



University of Wales Trinity Saint David
LONDON CAMPUS
Individual Report

Module Name: Digital Skills and Research Methods
Module Code: LCHS 4007
Student name: Marites Novenario
Student ID: 2530441
Lecturer’s Name: Md Sadeque Imam Shaikh 


Table of Contents
Introduction	2
Task 1 – Selection of a Research Topic	2
1.1 The Issue and Why It Matters	2
1.2 Personal Reflection – Why I Chose This Topic	2
Task 2 – Evaluating Information Sources	3
2.1 Source 1	3
2.2 Source 2	3
2.3 Source 3	3
2.4 Gaps in Current Research	4
Task 3 – Research Methodologies	4
3.1 Definitions and Examples	4
3.2 Chosen Methodology and Justification	5
Task 4 – Data Collection	5
4.1 Primary vs Secondary Data	5
4.2 Chosen Data Type and Justification	5
4.3 Advantages and Challenges	5
Conclusion	6
Reference List	7











4


[bookmark: _Toc225024735]Introduction  
Staff Burnout
This report examines staff burnout as a critical issue within the UK health and social care sector. It explores the impact of burnout on care organizations, employees, and service users, evaluates credible sources of information, and outlines appropriate research methodologies and data collection methods to study this topic. The report also reflects on the relevance of this issue to professional practice and future career development in the field.

[bookmark: _Toc225024736]Task 1 – Selection of a Research Topic 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
A. Identification of the Issue 
Staff burnout is a pervasive problem in UK health and social care, characterized by emotional exhaustion, depersonalization, and reduced personal accomplishment (Maslach & Jackson, 1981). It has been exacerbated by factors such as understaffing, increased workloads, and the ongoing pressures of delivering care in a resource-constrained environment. 
  
B. Who is Affected and Why It Matters 
· Care staff: Nurses, social workers, care assistants, and administrative staff are most directly impacted, leading to poor mental health, low morale, and high turnover rates. 
· Care organizations: High staff turnover increases recruitment and training costs, disrupts service continuity, and reduces overall organizational efficiency. 
· Service users: Burnout among staff can compromise the quality and safety of care, leading to delays in treatment, reduced patient satisfaction, and poorer health outcomes. 

[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
I selected this topic because it is highly relevant to current practice and directly impacts the well-being of both care providers and recipients. My interest stems from personal observations of workplace pressures during work placements, and it aligns with my studies in health and social care, as well as my future career goal of working in care management. Understanding burnout is essential for developing strategies to support staff and improve service delivery. 
  

[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
Three credible sources were selected to explain and analyze staff burnout in the UK health and social care sector: 
[bookmark: _Toc225024740]2.1 Source 1- NHS Staff Survey 2023  
· Summary: This annual survey collects data from over 1 million NHS staff across the UK. The 2023 report highlights that 44% of respondents reported feeling unwell due to work-related stress, with burnout being a key contributing factor. It identifies understaffing, long working hours, and lack of support as primary causes. 
· Usefulness: As an official government publication, the survey provides large-scale, nationally representative data that is reliable and up-to-date. It supports the topic by offering empirical evidence of the prevalence and causes of burnout in the sector. 
· Gaps: While it quantifies the issue, it provides limited in-depth analysis of the psychological impact on individual staff or the effectiveness of intervention strategies. 
   
[bookmark: _Toc225024741]2.2 Source 2- Journal Article – “Burnout in social care: a systematic review” (Smith et al., 2022)
· Summary: This systematic review analyses 25 peer-reviewed studies on burnout in social care settings. It finds that social workers experience high levels of emotional exhaustion due to complex caseloads and limited resources, and identifies a lack of organisational support as a major risk factor. 
· Usefulness: The article synthesises existing research, providing a comprehensive overview of the topic and identifying key themes. It adds academic depth and theoretical understanding to the discussion. 
· Gaps: Most studies included focus on urban areas, with limited data on rural care settings, and few evaluate long-term solutions to burnout.
[bookmark: _Toc225024742]2.3 Source 3- King’s Fund Report – “Staff wellbeing in health and social care” (2024)
· Summary: This report explores the link between staff wellbeing and service quality, arguing that investing in staff support is critical for sustainable care delivery. It outlines examples of successful interventions, such as flexible working and mental health support programmers. 
· Usefulness: The report offers practical insights and policy recommendations, making it valuable for understanding how to address burnout. It is authored by a leading independent health think tank, ensuring credibility. 
· Gaps: It focuses primarily on England, with less coverage of devolved nations (Scotland, Wales, Northern Ireland), and does not include data from private care providers. 

[bookmark: _Toc225024743]2.4 Gaps in Current Research
Current research into health and social care burnout effectively identifies the scale of the crisis but fails to address the specific moral injury caused when systemic constraints prevent staff from providing high-quality care. A significant knowledge gap also exists regarding the unique stressors in rural settings and the private social care sector, as most studies focus on urban NHS environments. Furthermore, there is a lack of longitudinal evidence evaluating whether institutional interventions, such as mental health programmes, provide sustainable longe-term relief or merely offer temporary solutions to chronic understaffing. Addressing these nuances is essential for moving beyond identifying symptoms toward implementing systemic structural change.
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[bookmark: _Toc225024745]3.1 Definitions and Examples
· Quantitative research: Focuses on numerical data and statistical analysis to measure trends and patterns. Example: Surveys to quantify the prevalence of burnout among staff, using Likert scales to measure levels of stress. 
· Qualitative research: Explores experiences, perceptions, and meanings through non-numerical data. Example: Semi-structured interviews or focus groups to understand how staff experience burnout and its impact on their work. 
· Mixed-methods research: Combines both quantitative and qualitative approaches to provide a comprehensive understanding. Example: A survey to measure burnout levels, followed by interviews to explore the reasons behind the results. 

[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
For this study, I would use a mixed-methods approach. This is appropriate because it allows me to gather statistical data on the scale of burnout (quantitative) while also exploring the lived experiences and perspectives of staff (qualitative). Combining both methods provides a more complete picture, enabling me to identify both the extent of the problem and the underlying causes, which is essential for developing effective solutions. 
[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
· Primary data: Collected directly by the researcher for a specific purpose, e.g., surveys, interviews, observations. 
· Secondary data: Existing data collected by others, e.g., government reports, academic studies, organisational records. 

[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
I would use both primary and secondary data for my research. Secondary data (such as the NHS Staff Survey and academic reviews) provides a broad context and existing evidence, while primary data allows me to gather specific, up-to-date information from staff in local care settings, which may not be covered in existing sources. 

[bookmark: _Toc225024750]4.3 Advantages and Challenges
· Advantages: Secondary data is readily available, cost-effective, and provides large-scale insights. Primary data is tailored to the research question and offers detailed, first-hand information. Using both enhances the validity and depth of the study. 
· Challenges: Secondary data may be outdated or not fully relevant to the specific context. Collecting primary data requires time, resources, and ethical approval, and ensuring participant anonymity and willingness to participate can be difficult. 


[bookmark: _Toc225024751]Conclusion  
This report has highlighted staff burnout as a significant issue in UK health and social care, affecting staff wellbeing, organizational performance, and service quality. A mixed-methods approach and combined primary/secondary data collection are recommended to study this topic effectively. Addressing burnout is crucial not only for supporting care workers but also for ensuring the delivery of safe, high-quality care to service users, making it a priority for policy and practice. 
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