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I have chosen staff burnout as the current issue in the UK health and social care sector. This issue affects all staff as they are working until burnout, colleagues then cover their workloads until they burnout themselves, continuing to promote the cycle. Patients are affected by this in wait times due to short staffing and an overall lower standard of service, whilst in worse cases there is medical neglect due to staff exhaustion with long hours to cover short staff. 
As research found that  ‘staff wellbeing to patient outcomes and experience’ Sizmur S.,  V. Raleigh (2018) is linked and should be treated as a risk factor. 
This area interests me as I would like to advance into patient complaints, to push for the right solutions and outcomes by the organisation. This matters hugely to organisations such as the NHS that has a responsibility to uphold good conditions for patients and staff alike. 
In this report I will begin to look at how work-related stress or ‘burnout’ is at an all time high, while patient service suffers as increases the financial pressures the organisation faces. 
Clinical Negligence Scheme for Trusts spent £0.4 billion in 2006-7, and with NHS funding not meeting the growing pressures the service faces, it had quadrupled to £1.6 billion by 2016-17 according to the National Audit Office (NAO, 2017).
This shows that with growing financial pressures the organisation faces, staff are facing subpar conditions that filters down to service users having more serious cases of medical negligence. With an aging population, more resources are critical to keep up with the demand for the multitude of age-related conditions as well as the higher number of older people to working age. 
Five years later this figure continued to rise, as NHS Resolution Ient, A. (2025) reports 2021/22 2.5 billion was spent. £3.1 billion was paid out in 2024/25 for compensation and associated costs on all of NHS Resolution’s clinical schemes. Comparatively, in 2021, NHS staff surveys national results revealed that only 26.89% of staff ‘say there are enough staff at their organisation to do their job properly’. This shows a correlation between the growing strain in understaffing or burnout, and the growing cases of litigation. 
A demographic that there has been a lack of research into staff burnout has been highlighted as psychological professionals; a review by Harding, A. et al. (2025)  into the gap concluded that “prevention and intervention” early on by the organisation is “crucial”. This shows that continued research into all staff wellbeing and subsequent impact is paramount to making organisational change, which is a positive impact financially, staff, and patient service. 
NHS staff are having their “support services closing or being downgraded” Wilkinson, E. (2015), of negative impact to their work-related pressures. This encourages working to sickness or continuing to work at detriment to health and professional decision making. 
Quantitative research method relates to measurable or numerical data which is useful in my topic because it allows me to draw a pattern in annual data. 
Whilst quantitative is great for a larger sample size and allows me to draw trends, qualitative research will help me in this topic because it allows further research into ‘why’, fitting perfectly in my report exploring specifically how staffing conditions are a direct impact to patient quality of care. 
For the use of my report, mixed methodology would be most beneficial as quantitative supports the framework of an organisation wide pattern, while qualitative research will allow me to use case studies and focus groups from those impacted. 
Similarly, I will use both primary and secondary data collection methods. The use of secondary data is cost affective and has a broader scope of participants. Whilst a disadvantage of this is that I have not had an input into how this is collected, I can use only credible sources such as the NHS staff surveys. Primary data collection will be important for the smaller scope of my research that requires more experience-based data. The draw back for this use is the time and cost this will take, so would organisation of initial surveys to narrow down to only the relevant participants for this study. 
My chosen topic is important because there has been a promoted cycle caused by underfunding and lack of resources that is of harm to staff and patient wellbeing. More reports and reviews into this need to continue to highlight this issue to promote better practise and increased pressure for resourcing. 
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