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1. Introduction

Long waiting times remain one of the most significant challenges for National Health Service (NHS) within the United Kingdom (UK) health and social care system.  Delays in access to healthcare services negatively affect well-being of patients, personnel, treatment outcomes, and public trust.  The UK’s healthcare system has been under pressure for years, but the COVID-19 pandemic deepened existing problems and extended waiting times for medical assistance.  
As reported by The Lancet (2024), ‘the waiting list increased by about 2.2 million in the 8 years before the pandemic (Jan 1, 2012, to Feb 29, 2020). However, during the first 32 months of the pandemic, the waiting list increased by 2.6 million to 7.2 million by end of October, 2022’.  Since COVID-19 affected the delivery of services, a backlog formed.  In healthcare, this refers to the volume of procedures that the NHS would normally have provided but could not be due to disruption caused by COVID-19 (BMA, 2026).
Unobstructed access to healthcare services is one of the factors of efficient functioning system.  Prolonged waiting times may worsen the health condition of those waiting and thereby increase the cost of treatment, lengthen their stay on hospital wards, and additionally place pressure on emergency departments, as patients will seek immediate assistance during a health crisis. 
This report develops a strategic approach to address prolonged waiting times, based on management theories and concepts. 



 2.Main Body

2.1 The Contemporary Challenge: Long Waiting Times
Long waiting times occur when the population’s healthcare needs exceed the capacity of the system to deliver timely services.  A range of causes contribute to this issue, including staff shortages, an aging population in the UK, underfunding of the healthcare sector, inadequate wages- particularly for lower-grate staff, and inconsistency between health and social care systems.  In addition to these factors, the COVID-19 pandemic further worsens already existing issues, creating a backlog. 
One of the most significant contributors is workforce shortage, including doctors, nurses, paramedics, and any other medical professionals as well as social workers.  According to The King’s Fund (2024) the most prevalent reasons why employers leave is low income, not having a healthy work-life balance and burnout.  In addition, The Health Foundation (2021) reports the NHS has a deficit of 94,000 employees, while social care is short of 112,000.  The Foundation emphisises that, given the high cost of staff training, the growing medical needs may prove problematic, which will directly result in extended waiting times.
Meanwhile, healthcare demand is rising.  Aging in the UK is linked to medicine development and healthy behaviours awareness.  Unfortunately, chronic illness risk rised with age.  Consequently, the more people require medical support, the longer they wait in the queue, which leads to decline in health conditions.  Based on ONS date (2025), women’s life expectancy is 83, whereas for men is 79 years.  With age, the risk of dementia also increases.  Alzheimer’s Research UK (2024) says that in 2024 about 982,000 people with dementia live in the UK, and their number is rising, which will place substantial demands upon a care system that is already under strain. 
Furthermore, the NHS is struggling with underfunding, which means that there is not enough money to deliver proper care and this is another factor contributing to long waiting times.   The healthcare system is under more pressure since society is getting older and its needs are expanding.   A lack of money also makes it impossible to train new staff and leads to low wages (Al-Janabi, Williams and Powell, 2023). 
Additionally, fragmentation between primary (general practice) and secondary care (hospital), and social services and a lack of coherence in the flow of information are other factors that contribute to the lengthening of waiting times (BMA, 2026).  
Finally, the delays that built up during the COVID-19 pandemic show additional reason why prolonged waiting times occur.  During the pandemic, planned surgeries and outpatient appointments were cancelled, which seriously disrupted the routine delivery of care.  Many patients experienced stress and their health got worse, and although waiting list decreased by 30% in 2021 compared to the pre-pandemic, after the crisis began to lengthen significantly lead to backlog (Nehme, Puchkova and Parlikad, 2022). 




2.2 Strategic Response to Long Waiting Times
Addressing long waiting times requires integrated strategy based on established management theories.  The following strategies are important areas for intervention.

I. Human Resource Management Theory
The theory of Human Resource Management (HRM) has changed over the time from traditional people management to a more strategic function known as Strategic Human Resource Management (SHRM), by organisational demands, technology, and globatisation (Best and Yalezo, 2023).
According to the NHS, one reason for prolonged waiting times is staff shortages, which in turn result from, among other factors, burnout and insufficient salary.  HRM  requires systematic analysis of the situation, like predicting demand, capacity modelling, and deploying trained staff at the right time and place (Singh et al, 2026).
One of the important frameworks supporting the HRM approach is the Job Demand- Resource (JD-R) model, which is used to understand how job demands like emotional pressure and workload affect employe well-being, burnout, and productivity.  This model indicates that high job demands, such as organisational pressure, contribute to emotional exhaustion and burnout, while job resources, such as organisational support and personal coping resources can mitigate these negative effects (Scaringello, 2026).
Key practical HRM strategies:
· Improving staff retention through well-being support and flexible working.
· Expanding training and hiring process 
· Reducing agency staff 
However, while workforce strategies are important, their effects are frequently long-term.  It takes time to train new healthcare workers, and shortage cannot be fixed quickly.  

II. Integrated Care Pathways and System Redesign
Care Pathways are structured, multidisciplinary plans that guide a patient’s journey through the healthcare and social care system from the initial contact to discharge or ongoing care.  According to Siber‑Sanderowitz and Gallo (2023) clinical pathways in outpatient mental health settings include a variety of treatment approaches tailored to the patient’s needs.  They are meant to connect evidence-based research with clinical practice and solve systematic problems by a structured, multidisciplinary care plan.  
Bed blocking is a significant problem within the healthcare system, and it arises from several reasons.  Specifically, because of prolonged waiting times for treatment, patients’ health deteriorates, and they often require longer hospitalisation.  Another cause is system fragmentation and poor communication between units.  Despite government guidelines (GOV, 2021) aimed at integrating the system, the reality demonstrates weak integration among responsible bodies, which leads to create bottlenecks (BMA, 2026).   Garter and Cote (2023) argue that effectively implemented care pathways reduce fragmentation, eliminate duplication of care, and improve clinical outcomes.  They also support saving money by directing resources to the places where they will have the most impact.
Strategic interventions in Care Pathways aim to improve population health and healthcare delivery with Integrated Care System (ICS).  These approaches delegate responsibility to local system called an Integrated Care Partnership (ICP), ensuring that help is based on local population needs (NHS, 2022 a).
“They aim to:
· improve outcomes in population health and healthcare
· tackle inequalities in outcomes, experience and access
· enhance productivity and value for money
· help the NHS support broader social and economic development” (NHS, 2022 b).


III. Lean Management Theory

Lean management ideas, according to Ionel (2024), emphasise improving efficiency mainly by reducing waste and optimising processes.  It was originally created for manufacturing to cut down on waste products, to focus on improvement, and maximising value from the customer’s perspective.
Key strategies:
· Just-In-Time inventory: reduce inventory costs and waste by receiving goods only as they are needed.
· Total Quality Management (TQM) emphasises that quality is everyone’s responsibility and promotes long-term success through customer happiness.
· 5S System:
1. Sort: remove unnecessary items from the workplace
2. Set in order: organise tools and materials in a way that makes them easy to find and utilise
3. Shine: keep the workplace well-maintained
4. Standardise: set guidelines for organisational procedures and practices
5. Sustain: to make sure the first four steps continue well
The implementation of Lean methodology in healthcare leads to both quantitative such as reduced errors, shorter waiting times, and less measurable benefits including higher patient satisfaction and better care quality (Bharsakade, et al. 2021).  Veres et al (2025) confirms that Lean Methodology approach aimed at improving efficiency, reducing waste and continuously improving organizational processes. 
Furthermore, Akbal and Dogan (2025) in their report state that Lean Management in healthcare uses Value Stream Mapping (VSM) and the Theory of Constraints (TOC) to find inefficiencies in the patient pathway.  Hospital- based evidence shows that the application of these methods, together with simulation, can reduce non-value-added activities, shorten patient length of stay and transfer time, and improve overall care efficiency, making Lean approach an effective strategy for healthcare outcomes. 
Lean approaches can deliver quick improvements in efficiency if all strategies work together.  However, they may have limited impact if services face bigger structural issues, like staff shortages which are not fixed.  


IV. Digital Transformation
Digital technologies play an important role in today’s healthcare system, and introduce a few innovations through care delivery, patient engagement, and health management.  
Telemedicine and electronic health records can improve access to care and reduce the waiting time.  In recent years, glucose sensors that continuously measure glucose level and connect to smartphones have increased in clinical practice, allowing patients monitor their results and adjust their diet and insulin dosage without constantly relying on diabetological specjalists (Akturk and Bindal, 2024).
Digital technologies can help with long wait times by increasing speed, better allocating resources, and enhancing patient experience.  They can give also patients more power and change the way patients and healthcare practitioners work with each other.  This trend supports strategic management by encouraging patients to be involved and making interactive care models possible (Sands and Finn, 2025).
Furthermore, Sands and Finn (2025) state digital technology comprises electronic health records and patient portal ‘e-patient’ platforms, enabling patients to access their records at any time.  These improvements increase patients-medical staff communication, leading to quicker respond and promote patients self-care.

Key technology strategies include:

· Remote consultation
· Digital triage system
· Electronic health record
These elements are aligned with Change Management Theories like Kotter’s Model, which emphasises organised implementation of innovation
However, digital strategies also present challenges, not all patients use digital devices, which could restrict access to care.  Despite this limitation, digital solutions show potential in improving efficiency and accessibility, especially when they are used as part of a larger strategic plan.
 

V. Preventive Health Strategies
A key element of any strategic plan is prevention, regardless of which aspect of health it concerns.  The UK faces a complex health crisis such as raising obesity, diabetes, cardiovascular disease, and mental health crisis; many of them are preventable or can be managed more effectively through early intervention.  Evidence indicates that lifestyle interventions, including physical activity, aimed at reducing negative outcomes of many conditions (Seth et al, 2025).  Various campaigns that promote healthy behaviours through screening programmes, encouragement of self-examination help to achive desired effect.  
From the management perspective, prevention in healthcare means that healthcare professionals and managers work together to make sure that everyone is responsible for improving patient safety and the quality of care.  Management plays important role in creating a culture of co-responsibility.  This includes dealing with structural problems and human resources to develop supportive relationships for patient health outcomes (Engel et al, 2022). 
However, the effects of prevention are not visible immediately; this is a long-term investment, and therefore it requires an organised approach and good information tools to reach the population, improve their general health, and reduce the pressure on the health system and decreased waiting times. 





2.3 Overall Evaluation of Strategic Effectiveness
The effectiveness of the suggested strategies must be considered in the context of UK policy frameworks and national guidelines.  These are highly important for setting up the NHS and other health and social care system standards and delivery service.
· UK policies such as the NHS Long Term Plan and Elective Recovery Plan (GOV.UK, 2023) support reducing waiting times by hiring more staff, using new technology, and increasing capacity.
· NICE, and the NHS England provide guidance to help make care consistent and better (NICE, 2026; NHS, 2024).
· Integrated Care System (ICS) helps services work together more effectively (NHS England, 2026).
· Care Quality Commission (CQC) checks that services meet required standards (CQC, 2026).
Policies work, but they need strong leadership and a long-term commitment to achieve sustainable improvements. 







3. Conclusion
Long waiting times across the health and social sector remain a complex and persistent problem affecting quality, effectiveness and efficiency, and staff and patients’ well-being.  Factors driving long waiting times include workforce shortage, rising demand, system inefficiencies, and financial issues.
This report has shown that by addressing long waiting times, a comprehensive, multi-dimensional approach is needed that is based on management theories and concepts, including workforce planning, system and process integration and improvement, digital innovation and preventive approaches.
Each of these strategies has their own strengths and limitations but together they offer the most effective way to solve the problem.  In the end, reducing waiting times requires a whole-system approach that finds a balance between short-term improvement and long-term sustainability.  The changes must be viable in the long-term and ensure that health and care services remain accessible, efficient and patient-centered. 
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