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The Effect of NHS Waiting Times on Treatment Outcomes for Cancer Patients in England
The Prevalence of the Problem(s) Identified in the Area of Health and/or Social Care
[bookmark: _GoBack]Cancer remains one of the most widespread and influential health issues in the United Kingdom. At the end of 2023, the number of individuals living with cancer is estimated to be 3.8 million in the UK, with the number projected to keep on growing because of the aging population and growing prevalence of risk factors like smoking, poor diets, and sedentary lifestyles (Piekarska et al., 2025). In England, cancer accounts for about one in every four deaths, implying that it is a big burden on the health systems and generates enormous strain on the healthcare service. Treatment of cancer also requires effective intervention and diagnosis since delays in cancer treatment can be a great obstacle to the treatment efficacy and survival (Norris et al., 2025). Despite the NHS has set up stringent waiting time objectives, including the 2-week urgent referral (2WW) target, the 31-day decision-to-treatment target, and the 62-day referral-to-treatment objective, the system has not been able to achieve these objectives. According to Lowes (2026), the NHS cancer waiting times have worsened in recent years, and the referral-to-treatment target of 62 days has been constantly underachieved. The case in point of 2023, approximately 34,000 patients had to wait longer than 62 days to be treated, which depends on seasonal strains and the current healthcare backlogs. The impact of such delays is far-reaching, and this is directly linked to bad patient outcomes. In a literature review by Frountzas et al. (2022), the authors determined the impact of surgical delays on patient survival following resectable pancreatic cancer and discovered that the risk of mortality increased significantly with the waiting time. Pergialiotis et al. (2020) investigated the connection between waiting time and patient outcome in endometrial cancer and discovered that the longer the patient waits to receive the treatment, the worse the prognosis is. In pancreatic and colorectal cancer of the lung, time plays a significant role in the diagnosis and treatment of the disease; the delay worsens the prognosis and decreases the chances of successful treatment of the disease (Piekarska et al., 2025).
In addition, the COVID-19 pandemic contributed to these delays, which were another burden to the already overstretched NHS. The fact that disruptions occurred as a result of the pandemic also became the focus of Riera et al. (2021), as it led to queues in cancer care and thus resulted in long lines and deteriorated patient outcomes. Despite the clinical effects, the extended waiting period was also discovered to have negative effects on the psychological well-being of patients. According to Edge et al. (2021), the increased anxiety and distress of patients due to delays in cancer therapy during the pandemic increased patient dissatisfaction with quality care and, possibly, had an impact on future health (Rabanales-Sotos et al., 2025). In a study on the topic of NHS cancer wait time standards, Quinn, Bird, and Lilford (2024) identified a so-called threshold effect, in which hospitals were more likely to prioritize patients who were close to achieving treatment targets at the expense of those who need urgent care. This is further because this prioritization highlights the considerations of the difficulties of handling waiting times in the NHS and the modifications that such delays might have on the quality of care they offer (Burciu et al., 2025). Consequently, examining the relationship between NHS waiting times and patient outcomes is essential, as delays in treatment can negatively influence survival rates, disease progression, and the overall effectiveness of cancer care (Jen et al., 2023). The timely treatment is related to better survival rates, but in an essential way, as well, which helps patients with cancer to lessen the psychological burden, as this has played an overlooked role in the discussion of waiting times. The additional inability to achieve the desired outcomes in relation to the treatment raises the necessary questions on the opportunities of the NHS to fight the increasing burden of cancer and demands a comprehensive analysis of the variables that affect the waiting period and patient outcomes.
Introduction
In England, cancer remains one of the major causes of morbidity and mortality, with thousands of cases being diagnosed annually, creating a significant burden on the National Health Service (NHS). Since the prevalence of cancer remains on the increase, the diagnosis and treatment must be carried out as early as possible to enhance patient survival and quality of life. To guarantee the timely discharge of patients, the NHS has put in place several waiting time targets, which include 2-week urgent referral (2WW), 31-day decision-to-treatment, and 62-day referral-to-treatment targets. Recent reports have, though, pointed out the ongoing battle of underscoring these targets, with a high implication to patient outcomes. A systematic review by Riera et al. (2021) also found that the increased outcome of a large number of patients due to delays in cancer healthcare during the COVID-19 pandemic contributed to the already existing problems with the capacity and performance of the NHS. Waiting times for cancer treatment outcomes are not only related to the issue of delayed care, but also to advanced stages of diseases occurring because of waiting times, which may largely decrease the possibility of successful treatment. Indicatively, Frountzas et al. (2022) established that the longer the delay of surgical operations in patients with pancreatic cancer, the worse the survival outcomes were. On the same note, Pergialiotis et al. (2020) observed that late treatment in patients with endometrial cancer might increase the stage of the disease, which hurts the prognosis. In addition to the clinical performance, long waits have also been linked with an increase in the level of psychological distress in patients, and delays lead to anxiety and uncertainty regarding treatment. The waiting time and the patient outcome have been extensively demonstrated in international settings. Cheo et al. (2023) have used a systematic review of the effects of the waiting time on patients with hepatocellular carcinoma and have shown that the outcome results in poorer survival rates in cases of longer waiting times between diagnosis and treatment. Similarly, Valeria & Ost (2021) emphasized that the extent of delay in the treatment of lung cancer is closely linked with a worse survival prognosis. Although these are the findings in other healthcare systems, there is a lack of studies specific to the UK, with a concentration on the NHS situation. This research gap necessitates a thorough investigation into the impact of NHS waiting time on the cancer treatment outcomes in England, especially with the pandemic-induced challenges.
Literature Review
There are many systematic reviews and meta-analyses on the relationship between patient outcomes and waiting times in cancer care that indicate a direct correlation between the delays in cancer diagnosis and treatment and poor patient outcomes. According to a meta-analysis carried out by Cheung (2020), any delay in breast cancer treatment, and especially delays due to surgical postponement, may have a drastic impact on survival rates. In the same manner, Frountzas et al. (2022) observed that pancreatic cancer surgery delays are correlated with the risk of death during the preoperative phase, which justifies the need to shorten the duration between cancer diagnosis and surgery to prevent mortality among cancer patients. Quinn et al. (2024) also investigated the unintended impact of the NHS cancer waiting time standards by finding that performance targets tend to have behavioral changes in hospital trusts, where some of them prioritize those patients nearest to the targets of the performance standards at the expense of patients who need urgent care. In addition, Zouzoulas et al. (2025) talked about the consequences of late treatment in cases of endometrial and ovarian cancer, which leads to poor outcomes, especially because the disease reaches more advanced stages during the waiting period. These delays are not only complicating the treatment but also making the therapies less effective; thus, it is important to have timely intervention that will help to avoid the stage migration and enhance the survival rates. Long waiting times also have a psychological effect. Edge et al. (2021) established that patients who experience long queues in cancer care complain of increased psychological distress, which may affect their general treatment and recovery. Processes and, to a large extent, the current research have, however, concentrated on single types of cancer or health systems across the world. This research will contribute to this body of literature by exploring the special issues presented by the NHS waiting times with respect to the effect of delays on survival and quality of life in a wide spectrum of cancer types.
Problem Statement and Rationale
Delays in the treatment of cancers in the NHS are not new. The NHS still struggles to meet the standards of the 2WW, 31-day, and 62-day targets despite different policies developed to guarantee the provision of timely care. The staffing shortage exacerbates the problem, the increased number of cancer services, and the inconveniences of the COVID-19 pandemic. Lowes (2026) reports that cancer waiting times in the NHS deteriorated over the past few years, and the 62-day referral-to-treatment target was not met several times. This has led to patients getting late access to life-saving treatments, which may greatly lower their chances of survival and increase the risk of the disease deteriorating. Prolonged waiting time is a contributor to having a negative effect on clinical outcomes, as evidenced in various studies. Ungvari et al. (2025) also performed an extensive meta-analysis of delays in breast cancer treatment and discovered that there is a strong correlation between long waiting times and low rates of survival. This is especially worrying for cancers that require early intervention, like pancreatic and lung cancer, which may propagate and lead to metastasis when treatment is not taken in time, making the cancer more difficult to treat successfully. It was also found that delays in the treatment of cancer result in higher levels of psychological distress, as reported by Edge et al. (2021), and also affect the overall well-being and satisfaction of the patient with the treatment. In spite of such established effects, the direct relationship between NHS waiting time and treatment outcomes has been studied very little in the UK. The existing research has been based mainly on the individual type of cancer or has been carried out in other healthcare systems. As such, the proposed study would address the knowledge gap by investigating how NHS cancer waiting times affect clinical and psychological patient outcomes in patients with different types of cancer, such as breast, lung, colorectal, and prostate cancers.
Research Question and Objectives
The research problem of this study will be to answer the following question:
How far do NHS cancer waiting time objectives have any impact on the outcomes of treatment of cancer patients in England?
The research will assess the effects of the NHS waiting times on the clinical outcomes, including the survival rates and the progression of the disease, as well as the psychological outcomes, including the anxiety levels and the quality of life. Precisely, the research objectives are:
To examine the relationship between NHS cancer waiting times and overall survival rates among cancer patients in England. 
To analyse the correlation between waiting time duration and disease progression, particularly cancer stage at the start of treatment. 
To evaluate trends in NHS cancer waiting time performance before and after the COVID-19 pandemic using national datasets from 2015 to 2023.
Research Methodology
This study will adopt a retrospective cohort research design, and secondary data will be used to conduct the research, whereby the records on cancer waiting time in the NHS and clinical outcome data between 2015 and 2023 will be used. The high-incidence cancer that will form the basis of the study will include breast, colorectal, lung, and prostate cancers since they comprise a significant proportion of the England cancer cases, and their waiting time has been recorded. The retrospective cohort method is adequate as it helps to explore the existing NHS data to study the correlations between waiting time and treatment outcome without dealing directly with the patients. The selected time span will enable the study to capture the differences in waiting times for cancer in the pre-COVID-19 and post-COVID-19 times, as well as provide an approximation of how the interruption of the services could have influenced the treatment program and patient outcomes. The proposed methodology will focus on the determination of the statistical relationship and trends between waiting time and clinical outcomes as compared to the causal relationship, which will make the research realistic and achievable, given the NHS data available.
Data Collection
NHS Cancer Waiting Times Statistics and NHS Digital Cancer Data will be used as the data sources. The most significant variables will include the length of time to treatment, the stage of cancer when the treatment starts, overall survival, age, gender, and socioeconomic status of the patients. Such variables will be located in national datasets of the NHS and will allow the exhaustive analysis of the nexus between the waiting times and treatment outcomes in high-incidence cancers. The time frame will be 2015-2023 to capture the trends that were in existence before the COVID-19 pandemic and to have uniformity in the national reporting standards. The study process will be carried out according to the ethical provisions that will ensure patient confidentiality and privacy by means of anonymisation of all data sets, and ensure the safe usage of the secondary healthcare data by the NHS data protection rules and the UK Data Protection Act 2018.
Statistical Analysis
The statistical analysis will also seek to explore the dependence between the NHS waiting time and treatment outcomes, in which the developed techniques of survival analysis will be employed. Kaplan-Meier survival curves are one of the methods through which the changes in the samples of the total survival rates of the patients undergoing different waiting times will be determined. In addition, waiting time will be established to have an effect on disease progression and survival outcomes as the effect of potential confounding variables will be controlled, such as age, gender, socioeconomic status, cancer type, and comorbidities. The multivariate regression analysis will also serve to examine the trends of the performance of the waiting time in the study period and patterns before the COVID-19 pandemic and after it. Such statistical approaches will be a reasonable and reliable step in determining the correlations between waiting times and clinical outcomes with the help of the existing national NHS data.
Ethical Considerations
Since the research involves secondary data, the appropriate review boards will be consulted to approve the study. The data will be anonymized in order to guarantee patient confidentiality and adhere to GDPR and the Data Protection Act 2018. Since there will be no need to involve a direct patient, consent will not be needed, and the research will be based on already existing anonymized NHS datasets.
Implications of the Research
The implications of this study on clinical practice, healthcare policy, and patient care are as follows:
Clinical Implications: The research will offer evidence regarding the relevance of minimizing the delay in cancer treatment that can shape the excellence of scheduling and prioritization habits within NHS hospitals.
Policy Implications: The results will be used in the current debates concerning NHS cancer care performance targets. The findings can be used to implement policy modifications that can enhance waiting time and alter financial fines on failure to meet the standards, including those indicated by Quinn et al. (2024).
Patient Impact: This study would allow for the development of more supportive care interventions that can be used based on the psychological impact of long waiting times to alleviate the distress experienced by patients and enhance their overall experience of the treatment process. This may result in an increased patient outcome and a better experience in the NHS.
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