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ABSTRACT
NHS Waiting times have been a concern over 20years now after its establishment in 1948. This research will be looking into factors affecting patients waiting times in the NHS specifically in A&E. Aims / objectives is to find out what happens when there are patient waiting times and possible ways of dealing with these effects. The purpose of this research is to increase my awareness on this topic in order to use it in the future as I am looking at being a Service Manager in the NHS sector. 
Methodology: existing systematic review Research method.
Keywords: Targets Provider, impacts, waiting times, NHS targets, A&E department. 
Findings:
A&E unable to achieve 4hour targets , A&E experiencing delays due to resources available to them, higher inpatients bed occupancy,  patients discharge , minor injuries unit introduced, multiple investigations, increase operation map efficiency, tackling financial pressures , Patients ending up suffering as well as health Practitioners/ professionals. 
Themes: 
Low budget cuts leading to staff shortages, Low capacity, poor performance ; substantial investment to be put in NHS as a whole; growing and changing population needs and unhappy patients and Staff. 
Conclusions 
Government would have to invest a substantial amount into the NHS as a whole so that it can cut across all sectors including A&E. Patients are suffering as well as health professionals.
Recommendations
There are about 180 individual A&E in England serving a population of about 67 million people ( ONS, 2021) showing how the A& E is being burdened. As a result of this , in my opinion it will be helpful if the government can invest more in building new A& E’s and empowering less equipped A&E departments with the necessary resources to meet the demands of the population. Italian plan was to get public involved because waiting times should be everyone’s business. 
Introduction 
About 20 years till now, NHS waiting times have been a huge concern and a  political focus. Having worked in the NHS , waiting times are getting worse and worse with more questions on how this can be solved.  Currently, according to The King's Fund press release in March , 2021, 1 out of 12 people in England are currently on the waiting list  to be seen in the NHS ( The King’s Fund, 2021b).
The Conservative government ( John Major)  introduced NHS public targets as the standards for hospital waiting times in the 1990s as a result of concerns regarding NHS performance and waiting times and the Labor Party started to enforce this around 1997. In 1999, the death of a 38 year old patient in the northern part of England while on the waiting list for cardiac surgery made the Labour government put more money into the NHS as well as the principal policy response in the English NHS to be introduced. From 2001-2005, this target was uncommon because it rewarded success and penalized failure in the process of naming and shaming. Though some sectors in the NHS are able to achieve this target while others sectors can not (Thorlby, Gardner and Turton, 2019). 
The Target set was to make NHS accountable for instance in the 1980s, average waiting times dropped from 40 weeks to 10weeks. Targets also provided a simple measure of performance in a complex system for instance 95% of patients needs to be seen, transfer or discharged in 4 hours at the A& E ( Berry, Gardner and Anderson, (2015). 
For the benefit of this research, we will be focusing on the waiting times in the A & E department in the UK. 
Background of A&E 4hour Target 
In 2004, the target for A&E came in place through the Labour government and hospital were to admit, transfer or discharge 98% of the patients with 4 hours. Figures shows the average performance for England 4 hour target was about 77% while other trust only achieved between 50- 60%( Ballinger, 2017). Around 2010, targets was brought down from 98% - 95% yet it has not been nationally achieved since 2015  ( Gaughan et al., 2019). Averagely 1.1 million waits over 4 hours from 2011-12 , with a national breach of around 400,000. This resulted in putting pressure in the A&E department with an increasing population of 21.5million to 22.9 million in 2011/12 and 2015/16 respectively. About 3,700 patients had to wait at the A& E for 12 hours and more before being admitted to hospital leading to the cancellation of urgent operations (The King’s Fund, 2021a)
Methods 
Literature search procedure
The aim of this research is to find out its impacts on patients waiting at the A&E and possible ways of dealing with this issue. The databases searched were The Health foundation, Plos one journal ( data was from Public Health England), NHS website, PubMed, Australia Health Review, Wiley online library, British Medical journal, BMC Health Services Research . The Search was conducted with search terms in title, abstract and keywords: targets provider, impacts, patients waiting times , A&E , NHS targets from 2015 to 2021 to get the most accurate resources. The review was focused on the A & E department in the UK and added articles in Australia and Italy to have an idea of how these countries have handled such issues , taking into consideration that waiting times are a global concern and use as part of the recommendations . Having gone through and reviewing the title, abstract and keywords, the themes were identified.  The articles were selected in the English language and limited to secondary data search only . Exclusion criteria : there was no patients or public involvement , research out of the UK with the exception of Australia and Italy. 
Research ethics: I intend to use this information from the articles for the purpose of my research.
 Analysis procedure 
The results were got from a qualitative / published data following a collection of descriptive codes from the aims, objective and the results of the review. The coding was done by grouping evidence into categories of which the research themes were created. Out of the articles , 2 - 3 themes were identified. 
Table 1.
	Title/ Author 
	Research question/ objectives
	methods/sample 
	evaluation of Article 

	1.Waiting times in emergency departments: exploring the factors associated with longer patient waits for emergency care in England using routinely collected daily data( Parling et al., 2020).
	to add to the literature using high-frequency data from a large number of hospitals to analyse factors associated with long waiting times, including exploring non-linearities for 'tipping points'.


	Daily situation report, episode statistics, electronic staff record between Dec 2016- Fed, 2017 in 138 English hospital with major A&E providers.
	Higher bed occupancy, long discharge and nonlinear association. 

	2.Waiting times as an Indicator for Health Services Under Strain: A Narrative Review ( McIntyre and Chow, 2020)
	To describe the issue of patient waiting times in multiple settings 
	narrative review through observation
on 48 to aggregate health data from over 23 million patients 
	- it either increases or remains unchanged across multiple developed countries. - There is less data on waiting time from other settings, but existing data suggest waiting time presents a significant barrier to health care access for a range of health services. -There is also evidence that waiting time is unequal distribution to those in lower socioeconomic status, although this may be improving in some countries.

	3.NHS performance and waiting times
Priorities for the next government ( Thorlby, Gardner and Turtton, 2019) 

	
	
	Budget cut , 
Pressure on A&E and on staff / community nurses 
Capacity/ bed short
Higher bed occupancy, more test needed 


Impact on patients/ suffering ; 
2. pointed to risks of increased errors, poor patient satisfaction and worse outcomes, including increased mortality.


	4.Why are there long waits at English emergency departments? (Gaughan et al.,2019)

	minimising long waits in A&E
	A count model/ Poisson fixed effect
	MIU in A&E, inpatient bed occupancy, long term care end up in delays in discharge.

	5.Exploring emergency department 4 hour target performance and cancelled elective operations : a regression analysis of routinely collected and openly reported NHS trust data ( Keogh et al., 2018)

	Quantifying the effect of intrahospital patients flow ED performance target and to indicate if NHS target performance are realistic in returning to previous emergency services performance level

	Using univariate and multivariate linear regression model



	The day bed : night bed showed an increase in explain variations performance between 2015/16, little evidence of delay transfer, had increased in cancelled explained elective operation from 7- 9%. 



	6.Performance Management Strategy: Waiting Time in the English National Health Services( Elkomy and Cookson, 2018)
	
	The study empirically tests the theory of performance manage- ment in 161 trust from 2010/11
	The results show that higher waiting has a significant negative effect on quality standards in terms of mortality rate.


	7. Time to wait: a systematic review of strategies that affect out- patient waiting times ( Naiker et al., 2018)
	Identify and categorise effective strategies to reduce waiting times for specialist services with a focus on Australia's healthcare system.
	A systematic review of major health databases 


	Significant waiting time, increased operational efficiency , realignment of resources and processes involvement 

	8. Who breaches the four-hour emergency department wait time target? A retrospective analysis of 374,000 emergency department attendances between 2008 and 2013 at a type 1 emergency department in England( Bobrovitz, Lassorson and Briggs, 2017)
	was to describe patterns of emergency department breaches of the four-hour wait time target and identify patients at highest risk of breaching



.
	retrospective cohort study

	hour of arrival to the ED, day of the week, patient age, ED referral source, and the types of investigations patients receive.

	9. Understanding
NHS financial
pressures
How are they affecting patient care? ( Robertson et al.,2017) 


	understand whether and how the slowdown in NHS funding since 2010/11 has affected patients’ access to high-quality care
• explore whether financial pressures are felt differently in different parts of the health system.

	Our research comprised an in-depth study of four different services.



	impact on patients 

Six ways in which financial pressures can affect patient care: 
Rationing by deflection, Rationing by delay, Rationing by denial, Rationing by selection, Rationing by deterrence , Rationing by dilution.

	10. Analysis of Accident and Emergency Department (A&E) waiting times for patients referred to an offsite specialty within a multisite trust ( Mohammed and Sherry, 2016).
	To determine the time of disposition on the patients group referred for further care and to compare it within A&E waiting times in general. 
	Data extract from symphony data analysis on 10603 patients. 
	78.44% left within 4hours, about 23.05% remind beyond 12 hours 


Figure 1.
Results 
27, 600 results from google scholar with other related articles. Articles before the year 2015 were removed and 17,600 results were shown. Articles from outside the UK with exception of Australia and Italy were excluded. NHS was very broad and the articles were again reduced to A&E department waiting times and out of this, 10 articles were selected. 8 of the articles were research done in the UK and the rest (2) of the articles will be used for the recommendation . Themes were grouped into categories : budget cuts , growing population and changing needs and Patients and staff suffering. 
Budget cuts
From 2015/16, the budget for public Health services was cut by £850 and would have been cut by 25% in real terms.The public health has experienced a low cut of budget since 2015 till now which has led 1.  to poor performance, 2. shortage of staff 3. Insufficient resources( short of beds)  . 
Growing and changing needs 
The UK population needs has grown over the years with over 14 million people who have more than one health issue and this has changed the health needs of the population ( Thorlby, Gardner and Turton, 2019) leading to introduction of MIU . 
Patients/ Staff suffering 
The targets impact both the NHS staff and the patients. To achieve this, the intrinsic motivation of the staff is needed to bring out an outcome of patients being satisfied ( Berry, Gardner and Anderson, 2020). For instance the workload/ capacity in A&E , put pressure on the staff resulting in them not able to achieve the targets. Both patients and Staff suffer at the end of the day. 
Limitations 
The limitation of this study was that most of the review could not pinpoint to the exact causes of the delays in the A & E department . The process used in developing the themes is different from each review and so the result  may not state the actual causes of the long waiting list in the A&E department and also most of the results might be biased. 
Factors affecting A&E waiting times are a lot and  this makes it challenging to research. 
Discussion 
summary of Findings
The results of the study revealed that the long wait in A&E was as a result of the government budget cut since 2015 and now reported that the budget is £850 million lower than 2015/16 and will be 25% down in 2021. Average spending on adult social care reduced from £346 per head in 2010/11 to 324 in 2017/2018 ( NHS Support Federation, 2016, Thorlby, Gardner and Turtton, 2019). This issue of fund cut has been felt in so many ways. For instance you attend A&E and there is overcrowding there and no staff to look after the patient and managers are in distress because they do not have enough budget to employ more staff. This causes longer wait and worsen of target performance in the A&E department as certain treatments will be denied to the patients because of unavailability of funding to proceed on the treatment ( rationing by delay) according to Robertson et al., 2017. Elkomy and Cookson, 2018, criticized that more pressure put on the A&E to achieve its targets and reduce waiting time will negatively affect the quality of service on the NHS . 
The results of the studies showed that long waiting times in the A&E department was because of the growth and the changing needs of the population. The population has increased from the time the NHS was established till now. 
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Fig2
The above population of 68, 207,114 in the UK, implies that as the population increases , the  needs of the people will be changing resulting in an increased load in the A&E. Bobrovitz et al.,2017 explained that this waiting was because multiple tests needed to be done on a patient before being seen as the patient may have had different medical conditions that would attract attention . An analysis was made on 378,873 emergency attendees, 34.9% had a combined testing such as imaging, blood test, other point of care test etc needed to wait longer than expected (Bobrovitz et al.,2017; Thorlby, Gardner and Turtton, 2019; Mohammed and Sherry, 2016) and had also lead to bed occupancy and delay in discharging patients (Gaughan et al, 2019; Keogh et al., 2018) . 
The results also show an adverse impact on both staff and patients. Berry, Gardner and Anderson, 2020 and Thorlby, Gardner and Turtton, 2019, reported that staff are dissatisfied and lack motivation as the workload increases and has resulted in h increased errors and worst outcomes such as mortality in the A & E department. Robertson et al., categories them as patient being rationing by delay ( whereby patients access to certain services are limited or delayed and so increase patients waiting) , rationing by denial( certain treatments are denied because relevant commissioner thinks it’s inappropriate for patients and does not provides funding for such treatment) , rationing by selection ( this is where patients do not get treatment at the A&E because they do not meet eligibility criteria, some might result in patients death) rationing by deterrence and dilution ( Patients suffering due to the quality of care received and have detrimental impact on the patient. Between 2014 and 2016, elective operation cancelled was 7-17% ( Keogh et al., 2018). 

[image: ]
By : (Robertson et al.,2017) .
Conclusion 
A substantial amount must be put into the NHS in order for  supply resources needed. Patients are not the only one suffering but health professionals as well. If an A&E  fails to meet its target,  they are more likely to also miss an inpatient treatment target ( Dorning and Blunt, 2015). This suggests systemic problems affecting the delivery of these services in many hospitals
Recommendations
There are about 180 individual A&E in England serving a population of about 67 million people ( ONS, 2021) showing how the A & E is being burdened. As a result of this , in my opinion it will be helpful if the government can invest more in setting up new A& E’s  to meet the demands of the population and target hospitals based on their location and resources available to them. Italian plan was to get the public involved by empowering them to record and report online when they visit hospitals and experience long wait because this should be everyone’s business ( De Rosis et al., 2020).
Australian research shows 3 things that can improve the waiting times which includes alignment of resources , improving operational efficacy and streamline processes (Naiker et al., 2018) and that there are other factors apart from the above factors such as socioeconomic reasons and as resources are stretched, the patients( elderly , most vulnerable) that are likely to suffer the most (McIntyre and Chow, 2020) . More research must be done to help know the exact factors affecting A&E department grace globally.
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Figure 2 Factors affecting the quality of health care services patients receive
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