[image: A close up of black text

AI-generated content may be incorrect.]



MBA
Module Assignment Submission
	Student Name:
	Olivian Majorant

	Student Number:
	2005325

	Module No:
	BMMB7028

	Module Title:
	Business Research Proposal 

	Assignment Title:
	
The Impact of Workplace Pressure on Decision-Making and Patient Outcomes in the NHS







Table of Contents
1. Introduction	3
2. Research Question, Aim, and Objectives	4
3. Concepts and speculations	6
4. Literature Review	7
Theme 1: Causes of Workplace Pressure in the NHS	8
Theme 2: Decision-Making Under Pressure	9
Theme 3: Patient Safety and Care Outcomes	10
Theme 4: NHS Structural and Policy Responses	11
5. Research Paradigm and Methodology	12
6. Advantages and Limitations of the Method	14
7. Data Collection Methods and Tools	16
8. Resource Implications (Time, Cost, Tools)	17
9. Gantt Chart Summary	19
10. Ethical Considerations	20
11. Conclusion	21
References	23




[bookmark: _Toc196426660][bookmark: _Toc197021582]1. Introduction 
The National Health Service (NHS) in the United Kingdom faces its worst operational crisis due to lasting staff deficiencies alongside increasing patient requirements and ongoing pandemic consequences. According to the Care Quality Commission (CQC) and multiple NHS policy reports, longer waiting times combined with patient complaints and lower staff morale exist due to ongoing pressure on the healthcare system (Campbell, 2025). The retention crisis grows worse as NHS Employers (2023) reports that burnout has turned into a major issue because more than one-third of clinical staff experience emotional exhaustion. According to Kirk (2024), the mental wellness of medical staff rose from a secondary consideration to a key operational foundation needed for delivering safe and effective healthcare.
Workplace pressure signifies the multiple physical, emotional, and cognitive weights that healthcare professionals must bear, which disrupts their ability to make essential decisions on the job. According to neuroscientific studies, exposure to chronic stress interferes with prefrontal cortex operations because this brain region controls decision-making, reasoning ability, and attention processing (Arnsten et al., 2015). Sarmiento et al. (2024) constructed an integrative model that shows that stress creates impairments of executive functioning that trigger reactive, unreliable choices in time-sensitive, high-risk hospital environments.
The condition affects NHS professionals specifically because their decisions involve continuous high-risk scenarios. According to Mather and Lighthall (2012), stress leads doctors to approach risks differently from rewards, thus producing either overly defensive or too quick choices. Clinical decisions performed during high-pressure emergencies, as identified by Reale et al. (2023), tend to increase error rates, specifically when cognitive overload exists at that moment.
Healthcare professional well-being maintains a direct correlation with patient care standards. Panagioti et al. (2018) conducted a systematic meta-analysis showing that burnout among physicians is strongly correlated to patient safety problems, inferior professional standards, and inadequately satisfied patients. Research by Melvin et al. (2025) showed that hospital doctors with unresolved stress produce inferior teamwork alongside higher staff absences, which strain service quality.
The proposed proposal examines how organisational pressure influences health service treatment decisions, which affects treatment results in NHS facilities. The urgent need for working condition reform demanding attention, according to The King’s Fund (2024), while workforce stability and patient satisfaction show significant declines (Imperial, 2018; News Medical, 2024), requires investigation into how organisational pressures affect frontline decisions. This research will produce findings which enable NHS managers to establish effective strategies that protect staff well-being and ensure patient safety.
[bookmark: _Toc196426661][bookmark: _Toc197021583]2. Research Question, Aim, and Objectives 
Workplace pressure stands as an essential element in present-day National Health Service (NHS) operations because it negatively influences healthcare staff's mental wellness and service delivery standards. Healthcare professionals in acute and high-dependency settings make numerous decisions in complex clinical settings under conditions of limited timeframes, restricted resources, and emotional distress. The problem examines how workplace pressure specifically distorts healthcare decision-making in the NHS and its effects on patient results.

Research Question:
How does workplace pressure influence decision-making processes and patient outcomes within the NHS?
Aim:
To explore and critically assess the link between workplace stressors and clinical decision-making and to understand its impact on patient outcomes.
Objectives:
1.To identify key workplace stressors within NHS clinical settings, such as understaffing, long shift durations, and administrative burden.
2.To explore how these stressors influence decision-making behaviour, including risk assessment, diagnostic accuracy, and treatment planning under pressure.
3.To examine documented patient outcomes associated with decision-making in pressured environments, including incidents of delayed care, misdiagnoses, and lowered satisfaction.
4.To develop evidence-based recommendations for NHS managers and human resource departments, aimed at reducing harmful pressure and enhancing support systems.
The study aims to understand the clinical results stemming from operational pressures by investigating these goals. The research will support policy formation, which creates sustainable work conditions and promotes patient-centred care while reinforcing current NHS reform initiatives.
[bookmark: _Toc197021584]3. Concepts and speculations
According to psychology, stress at work has an impact on workers' psychological states, which in turn have an impact on how hard they work (Lu, 1997; Richardson and Rothstein, 2008; Lai et al., 2022). Since a worker's performance is the outcome of their efforts at work, job stress has a big influence on it (Robbins, 2005). 
In accordance with a particular perspective, work stress and employee performance are significantly positively correlated (Ismail et al., 2015; Soomro et al., 2019), indicating that stress serves as a motivating factor that pushes workers to put in extra effort and increase productivity. A different viewpoint holds that stress at work has a detrimental effect on employee efficiency (Yunus et al., 2018; Nawaz Kalyar et al., 2019; Purnomo et al., 2021), implying that workers must use time and energy managing stress, which adds to their workload and reduces productivity. 
Based to a final perspective, the link between work stress and worker efficiency is irregular and may have a U-shaped inversion (McClenahan et al., 2007; Hamidi and Eivazi, 2010); employee performance is said to be low when job stress is comparatively low or high. Employee performance will therefore peak when work-related stress reaches a modest level. However, there is no actual evidence to support this conclusion, which is based on theoretical analysis.
Along with clinical efficacy and patient safety, patient experience is becoming more widely acknowledged as one of the three pillars of quality in healthcare. One it is now required in the NHS to measure patient experience data to determine the healthcare delivery system's strengths and weaknesses, promote patient choice, influence setting up, and drive improvements in quality.
Providers are now evaluated on care-related factors including compassion, decency and respect, and participation in care decisions, in addition to statistics on harm avoidance or treatment success rates. The Commissioning for Quality and Innovation payment structure and Quality Accounts in England both disclose these statistics, and a portion of care providers' remuneration is contingent on improvements in this area.
For instance, patients may become more educated and active in decision-making if they receive clear information, two-way communication that is compassionate, and respect for their opinions and concerns. These factors may also foster an atmosphere in which patients are more inclined to divulge information. By forming a "therapeutic alliance" with clinicians, patients could have greater "ownership" over treatment decisions. This could result in fewer needless referrals or diagnostic testing, as well as better and faster diagnosis, clinical judgements, and guidance.

[bookmark: _Toc196426662][bookmark: _Toc197021585]4. Literature Review 
Academics and policy experts show growing interest in how workplace pressure shapes decision-making practices which affect patient care delivery in the NHS. This document examines the fundamental arguments regarding why healthcare providers experience stress in NHS settings alongside how decision-making operates during stress-related situations prior to evaluating their influence on patient protection standards. The current responses at structural and policy levels which drive this debate are assessed in this section.
[bookmark: _Toc196426663][bookmark: _Toc197021586]Theme 1: Causes of Workplace Pressure in the NHS
The NHS faces worsening workplace pressure because of existing staffing deficits while patients rise and COVID-19 leaves its mark on operations. The study by Wildenberg (2024) demonstrates that healthcare staff must perform extended shifts of 13 hours or more without appropriate rest time in various NHS Trust organisations. According to Weiss (2020), workforce participants from hospital front lines continue to experience mental health difficulties after the pandemic as they manifest delayed trauma symptoms together with stress-related mental health challenges. According to Boorman (2010), the health conditions of NHS staff determine their productivity and job retention, therefore indicating ongoing requirements for work environment sustainability.
Burnout symptoms, alongside emotional exhaustion, have spread rapidly throughout the nursing staff and their junior doctor colleagues. Research on the effects of stress among NHS nurses shows that fatigue, together with anxiety and reduced emotional resilience, frequently affects nurses (Effects of Stress, 2024). Jenkins (2024) warns that the NHS faces a complete workforce collapse unless immediate action is taken to stop high employee departures and decrease staff engagement.
[bookmark: _Toc196426664][bookmark: _Toc197021587]Theme 2: Decision-Making Under Pressure
Hospital patient care decisions must happen quickly in situations that require maximum brain utilisation. Repeated stressful high-stakes choices reportedly produce a negative impact on decision quality through decision fatigue, according to Maier et al. (2025). Research by Arnsten et al. (2015) indicates that continuous stress results in prefrontal cortex inhibition, which damages attention functions, working memory capabilities, and executive functions.
Sarmiento et al. (2024) propose that stress activates the amygdala and simultaneously reduces cortical activity until human responses become basic versus fully considered. Mather and Lighthall (2012) establish that stress creates behavioural risk-seeking in people by altering how they process rewards. The adverse effects become particularly dangerous in medical facilities because small mistakes can lead to critical patient harm.
A systematised review by Reale et al. (2023) demonstrates that emergency and critical care medical staff face the highest risk of impaired decision-making performance. Results indicate that elevated pressure during clinical work diminishes both thinking time and mental capacity, ultimately causing medical decisions to become maladapted or crucial interventions to be neglected. 
High levels of work pressure are cited by healthcare workers as a major contributing cause to inactivity, sick leave, and intentions to leave. Uncontrollable stress at work is a particularly prevalent cause (26.4%) for persons to leave the nursing profession after retirement, according to the Nursing and Midwifery Council. The level of care that employees believe they can provide is also impacted by workplace stress. 
Workplace stress is caused by and influenced by workforce levels, although other factors also play a significant role. Staff members specifically mention cultures of fear and blame, as well as a lack of voice and influence. For instance, doctors point out unsatisfactory education and employment ailments that harm their performance and wellness, experiencing underappreciated at work, being cut off from superiors, teams, and coworkers, lacking support in their roles, being afraid of making a mistake and facing consequences or legal action, feeling overburdened by their daily tasks, and, in general, feeling powerless over their professional lives. This will probably have an impact on the level of care that employees can provide, which will ultimately affect the overall satisfaction of patients.


[bookmark: _Toc196426665][bookmark: _Toc197021588]Theme 3: Patient Safety and Care Outcomes
Multiple studies now show how elevated work stress leads to negative results in patient care. Panagioti et al. (2018) conducted a major review of research data that demonstrated burnout in medical staff creates more medical errors combined with worse patient experiences. Campbell’s (2025) research backs the findings by showing that fatigue represents an essential danger for medical diagnosis and therapeutic development accuracy. Parshuram (2006) demonstrates how excessive mental workload creates faults in medication delivery processes and breaks down important transfer of shift information.
The social atmosphere at work determines how the safety of patients will evolve. Oliver (2018) criticises the NHS’s historical approach to identifying patient errors over its failure to address healthcare system weaknesses. On the other hand, Gabriel (2015) suggests that the NHS should replace penalty-based organisational culture with supportive environments that promote reflective analysis. Rumbelow (2024) recommends the implementation of Martha’s Rule, which strives to give patients and their families the authority to escalate healthcare matters. According to Gregory (2024), the NHS workforce has shown multiple occasions of disregarding patient safety alerts because they face regulatory and workload constraints.
Such developing pressures deteriorate patients’ faith in their clinicians, emphasising the requirement for adaptable systems to decrease stress levels instead of making them worse.
[bookmark: _Toc196426666][bookmark: _Toc197021589]Theme 4: NHS Structural and Policy Responses
NHS policymakers operate at a slower pace than the deteriorating system demands. The NHS Patient Safety Strategy (NHS England and Improvement, 2019) focuses on creating both learning and accountability cultures, yet extensive implementation disparities persist. According to Melvin et al. (2025), a significant gap exists during the transition from healthcare strategies to operational practice, causing work-based well-being programmes to miss the professionals who need such support the most. According to Kirk (2024), organisations need psychological support, which should integrate with their regular operations, besides being limited to crises.
Analysis by The King’s Fund (2024) indicates that long-term health services improvement faces resistance from top-down management, together with a lack of workforce planning investment. According to Gregory (2025), the organisational split and unnecessary complexity within the NHS infrastructure make it hard to establish sustainable reforms. The organisation remains entrapped in constant reactions to policies instead of implementing true cultural transformation.
Current research shows that workplace pressure exists extensively throughout the NHS since it affects clinical decisions through known mental processes and produces negative patient results. Several policies were introduced but still lack proper enforcement and inadequate specific objectives. The review establishes an essential requirement for research based on empirical findings to link theoretical disputes with effective solution development.
[bookmark: _Toc196426667][bookmark: _Toc197021590]5. Research Paradigm and Methodology 
A proper research strategy must exist to study workplace pressure effects on clinical NHS decision systems because these healthcare scenarios are intricate and diverse. The study requires the pragmatic paradigm because subjectivity in stress perception exists in conjunction with objective patient satisfaction data. According to pragmatic research, the complete reality of a phenomenon cannot be described with one method; thus, researchers should embrace adaptable approaches seeking practical solutions to address real-world problems (Creswell and Clark, 2017).
This philosophical position converges with the proposal's dual goal of studying relationships and developing actionable strategies that enhance personnel welfare and patient results. The selected paradigm allows data collection through both qualitative and quantitative methods, which enables researchers to grasp comprehensive information about workplace stress interpretations among frontline NHS staff and their connection to measurable results.
This research design will combine mixed methods in order to implement the paradigm. Researchers utilise this method to merge multiple data collection methods from qualitative and quantitative approaches into one unified project. Participating NHS staff members, including healthcare assistants, nurses, and doctors, will be interviewed through semi-structured interviews during the qualitative data collection process. A combination of semi-structured interview techniques will create opportunities to gain comprehensive workplace pressure data from professional sources during their decision-making process. Majid et al. (2011) proved that insights gained through clinical staff directly show how decisions emerge while under pressure. Researcher probing becomes possible through semi-structured interviews, as per Bryman (2016), for studies examining emotional and cognitive aspects of human behaviour.
The quantitative analysis will evaluate patient safety performances and satisfaction results collected from NHS Trusts. Rates of clinical incidents, together with complaints and patient-reported experience measures (PREMs), form part of the datasets. The incidence of clinical evaluation failures linked to medical staff exhaustion has led to more patient complaints, as reported by Campbell (2025) and Janes et al. (2021), established strong relationships between workforce involvement and safer care delivery settings. Through quantitative assessment, researchers will verify whether the observed patient outcomes match the information obtained through staff interview data.
The combination of quantitative and qualitative approaches stands as an appropriate solution for this study. The method allows researchers to perform triangulation that creates data validity through cross-validation of different methodological findings (Greenhalgh et al., 2004). According to Armstrong and Sales (2020), triangulation provides both methodological rigour enhancement and theoretical-to-practical connection. The operational reality of the NHS consists of data- intensive practises as well as people-centred activities, which mixed methods methodology captures effectively. Medical change implementation in healthcare functions best when staff members comprehend clinical care behaviours alongside organisational performance patterns, according to Grol and Grimshaw (2003). The combination of quantitative performance indicators alone may distort practice unless they are interpreted with frontline pressures through qualitative insights, according to Bevan and Hood (2006).
This research benefits from the pragmatic paradigm and mixed methods design because they create a coherent framework that responds to the study context. The research design allows for a deep examination of NHS employee experiences while collecting evidence about healthcare results to build solid recommendations which unite evidence and practical applicability.
[bookmark: _Toc196426668][bookmark: _Toc197021591]6. Advantages and Limitations of the Method 
The mixed methods approach shows advantages that fit perfectly to investigate the complex work-related pressures affecting NHS decision-making and patient care outcomes. Semi-structured interviews will provide healthcare workers with opportunities to share detailed descriptions of their mental navigation throughout workplace stress. According to Vivian et al. (2019), the interviewing approach provides depth to understanding individual decision-making behaviours beyond quantitative survey analysis. Such depth is essential to reveal how stress ultimately drives clinical actions or inactions.
The use of quantitative data allows researchers to conduct numerical assessments of patient outcomes, expanding their project's scope of application. Bureau-wide patient experience metrics and safety data measured by Janes et al. (2021) show effectiveness in finding systematic patterns that align with employees' statements. The use of qualitative richness alongside statistical breadth improves the total validity of the research study.
The research method carries specific restrictions. Workers show reluctance to reveal mistakes and adverse situations, particularly when organisational environments maintain blame-based practices (Challinor et al., 2025). The hesitation results in the possibility that participants do not disclose authentic responses, which could be either incomplete or follow preconceived social standards. The data quality, along with completion rates, suffers from response fatigue that affects survey-based components (Batanda, 2024).
The study will respect full confidentiality and maintain anonymity during the data collection process while following the guidelines offered by Saunders et al. (2009). A draft of interviews and surveys will undergo testing to verify their clarity and appropriateness before use in the study. According to Connor et al. (2023), the analysis of qualitative data will use dual-coder strategies to achieve credibility and minimise interpretation bias.
The technique allows researchers to critically analyse their methods while maintaining both research consistency and ethical moral standards.
[bookmark: _Toc196426669][bookmark: _Toc197021592]7. Data Collection Methods and Tools 
The study will use mixed methods data collection strategies that integrate qualitative with quantitative methods to investigate the workplace pressure-decision-making-outcomes relationship in NHS patient care. The combined research approach provides complete knowledge about workforce sentiments as well as measured care deliverables.
A total of 15 NHS-based healthcare staff members will participate in semi-structured interviews that form the qualitative research segment. The research involves high-pressure clinical staff members who operate in Spanish NHS facilities, including the Accident & Emergency (A&E) and Intensive Care Units (ICU). The researchers will use purposive selection to recruit participants because it allows them to speak with professionals who will offer valuable information (Saunders et al., 2009). The semi-structured interview methodology provides both flexibility and enables comprehensive analysis of themes regarding emotional fatigue as well as situational decision-making and institutional support, according to Bryman (2016). The analysis of interview responses will proceed through thematic assessment using NVivo software for systematic data administration and coding, according to Creswell and Clark (2017).
Data analysis based on NHS Digital and Care Quality Commission public records will be part of the quantitative strand. The databases contain vital indicators that include adverse event frequency, hospital-acquired conditions, and patient satisfaction measurement scores. Equipped with NHS Employers (2023), these data sources enable organisations to monitor the effects of staffing ratios on systemic pressure. Pattern validation, according to Janes et al. (2021), will be supported by the SPSS software, which analyses pressure-related factors such as staffing ratios and shift duration in connection with patient outcomes.
The quantitative sampling process will implement stratified random selection to gather data across various Trusts and departments. The research methods provide wide applicability to research results while preserving proper statistical statistics. Through the purposive approach, researchers gain deeper insights from staff members in critical care and high-dependency areas, which demonstrate the highest cognitive and emotional requirements (Boorman, 2010).
During analysis, a stage-wise combination of data integration will occur, where the quantitative findings gain meaning through qualitative themes and vice versa. This research strategy strengthens validity while offering a comprehensive view of workplace pressure and how it is handled and measured in NHS facilities.
The study implements dual research methods, which provide scientific evidence based on healthcare staff realities and general institutional data.
[bookmark: _Toc196426670][bookmark: _Toc197021593]8. Resource Implications (Time, Cost, Tools)
This research proposal's feasibility was thoroughly examined by studying the necessary time distribution, financial expenses, and institutional resource requirements. The practical and sufficient timeframe to conduct the study measures three months based on its research design and scope. Respective activities for obtaining ethical approval and instrument improvement and data collection involving both qualitative assets and quantitative data will take place during the first month. The following two months ensure the completion of transcription work, data analysis, interpretation, and report writing. Throughout this timeline, participants can be scheduled with freedom, and researchers can meet their academic standards.
The study maintains low financial expenditure by drawing its data from accessible secondary information stored at NHS Digital and the Care Quality Commission. In the evaluation by Jenkins (2024), researchers reported that using available NHS database information simultaneously lowers expenses and improves the significance of research policy. The budget covers payment for transcription work and software purchases to run NVivo analytical software. The cost calculation includes the provision of NVivo licences to students at various institutions, which already make these licences available to them. According to Melvin et al. (2025), proper analytic software investment creates value by securing data authenticity.
The designated academic supervisor, together with the NHS liaison officer, will provide support for the research project by helping recruit participants and approve data access. NHS Employers (2022) insists that proper frameworks of support enable researchers to work with healthcare professionals on the frontline. Access to institutional libraries and research databases will help researchers complete their literature synthesis by using current contextual frameworks.
The proposed plan demonstrates effective feasibility regarding the extent of work and necessary resources.
[bookmark: _Toc196426671][bookmark: _Toc197021594]9. Gantt Chart Summary 
Scientific planning and a strict schedule system are essential to executing this research while respecting academic and ethical principles. The research design spans ten weeks and aims to study workplace pressure influences on clinical decision-making practises within NHS facilities.
During weeks one and two, researchers will finalise and seek approval for ethical documents and enhance their semi-structured interview methods. This phase requires special attention to examining topics that address patient security and staff encounter programmes. The research team will execute literature updates while beginning data collection processes from weeks three to five to maintain proposal relevance to current NHS practises.
Data will be analysed across weeks six and seven through NVivo thematic analysis of qualitative data and SPSS for performing quantitative statistical analysis. The last week will focus on combining results from both data sources through triangulation while maintaining research coherence.
The drafting of the research proposal will occur in week nine, followed by a final week dedicated to editing, referencing, and proofing to maintain academic integrity.
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[bookmark: _Toc196426672][bookmark: _Toc197021595]10. Ethical Considerations 
Proper ethical standards must be maintained precisely when conducting research that involves NHS staff members alongside patient data. Due to the research's sensitivity regarding decision-making under pressure and patient outcomes, extensive ethical procedures will be necessary to safeguard participants and academic integrity.
Anonymity will protect all participants from the beginning to the end of the research study. Before storage, the anonymised survey data and interview transcripts will receive an initial anonymisation procedure to block potential participant identification. The research databases are stored on GDPR-compliant university servers through encrypted servers. Healthcare research conducted per the Royal College of Nursing (2023) requires presidents of information governance to assure data confidentiality. Majid et al. (2011) highlight that protecting data security should be a priority when conducting research with frontline staff members.
The study participants will receive official NHS research consent forms to obtain their informed consent for data collection purposes. Researchers will incorporate paperwork that clarifies study purposes while explaining voluntary choice and withdrawal abilities and describing data utilisation practises. According to Melvin et al. (2025), gaining subject consent functions as an essential ethical practice in all NHS research operations.
Medical staff who reflect upon job stress and prior mistakes face psychological risks. The study includes a provision that informs participants about occupational well-being services to which they can be referred. Weiss (2020), together with Sarmiento et al. (2024), states that conducting stress-related research requires specific planning to protect study participants against potential vulnerabilities and includes appropriate supportive measures.
The study will apply for complete ethical approval from the NHS Research Ethics Committee (REC) for implementation. According to NHS England (2019), research studies involving NHS personnel need REC permission for proper ethical approval to meet the highest ethical standards while maintaining participant safety and public transparency as key priorities.
[bookmark: _Toc196426673][bookmark: _Toc197021596]11. Conclusion 
This research proposal demonstrates the need to study the connection between workplace pressure in the NHS and its impact on clinical decisions and their consequences for patients. The rise in evidence about staffing shortages and heavy workload combined with emotional distress presents convincing evidence that these high-pressure situations decrease both healthcare provider performance and healthcare safety. Emergency and critical care fields demonstrate the strongest workplace pressures since healthcare professionals need to make immediate choices even though they face shortages of support and limited resources.
The study uses a pragmatic framework and a mixed-methods approach to investigate the full effects of workplace stress on actual operational results. Patient assessments, along with the qualitative insights from NHS staff members, will lead researchers to substantiate the broader consequences caused by these workplace pressures. These components collaborate to recognise a significant knowledge void through their research programme by linking system-wide operational pressures to clear patient treatment quality results.
The practical value of this research goes hand in hand with its academic worth. The study will present insightful information that is beneficial for NHS policymaking, human resource departments, and operational leaders concerned about improving health service delivery. Research findings about distress factors and their affected outcomes will serve to develop evidence-based guidelines for cultural transformation, workforce planning, and long-term support strategies for healthcare professionals.
This study addresses a critical NHS organisational problem at the perfect time to support scholarly development and policy adjustments.
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