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[bookmark: _Toc215229650]Research Topic: Problems of Long Waiting Times for Patients in Health and Social Care Systems
[bookmark: _Toc215229651]Introduction
Long waiting times have become a serious problem in many health and social care systems. They impact the quality of care, delay treatment, cause additional anxiety for patients and place extra pressure on already strained services. In the United Kingdom, long waits are particularly visible in accident and emergency care, elective surgery and specialist appointments (James et al., 2024). Patients often wait months to get a diagnosis or be treated, which raised safety and equality concerns. This report considers long waiting times as the selected research problem. It answers why the matter requires a deeper study and uses three academic sources to support the topic. The report also discusses research methodologies and how and what data will be collected. The purpose is to demonstrate the importance of long waits from a health and social care perspective and how research can be useful to improve practice.
[bookmark: _Toc215229652]Problem Statement
The problem to be addressed in this report is the effects of long waiting times for patients in health and social care systems. Long waits impact on people wanting elective surgery, emergency treatment, mental health and specialist care (McIntyre and Chow, 2020). The issue is important because waiting for care is associated with a higher risk of poor outcomes. Patients often suffer worsening of symptoms, stress and lack of trust in the system. Health services are also affected because delays cause increased demand later on, especially when conditions have worsened. This report is concerned with an understanding of the impact of long waiting times on patients who require treatment and how the health system responds to these pressures.
[bookmark: _Toc215229653]Justification
There are a number of reasons why this research is needed. First of all, long waiting time has a direct impact on patient health. Studies have demonstrated that long waits are associated with clinical worsening, increased mortality and poor quality of life (Limiri, 2025). Many patients report that their conditions get worse while they are waiting, especially patients with chronic illnesses or time sensitive diseases such as cancer or cardiac problems. Understanding this impact can help health and social care professionals to plan better interventions.
Second, waiting times have an impact on patient behaviour. Some patients postpone access to care because they anticipate long queues or have difficulty accessing services (Reichert and Jacobs, 2018). This can lead to increasing inequalities, especially for people from lower income communities who already have many barriers. Research can be used to help identify these inequalities and support more equitable service planning.
Third, lengthy waiting times are burdensome to health systems. When patients wait too long, they tend to make more use of healthcare resources later. This pattern has been referred to as a "false economy," in that delays can be seen to save resources in the short term at the cost of higher costs in the long term (James et al., 2024). Research is required to demonstrate how such patterns develop, and how health systems can act to lessen unnecessary strain.
Finally, long waiting times are a major issue for the public. Media reports and national statistics indicate that waiting times have continued to increase in the United Kingdom. In accident and emergency care, a limited majority of patients are seen within the national target. Elective waiting lists have also hit historic highs. Research can help policymakers and practitioners to understand the magnitude of the problem and identify strategies that enhance patient experiences.
[bookmark: _Toc215229654]Information Sources and Justification
Source 1: James et al. (2024)
This is a retrospective study comparing patients who waited more than 18 weeks for elective treatment compared to those who were not on a waiting list. The researchers found that patients who waited for long used more health services in the meantime. For example, they had more contacts with secondary care, and more prescriptions. This source is useful because it demonstrates that the long waiting times cause additional demands on the system. It also brings to the light the turns of delays affecting the use of healthcare as a whole which helps justify the importance of the problem. I picked this source because it is a source that gives good evidence and uses real patient data.
Source 2: McIntyre and Chow (2020)
This narrative review considers waiting times in various countries and in a range of fields of care such as elective surgery, primary care, emergency departments and specialist services. The authors explain that waiting times are on the rise in many health systems and that they are often unequally distributed. Patients who are from the lower socioeconomic strata have a tendency to wait longer compared to others. This source is relevant because it contains a general description of the issue and demonstrates that waiting times impact many areas of the health system. It also indicates that inequality is a large concern. I have selected this source because it provides a good background information, and supports the topic of the research.
Source 3: Limiri (2025)
This review examines the mounting crisis of long waiting times in the NHS. It explains the role of staffing shortages, high demand, little resources and an aging population. It also demonstrates the impact of delays in conditions such as stroke, cancer and heart disease. The psychological effects are also highlighted in the review including stress, anxiety, and a lower satisfaction with care. I have chosen this source because it is directly concerned with the NHS and there are some current examples and statistics. It also discusses some practical solutions such as better scheduling, prioritisation, and telehealth.
These three sources provide evidence for the importance of studying long waiting times. They show that waiting impacts on the health of patients, puts pressure on health services, and raises the question of fairness. The research topic is therefore relevant in relation to improving quality of care and understanding of challenges faced by health and social care systems.
[bookmark: _Toc215229655]Task 2: Research Methodologies
[bookmark: _Toc215229656]Give a brief overview of quantitative and qualitative research.
Quantitative research is oriented to numerical data. It looks into trends, patterns, and measurements. In order to gain answers to questions or using statistical analysis and large datasets, researchers often look to surveys. Quantitative methods help to identify relationships such as the effects of waiting times on service use or the number of patients waiting more than target periods (Schutt, 2019). 
Qualitative research involves exploring experiences, views and meanings (Daher et al., 2017). It uses interviews, focus groups and observations to identify how people feel about an issue. This method is useful when investigating the impact of long waits on the patient's emotions or social life.
[bookmark: _Toc215229657]What type of research methodology will you use for your research and why?
For this research to be carried out, a qualitative methodology will be applied. The goal of the research is to gain an understanding of the lived experiences of patients with long waits in the health and social care system. While quantitative research can demonstrate how long people have to wait, it cannot adequately describe the emotional, psychological, and social impact of waiting. A qualitative approach enables the researcher to go in depth, exploring patient's experiences in depth. It gives insight into how the people feel while waiting for long periods of time, how their lives are influenced, how the waits affect the trust they have in the system. This method is therefore suitable for developing a greater understanding of the problem.
[bookmark: _Toc215229658]Task 3: Data Collection 
[bookmark: _Toc215229659]Overview of primary and secondary data collection
Primary data is data that is gathered directly by the researcher. This includes interviews, surveys, observations and focus groups. Primary data enables the researcher to collect first hand experiences, which are related to a research question (Taherdoost, 2021). Secondary data is the data that already exists (Sherif, 2018). This includes reports, academic articles, statistics and government documents. Secondary data is useful in providing context and background to a research topic.
[bookmark: _Toc215229660]What form of data will be used to address your research problem, and why?
For this research, the primary qualitative data will be utilised. The focus of the research is on patient experiences of long waiting times and therefore it is important to listen to the voices of patients who have lived through the problem. Interviews will enable patients to explain the impact that waiting has had on their health, feelings, daily life and trust in the health system. Primary data will generate detailed and personal accounts that cannot be found in secondary sources (Taherdoost, 2021). This will help to build a richer understanding of the problem and to demonstrate the influence of long waits on actual experiences of life.
[bookmark: _Toc215229661]Conclusion
Waiting time (long waits) is an important and increasing problem in health and social care systems. They impact on patient safety and are placing pressure on services and concerns about fairness. This report has identified long waiting times as being an important research topic and the need to study the impact on them. The three sources selected provide good evidence to show that long waits are damaging to patients and create broad system problems. A qualitative approach to research with the use of primary data will allow for greater insight into the experience of patients. By understanding these experiences, health and social care professionals can work towards strategies that help improve access and quality of care. This research is therefore important both for practice and for policy.
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