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[bookmark: _Toc510210587]Abstract
The NHS is under increasing pressure to reach the demands of public health. The NHS Constitution for England set legal rights for the public to access services within a set maximum waiting time. The first is 92% must get a maximum of 18-weeks referral to first treatment for elective procedures. The second is 95% of people must have no more than a 4-hour wait for admission, transferal or discharged in A+E units. There are also a variety in relation to cancer diagnosis and treatment that are discussed. The research clearly shows that these targets are not being met with some not being met in several years.
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[bookmark: _Toc510210588]Introduction
This paper will explore the waiting times in the National Health Service (NHS). As explained by Anandaciva (2018), the NHS is under increasing strain and are not meeting targets. There are three key areas where there are problems with the waiting times. These are: Accident and Emergency (A+E) waiting times; elective surgery waiting times and cancer diagnosis to treatment waiting times, (Anandaciva and Thompson 2017). It is important to understand what these issues are, what causes them, why are they problematic and what is happening currently.
To gain a full understanding of this paper, it is important to define all the key terms. To begin, a waiting time is the time it takes for a service user between being assessed to receiving treatment (NHS Inform, 2018). Another key term to discuss is elective treatment. This is a non-emergency treatment which means it can be delayed and it is not considered life threatening. However, it is still medically necessary meaning it probably will not affect the quantity of life but will probably affect the quality of life (Government of Western Australia Department of Health (GoWA DoH) 2014).
In 1948, the NHS was born. The idea was to provide good quality care to all, regardless of the patient’s finances. This covered many professions such as doctors, nurses, pharmacists, dentists and opticians (NHS Choices 2015).
In the next section, the paper will explore the waiting lists for elective treatment.

[bookmark: _Toc510210589]18-Week Standard for Elective Treatment
The NHS Constitution for England (2015) clearly states that service users have the legal right to access services within the maximum waiting times. The NHS constitution is a Government run organisation that sets the rights that the NHS must provide to the service users and the staff. All levels of the NHS are required by law to follow and implement any decisions made by the constitution. This ensures a safe and fair practice for all (Department of Health and Social Care, 2012, National Health Service England 2018a). 
As explained by Parkin (2016), the NHS Constitution gives the service users the legal right to a maximum of 18 weeks from referral to treatment.  The NHS constitution then gives a series of ‘pledges’. This means they are not legal rights, just targets. These are still important however as they go above and beyond the requirements of law and show the NHS as an improving and developing body (NHS institution for England 2015b). Parkin (2016) furthers that this includes times for A+E, diagnosis and cancer treatments. In 2015, more pledges were introduced to protect service users needing mental health treatment and children with eating disorders. 
There are some occasions where the 18-week referral to treatment target is not possible. The exceptions are as follows:
· If the service user choses to wait longer
· If delaying the treatment is at their best interests such as needing to stop smoking or to alter their body mass index (BMI)
· If the condition should be monitored, rather than treated
· If appointments are missed where fair opportunities were made to make them most suitable
· Or if the treatment is no longer needed such as if the condition resolves itself.
In some occasions, the service user is not exempt but can not access the treatment within the 18-week deadline. This can be for reasons such as the hospital being too full to treat in that period. In occasions such as this, it is the NHS England’s responsibility to recommend alternative providers of care that can provide the treatments within the 18-week period (The NHS Constitution 2015, University College London Hospitals (UCLH) 2017, Anandaciva and Thompson 2017).
To understand why there is a problem, it is important to look at key statistics. For the NHS to be able to keep track of their progress, they conduct quarterly reports through the Kings Fund. These allow them to assess the current situations and compare it with their past to understand how to progress. As explained by Murray et al (2018) in the March 2018 quarterly report, NHS England and NHS Improvement altered the 18-week standard. The NHS are now expected to ensure the waiting list in March 2019 is no longer than in March 2018. They must also halve the number of people who have been on a waiting list for 52 weeks. Many people can be on a waiting list for a year or even longer, which is a huge difference from the 18-week standard. There is a risk that with the NHS being short on beds, finance and staff, waiting times could get even longer. Upon reviewing older data, the issues are not new. In June 2008, 23% of service users were still waiting after the 18-week period. By May 2013, that number had dropped to 5% which is within their standard of 95%. This number then starts to rise, and the standard has not been met since. In March 2017, 90.3% were treated within the standard. Another way to look at this trend is to look at the actual number of people on the lists at that time. In June 2008, there were 2.74 million people on the waiting lists. In May 2013, there were 2.85 million people on the list. This suggests that the NHS has developed and advanced their ability to manage larger numbers of people. They have also increased their ability to do day surgeries through clinical practice, where they patient is admitted, treated and discharged on the same day which helps reduce the number of beds needed (Appleby et al 2014).
Gaze (2017) explains that despite the target being reduced from 95% to 92%, it remains unattainable. In 2017, a debate was brought up in the House of Lords with the aim of further reducing the 92% requirement but was denied. Figures for June 2017 showed 3.8 million people on the waiting list and 92% waiting 19-20 weeks for their RTT. This is the longest the waiting list has been since December 2007 and the list had grown 2/3 from January 2009. Currently, the list is at approximately four million people. The main problems that this causes for patients that must wait beyond the 18-week standard are as follows:
· Patients live with the conditions for longer which affects their quality of life
· There is a risk of the condition getting worse which would be detrimental to the patient and could require more complex treatment
· It could affect their mental health
· It could add to the patients’ anxiety, frustration and distress
· Conditions could become permanent and untreatable
To address the issues with the 18-week target the current waiting list would need to be reduced. This is easier said than done however. There would be huge costs involved with Gaze (2017) estimating it could cost a minimum of £2 billion. There are problems with a shortage of staffing. This is because of problems with recruiting and retaining staff of a high enough skill level. Another problem is the financial stress affecting how well the 
NHS can deliver the care and retain their capacity. Some patients was moved from the NHS to private sector to receive care under NHS funding, but this is an expensive way to do it.
The next section will explore the A+E waiting times.



[bookmark: _Toc510210590]4-Hour Standard for Accident and Emergency Units
As explained by Anandaciva and Thompson (2017), the standard expected of the NHS is for 95% of patients to be admitted, discharged or transferred within four hours. Every year the NHS treats around 110 million emergency visits. This includes emergency general practitioner (GP) appointments, A+E visits and minor injury unit (MIU) visits. Estimates suggest somewhere around 3 million of these people visiting A+E could be addressed in other parts of the emergency system such as their GP (National Health Service (NHS) 2017).
As shown by Evison (2018), the percentage of people seen within the 4-hour standard has dropped significantly. In April 2004 93.1% of service users were seen within 4 hours in a type one facility and 94.7% across all facilities. A type one facility is a large A+E unit attached to a hospital and all facilities include minor injury units, specialised units and all A+E units. In April 2008, the numbers rose to 97.6% in type one facilities and 98.3% in all facilities. However, in April 2012, the numbers dropped significantly down to 95.6% in type one facilities and 97.0% in all facilities. The most recent data which is December 2017 shows 81.8% in type one facilities and 88.0% in all facilities. Type one facilities haven’t reached the target of 95% since July 2012 and the overall facilities have not met the target since April 2014 which is a serious problem. Another way to look at the issue is to review the raw data of the number of people attending these facilities. In April 2004, 3.4 million people attended a type 1 facility and 4.5 million people attended across all facilities. In April 2010 the numbers rose to 3.6 million people in type one facilities and 5.5 million total attendances. In December 2017 3.9 million people attended a type one facility and there were 6.1 million attendances. This shows that the attendance over the last twelve years in type one facilities hasn’t increased by such a significant amount as the overall attendance. Therefore, it would be difficult to blame the sheer volume of attendances as the sole cause for the plummeting percentages that reach the 4-hour standard. It is also important to note the significant difference between type one facilities figures and the overall figures. This suggests that the type one facilities are showing more significant problems than the other facilities (National Health Service (NHS) England 2018b). This could be for several reasons. One key reason would be the ‘bed crisis’.
As explained by Ewbank et al (2017), the number of hospital beds in England has more than halved since 1988 with numbers falling from around 300,000 to around 140,000. However, as discussed above, the number of patients has increased. One reason for this decrease is because mental illness and learning disability patients are now encouraged to be treated in the community rather than in hospitals. The number of general and acute beds available has dropped by 43% since 1988 due to the long-term care of older people. This is due to the ageing population (Gray et al 2004).
As explained by Bonney (2015), using a case study helps students gather a better understanding of the topic. The first case study to be explored was reported by Metcalfe (2018). An elderly man died while waiting in a hospital A+E department. The man was complaining of abdominal pain and was assessed within 90 minutes of arrival. He had a blood test which suggested there could be heart problems and was asked to wait. Several hours later he died of cardiac arrest whilst waiting. The next case study as described by Bates (2011), is a mother who attended A+E late Saturday night with head pains and vomiting. She watched drunk patients being prioritised. She waited five hours to be assessed, was then sent home with paracetamol. She returned with worsening symptoms hours later. Two hours later she was seen before dying from lung failure. The final case study to be discussed is by Tanner (2018). In this case study, over 20 ambulances were forced to wait outside hospital doors as there was no space for anyone to be admitted. This case focuses on one elderly lady. She called an ambulance suffering with chest pain. She sat in the ambulance outside the hospital for five hours where she had a stroke. She was then left on a trolley in a corridor for a further two hours before being seen where she then had a heart attack. She died later that day. All these case studies were caused by hospitals not being able to stay within the 4-hour standard because of overcrowding, short staffing and bed shortages which led to the death of patients.
The next section will explore cancer diagnosis and treatment times.



[bookmark: _Toc510210591]Standards for Cancer Diagnosis and Treatment
As explained by Anandaciva and Thompson (2017) there are several different standards in relation to cancer treatment. The most well known one is that 85% of service users should begin treatment within 62 days (two months) after an urgent referral from their GP. The number of people that are needing treatment is increasing gradually. In 2013 around 29,000 people were treated per quarter and in 2016 that number rose to 36,000 per quarter. However, in 2013 87% were treated within the 62-day standard and only 81% were treated in the 62-day standard in 2016 (Care Quality Commission 2017). Data shown by National Health Service (NHS) England (2018c) shows the trends from 2009 to 2018. In October 2009, 85.3% were treated within the 62-day standard. Until January 2014 this percentage stays somewhere above 85% but then plummets to 83.5%. It then bounces around the 85% mark going above and below until December 2015. This was the last month that the standard was met at 85.1%. The most recent data is from January 2018 where the percentage has dropped to 81.1%. In October 2009, there were a total of 8,025 people treated with 1,182 not treated within the standard. In January 2018 there were a total of 12,646 people treated and 2,384 people outside the standard. This shows that there has been a significant rise over the last nine years in people being treated for cancer, which could be one of the reasons as to why the standards are no longer being met.
There are various other standards relating to cancer treatment (National Cancer Registration and Analysis Service (NCRAS) 2010). These are as follows:
· Emergency GP referral for suspected cancers to specialist appointment must be made within 14 days for 93% of patients.
· GP referral for breasts (even if cancer is not suspected) to specialist appointment must be made within14 days for 93% of patients.
· First treatment for suspected childrens cancer, leukaemia or testicular cancer must be made within 31 days for 85% of patients.
· [bookmark: _Hlk510210209]From the decision to start treatment to the point of the patient being treated for all types of cancer must be within 31 days for 96% of patients.
· From the decision to start treatment to the point of the patient being treated when related to surgery or radiotherapy must be made within 31 days for 94% of patients.
· From the decision to start treatment to the point of the patient being treated when related to chemotherapy or drug therapy must be made within 31 days for 98% of patients.
· From Emergency NHS Cancer Screening Programme (cervical, breast and bowel cancers) referral to the point of first treatment must be made within 62 days for 90% of patients.
The next section will provide conclusion.


[bookmark: _Toc510210592]Conclusion
Overall, there are clear issues with the waiting time standards. Most have not been met in years and are not being adjusted accordingly. Regarding the 18-week standard for elective treatments, there is a large amount of accessible data for the public to ensure they know what their rights are as service users and what the exceptions are. In March 2017, 90.3% were treated within the 18-week standard which is below the 92% expectation. The 4-hour standard in A+E units is not being met. In December 2017, only 88% were seen within the 4-hour standard across all emergency facilities which is significantly below the 95% expectation. This is causing a dangerous crisis with patient mortality as shown with the case studies. The image is much the same throughout all the maximum waiting time standards including all the cancer standards. Clearly these issues need to be addressed for the NHS to retain its quality of care.
The final section will provide recommendations based on the research conducted in this paper.


[bookmark: _Toc510210593]Recommendations
[bookmark: _GoBack]From this research, several recommendations can be made. The first is in relation to finance. The NHS should be putting more finance into improving the staffing and capacity of the large hospitals especially their A+E departments to reduce the number of patients being missed. The next is in relation to research. More research should be aimed at how to improve the capacity of hospital and how to shorten their waiting lists. This is vital if the NHS want to improve their statistics and outcomes. The last recommendation is related to education. The public needs to be better educated on how to manage emergency care and where to go. The telephone services needs to be better advertised. If people have a better understanding of where to go when they need medical advice, the A+E departments would not be so overwhelmed.
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