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Introduction:
Long wait times for the NHS have become a very serious problem for everyone in the UK. These days, more patients have to wait months just to get an appointment. This causes our lives to get disrupted and our health to worsen. In this report, I am going to find out why these huge wait times exist, the impact of them, and how this problem can be solved. Whilst I do this, I will evaluate information sources, use different research methods, and find information from different websites to support the issue. Hopefully, by the end of this I will understand the issue to a greater level and be able to propose a solution.

Section 1: 
The long NHS wait times affect a wide range of people. Patients are mostly impacted as long delays to their surgeries and checkups can cause pain, stress, and in some cases, their health can actually get worse while waiting. Older people and people with long-term illnesses are more likely to rely on the NHS more, so the longer wait times will also affect them severely. It also impacts families who may need to care for family members who are not getting treated on time. NHS staff are also affected, as the high amount of people waiting for the service and long waiting lists can lead to increased pressure and burnout.
The issue matters to the NHS as it affects the quality of their care. The long wait times result in it being harder for them to meet their goal of offering treatment for their patients on time. It also reduces patient trust and how satisfied they are, which is important for them. If waiting lists grow further it could lead to serious health problems and pressure on the system in the future.
I chose the topic because it is something that affects me and the people around me on a day to day basis. I am interested in the healthcare system and why problems like this happen. I also think this topic links to my future plans, as I am considering getting involved in healthcare, so understanding these challenges, who is affected, and how much of an effect it has on the average person in the UK is important to me.



Section 2:
One useful source is a report from the Office for National Statistics (ONS), which explains why the wait times matter and how they are measured. It states that waiting time data is used to assess performance against standards and tell patients how long they can expect to wait (ONS, 2024). The source gives clear backround information abot how the NHS wait times are supposed to work , and shows how serious it is when targets are not met. It supports the issue of the wait times being long and the fact that the NHS is struggling to meet its own standards.
Another source is a report by the National Audit Office (NAO), which looks at why the NHS’s waiting lists are so backlogged. It says that millions of patients care was disrupted during COVID, which has increased waiting lists (NAO, 2021). It also says that waiting times were already getting worse even before COVID. This source is useful as it explains why the NHS waitlists are backlogged, not just the effects. It supports what I have said about how the issue is long-term and linked to the fact that there is more demand and limited recources, like workers and medicine. This explains why the problem is so difficult to fix.
The third source is from Healthwatch England, and talks about real patient experiences in the NHS. It says that over 6 million people are still waiting for treatment, “which is a level many patients find unacceptable” (Healthwatch, 2025). This source also talks about the unfairness of how disabled people and ethnic minorities face, as they often have longer wait times. This source does not just give data on the wait times, rather it shows the real impact on patients and highlights fairness issues. This source supports my topic as it shows that the long wait times do not affect every person equally, which makes the problem more serious in my opinion.
However, there are some gaps in research, as many sources focus on patients as a whole, not individual patient experiences or the long term effects of the delays. Als the solutions are ongoing, so we cant tell how much they have helped the situation because it hasn’t been that long. This means more research is needed to understand what solutions work.

Section 3:
Quantitative research is based on numbers and data that can be measured. It often uses statistics to find patterns or trends. An example of this is counting how long patients wait for treatment in different hospitals. It can be used to measure average wait times or the number of people on wait lists. This type of data easily shows trends and how big the problem is.
Qualitative research focuses on people’s experiences, opinions, and feelings. Usually, people use interviews or surveys with questions that allow the person to answer with sentences. For example, you could ask people how the long waiting times have affected their mental health. This helps to get feedback from people not numbers.
Mixed methods research combines both research approaches. For example, you could collect data about waiting times and interview people about their experiences. I think this gives more understanding of the problem.
For a future study I would choose a mixed methods approach because this issue needs numbers and opinions. Quantitative would show how serious the delays are and Qualitative would show the effects on a patient's life. Using this would help understand the problem and come up with solutions.

Section 4:
Primary data collection is when a researcher gathers information themselves first hand for their study. This includes methods such as surveys, interviews, or questionnaires.The data relates to the study and is original, meaning that it is new information/data. For example, for this study, primary data could be asking patients about their experiences of delays for the NHS or the delay in responses from the NHS staff. This type of data is useful as it is up to date and focused, however it takes time to collect and also takes a lot of hard work and effort.
Secondary data collection is when a researcher uses information that has already been collected by someone else. Examples of some methods to finding this type of research are: reports,government statistics, or research studies. NHS reports or data from statistics organisations like the office for National statistics would be secondary data.This data is quick and easy to access, but it may not fully match the focus of the study/research.
For my current research I think I would use secondary data because there is already a lot of reliable information and data online that give me good evidence to back up my point. Also, collecting primary data would take too much time and would be very hard to know where to start.
However, for future research, I think I would choose to use primary data collection and secondary data collection, because it would allow me to explore personal experiences more than current research has allowed me to, and help show how much waiting times affect patients daily lives. Using both would make the research more detailed and create a more balanced and complete study.

Conclusion:
In conclusion, I believe long wait times are a serious problem that affect many people across the UK. This research report has shown that the delays impact the patients,families and the NHS staff. These long waiting times lead to worsening health,stress and pressure on the healthcare sector as a whole. This report also explained the main reasons why the problem exists: staff shortages, high demand and the effects of COVID.
I explored different research methods like quantitive, qualititive and mixed-methods, and showed how they all had their strenghths and weaknesses. I decided on a mixed methods approach for a future study, and for this current report I used secondary data, due to the availability and reliability of information.
Overall, this topic is extremely important as it shows that the quality of care in the NHS has many challenges. I found out that there is an average of different waiting times for different people, depending on their ethnic group or if they are disabled, which highlights extreme unfairness. These problems need to be resolved, and this can only be done through more research and attention. 
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