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[bookmark: _Toc221385615]Introduction
Burnout and personnel shortages among clinical professionals in UK NHS hospitals are the main topics of this paper. Patient safety and care quality may be impacted by the NHS's severe staffing shortages and increased workload, which makes this problem crucial. Employee burnout occurs when they are worn out, anxious, and unable to handle the demands of their jobs. The paper will examine data from current studies, explain why this issue is important, and describe how a modest research project may investigate burnout among NHS clinical personnel. It will also consider how my future work in health and social care is related to my comprehension of this subject.
[bookmark: _Toc221385616]Selection of a Research Topic
Burnout and personnel shortages among clinical professionals in UK NHS hospitals are the study topics I have selected. There are not enough physicians, nurses, and other clinical professionals to address patient demands due to staff shortages (The King's Fund, 2024). When there is a shortage of employees, those that are employed must work longer hours, care for more patients, and deal with ongoing time constraints. Burnout is more likely as a result of this increased stress. According to the Society of Occupational Medicine (2023), burnout is a condition of emotional, mental, and physical weariness brought on by prolonged stress at work. Employees may get disengaged, make more mistakes, or quit their positions as a result.

All clinical personnel at NHS hospitals, including physicians, nurses, healthcare assistants, and allied health professionals, are impacted by this problem. Both patients and organisations are impacted because worn-out and stressed-out employees may find it difficult to deliver safe, high-quality treatment, and hospitals may find it more difficult to accomplish goals or maintain services (NHS Support Federation, 2025). Staff welfare and workforce issues are now top objectives for the health system, according to recent NHS plans (NHS England, 2023).
I picked this subject because I want to work in health and social services someday, maybe in a hospital. I want to know what stresses employees deal with on a daily basis and how it could affect their mental well-being and level of job satisfaction. Since our course examines the impact that psychological elements like stress and wellness may have on both employees and clients, this relates to what I'm studying. Gaining knowledge on staff burnout will make me a more conscious and helpful coworker in the future, and it may also influence the type of company I choose to work in.

[bookmark: _Toc221385617]Task 2 – Understanding the Problem Using Evidence
The first source is The NHS workforce in a nutshell (2024), a brief report published by The King's Fund. It describes the number of employees in the NHS, any gaps, and the staff groupings that are most impacted (The King’s Fund, 2024). According to the research, hospitals are having trouble filling rotas because the demand for NHS services is growing more quickly than the number of employees. This article is helpful since it provides concise background information about England's workforce size and shortages, presented in an understandable manner with charts. It bolsters my argument by demonstrating that staff shortages are a persistent issue rather than only a news story.
The NHS Long Term Workforce Plan, which NHS England published in 2023, is the second source. Over the next 15 years, the NHS intends to hire, train, and retain more employees, as outlined in this paper (NHS England, 2023). It discusses issues such an over dependence on overtime and agency workers and the potential negative effects on employees' well-being. It is helpful because it demonstrates that the NHS acknowledges the issue of worker pressure and the need for reform. This source backs up my report's claim that burnout is connected to long-term workforce issues rather than just personal weakness. However, as a policy statement, it places more emphasis on potential solutions than on staff members' daily experiences.
The third source is a paper titled Burnout in healthcare: risk factors and remedies (2023) published by the Society of Occupational Medicine. Long hours, strong emotional demands, and a lack of support are some of the working situations that increase the likelihood of burnout, as well as its definition, symptoms, and causes (Society of Occupational Medicine, 2023). The report also makes recommendations for measures to lessen burnout, such as increased staffing numbers and staff access to mental health care. This source is helpful since it directly addresses healthcare professionals and makes a connection between burnout and patient safety as well as personal wellness, which is a great fit for my study subject.
Together, these three resources have given me a better understanding of the scope of the NHS workforce issue, the government's response, and the signs of employee burnout. The lack of specificity about the experiences of particular groups, such healthcare assistants or recently qualified employees, and the lack of information on the attitudes of young people who intend to work in the NHS regarding these matters is a weakness in the study I have utilised thus far. By concentrating on how hospital clinical staff members characterise their own stress and burnout and what kind of help they believe they require, a modest research project like the one I am organising might fill in these gaps.
[bookmark: _Toc221385618]Task 3 – Choosing a Research Approach
Different approaches to gathering and analysing data are known as research methodologies. Quantitative research makes use of data and statistics, such as calculating hospital illness rates or the proportion of employees who indicate high stress levels in a survey. It is helpful for comparing groups and looking for trends. Qualitative research employs concepts and language, such as focus groups or interviews, in which employees discuss their feelings and the difficulties they encounter at work. This approach gives us a deeper understanding of feelings, thoughts, and experiences. Both strategies are used in mixed-methods research, such as conducting a survey first and then interviewing to delve further into some of the responses.
In the future, I would use a mixed-methods approach to investigate staff shortages and burnout in NHS hospitals. A straightforward survey that uses rating scales and checkbox items might be distributed to healthcare personnel to gauge the prevalence of stress and burnout. This would demonstrate how serious the issue is in a facility overall. To learn more about why they feel burnt out, how staff shortages impact their day-to-day job, and what kind of help they would prefer, a small group of employees might then be asked to participate in brief interviews. A more comprehensive picture of the situation would be provided by combining the two approaches, using human accounts to illustrate what is actually occurring and statistics to illustrate the problem's scope.

[bookmark: _Toc221385619]Task 4 – Collecting Data for the Study
The information a researcher gathers to address their inquiry is referred to as data. Answers to surveys, interviews, or focus groups you create are examples of primary data—information you gather on your own for your own research. Secondary data includes information that has already been gathered by another party, such as NHS workforce statistics, staff survey findings, or publications published by institutions such as NHS England or The King's Fund (NHS England, 2023; The King's Fund, 2024). Although they provide somewhat different answers, both forms of data are helpful.
Both primary and secondary data would be used in my investigation on staff shortages and burnout in NHS hospitals. I would administer a brief, anonymous survey to clinical personnel at one NHS hospital in order to gather primary data. Questions concerning working hours, how often they feel tired, and whether they are considering quitting their job might all be included in the questionnaire. I might also include a few open-ended questions so that employees may submit brief remarks regarding the assistance they require. The NHS Staff Survey and workforce reports are examples of current NHS papers that I would utilise as secondary data to compare my small sample with national trends (NHS Support Federation, 2025; Society of Occupational Medicine, 2023). Utilising both forms of data would strengthen the initiative as it connects the experiences of hospital workers to the NHS as a whole.

[bookmark: _Toc221385620]Conclusion
The issue of clinical staff burnout and personnel shortages in UK NHS hospitals has been examined in this paper. Doctors, nurses, and other clinicians are under pressure as evidence suggests that the demand for treatment is increasing more quickly than the workforce. Burnout can result in fatigue, errors, sick leave, and employee turnover, all of which exacerbate shortages. Using surveys and current NHS data, the planned mixed-methods study would assist determine the prevalence of burnout and how employees deal with it on a daily basis. Hospitals and legislators might use this information to create better policies that promote worker well-being, which should enhance patient safety and care quality (NHS promote Federation, 2025).
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