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[bookmark: _Toc224287746]Introduction  

[bookmark: _Toc224287747]Staff burnout is a current workforce concern in the UK health and social care sector, which has a significant impact on staff wellbeing and the care that is provided to service users. It is defined by feelings of emotional exhaustion, de-personalisation and reduced personal accomplishment, and the COVID-19 pandemic exacerbated underlying systemic stressors, resulting in unprecedented levels of staff absence, attrition and psychological distress across the NHS and social care. This report will identify staff burnout as a research issue, analyse three reliable sources of research, outline a research methodology that is suitable for the issue, outline a data collection plan, and reflect professionally on the implications for health and care organisations. Task 1: Choosing a Research Topic  
[bookmark: _Toc224287748]Identifying the Issue 
  
[bookmark: _Toc224287749]Staff burnout is an occupational stress reaction characterised by feelings of exhaustion, depersonalisation towards service users and reduced feelings of professional efficacy (World Health Organisation, 2022). The Royal College of Nursing conducted a survey in 2023 and found that 56% of nursing staff felt unable to control pressure in their work environment, citing chronic understaffing, excessive administration and lack of psychological support as the reasons for this. Social care workers are often affected by multiple stressors, such as low wages, physical and emotional strain, and consequently high rates of turnover, with the sector having a turnover rate of 28.3% in 2022/23, which equates to approximately 390,000 people leaving their jobs (Skills for Care, 2023). 

Why This Issue Matters  

Beyond the impact on personal health, burnout contributes to sickness leave, early retirement, and turnover, as NHS England reported more than 100,000 vacancies in 2023, some of which are likely to be burnout-related. Tired practitioners are more likely to make clinical errors, have poor communication, and exhibit task-focused rather than person-centred care (Dall'Ora et al., 2020). A care worker's burnout can lead to less empathy, more safeguarding incidents, and less stable care relationships for social care service users.. 
[bookmark: _Toc224287750]Personal Reflection 
[bookmark: _Toc224287751]I selected this topic as staff wellbeing is fundamental to quality care and the experience of staff cannot be separated from the experience of those who receive care. By watching practitioners on placement speak about lack of support and burnout, I have come to the conclusion that burnout is not an individual issue, but a systems issue that needs to be addressed with evidence-based solutions. This fits into my goal of working in a leadership role within health and social care, where wellbeing of the workforce is a key aspect. In writing this report, I have been further convinced that research can be a practical instrument to change policy and practice in a meaningful way. 
Task 2: Information Source evaluation.  

[bookmark: _Toc224287752]Source 1: Dall’Ora et al. (2020) - Burnout in nursing Nursing  
 
[bookmark: _Toc224287753]A systematic review of the evidence on burnout among nursing staff internationally, including in the UK, was conducted by Dall'Ora, Ball, Reinius and Griffiths (2020) and published in Human Resources for Health. The review found long shifts, low staffing ratios, poor working conditions, and lack of autonomy to be key structural determinants of burnout, and linked burnout to negative patient outcomes such as medication errors, falls, and hospital-acquired infections. It has a highly credible source that is peer-reviewed and has been conducted using a systematic review methodology. Its greatest limitation is that it is international in scope, with some of the results being not directly applicable to the organisational and policy contexts of the UK. 
Source 2: NHS England (2023) - NHS Long Term Workforce Plan
[bookmark: _Toc224287754] The NHS Long Term Workforce Plan is a government plan to tackle workforce problems, staff retention, and staff wellbeing in the next 15 years. Strategies to address burnout and moral injury are identified as structural risks and include flexible working, improved supervision and increased occupational health provision. It is an official NHS document and is authoritative and useful for contextualising research in the context of national policy. Its weaknesses are that it is a policy document, and therefore aspirational rather than evaluative, and that its suggestions are not balanced against independent academic evidence of the effectiveness of existing interventions. 
Source 3: Royal College of Nursing (2023) - Nursing Under Pressure  
[bookmark: _Toc224287755]In 2023, the Royal College of Nursing (RCN) conducted a survey of more than 10,000 nurses in the UK, revealing that 56% were overwhelmed by their workload, 35% regularly worked unpaid overtime and more than a quarter were thinking of leaving the profession due to systemic underfunding, understaffing and a lack of wellbeing support. The scale and primary data from frontline staff, gathered in the UK, is valuable. As the RCN is a membership organisation and has an advocacy agenda however, care needs to be taken with the presentation of findings and independent triangulation is advised. Research Gaps  
[bookmark: _Toc224287756]These sources provide information on the scale and causes of burnout, but there are still many gaps. There is limited research on burnout in the social care sector, especially in domiciliary and residential care, compared to the NHS. There are currently very few UK studies that quantify burnout specifically within social care, but a recent Greater Manchester survey identified 31% of the adult social care workforce as likely to be burnt out and a further 36% at risk of burnout (Davies et al., 2025). Evidence is also scarce on whether new NHS wellbeing interventions, like rest spaces and mental health hubs, make a difference over time in preventing burnout. These gaps will be used as guidelines of the direction for the intended research. 

TASk 3: Research Methodologies.  
[bookmark: _Toc224287757]  Quantitative research collects and statistically processes data, collecting and analysing numbers, for example using the Maslach Burnout Inventory (MBI) throughout an NHS Trust and comparing results across wards or roles. Qualitative research is used to understand meaning and experience and generally does not involve numerical data; for example, it could investigate what factors have had the greatest impact on nurses' wellbeing, as revealed through interview or focus group. Mixed-methods research is a combination of the two, using a large sample to find out how prevalent burnout is and then interviewing some of those to gain insight into their lived experience.
This study would be a mixed methods study. There is no quantitative data specific to social care settings and therefore a validated burnout survey would provide a baseline prevalence rate, with qualitative interviews providing an opportunity to allow the participant to describe their experiences in their own words, thus providing a more detailed picture of what was going on to inform targeted interventions. A mixed methods design hence maximises the evidence produced. 
Task 4: Data Collection  
[bookmark: _Toc224287758]Primary and Secondary Data  

[bookmark: _Toc224287759]Primary data is data collected by the researcher first hand using surveys, interviews, focus groups or observation. Closely related to the research question but time consuming, ethically complex and requires careful sampling. Secondary data is data that has already been collected by others, e.g. NHS staff survey data and published research, which is quick and cheap to access, but may not be exactly what is required for the research question.
Selected Type of Data and Justification  
[bookmark: _Toc224287760]The data for this study will be primary data, with the first phase being an online MBI-GS survey sent to social care workers from three care providers in England and the second phase, being semi-structured interviews with a purposive sub-sample of 10-15 of the first phase. This is because there is often no distinction in secondary data between social care workers and those working in the NHS, and the way providers are managed, the ratio of staff and support structures can differ significantly. 

Advantages and Challenges  
[bookmark: _Toc224287761]The advantage of primary data is that it directly addresses the research question and population, with the survey data addressing burnout and the interviews describing the structural factors associated with these scores. The biggest challenge is obtaining ethical consent from care providers who have limited research governance experience. The time pressures may also impact on recruitment, with only those less burnt out staff able to attend leading to risk of response bias. 
Conclusion  
[bookmark: _Toc224287762]This report has explored staff burnout as a significant and poorly understood issue in UK health and social care, its causes, impacts and the populations most at risk. Three reliable sources established the scale of the issue and revealed evidence gaps, particularly regarding social care workers, leading to a mixed-methods design based on primary data as the most suitable approach. Staff burnout isn't just a workforce management problem, it is a patient safety and moral problem, that is, a system that can't keep its workforce going can't provide safe, person-centred care. It is therefore an issue that must be tackled with a serious study professionally and ethically.
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