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[bookmark: _Toc227573397]1. Introduction
Staff burnout has become one of the most urgent issues of the National Health Service (NHS) in England. The NHS is facing a systemic wellbeing crisis with more than 1.5 million employees, and is being characterised by occupational stress, low retention and chronic understaffing (NHS England, 2025). This report is devoted to NHS workforce in England, and the discussion of burnout as a multidimensional problem of safe and high-quality care. It explains the importance of the issue, analyzes three reliable sources, suggests a proper research methodology, and determines a suitable data collection strategy in a small-scale research.
[bookmark: _Toc227573398]2. Task 1: Selection of a Research Topic
The Issue: Staff Burnout in the NHS Workforce
Staff burnout is a long-term work-related exhaustion that is marked by emotional exhaustion, depersonalisation, and loss of professional effectiveness (Li et al., 2024). According to the NHS Staff Survey 2024, about 30% of the staff members indicate experiencing burnout, and the figure is almost 40 percent in the case of ambulance staff (NHS England, 2025). Sideri et al. (2025) also verify that work-related stress is present in about 41% of NHS employees, and the prevalence of burnout in mental health professionals alone is up to 40% in emotional exhaustion. Ravalier, McVicar and Boichat (2020) similarly found that the NHS reports higher-than-average levels of stress-related sickness absence compared with all other job sectors in the United Kingdom.

Frontline clinical workers like nurses, doctors, paramedics, and mental health workers are the most affected populations. But administrative and clerical workers are also greatly affected. It is not only a matter of personal wellbeing because the research has associated staff burnout with the increased number of medical errors, decreased patient satisfaction, and the increased risk of patient safety (Hall et al., 2016). On an institutional level, high turnover increases recruitment expenses, destabilizes groups, and puts pressure on the remaining employees, which leads to a vicious cycle of worsening circumstances (Hobbs and Wood, 2025).

The reason why this topic was chosen is that it is directly related to any person who is seeking a career in health and social care. Knowledge of structural and systemic causes of burnout is crucial to creating caring leadership approaches and promoting better working conditions. The problem is related to the module topics of workforce efficiency and digital tools in employee care, as well as evidence-based workforce management.
[bookmark: _Toc227573399]3. Task 2: Evaluating Information Sources
Source 1: Sideri, A.D., Kipoulas, E., Leddy, A. and Hackmann, C. (2025) ‘Prevalence and risk factors of burnout among mental health professionals in the NHS: a systematic review’, Counselling and Psychotherapy Research, 25(4). Available at: https://doi.org/10.1002/capr.70055 (Accessed: 20 April 2026).

This systematic review and meta-analysis were published in the peer-reviewed journal Counselling and Psychotherapy Research and used five major academic databases, such as MEDLINE, EMBASE, and PsycINFO, to study the prevalence of burnout in qualified NHS mental health professionals. The review discovered that burnout remains common in NHS mental health services, and individual and organisational risk factors have been identified, with the latter being of particular interest (Sideri et al., 2025). The source is very helpful as it is up-to-date, NHS specific and methodologically sound. One of the most striking gaps, however, is that it is restricted to mental health professionals and fails to encompass the experiences of burnout in the wider NHS clinical workforce, suggesting that further research should be conducted on other members of the workforce.

Source 2: Hall, L.H., Johnson, J., Watt, I., Tsipa, A. and O’Connor, D.B. (2016) ‘Healthcare Staff Wellbeing, Burnout, and Patient Safety: A Systematic review’, PLoS ONE, 11(7), p. e0159015. Available at: https://doi.org/10.1371/journal.pone.0159015 (Accessed: 20 April 2026).

This systematic review is a peer-reviewed synthesis of 46 quantitative empirical studies, and 16 out of 27 studies reported a significant association between poor staff wellbeing and poor patient safety outcomes (Hall et al., 2016). It observes that the NHS financial strains were already causing workloads that were unmanageable before the pandemic. It is a good source because of its academic rigour and the fact that it supports the argument that burnout has patient safety implications. One such gap is that the review used pre-2016 literature, which is prior to the substantial worsening of NHS working conditions recorded during and following the COVID-19 pandemic. More recent systemic data incorporating data during the pandemic would add significantly to the evidence base.

Source 3: Li, L.Z., Yang, P., Singer, S.J., Pfeffer, J., Mathur, M.B. and Shanafelt, T. (2024) ‘Nurse burnout and patient safety, satisfaction, and quality of care’, JAMA Network Open, 7(11), p. e2443059. Available at: https://doi.org/10.1001/jamanetworkopen.2024.43059 
(Accessed: 20 April 2026).

This meta-analysis identified consistent relationships between nurse burnout and lower patient safety and satisfaction in various geographies, and concluded that organisational interventions at the systems level yield more sustainable changes compared to the individual resilience training (Li et al., 2024). Most importantly, the authors find that organisational-level intervention based on systems-level factors as opposed to individual-level resilience training are more likely to yield sustainable changes in patient outcomes. The source is particularly helpful to the proposed research as it is up-to-date, methodologically developed, and directly applicable to the NHS nursing workforce. A gap identified is that the review is not specifically about the NHS or the structural pressures of the UK health system, including centralised governance or particular workforce planning failures. 
[bookmark: _Toc227573400]4. Task 3: Research Methodologies
Research methodology is the systematic framework governing how a study is designed, conducted, and interpreted. There are three main methods applicable to health and social care research.

Quantitative research is the process of gathering and statistical evaluation of numerical data, which is appropriate to quantify the magnitude of a phenomenon. This is the case with the NHS Staff Survey, which employs standardised questionnaires to generate statistically representative information on large groups of workforce (NHS England, 2024). 

Qualitative research seeks to understand the meaning and experience behind a phenomenon through methods such as interviews or focus groups, concerned not with how many but with why and how. 

A qualitative approach is the best methodology to use in a small-scale project on NHS staff burnout. The prevalence of burnout is already well-researched using peer-reviewed surveys and systematic reviews (Sideri et al., 2025; NHS England, 2025), but the literature does not provide much information on the subjective experience of frontline personnel in particular organisational settings (Hobbs and Wood, 2025). A purposive sample of NHS clinical staff would allow semi-structured interviews to explore the themes of workload, managerial support, and professional value in depth and produce insights not possible through numerical data.
[bookmark: _Toc227573401]5. Task 4: Data Collection
Data collection refers to the process of collecting empirical evidence to answer a research question. Data collection can be either Primary or Secondary. Primary data is collected by the researcher through original sources and is not yet in published form, and the most common ones are interviews, surveys, and focus groups. The secondary data is information that has been gathered and published by other people, e.g., national survey findings or peer-reviewed articles. Although secondary data is more readily available, it might not be accurate to the particular scenario that a researcher is trying to tackle. 

In the case of the proposed study, semi-structured interviews are the best method of primary data collection. The current secondary data offer general statistical trends, but fail to reflect the individual experiences of employees in particular trust settings (Hall et al., 2016; Ravalier, McVicar and Boichat, 2020). Semi-structured interviews would enable the participants to consider their experiences at an individual level and still have a thematic consistency throughout the dataset.

The primary advantages are the richness of the data produced, the ability to follow unexpected results, and the ability to make the voices of the most impacted by burnout central. Key challenges include the time required for transcription, limited generalisability from a small sample, and ethical considerations around participant confidentiality and managing personal distress (Creswell and Creswell, 2018). Securing ethical approval from an NHS Research Ethics Committee would be a prerequisite for conducting such a study in a clinical setting (Remnant et al., 2025).

[bookmark: _Toc227573402]6. Conclusion
This report discussed NHS staff burnout as a proven UK health and social care problem impacting hundreds of thousands of people, and its effects on patient safety and retention are documented. Three peer-reviewed sources informed the analysis and revealed qualitative, UK-wide gaps. A semi-structured interview-based qualitative approach was determined as the most suitable, and primary data gathering was chosen to obtain the lived experience of frontline NHS employees. Burnout is not merely a workforce management issue but is at the heart of the sustainability of safe, person-centred care throughout the NHS.
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