The worsening National Health Service (NHS) waiting times: What is the perceived impact, according to recent visitors, of the increasing Accident and Emergency (A&E) waiting times in Wales?

INTRODUCTION
The National Health Service (NHS) was established in 1948 to provide healthcare services to the British people, funded through taxes collected by the UK government, but free at the point of entry (NHS, 2023).  The NHS has been successful in delivering healthcare to the British people in general and is regarded as one of the best in the world.  The National Health Service Wales (NHS Wales) has conventionally played a vital role in delivering successful public healthcare to the people of Wales (NHS Wales, 2023).  However, recent years have seen Accident and Emergency (A&E) departments come under growing strain, resulting in longer waiting times and increasing public concern. This study seeks to investigate how these delays are perceived by individuals who have recently attended A&E departments in Wales. NHS Wales is facing a range of challenges, including increased patient numbers, staff shortages, and limited financial resources. These factors have contributed to longer wait times, which in turn impact patient outcomes and public confidence in the system. Gaining insight into public perception is essential for healthcare decision-makers, as feedback from A&E visitors can shed light on the effectiveness of current policies and identify areas that require improvement. However, in recent years, there have been growing concerns regarding significant delays experienced by patients seeking treatment in Accident and Emergency (A&E) departments.  This issue has been especially obvious in Wales, where waiting times in A&E have notably worsened across all of Wales's seven health boards.  Thomas (2023) reported that 10,045 patients wait more than 12 hours in Wales A&E before being seen, which has caused a bone of contention between the general population and the various governments within the United Kingdom.  While long waiting times are a national concern, the situation in Wales has become particularly critical, making it crucial to understand the root causes of these delays to enhance the overall healthcare system.
This research proposal seeks to investigate various factors contributing to the rising long waiting times in A&E departments throughout Wales, shedding light on systemic and regional challenges.  By identifying these factors, the research will suggest valuable evidence for policymakers and administrators to develop policies and strategies that address long waiting times in A&E and improve patient outcomes.
Aims and Objectives of this Research Proposal
· To assess the perceived impact of increasing A&E waiting times on visitors to NHS Wales.
· To identify the experiences and concerns of people who recently visited A&E in Wales.
· To explore potential correlations between demographic factors and perceptions of A&E services.
The potential impact of this research proposal could provide valuable guidance and understanding of the experiences and expectations of recent visitors to A&E for healthcare policymakers and administrators in Wales to consider when making policies regarding the NHS.
Literature Review
Increase in demand for A&E Services
Jones and Amphlett (2024) reported that the NHS emergency services, such as A&E departments, face a significant burden partly because alternative healthcare options are often unavailable.  Individuals with mental health needs frequently call ambulance 999 services when they cannot access appropriate care elsewhere.  To mitigate this, the Welsh Ambulance Services NHS Trust (WAST) employs mental health professionals in its 999 call centres to offer remote mental health triage and support.  Although this approach has helped reduce the number of ambulance trips to EDs, many patients still require in person assessments.  Similarly, Paling et al, (2020) maintains that the ageing population in Wales increases dement for long hospitals stays, which has been linked to increased waiting times in A&E departments because elderly patients are often harder to discharge quickly due to their fragile and many times multiple health conditions as well as their frequent need for social or community care support.

Staff Shortages and Burnouts
According to Iacobucci (2021), Burnout is explained as extreme tiredness, emotional detachment or negativity toward work, and a decline in job performance.  The House of Commons Health and Social Care Committee’s report revealed that staff shortages are the primary cause of workforce burnout, leading to delays in service provision and adverse health outcomes.  Additionally, the report also highlighted that excessive workloads are the strongest indicator of staff stress, increased desire to leave their roles, lower patient satisfaction, and a higher likelihood of errors and delays in NHS services, especially in A&E, which can lead to adverse health outcomes.  Blaaza et al (2024) support the above and added that NHS staff generally experience sickness absence rates that are about twice as high as those of the overall UK workforce due to burnout and stress of workload. 
Public Perception of Healthcare Services In Wales A&E Department
Public perception studies reveal that patients' experiences in A&E departments significantly influence their overall satisfaction with healthcare services.  John and Hill (2025) reported that despite widespread appreciation for the dedication of healthcare staff, many patients reported that issues such as staff shortages, long and uncomfortable waits, and poor communication overshadowed their experiences. Since Llais’s visits, several health boards have declared critical incidents or reported heightened pressure, with Hywel Dda University Health Board opening a temporary minor injuries unit to cope with demand.  Data from December showed that over 6,500 ambulances waited more than an hour outside Welsh hospitals, with average handover delays nearing two hours, as well as highlighting severe ambulance response delays, with some patients waiting up to 12 hours delays which, in some cases, proved fatal.
Research Design and Methodology
This research will use a mixed-methods approach to thoroughly understand the perspective of patients who visit A&E in Wales.  Mix method is the combination of qualitative and quantitative research methods because according to Denny and Weckesser (2022), among the most used methods in qualitative research is interviewing, particularly semi-structured interviews, which involve a set of pre-determined, open-ended questions that guide the conversation while allowing flexibility for additional questions to emerge in response to participants’ answers. This approach facilitates a balance between consistency across interviews and the opportunity to explore issues in greater depth based on each participant’s unique perspective. As a result, semi-structured interviews are especially effective in capturing rich, nuanced data that reflects the complexity of human experiences.  Gullion (2024) noted that qualitative research gathers and analyses individual’s narratives and interpretations of their lived experiences. This approach is grounded in the belief that people can articulate their perspectives in their terms, and that these accounts constitute valuable sources of knowledge.  Qualitative research methos method is research is the perceptions because, according to Ormrod (2020), one outstanding advantage of the mixed methods research approach is its flexibility in incorporating multiple philosophical paradigms such as post-positivism, constructivism, and transformism within a single study, a level of integration that is often limited in strictly quantitative or qualitative designs. 

Conclusion
This research proposal addresses a critical and escalating issue within NHS Wales: prolonged waiting times in Accident and Emergency (A&E) departments and their impact on patient care and public confidence.  As highlighted in the literature, rising demand for emergency services, demographic shifts, workforce shortages, and staff burnout are all contributing to systemic pressures.  These challenges are not only operational but also deeply influence how the public perceives the effectiveness and responsiveness of the healthcare system.
By adopting a mixed-methods approach, this study aims to generate nuanced, evidence-based insights into the experiences and perceptions of individuals who have recently accessed A&E services in Wales. Combining qualitative and quantitative methodologies allows for a more holistic understanding of both statistical trends and personal narratives, providing a solid foundation for policy development.
The outcomes of this research have the potential to inform health policy and service design by offering actionable recommendations aimed at improving patient outcomes, reducing waiting times, and restoring trust in emergency care services.  As NHS Wales continues to navigate resource limitations and rising public demand, the findings of this study could serve as a valuable tool for healthcare leaders and policymakers striving to deliver more efficient, equitable, and patient-centred emergency care.
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