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[bookmark: _Toc213674530]Research Topic: Staff Shortage and Burnout in health and social care
[bookmark: _Toc213674531]Introduction
Health and social care services are essential for supporting public health and wellbeing. In the UK, these services are increasingly affected by staff shortages and burnout. Staff shortages occur when there are not enough qualified workers to meet service demands, while burnout is a psychological condition caused by long-term workplace stress. Burnout leads to emotional exhaustion, reduced motivation, and a decline in professional effectiveness (WHO, 2019). 
 
These two challenges are closely linked. When staffing levels are low, the workload for remaining staff increases, leading to higher stress levels and a greater risk of burnout. In turn, burnout often results in staff leaving their roles, which further increases shortages (Buchan et al., 2019). 
 
This research aims to explore the causes and impacts of staff shortages and burnout in UK health and social care, and to identify evidence-based solutions that can improve workforce sustainability and care quality. 

[bookmark: _Toc213674532]Problem Statement
Staff shortages and burnout are major issues across UK health and social care services. In 2023, adult social care reported 152,000 vacancies (9.9%), while NHS nursing roles had an 8.4% vacancy rate (Skills for Care, 2023; King’s Fund, 2022). 
 
These challenges affect key groups: 
Patients 
Longer waiting times 
Rushed or inconsistent care 
Lower overall quality of services (CQC, 2023) 
 
Staff 
Heavy workloads 
Increased emotional stress and exhaustion 
Higher likelihood of leaving their jobs (Mental Health Foundation, 2020) 
 
Organisations 
Reliance on temporary or agency staff 
Higher operational costs 
Difficulty maintaining safe staffing levels (HEE, 2020) 
 
Evidence shows ongoing pressures across different areas of care. NHS nurses face high patient-to-staff ratios and rising administrative demands (RCN, 2022). Early-career doctors are also at high risk of burnout, with 24% reporting significant symptoms (GMC, 2024). Adult social care and mental health services continue to struggle with high vacancy and turnover rates, making it harder to deliver consistent support (CQC, 2023; AMHP, 2024). 
 
These issues reduce staff wellbeing, threaten patient safety, and weaken organisational performance (DHSC, 2021; NHS England, 2023). 

[bookmark: _Toc213674533]Justification
Researching staff shortages and burnout is important because it affects several critical areas: 
 
Patient Safety 
Shortages and burnout increase the risk of errors and reduce care quality (CQC, 2023). 
 
 
Staff Wellbeing 
Ongoing stress and emotional exhaustion lower morale and increase the likelihood of staff leaving (GMC, 2024; RCN, 2022). 
 
 
Organisational Performance 
High turnover and reliance on temporary staff raise costs and reduce continuity of care (Skills for Care, 2023). 
 
 
Policy Development 
Reliable research supports effective workforce planning, staff support programmes, and flexible working policies (DHSC, 2021; NHS England, 2023). 
 
 
Understanding these issues can help improve working conditions and ensure that services continue to deliver safe, high-quality care (King’s Fund, 2022; Mental Health Foundation, 2020). 
 


[bookmark: _Toc213674534]Information Sources and Justification
This research will draw on both primary and secondary sources to ensure a thorough and balanced understanding of staff shortages and burnout in health and social care. 
 
Primary Data 
Primary data will be collected through surveys and interviews with health and social care staff. These methods provide first-hand insights into issues such as workload pressures, emotional exhaustion, job satisfaction, and coping strategies. Primary data is essential for this research because it captures the real experiences of staff currently working in the sector, which cannot be fully understood through national reports alone. 
 
Secondary Data 
Secondary data will include information from official reports, such as those produced by NHS England, the Care Quality Commission (CQC), Skills for Care, and the General Medical Council (GMC). In addition, academic papers and policy documents from organisations such as the King’s Fund (2022) and the Association of Mental Health Providers (AMHP, 2024) will be used. These sources provide national statistics, workforce trends, and expert analysis, helping to place individual staff experiences within a wider national context. 
 
Justification 
Using both primary and secondary data strengthens the research by combining personal experiences with established national evidence. Primary data allows the study to explore how staff shortages and burnout affect individuals directly, while secondary data provides a broader understanding of national patterns, sector-wide challenges, and long-term workforce issues. Together, they create a more complete and reliable picture of the factors contributing to staff shortages and burnout in the health and social care sector. 

[bookmark: _Toc213674535]Task 2: Research Methodologies
[bookmark: _Toc213674536]Give a brief overview of quantitative and qualitative research.
Research in health and social care often uses two main approaches: quantitative and qualitative methods. Each provides different types of information and helps build a fuller understanding of the research topic. 
 
Quantitative Research 

Quantitative research focuses on numerical or measurable data. It is useful for identifying patterns, trends, and comparisons. Examples include data on staff turnover rates, working hours, absence levels, or the percentage of staff experiencing burnout (HEE, 2020). This type of research often uses surveys with closed questions or existing statistical reports. Quantitative methods help to show how widespread a problem is. 
 
Qualitative Research 

Qualitative research explores people’s experiences, feelings, and opinions. It is commonly collected through interviews, focus groups, or open-ended survey questions (Mental Health Foundation, 2020). This approach provides more detailed and personal insights into issues such as emotional pressure, workplace stress, and the impact of staff shortages. Qualitative methods help to explain why a problem occurs and how it affects individuals. 


[bookmark: _Toc213674537]What type of research methodology will you use for your research and why?
Chosen Methodology 

This study will use a mixed-methods approach, combining both quantitative and qualitative research. Using more than one method allows the research to capture different types of information and develop a fuller understanding of staff shortages and burnout. 
 
Why Mixed Methods? 

1. Quantitative data for measuring the problem 
Quantitative surveys will be used to collect numerical data, such as: 

Levels of burnout 

Number of hours worked
 
Staff-to-patient ratios 

Frequency of overtime 
 
This helps identify how common burnout and staffing pressures are across different settings. 

2. Qualitative data for understanding experiences 
Interviews or open-ended survey questions will explore: 

Personal experiences of stress 

How shortages affect daily work 

Factors that contribute to burnout 

Coping strategies used by staff 
 
This provides deeper insight into the causes and impacts of burnout that numbers alone cannot explain. 


3. Strength of combining both 
Using both approaches together means the research can: 

Measure the scale of the issue (quantitative) 

Understand the reasons behind it (qualitative) 

Compare staff experiences with national workforce challenges 
 
A mixed-methods approach is therefore suitable because it gives a balanced, reliable, and realistic picture of workforce pressures in health and social care. 
This research will adopt a mixed-methods approach, combining quantitative surveys and qualitative interviews. Quantitative data will measure burnout prevalence and staffing pressures, while qualitative data will provide detailed insights into staff experiences. This approach allows a comprehensive understanding of both the scale and the causes of staff burnout and shortages. 

[bookmark: _Toc213674538]Task 3: Data Collection 
[bookmark: _Toc213674539]Overview of primary and secondary data collection
Primary Data: 
Surveys and interviews with staff members to collect current and specific information (HEE, 2020). 
 
Secondary Data: 
Reports, academic publications, and official statistics to provide national context (CQC, 2023; Skills for Care, 2023). 
Using both types of data strengthens the research, ensuring that findings are valid and supported (DHSC, 2021; GMC, 2024). 


[bookmark: _Toc213674540]What form of data will be used to address your research problem, and why?
This research will use both primary and secondary data to understand how staff shortages contribute to burnout in UK health and social care settings. 
 
Primary data will come directly from workers through questionnaires or interviews. This data is useful because it captures the real experiences of staff working under pressure. It helps show how shortages affect workload, stress, motivation, and overall well-being. 
 
Secondary data will be collected from published reports, national workforce documents, and policy sources. These materials highlight wider national trends in staffing, recruitment, and retention (HEE, 2020; DHSC, 2021). Secondary data also helps compare local findings with what is happening across the country. 
 
Using both types of data allows the study to combine personal experiences with national evidence, creating a more complete picture. 
 
 
UK Case Studies 
 
To support the research, the study will also draw on UK case studies that show the impact of staff shortages in real settings: 
 
1. NHS Nursing Shortages 
Reports show that nurses often face heavy workloads and increased administrative pressure. These factors contribute to burnout and higher staff turnover, reducing the stability of patient care services (RCN, 2022). 
 
 
2. Adult Social Care Services 
Staff shortages in social care have resulted in missed home visits, shorter appointments, and inconsistent support for service users. This places additional emotional and physical strain on workers (CQC, 2023). 
 
 
3. Early-Career Doctors 
Data from the GMC shows that 24% of early-career doctors are at high risk of burnout. This raises concerns about future workforce sustainability and patient safety (GMC, 2024). 
 
 
4. Mental Health Services 
Workforce reports highlight turnover rates above 40% in some mental health services. High demand and low staffing leave workers overstretched, increasing stress and reducing service quality (AMHP, 2024). 
 
 
5. Care Home Managers 
Vacancy rates of around 11.4% mean managers have less support for supervising teams. This creates stress for both managers and frontline staff and affects the day-to-day running of care homes (CQC, 2023). 
 
 
These case studies demonstrate how staff shortages directly contribute to increased burnout and reduced quality of care. They support the need for both primary and secondary data to fully address the research problem. 

[bookmark: _Toc213674541]Conclusion
Staff shortages and burnout are pressing issues in UK health and social care. High workloads, emotional pressure, and limited support contribute to stress, absenteeism, and staff turnover. Patients experience delays and reduced-quality care, while organisations face higher costs and challenges in maintaining standards (CQC, 2023; RCN, 2022). 
 
A mixed-methods approach using surveys, interviews, and secondary data will provide evidence to support staff wellbeing, workforce planning, and service improvement. Key recommendations include flexible working arrangements, mental health support, and workforce sustainability strategies (DHSC, 2021; NHS England, 2023). 
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