NHS Waiting Times Report 
Introduction 
NHS waiting times are a serious issue in the UK healthcare system. Many patients face delays when trying to see a GP, get hospital care,  receive emergency treatment. Since the COVID-19 pandemic, waiting times have increased  putting extra pressure on healthcare services (NHS England, 2025). These delays can make health problems worse, cause more pain, and raise anxiety, affecting both physical and mental health. People with chronic illnesses,  needs, or several conditions are especially at risk, as delays can lead to preventable complications, lower quality of life, and more use of emergency care. (NHS planned care waiting times across the UK, n.d.)  
This report looks at NHS waiting times and how they affect patients, staff, and organisations. It also reviews reliable sources, research methods, and ways to collect data. Understanding these issues is important for improving healthcare, making access fairer, and guiding policy decisions. Cutting waiting times can help patients, rebuild public trust, and make the NHS work better. The report also points out the social, economic, and psychological effects of delays, showing why broad solutions are needed to support both patients and staff. 
Selection of a Research Topic 
A key challenge in UK health and social care is the increasing length of NHS waiting times. Patients experieOne of the main problems in UK health and social care is that NHS waiting times are getting longer. Patients now wait more for GP appointments, hospital treatments, planned surgeries, and emergency care. In 2025, NHS England reported that over 7 million people were on hospital waiting lists, and many waited longer than the 18-week target for non-urgent care (BMA, 2025).ed hospital capacity place enormous strain on the NHS. The COVID-19 pandemic disrupted routine care and elective surgeries, creating backlogs that continue to affect service delivery. An ageing population and higher prevalence of long-term health conditions further increase pressure on hospitals and clinics. Regional differences in staffing, infrastructure, and service availability mean some areas, particularly rural and underfunded regions, experience longer waits than others. Local management, funding allocation, and referral processes also influence the efficiency of care delivery. 
These delays directly affect patients. Long waits can make health problems worse, cause more pain, and lead to more stress and anxiety. Sometimes, a late diagnosis means treatment will be harder later. For example, someone waiting for a cancer diagnosis may be at higher risk if treatment is delayed. Patients can also feel frustrated, lose trust in the NHS, and face extra stress from travel, repeated visits, or complicated care. Children, older people, and those with several health issues often need quick help to get better results. 
Healthcare staff also feel the impact. Longer waiting lists mean more work, more stress, and a higher chance of burnout. Hospitals have to use their resources well while still giving good care. Not enough staff, high demand, and stress at work can make people leave their jobs, which makes waiting times even longer. Supporting staff, offering wellbeing programs, and having clear management plans are important for keeping care quality high and patients satisfied. 
The impact goes beyond healthcare. Delays can stop people from working, looking after family, or handling daily tasks, which affects their income, productivity, and the well-being of their community. Long waits can also make people lose trust in the NHS and turn to private healthcare instead. 
This topic was selected for its high relevance in the UK and for its frequent coverage in policy discussions and the media. Understanding systemic pressures on patient outcomes is essential for future health and social care professionals. Investigating NHS waiting times provides practical insight into the challenges of service delivery, helping professionals develop strategies to support patients and advocate for improved healthcare provision. 
Task 2: Evaluating Information Sources 
Three credible sources were selected: NHS England statistics, a British Medical Association (BMA) report, and a UK Parliament report. 
NHS England provides monthly operational statistics on patient numbers and waiting times. The 2025 report showed 1.67 million patients were waiting for diagnostic tests, with over 7 million on hospital waiting lists (NHS England, 2025). This source is highly credible and useful for tracking trends and understanding the scale of waiting times. However, it primarily provides numerical data and does not capture patient experiences or the emotional impact of delays. 
BMA reports highlight causes of increasing waiting times, including staff shortages, high patient demand, and backlogs caused by the pandemic (BMA, 2025). Many patients now wait longer than the 18-week target. This source helps understand systemic issues and professional perspectives but underrepresents patient experiences and social consequences. 
UK Parliament reports provide independent evaluations of NHS performance. The 2024 report found only 59% of patients were treated within the 18-week target (UK Parliament, 2024). It highlights risks associated with delayed diagnosis, health inequalities, and pressures on under-resourced areas. Its limitation is the focus on policy rather than individual patient experiences. 
A gap across these sources is the limited attention to patient experiences, particularly the mental health impact of waiting times and the social consequences for families and communities. Research also minimally examines how delays affect vulnerable populations, including ethnic minorities, low-income groups, and rural residents. Including these perspectives is essential for a complete understanding and for designing interventions to reduce inequalities. 
Task 3: Research Methodologies 
Research methodologies determine how data is collected, analysed, and interpreted. Selecting appropriate methods ensures findings are valid and reliable. 
Quantitative research focuses on numerical data, providing measurable evidence of trends, patterns, and comparisons. For NHS waiting times, this might include statistics on patient numbers, average waiting periods, and percentage treated within 18 weeks. This approach is objective but does not capture patient experiences or emotional consequences. 
Qualitative research explores opinions, experiences, and perceptions through interviews, focus groups, or observations. This allows patients and staff to describe how waiting times affect health, well-being, and daily life. While these approaches provide depth and context, they can involve smaller sample sizes, limiting generalisability. 
Mixed-methods research combines quantitative and qualitative approaches. Quantitative data demonstrates scale and trends, while qualitative insights reveal personal and social impacts. Combining both methods ensures research is comprehensive, supports cross-validation, and informs recommendations addressing statistics and human experiences. It also allows comparisons across regions, demographics, and service types to identify inequalities and inform targeted interventions. 
Task 4: Data Collection 
Data collection involves secondary and primary methods. 
Secondary data comes from NHS England, BMA, and UK Parliament reports. It is reliable, comprehensive, and readily available. It highlights trends, provides baselines, and identifies research gaps. 
Primary data is collected directly from participants: 
· Questionnaires: Distributed to patients and staff, capturing quantitative and qualitative data. Efficient for large groups but may suffer from incomplete responses or low participation. 
· Interviews: In-depth discussions with patients, doctors, and nurses provide detailed insights into experiences, emotional impact, and professional challenges. Interviews require ethical oversight and time but reveal nuanced effects on mental health, family life, and work-life balance. 
Combining primary and secondary data allows understanding trends while capturing human impact. Ethical considerations include informed consent, confidentiality, and sensitivity. 
A study could analyse NHS statistics to identify services with the longest waits, distribute questionnaires to patients, and conduct interviews with a smaller sample. This layered approach ensures research is robust, comprehensive, and relevant to policy and practice. 
Impact of Waiting Times on Patients and Healthcare Staff 
Waiting times affect patients’ physical and mental health, leading to deterioration, stress, anxiety, and frustration. Chronic conditions and mental health issues are more likely, especially for serious illnesses such as cancer or heart disease.  
Healthcare staff experience heavier workloads, increased stress, and challenges in prioritising urgent cases. Burnout and staff turnover exacerbate delays, creating a cycle of pressure that affects service delivery. Hospitals must balance resources, meet targets, and maintain patient satisfaction. 
Certain groups are disproportionately affected: older adults, people with disabilities, ethnic minorities, lower socio-economic populations, and rural residents. Addressing inequalities is essential for equitable healthcare access. Targeted funding, recruitment, and community interventions are critical to reduce disparities and improve outcomes for vulnerable populations. (Health inequalities in health protection report 2025, n.d.) 
Conclusion 
NHS waiting times remain a critical challenge in UK health and social care. Delays affect patients, staff, and organisations, impacting health, service efficiency, and public trust. 
A mixed-methods approach combining quantitative statistics and qualitative insights is suitable for understanding waiting times. Using both primary and secondary data ensures trends, causes, and experiences are considered. Addressing waiting times improves patient health, supports staff, and restores public confidence. Policymakers, managers, and professionals must collaborate to reduce delays and prioritise vulnerable populations. 
Reducing waiting times is both a health and social priority, contributing to better patient outcomes, workforce wellbeing, and a more efficient NHS. Research guides policy, informs service improvements, and enhances timely access to high-quality care. Investment in staffing, resources, and infrastructure is key to sustainable improvement.  
Reference List 
British Medical Association (BMA) (2025) NHS backlog data analysis. Available at: https://www.bma.org.uk (Accessed: 18 March 2026). 
NHS England (2025) Monthly operational statistics. Available at: https://www.england.nhs.uk (Accessed: 18 March 2026). 
UK Parliament (2024) NHS waiting times and performance. Available at: https://publications.parliament.uk (Accessed: 18 March 2026).

