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[bookmark: _Toc213674533]Introduction 
The National Health Service (NHS) is a key part of the healthcare system in the United Kingdom, providing free care at the point of access. However, increasing waiting times have become a major issue affecting the quality and accessibility of healthcare services. Waiting times refer to the period between a patient being referred for treatment and receiving care. In recent years, NHS waiting lists have grown significantly, particularly following the COVID-19 pandemic. This report aims to examine NHS waiting times as a major health and social care issue in the UK. It will explore the nature of the problem, justify the need for research, evaluate key information sources, and discuss appropriate research methodologies and data collection methods.

Problem statement 
NHS waiting times have become one of the most pressing challenges in the UK healthcare system. According to the British Medical Association, the NHS waiting list has exceeded 7 million patients, with many individuals waiting longer than the 18-week target for treatment (BMA, 2026). This indicates that the healthcare system is struggling to meet demand.
The issue affects several groups within society. Patients are the most directly impacted, as long waiting times can result in worsening health conditions, increased pain, and reduced quality of life. For example, delays in elective surgery can lead to long-term physical limitations, while delays in cancer treatment may reduce survival rates (House of Commons Library, 2026). In addition, patients may experience anxiety and stress while waiting for care, which can negatively affect mental health.
Healthcare professionals are also affected by long waiting times. Increased demand places pressure on NHS staff, leading to heavy workloads, stress, and burnout. This can impact the quality of care provided and reduce staff retention. Furthermore, healthcare organisations face challenges in meeting performance targets, which can damage public trust in the NHS. Overall, NHS waiting times are a serious issue because they affect patient outcomes, staff wellbeing, and the efficiency of the healthcare system.

Justification 
Research into NHS waiting times is important because it helps identify the causes and impacts of delays in healthcare delivery. Timely access to treatment is essential for maintaining good health, and delays can result in complications, increased costs, and poorer outcomes (The King’s Fund, 2025).
This topic is particularly relevant in the UK, where waiting times have continued to rise over several years. The COVID-19 pandemic has worsened the situation, creating a backlog of patients requiring treatment. Understanding the factors contributing to long waiting times, such as workforce shortages and increased demand, is essential for developing effective solutions.
In addition, research can highlight inequalities within the healthcare system. Studies have shown that people living in more deprived areas are more likely to experience longer waiting times (BMJ, 2025). This raises concerns about fairness and access to healthcare.
Overall, conducting research on NHS waiting times is necessary to improve patient care, support healthcare staff, and ensure that the NHS can meet the needs of the population.


[bookmark: _Toc213674534]Information Sources and Justification
A variety of reliable UK-based sources have been used to explore NHS waiting times. The British Medical Association (BMA, 2026) provides current statistical data on waiting lists, showing the scale of the problem. This source is credible because it represents medical professionals and uses official NHS data. However, it mainly focuses on numerical information and does not provide detailed explanations of patient experiences.
The King’s Fund (2025) is another key source that offers in-depth analysis of NHS performance. It explains that waiting times have been increasing for over a decade and highlights the impact of the COVID-19 pandemic. This source is useful because it provides both data and context, helping to explain why waiting times are rising. However, its focus is mainly on England, which may limit its relevance to the wider UK.
The House of Commons Library (2026) provides detailed reports on NHS performance, including waiting times for specific services such as cancer treatment. This source is highly reliable as it is based on official government data. It highlights that NHS targets have not been met consistently, demonstrating the seriousness of the issue.
The Office for National Statistics (ONS, 2025) provides data on patient experiences, which helps to understand how waiting times affect individuals. This adds a qualitative perspective to the research. In addition, research from the BMJ (2025) highlights inequalities in waiting times, showing that disadvantaged groups are more likely to face delays.
These sources were selected because they are credible, relevant, and provide a range of perspectives on NHS waiting times. Together, they offer both statistical evidence and contextual understanding, which supports a well-rounded analysis of the issue.


[bookmark: _Toc213674535]Task 2: Research Methodologies
[bookmark: _Toc213674536]Give a brief overview of quantitative and qualitative research.
Quantitative research involves the collection and analysis of numerical data. This type of research is useful for identifying patterns and trends, such as the number of patients on waiting lists or average waiting times. For example, NHS statistics showing the number of patients waiting for treatment are an example of quantitative data (BMA, 2026). This approach allows researchers to measure the scale of a problem and compare data over time.
Qualitative research focuses on understanding people’s experiences and perspectives. This type of research uses methods such as interviews and surveys to gather detailed information. For example, patients can be asked how waiting times have affected their physical and mental health. This provides a deeper understanding of the impact of the issue.
Both approaches have advantages and limitations. Quantitative research is reliable and easy to analyse, but it may not capture personal experiences. Qualitative research provides detailed insights but may be subjective and difficult to generalise.

[bookmark: _Toc213674537]What type of research methodology will you use for your research and why?
A mixed-methods approach would be the most suitable methodology for researching NHS waiting times. This approach combines both quantitative and qualitative methods, allowing for a more comprehensive understanding of the issue.
Quantitative data can be used to analyse waiting list numbers and treatment delays, helping to identify trends and measure the scale of the problem. Qualitative data can be used to explore patient experiences, providing insight into how waiting times affect individuals.
Using a mixed-methods approach is beneficial because it combines the strengths of both methods. It provides both statistical evidence and personal perspectives, resulting in a more balanced and detailed analysis. This is particularly important for NHS waiting times, as the issue affects both system performance and individual wellbeing.

[bookmark: _Toc213674538]Task 3: Data Collection 
[bookmark: _Toc213674539]Overview of primary and secondary data collection
Primary data is collected directly by the researcher through methods such as interviews, questionnaires, and observations. This type of data is specific to the research question and can provide detailed insights into the topic. However, it can be time-consuming and expensive to collect.
Secondary data is data that has already been collected by other organisations or researchers. This includes reports, statistics, and academic studies. Secondary data is often easier to access and provides a broad overview of the topic. However, it may not fully address specific research questions.

[bookmark: _Toc213674540]What form of data will be used to address your research problem, and why? 
For this research, both primary and secondary data would be used. Secondary data would be used to analyse NHS waiting times, including statistics from sources such as the BMA, The King’s Fund, and the House of Commons Library. This data provides reliable information on the scale and trends of the problem. 
Primary data would be used to explore patient experiences of waiting times. For example, surveys or interviews could be conducted to understand how delays affect individuals’ health and wellbeing. This would provide valuable insight into the human impact of the issue.
Using both types of data improves the reliability and validity of the research. Secondary data provides a strong factual foundation, while primary data adds depth and context. This combination is particularly useful for understanding complex issues such as NHS waiting times.
[bookmark: _Toc213674541]Conclusion
In conclusion, NHS waiting times are a major issue within the UK health and social care system, affecting patients, healthcare professionals, and organisations. The problem is caused by factors such as increased demand, staff shortages, and the impact of the COVID-19 pandemic. Research is essential to understand the causes and effects of waiting times and to develop effective solutions. A mixed-methods approach, using both quantitative and qualitative data, is the most suitable way to study this issue. By combining primary and secondary data, researchers can gain a more complete understanding. Addressing NHS waiting times is essential to improve patient outcomes and ensure the long-term sustainability of the NHS.
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