[image: Discover University of Wales Trinity Saint David]

[image: Electrocardiogram]

Programme:	Certificate of Higher Education Skills for the Workplace (Health & Social Care)
Module: Digital Skills and Research Methods
Module code: LCHS4007

Student name: Andreea Mirea

Student ID:  2523016






Contents
Introduction	3
Task 1: Selection of a Research Topic	4
Task 2: Evaluating Information Sources	5
Task 3: Research Methodologies	7
Task 4: Data Collection	8
Conclusion	9
Reference List	10












Staff Burnout in the NHS: A Research Proposal on Workforce Wellbeing in UK Healthcare

[bookmark: _Toc224638520]Introduction
Staff burnout has become a critical and increasingly visible issue within the UK healthcare system, particularly in the National Health Service (NHS), where rising patient demand, workforce shortages, and ongoing resource constraints place sustained pressure on healthcare professionals. These pressures have intensified in recent years, especially following the COVID-19 pandemic, further exposing vulnerabilities within the healthcare workforce and highlighting the importance of staff wellbeing for service sustainability. Burnout is defined as a syndrome resulting from chronic workplace stress that has not been successfully managed and is classified as an occupational phenomenon rather than a medical condition (World Health Organization, 2019; Maslach and Leiter, 2016). It is typically characterised by emotional exhaustion, depersonalisation, and reduced professional effectiveness, all of which can negatively impact both staff performance and patient outcomes.
This report examines staff burnout in the NHS as a current and significant health and social care issue. It explores the scale and impact of burnout, evaluates key academic and policy sources, and outlines a proposed research approach, including appropriate methodologies and data collection strategies, to better understand and address workforce wellbeing within healthcare settings
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Task 1: Selection of a Research Topic 
Staff burnout in the NHS represents a significant and ongoing challenge within the UK health and social care sector. Burnout occurs when healthcare professionals are exposed to prolonged stress caused by factors such as high workloads, emotional demands, and insufficient organisational support. Evidence suggests that staffing shortages and increasing patient demand have intensified pressure on NHS staff, contributing to rising levels of stress and fatigue (NHS England, 2023; Nuffield Trust, 2023).
The issue affects multiple stakeholders. Healthcare professionals are directly impacted through reduced mental wellbeing, increased risk of anxiety and depression, and lower job satisfaction. From an organisational perspective, burnout leads to increased absenteeism, staff turnover, and reduced efficiency, placing additional strain on healthcare services (The Health Foundation, 2022). Furthermore, burnout has implications for patient safety, as it is associated with higher rates of medical errors and reduced quality of care (West, Dyrbye and Shanafelt, 2018).
This issue is particularly important because it affects the sustainability of the NHS. Workforce pressures have been identified as one of the most significant challenges facing the healthcare system, requiring both organisational and policy-level interventions (The King’s Fund, 2022). Addressing burnout is therefore essential for maintaining service quality and ensuring long-term workforce resilience.
I chose this topic because it is closely aligned with my studies in health and social care and my interest in improving organisational performance and employee wellbeing. Understanding burnout is important for my future career, as I aim to work in environments that prioritise staff wellbeing alongside patient care. This topic also provides an opportunity to explore real-world challenges within the NHS and develop relevant research skills.
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To explore staff burnout in the NHS, three key sources were selected for detailed evaluation: NHS England (2023), The King’s Fund (2022), and West, Dyrbye and Shanafelt (2018). Additional supporting sources include the Nuffield Trust (2023) and The Health Foundation (2022).
The first source, NHS England (2023), provides official information on workforce wellbeing and organisational support strategies. It highlights the impact of staffing shortages and workload pressures on staff stress levels. The main strength of this source is its relevance and authority, as it is produced by a national healthcare body. It provides current and policy-focused information, making it highly applicable to the NHS context. However, it is largely descriptive and focuses on organisational responses rather than critically analysing the root causes of burnout or individual staff experiences.
The second source, The King’s Fund (2022), offers an independent and analytical perspective on NHS workforce challenges. It examines how burnout affects staff retention, service delivery, and long-term system sustainability. Compared to NHS England, this source provides a more critical evaluation of structural issues, such as funding constraints and workforce planning. This makes it particularly valuable for understanding burnout as a systemic problem. However, its broader policy focus means it may not provide detailed insights into specific clinical roles or frontline experiences.
The third source, West, Dyrbye and Shanafelt (2018), published in the BMJ, provides strong empirical evidence linking burnout to patient safety outcomes. The study demonstrates that burnout is associated with increased medical errors and reduced quality of care. This peer-reviewed source adds academic credibility and supports the argument that burnout has serious implications beyond staff wellbeing. However, one limitation is that it is not exclusively focused on the UK, which may affect its direct applicability to the NHS context.
Supporting sources further strengthen the analysis. The Nuffield Trust (2023) provides statistical data on workforce shortages, reinforcing the connection between staffing pressures and burnout. Similarly, The Health Foundation (2022) highlights how long-term workforce pressures and post-pandemic challenges have contributed to increasing burnout levels among 


NHS staff. These sources complement the main references by combining data and policy analysis.
Despite the availability of credible sources, a gap remains in recent qualitative research exploring the lived experiences of NHS staff. This suggests a need for further research focusing on personal experiences, coping strategies, and organisational support mechanisms.
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Research methodologies refer to the systematic approaches used to collect and analyse data in order to answer a research question. The three main types of research methodologies are quantitative, qualitative, and mixed-methods research, each offering distinct advantages depending on the nature of the study.
Quantitative research involves the collection of numerical data that can be analysed using statistical techniques. For example, structured surveys measuring burnout levels among NHS staff can provide measurable and comparable data on the prevalence and severity of the issue (Bryman, 2016). This approach is particularly useful for identifying patterns, trends, and correlations across large populations, making it effective for assessing the scale of burnout within the healthcare workforce. However, it may not fully capture the complexity of individual experiences.
Qualitative research, in contrast, focuses on non-numerical data such as interviews, focus groups, or open-ended questionnaires. This approach allows researchers to explore individuals’ experiences, perceptions, and emotions in greater depth. In the context of NHS burnout, qualitative methods can provide valuable insights into how staff perceive workplace pressures, organisational support, and the emotional impact of their roles. However, findings may be less generalisable due to smaller sample sizes.
Mixed-methods research combines both quantitative and qualitative approaches, allowing researchers to benefit from the strengths of each. For this study, a mixed-methods approach is most appropriate, as burnout is both a measurable phenomenon and a subjective experience. Combining statistical data with personal insights enables a more comprehensive understanding of the causes, impact, and potential solutions to staff burnout, supporting more robust and evidence-based conclusions.
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Data collection involves gathering information to address a research question and can be divided into primary and secondary data.
Primary data is collected directly by the researcher through methods such as surveys, interviews, or observations. In this study, primary data could include surveys measuring burnout levels among NHS staff and interviews exploring their personal experiences. The advantage of primary data is that it is specific and directly relevant to the research topic. However, it can be time-consuming and may require ethical approval.
Secondary data refers to existing information collected by other organisations, such as NHS reports, academic journals, and statistical data (ONS, 2023). This type of data is more accessible and cost-effective but may not fully align with the specific research objectives.
For this research, a combination of both primary and secondary data is recommended. Secondary data can provide context and identify trends, while primary data can offer detailed insights into staff experiences.
For example, data from the Office for National Statistics shows that 185.6 million working days were lost due to sickness absence in the UK, highlighting the broader impact of health-related issues on workforce productivity (ONS, 2023). This supports the importance of investigating burnout as a contributing factor.
The main advantage of combining both data types is improved reliability and validity. However, challenges include ensuring data accuracy and addressing ethical considerations. Overall, using both types of data enables a more comprehensive analysis.
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In conclusion, staff burnout in the NHS is a significant issue affecting workforce wellbeing, organisational performance, and patient safety. This report has demonstrated that burnout is driven by factors such as staffing shortages, workload pressures, and systemic challenges. The evaluation of credible sources highlights both the scale of the issue and gaps in current research. A mixed-methods approach, supported by both primary and secondary data, has been proposed to explore burnout more effectively. Addressing this issue is essential for ensuring the sustainability of the NHS and maintaining high standards of care delivery.
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