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Introduction 
Access to timely healthcare is a critical component of an effective health and social care system. In the United Kingdom, rising waiting times across National Health Service (NHS) services have become a significant concern, with implications for both patient outcomes and the overall quality of care. Prolonged delays in securing GP appointments, hospital treatments, and emergency services can contribute to the deterioration of health conditions and place additional strain on healthcare professionals. This report examines NHS waiting times and access to healthcare as a contemporary issue. It will outline the importance of the problem, critically evaluate key sources of information, consider relevant research methodologies, and propose approaches for collecting data to investigate the issue further.


Research Report: NHS Waiting Times and Access to Healthcare in the UK
Task 1 - 
NHS waiting times and access to healthcare services represent major challenges within the United Kingdom’s health and social care sector. The term waiting times refers to the duration patients must wait before receiving medical care, including GP appointments, specialist consultations, diagnostic procedures, and hospital treatments. In recent years, these waiting periods have lengthened considerably, driven by rising demand for services, persistent workforce shortages, and the ongoing effects of the COVID‑19 pandemic. These pressures have collectively contributed to delays that impact both patient outcomes and the overall efficiency of the healthcare system (Khan,2023).

This issue affects a broad range of individuals, with particularly pronounced consequences for vulnerable groups such as older adults, people living with chronic health conditions, and those from socioeconomically disadvantaged backgrounds. Extended waiting times can lead to delayed diagnoses, the progression of untreated health problems, and heightened levels of stress and uncertainty for patients (NHS England, 2023). For instance, individuals awaiting surgical procedures may endure prolonged pain, functional limitations, or a diminished quality of life. In emergency departments, excessive waiting periods can further compromise patient safety and reduce overall satisfaction with care (Sartini et al., 2022).
For healthcare organisations, prolonged waiting times place substantial strain on both staff and available resources. Increased workloads can contribute to heightened stress levels and burnout among healthcare professionals, while organisations may find it challenging to meet government performance targets or uphold expected standards of care. Over time, these pressures can undermine public confidence and reduce trust in the healthcare system (Shemtob et al., 2023).
I chose this topic because it is highly relevant and widely discussed in the UK. It directly impacts patient care, which is a key focus of my studies in health and social care. I am interested in understanding how healthcare systems can improve access and reduce delays. This topic also relates to my future career, where I aim to contribute to improving patient experiences and ensuring timely access to healthcare services for all individuals.

Task 2-
Source 1- NHS England (2023) – Referral to Treatment Waiting Times Report
This report provides detailed statistics on waiting times for patients referred for specialist treatment in England. It highlights that millions of patients are waiting for treatment, with many waiting longer than the recommended 18 weeks. The report also shows trends over time, indicating that waiting lists have increased significantly in recent years.
This source is valuable as it offers reliable, up‑to‑date data produced by an official and authoritative organisation. The information it provides helps to illustrate the scale of the issue and reinforces the argument that waiting times constitute a significant challenge within the NHS. Additionally, the dataset enables the identification of trends and patterns, such as which services or patient groups are most affected.
However, the report mainly focuses on numerical data and does not explore patient experiences in detail. This means it does not fully explain how waiting times affect individuals on a personal level.

Source 2: The King’s Fund (2024) – NHS Backlogs and Waiting Times
This report examines the causes and impact of NHS waiting times, including staff shortages, increased demand, and the effects of the COVID-19 pandemic. It also discusses the challenges faced by healthcare organisations in reducing waiting lists.
This source is particularly valuable as it offers a deeper insight into the factors contributing to rising waiting times. Rather than presenting statistics alone, it examines the structural and operational challenges within the healthcare system that underpin these delays. It also provides important discussion of the consequences for both patients and healthcare staff, thereby offering a more comprehensive understanding of the issue.
However, the report focuses more on policy and system-level issues rather than individual patient experiences. This suggests a gap in research that explores how waiting times affect people personally.


Source 3: Care Quality Commission (CQC) (2025) – The state of health care and adult social care in England 2024/25

This report examines patients’ experiences of NHS services, including their perceptions of waiting times. Drawing on national survey data, it reveals that a substantial proportion of respondent's express dissatisfaction with the length of time they must wait to receive care. The report also identifies notable disparities in access across different demographic and socioeconomic groups, offering valuable insight into inequalities within the healthcare system.
This source is valuable as it offers important insight into patient perspectives. It contributes to understanding how waiting times influence levels of satisfaction and trust in the NHS. The inclusion of survey data enhances its relevance by providing evidence of public opinion.
However, the findings may not fully represent the experiences of all population groups, particularly those who are less likely to participate in surveys. As a result, there may be gaps in understanding the experiences of more marginalised or vulnerable communities.


Gaps in Current Research
Despite the substantial volume of data available on NHS waiting times, several gaps remain within the existing research. Much of the current literature prioritises statistical trends and system‑level analysis, often overlooking the lived experiences of individual patients. Furthermore, there is limited evidence evaluating the effectiveness of interventions designed to reduce waiting times (Bowie, 2025). Additional research is also required to examine how different population groups are affected and to explore strategies for addressing inequalities in access to healthcare services (Limiri, 2025).

Task 3: Research Methodologies
Research methodologies are the different ways researchers collect and analyse data. The three main types are quantitative, qualitative, and mixed-methods research.
Quantitative research involves the collection of numerical data that can be subjected to statistical analysis. For instance, administering a survey to measure the length of time patients wait for appointments would constitute a quantitative approach. This method is particularly valuable for identifying patterns and trends across large populations, enabling researchers to draw generalisable conclusions (Creswell, 2014).
Qualitative research is concerned with exploring individuals’ experiences, perceptions, and viewpoints. It commonly employs methods such as interviews or focuses groups to gather rich, descriptive data. For example, conducting interviews with patients about the ways in which waiting times influence their health and overall wellbeing would generate qualitative insights. This approach enables a deeper and more nuanced understanding of personal experiences that cannot be captured through numerical data alone (Verhoef and Casebeer, 1996).
For this research topic, I would use a mixed-methods approach. This is because NHS waiting times involve both measurable data (such as length of waiting times) and personal experiences (such as stress and dissatisfaction). Using both methods would provide a more complete understanding of the issue. Quantitative data would show how widespread the problem is, while qualitative data would explain its impact on individuals.

Task 4: Data Collection
Data collection refers to the systematic process of gathering information for research purposes. It is commonly divided into two categories: primary and secondary data (Taherdoost, 2021).
Primary data consists of information collected directly by the researcher to address a specific research question, using methods such as surveys, interviews, or observations. In contrast, secondary data refers to information that has already been gathered by other organisations or researchers, including published reports, official statistics, and existing datasets (Taherdoost, 2021).
For this research, I would use both primary and secondary data. Secondary data, such as NHS reports and government statistics, would provide background information and help identify trends in waiting times. However, primary data would be essential for understanding patient experiences (Kelly, Peters and Farber, 2024).
I would collect primary data through surveys and interviews. Surveys would allow me to gather quantitative data from many participants, such as how long they have waited for care and their level of satisfaction. Interviews would provide qualitative data, allowing participants to explain how waiting times have affected their health and wellbeing (Ponto, 2015).
The use of primary data offers the advantage of being directly tailored to the research question and reflecting current conditions. It also enables a more detailed and nuanced exploration of the issue under investigation. However, the collection of primary data can be time‑consuming and may require ethical approval, particularly when involving human participants. Secondary data, while more accessible and less resource‑intensive to obtain, may not fully align with the specific aims of the research. Employing both primary and secondary data can therefore enhance the reliability and comprehensiveness of the study (Kelly, Peters and Farber, 2024).





Conclusion
In conclusion, NHS waiting times and access to healthcare represent significant and ongoing challenges within the UK health and social care system. Prolonged delays in receiving care negatively influence patient outcomes, intensify pressures on healthcare professionals, and contribute to persistent inequalities in service accessibility. This report has examined the importance of the issue, critically evaluated key sources of evidence, and considered appropriate research methodologies and data collection strategies. Addressing waiting times is essential for improving both the quality and equity of healthcare provision. Further research—particularly employing mixed‑methods approaches—will be valuable in developing effective interventions and supporting improved outcomes for patients.
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