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[bookmark: _d2rl7yi24j7n][bookmark: _Toc205825637]Introduction 
The National Health Service (NHS) in England has had serious ongoing challenges with planned treatment and specialist care waiting times. Lengthy waiting times can have the negative effect of worsening patient health outcomes and result in reduced efficiency (Limiri, 2025). To help this problem and solve these issues, the NHS is adopting digital health solutions such as artificial intelligence (AI) trained triage systems - Doctor at Home, online doctor visits and others to improve care for patients and help doctors to manage patient appointments better. 
The aim of this report is to apply digital health technologies to reduce waiting times for patients in the NHS. The report has main three core tasks, these are research topic justification, NHS reports, academic research articles, and expert opinions, research approaches including quantitative and qualitative and last what kind of usable data will be collected as a part of considerations, primary or secondary datasets.
The report will conclude with key points about the relevance of the findings for implementing and improving NHS Services and healthcare in the future. 
[bookmark: _4dl8c8uyo94f][bookmark: _Toc205825638]Task 1 – Research Topic Identification 
[bookmark: _bwix2xqd6oqu][bookmark: _Toc205825639]1.1 Problem Identification
The National Health Service (NHS) continues to struggle with prolonged waiting times for elective treatments and outpatient services, which have worsened over the last few years (Wood, 2021). The negative impact of waiting not only involves the dimension of timely access to timely clinical care but also the increased anxiety, worsened health outcomes, and pressures placed on healthcare professionals and the healthcare infrastructure (Aggarwal et al., 2024). Delayed intervention for these specialty care areas creates a greater level of demand for treatment in the emergency care and thus, patients with more complex needs.
Digital health technologies including telehealth platforms, electronic referral systems, and AI-enhanced triage applications provide an opportunity to have a dependent impact on these pressures (Walsh, Mac Domhnaill and Mohan, 2021). Digital health applications provide opportunities for virtual access for consultation, automating time-consuming administrative information processes, and allocating health providers' resources more effectively. All of these innovations can improve the burden of providers and patients undoubtedly waiting for non-urgent forms of care. There has been a notable gap in the area regarding the influence of digital health technologies on streamlining NHS wait times. A systematic consideration of digital literacy, integration of services, changing professional behaviours and attitudes and different levels of digital applications being used across varying UK regions challenging systems will need to be addressed. A comprehensive assessment is needed to measure the issues of efficiency maximisation and equity of access and scale to inform NHS service delivery and the relationship between digital innovations and improving wait times for services for patients.
[bookmark: _bhgoba6qc7e9][bookmark: _Toc205825640]1.2 Justification for Research
Minimising waiting times is essential to improve the satisfaction of the patient, outcomes and the overall efficiency of NHS services (Blythe and Ross, 2022). Extended waits can exacerbate conditions, cause patient distress, and compromise staff resources. Digital health technologies can deliver effective ways to face these challenges. In a pilot example shared by The Guardian (2025), AI-enabled virtual physiotherapy was associated with a 44% reduction in musculoskeletal waiting times, with waiting lists for back pain being reduced 55% over 12 weeks.  As per the UK Government (2025), the NHS App prevented 1.5 million missed appointments, and freed up 5.7 million staff hours saved, demonstrating how digital approaches can support care delivery and improve efficiencies.
These results highlight that digital innovations can have a significant impact on minimizing delays as well as enhancing service delivery systems. However, additional research is required for better understanding the mechanisms for scalability and sustainability in multiple settings within the NHS, including rural, specialist and high demand hospital settings, as well as factors such as digital literacy, infrastructure, employee training, and patient participation. 
[bookmark: _e664mfrp82x9][bookmark: _Toc205825641]1.3 Information Sources
The Guardian (2025) — AI-run physiotherapy clinic (Flok Health): 
A recent report published where they shared the results of a pilot project by using AI-powered physiotherapy to treat the patient with muscle and joint related problems (MSK), as well as back pain (Thomas, 2025). It shows the MSK waiting time reduced by 44% over the course of the 12-week period and regarding the back pain, Flok’s Ai clinic reduced the waiting lists for the condition by 55%. This report chosen to highlights the real time results of AI that can improve the healthcare centre. 
GOV.UK (Department of Health and Social Care, 2025) — NHS App reform:
Since July 2024, the UK Government's rapid rollout of the NHS App has prevented 1.5 million missed hospital appointments and saved 5.7 million staff hours. This system-wide benefits of NHS App adoption illustrates the potential of digital tools in the healthcare ecosystem to streamline processes, reduce existing backlogs to improve timely patient access and improve patient choice (The UK Government, 2025). 
Systematic review from NCBI PMC (2024) — Telemedicine impact on delays times: 
[bookmark: _Hlk205822669]In the article published by the authors Capodici et al. (2025), shows that utilising telemedicine can reduce waiting times for the patients in various healthcare centres. The study shows people who used telemedicine waited on average 25.4 fewer days compared to those who did not. In medical department such as heart or surgical specialties, the wait was reduced by 34.7 days and for the surgery patients it saved 17.3 days. 
[bookmark: _goopdqu5tt9g][bookmark: _Toc205825642]Task 2 – Research Methodologies 250 
[bookmark: _9tdej9eedpvq][bookmark: _Toc205825643]2.1 Overview of Research Approaches
Quantitative Research: 
In quantitative studies, the researchers utilize numerical and statistical data to determine the effectiveness of interventions or to test hypotheses (Ghanad, 2023). In the context of digital health, quantitative studies involve evaluating reductions in patient waiting times and service efficiency—which can all be expressed in days, percentages, or cost savings. Quantitative methods can facilitate objective comparison between NHS services and assessing trends over time.
Qualitative Research:
Qualitative research allows the report to explore non-numerical data such as stakeholder experiences, patient satisfaction, and organizational readiness (Ritter et al., 2023). Methods such as interviews, focus groups, and thematic analysis, can elaborate the factors related to context, perceptions, and barriers so that researchers can give profound and nuanced findings that provide quantitative findings and detailed overview of the impact on digital health.
[bookmark: _Toc205825644]2.2 Chosen Methodology
[bookmark: _Hlk205837663]For this study, Qualitative Research methodology is used to explore the experiences of the NHS staff and patients with AI-driven technology in reducing the delay times. By conducting interviews, focus groups and thematic analysis, it explores how technologies are implemented, perceptions and meet the daily workflows. It also highlights obstacles, user satisfaction and digital literacy.
Justification: 
The Qualitative data utilised here because it explores depth of the human experiences, related factors and emotions which quantitative research method cannot able to capture.   
[bookmark: _ptfx3fcdvq21][bookmark: _Toc205825645]Task 3 – Data Collection
[bookmark: _gx5zg0vphltf][bookmark: _Toc205825646]3.1 Primary and Secondary Data
[bookmark: _2dyoo6n8bjha]Primary Data
Primary data refers to data collection by the researchers for a specific research project (Mazhar et al., 2021). It can include waiting times data from NHS trusts, transcripts of interviews with healthcare professionals, and responses to a patient survey. The data is bespoke, contemporary, and relevant to the research aims.
[bookmark: _qu8koa96fszi]Secondary Data 
Secondary data encapsulates the information that is already collected and uploaded by others. This study includes performance reports of NHS, peer-reviewed journal articles, or government health datasets. Moreover, the secondary data helps in data analysis, provided valuable context and provide broader insights on healthcare trends.
[bookmark: _sfkhzyb45xfn][bookmark: _Toc205825647]3.2 Chosen Data Type
The secondary data sources include NHS reports outlining the volume of NHS App usage and appointment statistics, publicly available pilot results such as Flok Health's performance statistics, and reviews of telemedicine showing shortened waiting times for patients. These data sources provide valuable contextual information, offer a basis for comparative evaluation, and assist in validating findings obtained from primary data by demonstrating the existing evidence of AI-facilitated improvements in healthcare.
Justification: 
Secondary data is used as it gives reliable source of data, real time NHS numerical data and enables productive analysis and effort required to conduct new research.  
[bookmark: _snc3s4uv4ejg][bookmark: _Toc205825648]Conclusion
This report has analysed the use of digital health technologies, especially AI tools that minimise patient waiting times in the NHS. The findings from the secondary data display that Ai-driven invention such as physiotherapy, the applications and telemedicine can produce quantifiable outcomes including the significant decrease in the number of wait times and missed visits. Through qualitative research analysis, the paper attempted to look at objective and experiences of the patients. The secondary data was used to analyse relevant and current NHS data and pilot programme outcomes using a resource-efficient approach without conducting primary data collection. Overall, the evidence leads to the conclusion that the further incorporation of digital health solutions should be encouraged to increase efficiency, patient outcomes, and reduce the burden on NHS services. However, continuous assessment will be necessary to make it scalable, sustainable, and equitable to every NHS environment.
[bookmark: _440f5lrzjrn5]
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