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[bookmark: _heading=h.rgfmikw75z2h]Introduction
The purpose of this report is to outline a small-scale research study into the issue of staff burnout in the UK National Health Service (NHS). This report will justify the choice of this topic and explain its importance to both the NHS workforce and patient care, will evaluate three credible resources that provide evidence of the problem, will describe data and research methods, and finally will provide an explanation of the personal and professional reasons for conducting research on this important matter.
[bookmark: _heading=h.1yp7fmvtxd7i]Task 1 of 4 – Selection of a Research Topic
The topic of this research report will be the issue of exhaustion among employees of the NHS and presenteeism. Burnout refers to the physical, emotional and mental exhaustion that has occurred as a result of prolonged stress and is connected to presenteeism which occurs when an employee works while sick.
The problem not only impacts large numbers of employees across different sectors in the UK; it impacts all employees working in health and social care from those employed in the hospital to those working in home care/community care. Burnout causes serious health concerns for employees, and almost all doctors and medical students (93%) are at risk of developing burnout. As a consequence of burnout, organisations are faced with high turnover rates, lost productivity due to staff being unable to work and increased pressure to find replacement employees (which results in high costs). Additionally, burnout can also negatively impact the quality, safety and effectiveness of service provided to service users since burned-out employees are more likely to make an error or become unsafe.
The level of severity of the issues related to employee burnout and presenteeism has become so serious that it has now been highlighted at the highest level of government and the latest evidence suggests that up to 73% of NHS staff are suffering from extreme levels of fatigue and burnout which puts both themselves and the people that use [the] services that they provide, at risk.
This topic directly relates to my area of study and will assist me to achieve my personal and professional goals within the NHS. I believe that it is critical that we understand the causes of burnout and strategies to resolve the issue so that a sustainable NHS health and social care system can be established.
[bookmark: _heading=h.1jzdi4qk7gc9]Task 2 of 4 – Evaluating Information Sources
The below three credible sources were analysed in order to develop a comprehensive understanding of workforce burnout.
A January 2026 Hansard, published by UK Parliament, revealed that the MPs gathered to debate workforce burnout as a critical, high level issue. A UK MP stated during the parliamentary process that "a recent YouGov poll indicated that over 73 percent of NHS heroes—heroes to the UK—suffer from workforce burnout. In other words, suffering from extreme exhaustion". This source is reliable due to its publication as part of official UK government proceedings. Additionally, the issue of workforce burnout has been raised as a recognised significant issue at the top level of UK government. Thus, we have seen many MPs challenge and ask questions of Ministers regarding actions they are undertaking to combat the issue. While this provides valuable quantitative data, it fails to provide useful qualitative data about the personal experiences of staff, which also lead to a sense of exhaustion for staff.
The article published by Healthcare Management about a recent British Medical Association (BMA) report titled, "The Cost of Carrying On" presents a highly detailed profession based view. The BMA's report has been utilized several times in this paper due to its specificity and detail and does contain adequate data on presenteeism, with 81% of doctors and medical students reporting that they have worked while being unwell. The report also looks at the reason for this, with 71% reporting fear of letting down a colleague and 40% fear of being understaffed. Therefore the risk of presenteeism can be looked at from the similar views of both a workforce and as one that is looking at the factors causing presenteeism rather than simply tallying the numbers affected. It is important to note that this research is only for doctors and medical students at this time and therefore it cannot be assumed to be totally generalisable to the entire health and social care workforce, including nurses, allied health professionals, or social care workers.
According to a report from the Parliament Committees of the UK, dysfunctional practices within the NHS are causing stress and burnout to occur at an alarming rate across all areas of the workforce. The study indicates that the current approach to creating local services will not succeed without solving ongoing issues with low recruitment and high-level attrition rates among community-based staff. The difference between working at a community level versus working at an acute level includes pay differentials and fewer opportunities for advancement. This report provides a clear connection between the causes of individual-level stress and burnout (or the lack thereof) with systemic issues in workforce planning and policy. Further, this document suggests that systemic inequalities associated with the health service are contributing factors leading to burnout; this represents a significant gap in knowledge for practitioners because while no one knows how the problem affects the macro level (i.e., all practitioners), no research has been conducted to determine how these systemic factors are impacting individual-level practitioners.
[bookmark: _heading=h.9lx1l5fn7eaz]Task 3 of 4 – Research Methodologies
The term 'research methodology' is the overall method of research, which breaks down to three types of research methodology: quantitative research methodology - the use of numbers to quantifiably and statistically establish commonality (e.g. a survey), qualitative research methodology - a review of experiences and points of view as expressed through non-numerical data (e.g. an in-depth interview with nurses of their experience of being exhausted), and then the combination of both types to create a better understanding of a topic.
If I were to conduct future research on burnout among staff, I would choose a mixed-methods research methodology. This would best suit my research topic as burnout as an individual can be measured (quantitatively) and is very personal (qualitatively). The use of a quantitative survey would allow me to measure the occurrence of burnout amongst a large sample size (staff members) producing an objective data set that can be generalised outside of the sample group; yet will not provide me with the nuance of why individuals feel unable to take sick time. By adding qualitative (interview) data to my research, I could determine the 'how' and 'why' behind the 'what', providing detailed narratives of the individuals' experiences of burnout. In making use of both data types, I would have a more complete evidence base by which to develop practical interventions.
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Figure 1: NHS Staff Burnout Statistics
Among NHS workers, there's a high level of burnout and presenteeism. Numbers show that 93% of doctors are at risk of burnout; 81% of staff are going to work while they feel unwell; and 73% of all the staff experience severe exhaustion. Overall, these statistics illustrate the magnitude of the challenges faced by the health sector in relation to workforce well-being.
[bookmark: _heading=h.2qwsvxks35ai]Task 4 of 4 – Data Collection
Data collection is everything from how you define it (the tools or techniques used to gather information) to what type of information you will collect (i.e., Primary Data and Secondary Data). There are two main types of data: (1) Primary Data - New, Original Data Collectively Created by the Researcher, and it is collected INTERVIEWING people who are actually doing something as a result of the study. Example: When you have interviewed an individual and obtained data that did not exist before your study) and (2) Secondary Data - Data that has previously been analysed or collected for another purpose by another researcher(s). Examples: Government Statistics, Parliamentary Reports, and Previous Research Studies.
In my proposed Mixed Methods Study on Burnout, I am collecting PRIMARY data. Specifically, the QUANTITATIVE data that I will be collecting will be through a self-administered/submitted questionnaire that I will develop and distribute to a large sample (NHS Trust multidisciplinary staff) and of which I will develop the validated instruments use to measure the level of BURNOUT (i.e. Oldenburg Burnout Inventory - BMA report); AND, the QUALITATIVE data that I will be collecting will consist of the semi-structured interviews that will be conducted with a smaller (self-selected) sample of participants from the above-mentioned questionnaires, in order to gain a greater understanding of their experience.
One of the biggest benefits of collecting your own (primary) data is that you can develop your own specific research questions and acquire up-to-date context-based data directly from the population you are studying. However, a major disadvantage of using primary data is the amount of time and resources needed to develop, distribute, and analyse the data. Obtaining ethical clearance and gaining access to NHS personnel to conduct your research can also be an extended and complicated process.
[bookmark: _heading=h.nt5osrsnin3y]Conclusion
According to this report, burnout among staff is the most serious present day challenge currently faced by the UK health and social care system, and is evidenced by parliamentary debates as well as professional organisations. This report has shown that a mixed methods approach, using questionnaires together with interviews, provides greater insight into the challenges of staff burnout than any of the methods taken alone. Investigation into this area is not just an academic exercise; it is necessary to protect a workforce on which all services in the UK depend. The identification and resolution of the issue of staff burnout is key to maintaining patient safety, improving the quality of care and ensuring a sustainable and compassionate system of health and social care in the UK for all.
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