	
	
	



Component one of this assignment focused on the impact of burnout among staff. The main issues identified included staffing vacancies, retention challenges, high levels of pressure and workload, an ageing workforce, funding constraints, and a lack of long-term workforce planning. Collectively, these factors contributed to staff burnout, which in turn led to increased turnover and employees leaving the organisation.
This section of the assignment will focus on these challenges through the lens of management theories and management strategies and will further evaluate the effectiveness of the approaches used to reduce burnout among staff within the healthcare sector.
Brand (2017) assert that leadership plays a crucial role in fostering a supportive work environment, as demonstrated by research highlighting the importance of visible leadership and management engagement in health promotion initiatives. Such involvement can improve staff experiences and contribute to the reduction of distress and burnout.
A strategic way to address the abovementioned challenges is by using transformational leadership (TFL) in healthcare organisations. Leadership theories first developed during the Industrial Revolution with the Great Man Theory, which focused on strong hierarchical leadership and leader-centred decision-making. This approach emphasised control, productivity, and a rigid organisational structure similar to a machine (Weberg and Davidson, 2019). However, this style of leadership is no longer effective in healthcare, as shown by limited organisational improvement and continuing patient safety issues. Research suggests that innovation in healthcare relies on complex and evolving social processes that can improve organisational performance (Schein, 2010). In recent years, transformational and transactional leadership, both relationship-based leadership styles, have been widely studied in nursing literature and are now considered increasingly important in healthcare research (Ystaas, 2023).
Transformational leadership is a process in which leaders engage with and influence others by attending to their needs, enhancing their motivation and offering an ethical framework for decision-making. In this way, transformational leaders can foster change both within individuals and within organisations (Newton, Pepper and Soane, 2015).
Research supports the effectiveness of transformational leadership in addressing burnout within healthcare services. For instance, research on burnout among nurses has indicated that transformational leadership (TFL) can diminish nurses' intentions to leave their positions. The literature consistently emphasises that the TFL style influences employees' perceptions and feelings towards their nursing managers, thereby impacting their desire and commitment to remain within the organisation (Asiri, Rohrer, Al-Surimi, Da’ar, and Ahmed, 2016). A recent cross-sectional study involving 645 nurses working during the COVID-19 pandemic revealed that a supportive workplace culture can establish an adaptive mechanism through which transformational leaders enhance employee retention (Boamah, 2022).
Within healthcare settings, transformational leadership (TFL) can help reduce employee burnout by encouraging open communication, building personal relationships, and supporting psychological empowerment. For example, Iverson (2024) explains that managers who create environments that encourage creativity, innovation, and learning through strong personal connections and clear communication help employees feel valued, supported, and recognised. This consists of active listening, engagement, and leading by example, all of which collectively empower employees and contribute to a positive work environment that helps mitigate burnout (Ystaas, 2023).
Gill, Flaschner, and Shachar (2006) further highlight that holding regular meetings or forums where staff can openly share their concerns reflects key transformational leadership behaviours, such as individualised consideration and inspirational motivation. These practices help employees feel valued and supported, which can reduce job stress and burnout by creating a stronger work environment and encouraging a more positive attitude towards change. Rajesh et al., (2023) highlight that the satisfaction of interpersonal communication between leaders and followers is also crucial. When employees experience satisfactory communication with their leaders, it mediates the relationship between transformational leadership and decreased job stress and burnout, ultimately enhancing job satisfaction.
However, Bryman (1992) argued that the primary characteristics of transformational leadership relate more to personality traits than to distinct leadership skills or actions. Furthermore, according to Northouse (2013) the theory lacks a clear definition and structure, creating uncertainty about which behaviours leaders need to demonstrate in order to be considered truly transformational. While transformational leadership outlines the ideal leadership style, it offers limited practical guidance on how leaders can effectively attain these outcomes. The theory could be enhanced by providing a more explicit explanation of the specific leadership behaviours and processes that impact organisational outcomes (Yukl, 1999).
According to the Political Science Institute (2025), the Human Relations Approach is a management theory that focuses on the social and psychological needs of employees and how these affect organisational performance. This approach suggests that organisations are not only technical systems made up of tasks, rules, and hierarchies, but also social systems made up of people with emotions, relationships, and a need for recognition. Developed from Elton Mayo’s Hawthorne Studies in the 1920s, the theory emphasises that positive working relationships, open communication, and a sense of belonging can greatly improve productivity and job satisfaction (Fraraccio, 2025). 
Effective communication is essential for managing burnout and enhancing employee performance. Clear, transparent, and open communication between managers and employees can diminish uncertainty, improve task comprehension, and establish a supportive work environment. By articulating expectations, communicating organisational objectives, and providing constructive feedback, managers can mitigate the confusion and ambiguity that may contribute to job burnout. Furthermore, open communication facilitates smoother channels between management and employees, enabling the exchange of thoughts, problems, and ideas, thereby improving efficiency and productivity (Idrus, 2023).
According to Nash (2025) It is essential to address the systemic factors contributing to poor health and burnout, including excessive workloads, toxic hierarchies, and inflexible shift patterns. The NHS change initiative aims to develop a health service that is fit for the future (GOV.UK,2024). This national dialogue is intended to inform the ten-year health plan. The insights gathered from staff during the NHS change initiative must drive this transformation, ensuring that the transition includes not only structural changes but also cultural shifts grounded in compassion, trust, and care for those who deserve it. The NHS ten-year health plan articulates a clear ambition to reduce sickness absence to its lowest recorded level and to decrease reliance on agency staff. However, achieving this goal will require more than just performance targets; it demands a cultural shift in which wellbeing is viewed as a strategic investment rather than a cost. Additionally, it is vital to recognise that staff wellbeing acts as a preventive measure, reducing sickness absence, improving retention, and enhancing the quality of care. The evidence is unequivocal: healthier staff provide superior care, remain in their positions longer, and incur lower costs.
The NHS People Plan mandates that every NHS employee should have regular, supportive "health and wellbeing" and "career/talent" conversations with their manager. These coaching-style check-ins aim to nurture staff, identify stress early, and create personalized plans.
Human relations theory in healthcare leadership highlights the importance of interpersonal relationships and teamwork. Research supports the idea that empowering and relationship-focused leadership styles can improve healthcare performance. These leadership approaches encourage collaboration and improve outcomes within nursing teams, showing the value of relationship-based leadership behaviours. However, despite these benefits, applying the theory in healthcare settings can be difficult because healthcare organisations are often complex and hierarchical, with formally appointed leaders still holding significant authority (O’Donovan et al., 2021).
The holistic framework for healthcare leadership competence identifies interpersonal relationships as one of twelve key leadership competencies. This suggests that although human relations are important, they must be combined with other skills such as management, professionalism, and organisational knowledge to be effective in healthcare settings. Therefore, human relations theory alone may not fully address the complex demands of healthcare leadership (Oskarsson and Vik, 2024).
Currie and Lockett (2011) also argue that distributed leadership models in health and social care have limitations when they rely only on relational or collective leadership approaches. Without a shared sense of responsibility and direction, distributed leadership can create confusion about leadership roles, which may weaken the collaborative principles of human relations theory. This shows that power relationships and organisational context must also be considered when understanding effective leadership in healthcare.
Finally, Markey, (2022) support the views of Oskarsson and Vik (2024) and Currie and Lockett (2011) by emphasising the importance of integrity and open communication in nursing leadership. They highlight the need for genuine interpersonal relationships, which aligns with human relations theory. However, the literature also recognises that there is no universally accepted leadership theory in nursing suggesting that human relations theory alone may not fully explain the ethical and practical challenges faced by nurse leaders.
Mindfulness as an intervention for burnout in healthcare aligns with management theories that emphasise resource conservation and self-determination. Specifically, the Conservation of Resources Theory and Self-Determination Theory provide a theoretical framework for understanding how mindfulness-based programmes can mitigate burnout by enhancing resilience and supporting intrinsic motivation among healthcare professionals. This can be seen in an experimental study where an online Mindfulness-Based Stress Reduction (MBSR) programme significantly reduced emotional exhaustion and depersonalisation while improving resilience, particularly among nurses. This shows the importance of tailored interventions that address role-specific stressors and systemic factors such as workload and staffing (Jennings, 2025). Furthermore, Chowdhury et al., (2022) suggest that integrated care models incorporating mindfulness programmes are effective frameworks for designing, implementing, and evaluating interventions aimed at reducing burnout. 
Recently, the Sussex Mindfulness Centre (SMC), in collaboration with the NHS Foundation Trust, has acknowledged the necessity of addressing the needs and preferences of diverse staff groups. Consequently, it now provides mindfulness courses with varying levels of intensity and time commitment (Health and Social Care 2022). The mindfulness courses consist of weekly two-hour sessions accommodating groups of up to 15 staff members at a time.  (NHS Employers, 2025).
A randomised controlled study funded by Health Education England revealed that NHS staff who participated in a mindfulness course experienced significant improvements in mental health, stress levels, and overall wellbeing compared to those who remained on the waiting list (NHS Employers, 2025). Due to such evidence, the National Institute for Health and Care Excellence (NICE) now advises that staff across all organisations and sectors should have access to mindfulness courses (NHS Employers, 2025).
Effectively managing workload is a vital component in alleviating burnout among healthcare professionals (Razai and Majeed, 2022). West et al. (2016) further indicate that evidence from a systematic review of randomised controlled trials and observational studies demonstrates that limiting duty hours serves as an effective intervention. Additionally, Rothenberger (2017) concludes that maintaining adequate staffing levels and implementing flexible work schedules are essential for managing workload. Establishing realistic workloads and expectations, alongside providing appropriate resources and training, is critical for mitigating burnout and enhancing employee engagement within the workplace. The Department of Health and Social Care (2022) has indicated that expanding the NHS workforce is a crucial priority in order to address the increasing demand for health and care services. The department highlights the importance of adequately staffing the NHS and providing robust support for employees to prevent excessive workplace pressures. Additionally, continuous recruitment and workforce support initiatives have been recognised as vital for managing service demands and fulfilling the objectives set forth in the NHS Long Term Plan.

In summary, burnout among healthcare staff is caused by factors such as high workloads, organisational problems, and emotional stress. Addressing burnout requires a range of leadership and management strategies. Transformational leadership and the Human Relations Approach can help by encouraging supportive communication, staff empowerment, and positive workplace relationships. However, both approaches may face challenges in complex healthcare settings with strict hierarchies. Alongside effective leadership, practical actions such as managing workloads, ensuring adequate staffing levels, and providing mindfulness-based support are important for reducing burnout and improving staff wellbeing. Therefore, a broad organisational approach that combines strong leadership, workplace support, and targeted interventions is necessary to protect staff wellbeing and maintain high standards of patient care.
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