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[bookmark: _Toc225024735]Introduction  
One of the significant issues affecting the National Health Service in the UK is long waiting times for patient treatment and care. Many patients experience delays in accessing GP appointments, hospital treatments, and emergency care. These delays are caused by staff shortages, increased demand, underfunding, limited resources, and system inefficiencies. Research shows that long waiting times can worsen health conditions and increase pressure on healthcare services. It can also lead to more patients attending A&E when they cannot access GP services. This research will explore the causes and effects of long waiting times in the NHS.

[bookmark: _Toc225024736]Task 1 – Selection of a Research Topic 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
 Long waiting times in the National Health Service affect patients, staff, and create major challenges for healthcare delivery in the UK. Patients are the most affected because delays in treatment can worsen health conditions, increase pain, and reduce recovery chances. Some patients wait for months or even years, during which their condition may become more serious. Research shows that delayed access to healthcare is linked to poorer patient outcomes and increased risk of complications (Guttmann et al., 2020). NHS staff are also affected because long waiting lists increase workload and pressure. Doctors and nurses must care for more patients with complex needs, increasing stress and contributing to burnout and staff shortages (Maben et al., 2022). This can reduce the time staff spend with each patient, affecting the quality and safety of care (Morley et al., 2020). In England, around 7.5 million people were waiting for planned treatment in 2025 (Future Healthcare Journal, 2025), with over three million waiting longer than 18 weeks. These pressures also affect emergency departments. Personally, I have experienced delays in GP appointments, which sometimes led me to use walk-in clinics, showing how waiting times influence patient behaviour and emotions. Overall, long NHS waiting times negatively impact patients, staff, and healthcare efficiency.

[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
This topic interests me because I have personally experienced delays in accessing healthcare. There were times when I had to wait a long time for a GP appointment, and by the time I was seen, my pain had already reduced or changed. As a result, I sometimes chose to attend a walk-in clinic for quicker treatment, even though I still waited several hours. Research shows that delays in primary care can lead patients to use urgent care or emergency departments more often (Moynihan et al., 2021). Therefore, waiting times affect behaviour, emotions, and have strengthened my interest in a health or social care career.
[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
[bookmark: _Toc225024740]2.1 Source 1
The King’s Fund (2024) Staff shortages in the NHS is a credible source because it is an independent UK health think tank specialising in health and social care research. It uses official NHS data, government statistics, and peer-reviewed evidence, making the information reliable and evidence-based. It is also widely used in academic work and policymaking, which increases its trustworthiness. 
This source supports my topic on NHS waiting times by explaining that staff shortages are a key cause of long waiting lists and delays in treatment. It shows that when there are not enough healthcare workers, services become overstretched, leading to increased workloads and slower access to care. Overall, it provides strong evidence linking staffing issues to NHS pressures.  

[bookmark: _Toc225024741]2.2 Source 2
The Nuffield Trust (2024) reports that NHS waiting times are not experienced equally across all groups, with patients from more deprived areas and some ethnic minority backgrounds often facing longer delays in accessing treatment. This source is credible because it is an independent UK health research organisation that uses NHS data, government statistics, and academic studies to produce evidence-based reports. It is useful for my topic because it provides a different angle by focusing on health inequalities, showing that waiting times are not only a system-wide problem but also affect certain groups more than others. However, a limitation of this research is that it mainly uses statistical data and does not fully explore the personal experiences behind these inequalities or explain in detail why they occur at an individual level.

[bookmark: _Toc225024742]2.3 Source 3
The UK Parliament House of Commons Library (2024) report explains that NHS waiting times are caused by wider system pressures such as funding limits, an ageing population, high demand, and lack of hospital capacity. This source is useful because it gives a government perspective and shows that delays are caused by several factors, not just one issue. It supports my topic by explaining why patients experience long waits for GP appointments, hospital treatment, and emergency care. However, a limitation is that it focuses mainly on national policy and statistics. It does not explore patient emotions or personal experiences such as stress, anxiety, or frustration, which is a gap in current research.

[bookmark: _Toc225024743]2.4 Gaps in Current Research
The UK Parliament (House of Commons Library, 2024) report provides useful information on NHS waiting times, but there are some gaps in the research. It mainly focuses on national-level data and system issues such as funding, staffing, and hospital capacity, rather than individual patient experiences. It does not explore in detail how waiting times affect patients in their daily lives. Another gap is the lack of focus on emotional and psychological impacts, such as stress, anxiety, or loss of confidence in healthcare services. In addition, there is limited qualitative evidence from patients and NHS staff, showing a need for more research into personal experiences. 


[bookmark: _Toc225024744]Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 Definitions and Examples
Quantitative research uses numerical data and statistics to measure information and identify patterns or trends, focusing on “how many” or “how much.” For example, in a health and social care context, researchers may use NHS data to calculate how many patients waited over 18 weeks for treatment in the National Health Service.  
Qualitative research, on the other hand, uses non-numerical data such as interviews or observations to explore people’s experiences and feelings. For example, patients may be interviewed about how waiting times affected their anxiety or wellbeing.  
Mixed-methods research combines both approaches, using numerical data and personal experiences to give a fuller understanding of an issue. For instance, a study could use NHS waiting time statistics alongside patient interviews to understand both the scale of delays and their emotional impact. 

[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
I would use a mixed-methods approach in my study because my topic requires both numerical data and personal experiences. This method combines quantitative research, which provides statistics and facts, with qualitative research, which explores people’s feelings and experiences. In my study on NHS waiting times, quantitative data would help me understand how many patients are affected and how long the delays are in the National Health Service. At the same time, qualitative data would allow me to explore how patients feel about waiting for treatment, such as stress, anxiety, or frustration. Using both methods together gives a more complete understanding of the issue because it shows both the scale of the problem and its impact on individuals.

[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
 Primary data is information that you collect yourself first-hand for a specific purpose. It is original data that has not been used or published before. In health and social care, examples include surveys, questionnaires, interviews with patients, or observing care in a hospital or in the National Health Service. For example, asking patients about their experiences of waiting for GP appointments would be primary data. 
Secondary data is information that has already been collected by someone else and is used again for your research. It can come from books, journals, reports, websites, or government statistics. For example, using NHS waiting time reports or research articles from PubMed would be secondary data. 

[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
I would use secondary data in my research because it is quick, easy to access, and already collected by reliable sources. This means I do not need to spend time or money gathering my own information through surveys or interviews. I can use existing data from organisations and accurate datasets. This helps me understand trends, such as NHS waiting times, on a wider scale. I can also compare different studies and reports to see how issues have changed over time. Overall, using secondary data helps me complete my research more efficiently while still using trustworthy and detailed information. 
such as the NHS or the Office for National Statistics, which provides large
[bookmark: _Toc225024750]4.3 Advantages and Challenges
Using secondary data in my research has both benefits and limitations. One benefit is that it is easy and fast to obtain, since the information has already been gathered by organisations such as the National Health Service or the Office for National Statistics. This helps save time compared to collecting new data myself. Another benefit is that it is less expensive, as there is no need to carry out surveys or interviews. 
However, there are also drawbacks. One limitation is that the information may be old or not fully suitable for my research topic because it was originally collected for a different purpose. Another limitation is that I do not have control over how the data was collected, so it may contain errors or bias that could affect its accuracy. 
Overall, secondary data is helpful but needs to be used carefully and critically. 

[bookmark: _Toc225024751]Conclusion  
Long waiting times in the NHS remain a serious issue affecting patients, staff, and overall healthcare delivery in the UK. Delays in treatment can worsen health conditions, increase patient anxiety, and reduce the quality of care, while also placing significant pressure on NHS staff and contributing to burnout and shortages. This issue highlights the importance of improving access to timely care and addressing system pressures such as demand and resources. Overall, reducing waiting times is essential to improve patient outcomes, support healthcare workers, and ensure the NHS can provide safe and effective services for everyone.
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