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[bookmark: _Toc213674530]Research Topic: Long waiting times in the NHS
[bookmark: _Toc213674531]Introduction
Long waiting times within the National Health Service (NHS) represent one of the most urgent and highly controversial issues in contemporary UK health and social care provision. This report examines the problem of prolonged patient hold times and its causes, effects, and the most disadvantaged segments. Report Scope: The report spans the background on the problem, reviews three existing scholarly and academic sources, outlines the research method to be used and reasons as to why the data collection approach is appropriate. The report is based on reputable academic literature which serves to support its arguments and in fact makes significant contributions to knowledge of this multi-facet problem of public health concern.
[bookmark: _Toc213674532]Problem Statement
The issue under investigation is the ever prolonged delays that plague patients receiving service from the NHS in England. Waiting times describe the time from when a patient was referred to the health service or when the patient first contacts the service until the time when a patient receives treatment or specialized treatment. The NHS has specific waiting time targets; patients are to be treated for elective conditions within 18 weeks of being referred, emergency department needs to meet their first call within four hours (NHS England, 2023). However these targets have been systematically breached during the last decade, and the problem has worsened dramatically in the wake of the COVID-19 pandemic. NHS England reported in 2024 that as of early 2024, over 7.5 million people were on the elective care waiting list - the highest figure ever recorded. Of those, some 350,000 patients had been waiting longer than 52 weeks for therapy. It is a broader and more significant systemic failure whose impact is not only at the individual level of hindrance but rather as a great public health crisis with significant social, psychological, and economic impacts. It is a multi-layered issue which impacts different actors in the health and social care system. The patients suffer the misery of extended periods of suffering, worse conditions, increased anxiety and a lower quality of life. For instance, vulnerable persons- older people, those with chronic diseases, those with long-term illnesses, and those who belong to lower socio-economic groups- are especially hard hit, as they are found to have less economic capital to invest as alternatives (Ewbank et al., 2021). This crisis places pressure on care staff, care workers, NHS staff, and so on, causing them to work much more heavily on a much higher workload, and experience moral dispiritedness and burn out as they attempt to keep up with an overwhelming load with a less generous set of resources. Healthcare institutions are under reputational, financial and regulatory pressures to deliver to performance targets. What's more, it affects the overall economy since unmanaged forms of health conditions are taking a toll on workforce productivity, contributing to rising chronic care costs. Long waiting times in NHS are complex with many causes. The crisis has been exacerbated by structural underinvestments, a workforce gap, a need to service an ageing population, operational failures, and the legacy backlog created by the COVID-19 pandemic (The King's Fund, 2023). This interplay between these factors makes the problem timely and multifaceted; robust research is needed for effective policy and practice responses.
[bookmark: _Toc213674533]Justification
The study of NHS waiting times is not only timely, but also critically necessary. Knowing the underlying causes, patterns and effects of waiting times will be critical for health policymakers, commissioners and frontline practitioners who want to devise and develop successful interventions. Without evidence-based insight, policy responses risk being misaligned with the lived experiences of patients and staff. In addition, the scale of the issue — affecting millions of individuals and costing billions in lost productivity and escalating treatment costs — demands a systematic approach. Research in this area can determine which populations are most at risk, assess existing improvement strategies, and highlight gaps in provision that require urgent attention.
[bookmark: _Toc213674534]Information Sources and Justification
Source 1: NHS England (2024) – Consultant-led Referral to Treatment Waiting Times Data
NHS England offers monthly data on referral-to-treatment (RTT) waiting times, including waiting list size, the proportion of patients waiting beyond 18 or 52 weeks, and trends over time. This source is specifically relevant to my research project because it provides quantitative, government-produced, real-time information on the issue being studied. It is a solid empirical ground for assessing the magnitude of the existing challenge. Because of its authority as an official NHS publication, it was selected. Moreover, it allows for detailed analysis by region, specialty, and waiting duration. As a primary source of statistics, the research can be based on verified, nationally representative information rather than anecdotal reporting that has little to no basis.
Source 2: The King's Fund (2023) – NHS Performance: July 2023 Quarterly Monitoring Report
The King’s Fund is an independent health policy think-tank. Its quarterly monitoring reports synthesise NHS performance data and provide expert commentary on trends, challenges, and policy implications. This source is key as it situates waiting time data within wider discussion of NHS resourcing, workforce capacity, and structural reform. The report describes the intersection of waiting time pressures with staff shortages, social care delays, and financial constraints — providing a nuanced, policy-focused take. It was chosen because of the organisation’s established reputation for rigorous, independent analysis and accessibility to practitioners, policymakers, and researchers. The source helps bridge the gap between raw data and policy interpretation, making it invaluable for a research report that aims to go beyond description to explanation.
Source 3: Ewbank et al. (2021) – NHS Hospital Bed Numbers: Past, Present, Future
Its impact on patient flow and waiting times is long-term. Ewbank et al's peer-reviewed report was published by The King's Fund. It provides historical context. It gives an account of how structural capacity reductions have contributed today to increasing pressures, including extended waiting times and delayed discharges. It was chosen because it provides a longitudinal, evidence-based study supported by NHS data that gives academic legitimacy to the study. The emphasis on organisational and structural factors, alongside the statistical and policy considerations offered by the remaining two sources, provides a comprehensive evidence base.

[bookmark: _Toc213674535]Task 2: Research Methodologies
[bookmark: _Toc213674536]Give a brief overview of quantitative and qualitative research.
The subject of quantitative research is collecting, determining, and analyzing numerical values of numerical variables that the researcher can use to quantify characteristics and examine behavior patterns and test hypotheses. It has qualities of objectivity, replicability and statistical methods. Quantitative methods are appropriate for the purpose of studies interested in scaling up, downscaling or distributing a phenomenon —, for instance, the number of patients waiting beyond a target threshold (Bryman, 2016). Conversely, qualitative research engages the exploration of meaning, experience, and context through non-numeric methods, including interviews, focus groups, and observations. It is interpretive, exploratory, and exploratory of the way people understand their experiences and, therefore, valuable for understanding the nuanced and human dimensions of large social problems. A mixed-methods approach utilizes both paradigms to explore depth by examining depth and size (quantitative data on the breadth of the problem and qualitative data, on depth), providing a more holistic approach to the research topic (Creswell & Creswell, 2018).
[bookmark: _Toc213674537]What type of research methodology will you use for your research and why?
The research for this study will be conducted using a mixed-methods approach. NHS waiting times have both measurable, quantitative dimensions (the number of patients waiting, average waiting durations, and changes over time) and deeply personal, qualitative dimensions (the psychological impact of waiting on patients and the professional experiences of NHS staff). A purely quantitative approach would fail to capture the lived experiences of those affected, while a purely qualitative approach would lack the statistical robustness needed to assess the scale of the problem. The study can gain an integrated insight that is both empirically grounded and experientially rich by integrating both, and thus ensure the findings are relevant and actionable to healthcare policymakers and practitioners (Mertens, 2014).
[bookmark: _Toc213674538]Task 3: Data Collection 
[bookmark: _Toc213674539]Overview of primary and secondary data collection
Primary data collection is the researcher acquiring original data directly from participants or sources and is essential in order to provide information for studies that are specific to a single research objective or a specific topic. Methods can include interviews, surveys, observations, and focus groups. Primary data has the added benefit of being closely related to the research question and is personalized to the researcher, but may be resource-intensive and time-consuming and raises questions of ethical practice (Bowling, 2014). On the other hand, secondary data collection is using existing data collected from other sources (government statistics, published research, organisational reports, clinical databases). It can also be less challenging to gather secondary data, as secondary data has less to lose between the researcher and the needs (which may limit the currency or scope of the research) and is readily available and cost-effective.
[bookmark: _Toc213674540]What form of data will be used to address your research problem, and why?
Primarily, this research will include secondary data collection. Given that existing NHS datasets are vast and complex – from monthly RTT statistics published by NHS England (2024) to performance analyses from organisations such as The King's Fund (2023) – there is ample evidence to make quantitative analysis. The use of secondary sources in the study will enable the investigation to study national trends in relation to time without the logistical and ethical difficulties of primary data collection in clinical settings. To accompany this, a focused search of qualitative secondary sources — in this case published patient experience reports and staff survey results from NHS Staff Survey data — will shed light on the experiential aspects of waiting times. This multilayered secondary research approach follows the mixed-methods methodology outlined in Task 2 and is considered to be both a well-rounded and morally rigorous piece of work (Bryman, 2016).
[bookmark: _Toc213674541]Conclusion
This report has explored long NHS waiting times as a pressing issue in the UK health and social care sector. It has shown how widespread the problem is, impacting millions of patients and putting a considerable strain on NHS staff and organisations. This paper utilises three strong sources that have been extracted and grounded in official NHS statistics, independent policy analysis, and academic literature published in peer-reviewed journals. I have chosen a mixed-methods research design that allows for a mix of the quantitative scale and qualitative human impact of the issue, using secondary data collection as the primary data strategy, given the rich existing evidence base. These methodological choices will, taken together, facilitate a robust, extensive, and ethically sound investigation, a study that may play a critical role in informing the development of policy and practical evidence-led work about reducing waiting times and improving patient outcomes nationwide in the NHS.
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