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Introduction

People now find obtaining a GP appointment a frustrating experience. Long waiting times and short availability mean it is impossible for many people to access care at the point they need it. This report examines why this is occurring and how the situation can be improved.
In this paper, I will begin by stating why I chose to write about this subject and why it is significant. I will then describe three resources that shed light on the issue at hand. Finally, I will summarise what I learned about the topic and propose some solutions.
SECTION 1

Research Topic
Several individuals are finding it difficult to secure a GP appointment owing to extensive waiting times and unavailability of slots. It results in delays to receive a diagnosis, deteriorating health, and patient frustration.
The primary inquiry that I hoped to address throughout this research is:
Why is it that the waiting list for a GP is so long, and what are the most significant causes of it?
This will enable us to examine the most important problems within the healthcare system as well as potential solutions for increasing access to GP care.
Research Justification
This topic was selected by me because it is a widespread issue that crosses all age barriers. Numerous individuals, I included, have struggled to book GP appointments. The difficulty has been exacerbated by the COVID-19 pandemic that put a greater load on healthcare services.
· Personal: I've been hearing from family members and friends about how they've struggled to book a GP appointment. I've known some who've waited for several weeks for a routine check-up with a doctor.

· Health and Social Significance: If individuals are not able to visit a GP on their own, their illnesses may become even more severe, causing further complications. Public Perception: 
· People protest a lot about waiting times for GPs, which is something continuously reported on the news. Knowing why this is a public concern is key to finding solutions to make the system better.

This study is intended to shed light on primary causes of long waiting lists and propose handy solutions that can make care more readily available.
Information Source 1

Source: Waiting in the NHS: Part 1—a diagnosis
This research investigates the cause of long waiting times within the United Kingdom's National Health Service (NHS), why they happen, and how they influence the health of the patients, The authors note that they usually happen because there is more demand for healthcare compared to available resources, leading to waiting lists. Inefficiency, staff shortages, limited funding, among other factors, cause delay In addition to causing stress among the patients, long waiting times can exacerbate ailing medical conditions. The research continues by noting that waiting times were decreased through various policies, although with limited success, The authors post that enhancing efficiency, appropriate use of resources, as well as planning, can solve the issue The article concludes by stating that there is a need for systemic reform to facilitate timely healthcare to all NHS patients (Devlin et al., 2002).
Linking to Paragraph 5: This information is important because it shows that the problem is not just about booking systems, it starts with a lack of doctors.
Information Source 2
Source: The effect of waiting time on patient outcomes: Evidence from English early intervention in psychosis services
The article examines why waiting times in the NHS are a significant concern and why they happen. It states that there is greater demand for healthcare compared to available resources, resulting in long waiting times for treatments. The major factors are limited funding, lack of staff, and ineffective management of patient flow. The consequences of these waiting times are potentially deteriorated health and stress for the patients. The article also examines previous attempts at waiting times reduction, which demonstrate that some were successful but challenges persist. It proposes that improved planning, improved efficiency, and smarter use of resources can make faster and more equitable healthcare services available to all the NHS patients (Reichert and Jacobs, 2018).
Referring to Paragraph 6: This source makes clear why GP surgeries are so congested and how patient behaviour impacts waiting times.
Information Source 3

Source: Digital consultations for weight management in the NHS: A qualitative evaluation
This article addresses the role of using digital consultations for weight management within the NHS. It discusses how digital consultations enable easier access to weight-loss support for people, particularly for individuals who face difficulty with face-to-face visits due to time, mobility, or confidence problems. The article identifies both advantages and challenges, with benefits for patients being convenience and flexibility, yet problems for some being impersonal versus difficulty due to technical barriers. Challenges for healthcare providers are also encountered with helping to provide effective, tailored care from a distance. The authors postulate that while digital consultations can be beneficial, they must complement, not substitute, face-to-face care. A sustainable balance needs to happen to enable accessible, effective weight management care for all (Nicholls et al., 2023).
Referring to Paragraph 7: The source comments on the use of technology for access to GPs and how improved systems for booking might make waiting times shorter.
· Justification for Selection of Information Sources
I chose the following sources because they offer varying views on the issue:
· Staffing shortage: The first one identifies the underlying cause—there are simply not enough doctors.
· Higher Demand: The second factor identifies how greater numbers of individuals require GP care, increasing the pressure.
· Problems with the booking system: The third source is concerned with practical obstacles that make it hard to secure a booking.
By examining these three elements together, we can see that a combination of improved staffing, patient education, and enhanced technology is needed to solve the GP waiting list issue.
SECTION 2

Primary and Secondary Data
Primary data refers to newly obtained data through direct research, for instance, surveys, interviews, or observations. Secondary data are already prepared reports, investigations, or writings by other researchers.
In this research, I used secondary data because government reports, health research, and news stories offer well-researched, accurate information on GP waiting times. Acquiring primary data from interviews or surveys would be beneficial for future research in obtaining firsthand experiences of the patients.
Primary and Secondary Data
Primary data refers to freshly obtained information through direct research, for example, surveys, interviews, or direct observation. Secondary data involves already existing reports, research, and articles prepared by other researchers.
In the course of this research, secondary data were used because government reports, health research, and news publications present accurate data on GP waiting times. Gathering primary data by conducting interviews or surveys would be helpful for other researchers to acquire firsthand experiences of the patients (Ajayi, 2023).
Selection of Data
Because this research is secondary, I employed published reports, studies, and articles. These do not only offer specialist views but statistics as well, which shed light on the issue at hand. In further research, interviews with patients might be included to inform about how waiting times individually influence individuals.
Types of Data Chosen
Both quantitative data (like statistics on a shortage of GPs) and qualitative data (like patient accounts and views from experts) are included within the research. The inclusion of both of these helps to paint a complete picture of the issue, demonstrating both the figures behind it as well as the effect on individuals' lives.
Conclusion
This research has established that there are a number of reasons for long waiting times at GPs, including a shortfall of doctors, a rise in patient demand, and antiquated book systems for appointments. The remedy for this issue is not straightforward, but some adjustments might improve the situation.
A major conclusion drawn here is that we need more GPs. Without sufficient doctors, even the most efficient book system is not going to help solve the issue. Second, teaching patients about other available services – for instance, visiting a pharmacy for minor problems – might alleviate some of the pressure on GPs. Lastly, optimizing book systems by simplifying online channels and expanding phone line capacity might streamline the process.
To inform further research, it would be useful to collect patient views through surveys or interviews. This would better inform about how waiting times influence the health and lives of people.
In total, although access to GP remains a difficulty, solving these problems one at a time might make it more convenient for individuals to access the care they require without waiting too long.
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