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Introduction
This report explores staff burnout in the United Kingdom (UK) healthcare sector, with a particular focus on the National Health Service (NHS) workforce. Burnout is now acknowledged as a major occupational health issue of day-to-day working that impacts the safety and quality of services delivered to patients by clinicians, nurses, and allied health and care staff, and which has knock-on effects for the safety and quality of services (World Health Organisation, 2019). The report explains the importance of this issue, examines three viable sources, describes important research techniques, and considers data collection considerations. A personal reflective piece connects the selected topic to my learning and development in health and social care, with a growing emphasis on research evidence for everyday practice.
Task 1: Selection of a Research Topic
The selected research area is related to staff burnout in the United Kingdom healthcare system. According to the World Health Organisation (2019), burnout is a syndrome of response to chronic work stress, which has not been successfully managed, and is manifested by feelings of exhaustion, mental distance from work, and reduced work performance. It is now well understood as one of the biggest workforce problems the NHS and adult social care (ASC) are facing (House of Commons Health and Social Care Committee, 2021).
Doctors, nurses, health care assistants, paramedics, and social workers are the most affected groups of the population. In a cross-sectional survey of 1,651 doctors in the UK, it was found that 31.5% experienced high levels of burnout, emergency medicine and general practice being the most affected (McKinley et al., 2020). The NHS Staff Survey 2023 also found that a high percentage of staff are emotionally drained at the end of their working day (NHS England, 2024). Burnout has a significant impact on organisations as it contributes to sickness absence, staff turnover, and agency costs (King's Fund 2023). For people receiving care, it has been associated with poor quality of care and increased risk of medical mistakes (Hall et al., 2016). It can cause depression, anxiety, and staff turnover (British Medical Association, 2024).
I selected this topic as it relates directly to my future career as a learner on the Skills for the Workplace (Health and Social Care) programme, as it is all about wellbeing. There are many situations that we will find ourselves in where we will be working under pressure in a front-line situation, and knowing the reasons behind colleagues getting 'exhausted' and knowing what organisations can do to respond seems like a necessity. The subject also has relevance to my interest in evidence-based practice and ongoing professional development, as my research will need to involve reading government reports, professional body publications, and peer-reviewed research — all the sources I will need throughout my career to develop my practice.
Task 2: Evaluating Information Sources
To explore the topic, three credible sources were selected and evaluated.
Source 1: House of Commons Health and Social Care Committee (2021) — Workforce Burnout and Resilience in the NHS and Social Care
The report was compiled as a result of over 100 written submissions, evidence sessions in Parliament, and seven anonymous in-depth interviews. It finds that NHS and social care employees are suffering from widespread burnout and highlights excessive workload, inadequate staffing, and culture as key factors (House of Commons Health and Social Care Committee, 2021). The report is useful as it is an authoritative document produced by the government and specific to the UK, and it collates a rich evidence base. It also makes practical recommendations to ministers on workforce planning. The primary restriction is the release time of the report in the midst of the COVID-19 pandemic, where some data may not be fully representative of the recovery dynamics since the pandemic. The structural problems it identifies are still present in more recent literature, however (Care Quality Commission, 2023).
Source 2: Hall et al. (2016) — Healthcare Staff Wellbeing, Burnout, and Patient Safety: A Systematic Review
The systematic review, published in the peer-reviewed journal PLoS ONE, examined the link between the well-being of healthcare workers and patient safety in 46 studies. Hall et al. (2016) reported that most of the studies included showed poor well-being to be associated with medical errors and other poor patient safety outcomes, and moderate-to-high burnout was associated with such outcomes. The source is valuable because it offers solid academic proof of staff burnout's impact on patient outcomes, which is a major rationale for addressing the issue at the organisational level. Its strengths are that it is a system approach, and the eligibility criteria are clear. The authors recognise significant limitations: Only a few studies were conducted outside of the UK, with a very small number having been designed as prospective, and primary care was under-represented. In fact, this meant that it was very clear where new research was required, focused on the UK.
Source 3: NHS England (2024) — NHS Staff Survey 2023: National Results Briefing
One of the largest workforce surveys worldwide, the NHS Staff Survey asks more than 700,000 NHS staff each year. Concerns about workload, morale, and emotional exhaustion continue to be an issue in 2023 (NHS England, 2024). It is a useful source as it offers national, up-to-date, quantitative data from the perspective of NHS employees. It enables trends to be monitored over time and compared between trusts. It is a self-report survey, however, so it relies on staff willingness to answer truthfully and is not causal. Also, it is targeted at NHS England, and not the same for social care staff and devolved nations.
Gaps in Current Research
Across the three sources, several gaps emerge. Firstly, there is a shortage of up-to-date UK-based prospective studies to identify any long-term effects of particular working conditions and burnout (Hall et al., 2016). Second, adult social care staff are not as well researched as NHS clinical staff who are experiencing similar pressures (Royal College of Nursing, 2023). Third, the effectiveness of organisational interventions (flexible rostering, restorative supervision) is less well evidenced (West and Coia, 2019). A future study may begin to fill these areas of gaps.
Task 3: Research Methodologies
A research methodology is a general approach to the study of a problem. There are basically three methods (Bryman, 2016; Creswell and Creswell, 2018). Quantitative research involves data that has a numerical value, and the data is then analysed in a quantitative way, by using statistics, to test hypotheses or measure relationships. An example is examining the scores of exhaustion on a validated burnout scale (e.g., Maslach Burnout Inventory) for a sample of NHS nurses. An example would be to examine scores of exhaustion across a sample of NHS nurses using a validated measure of burnout, such as the Maslach Burnout Inventory (Maslach and Leiter, 2016). Qualitative research examines meaning, experience, and context using non-numerical information, including observations, focus groups, or interviews. For example, semi-structured interviews with nurses in the emergency departments of the NHS asking about their individual experiences of feeling exhausted on long shifts (Bryman, 2016).
Mixed-methods research is a deliberate approach that integrates qualitative and quantitative aspects in the same study to capitalise on the best attributes of both. A study such as this involves administering a survey to a larger sample of nurses that measures the levels of burnout, and then conducting interviews with a smaller sample of nurses to gain insight into the reasons for their scores (Creswell and Creswell, 2018).
If I were to proceed with my future study about the experience of staff burnout in the NHS, I would choose to use a mixed-methods research design. Using a quantitative questionnaire would enable me to quantitatively measure how common and serious the burnout is within a set population of staff, giving me the same numerical data (McKinley et al., 2020). With the benefit of a tick box survey, I would then have the opportunity to explore, through qualitative interviews, why staff feel exhausted, such as organisational, cultural, and personal factors that a tick box survey would not be able to capture (House of Commons Health and Social Care Committee, 2021). This mix provides depth and breadth, fitting the context of a complex workplace problem.
Task 4: Data Collection
There are two primary ways of collecting data. Primary data is data that the researcher collects for a research project, such as from questionnaires, interviews, observations, or focus groups. Secondary data is data that has already been collected and is within the public domain and was originally collected for another purpose (e.g., NHS Staff Survey results, government workforce statistics, previous research articles – see Bryman, 2016).
I plan to use secondary data as the main data type in my proposed study on staff burnout, with a small amount of primary data. There are large and representative datasets already available, such as the NHS Staff Survey (NHS England, 2024) and published systematic reviews (Hall et al., 2016) that would be impossible for a single student researcher to gather on their own. Secondary data is also more time-efficient, more cost-effective, and doesn't add to the pressure on the already overworked NHS staff. As part of this, I would develop a brief anonymous online survey to be completed by members of staff in one local health service as primary data, giving more current and local insight (King's Fund, 2023).
The benefits of this include access to high-quality national data, reduced costs, and the ability to triangulate between sources. Some limitations are that the secondary data may not be exactly what my research question is, it may be slightly outdated, and it may use different definitions of burnout (Care Quality Commission, 2023). For primary data, I would need to get ethical clearance and maintain the confidentiality of the participants (Health Foundation, 2023). The careful blending of both sources would make the findings more reliable.
Conclusion
This report has aimed to look at 'burnout' amongst staff in the UK health care system. It saw this as a current and pressing problem across NHS and social care organisations, staff and patients. Three credible sources were assessed, gaps in existing research were determined, and a mixed methods design using both secondary and primary data was justified. Staff wellbeing is important as tired staff cannot provide safe, compassionate care. I have developed my capacity to locate, assess, and utilise evidence, which I will be able to use in my work in health and social care in the future.
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