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for health care?
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by Tim Gardner

TOPIC OVERVIEW

This overview considers the performance of the NHS in England in providing 
timely access to health care during the current parliament. We look at available 
data on waiting time targets across key services, including accident and 
emergency (A&E), ambulances, cancer treatment, secondary care and primary 
care. Access to mental health services is covered in a separate overview (see 
www.health.org.uk/qualityoverview).

Key points
•	 Timely access to health care is an important aspect of quality in 

any health system. From 1997 to 2010, the Labour government 
set targets for improving access and reducing waiting times for 
some (but not all) NHS services. The NHS achieved several major 
advances during this period, and by the 2010 general election 
waiting times in a number of service areas had reached historic lows.

•	 Despite a challenging financial squeeze the NHS has continued to 
deliver against a number of major targets – including eight cancer 
targets – and waits generally remain much shorter than 15 years ago.

•	 A number of targets now appear unlikely to be achieved in 2014/15: 
performance for the year to date is 0.8% below the four-hour A&E 
target and 1.2% below the main 62-day cancer target, for example. 

•	 Performance against access targets is high profile but provides 
only limited insight into quality. Excessive waiting times are 
associated with worse outcomes in some clinical services covered by 
targets, but not in all. 

•	 The coalition government has not realised the commitment made  
in 2010 to replace targets with a focus on health outcomes, and 
most of the access targets set by Labour continue with only minor 
changes. In the latter years of this parliament, the coalition has 
prioritised achieving a small number of targets. The success of this 
approach has been mixed and performance in several high priority 
areas has fallen. 

This is one of a series of 
overviews looking at key 
areas of quality: safety, 
waiting times, mental 
health, person-centred 
care and international 
comparisons. 
See: www.health.org.uk/
qualityoverview
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Waiting times in context
Delivering timely access to health care is possibly the highest profile area 
of NHS performance. Measuring how long people spend waiting to access 
treatment is straightforward and NHS England regularly publishes waiting 
times data for a range of different NHS services.1 However, although timely 
access is important, a short waiting time does not mean that appropriate and 
safe treatment has been provided, that the overall experience of care was 
positive or that a good clinical outcome has been achieved. 

For some clinical services there is evidence linking longer waiting times with 
poorer clinical outcomes and patient experience. However, the specific waiting 
time targets set by the government do not always have a clear evidence base. 
For example, overcrowding in emergency departments has been associated 
with higher mortality,2,3 but there is no consensus that a maximum waiting 
time of four hours is optimal: Australia also has a four-hour target, but New 
Zealand uses six hours.4 The high priority attached to access targets has also 
been associated with a number of negative effects, including the creation of 
perverse incentives, gaming, misreporting and clinical disengagement.5

Waiting time targets are all based on treating a specified percentage of people 
(referred to in this overview as the ‘threshold’) within the target time. The 
threshold is intended to allow for people who either choose to wait longer, or 
need to wait longer for clinical reasons, and so different thresholds are applied 
to different targets. Focusing on the percentage of people seen within the target 
time does not reflect changes in the total number of people needing to be treated. 

In general, the number of patients that waiting time targets apply to has 
increased during this parliament. The total number of people covered by six 
selected targets in the first nine months of 2014/15 has increased compared to 
the same nine months in 2009/10 (see figure 1). Increased demand may have had 
some impact on performance, but there appears to be no hard and fast link.6  

Figure 1: Increases in demand in selected services, Apr–Dec 2009/10 to Apr–Dec 2014/15, England
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Fourteen access targets are currently included in the NHS Constitution as legal 
rights or pledges. In the first three quarters of 2009/10, the NHS met all but one 
of these targets, but in the same period in 2014/15, just over half were breached.*

Table 1: Performance against constitution standards 

Constitution standards
Threshold 2009/10

Q1-Q3

2014/15

Q1-Q3

Maximum two-week wait from GP urgent referral for suspected 
cancer to first consultant appointment 93% 94.7% 94.0%

Maximum two-week wait to see a specialist for all patients 
referred for investigation of breast symptoms, even if cancer is 
not initially suspected 

93% N/A 92.9%

Maximum 31-day wait from diagnosis to first definitive treatment 
for all cancers 96% 98.2% 97.8%

Maximum 31-day wait for subsequent treatment where the 
treatment is a course of radiotherapy 94% N/A 97.4%

Maximum 31-day wait for subsequent treatment where the 
treatment is surgery 94% 96.0% 96.0%

Maximum 31-day wait for subsequent treatment where the 
treatment is an anti-cancer drug regimen 97% 99.5% 99.7%

Maximum 62-day wait from urgent referral for suspected cancer 
to first treatment for all cancers 85% 86.1% 83.8%

Maximum 62-day wait from referral from an NHS cancer 
screening service to first definitive treatment for cancer 90% 94.2% 93.8%

Wait no longer than four hours in A&E from arrival to admission, 
transfer or discharge 

98% pre-2010
98.4% 94.2%

95% post-2010

Respond to Category A ambulance calls within eight minutes1 75% 74.3%
Red 1: 71.7%

Red 2: 69.2%

Respond to Category A ambulance calls within 19 minutes of 
a request being made for a fully equipped ambulance vehicle 
(car or ambulance) able to transport the patient in a clinically 
safe manner

95% 96.8% 93.9%

Patients waiting for a diagnostic test should have been waiting 
less than 6 weeks from referral  

99% (from 
2012/13) 99.2% 98.2%

Start consultant-led non- emergency treatment within a 
maximum of 18 weeks of a GP referral 90% 93.4% 89.1%

Note: Data for ambulance response times refers to the annual data for 2009/10 (Information Centre for Health and Social Care, accessed via: 
http://www.hscic.gov.uk/catalogue/PUB00505/ambu-serv-eng-2009-2010-rep.pdf) and the first ten months of the 2014/15 financial year.  
Category A calls were divided into Red 1 and Red 2 calls

* The table compares breaches of NHS Constitution standards between Q1-Q3 2009/10 and Q1-Q3 
2014/15. Waiting time targets were both added to and removed from the constitution during this 
period. Data has been sought from NHS England and the National Archives, where possible.

http://www.hscic.gov.uk/catalogue/PUB00505/ambu-serv-eng-2009-2010-rep.pdf


4 Topic overview: Are people waiting longer for health care? 

Urgent and emergency care
Waiting in A&E
The government expects that at least 95% of people attending A&E departments 
should be discharged, transferred or admitted within four hours of arrival.7 NHS 
England has already confirmed that the target will not be achieved in 2014/15.8 

There are several different categories of A&E department:

•	 Type 1: Major A&E departments with 24 hour, consultant-led services, 
including full resuscitation facilities 

•	 Type 2: Consultant-led single specialty (eg opthalmology and dental) 
emergency departments 

•	 Type 3: Smaller doctor/nurse-led units that treat at least minor injuries 
and illnesses without needing an appointment (not including walk-in 
centres or GP practices). 

The A&E waiting time target was set by Labour in 2000 with a threshold of 
98%. In June 2010, the coalition government reduced this threshold to 95% 
and also announced that the target would be replaced with a wider set of 
clinical quality indicators from April 2011.9 These wider indicators are now 
published monthly,10 but have a much lower profile than the four-hour target, 
which continues to be treated by the government as very high priority.11 

Figure 2: Quarterly performance against the four-hour A&E target, 2009/10 to 2014/15, England
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By the end of 2009/10, the target had been achieved in four of the previous 
five years, annual performance having fallen below the 98% threshold only 
once (97.9% in 2007/08). During this parliament, overall performance has 
been above the reduced 95% threshold every year up to and including 2013/14 
(see figure 2). However, reduced performance in the first nine months of 
2014/15 means the NHS has now failed the yearly target for the first time since 
the threshold was reduced. This is despite an extra £700m being allocated to 
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cope with winter pressures.12 However, the material impact of the breaches 
on patients may actually be relatively low: across England the median time to 
treatment in major A&E departments has only increased by one minute, from 
54 minutes in 2011/12 to 55 minutes for the year to date in 2014/15. A recent 
survey also shows patient-reported experience of A&E was more positive in 
2014 (80.7%) than in 2008 (80.0%), when other measures of performance  
were better.13

Flow Cost Quality
Achieving the four-hour target depends on removing bottlenecks at every stage of the patient journey into, 
through and out of hospital, not just at the front door. Our Flow Cost Quality programme examined patient 
flow through the emergency care pathway in two NHS trusts, using this information to develop ways in which 
demand can be better matched by capacity to prevent queues and poor outcomes for patients.14 The programme 
found that a key problem was a persistent mismatch between predictable variations in emergency demand 
and the availability of key staff. At one trust, it was found that, by the time two-thirds of the frail older people 
arriving each day were ready to be assessed, the consultants had already gone off duty and only junior medical 
staff were available to see them. Consequently, many of the frail older people had to stay in hospital overnight 
unnecessarily and wait for a consultant ward round in the morning.

For more information, see the learning report Improving patient flow, www.health.org.uk/flowcostquality

There is significant public interest in how well major A&E departments (type 
1) have performed, but the 95% threshold only formally applies to the overall 
proportion of people attending all types of A&E department – ie types 1, 2 
and 3.15 Allowing for seasonal variation, the performance of major A&Es (type 
1) against the four-hour target has fallen steadily during this parliament, from 
97.5% in 2009/10 to 93.5% in 2013/14 (see figure 2). Performance in the first 
nine months of 2014/15 suggests that further deterioration is likely, although 
performance in type 2 and 3 A&E departments remains good. 

The suggestion made in a recent Labour Party dossier that the A&E target has 
been missed for 74 consecutive weeks was based only on the performance 
of major A&E departments.16 This could be taken to imply that, prior to this 
parliament, major A&E departments consistently achieved above the relevant 
threshold, but this is not the case. Between 2004/05 (when the four-hour 
target was first introduced) and 2010/11, the yearly performance of major 
A&E departments only once exceeded the standard that was set for all types of 
A&E, and this was in 2010/11 when the threshold was first lowered to 95%. 

The total number of people attending all types of A&E department has 
increased during this parliament, but only in line with population growth.11 
The proportion of people leaving A&E before being seen has reduced slightly. 

Notably, the proportion of people admitted as an emergency through major 
A&E departments has steadily risen over the last decade (see figure 3, page 6). 
During this parliament, the number of admitted patients waiting more than 
four hours for a bed has increased sharply, rising from 61,969 in 2009/10 to 
167,941 in 2013/14. In the first nine months of 2014/15 alone, 189,863 patients 
waited more than four hours for a bed.  

The number of people 
attending A&E has 
increased during this 
parliament, but only 
in line with population 
growth
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Figure 3: Percentage of patients admitted as an emergency and number waiting over four hours following a decision to 
admit, 2009/10 to 2014/15, England
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Waiting for an ambulance
Another area in which waiting times are a high profile issue is ambulance 
response times. In 2014/15, the NHS appears unlikely to achieve the three 
response time targets set for the most urgent calls. 

Emergency calls to the ambulance service are organised into three priority 
categories:17 

•	 Category A: immediately life-threatening

•	 Category B: serious, but not immediately life-threatening

•	 Category C: not serious or life-threatening.

Prior to June 2012, the government expected that an emergency response 
should arrive at the scene within eight minutes of the call being connected to 
the control room in at least 75% of calls identified as Category A (commonly 
known as the A8 target). The A8 target was narrowly missed in 2009/10 
(74.3%) and 2010/11 (74.9%) but achieved in 2011/12 (76.2%). 

From June 2012, Category A calls were divided into two categories, and the A8 
target was replaced with two separate targets (one for each category):18

•	 Red 1 calls are the most time critical, covering cardiac arrest patients who 
are not breathing and do not have a pulse, and other severe conditions 
such as airway obstruction. An emergency response to Red 1 calls is 
expected to arrive within eight minutes of the call being connected to the 
ambulance control room in at least 75% of cases. 

In 2014/15, the NHS 
appears unlikely to 
achieve the three 
response time targets 
set for the most urgent 
calls
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•	 Red 2 calls are serious, but less immediately time critical and cover conditions 
such as stroke and fits. At least 75% of Red 2 calls are also expected to receive 
a response within eight minutes, but the eight-minute period starts up to 
60 seconds later. This allows call handlers more time to assess the patient’s 
clinical needs and determine the most appropriate response.

The Red 1 target was missed in 2012/13 (74.0%) and then met in 2013/14 
(75.6%), but in eight of the first 10 months of 2014/15 performance has been 
below the 75% threshold (see figure 4). The Red 2 target was achieved in 
2012/13 (75.6%) but performance has since dropped to 74.8% in 2013/14 and 
has remained below the threshold in all 10 months of 2014/15 so far. 

Figure 4: Performance against ambulance response time targets, 2011/12 to 2014/15, England
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NHS ambulance services use a range of emergency vehicles to respond to 
Red 1 and 2 calls in the quickest possible time. Where the initial emergency 
response is made by car or motorbike but a fully-equipped ambulance is 
required to provide onward transport, there is a separate target (commonly 
known as the A19 target) that the ambulance should arrive on scene within 
19 minutes in at least 95% of cases. A19 performance has been deteriorating 
steadily since May 2013 and the 95% threshold is at risk of not being achieved 
in 2014/15, based on performance up to and including January 2015 (figure 4). 
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Cancer care
Nine cancer waiting time targets introduced by the previous government were 
retained by the coalition, on the basis that the targets had been beneficial for 
patients and helped drive service improvement.19,20,21

This includes two targets for patients urgently referred by a GP for either 
suspected cancer, or breast symptoms where cancer is not initially suspected, 
where at least 93% of patients should have a first outpatient appointment with 
a consultant within two weeks. Performance against both targets has been 
maintained throughout this parliament, with the exception of one quarter 
when performance fell below the threshold for the breast symptoms target  
(figure 5). 

Figure 5: Performance against the 14-day cancer waiting time targets, 2009/10 to 2014/15, England

87% 

88% 

89% 

90% 

91% 

92% 

93% 

94% 

95% 

96% 

97% 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 

%
 o

f p
at

ie
nt

s 

14-day suspected cancer target 14-day breast symptoms target Threshold 

Source: NHS England Cancer Waiting Times - National Time Series (Provider based) 

People diagnosed with cancer commonly need more than one type of 
treatment, which could be several episodes of surgery, chemotherapy or 
radiotherapy, and treatment is expected to begin within 31 days. There are 
four diagnosis-to-treatment time targets that, within 31 days of a decision to 
treat, people should begin:

•	 A first treatment for cancer (threshold: 96%)

•	 A second or subsequent surgical treatment (threshold: 98%)

•	 A second or subsequent chemotherapy treatment (threshold: 94%)

•	 A second or subsequent radiotherapy treatment (threshold: 94%)

The four diagnosis-to-treatment targets have been met throughout this 
parliament (figure 6, page 9).
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Figure 6: Performance against 31-day cancer waiting time targets, 2009/10 to 2014/15, England
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The final three cancer targets cover the total waiting time from referral for 
suspected cancer – made either by a GP, an NHS cancer screening service or 
a consultant in another clinical area – to beginning treatment. Thresholds for 
the percentage of patients that should be seen within this time vary depending 
on the referral route.

For GP referrals, at least 85% of people referred with suspected cancer by a  
GP should start treatment within 62 days of the referral. The NHS achieved 
this target for most of the parliament, but performance has recently 
deteriorated and the target has not been met for the last 12 months (see  
figure 7 on page 10). 

For referrals from NHS cancer screening services, at least 90% of people referred 
with suspected cancer should start treatment within 62 days. This target has 
been met throughout this parliament (see figure 7). No threshold is applied to 
the target that people referred from ‘another consultant’ should start treatment 
within 62 days due to the small number of referrals reported against this target.
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Figure 7: Performance against 62-day cancer waiting time targets, 2009/10 to 2014/15, England
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Secondary care
Patients referred by a GP to a consultant are expected to start treatment 
within 18 weeks. For inpatients and day cases, at least 90% of people should 
begin treatment within this time, while for outpatients the threshold is 95%. 
Performance has started to slip against both targets.

The 18 weeks target was set by Labour in 2004 and retained by the coalition, 
but with a number of changes. This included that the Department of Health 
would not intervene if a provider did not achieve the target (in the jargon, 
providers would not be actively ‘performance managed’ against the target).7 
The government’s position on the 18 weeks target has changed during 
this parliament, however, with an apparent return to central performance 
management by NHS England, Monitor and the NHS Trust Development 
Authority, and £250m of additional funding to address waiting list backlogs 
during 2014.22 

The percentage of inpatients and day cases being treated within 18 weeks 
has fallen since 2010/11 and the target appears likely to be missed for the 
first time in 2014/15 (see figure 8, page 11). The 90% threshold was achieved 
every year up to and including 2013/14, but in the first 10 months of 2014/15 
performance has mostly fallen short. The proportion of outpatients treated 
within 18 weeks has remained high since 2009/10, but performance has 
noticeably deteriorated during the last 12 months. In November 2014, the 95% 
threshold was breached for the first time since 2009/10 (see figure 8). 

Performance against 
the 18-week target for 
consultant-led elective 
care has started to slip
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Figure 8: Performance against the 18-weeks target, 2009/10 to 2014/15, England
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Median waiting times have also increased over the course of this parliament 
(see figure 9). On average, people are now waiting around a week longer for 
inpatient, day case and outpatient procedures than they were in 2009/10. The 
median waiting time for inpatient and day case procedures ranged from 8.4 to 
9.7 weeks in the first 10 months of 2014/15, compared with 7.7 to 8.3 weeks 
in 2009/10. The median waiting time for outpatient procedures ranged from 
5.0 to 6.1 weeks in the first 10 months of 2014/15, compared with 4.2 to 4.7 
weeks in 2009/10. Long waits – as measured by the 95th centile waiting time – 
have also increased, to around 24 weeks for inpatient and day case procedures 
(up from around 20 weeks in 2009/10) and to around 17 weeks for outpatient 
procedures (up from around 15 weeks in 2009/10).

The total number of people on the NHS waiting list has increased substantially 
during this parliament, from 2.57 million in May 2010 to 2.92 million in 
January 2015 (see figure 10). This was despite the government providing an 
additional £250m funding and allowing the NHS to breach the 18 weeks 
targets in order to address waiting list backlogs during 2014.22 Several NHS 
organisations have not reported waiting time data in the last few months and 
the reported total size of the waiting list may also be an underestimate. 

There are fewer data on waiting times for secondary care delivered outside of 
acute hospitals, but analysis by QualityWatch (a joint Health Foundation and 
Nuffield Trust research programme) suggests that median waiting times for 
patients to see allied health professionals fall well within 18 weeks.23
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Figure 9: Median and 95th centile waiting times (weeks) for consultant-led elective treatment, 2009/10 to 2014/15, 
England
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Figure 10: Total number of people (millions) awaiting treatment on 18-weeks pathways, 2009/10 to 2014/15, England
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Primary care
There is currently no explicit government target for access to primary care. 
The previous targets for extending GP practice opening hours, as well as 
for guaranteed access to a primary care professional within 24 hours and a 
primary care doctor within 48 hours, have not been retained by the coalition.7 
Nevertheless, the GP patient survey asks about a range of issues, such as how 
easy or difficult it is for patients to make an appointment at their surgery, 
satisfaction with opening hours, and the quality of care received from their GP 
and practice nurses. 

Patients’ experience of accessing care through their GP surgery has largely 
remained positive, despite deteriorating in relation to a number of measures 
(see figure 11). The majority of patients remain satisfied with the opening 
hours of their GP surgery, but the proportion of respondents who were 
‘very’ or ‘fairly’ satisfied has fallen from 80.6% in December 2011 to 75.7% in 
January 2015. Most people continue to report a positive experience of getting 
through to their GP surgery on the telephone, but there has been a reduction 
in the number of people reporting that this is ‘easy’ or ‘very easy’, from 78.0% 
in December 2011 to 71.8% in January 2015. Just under two-thirds of people 
report ‘always’ or ‘mostly’ being able to see their preferred GP, but this has 
declined from 65.4% in December 2011 to 60.0% in January 2015. 

Figure 11: GP patient survey results, 2010 to 2015, England
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The percentage of patients who reported they had been unable to get a 
convenient appointment, or any appointment at all, is relatively small, but it 
has increased during this parliament (figure 12). 

Figure 12: Percentage of people reporting difficulties getting an appointment, 2011 to 2015, England
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Outside of normal GP practice working hours, people should still be able to 
access primary care through out-of-hours services. Most people continue to 
find it ‘fairly’ or ‘very’ easy to contact out-of-hours GP services and have a 
good overall experience of them (see figure 13, page 15). Performance against 
these measures declined by around five percentage points from December 
2011 to July 2014, but improved in the January 2015 survey.

Regular survey data is also published about access to NHS dentistry. The number 
of people who reported they had tried to access an NHS dentist and were 
successful in doing so has remained at, or above, 95.0% for the last few years.
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Figure 13: Access to GP out-of-hours services, 2009 to 2015, England
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Conclusion
Timely access to health care is an important aspect of quality in any health 
system. The NHS made a number of major improvements in access between 
1997 and 2010 under the previous government, and was performing well 
against waiting time targets at the time of the 2010 general election. 

The coalition has not achieved its commitments to replace access targets with a 
broader focus on health outcomes, and has recently prioritised the delivery of a 
small number of targets with mixed results. During the latter part of the current 
parliament, there has been deterioration of performance against a number 
of key targets. Based on current performance, in 2014/15 the NHS appears 
unlikely to meet key waiting time targets for A&E, ambulances, inpatient and 
day case elective treatment, and one of the nine cancer targets. There are no 
explicit targets in primary care, but the position is similar, with evidence of 
gradual deterioration against a number of measures from a high base.

Nevertheless, the NHS has continued to deliver against a number of other 
major targets, and NHS waiting times generally remain considerably shorter 
than they were 15 years ago. This performance should be set alongside the 
challenging financial environment in which the NHS has operated for at least 
the last two years.
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