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Staff Burnout in UK Health and Social Care: A Mixed-Method Research Proposal
Introduction 
Workforce burnout has become one of the most pressing challenges facing the UK health and social care sector. Persistent staffing shortages, rising patient demand and the long-term impact of the COVID-19 pandemic have intensified pressure on frontline healthcare workers. Evidence increasingly links staff burnout with reduced wellbeing, increased turnover intention and potential risks to patient safety. This research report proposes a small-scale mixed-methods study to explore burnout among frontline NHS staff in England. The report justifies the selection of the topic, critically evaluates recent literature, outlines an appropriate research methodology and proposes suitable data collection strategies to support evidence-based workforce improvement.
Task 1: Selection of Research Topic 
Identification of the issue
The focus of this proposed research is staff burnout among frontline NHS nurses and healthcare assistants working in acute hospital wards in England. Burnout is commonly conceptualised as a work-related syndrome involving emotional exhaustion, depersonalisation and reduced professional accomplishment (Zhu et al., 2023). Within UK health services, burnout has gained increasing policy and academic attention due to its association with workforce instability.
Recent national data demonstrate the scale of the issue. The NHS Staff Survey (2023) reported that approximately 30% of staff experienced work-related burnout, while over 40% reported feeling emotionally exhausted at the end of their shifts. Longitudinal UK research further indicates that healthcare workers were significantly more likely than other occupational groups to report burnout symptoms during and after the pandemic (Gupta et al., 2022). These findings suggest that burnout is not a temporary phenomenon but a sustained workforce risk.
Who is affected and why it matters
Burnout has multidimensional consequences. At the individual level, it is associated with poorer mental health, sickness absence and increased intention to leave the profession (Society of Occupational Medicine, 2023). Organisationally, high burnout contributes to recruitment difficulties, reduced productivity and escalating workforce costs. Most critically, evidence indicates that staff burnout may negatively affect patient safety, care quality and patient experience (West et al., 2022). Given ongoing NHS workforce pressures, understanding and addressing burnout is therefore a strategic priority.
Rationale
This topic was selected because workforce wellbeing is fundamental to safe and compassionate care delivery. As a health and social care student preparing for professional practice, I recognise that staff experience directly influences service quality and sustainability. Burnout is particularly relevant to my future career because it highlights the importance of supportive leadership, workload management and staff voice within care environments. Conducting research in this area will strengthen my ability to engage with evidence-based workforce improvement and contribute to resilient health and social care systems.	
Task 2: Evaluation of Information Sources 
To contextualise the proposed study, three recent and credible sources were critically evaluated.
Source 1: Gupta et al. (2022)
Gupta et al. (2022) conducted a UK longitudinal cohort study examining mental health outcomes among healthcare workers during the COVID-19 pandemic. Using repeated survey measures, the study found that healthcare professionals were more than three times as likely as non-healthcare workers to report burnout symptoms. The longitudinal design strengthens the reliability of the findings by demonstrating persistence of burnout over time rather than capturing a single snapshot.
A key strength of this study is its UK focus and robust quantitative methodology, which provides strong empirical evidence of workforce strain. The large sample size enhances generalisability across healthcare settings. However, the reliance on self-reported measures introduces potential response bias, and the study provides limited qualitative insight into the lived experience of burnout. While the research clearly establishes prevalence, it does not fully explain the contextual drivers within specific NHS environments.

Source 2: West et al. (2022)
West et al. (2022) explored the relationship between staff wellbeing and patient care outcomes within NHS organisations. The authors argue that workforce wellbeing is directly linked to patient safety, staff retention and organisational performance. Drawing on NHS workforce data and organisational analysis, the study highlights burnout as a systemic risk rather than an individual weakness.
This source is particularly valuable because it situates burnout within the broader quality-of-care agenda and emphasises organisational responsibility. Its policy relevance strengthens the practical importance of the proposed research. However, the study adopts a predominantly macro-level perspective and does not provide detailed frontline staff narratives. Consequently, micro-level experiential evidence remains limited.
Source 3: Zhu et al. (2023)
Zhu et al. (2023) conducted a systematic review and meta-analysis examining burnout prevalence among healthcare workers internationally. The review identifies workload intensity, emotional demands and insufficient organisational support as key predictors of burnout. The meta-analytic approach provides high-level evidence and strengthens theoretical understanding of burnout mechanisms.
Despite its methodological rigour, the study’s international scope limits its contextual specificity to the UK NHS. Differences in healthcare systems, staffing models and working conditions mean that findings cannot be fully generalised to UK settings. This reinforces the need for locally grounded research.
Identified research gap
Across the literature, several important gaps are evident. First, much UK research remains heavily quantitative, with insufficient qualitative exploration of frontline staff experiences. Second, large national datasets identify prevalence but rarely capture contextual factors operating within specific clinical environments. Third, there is limited use of mixed-methods designs that integrate measurable burnout levels with in-depth experiential data. Addressing these gaps is essential for developing practically relevant workforce interventions. The proposed small-scale mixed-methods study aims to contribute to this evidence deficit by combining survey measurement with qualitative staff narratives in an NHS ward context.
Task 3: Research Methodologies 
Selecting an appropriate research methodology is critical when investigating complex workforce phenomena such as burnout. Quantitative, qualitative and mixed-methods approaches each offer distinct analytical strengths.
Quantitative research involves the systematic collection and statistical analysis of numerical data to examine relationships between variables (Creswell and Creswell, 2023). Within healthcare workforce research, quantitative surveys are commonly used to measure burnout prevalence and severity using validated instruments. While this approach enables generalisation and comparison, it may overlook contextual nuance.
Qualitative research, by contrast, seeks to understand subjective experiences, meanings and perceptions through methods such as interviews or focus groups (Braun and Clarke, 2021). Qualitative approaches are particularly valuable in exploring how healthcare staff interpret workload pressures, organisational culture and emotional labour. However, qualitative findings alone may lack population-level insight.
Mixed-methods research integrates quantitative and qualitative approaches within a single design to generate a more comprehensive understanding of a research problem (Johnson et al., 2020). In workforce research, mixed methods enable triangulation between measurable outcomes and lived experience.
Given the multidimensional nature of burnout, a sequential explanatory mixed-methods design is proposed. An initial quantitative survey would establish the prevalence and severity of burnout among ward staff, followed by semi-structured interviews to explore underlying causes and coping strategies. This approach directly addresses gaps identified in current UK literature and enhances the practical relevance of findings for NHS workforce planning.
Task 4: Data Collection 
Robust data collection is essential to ensure research validity and credibility. In health services research, data may be obtained through primary or secondary methods.
Primary data refers to information collected directly by the researcher for the specific purposes of the study, including questionnaires, interviews or observations (Creswell and Creswell, 2023). Secondary data involves the analysis of pre-existing datasets such as national surveys, administrative records or published studies. While secondary sources such as the NHS Staff Survey provide valuable large-scale insights, they may lack the contextual depth required to understand local workforce experiences.
For the proposed study, primary data collection is most appropriate. Collecting original data from frontline NHS staff will allow the research questions to be tailored to the specific ward context and will generate contemporaneous evidence regarding burnout experiences.
The quantitative phase would utilise an online questionnaire incorporating a validated burnout measure distributed to approximately 50–100 nurses and healthcare assistants within one NHS acute trust. The qualitative phase would involve semi-structured interviews with a purposive subsample of 8–10 participants. Interview data would be analysed thematically to identify recurring patterns.
This approach offers several advantages, including contextual specificity, methodological triangulation and enhanced practical relevance. However, potential challenges include gaining organisational access, securing ethical approval and managing response bias. These risks would be mitigated through clear consent procedures, anonymisation protocols and flexible recruitment strategies.
Conclusion 
Staff burnout represents a significant and persistent challenge within the UK health and social care workforce. Contemporary evidence demonstrates its widespread prevalence and its implications for staff wellbeing, organisational sustainability and patient care quality. Critical evaluation of recent literature reveals an important need for mixed-methods research that captures both the scale and lived experience of burnout in specific NHS contexts. The proposed primary mixed-methods study offers a practical and methodologically robust approach to addressing this gap. Strengthening the evidence base in this area is essential to inform workforce support strategies and promote resilient, high-quality health and social care services.
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