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Hospital overcrowding has become a major challenge in the UK health and social care sector, affecting patient safety, staff wellbeing, and overall service quality (British Medical Association, 2023). I chose this topic because overcrowding leads to long waiting times and delays in treatment, which can put vulnerable patients at risk (NHS England, 2022). This report will explore what hospital overcrowding is, who it affects, why it is important to research, and the information sources that support the topic. It will also discuss suitable research methods and the type of data that can be used to understand this issue better.
[bookmark: _Toc214309411]Task 1 – Research Topic Identification
Hospital overcrowding is a serious and growing problem in the UK health and social care sector. It happens when hospitals do not have enough beds, staff, or space to treat the number of patients who need care. This leads to long waiting times in emergency departments, delays in treatment, and a lack of available beds for new admissions. Overcrowding also reduces the quality of care because staff become overstretched and unable to give patients the attention they need (Royal College of Emergency Medicine, 2023). This issue affects the entire healthcare system and has become especially urgent in recent years.
Hospital overcrowding affects many groups. Patients are directly affected because they may wait hours, or even days, for a bed. This can worsen their health condition, cause emotional stress, and increase their risk of complications. Older adults and people with long-term conditions are particularly vulnerable. Hospital staff, including nurses and doctors, are also affected because overcrowding increases workload, stress, and burnout. This places additional pressure on the NHS workforce, which is already facing staffing shortages. Hospital organisations and managers are also impacted because overcrowding makes it harder to meet government targets and maintain safety standards (NHS England, 2022).
This issue is extremely important right now because the demand for NHS services continues to rise. Many hospitals are struggling with limited funding, staff shortages, and increased numbers of emergency admissions. Seasonal pressures such as winter illnesses and flu outbreaks make the situation worse. Recent data shows that emergency departments across the UK are seeing “record levels” of overcrowding, leading to longer waits for treatment and increased risks for patients. According to the King’s Fund (2024), the percentage of A&E patients seen within four hours has fallen significantly in recent years (see Figure 1).
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Figure 1:A&E 4-hour waiting time performance in England from 2020 to 2024.
Because of these pressures, hospital overcrowding continues to be one of the most urgent problems within the UK healthcare system and needs careful investigation.
Research on hospital overcrowding is needed for several reasons. First, understanding the causes helps health professionals and policymakers create effective solutions. Overcrowding does not happen for just one reason; it is caused by many factors including staff shortages, delayed discharges, pressures on social care, and increasing numbers of older patients with complex needs. Without research, it would be difficult to identify which causes are most significant and how they interact.
Second, organisations need research to improve hospital management. When hospitals understand the root causes of overcrowding, they can improve their planning, allocate staff better, and redesign patient flow. This can help reduce waiting times and ensure safer care. For example, research can help organisations understand the impact of introducing more “community care” services or using digital tools to speed up administrative processes.
Third, research is essential to protect staff wellbeing. Overcrowding increases stress and burnout, leading to high staff turnover. If healthcare organisations have access to strong research, they can design better support systems and improve working conditions for staff.
Fourth, patients need research because overcrowding directly affects their safety and outcomes. Evidence shows that delays in emergency departments increase the risk of avoidable harm, medical errors, and longer recovery times. By researching this issue, the health sector can identify practices that keep patients safe even during high-pressure periods.
Finally, if hospital overcrowding is not addressed, the consequences could be serious. Hospitals may become unable to meet basic care standards, patient mortality may rise, and staff shortages could worsen. This could reduce public confidence in the NHS and put even more strain on an already pressured system. Therefore, research is essential to prevent long-term damage to health and social care services.
To support this research topic, three credible information sources have been selected.

[bookmark: _Toc214309412]Source 1: Royal College of Emergency Medicine Report (2023)
This report explains the current state of emergency departments in the UK, including rising patient numbers, long waiting times, and the impact on patient safety.
It is relevant because it directly discusses the problem of overcrowding and provides real data about how it affects patients and staff.
I selected this source because it is produced by a respected professional body that represents emergency doctors. Their reports are based on reliable data and expert analysis, making them highly credible for research on hospital overcrowding (Royal College of Emergency Medicine, 2025).
Link: https://rcem.ac.uk/emergency-department-crowding/

[bookmark: _Toc214309413]Source 2: NHS England – Urgent and Emergency Care Improvement Plan (2022)
This publication outlines the challenges that NHS hospitals face and describes national strategies to reduce overcrowding and improve patient flow.
It is relevant because it shows how hospital overcrowding affects the whole healthcare system and explains the government’s response.
I selected this source because NHS England is an authoritative and official organisation responsible for running the NHS. Its reports provide accurate information on policies, targets, and performance in emergency care (NHS England, 2022).
Link: https://www.england.nhs.uk/urgent-emergency-care/

[bookmark: _Toc214309414]Source 3: King’s Fund Analysis on NHS Pressures (2024)
The King’s Fund is a leading health research organisation. Their analysis explains the reasons for increased hospital pressures, including ageing populations, delayed discharges, and workforce shortages.
This source is relevant because it helps to understand the wider context of hospital overcrowding and links hospital pressures to social care problems.
I selected this source because the King’s Fund is known for producing high-quality independent research. Their work is widely used in health and social care education and policymaking (King’s Fund, 2024).
Link: https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/accident-and-emergency-waiting-times
[bookmark: _Toc214309415]Task 2 – Research Methodologies 
Quantitative research focuses on numbers and statistical information. It includes methods such as surveys, questionnaires, and analysis of numerical data. This type of research helps researchers measure patterns, compare results, and identify trends in a clear and structured way (Creswell, 2018). Quantitative data is useful when looking at how big a problem is, how often it happens, and who is most affected.
Qualitative research focuses on people’s experiences, feelings, and explanations of events. It uses methods such as interviews, focus groups, and observations. Researchers use qualitative methods to explore themes, understand personal experiences, and gain deeper insight into why certain problems occur (Silverman, 2020). This type of research helps capture the human side of a health or social care issue.
The main difference between the two approaches is that quantitative research uses numbers, while qualitative research uses words and experiences. Quantitative research answers “how many?” or “how often?”, whereas qualitative research answers “why?” and “how?”. Using both together is known as mixed-methods research.
For this research report on hospital overcrowding, I will use a mixed-methods approach. This is because overcrowding is a complex issue that involves both measurable data and human experiences. Quantitative data can show the scale of overcrowding, such as waiting times, bed shortages, and admission numbers. Qualitative data can help explain how overcrowding affects patients and staff, including stress, safety concerns, and delays in care.
A mixed-methods approach provides a fuller understanding of hospital overcrowding and supports stronger, more balanced conclusions (Bryman, 2016).
[bookmark: _Toc214309416]Task 3 – Data Collection 
Primary data is information that a researcher collects directly. This includes surveys, interviews, focus groups, and observations. Primary data is useful because it provides fresh, first-hand information that is specific to the research question (Creswell, 2018). In health and social care, primary data can help researchers understand personal experiences, opinions, and behaviours.
Secondary data is information that has already been collected and published by other organisations or researchers. Examples include academic journal articles, government reports, NHS statistics, and research from organisations such as the King’s Fund. Secondary data helps researchers understand existing knowledge, identify trends, and analyse large datasets without having to collect the information themselves (Bryman, 2016).
For this research on hospital overcrowding, I will use secondary data. This is because many reliable organisations regularly collect and publish data about NHS performance, waiting times, patient safety, and emergency care pressures. As a student, I may not have access to hospitals or staff to collect primary data such as interviews. Using secondary data means I can still explore the issue in depth by analysing high-quality information from trusted sources, such as NHS England, the Royal College of Emergency Medicine, and academic studies.
Secondary data also fits well with the mixed-methods approach chosen for this report. Quantitative information—such as waiting time statistics—can be combined with qualitative information from published interviews or case studies. Additionally, secondary data avoids ethical challenges such as gaining consent, protecting patient confidentiality, and working with vulnerable groups (Silverman, 2020). Therefore, secondary data is the most appropriate and practical choice for this research.


[bookmark: _Toc214309417]Conclusion 
This report explored the issue of hospital overcrowding in the UK, a problem that affects patient safety, staff wellbeing, and the overall performance of the health and social care system. The topic is important because overcrowding continues to rise, creating long waiting times and increasing risks for vulnerable patients. To understand this issue more clearly, a mixed-methods approach was chosen, as it allows the use of both numerical information and personal experiences. This helps provide a fuller picture of how overcrowding develops and how it affects different groups. The report also selected secondary data as the main form of evidence, as reliable information is already available from NHS organisations, academic research, and government reports. Using secondary data is also more practical and avoids ethical challenges. Overall, this approach is suitable because it provides strong, credible information that can help explain the causes of overcrowding and support future improvements.
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