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[bookmark: _Toc226107923]Introduction
This report investigates NHS staff burnout in England, a critical and growing issue in UK health and social care. Burnout is characterised by emotional exhaustion, depersonalisation, and reduced personal accomplishment (Maslach and Leiter, 2016). Staffing pressures intensified following COVID-19, making this an urgent area for study. This report identifies burnout as the chosen research topic, evaluates three credible evidence sources, defines an appropriate research methodology, and discusses a suitable data collection strategy for future investigation.
[bookmark: _Toc226107924]Task 1 – Selection of a Research Topic
[bookmark: _Toc226107925]1.1 The Issue and Why It Matters
NHS staff burnout is one of the most significant challenges facing health and social care organisations in the UK. According to the NHS Staff Survey Co-ordination Centre (2024), 30.5% of NHS staff reported feeling unwell due to work-related stress in 2023, a figure that has remained persistently high since the pandemic. This affects clinical and non-clinical staff alike across acute hospitals, mental health trusts, and community care settings.
The consequences extend beyond individual workers. Burnout drives absenteeism, early retirement, and staff attrition, placing pressure on those who remain. NHS England (2023) acknowledged in its Long Term Workforce Plan that poor staff retention is one of the most costly problems facing the health service. Burnout also affects patients directly: studies link it to increased medical errors and poorer care quality, a finding reflected in the Care Quality Commission's inspection reports (CQC, 2023).
Burnout does not affect all staff equally. NHS Employers (2023) notes that Black, Asian, and minority ethnic staff, frontline workers, and those on part-time or zero-hours contracts report disproportionately higher levels of stress, adding a structural dimension that strengthens the case for targeted research.
[bookmark: _Toc226107926]1.2 Personal Reflection
I selected this topic because it arises frequently in my studies and in conversations with people working in health and social care. As someone pursuing a career in this sector, I want to understand the systemic pressures healthcare professionals face and how digital tools and evidence-based research can help address them. Burnout is not an individual failing; it is a systemic problem requiring systemic solutions.
[bookmark: _Toc226107927]Task 2 – Evaluating Information Sources
[bookmark: _Toc226107928]2.1 Source 1
NHS Staff Survey Co-ordination Centre (2024) 'NHS Staff Survey 2023: National Results'. Available at: https://www.nhsstaffsurveys.com/results/national-results/ (Accessed: 1 April 2026).
The NHS Staff Survey is the largest workforce survey in the world, gathering responses from over 690,000 staff across 229 NHS trusts. The 2023 results showed that 30.5% of respondents reported work-related stress, while 44.8% worked unpaid additional hours weekly. This source is highly credible: it is NHS-produced, uses a large representative national sample, and has been administered consistently since 2003, enabling reliable trend analysis. It is directly relevant as it provides robust quantitative evidence of burnout prevalence across the workforce. A limitation is that the survey captures self-reported perceptions of stress rather than clinically diagnosed burnout, which may lead to underreporting if staff feel reluctant to disclose wellbeing concerns.
[bookmark: _Toc226107929]2.2 Source 2
The King's Fund (2023) 'NHS Workforce: Our Position'. Available at: https://www.kingsfund.org.uk/topics/nhs-workforce (Accessed: 1 April 2026).
The King's Fund is an independent health policy think tank renowned for rigorous, evidence-based analysis. This briefing consolidates NHS workforce statistics, peer-reviewed research, and economic analysis to argue that burnout stems from systemic failures in staffing levels, management culture, and investment in staff support. Its value lies in contextualising burnout within broader questions of workforce sustainability and organisational leadership. The source is freely accessible and regularly updated by qualified health systems researchers. A limitation is that, as a policy organisation, The King's Fund may reflect particular policy positions and should be read alongside primary data sources.
[bookmark: _Toc226107930]2.3 Source 3
NHS England (2023) 'NHS Long Term Workforce Plan'. Available at: https://www.england.nhs.uk/publication/nhs-long-term-workforce-plan/ (Accessed: 1 April 2026).
Published in June 2023 and backed by a government commitment of £2.4 billion, the NHS Long Term Workforce Plan is the first comprehensive national workforce strategy in the history of the NHS. It sets out a fifteen-year framework for expanding the workforce and improving retention, explicitly acknowledging that burnout-driven attrition is unsustainable. This is a highly authoritative primary policy source with full government endorsement. A limitation is that the Plan is aspirational; at the time of writing, outcomes data to assess its implementation are not yet available.
[bookmark: _Toc226107931]2.4 Gaps in Current Research
Most research focuses on registered nurses and doctors, leaving care workers in residential and domiciliary settings under-researched. There is also limited longitudinal evidence tracking the effect of specific wellbeing interventions over time. Additionally, the role of digital monitoring tools in supporting staff wellbeing in real time remains an emerging area with limited peer-reviewed evidence.
[bookmark: _Toc226107932]Task 3 – Research Methodologies
[bookmark: _Toc226107933]3.1 Definitions and Examples
Research methodology refers to the systematic framework used to design a study, collect data, and draw conclusions (Bryman, 2016). Three principal approaches are used in health and social care research. Quantitative research collects and statistically analyses numerical data to measure variables and produce generalisable findings, such as a survey measuring burnout rates across NHS regions. Qualitative research gathers non-numerical data through interviews or focus groups to explore experiences and meanings, such as in-depth interviews with ward managers about how they perceive burnout. Mixed-methods research combines both approaches, allowing statistical breadth alongside contextual depth (Creswell and Creswell, 2023).
[bookmark: _Toc226107934]3.2 Chosen Methodology and Justification
A mixed-methods approach is the most appropriate methodology for studying NHS staff burnout. Burnout involves both quantifiable symptoms, such as sickness absence rates and validated survey scores, and deeply personal subjective experiences that statistics alone cannot capture. A quantitative element using an adapted Maslach Burnout Inventory would allow comparison across staff grades, departments, and demographic groups. A qualitative element using semi-structured interviews would explore contextual drivers and coping strategies. As Creswell and Creswell (2023) argue, mixed-methods designs are particularly well-suited to complex health phenomena where neither numbers nor narratives alone provide a complete picture.
[bookmark: _Toc226107935]Task 4 – Data Collection
[bookmark: _Toc226107936]4.1 Primary vs Secondary Data
Primary data is original information collected directly by the researcher for a specific study, such as through surveys, interviews, or observations. Its main advantage is precision and relevance to the research question; however, it is time-consuming, costly, and in healthcare requires ethical approval (Saunders, Lewis and Thornhill, 2023). Secondary data refers to existing information collected by others, such as government statistics, NHS reports, and published academic articles. It is quicker and more cost-effective to access, though it may not align perfectly with the new research focus and the researcher has no control over the original collection process (Bryman, 2016).
[bookmark: _Toc226107937]4.2 Chosen Data Type, Justification, Advantages and Challenges
Consistent with the mixed-methods approach, this study would combine primary and secondary data. Secondary data, including NHS Staff Survey results and NHS England absence statistics, would provide a quantitative foundation and enable benchmarking against national trends. These datasets are freely accessible, nationally representative, and support longitudinal analysis. A limitation is that they were not designed with this specific research question in mind, and variables of particular interest may be absent.
Primary data would be gathered through semi-structured interviews with a purposive sample of NHS staff from diverse roles and settings, generating qualitative insight into lived burnout experiences that secondary sources cannot provide. The key challenges are ethical: NHS Research Ethics Committee approval and Health Research Authority clearance are required, and staff may be reluctant to criticise their employer, introducing social desirability bias. Ensuring confidentiality and anonymity is therefore essential to obtaining candid and reliable responses (Saunders, Lewis and Thornhill, 2023).
[bookmark: _Toc226107938]Conclusion
This report has examined NHS staff burnout as a pressing, multifaceted issue in UK health and social care. Drawing on credible national sources, it demonstrated that burnout is widespread, systemic, and driven by chronic understaffing, excessive workloads, and structural inequalities. Key research gaps were identified, particularly regarding care workers outside NHS settings and digital wellbeing tools. A mixed-methods approach combining primary qualitative interviews and secondary quantitative datasets was identified as the most suitable framework for future study. Addressing staff burnout is both a moral obligation to the NHS workforce and essential to sustaining safe, high-quality care across the United Kingdom.
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