

University of Wales Trinity Saint David
LONDON CAMPUS


Individual Report
Module Name: Digital Skills and Research Methods
Module Code: LCHS 4007
Student name: Cristina Bucur
Student ID: 2524789
Lecturer’s Name: Kwame Assa-Agyei




Table of Contents
Introduction	2
Task 1 – Selection of a Research Topic	2
1.1 The Issue and Why It Matters	2
1.2 Personal Reflection – Why I Chose This Topic	3
Task 2 – Evaluating Information Sources	3
2.1 Source 1	3
2.2 Source 2	3
2.3 Source 3	3
2.4 Gaps in Current Research	4
Task 3 – Research Methodologies	5
3.1 Definitions and Examples	5
3.2 Chosen Methodology and Justification	5
Task 4 – Data Collection	5
4.1 Primary vs Secondary Data	5
4.2 Chosen Data Type and Justification	5
4.3 Advantages and Challenges	6
Conclusion	6
Reference List	6











4


[bookmark: _Toc225024735]Introduction  
Staff burnout has become one of the most important workforce issues in the National Health Service (NHS). Burnout is commonly understood as a state of emotional exhaustion, depersonalisation and reduced professional accomplishment caused by chronic workplace stress. In the NHS, it matters because it affects not only staff wellbeing but also patient safety, quality of care, sickness absence and retention. The issue is especially serious in a system that is already dealing with vacancies, rising demand and long waiting lists. This report focuses on staff burnout in the NHS and explains why it is an important topic for research in the UK health and social care sector. It evaluates key information sources, applies critical analysis to the current evidence, and proposes an appropriate methodology and data collection strategy for a future small-scale study. (NHS Staff Survey, 2025; NHS England, 2023) 

[bookmark: _Toc225024736]Task 1 – Selection of a Research Topic 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
Staff burnout in the NHS is a current and significant problem because it affects both the workforce and the people who depend on NHS services. The 2024 NHS Staff Survey shows that burnout remains a national concern, with the survey’s burnout sub-score only slightly improved and still indicating that many staff frequently experience exhaustion and emotional strain. The same evidence base also shows wider stress-related pressures across the service. The King’s Fund argues that burnout remains “endemic” and links it to work-related stress, insufficient staffing and conflicting job demands. This suggests that burnout is not just an individual weakness; it is strongly shaped by organisational conditions such as workload, staffing levels and leadership culture. (NHS Staff Survey, 2025; The King’s Fund, 2025a) 
The topic matters because burnout has direct consequences for recruitment, retention and patient care. NHS England’s Long Term Workforce Plan states that staffing shortages already affect patient experience, service capacity and productivity, while the plan’s “retain” strand explicitly links workforce sustainability to better culture, flexibility and wellbeing support. Although NHS England reported in 2025 that leaver rates had fallen compared with 2022, over one in ten hospital and community staff still left in the year to September 2024, showing that retention remains fragile. Burnout therefore matters not only as a wellbeing issue but also as a strategic workforce issue for the whole health system. (NHS England, 2023; NHS England, 2025a) 
Another reason this topic matters is its likely effect on care quality. West et al. (2022) found that supportive leadership, staff influence over decisions and lower work pressure were linked to better patient satisfaction in NHS trusts. In other words, protecting staff from burnout is not separate from delivering safe, compassionate care; it is part of it. That makes burnout a suitable and highly relevant topic for research in health and social care. (West et al., 2022)

[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
I chose staff burnout in the NHS because it is a practical, current and socially important issue. It interests me because health and social care services depend heavily on the wellbeing, motivation and resilience of staff. If the workforce is exhausted, patient care will inevitably suffer. I also chose this topic because it connects strongly to professional development. Understanding burnout can help future practitioners and managers think more critically about leadership, staffing, communication and supportive workplaces.
This topic also interests me because it allows research methods to be applied to a real-world problem. It is not only about describing stress; it is about identifying why burnout happens and what organisations can do to reduce it. That makes it useful for developing research, analytical and professional skills. In addition, because the NHS is such a central institution in UK health and social care, researching burnout in this setting has wide relevance for policy and practice. (NHS Employers, 2025; NHS England, 2023)

[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
[bookmark: _Toc225024740]2.1 Source 1
A key source for this topic is the NHS Staff Survey 2024 National Results Briefing. This is a highly credible source because it is a large national workforce survey conducted on behalf of NHS England and reported through official channels. Its main strength is scale: it captures staff experiences across NHS organisations and therefore provides strong descriptive evidence of current workforce conditions. It is especially useful because it includes a burnout sub-score and related indicators about wellbeing, support and workplace experience. For this topic, the survey is valuable because it demonstrates that burnout is not an isolated problem affecting only a few departments; it is a system-wide issue. (NHS Staff Survey, 2025; GOV.UK, 2025) 
Critically, however, this source also has limitations. It is excellent for showing patterns and trends, but it cannot fully explain why staff feel burnt out or how burnout is experienced in different professional groups. Survey findings are also self-reported, so they reflect perception rather than direct clinical measurement. Even so, for a report on NHS burnout, this remains one of the strongest sources because it provides current, official and nationally relevant evidence. (NHS Staff Survey, 2025)

[bookmark: _Toc225024741]2.2 Source 2
[bookmark: _Toc225024742]The second important source is West et al. (2022), a peer-reviewed article in BMJ Open titled The relationship between leader support, staff influence over decision making, work pressure and patient satisfaction: a cross-sectional analysis of NHS datasets in England. This source is credible because BMJ Open is a respected academic journal and the article uses large NHS datasets. It is useful because it shows that staff experience is connected to patient outcomes. The study found that leader support was associated with greater staff influence over decisions, lower work pressure and better patient satisfaction. This supports the argument that burnout should be studied as an organisational and quality-of-care issue, not only a personal mental health issue. (West et al., 2022) 
Its limitation is that it uses a cross-sectional design, which means causation cannot be proven with certainty. Some of the data are also older than the post-pandemic context. Nevertheless, the article remains highly valuable because its analytical approach is stronger than simple descriptive reporting. It helps explain mechanisms, especially the role of leadership and work pressure, and therefore strengthens the critical discussion in this report. (West et al., 2022) 
2.3 Source 3
A third strong source is Collett, Emad and Gupta (2025), a UK-based cohort study published in Clinical Medicine. This study is especially useful because it examines the relationship between specific workplace support factors and burnout among UK healthcare professionals. It found that collegial support, visible leadership and managerial concern for staff welfare were associated with lower burnout and better wellbeing. This source is valuable because it moves the discussion forward from “burnout exists” to “which workplace supports may reduce it”. That makes it directly relevant to practice and policy. (Collett, Emad and Gupta, 2025) 
Critically, the study is more focused than the national staff survey, but it is also less representative because it is based on a cohort of 400 UK healthcare professionals rather than the full NHS workforce. In addition, it includes healthcare professionals more broadly, not only NHS employees. Even so, it offers stronger insight into potential protective factors and is therefore very useful for building a research proposal about burnout in the NHS. (Collett, Emad and Gupta, 2025)

[bookmark: _Toc225024743]2.4 Gaps in Current Research
There are several gaps in current research. First, there is still a lot of descriptive evidence but less in-depth qualitative evidence about how burnout is experienced in everyday NHS work. Swancott et al. (2024) found that workforce wellbeing research often relies on surveys and lacks deeper qualitative exploration. Much of the literature discusses burnout broadly across healthcare, which can make it difficult to understand differences between NHS staff groups, settings or regions. While interventions are often recommended, the evidence for which interventions work best in specific NHS contexts is still developing. Razai, Kooner and Majeed (2023) note that individual-level strategies such as mindfulness may help, but they are not substitutes for organisational action such as safer staffing and manageable workloads. These gaps justify further research, especially small-scale studies that combine lived experience with organisational analysis. (Swancott et al., 2024; Razai, Kooner and Majeed, 2023)
[bookmark: _Toc225024744]Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 Definitions and Examples
Quantitative research uses numerical data to measure patterns, frequencies and relationships. In health and social care, an example would be a questionnaire measuring how many NHS staff report emotional exhaustion. Qualitative research uses non-numerical data such as interviews or focus groups to explore meaning, experiences and perceptions. An example would be interviewing nurses about how staff shortages affect their wellbeing. Mixed-methods research combines both approaches, for example using a survey first and then interviews to explain the survey results in more depth. (Swancott et al., 2024; Collett, Emad and Gupta, 2025) 

[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
For this topic, I would choose a qualitative methodology. This is because burnout in the NHS is not only about how many staff are affected; it is also about how they experience workload, leadership, emotional pressure and organisational support. This choice is supported by the fact that existing literature is strong on surveys but weaker on in-depth qualitative evidence. A qualitative study could therefore address a genuine research gap. I would still acknowledge that quantitative evidence remains useful for showing prevalence and trends, so qualitative research should complement, not replace, national survey data. (Swancott et al., 2024; NHS Staff Survey, 2025)

[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Primary data are data collected directly by the researcher for a specific study, such as interviews, observations or questionnaires. Secondary data are data that already exist, such as published articles, official reports or national surveys. Both are useful in health and social care research, but they serve different purposes. Secondary data are efficient and helpful for understanding the wider context, while primary data are valuable when the researcher wants direct, focused insight into a specific question. (NHS Staff Survey, 2025; ONS, 2025) 

[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
For this proposed study, I would use primary data, collected through semi-structured interviews with NHS staff. This choice fits the qualitative methodology because interviews would allow participants to explain the causes and effects of burnout in their own words. They could discuss workload, leadership, staffing levels, emotional demands and coping strategies. Primary interview data would also make the study more original, because it would not simply repeat what official surveys already show. (Darbyshire et al., 2024; Swancott et al., 2024) 

[bookmark: _Toc225024750]4.3 Advantages and Challenges
First, interviews produce rich, detailed data that can reveal issues hidden behind statistics. Second, they are well suited to exploring complex workplace experiences such as burnout, moral pressure and feelings about leadership support. However, there are also challenges. Interviews take time to arrange, conduct and analyse. They may also involve ethical issues, because participants could feel uncomfortable discussing stress, exhaustion or negative workplace experiences. Another limitation is that small interview samples cannot be generalised to the whole NHS. 
[bookmark: _Toc225024751]Conclusion  
In conclusion, staff burnout in the NHS is a highly relevant research topic because it affects staff wellbeing, retention, service capacity and patient care. The evidence shows that burnout is shaped by organisational factors such as staffing shortages, work pressure, leadership and workplace support. Critical evaluation of the literature shows that official surveys provide strong national evidence, while peer-reviewed studies help explain mechanisms and possible solutions. A qualitative methodology using primary interview data would be the most suitable approach for a future study because it would explore staff experiences in greater depth and address gaps in current research. 
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