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Research Report
Task 1: Research Topic Identification
I think that the significant backlog of elective cases will significantly affect the health and care of the patients. It is necessary to modify ongoing waiting periods to give patients realistic expectations and enable timely completion of crucial cases like cancer diagnostics. Waiting time reduction tactics include increasing conservative management techniques, growing the workforce, and continuing to invest in private hospital capacity. Lastly, a national response is required to stop “post code lotteries” and could be used to rebalance the workload among the workforces. (. N Macdonald, C Clements, A Sobti, D Rossiter, A Unnithan, N Bosanque,.2020)
The NHS Backlog During COVID-19
Introduction
This research is going to explore the NHS backlog about mental health and social care to talk about the NHS backlog data analysis sector during the time of COVID – 19 and provide justification and why these problems are worthy of research. The demand for the hospital treatment outstripping. Analysis of monthly data releases by NHS England to highlight the growing backlog across the NHS – including operations data, cancer patients waiting list who have GP referrals due to a lack of capacity. A/E waiting time, the report will also identify three information sorceresses that will be crucial for conducting this research as well as evaluating.
The COVID-19 pandemic exposed significant vulnerabilities within the UK's healthcare system, most notably the extensive backlog in the NHS. As the virus overwhelmed hospitals, routine services and elective treatments were deprioritised to cope with rising infections and ICU admissions. According to the British Medical Association (BMA), (2021), over 5.7 million people were waiting for treatment in England alone, the highest number recorded at the time (BMA, 2022). Key sectors affected included cancer care, surgical procedures, and emergency services. 
Cancer Research UK reported that over 45,000 cancer patients experienced delays in starting treatment, increasing the risk of poorer health outcomes and mortality. Monthly data from NHS England consistently illustrated longer A&E waiting times and unprecedented pressure on ambulance response services. Many patients referred for treatment were turned away due to capacity issues and staffing shortages, which were exacerbated by illness, burnout, and insufficient workforce numbers.
As the country began to transition out of lockdowns, the NHS faced mounting pressure to address the backlog while simultaneously managing ongoing COVID-related cases. Despite funding boosts and recovery plans, progress was slow. Factors such as staff shortages, inadequate infrastructure, and continued infection waves hindered recovery efforts.
Justification for Research
This topic is crucial for several reasons. Firstly, understanding the NHS backlog helps to assess the long-term effects of the pandemic on non-COVID healthcare. Backlogged treatments result in worsening health conditions, increased healthcare costs, and in some cases, avoidable deaths. Research also informs government policy, highlighting which areas need urgent investment or reform. Additionally, it provides insight into systemic weaknesses and helps predict how future health crises may further impact services.
There is also a social equity concern—vulnerable populations often bear the brunt of service delays. Investigating the backlog can guide equitable resource allocation. While reports exist, many lack detailed evaluation of specific sectors like cancer treatment and A&E services. Hence, this research will contribute by synthesising data and reporting gaps that need urgent attention.

The quality of life for these patients may be significantly diminished if they wait. While patients who wait too long for a joint replacement experience a significant reduction in benefit, those who have experienced multiple attacks of cholecystitis ultimately stay in the hospital for an additional week. As time goes on, the backlogs magnitude should not only be viewed as a longer waiting list but also as a ticking cluster bomb that could explode due to poor patient outcomes.

Information Sources
1. British Medical Association (BMA) – “NHS backlog data analysis” (2022)
2. BBC News – “NHS waiting times worst on record as backlog grows” (2021)
3. Google Scholar – Article: “The impact of COVID-19 on cancer services in the UK: a literature review” (Jones & Patel, 2021)
CRAAP Test Evaluation of Sources
Currency
- BMA (2022): Recently published and includes data up to late 2022.
- BBC (2021): Although slightly older, it was published at the peak of the crisis and remains relevant.
- Jones & Patel (2021): Peer-reviewed and includes comprehensive studies from 2020–2021.
Relevance
- BMA: Highly relevant due to focus on statistical backlog data.
- BBC: Relevant in giving a human and journalistic perspective.
- Jones & Patel: Relevant for academic context around cancer care delays.
Authority
- BMA: A leading professional medical body in the UK.
- BBC: Reputable and well-regarded news organisation.
- Jones & Patel: Published in a peer-reviewed medical journal.
Accuracy
- BMA: Data derived from NHS sources and reviewed by healthcare experts.
- BBC: Based on NHS data, though possibly influenced by journalistic tone.
- Jones & Patel: Follows academic standards with transparent methodology.
Purpose
- BMA: Aims to inform and influence healthcare policy.
- BBC: Educates the public with a focus on newsworthiness.
- Jones & Patel: Contributes to academic knowledge and clinical practice.
Task 2: Research Methodologies
 
Quantitative Approach
Quantitative research focuses on numerical data and often uses structured tools such as surveys or statistical analysis to identify patterns and trends. This method is useful for testing hypotheses, making predictions, and generating broad conclusions (Creswell, 2014). In contrast, qualitative research focuses on subjective experiences and explores themes through interviews, focus groups, and case studies. It seeks to understand meaning and context, which may not be captured through numerical data alone (Denzin & Lincoln, 2011).
For this report, quantitative research is the preferred method. The NHS backlog is primarily represented through measurable statistics, including the number of delayed surgeries, referral rejections, and waiting times. Using data from the BMA and NHS England, a quantitative approach enables analysis of trends over time and comparison between sectors. This method provides a clear, data-driven picture of the scale and nature of the backlog. It also supports the identification of patterns that could inform policy decisions or resource allocation. By relying on numerical analysis, this approach enhances objectivity and generalisability, which are key in evaluating public health systems during a crisis.
Qualitative Approach
Qualitative research focuses on exploring and understanding individuals’ experiences, perspectives, and motivations. It involves methods such as interviews, focus groups, and observations that yield non-numerical data (Denzin & Lincoln, 2011). This approach is particularly useful when seeking to understand the human and emotional impact of a complex issue like the NHS backlog during COVID-19.
If a qualitative methodology were selected for this research, it would involve conducting interviews with NHS staff, including doctors, nurses, and administrators. These interviews could uncover the emotional strain, ethical dilemmas, and professional challenges faced during the pandemic. Patients’ perspectives on cancelled procedures, prolonged suffering, and reduced quality of care could also be explored through focus groups or individual testimonies.
Qualitative research allows for a deeper understanding of how the backlog affected not just numbers, but real lives. This richness of insight complements quantitative data by adding context and empathy to the analysis. While less generalisable, qualitative research provides the nuanced detail necessary for comprehensive understanding, especially in areas like mental health impacts and moral injury among healthcare professionals.
 
Task 3: Data Collection

Primary data refers to original information collected by the researcher through interviews, questionnaires, or direct observation. Secondary data, in contrast, consists of information previously gathered by others, such as government reports, academic studies, and media coverage (Saunders et al., 2019).
For this research, secondary data is the primary data source. NHS England, the British Medical Association, and peer-reviewed journal articles already provide rich and credible data related to the NHS backlog. For example, BMA reports detail patient numbers and treatment delays, while scholarly articles offer in-depth reviews of healthcare sector impacts. Collecting secondary data is practical, time-efficient, and allows access to extensive datasets that would otherwise be challenging to gather firsthand.
Additionally, media outlets like the BBC provide accessible summaries and government responses. This type of data collection is ideal for analysing broad patterns and gaining insights into both the scale and consequences of the backlog. While primary data like interviews could add depth, this report's focus on data trends and measurable impacts makes secondary data more suitable. Furthermore, the use of triangulation—comparing insights from multiple sources—enhances the reliability of the conclusions drawn.
Conclusion
This report has examined the growing backlog in the NHS during the COVID-19 pandemic, highlighting its severe impact on patient care and service delivery. The topic remains significant due to its implications for healthcare outcomes, public health policy, and long-term NHS recovery efforts. A quantitative approach using secondary data was chosen for its ability to analyse trends and patterns across large datasets, particularly those related to treatment delays and patient outcomes. The sources evaluated were deemed credible through the CRAAP test. Moving forward, addressing the backlog will require sustained policy interventions, increased funding, and innovative workforce planning. This research contributes to the understanding of pandemic-related pressures and supports ongoing efforts to rebuild a resilient and responsive healthcare system in the UK.
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Task 1: Identification of a Research Topic 
 We think that the significant backlog of elective cases will significantly affect the health and care of the patients. It is necessary to modify ongoing waiting periods to give patients realistic expectations and enable timely completion of crucial cases like cancer diagnostics. Waiting time reduction tactics include increasing conservative management techniques, growing the workforce, and continuing to invest in private hospital capacity. Lastly, a national response is required to stop "post code lotteries" and could be used to rebalance the workload among the workforces. [. N Macdonald, C Clements, A Sobti, D Rossiter,  An Unnithan, N Bosanque,.2020]
Justification For research The quality of life for these patients may be significantly diminished if they wait. While patients who wait too long for a joint replacement experience a significant reduction in benefit, those who have experienced multiple attacks of cholecystitis ultimately stay in the hospital for an additional week.As time goes on, the backlog's magnitude should not only be viewed as a longer waiting list but also as a ticking cluster bomb that could explode due to poor patient outcomes.
N Macdonald, C Clements, A Sobti, D Rossiter, A Unnithan, N Bosanquet ,2020[ Information Sources Currency Relevance
Authority
Accuracy Purpose
Tast 2 Research Methodologies Overview of Quantitative and Qualitative Research
 Qualitative research uses people's actions and words to gather, examine, and interpret data. Understanding the meanings that people ascribe to events (actions, choices, beliefs, values, etc.) in their social environments is the goal of qualitative research, which takes a naturalistic and interpretive approach (Denzin & Lincoln, 2005). According to Berg (2007), it refers to concepts, meanings, attributes, definitions, metaphors, symbols, and descriptions of objects. (Basanta Kandel, 2020] Quantitative research is 'explaining phenomenon by gathering numerical data that are logically analysed based on mathematically founded methods (namely statistics)' to quote Aliaga and Gunderson as used in Muji's, 2004. Quantitative research is controlled, disruptive, objective and product oriented whose aim is measuring the variation of some situation, problem, even or phenomenon. Quantitative research attempts to build and use mathematical models, theory and /or hypothesis about phenomena. Leedy (1993).

 [ Basanta Kandel, 2020] https://d1wqtxts1xzle7.cloudfront.net/67682126/Qualitative_Vs_Quantitative_Resear ch-libre.pdf?1624173033=&response-content- disposition=inline%3B+filename%3DQualitative_Versus_Quantitative_Res Chosen Research Methodology and Justification This research will adopt a qualitative Methodology
Task3 Data Collection (250 words) Difference between Primary and Secondary Data Data to Address the Research Problem Conclusion ( 125 words) References

