GP waiting times in the UK 

What is the issue with hospitals and waiting times?
The main issue with waiting times at Russells Hall Hospital is based on recent news and NHS information which is pressure on A&E and overall patient demand, which causes delays across the system. Reports show ambulances queuing outside the hospital, sometimes with many vehicles waiting to hand over patients. This means patients are stuck in ambulances before even entering A&E. Real-world reports (e.g. patients on-site) mention waiting around 5 hours in A&E during busy periods. This can cause delays in being seen, treated, or admitted.

Who is affected by this?
NHS waiting times affect a wide range of people and groups, and the impact can be significant on both individuals and the healthcare system as a whole. The most directly affected are patients, including those requiring urgent care, routine appointments, or elective procedures. For patients with urgent conditions, such as cancer or heart disease, delays in treatment can worsen outcomes and, in some cases, become life-threatening. Non-urgent patients may experience prolonged discomfort, anxiety, and a reduced quality of life while waiting for surgery or specialist consultations. Older adults are particularly affected, as they often have multiple health conditions and require frequent care. Long waiting times can lead to declining health, reduced independence, and an increased risk of hospital admission. Patients with mental health conditions are also vulnerable; delays in accessing services for depression, anxiety, or other disorders can worsen symptoms and place additional pressure on emergency mental health services. Beyond patients, NHS staff are impacted by long waiting lists, as increased workload, overcrowded wards, and patient frustration create a high-stress environment, sometimes leading to burnout. Working-age adults and families are affected when delays cause time off work, lost income, or disruption to daily life, while parents may struggle to care for children needing treatment. Vulnerable groups, including those with lower income, limited digital access, or language barriers, are disproportionately affected, creating inequalities in access and outcomes. Finally, the healthcare system itself is affected, as long waiting times increase pressure on emergency services, create repeat visits, and exacerbate hospital congestion. Overall, NHS waiting times impact patients, staff, families, and disadvantaged groups alike, highlighting the importance of reducing delays to improve health outcomes, equity, and system efficiency.

Why did i choose this topic?
Working in the NHS is an attractive career choice for many people because it offers the opportunity to make a meaningful and lasting impact on the lives of patients. At the heart of the NHS is the chance to provide care, treatment, and support to individuals with a wide range of health conditions, from routine medical needs to serious illnesses such as cancer, diabetes, or heart disease. Helping patients recover or manage their conditions provides a strong sense of purpose and personal fulfilment, as healthcare professionals can see the direct results of their work. The NHS also offers job security and stability, as there is always a demand for healthcare services, and an ageing population ensures that the need for medical staff continues to grow. This variety allows staff to specialise, progress professionally, and develop new skills through ongoing training and development programs. Working in the NHS also provides the opportunity to collaborate with multidisciplinary teams, enhancing communication, teamwork, and problem-solving abilities. Another important benefit is the chance to give back to society by contributing to a public service that improves the health and wellbeing of the entire population. While NHS roles can be demanding, involving long hours, emotional pressure, and high responsibility, many staff find that the rewards outweigh the challenges. 
Credible sources for nhs waiting times-
The official nhs data have said that the NHS waiting list in England has dropped to its lowest level in nearly three years, with 7.29 million patients waiting for elective treatments by the end of December 2025, down from a high of 7.7 million in 2023. At the end of December 2025 there were 7.29 million patients waiting for treatments such as knee and hip operations. That is the lowest number since February 2023. But NHS England's monthly update shows continued long waits in A&E, including a record number of 12-hour trolley waits. More than 71,500 patients spent longer than 12 hours in January 2026 waiting for a bed on the ward once they had been assessed by A&E staff, the highest figure since it started being tracked in 2010. It means nearly one in five patients who were admitted after attending A&E waited that long. Sky news have said the number of people waiting for treatment is at its lowest level since February 2023, but recent improvements have been limited, and problems with the data mean it's not clear exactly why it's falling. The waiting list has been falling, but it would take more than 20 years to get through the backlog if improvements continue at the current rate. The guardian has said Almost half of the 6 million people needing treatment from the NHS in England have had no further care at all since joining a hospital waiting list, new data reveals. 3 million people are trapped in an invisible waiting list crisis, stuck without basic diagnostic tests of first appointments while their conditions worsen. 

What is the meaning of quantitive research?
Quantitative research is a systematic and structured approach to collecting and analysing numerical data to understand patterns, test theories, and make predictions. It relies on methods such as surveys, questionnaires, experiments, and the analysis of statistical records to obtain objective, measurable information. Researchers use this data to examine relationships between variables, test hypotheses, and draw conclusions that can be generalised to larger populations. Quantitative research is valuable for identifying trends over time, comparing groups, and evaluating the effectiveness of interventions or policies. However, while it provides reliable and reproducible results, it may not capture the underlying reasons, opinions, or personal experiences behind the data, meaning it can oversimplify complex social or behavioural phenomena. For example, in healthcare, quantitative research can be used to measure NHS waiting times, calculate the percentage of patients seen within target periods, or analyse the impact of public health campaigns across different demographic groups. 

What is primary data? 
Primary data is original information collected directly by a researcher for a specific purpose or study, rather than relying on existing data from other sources. It is considered first-hand data because it has not been previously gathered, analysed, or published, and can be tailored precisely to answer a particular research question. Primary data can be quantitative, such as numerical measurements, statistics, or survey results, or qualitative, such as opinions, experiences, and attitudes. Common methods of collecting primary data include surveys and questionnaires, which provide measurable responses; interviews, which allow for in-depth exploration of opinions; experiments, which test hypotheses under controlled conditions; observations, where behaviour or events are recorded as they occur; and focus groups, which provide rich qualitative insights through discussion. The main advantages of primary data are that it is highly relevant, up-to-date, and controlled by the researcher, allowing for accuracy and reliability. However, collecting primary data can be time-consuming, costly, and may require specialist skills to design and analyse effectively. For example, in healthcare research, primary data could include surveying patients about GP waiting times, measuring actual time spent in hospital A&E, or interviewing staff about workload pressures, providing original and specific information directly related to the research aim.

My main point of my report is to monitor and evaluate patient access to healthcare services, particularly the time patients spend waiting for treatment, procedures, or appointments. The main purpose of the report is to provide detailed information about how long patients are waiting, highlighting both urgent and non-urgent cases, and comparing performance against national targets such as the 18-week referral-to-treatment standard. By showing waiting times, the report allows healthcare managers and policymakers to identify areas where services are under pressure or failing to meet targets. It also reveals trends over time, such as increasing delays, seasonal spikes in demand, or the effects of staffing shortages, resource limitations, or unexpected events like a pandemic. These insights are vital for planning and decision-making, helping the NHS allocate staff, beds, and funding where they are most needed to reduce delays and improve patient outcomes. Additionally, waiting list reports promote transparency and accountability, providing the public, government bodies, and healthcare organisations with evidence of the system’s performance. They can also inform research and policy discussions, as data on waiting times often highlight broader issues in healthcare provision, such as the impact of an ageing population or growing demand for elective procedures. For example, recent NHS reports have shown millions of patients waiting for treatment, with a significant proportion exceeding target time, indicating that backlogs and delays remain a major challenge. Overall, the main point of an NHS waiting list report is to measure performance, identify problem areas, highlight trends, and support evidence-based planning so that resources can be targeted effectively to improve patient care and reduce waiting times across the health service.








