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[bookmark: _Toc227419168]Introduction  
Burnout is a growing concern within the NHS, driven by rising service demand, staff shortages, and sustained high workloads. These pressures contribute to emotional exhaustion, reduced effectiveness, and detachment among healthcare professionals, affecting both staff wellbeing and the quality of patient care.
This report explores the extent and causes of burnout in the NHS, its impact on individuals and services, and the effectiveness of current strategies to address it. By outlining key pressures, consequences, and evidence‑based interventions, the report highlights why tackling burnout is essential for maintaining a resilient healthcare system.

[bookmark: _Toc227419169]Task 1 – Selection of a Research Topic on staff burn out.
[bookmark: _Toc227419170]1.1 The Issue and Why It Matters
Burnout affects a wide range of NHS staff, including nurses, doctors, healthcare assistants, allied health professionals and support teams, especially those working in high‑pressure areas with long hours and staff shortages. It is important because burnout leads to exhaustion, reduced job performance, sickness absence and higher turnover, which increases pressure on remaining staff. It also affects patient safety, slows care delivery and raises organisational costs, making it essential for the NHS to address burnout to maintain a safe and sustainable workforce.
[bookmark: _Toc227419171]1.2 Personal Reflection – Why I Chose This Topic
Experiencing and observing burnout in the NHS has strengthened my motivation to become a SEND counsellor by showing how vital emotional support is for both staff and the children they care for. Seeing how pressure and high workloads affect wellbeing has reinforced the need for early intervention, safe spaces and consistent therapeutic support. In my current SEND role, I also see how children’s emotional needs can be overlooked when services are stretched, which motivates me to support their mental health more directly. Understanding burnout has deepened my commitment to reducing stress, building resilience and ensuring vulnerable pupils feel heard and supported.
[bookmark: _Toc227419172]Task 2 – Evaluating Information Sources  
[bookmark: _Toc227419173]2.1 Source 1
NHS Employers (2025) Beating burnout in the NHS. Available at: https://www.nhsemployers.org (Accessed: 17 April 2026).
This guidance document outlines what burnout is, why it is rising in the NHS, and which staff groups are most affected. Using NHS Staff Survey 2023 data, it reports high burnout levels among ambulance staff (49.3%) and increasing rates among medical and dental staff. It identifies key causes—staff shortages, heavy workloads and pressure to maintain care standards—and recommends early intervention, compassionate leadership and stronger organisational support.
The source is highly credible as it is published by NHS Employers and draws on robust national evidence. It shows burnout affects wellbeing and patient safety, and its emphasis on emotional support aligns with SEND counselling principles.
.


[bookmark: _Toc227419174]2.2 Source 2
West, C.P., Dyrbye, L.N. and Shanafelt, T.D. (2018) ‘Physician burnout: contributors, consequences and solutions’, The Lancet, 391(10127), pp. 171–181.
West, Dyrbye and Shanafelt (2018) examine burnout as a psychological syndrome driven by chronic workplace stress, characterised by emotional exhaustion, depersonalisation and reduced professional effectiveness. They identify contributors such as workload, lack of control and emotional demands, and outline consequences including poorer care quality, increased errors and higher turnover. The article is highly useful due to its strong empirical base, validated psychological frameworks and international perspective, offering a clear explanation of mechanisms behind clinician burnout. However, it focuses mainly on medical staff, leaving gaps around non‑clinical roles, education settings, and how burnout affects support staff or specialist environments such as SEND.
[bookmark: _Toc227419175]2.3 Source 3 
Care Quality Commission (2023) The state of health care and adult social care in England 2022/23. London: CQC.
The CQC’s annual report reviews the performance of NHS and social care services in England, highlighting staff burnout and workforce shortages as major risks to patient safety and care quality. It reports growing pressure on frontline teams, rising sickness absence and emotional strain on staff morale. Overstretched services struggle to maintain safe staffing levels, leading to delays, reduced care quality and poorer patient experiences.
As the national regulator, the CQC provides a highly credible, system‑wide evidence base drawn from inspections, regulatory data and workforce findings. The report shows burnout is both a wellbeing and patient‑safety issue and emphasises early emotional support, aligning with SEND counselling principles


[bookmark: _Toc227419176]2.4 Gaps in Current Research
Current research on burnout in Health and Social Care is mostly focused on hospital settings, leaving gaps in understanding how burnout affects staff in specialist education environments. Evidence is limited on emotional strain in SEND schools, burnout among pastoral and therapeutic staff, and how neurodiverse pupils’ needs contribute to stress. These gaps are highly relevant to the role of a SEND counsellor.
There is also little long‑term evidence on how burnout affects outcomes for service users. Although studies link burnout to reduced safety and care quality, longitudinal data on recovery, safeguarding risks and outcomes for vulnerable groups remains limited, highlighting the need for further research.

[bookmark: _Toc227419177]Task 3 – Research Methodologies  
[bookmark: _Toc227419178]3.1 Definitions and Examples
Quantitative research collects numerical data and uses statistical analysis to identify patterns or trends, for example measuring how many NHS staff report burnout using a standardised questionnaire. Qualitative research explores experiences and meanings through interviews, observations or open‑ended questions, such as asking nurses how burnout affects their emotional wellbeing and patient care. Mixed‑methods research combines both approaches, for example using a burnout survey followed by focus groups to understand not only how many staff are affected, but also why and what support they need.
[bookmark: _Toc227419179]3.2 Chosen Methodology and Justification
A mixed‑methods approach is most suitable for studying burnout in the NHS because burnout is both measurable and deeply personal. Quantitative methods, such as validated burnout surveys, show how widespread burnout is and highlight patterns linked to workload or role, but they cannot capture emotional impact or lived experience. Qualitative methods, including interviews or focus groups, explore how burnout affects wellbeing, relationships and safe care. Combining both provides a fuller understanding of the scale and human experience of burnout, which is especially valuable in Health and Social Care and aligns with SEND counselling by showing why staff feel overwhelmed and what support they need.
[bookmark: _Toc227419180]Task 4 – Data Collection  
[bookmark: _Toc227419181]4.1 Primary vs Secondary Data

Primary data is information that you collect yourself for your own study. It is gathered directly from participants using methods such as surveys, interviews, observations or questionnaires. Because it is collected first‑hand, it is specific to your research question. Example: Conducting interviews with NHS staff to explore their experiences of burnout.
Secondary data is information that already exists and has been collected by someone else for a different purpose. This includes government reports, academic articles, NHS statistics, policy documents and published research. Example: Using NHS Staff Survey results or CQC reports to understand national burnout trends.

[bookmark: _Toc227419182]4.2 Chosen Data Type and Justification
[bookmark: _Toc227418838]
[bookmark: _Toc227419183]For this study, I would use both primary and secondary data because this supports a mixed‑methods approach and gives a fuller understanding of burnout in the NHS. Primary data, such as staff surveys or interviews, would provide first‑hand insight into experiences and the emotional impact of burnout. Secondary data, including NHS Staff Survey results and CQC reports, would offer reliable national evidence on wider trends and workforce pressures. Using both shows not only how common burnout is, but also why it occurs and how it affects staff and patient care.
[bookmark: _Toc227419184]4.3 Advantages and Challenges

Using both primary and secondary data offers clear advantages when researching burnout in the NHS. Primary data, such as staff interviews or surveys, provides first‑hand insight into the emotional impact of burnout, while secondary data, including NHS Staff Survey results, offers large‑scale, reliable evidence on national trends. However, primary data can be difficult to collect due to staff time pressures or reluctance to discuss stress openly, and secondary data may not focus on specific staff groups or capture personal experiences. Combining both types of data balances these strengths and limitations, giving a more complete understanding of burnout.
[bookmark: _Toc227419185]Conclusion
[bookmark: _Toc227419186]The CQC’s annual report highlights staff burnout and workforce shortages as major risks to patient safety and care quality. It reports growing pressure on frontline teams, rising sickness absence and emotional strain on morale. Overstretched services struggle to maintain safe staffing levels, leading to delays, reduced care quality and poorer experiences.
[bookmark: _Toc227419187]As the national regulator, the CQC provides a credible, system‑wide evidence base drawn from inspections, regulatory data and workforce findings. The report shows burnout is both a wellbeing and patient‑safety issue and stresses the need for early emotional support, aligning with SEND counselling principles
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