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1.1 Introduction 
(100 ~125 words) 
Research Report – Write up of practical activities 
Introduction 
(100 ~125 words) 
This report has been created to Analyse the NHS Appointments waiting lists problem In hospitals and how it effects people.
People are waiting long periods of time for their appointments. An average waiting time is between 18 weeks onwards (NHS website 2025)
This can vary depending on the condition. This problem previously had already existed in the NHS for a long time, but it has deteriorated furthermore post COVID-19. The report goes on to provide the reasons for the problem of waiting lists from both personal and social perspectives The report provides an explanation for choosing this topic and shows evidence through the description of relevant data and citations.
 
1.2 Research Topic Identification 
(750 words)
According to the monthly data released by NHS England It indicates that there is a huge number of back logs. Across all the NHS different sectors. Cancer waiting lists, operations data, A and E waiting times, GP Referral waiting times
The NHS waiting lists before COVID-19 were delivered quite smoothly. Since the arrival of the pandemic, it has greatly disrupted and impacted service delivery. 
This includes patients on a waiting list for treatment who would ordinarily have been seen by now. 
Patients who have not yet presented themselves to their GP to seek a referral for symptoms due to concerns of burdening the health service or fears around COVID-19 infection. Patients who have had procedures cancelled or delayed. Also patients who have had referrals refused due to a lack of capacity.
 
There is a large disparity in NHS waiting lists by deprivation level. According to Nuffield Trust 21% of patients in England’s most deprived areas report waiting over a year for NHS care, compared to 12% in the least deprived areas. This has been highlighted and summarised by the King’s Fund, showing that people in the most deprived areas experienced longer waits, with faster growing waiting lists in deprived areas, making these patients more likely to clinically deteriorate or die before treatment.
Quality-adjusted life expectancy in England is known to decrease with levels of deprivation and access to health services plays a major role in this. Those in the most deprived areas already have a shorter life expectancy with lower health-related quality of life and this requires good access and high quality targeted health services to reduce disparities.
It is also important to highlight the potential for waiting list differences between NHS Trusts. Larger trusts may have the benefit of economies of scale and the capacity to manage waiting lists more efficiently, especially centres with surgical hubs, which have been shown to improve treatment numbers and could reduce waiting lists. It has been publicised that waiting times often vary by region, speciality and by areas of deprivation, and Trusts in deprived areas may have more difficulty reducing their waiting lists.
Transparency is needed on the NHS waiting list data; the reasons behind the ‘unreported removals’ need to be further characterised by cause, including deprivation level and trust size, to allow identification and reduction of inequalities. Until then, celebrating an apparent reduction in waiting list times may be premature, especially when the NHS is still struggling to keep up with demand (2).
The public has welcomed the Government announcement of 100 Community Diagnostic Centres across the country offering extended hours services, with the ambition of speeding up diagnosis and treatment for patients.
The Public Health professionals are calling for open and transparent figures, equity and efficiency in addressing NHS waiting times and more targeted interventions. This will identify health disparities and inequalities associated with NHS waiting lists, and promptly address the most vulnerable members of society are not left behind.
It will take years to clear the backlog. The ongoing need for stringent infection prevention control measures and workforce shortages mean it will take even longer to work through as demand continues to rise. The government has announced several measures to cut waiting times for NHS elective treatment in England, including expanding community diagnostic centers, creating 14 new surgical hubs, and increasing the use of remote monitoring technology.

The aim is for 92% of people waiting for non-urgent elective treatment to be seen within 18 weeks of referral by the end of this parliament (March 2029)(NHS website 2025)  In the shorter term, the plans should mean that 65% of patients are treated within 18 weeks by the end of 2026—equivalent to around 450 000 people, on  the basis of the current waiting list. 

However, healthcare leaders have expressed doubt about whether these goals can be met. They warned the government against focusing on just one target and forgetting about the importance of supporting and growing the NHS workforce. Currently in England 7.5 million people are waiting for elective care, of whom nearly 235,000 have been waiting more than a year. 
My justification for the research was personal and social. On personal level my wife had been waiting for gallbladder surgery for nine months. She has just been operated on in July 2025. Also, one of my second cousin died from cancer in 2022 as he was on the hospital waiting list since his diagnosis in 2020. Unfortunately, due to the pandemic he was on the long waiting list and the disease had spread rapidly during the waiting period. On a social level I have witnessed friends and relatives who were also affected with the long waiting list as some of their family members were critically ill and some even died before been checked NHS hospitals.
Conclusion
The government should deal with different healthcare backlogs in different ways. It's important to help people feel confident in using healthcare services again and to make sure they don’t suffer in silence. People who stopped going to the doctor during the COVID-19 pandemic should be encouraged to return and get the help they need. The way patients are referred to specialists may need to change so that GPs are not overloaded. 
People also need transparency regarding how long they will have to wait and how their health problems are being ranked or prioritised, especially if they’ve been waiting a long time or had appointments cancelled. 
Mental health sufferers and people with gynecology issues and cancer should be given priority and these departments should b
e given extra help to alleviate the pressure off them. 
The government should also look at other ways to provide care to reduce the strain on busy services. 
Data collection types: Primary and secondary data collection The data that the researcher collects is primary data and the secondary data is the one collected by other sources. For this Assignment I used both data types. The ongoing digital investment in the UK NHS has the capacity to exchange primary care data which secondary care physicians. 
Data sharing capabilities have been LinkedIn multivariable Analysis two improved patient reported acute hospital care quality and a decrease in impressions exceeding an accident and emergency (J. ZANG,2023) This article was chosen due to its reputable source and it was published 2
Research Methodologies 
Research methods are two One qualitative method. And quantitative method. Combination of both is known as mixed method. Quantitative method is when you gain information by interviewing or doing surveys of as many people as you can. This is time consuming and requires greater effort.The differences and similarities between quantitative and qualitative research. Neither approach is superior to the other; qualitative research is valuable in discovering the experiences of patients and nurses. On the other hand, quantitative methods help to identify number related information also known as quantifiable information. Combining the strengths of both approaches in triangulation, if time and money permit, is also proposed as a valuable means of discovering the truth about nursing. It is believed that if nursing scholars only limit themselves to one method of enquiry, nursing knowledge development will be limited(PubMed)
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