[bookmark: _Hlk513799556]This assignment will provide an in-depth examination of current practice within the health and social care sector. In particularly, the rise of the waiting times in A&E. Much attention will be focussed upon the reasons as to why it has risen, how it has affected both health and social care staff behaviour and how the problem of the rising of waiting times within accident and emergency departments has had an affect on patients who have complex medical needs. This assignment will focus upon the topic of the risen times of the waiting times within accident and emergency departments (A&E) in hospitals. Finally, this assignment will discuss whether the four-hour standard is an accurate measurement of care or not. 
 Nelson (2018) suggests that A&E departments have seen their waiting times at the worst ever, since records began. Boseley (2015) implies that the government set the target of A&E departments to see 95% of A&E patients within 4 hours however in December 2014, only 92% of patients were treated within four hours. The risen of waiting times with A&E is a particularly important issue as has been deemed as ‘catastrophic’ by politicians where they have demanded the government to address the huge issue of the under-funding of the NHS budget. (Bulman, 2017).  Similarly, Campbell (2014) argues that the cutting of the NHS budget has influenced meeting the governments four-hour target for treating patients. He suggests that this is because hospitals need ‘more of everything’ including more staff and more hospital beds. This relates to waiting times being increased because with a shortage of staff means that more and more patients must wait to be seen to. 
This paragraph will explain the terminology used in this assignment. Dolan & Holt (2014) suggest that an accident & emergency department deals with life threating injuries such as loss of consciousness, severe bleeding that cannot be stopped, severe allergic reactions and severe burns or scalds. The four-hour standard of care as Boseley (2015) implies is a government target set out for those working within A&E departments to give treatment to patients within 4 hours of their arrival. Home office (2017) implies that the NHS budget is the total amount of money that the NHS can spend on health from the government. They may use this to spend on equipment, staff and medication. 
This essay discusses the theoretical under-pinning of the reasoning behind the rise of waiting hours in A&E departments and relating these reasons to the possible behavioural change in those who work in A&E including how do they react to the pressure created from high waiter times. Seeing as the NHS is one of the main concepts in this assignment, this assignment will only focus upon the waiting times within the UK. It will firstly do this by looking at exploring statistics and analysing whether they have gone up, down or stayed them over the past 10 years. Next it will consider how the rise of waiting times has had a profound effect upon the behaviour of those who work within these A&E departments. Lastly, this assignment will focus upon how practitioners are working together to solve the issue of longer waiting times in A&E departments. Having provided detailed background description based on the issue of waiting times in A&E and describing the key terminology in this assignment, the following section explores the main reasoning behind the increase of waiting times. 
Much research suggests that waiting times are worse now than ever before. The Kings fund report (2017) provide statistics based on when the four-hour standard of care was last met. from observing the statistics, it shows that the four-hour standard of care was last met by A&E departments since 2011-12. The statistics show that in 2011-2012, 95% of patients had been seen to, in 2012-2013 and in 2013-14 both 94% of patients had been seen to, in 2014-2015 89% had been seen to, in 2015-2016 87% of patients had been seen to and lastly in 2016-2017, only 85% of patients had been seen to during the four-hour target, from these demographic changes, it shows that the A&E have not met the four hour standard since 2011-2012 and that this has continued to rise each year. 
Cooper (2015) suggests that recent demographic changes have meant that we are now living in an ageing population, where the population in the UK has increased from 4 million in the last decade to 64 million which equates to 11 million of the population are now over the age of 65. Elderly people are more likely to fall ill and are more likely to fall which makes them more likely to use A&E departments. Doidge (2013) has implied that one of the main reasons for the rise of waiting times within A&E departments is to do with the shortage of staff in the NHS. Mundasad (2017) found that in 2017, England was short of approximately 20,000 nursing staff and 3,500 midwives. Similarly, Campbell (2014) found that the shortage of staff has meant that there are now more and more patients waiting to be treated. it is now so bad that there are patients even having to wait on trolleys in corridors waiting for a bed, longer times to be seen to be seen to for treatment, and even children being treated on adult wards. Additionally, he also suggested that some A&E departments are so understaff it opposes a risk to both staff and patients as it can allow a spread of infections and physical hazards. 
Research has suggested that there are more and more people going to A&E more now than ever before which could be a reason as to why there is longer waiting times in A&E. Gallagher & Triggle (2015) found that there were over 14.6 million visits in A&E in 2014. He suggests that the cause of more people going to A&E could be because patients have been advised to go to A&E or are confused on where to go. For example, Campbell and Walker (2017) imply that NHS services such as the 111 service and pharmacies may have advised patients to go to A&E and didn’t need the treatment. similarly, people may also be confused on where to go. Other research suggests that there may be a lack of social care in the community for old people and that’s why they go to A&E. Walker & Stewart (2018) suggest that more elderly people go to A&E because they can’t get the social needs that they desire the community. For example, elderly people may need to have their home adapted because they can’t get around easily and may need a handrail and a stair lift for help. If they do not get these social needs met, then they maybe more vulnerable to falls and therefore are more likely to go to A&E. This therefore can relate to patients not being discharged from hospital because they are seen as medically not fit to go home. 
In terms of staff behaviour, the waiting hours for A&E can have a negative influence. Campbell (2016) suggests that with a shortage of staff in the NHS there has been an increased in waiting hours in A&E departments and it is this reason which has had an effect upon the morale of staff. He suggests that the amount of work staff in A&E departments are expected to do is high, however the staffing levels are low, so they feel guilty that they cannot keep up with the demanding work. Longer waiting hours means that there is an extra pressure put on staff. Therefore, this can relate to stress-related illnesses and nurses taking time off work. Kirk (2015) found that in London almost 2,500 nurses took time off work in 2014 because they were stressed. In comparison to 2012, 1,179 nurses took time off work because they were stressed. This meant that 1 in every 29 nurses took time off because they were stressed. Similarly, with the rising of the longer waiting hours, it has appeared that more and more nurses are leaving the NHS. Whitehead (2016) suggests that nurses are leaving the NHS because they cannot cope with the demanding work that they are faced with. With more nurses leaving the NHS, it contributes to the staff shortage of NHS which therefore increases the waiting hours in A&E. 
The waiting hours in A&E can also have a profound effect upon the behaviour of the patients. Additionally, this can also have an affect on meeting their complex medical needs. Mathews-King (2018) suggests that in January 2018, 85% of patients were waiting for more than four hours to be seen to in A&E despite the target of the 4-hour standard. Similarly, he also suggests that more patients are waiting longer for treatment. With the longer waiting times, it means that patients cannot be seen to as quick and cannot have their needs met to. Also, with other people using A&E services even though it may not be an emergency, it can have an effect on other patients because they are still waiting to be treated. (Walker & Stewart 2018)
The Kings Fund (2017) suggests that patients who are admitted to hospital require a bed to be available. However, we are in a crisis where there is too high of a level of beds being occupied which is one of the reasons as to why waiting times in A&E have increased. With the number of beds being occupied, it means that patients who need a bed cannot get the treatment that they desire so they therefore have to be admitted to another hospital. However, if there is a high level of beds being occupied in another hospital, then that is not treating the problem, it is simply moving it. Similarly, Campbell et al (2018) implied that the bed crisis in the NHS along with the number of A&E departments who are understaffed is now so bad it has meant that patients are ‘dying in corridors’. 
Kings Fund (2017) suggested that with the increase of waiting times in A&E departments and the increased pressure of staff, it can have affect on people with complex medical needs. Patients may not get the right care, or they may be denied treatment. For example, they may be denied treatment because of long waiting hours for surgical treatment. 
Kings fund (2017) argue that the four-hour standard is the most accurate measurement of performance in A&E departments and is used by A&E departments all over the UK to measure how well they perform. The Kings Fund also provide statistics based on when the four-hour standard aim was last met. The statistics show that the four-hour standard of seeing 95% of patients in 4 hours has not been met since 2011-2012. However, it is important to note that, more and more people are visiting A&E each year. For example, Gallagher & Triggle (2015) found that in 2015, the number of A&E visits has risen to more than 400,000 and that this is set to rise each year. Campbell & Mason (2017) suggested that the vast majority of hospitals were not treating patients within the four-hour standard. They also argued that the four-hour standard should be scrapped if the main aim is trying to prioritise quality care. Additionally, they suggest that with the staff shortage crisis it means that there is an extra pressure put upon staff so that the four-hour standard is just an extra pressure put upon these nurses. However, as Campbell, D & Mason, R (2017) suggests, 30% of A&E admissions from last year were dismissed from hospital without needing any sort of treatment. This implies that people go to A&E because either they are confused on where to or because they lack the basic needs in the community.  On the other hand, such services such as the 111 services may have told patients to go to A&E even if they didn’t need the treatment. if they didn’t go to A&E however, then there would be less of a pressure on staff. 
In conclusion, there are many reasons as to why there has been in the waiting times in A&E departments. Such research suggest that it is because we are now living in an ageing population where there are now people over the age of 65 and it are these people who often tend to have more complex medical needs than other people. additionally, the four-hour standard is a government aim which aims to treat 95% of patients within four hours. However, this government aim doesn’t measure the quality of the care that is given to the patients. The four-hour standard of care may also be extra pressure put on staff because they may rush to give treatment to patients. Thus, therefore may create the argument that this government aim should be scrapped. Finally, waiting times can have an affect upon the behaviour of both staff and patients. It can particularly affect those with who have complex medical needs. 
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