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Introduction 
Patient access and waiting times in GP surgeries and hospitals have become significant challenges within the UK health and social care system. As demand for healthcare services continues to rise, many patients experience delays when booking appointments, long waiting lists, and difficulties using digital or telephone systems. These issues not only affect patient satisfaction but can also delay diagnosis and treatment, impacting overall health outcomes. This report explores the causes of these challenges, who is affected, and why further research is needed. It also outlines the research methodology and data collection methods used to examine this topic.
The NHS and public health sectors face increasing demand from patients with long-term conditions, workforce shortages, and limited digital accessibility for some groups. These factors all contribute to prolonged waiting times. COVID-19 also had a major impact, as digital and online services became essential during lockdown. Many patients relied on telephone and online consultations, including video calls such as Zoom or FaceTime, to discuss their health concerns. This shift also affected GP practices, changing how they delivered care and how patients accessed services.
Three Key Relevant Sources 
Source 1 – Primary Care Access Recovery Plan
This source explains how general practice access can be improved through digital tools, better telephone systems, new staff recruitment, and increased use of pharmacists.
Relevance: It identifies the issues at the highest level of NHS leadership.
Justification: This source is relevant because it shows how the NHS plans to tackle patient access problems.
Source 2 – Access to General Practice Report
This source highlights poor service quality caused by staff shortages, high workloads, and increasing patient demands for appointments.
Relevance: It provides data showing long-term trends in GP workload and levels of patient satisfaction.
Justification: It is useful because it links to NHS policies and shows how organisations support improvements in access
Source 3 – GP Pressures Report
This source presents data on appointment numbers, practice closures, and average waiting times.
Relevance: It offers insight from the perspective of GPs, showing operational challenges within surgeries.
Justification: This source adds balance by explaining how frontline staff experience access pressures and how numerical data—such as monthly appointment numbers—helps assess waiting times using surveys, interviews, and staff insights.

Task 2 – Research Methodologies 
A mixed-methods approach was used, combining quantitative and qualitative methods. This includes NHS appointment numbers, patient interviews, and GP staff experiences.
Justification: Quantitative data shows how long people wait, how many patients cannot get an appointment, and how waiting times vary. Qualitative data helps explain why people struggle to book appointments or access care, how GP staff feel about workload pressures, and what barriers patients face, such as long phone queues or difficulties with digital booking systems.
Overview of Data 
Data sources include interviews, observations, surveys, and patient reports. A journal database contains confidential patient records, which can only be seen by doctors, nurses, and approved family members involved in their care. Primary data allows researchers to ask survey questions directly, such as how many patients are waiting in GP surgeries or hospitals at certain times, and what barriers they face when booking appointments.
Conclusion 
This report explains the issues related to patient access and waiting times in GP surgeries and hospitals, which have become growing challenges within the health and social care sector. The findings highlight key concerns such as increasing patient demand, workforce shortages, and difficulties with both digital and telephone booking systems. Researching these issues is important because they affect patient safety, delay treatment, and place significant pressure on NHS services. A mixed-methods approach was identified as the most suitable methodology, as it allows the use of both numerical data and personal experiences to gain a fuller understanding of the problem. Overall, improving patient access requires practical changes to ensure that GP services and hospital departments remain efficient, fair, and able to meet the public’s needs within the NHS.
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