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Introduction
Long waiting times for treatment
Long wait times remain a major issue experience by health and social care sector such as the National Health service {NHS}. Despite the various measures to address the issue, it persists, resulting in longer wait times for accident, emergency, and elective non-urgent care. Long wait times in the NHS are attributed to several factors. Including staffing shortages limited resources, insufficient health and social care budgets and interdependencies in care.
As a result, patients may suffer worsening health conditions and reduce quality of life. additionally, long waits place extra pressure on healthcare worker.
        Reference Limrii,D.M[2025] The impact of long wait times on patient health outcomes; The growing NHS crisis. Premier journal of public Health,3, p.100020.doi.
The issue of long waiting times matters because it affects people health and everyday life in serious ways.
People can get sicker; when treatment is delayed, health problems can get worse.
More pain and stress; waiting a long time can make people feel worried, anxious, or uncomfortable.
Delayed help: some people may not get care when they really need it.
Pressure on services: Hospitals and care services becomes overcrowded and staff get tired.
Unfairness: Some people can pay for faster care, but others cannot.
In short, long waiting times matter because they can harm people’s health, cause stress, and show that the health and social care system is struggling.
     REFERENCES [NHS England 2023]
Studying the issue of long waiting time in health and social care has made me realise how serious this problem is for both patients and healthcare professionals. Long waiting times can cause stress, pain, and sometimes worsening health conditions for patients who need urgent care. It also puts pressure on staff, making their work more difficult and affecting the quality of care they provide. This topic interests me because it shows how important effective organisation, staffing, and funding are in the healthcare system. 
Linking this to my studies, I have learned that long waiting times are not just a medical issue but also a social and organisation problem. In health and social care courses, we focus on patient-centred care, equality, and efficiency. Long delays can lead to inequality, as some people may not receive timely treatment.
Understanding this issue help me develop knowledge and skills to improve care in the future. It has encouraged me to think about solutions such as better resource management and communication, which are essential in my future career in health and social care.
Task2-Evaluating information sources
Source 1
NHS England [2023]
Summary: this provides date and reports on waiting times, patient demand, and NHS performance.
This source is credible because is official UK health organisations
It uses real patient date and national statistics
It is regularly updated and evidence -based.
It supports my topic showing that long waiting times are a real and current issue.
It provides factual evidence about delays and their impact.
2. The king” s Fund [2023]
Why it is credible 
Independent health policy organisations
Research-based and widely respected in the UK.
Gaps in Current Research
One major gap in addressing long waiting times in the UK health and social care system is the [lack of capacity], including shortages of staff, hospital beds, and equipment. Reports show that millions of patients are still waiting for treatment, with over 6 million people on the waiting lists in 2025. this indicates that current improvements are too slow to meet demand.
Another gap is the failure to meet government targets. Despite large financial investment, NHS recovery plans have not achieved their goals, and many patients 18 weeks for treatment. this shows a gap between policy plans and real outcomes
In addition, The King’s Fund highlights that workforce shortages and increasing demand are major reasons for these delays, indicating a gap between policy plans and actual outcomes. There is also an ongoing issue of inequality, where individuals from disadvantaged backgrounds or vulnerable groups often experience longer waiting times, meaning access to care is not equal for everyone. Furthermore, inefficiencies in planning and organisation continue to slow progress, even where funding has been increased. Overall, these gaps demonstrate that while efforts have been made to reduce waiting times, improvements in staffing resource allocation, equality, and system management are still urgently needed. 
Task 3- Research Methodologies
Quantitative research is about numbers and data. It looks at things that can be measured. For example, in the National health service, researchers may record how long patients wait for treatment.
Qualitative research is about people s thoughts and feelings It helps us understand experiences. For example, patient can be asked how waiting a long time makes them feel.
Mixed-methods research uses both numbers and people s opinions, for example, a study can measure waiting times and ask patients about their experiences of the problem.
        3.2 CHOSEN METHODOLOGY AND JUSTIFICATION
The chosen methodology for this study is quantitative research. This method is suitable because it allows the collection of numerical data, such as waiting times, number of patients affected, and service delivery. Using survey or existing data from healthcare organisations, the study can measure how long people wait and identify patters. Quantitative research is the best fit for this topic I chose because it provides clear, objective results that can be easily compared and analysed.
It also helps to show the scale of the problem and supports evidence-based conclusion. Therefore, this method is effective in understanding and evaluating the impact of long waiting times in health and social care.
Task4-Data collection
4-1 Primary vs secondary 
Primary data is information that I collected myself for my research.
This can include methods such as survey, interviews, or questionnaires. It is specific to my study and helps me get first hand information directly from participants. For example, I could ask patients about their experience with long waiting times in health and social care.
Secondary data is information that has already been collected by other people. This includes sources like books, journal articles, government reports and websites, it helps provide background information and supports my research with existing evidence.
The main difference is that primary data is original and collected by the researcher, while secondary data already exists and is collected by someone else.
4-2 Chosen Data Type and justification.
For my study, I will use primary data.
This is because my topic focuses on long waiting times in health and social care, and I will want to understand people s real experiences.
I will collect this data using a questionnaire. This method allows me to gather information from a few participants in a short period of time.
It is also easy to compare answers and identify common patters, such as how long people wait and how it affects them.
Overall using primary data will make my research more relevant and reliable.
4-3 Advantages and Challenges.
One key advantage of using quantitative data in this study is that it enables the measurement of waiting times through numerical values and statistical analysis. This allows for clear comparisons between different healthcare setting and helps to identify trends over time. Additionally, quantitative data is often viewed as objective and reliable, which strengthens the validity and credibility of the research findings [NHS England,2023].
However, there are also limitations associated with this approach.
Quantitative data does not provide insight into patients` personal experiences or the underlying reasons for long waiting. As a result, important contextual and emotional factors may be overlooked.
Furthermore, accessing accurate and up-to-data numerical data can be challenging, as it often depends on official reports or large datasets, which may not always be readily available [The king`s Fund,2022].
CONCLUSION
In conclusion, long waiting times in health and social care continue to be a significant issue within the UK. This research has demonstrated that quantitative data is effective in measuring and identifying patters in waiting times, although it does not capture the full patient experience. The importance of this issue lies in its impact on patient health outcome, satisfaction, and the overall efficiency of healthcare services. Therefore, addressing long waiting times is essential for improving the quality and accessibility of care. Continued research and effective policy interventions are necessary to reduce delays and enhance service delivery [The King`s Fund, 2022[. 
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