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Abstract 
Much research has suggested that waiting times within A&E departments are a key measurement of seeing how well NHS staff preform under pressure. Research has also suggested that people who use A&E are now waiting to be seen by health care professionals such as doctors and nurses more now than before. This case study will explore in detail the reasoning behind long waiting hours and why so many people are waiting so long to be seen to by a health care professional. The case study includes four main areas of consideration. These include the reasoning why A&E waiting times have increased, how performance is measured, staff shortage and the governments approach to treating patients within 4 hours.
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Introduction
This case study investigates why there is an upsurge of waiting times within A&E departments more now than ever before and discusses how these waiting times put an extra amount of pressure on staff. Recent demographic change has seen growth in the number of elderly people which has now meant that one of the reasons as to why waiting times have now increased is because elderly people are taking up more beds because they lack the right social care. (Bagot, 2015). 
A case study, as Merriam (2009) suggests is an in-depth description and analysis of a certain situation or event. 
An A&E department is the area in a hospital where people who have been seriously injured or sudden illness are taken in for emergency treatment. (NHS Choices 2015)
This assignment begins by providing background information on the waiting hours in A&E and how it has increased since recent years. Following on from this, the assignment will provide a description on the different ways NHS staff performance is measured under pressure. Next will lie a detailed description and analysis of how staff shortage in A&E has meant that there is now an increase in waiting times because staff are working under pressure. After this will then lie how there are more emergency admissions to A&E and how this has placed a prolong effect on the NHS. Lastly, recommendations which have arisen from research will be provided and a conclusion will be drawn based on the main findings. 
The first section is based on explanations for the rising of waiting hours during A&E.















Reasoning behind upsurge of waiting times
Much research has suggested that one of the reasons as to why waiting times in the NHS has increased is because there is often the issue of people attending A&E departments because they can not get the appointment they require with their doctor or because people are confused about where to go for their treatment. (Edwards et al 2015). With reference from Milne (2007) she suggests that there have been more than 9 million more people visiting A&E since 2000-2001 but research has found that almost 30% of emergency cases were of acute medical problems that GP’s regularly deal with daily. This can be supported by Carson et al (2010) where they found that between 10% and 30% of A&E cases were often ones that could be seen by GP’s on a regular basis. This therefore puts a strenuous amount of pressure on NHS staff because it means that people who need emergency treatment cannot get the treatment they need because staff are treating patients who have acute medical cases which do not require emergency treatment. 
Literature has also shown that another reason as to why waiting times have increased within A&E departments is because of the lack beds available in hospitals.  Donnelly (2014) suggests that the UK is in a bed crisis and that there are now fewer hospital beds per person and that in the United Kingdom the overcrowding of beds has led to a safety crisis, this safety crisis being that the lack of beds available has meant that more and more patients are sleeping in corridors waiting for a hospital bed and that as a result there is more airborne illnesses likely to be picked up such as colds and the flu. The lack of hospital beds within the A&E department has now meant that NHS staff are under more pressure than before, as they face the pressure of trying to find patients who need a bed with a bed, despite the ratio of beds being 2.95 beds to every 1,000 people. NHS staff face the biggest pressure during the winter, when bed occupancy is higher because of winter illnesses. (Donnelly 2014)
From reading through literature there appears to be two main reasons as to why there waiting times in A&E departments have increased and these are because people cannot get the care they require from their GP or because they lack the knowledge about where they should go for their treatment. these reasons now mean that there is an extra amount of pressure on NHS staff because they cannot treat people who need serious medical attention to in comparison to those who can get treatment through local GP clinics. The hospital bed crisis has meant that staff are under extra pressure because they cannot admit patients to a bed because of overcrowding. 
The following graph (1)  shows the percentage of beds occupied overnight by quarter…
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This section has provided a detailed analysis of the two main reasons why waiting times in A&E departments has risen and why NHS staff who work in the A&E department may face. 
The following section describes how performance is measured in terms of NHS staff being under pressure. 
How performance is measured 
Appleby et al (2005) suggest that the four-hour standard is the most efficient way of measuring performance within A&E departments. This refers to the aim that 95% of patients who are in A&E should be admitted to hospital or transferred to another one for treatment. NHS England (2005) suggests that the four-hour standard measures the total amount of time a person spends in A&E but not the time that they spend waiting for their treatment. it then stops when they leave the A&E department to be transferred to a different place or to be discharged from hospital. The idea of the ‘four-hour standard is often criticised because it is seen as an outdated concept.  For example, health secretary Jeremy Hunt wants to scrap the idea of the four-hour standard because he thinks that it can only apply to certain patients; that is patients who are of ‘urgent cases’ (Blanchard et al, 2017). The idea of the four-hour standard measure of performance can put pressure on NHS staff as it means there is still the aim of 95% of patients to be seen within 4 hours, such pressure means that staff must work extra hard to get these patients seen to within the four-hour time frame. Kmietowicz (2010) suggests that the four-hour standard is unnecessary and puts pressure on staff working within A&E departments because the four-hour standard does not mean that patients are receiving the quality care they need, so therefore there is a pressure for staff to provide quality care to patients within a four-hour standard. in a statement from the House of Commons, Hunt (2017) suggests that since the four-hour standard was released in 2000, there have been nine million more visits to A&E and that NHS staff have not met NHS standards since 2015.  In conclusion, the four-hour standard was seen as the only reliable way to measure the performance given by NHS staff when treating patients in A&E. However, many professionals have argued that the four-hour standard is unnecessary and needs to be scrapped because it doesn’t measure the quality of care given to patients. This part of the paper has described how performance is measured through the four-hour standard of care. The following section beings by discussing how the shortage of staff has meant that extra pressure has been placed upon health care practitioners. 
Staff shortage 
Mundasad (2017) suggests that NHS shortage is one of the main reasons contributing to the pressure of NHS staff working in A&E departments. With reference from Murray (2017) he suggests that the number of nurses who are employed by the NHS is falling for the first time in three years. One of the reasons for this staff shortage is because of the budget cut made to the NHS. From reading through literature, there appears to be one main reason as to why there is such a staff shortage in the NHS and this is because of the training. The training to become a nurse is over 3 years however people are being put off training because the government has recently removed nursing bursaries as a solution to increase the number of nursing in training. However, research has shown that the number of successful applicants who have applied to become a nurse has fallen not risen. (Murray, 2017). With the shortage of staff due to the bursary shortage, it means that the current NHS staff working in A&E departments face a pressure because they are in a demand to work faster. This pressure to work faster can lead to stress which, in effect, can lead to a staff shortage because they have taken time off work because of stress-related illnesses. This can be supported by Hunt (2010) where he found that 8 out of 10 nurses feel that they are under more pressure since last year and that 8 out of 10 nurses say their ward is short of staff at least once a week. He also found that in his survey of 2,300 respondents, that nearly 73% said they had experienced side effects of stress related from work. including both physical and mental health issues. Locum Vision (2015) suggests that one of the main reasons there is such a staff shortage is because of the hours. They found that in a poll involving over 10,500 participants more than 50% said they were often working overtime and were not paid for these hours. In terms of policy, there are a range of different policies that have been introduced to lift the numbers of staff in A&E departments. For example, the royal college of emergency medicine (2017) has developed a plan with the main aim being to improve A&E performance as a priority. They plan to do this by ensuring staff are properly medically equipped as they understand that there is a vast amount of pressure on NHS staff who work in the A&E department. In conclusion, there are many explanations as to why there is such a shortage in the employment of staff. One of the main reasons being because of the cut of nursing bursaries. Although there are policies in place as an attempt to improve A&E performance, it is not to say these strategies are going to be effective. 
The following section describes how the rise of emergency admissions to hospital has placed pressure upon staff.
Emergency admissions 
Parliament publications (2016) suggest that emergency admissions to hospital can be a reason as to why so much pressure is placed on NHS staff. However, the publication suggests emergency admissions to hospital are of the highest during the winter months and that most of these patients are elderly people. one of the reasons as to why the majority of these patients are of the elderly is because they are more susceptible to falls and winter illnesses such as colds and flu. It is then, the emergency admissions which place pressure on NHS staff to meet the needs of their patients in A&E. the needs of the patient are then far more complex and harder to meet because patients who are admitted to hospital as an emergency, are generally more likely to need care from different practitioners. With this then comes with the pressure of NHS staff being able to find patients a bed. Since there is already a bed crisis in the NHS it is makes it makes it harder for quality care to be given. If the patient cannot get a bed, then there is the problem of admitting that patient to a different hospital even though this is not solving the problem it is essentially moving it. 
This section has described how NHS staff face pressures from emergency admissions, particularly in the winter months. The following section is a conclusion of what the main findings have been. 
Conclusion 
In conclusion, from reading through literature much has suggested that NHS staff do face a lot of pressure when working in A&E departments, particularly during the winter months. Research has shown that the NHS staff have not met high enough standards over the past few years and much of this is due to a number of different reasons. These reasons being that people lack the understanding on whether or not their medical emergency can be seen to by a GP and that over the years has seen a shortage of staff in the NHS. This is because of the scrappage of nursing bursaries and the training required. 
Recommendations 
From reading through literature, there are appears to be many apparent issues which have arisen. However, each of these issues can be fixed. The first issue arisen is that people often lack the knowledge on whether or not their medical issue is acute or serious. However, it is not to say that people need to be taught on whether or not their medical situation is serious or not because there is the problem where people go to A&E because they cannot get an appointment with their GP. One recommendation would be to do research on the symptoms. Secondly, there is the bed crisis which proposes a lot pressure on staff in A&E. Since more and more patients are waiting for beds, there calls for multi-agency working. Agencies involved can discuss whether patients can be discharged from hospital without requiring a bed and give that bed to someone of a more serious case. Another recommendation would be to provide at home care. for example, adding hand rails to showers may prevent an elderly person from falling and potentially being admitted to A&E. Lastly, there is the recommendation of raising the budget of the NHS. The raising of the budget would allow hospitals to expand, better quality of care and more training opportunities for student nurses and doctors. 
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