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NHS Waiting Times and Staff Shortages in the United Kingdom
Introduction
The NHS is under pressure because more people need treatment while there are not enough staff to meet the demand. Many patients must wait longer for hospital care, specialist appointments, and tests to be done (Appleby, 2013). This report looks at waiting times and staff shortages in the National Health Service (NHS). It will also consider possible solutions to help reduce waiting times (Buchan et al., 2019). This will explore and outline the research topic, evaluate the sources of information used, discuss the research methodology and data collection summarising the findings in conclusion.
Selection of a Research Topic
This research examines waiting times and staff shortages in the NHS in the UK. Long delays in hospital treatment, specialist appointments, and diagnostic tests can negatively affect patients, leading to deteriorating health and higher stress (Appleby, 2013). These delays also reduce patient wellbeing and create extra pressure for staff, as higher patient demand makes managing workloads more difficult (Buchan et al., 2019). Together, these challenges highlight the need for effective strategies to improve efficiency and support both patients and healthcare professionals.
Workforce shortages are closely linked to longer waiting times. Hospitals and clinics rely on doctors, nurses, and other healthcare professionals to provide safe and effective care (Buchan et al., 2019). When there are not enough staff, patient care can be delayed, and healthcare professionals may experience burnout or lower job satisfaction. This problem affects staff, patients, and healthcare organisations, making it a critical challenge for the NHS.
This topic was chosen because it draws attention to a pressing problem that affects the provision of healthcare in the United Kingdom. It makes it possible to analyse how healthcare systems manage patient demand, staffing shortages, and potential ways to increase service effectiveness. The issue is highly relevant to health and social care studies and provides insight into challenges faced in healthcare management and policy. Researching data and can support understanding of real-world problems, enable critical analysis of data, and inform potential solutions for reducing waiting times and improving workforce planning within the NHS.
Evaluation of Sources
Researching NHS waiting times and staff shortages requires using reliable and trustworthy sources. Using trustworthy sources guarantees that the data is correct, supported by proof, and able to back up the report's points. For this study, a combination of academic journals, organisation reports, books, and international publications was used. Each type of source provides different information, helping to explain the problem, give evidence, and highlight areas where more research is needed.
Academic journal articles are checked by experts before publication, making them dependable. Appleby (2013) examines NHS waiting times and explains how delays affect patients and healthcare services. This article is helpful because it provides a thorough analysis of the effects that lengthy waiting lists have on patient care and service demands. It does not, however, address regional, hospital, or patient group variations, which restricts knowledge of how waiting times impact different areas of the nation. The gaps could be filled by using a variety of journal sources.
Research on staff shortages is also important. Buchan et al. (2019) show how shortages of doctors, nurses, and other staff increase waiting times and put pressure on healthcare workers. This source is valuable because it links workforce challenges to delays in patient care. One drawback is that it ignores staff morale, retention, and long-term planning in favour of concentrating on workforce figures, which are also important when addressing workforce shortages over time. Further research could explore how staff wellbeing and training affect patient outcomes.
Organisation reports and websites give up-to-date statistics and information. NHS England publishes regular reports on waiting times and hospital performance (NHS England, 2025). The King’s Fund and Nuffield Trust provide information about workforce pressures and healthcare demand (The King’s Fund, 2024; Nuffield Trust, 2024). These sources are useful because they show current trends and the scale of the problem across the NHS.
Books and international reports provide broader context. Marmot (2020) discusses health inequalities in England, highlighting how social and economic factors affect patient outcomes. The World Health Organisation (2023) examines global workforce challenges in healthcare. These sources are useful because they help understand systemic pressures beyond the UK. However, they provide limited guidance on practical solutions for NHS waiting times or workforce planning. Including case studies or comparisons with other countries could give more insight.
In summary, using a variety of sources academic journals, organisation reports, books, and international publications provides a clear picture of NHS waiting times and workforce shortages. Journals provide detailed analysis, organisation reports give up-to-date statistics, and books and international reports offer broader context. Identifying gaps, such as regional differences, staff retention issues, and causes of delays, highlights areas for future research and supports planning solutions to improve NHS services and patient care. Using multiple types of sources together strengthens the reliability and depth of research.
Methodology
In research, there are different methods used to collect and analyse data. Quantitative research collects numerical information which can be measured and analysed statistically. It helps identify patterns, trends, and relationships between variables. For example, in research about NHS waiting times, quantitative data could include the number of patients on waiting lists, hospital performance statistics, or the number of staff working in different departments (Saunders et al., 2019). This type of data shows the scale of the problem and allows comparisons over time.
Qualitative research collects non-numerical information, such as people’s opinions, experiences, and feelings. It is often gathered through interviews, surveys, or observations. In the NHS context, qualitative research could involve interviewing patients or healthcare staff to understand how delays in treatment affect their wellbeing or workload or patients completing surveys to see how they have got treated by the NHS staff. This type of research helps explain the impact of waiting times in real-life situations. (Creswell & Creswell, 2018).
Mixed methods research combines both quantitative and qualitative approaches. It allows researchers to analyse statistics while also exploring personal experiences, giving a more in depth, rich understanding of the topic. For this study, a mixed methods approach would be most suitable because it would allow researchers to examine NHS data on waiting times and workforce shortages while also gathering insights from patients and staff. This approach ensures that the research captures both the size of the problem and the human impact, which can support practical recommendations to improve NHS services (Flick, 2020).
Using mixed methods strengthens the research because it combines numerical evidence with real experiences, making the findings more dependable, meaningful, and relevant to addressing NHS waiting times and staff shortages.
Data Collection
Research data can be collected in two main ways: primary and secondary. Primary data is collected directly by the researcher using surveys, interviews, questionnaires, or observations. It gives first-hand insights into people’s experiences and opinions. For example, in research about NHS waiting times, surveys or interviews with patients and NHS staff could show how delays affect patient care, staff workload, and daily experiences (Buchan et al., 2019). 
Secondary data is information already collected and published by others. Examples include NHS reports, government statistics/website, journal articles, and research from healthcare organisations. Secondary data is suitable for this research because reliable information about NHS waiting times, workforce numbers, and hospital performance already exists. NHS England statistics and reports from organisations like The King’s Fund and Nuffield Trust provide current data on waiting lists, staff shortages, and national healthcare trends (NHS England, 2025; The King’s Fund, 2024; Nuffield Trust, 2024).
Secondary data is easier and quicker to access, cost-effective, and allows analysis of large datasets to identify trends. However, challenges include less control over data collection, gaps in information, and limited insight into personal experiences (Saunders et al., 2019).
Combining primary and secondary data gives a more complete understanding of NHS waiting times and workforce shortages. Secondary data provides reliable statistics, while primary data adds personal perspectives. Together, they help researchers see both the scale of the problem and how it affects patients and staff.
Conclusion 
This outline explains the research topic, evaluates the sources of information used, discusses the research methodology and data collection summarising the findings in conclusion. Waiting times and staff shortages are major challenges for the NHS in the United Kingdom. Increasing demand for healthcare and not enough doctors, nurses, and other staff have caused longer waiting lists for hospital treatment, specialist appointments, and diagnostic tests. Therefore, understanding these problems is important because addressing staff shortages and improving healthcare planning can help reduce waiting times and make sure patients receive care when they need it.
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