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[bookmark: _Toc227655930]Introduction  
Long waiting times in Emergency Departments (EDs), also known as Accident and Emergency (A&E) departments, are a significant and ongoing issue within the United Kingdom’s National Health Service (NHS). An A&E department provides urgent care for patients with serious or life-threatening conditions, yet increasing demand, staff shortages, limited bed availability, and seasonal pressures have contributed to prolonged delays in patient treatment and admission

[bookmark: _Toc227655931]Task 1 – Selection of a Research Topic 
[bookmark: _Toc227655932]1.1 The Issue and Why It Matters
Long waiting times at the EDs play a significant role in UK health systems, affecting all stakeholders, including patients, staff, and the wider community. It has significant implications for the safety, performance, and sustainability of emergency care. Prolonged delays are strongly associated with higher mortality, poorer clinical outcomes, and increased complications, with extended A&E waits contributing to thousands of additional deaths each year (Palin et al., 2020). Patient experience also deteriorates as a recent study shows that only 38% of patients rated their A&E visit positively in 2024, compared with 47% in 2018 (Temple, 2026). Long waits reduce system efficiency, as patients often deteriorate while waiting, requiring more complex treatment and further slowing hospital flow. High bed occupancy and delayed discharges are key drivers of these delays, causing extended waiting times (Palin et al., 2020). Figure 1 below shows the decline in the A&E performance between 2011 and 2025.
[image: ]
Fig 1: 4-hour wait time (source: Palin et al., 2020)

[bookmark: _Toc227655933]1.2 Personal Reflection – Why I Chose This Topic
I took my son to A&E for urgent treatment, but the waiting time was extremely long. Despite my son feeling very unwell, we both had to wait around six and a half hours before being seen. This experience left me feeling that there is a need to investigate and address these long delays in the NHS to improve emergency care. 
[bookmark: _Toc227655934]Task 2 – Evaluating Information Sources  
[bookmark: _Toc227655935]2.1 Source 1
Firman, F., Irwan, A. M., Buckenmeyer, A. (2025).” Factors affecting patient length of stay in the emergency unit: A scoping review”, International Emergency Nursing, 80. https://doi.org/10.1016/j.ienj.2025.101607. (Accessed: 19 April 2026)
This article is a scopin review that links long ED waiting times to wider hospital capacity pressures, and it highlights how whole￼system factors drive delays. Using high￼frequency data from 138 NHS hospitals, the study analysed which conditions increase the proportion of patients waiting more than four hours. The strongest predictor was inpatient bed occupancy, which showed a non￼linear effect: at 100% occupancy, the share of long waits was 9 percentage points higher than at 85% occupancy. Each of these factors produced measurable rises in four-hour breaches. The authors conclude that reducing ED waiting times requires improving patient flow, discharge processes, and overall hospital capacity, as pressures outside the ED significantly shape waiting times and patient outcomes.
The authors identified three main categories of factors affecting length of stay: patient-related factors (such as age and condition severity), diagnostic processes (like delays in testing), and organisational issues (including staffing and bed availability). The study highlights modifiable factors and emphasises the important role nurses play in improving patient flow and reducing delays.
However, its limitations include focus on mapping existing evidence rather than critically evaluating the quality of the included studies, which reduces the strength of its conclusions. Only a small number of studies were included, and there was no statistical analysis to measure the exact impact of each factor on length of stay. Overall, the article provides valuable insights for practice but offers moderate-level evidence rather than definitive conclusions.

[bookmark: _Toc227655936]2.2 Source 2
Gaughan, J., Kasteridis, P., Mason, A. and Street A (2019) “Why are there long waits at English emergency departments?”. Eur J Health Econ 21, pp 209–218. https://doi.org/10.1007/s10198-019-01121-7 
The article investigates the causes of long waiting times in NHS EDs using national data from 2011–2016. The researchers analysed both demand factors (such as patient age and case complexity) and supply factors (like staffing levels, bed availability, and delayed discharges) to understand why some patients wait more than 4 hours. They found that longer waits are more common in departments serving older populations, hospitals with high bed occupancy, and where more patients leave without being treated. 
The study also shows that no single factor fully explains long waits, as there is significant variation between hospitals that cannot be accounted for by measured variables alone. The authors conclude that reducing waiting times requires a multi-faceted approach, including better resource management, improved patient flow, and further investigation into unexplained differences between departments.
The article provides a strong and relevant analysis of long waiting times in English EDs by using large-scale national data and examining both demand (e.g., ageing populations, case complexity) and supply factors (e.g., staffing, bed occupancy, delayed discharges). Its strength is the robust dataset and practical focus, which make the findings useful for healthcare policy and service improvement. However, the study is limited by its observational design, meaning it cannot establish clear cause-and-effect relationships. 

[bookmark: _Toc227655937]2.3 Source 3
Paling, S., Lambert, J., Clouting, J., González-Esquerré, J., Auterson, T. (2020) “Waiting times in emergency departments: exploring the factors associated with longer patient waits for emergency care in England using routinely collected daily data”. Emerg Med Journal; 37(12) pp 781-786. doi: 10.1136/emermed-2019-208849n. Epub 2020 Sep 15. PMID: 32933946; PMCID: PMC7691811.
Paling et al. (2020) examine factors associated with longer waiting times in EDs in England using routinely collected daily data. The study finds that delays are strongly linked to system pressures such as high patient attendance, limited hospital bed availability, and delays in discharging admitted patients. Organisational factors, including staffing levels and operational efficiency, also contribute to prolonged waits. The authors conclude that reducing waiting times requires system-wide improvements, including better resource management, patient flow, and coordination between emergency and inpatient services.
Paling et al. (2020) provide a robust analysis of ED waiting times using large-scale, routinely collected data, enhancing reliability and real-world relevance. The study’s strength lies in linking delays to system-wide pressures such as bed occupancy and discharge delays, offering practical insights for policy and management. However, its observational design limits causal inference, and reliance on routine data may overlook contextual factors like staff experience or patient complexity. Additionally, variation between hospitals is not fully explained, reducing generalisability. While highly useful for identifying trends and informing service improvement, the findings should be interpreted cautiously due to these methodological limitations.
[bookmark: _Toc227655938]2.4 Gaps in Current Research
Across these three studies, several important gaps remain. First, while all identify system pressures (e.g., bed occupancy, staffing, patient flow), there is limited understanding of causal relationships; most findings are observational. Second, there is a lack of patient-level insight, particularly around vulnerable groups such as mental health patients. Third, organisational and behavioural factors—such as staff decision-making, teamwork, and leadership—are not deeply explored despite likely influencing efficiency.
[bookmark: _Toc227655939]Task 3 – Research Methodologies  
[bookmark: _Toc227655940]3.1 Definitions and Examples

Quantitative research involves a variety of methods used to systematically study social phenomena through the collection and analysis of numerical or statistical data (Watson, 2015). Examples include cross-sectional studies, randomised control trials.
Qualitative research is a method of investigation that focuses on understanding people’s experiences, meanings, and perspectives. It uses non-numerical data such as interviews, observations, and open-ended questions to explore social phenomena in depth, often aiming to provide rich, detailed insights rather than statistical results (Smythe & Giddings, 2007). Examples include Interviews, focus groups, and observation
Mixed methods research refers to research that integrates both qualitative and quantitative data within a single study. These elements are connected during the process to produce a more comprehensive understanding of the research question than either approach could achieve alone (Halcomb & Hickman, 2015).

[bookmark: _Toc227655941]3.2 Chosen Methodology and Justification
The best methodology for a study on long waiting times in EDs in the UK is the mixed methodology. This is the best fit because it combines both quantitative and qualitative research, allowing for a more complete understanding of the problem. The quantitative data include hospital data like waiting times and staffing can be used. The qualitative element could be interviews and focus groups discussions and both produce  comprehensive findings.
[bookmark: _Toc227655942]Task 4 – Data Collection  
[bookmark: _Toc227655943]4.1 Primary vs Secondary Data
 Primary data is information that you collect yourself directly for a specific research purpose. It is original data gathered first-hand by the researcher through methods such as surveys, interviews, questionnaires, or observations.
On the other hand, secondary data is information that has already been collected and published by someone else for a different purpose.

[bookmark: _Toc227655944]4.2 Chosen Data Type and Justification
I would use both primary and secondary data. Secondary data is appropriate because there is already a large amount of existing information available from sources such as NHS statistics, hospital performance reports, and published research studies. However, I would also include some primary data to strengthen the study, such as interviews with nurses or patients, to gain deeper insight into the reasons behind delays.

[bookmark: _Toc227655945]4.3 Advantages and Challenges
One advantage is that it provides a broader understanding of the issue. Quantitative data (such as waiting times, bed occupancy, and staffing levels) shows the scale and patterns of the problem, while qualitative data (such as interviews with patients and staff) explains the reasons behind these delays. Another advantage is triangulation, where findings from different data sources can be compared and confirmed, improving the reliability and credibility of the results. One limitation is that mixed methods research is time-consuming and resource-intensive, as it requires collecting, analysing, and integrating two different types of data. Another challenge is complexity in integration, as combining numerical findings with qualitative insights can be difficult.  
[bookmark: _Toc227655946]Conclusion
In conclusion, long waiting times in UK Emergency Departments are a major challenge for the NHS, mainly caused by increased patient demand, staff shortages, overcrowding, and limited hospital bed capacity. These factors often result in patients not being seen within the recommended time, leading to delayed treatment and increased pressure on healthcare services.  It is important to address this to improve quality of care and patient outcomes. 
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The A&E four-hour wait performance standard continues to
be missed
Quarterly A&E performance in England, December 2011 - September 2025
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