[image: SCVO | Sandwell Council of Voluntary Organisations.]




Institute of Inner-City Learning Birmingham Campus

BSc (Hons) Health and Social Care







Disclaimer
This document was correct at the time of publication. The Module Coordinator reserves the right to modify any statement, if necessary, make variations to the content or methods of delivery of programmes of study, to discontinue programmes, or merge or combine programmes if such actions are reasonably considered to be necessary by UWTSD. Every effort will be made to keep disruption to a minimum, and to give as much notice as possible. An electronic copy of this handbook can be found on the Moodle page for the module.
DECLARATION
This work has not previously been accepted in substance for any degree and is not being concurrently submitted in candidature for any degree
Signed: F.Maflahi
Date: 25/07/2026
STATEMENT 1 
This dissertation is being submitted in partial fulfilment of the requirements for the degree of BSc.
Signed: F.Maflahi
Date: 25/07/2026
STATEMENT 2
This dissertation is the result of my own independent work/investigation, except where otherwise stated. Other sources are acknowledged by footnotes giving explicit references.  A bibliography is appended.
Signed: F.Maflahi
Date: 22/07/2026
STATEMENT 3
I hereby give consent for my dissertation, if accepted, to be available for photocopying and for interlibrary loan, and for the title and summary to be made available to outside organisations.
Signed: F.Maflahi
Date: 25/07/2026

STATEMENT 4
I hereby give consent for my dissertation, if accepted, to be available on the university’s IT system to those who have consent to use the system.
Signed: F.Maflahi
Date: 25/07/2026


Dissertation submitted as part of the requirements for the award of BSc (Hons) Health and Social Care

















The Impact of Burnout and Stress Rates of Health Care Assistants In the Accident and Emergency Department (A&E) Within The NHS

Name: Fiquriyah Maflahi
Student Number: 2313052
Lecturer: Chloe Harries


	


ACKNOWLEDGEMENTS
I owe sincere thanks to my dissertation supervisor for their guidance and support and constructive feedback in developing this research. Their advice and encouragement greatly influenced the direction and quality of this work. Also grateful for the academic staff and library personnel who helped me get access to the necessary resources and academic databases needed to carry out the literature review. I would like to thank my peers and colleagues who encouraged me through the research and writing process through their motivation, discussion and reassurance. Lastly, I would like to thank my family and friends for their constant encouragement, patience and understanding during this academic experience.




[bookmark: _Toc234877315]ABSTRACT
This dissertation examines the concept of Health Care Assistants working in NHS Accident and Emergency departments and the impact of staffing shortages, workload pressures and organisational issues on the wellbeing of health care assistants, their efficiency and the quality of health care provided to patients. The research was designed to investigate the effects of staff shortages in emergency departments and to gain insight into the factors that contribute to burnout, job dissatisfaction, and employee turnover. This study is significant in health and social care settings as emergency departments are environments that place significant stress on staff, which can affect patient safety, the quality of care and system performance. The research design utilised was a structured literature review based on peer-reviewed articles, NHS reports and relevant policy documents. A systematic search strategy was undertaken by searching academic databases, and thematic analysis was employed to identify and interpret the key patterns in the literature. 
The findings were grouped within three themes: the impact of staffing shortages on patient care, financial implications and efficiency of services and stress, burnout, work force retention. The results of the analysis confirmed that understaffing greatly affects the workload demands, emotional exhaustion, and efficiency of operations in emergency departments. The lack of organisational support and implementation of wellbeing activities exacerbates burnout among healthcare workers. The literature also makes the point, however, that outcomes can be improved through targeted workforce planning, enhanced wellbeing support, and service redesign. The main limitations of this study are the use of secondary data and the differences in the study designs, which could impact the comparability. Recommendations include improving the effectiveness of recruitment and retention efforts. Making mental health support part and parcel of the workplace culture; and reducing the inefficiencies in the way the NHS operates by redesigning the workforce using digital systems and increasing sustainability within NHS emergency settings.
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[bookmark: _Toc234877317]CHAPTER 1: Introduction
[bookmark: _Toc234877318]1.1 Introduction
In Accident and Emergency (A&E) departments, there is a rise in patient demand, staffing shortages and work-related pressures, which have led to Burnout and Occupational Stress among Health Care Assistants (HCAs) becoming vital issues within the National Health Service (NHS) (Kindell et al., 2025). Healthcare administrators work in fast-paced hospital settings, aiding in patient care tasks such as monitoring, mobility, infection control, and administrative functions (Tabish, 2024). However, increasing emergency arrivals, overstretched waiting times, and staff shortages have put more strain on working professionals and have led to physical and emotional burnout among those at the frontlines of patient care (Rodriguez, 2025). NHS England reports in the workforce section that long working rotas of support staff have been affecting emergency care services, especially after the COVID-19 pandemic, when weak staff workforce resilience and staff wellbeing were further exposed (UK Parliament, 2022).
Alzoubi et al. (2024) and Zanabazar and Jigjiddorj (2022) found a strong relationship between burnout, decreased job satisfaction and increased staff turnover within health care organisations and contexts due to workload, emotional strain and lack of organisational support. This dissertation will seek to explore the influence of burnout and stress rates as experienced by HCAs in NHS A&E departments, and the effect these have on the quality of patient care, staff wellbeing and departmental efficiency, specifically considering staffing levels. There is also an interest in the financial and operational impact of the lack of staffing, and what steps could be taken to help improve the recruitment, retention, mental health, and technological efficiency of emergency healthcare workers. The study aims to bring secondary research and thematic analysis to the current debate on sustainable workforce management in the NHS.

[bookmark: _Toc234877319]1.2 Definitions and Terminology
Several terms are crucial for understanding this dissertation and the challenges tackled within NHS A&E departments. Burnout is a psychological syndrome that is typically associated with prolonged occupational stress and observed in the following three dimensions: emotional exhaustion, depersonalisation, and diminished personal accomplishment (Márquez, 2022). In healthcare, burnout rates have been associated with decreased employee well-being, higher employee turnover, and adverse patient outcomes (Aiken et al., 2023). Stress in Healthcare Settings is the strain or tension that arises when a person's ability to cope is outpaced by the demands of their work. Previous research by Zanabazar and Jigjiddorj (2022) shows that problems with workload, staffing and emotional labour are significant sources of stress for frontline NHS employees.
HCAs are support workers who work alongside nurses and medical staff to provide direct patient care and include the roles of ward nurse, monitoring patient care, assisting with mobility, cleaning, and conducting routine medical tasks (Goffe and Farelly, 2025). These teams are vital to the efficiency of A&E departments. The A&E department, or Emergency Department, is one of the departments that provides emergency and urgent medical treatment for patients with a sudden onset of illness or injury. NHS (National Health Service) is the publicly funded health care system in the United Kingdom. Other abbreviations mentioned in this dissertation are HCA = Health Care Assistant, and COVID-19 = Coronavirus Disease 2019. Awareness of the terms is vital to understanding the pressures on the workforce, staff wellbeing and the delivery of health care in emergency care settings.

[bookmark: _Toc234877320]1.3 Rationale for Research
The high rates of burnout and stress experienced by HCAs in NHS A&E departments have raised significant issues about the sustainability of the workforce, patient safety, and quality of healthcare (Norful et al., 2024). The choice of this research topic was made because HCAs play an important yet underrepresented role in emergency healthcare systems. Current reports on the NHS have highlighted a significant increase in pressure facing members of the primary workforce, which includes members of the workforce who are working as emergency care staff (The King’s Fund, 2025; Ferreira, 2024). Tsolakidis and Diamantidou's (2022) study showed that poor staffing levels are linked to higher workload demands, staff dissatisfaction and poorer quality patient care. Likewise, research following the COVID-19 pandemic showed that chronic stress within high-pressure clinical settings was significantly affecting HCAs' emotional exhaustion, anxiety, and occupational stress levels (Ooms et al., 2022).
While there is increasing academic research on nurse burnout and physician wellbeing, few studies have examined HCAs in NHS A&E departments specifically. The current literature is heavily focused on the experiences, stress factors and retention issues of registered nurses, whereas those of HCAs remain under-researched (Ford et al., 2024). This leaves a major research need as HCAs make a major contribution to the support of patients and to departmental working. Moreover, scant secondary research explores the impact of HCAs' workforce deficits on the efficiency of operations, healthcare costs, and staff turnover numbers in Eds (Griffiths et al., 2025). The purpose of this dissertation is to do this by critically assessing the existing literature in relation to HCA labour shortage, workplace stress, and burnout to draw out feasible recommendations for enhancing service delivery, recruitment and retention practices among NHS emergency care staff and their wellbeing.

[bookmark: _Toc234877321]1.4 Aim and Objectives
[bookmark: _Toc234877322]Research Aim
This research aims to investigate the impact of a shortage of support workers in the A&E department within the NHS, focusing on how this deficiency affects patient care, staff workload, and overall departmental efficiency. By understanding these impacts, the research seeks to highlight the critical need for adequate staffing and propose potential solutions.
[bookmark: _Toc234877323]Research Objectives
· Objective 1:  Define and examine the current shortage of HealthCare Assistants in the Accident and Emergency (A&E) department in the UK NHS Hospitals, which creates a staffing gap that hinders effective care (Dixon-Woods et al., 2024). 
· Objective 2:  Analyse current literature regarding the present healthcare assistant shortage and its financial implications for the A&E department and the broader healthcare system (CQC, 2022).
· Objective 3:  Evaluate, through a thematic analysis, the high levels of stress and burnout that can drive experienced healthcare workers to seek employment in other areas of health and care or leave the profession altogether (Mallorie, 2024).
· Objective 4:  Provide recommendations to enhance A&E recruitment and training, reduce admin tasks with technological advancements, including further advocacy for funding and mental health support to combat burnout (Daniels et al., 2024).

[bookmark: _Toc234877324]1.5 Conclusion
The chapter raised an emerging problem of burnout and stress in HCAs working in NHS A&E and highlighted the broader problem associated with the shortage of staff, high demand on patients and stress among the staff. The chapter introduced the key concepts and terms in the study and explained the significance of HCAs in assisting emergency health services. It also justified the study itself, which identified that the existing literature lacked emphasis on the role of the support worker relative to the registered nurse and doctor (Kindell et al., 2025). The research purpose and objectives have been identified to help focus the investigation on the effect of staffing issues on the morale of staff, the quality of patient care and the effectiveness of the department. Chapter Two offers a detailed background on a range of issues relevant to emergency care in the NHS, including the challenges of staff burnout and stress. It will critically analyse literature, policy and wider healthcare issues about the study topic.


[bookmark: _Toc234877325]CHAPTER 2: Background Information and Analysis
[bookmark: _Toc234877326]2.1 Introduction
The chapter aims to offer a background and contextual dimension to the dissertation by looking at the phenomenon of burnout and stress of HCAs in NHS A&E departments. This chapter aims to look beyond the immediate factors that have led to staff strain of staff, operational pressures and shortages of staff in the context of emergency health services. It reviews the evolution of this issue, key theories and the wider international and UK context of healthcare worker burnout and staff wellbeing. Current healthcare policies, organisational practices and healthcare workforce challenges related to the ED in various health systems are also explored (Endalamaw et al., 2024). The chapter provides historical, theoretical and contextual information to help give better context to the research problem and provides overall aims and objectives for the study. The discussion will serve as the groundwork for methodological and analytical chapters that will follow in the dissertation.

[bookmark: _Toc234877327]2.2 Historical Background
Workforce issues and burnout in NHS A&E departments have developed over the same time as healthcare in the United Kingdom has undergone changes (Onyejesi et al., 2026). The NHS was established in 1948 to provide universal healthcare that was free at the point of delivery (NHS, 2026). In the early decades, EDs were used primarily to treat trauma and acute injuries and were much less busy than they would be in today's climate. Nevertheless, the role of A&E services was significantly altered over time due to demographic change, population growth, an ageing population and growing chronic diseases. In the 1980s and 1990s, the number of patients admitted to the Emergency Department began to grow, causing HEPS to be overrun in some places, with greater pressure being felt by the healthcare professionals and support staff (Moran et al., 2022). In England, over the last 5 years, A&E attendance has more than doubled since the early 1980s, piling increased demands on staffing capacity and service delivery (The King's Fund, 2025).
A major historic development affecting existing workforce shortages has been the advent of health-care reforms to improve efficiency and to lower operational costs in the NHS (Adeyemo et al., 2026). These changes not only improved access to health care but also put a strain on the front-line employees, such as HCAs. In the early 2000s, the NHS had come to depend more and more on HCAs alongside doctors and nurses at several of their locations to provide patient care, and in emergencies where the need for swift response and turnaround of patient care is paramount (Carroll et al., 2024). Despite increasing duties, HCAs often continuedevelopment andith limited professional status, have been frequent targets of a lack of professional training or development, and were not always provided with the same level of psychological support as registered health care professionals. The research by Ratajczak (2023) showed that recruitment problems combined with financial and high workforce turnover rates led to an undeniable degradation of emergency departments over time. 
The COVID-19 pandemic was another major milestone in the history of burnout and stress amongst NHS healthcare workers (Cyr et al., 2022). All EDs were grappling with unprecedented operational pressures between 2020 and 2022 related to increased patient admissions, infection control requirements and staff absence (Petanids et al., 2025). In the pandemic period, severe psychological distress, emotional fatigue and burnout were found among frontline NHS workers by studies by Newman et al. (2022). Long patient contact times and stressful situations, combined with a shortage of staff, led to higher workload intensities and made HCAs particularly vulnerable. The concept of burnout, in a healthcare context, has been significantly contributed to by some organisations and researchers. The Maslach Burnout Inventory (MBI) was the first extensive framework to measure occupational burnout and was developed by Christina Maslach (Jaślan et al., 2024). Moreover, there have been influential workforce reports from organisations including NHS England, The King's Fund and the Royal College of Nursing that explore the link between workforce and patient safety, as well as staff wellbeing (Kirk, 2024).

[bookmark: _Toc234877328]2.3 Theoretical Background
Multiple theoretical approaches support the conceptualisation of burnout, occupational stress and occupational shortages among HCAs within NHS A&E departments. The most prominent theory is Maslach's Burnout theory, which outlines three phases of emotional exhaustion, depersonalisation, and decreased personal accomplishment (Jaślan et al., 2024). Emotional exhaustion is the experience of physical and psychological fatigue resulting from overwork at the place of work, and depersonalisation is emotional detachment from patients and colleagues (Gonçalves and Matos, 2025). Low personal accomplishment indicates low levels of self-esteem and satisfaction with work. This theory is very applicable to the NHS emergency care environment as HCAs often face long hours, heightened emotional demands and high staff turnover. These factors play a key role in stress-related absence and staff turnover rates in NHS organisations, according to Zanabazar and Jigjiddorj (2022).
The other significant model is Job Demand Resources (JD-R) Theory. The theory suggests that employee wellbeing can be affected by a balance between the demands placed on employees and the resources available in the organisation (Granger et al., 2024). Insufficient staffing, extensive workload, emotional labour, and pressure for time are all job demands that increase the risk of burnout when underpinned by inadequate support systems. Conversely, support resources like manager support, professional development, team cooperation, and mental health interventions can mitigate occupational stress and boost worker engagement (Jing and Zhizhi, 2025). This is validated through the work of Demerouti and Adaloudis (2024), who show in their studies that employees in challenging environments have lower burnout scores when they feel they have more support from their organisation. The results of Drennan et al. (2024) confirm this view, reporting that the quality of staffing within an ED has a detrimental impact on outcomes related to emotional exhaustion and patient safety.
These theories have been broadly used in healthcare research to consider the connections between workload pressures, employee well-being, and the quality of services supplied. For instance, Alzoubi et al. (2024) used models of burnout to study nurse fatigue and found significant associations between working long hours and poorer quality of patient assessment. Similarly, Newman et al. (2022) used stress and resilience theories to examine the psychological effects of COVID-19 on NHS frontline staff and found that ongoing exposure to stressful clinical situations has exacerbated emotional distress and burnout. Although these theories are relevant, they have their shortcomings. Critics have said that Maslach's Burnout Theory emphasises the psychological elements of burnout and has overlooked organisational and structural causes of burnout, such as inadequate funding or policies regarding personnel (Edú-Valsania et al., 2022).
Topics concerning the wider institutional pressures on healthcare systems are inextricable from burnout, according to Niven and Sessler (2022). Critics of the JD-R model argue that some situations at work can be simplified due to people's reactions to stress changing with their resilience and coping mechanisms, plus outside factors (Abdou et al., 2024). Moreover, the research currently using these models is directed at nurse and physician behaviours and experiences, which places a greater emphasis on understanding HCAs' experiences within A&E settings. This highlights an important research gap and provides for the continued investigation of burnout and stress among HCAs in NHS emergency departments.



[bookmark: _Toc234877329]2.4 International Context
Staffing shortages and staff burnout are a growing international problem facing emergency healthcare systems across the world (Rarani, 2025). Occupational stress in an ED has been high as a result of an increase in patient demand, ageing populations, and increasing healthcare pressures. Burnout has been documented by the World Health Organisation as a chronic stress condition with no control in the workplace, of important concern, especially in frontline health care environments (WHO, 2026). Since COVID-19, countries such as the United Kingdom, the United States, Canada and Australia have reported higher levels of psychological distress, fatigue and workforce shortages among emergency healthcare staff (Palmer et al., 2022). Healthcare systems have implemented different strategies to address burnout and retention. Hospitals in the US have established staff wellbeing initiatives, resiliency training and staff mental health programs (Ho et al., 2024). Uccheddu et al. (2026) suggest that through the provision of psychological support programs and staffing flexibility, employee well-being and burnout were enhanced in several emergency care organisations.
However, the problems of long working hours and unequal access to health resources remain challenges in American healthcare systems (Jindal et al., 2023). Scandinavian countries, like Sweden and Norway, give more importance to work-life balance, lower staffing levels and supportive organisational cultures (Berndtsson and Österberg, 2023). According to the research by Sjögren and Parding (2024), the level of institutional support and manageable workloads, among the Nordic health care systems, were the factors that reduced the cases of burnout among the healthcare workers. Australia has brought in national strategies for the well-being of the workforce, which specifically target peer support, mental health resources and staff retention in the hospital setting of an ED (Frias et al., 2025). Nevertheless, issues of the shortage of recruitment of healthcare staff and staff fatigue persist in rural healthcare facilities (Peters, 2023). Likewise, psychological support services have been introduced for frontline workers in Canadian emergency departments, but capacity, resource, and census issues continue to plague facilities (Coates et al., 2024).
A significant international case is published in the Netherlands, where healthcare institutions stimulate positive working environments and team dynamics for better staff wellbeing. Dutch health care systems value autonomy among workers and communication, which leads to relatively high workforce retention rates (Werner et al., 2024). Staff workload, however, is still impacted by pressures on health, related to ageing populations and rising emergency admissions (Kłosiewicz et al., 2023). International organisations, including the WHO and ICODEC, continue to promote safe staffing and mental health support and sustainable policies for the workforce (Friedman et al., 2023). While the structure of healthcare systems varies around the world, international evidence has always highlighted the importance of the structure in limiting patient harm and the factors that affect the incidence of burnout among staff in AE (Al-Anzi et al., 2025).

[bookmark: _Toc234877330]2.5 National/Local UK Context
Employee burnout and stress in NHS A&E departments among HCAs has risen significantly in the UK healthcare sector (Senek et al., 2025). NHS emergency services have long been facing increased operational pressure because of patient admission rates, staffing challenges, delayed discharge and the increased need for health services, related to an ageing population. Workforce vacancies have been high at all levels of NHS support roles, which in recent years has added to pressures on frontline staff as per NHS England workforce statistics (NHS 2026). Research indicates that a lack of people in EDs is bad for staff welfare, patient waiting times and productive use of time in ED's (Ganjouhaghighi, 2024). These strains are worsened by the outbreak of COVID-19, which has revealed inherent vulnerabilities in the healthcare workforce and created additional psychological stressors for employees. The UK government and the NHS have published several national policies to solve workforce shortages and enhance staff health and wellbeing (Waters, 2022). 
The Nursing Staffing Strategy for the NHS Long Term Plan highlighted new areas for focus on workforce sustainability, retention of staff and mental health of staff (NHS, 2019). The NHS People Plan was also based on the need to establish supportive working cultures, mitigating against job-related stress and empowering nurses’ occupational flexibility (NHS, 2026). These policies acknowledged the link between workforce wellbeing and patient safety and organisational performance. Furthermore, the Health and Safety at Work Act 1974 (GOV.UK, 1974) obligates employers to put in place measures to ensure that employees' physical and psychological welfare is maintained, including health care workers, who are required to do so in high-stress settings like A&E departments. Professional bodies such as the Royal College of Nursing and NHS Employers have also called for 'safer staffing' and better mental health care provision for frontline workers (Edwards et al., 2025). Growing from these findings, Zanabazar and Jigjiddorj (2022) identified an association between healthcare workers who felt they were in an environment of chronic stress and emotional exhaustion and reduced job satisfaction and plans to leave the field. 
The implications for HCAs here are significant, as their work is frequently stressful and the compensation is generally less equitable, and they do not have the same level of professional recognition as the registered healthcare workforce (Al-Ali et al., 2026). However, at the local level, NHS Trusts in the UK have started to do different things to cope with staff burnout and retention. Wellbeing hubs, psychological counselling, peer support programmes and shift flexibility aimed at supporting employee wellbeing are some new initiatives promoted in some hospitals (Robins-Browne et al., 2022). However, overcrowding and staffing pressures are often worse at a bigger hospital focused on higher numbers of patients, like in Lambeth or those in London and other metropolitan areas, than in smaller hospitals in other parts of the UK (Seaton, 2023). Recruitment challenges for rural healthcare providers include low levels of training and workforce shortage. The local context and resources will impact the effectiveness of workforce wellbeing initiatives in NHS emergency care environments. This is shown in these regional variations, which provide strategic guidance through national policy.

[bookmark: _Toc234877331]2.6 Conclusion
This chapter covered the wider context of topics relating to burnout and stress among HCAs in NHS A&E departments. The historical development of pressures on the workforce in emergency health care services was discussed, as well as the impact of growing demand and staffing challenges. The chapter also examined the theoretical models underlying occupational stress and occupational burnout, as well as the international strategies for enhancing healthcare workers' well-being and retention. The UK context also highlighted the significance of national healthcare policies, workforce planning and local organisational initiatives in mitigating the challenge of staffing and employee well-being in the UK's emergency departments (Waters, 2022; Endalamaw et al., 2024). These conversations, integrated, provided a broad understanding of what aspects would influence healthcare worker burnout. Chapter Two outlines the research methodology employed in this dissertation, which involves research design, data collection methods, selection of sources, and research analysis to investigate the research topic.




[bookmark: _Toc234877332]CHAPTER 3: Methods and Search Strategy 
[bookmark: _Toc234877333]3.1 – Introduction
This chapter will describe the methodology undertaken in the conducting of a desk-based, secondary study of research on the topics of burnout and stress by HCAs working in NHS A&E departments. It builds on the methodology poster and explains in detail the process of developing the search strategy, source selection, and analysis throughout the research process. A literature review strategy was used to ensure the credibility of the study based on the sound academic evidence from peer-reviewed journals, policy documents and organisational reports (Selvakumar et al., 2026). The methodology is crucial for enabling the identification of research to be analysed and the existing knowledge to be analysed in a systematic way, which will facilitate the systematic thematic analysis presented in Chapter 4.

[bookmark: _Toc234877334]3.2 – Search Strategy
A structured keyword strategy was generated from the research focus. For example, health care assistants, “A&E”, “emergency department”, “burnout”, “occupational stress”, “health workforce” and “staff shortage; and synonyms were added, such as health support, emergency user and emotional exhaustion. Boolean operators, such as AND to combine concepts (for example, “HCA AND burnout AND NHS “), OR to add alternative terms (such as “closed loop AND open loop”), and NOT to exclude unnecessary contexts (such as “burnout NOT NHS”). This technique is consistent with the recommendations by Zhao et al. (2023) that employ structured search methods to enhance relevance and precision. Combination searches were made systematically; thus, it is transparent, consistent and replicable in the literature search process.

[bookmark: _Toc234877335]3.3 – Searching for Information
For this dissertation, academic papers were sourced through electronic databases and electronic platforms such as PubMed, Google Scholar, ScienceDirect, and CINAHL. The databases chosen were those that offer a source for peer-reviewed healthcare research, nursing studies, NHS Workforce Reports, and evidence-based journal articles in the area of burnout, occupational stress and emergency healthcare services. Chigbu et al. (2023) found that using more than one academic database enhances the sample of literature for secondary research studies, as well as the accuracy of the searches. Grey literature and policy documents from other sources, including NHS England and The King's Fund, were also identified using Google Scholar. 
Relevance and quality of the literature were enhanced using several filters. The inclusion criteria for this study included only peer-reviewed literature published within the past 10 years, in English, and directly related to healthcare staff burnout, stress, staffing shortages, or emergency department staffing issues within healthcare environments that were available online. The search was further refined by narrowing the search to include only 'focused' studies that appeared more relevant to the NHS and UK-focused studies, as the wider international studies did not appear more relevant (MacFarlane et al., 2022). To ensure the search process is transparent and organised, a summary of search terms, databases and selected studies was recorded in Appendix 1: Source Tracking Table.

[bookmark: _Toc234877336]3.4 – Research Validation
The initial screening of the relevant studies was done by employing screening or skimming strategies to see whether the articles had an aim or objective that matched the study aim and objectives, by using sections of the article, such as the article title, article abstract, article introduction, and article conclusion. The process of this helped to eliminate the chaff and made the selection of sources more efficient. Blakeslee created the CRAAP test to assess the quality and reliability of a source by determining it by Currency, Relevance, Authority, Accuracy, and Purpose (Muis et al., 2022). Details are provided in Appendix 2: CRAAP Test Assessment for a detailed evaluation table. More importance was given to recent peer-reviewed studies, trusted healthcare networks, and research that directly related to workplace burnout/stress or staffing issues (Klerings et al., 2023).

[bookmark: _Toc234877337]3.5 - Inclusion and Exclusion Criteria
The study's inclusion criteria included only primary or peer-reviewed sources published in the last 10 years, all of which were written in English, and all sources that were directly related to burnout, stress, staff shortages, or HCAs in the healthcare environment (Wohlin et al., 2022). Studies relevant to the research aim, which were focused on the UK and the NHS, were given priority. Opinion blogs, newspaper articles with an opinion style, non-English sources, duplicated studies, old research studies, and research that excludes emergency healthcare environments were excluded. To ensure reliability and focus, clear inclusion/exclusion criteria are applied (Nguyen et al., 2026). These criteria helped to present only credible, relevant, and academically sound literature in the study.

[bookmark: _Toc234877338]3.6 – Analysing Research
The literature was analysed using a thematic coding approach to identify patterns associated with burnout, stress and staffing levels of HCAs in NHS A&E departments. A detailed review of the selected studies was conducted to uncover repeated concepts, keywords, and results by workforce stress, emotional exhaustion, workload, staff retention, and patient care outcomes (Squires, 2023). The primary codes were generated from these common ideas and organised systematically for the analysis. Thematic analysis is a tool that helps researchers to find and interpret patterns that have significance in multiple data sources that are qualitative and secondary (Rosairo, 2023). These codes were further clustered into higher-level themes, reflecting the research goals: workforce shortages, causes of burnout, impact of the task and strategies to support wellbeing. Findings were organised using tables and coding matrices to ensure consistency and transparency in the analysis process and to help the thematic discussion reported in Chapter 4.

[bookmark: _Toc234877339]3.7 – Ethical Considerations
The research for this dissertation was conducted solely through secondary research, relying on the available literature from academic sources, policy documents and organisational reports without involving actual human participants. Academic honesty, honesty, and use of published information were thus the key issues for an ethical approach (Rogach, 2024). All sources were correctly referenced in the Harvard referencing style to give credit to the source, and so there was no plagiarism or misrepresentation of results. Riska et al. (2026) state that ethical secondary research is linked with fair and unbiased interpretation of literature. Every effort was made to impart findings as objectively as possible, incorporate opposing views when relevant, and ensure that the chosen evidence was credible, reliable, and appropriately represented throughout the study.




[bookmark: _Toc234877340]3.8 – Chapter Conclusion
In this chapter, the methodology of the secondary research study was detailed: how searching was conducted, how sources were selected, how sources were validated, how the inclusion and exclusion criteria for the study were applied, and the analysis approach of thematic analysis. Credible and relevant literature about burnout and stress amongst HCAs in NHS A&E departments was identified using academic databases, structured keywords, and the CRAAP test. The findings were then organised and interpreted in a systematic manner by thematic coding (Squires, 2023). Research findings will be presented in the next chapter, with key themes emerging from the analysed literature, which address the aim and objectives of the research.





[bookmark: _Toc234877341]CHAPTER 4 – Findings and Discussion
[bookmark: _Toc234877342]4.1 – Introduction
This chapter outlines and examines the main points from the literature reviewed on staffing shortages, financial efficiency of A&E departments and staff wellbeing of workers in A&E departments. There are three key themes: staffing shortage and workload pressures, financial implications and service efficiency, and stress, burnout and staff retention. Each theme brings together evidence from the studies selected to find any trends, similarities and differences in the literature. The chapter will also critically discuss the relationship of these findings to the research question and objectives, showing its relevance to HCAs working in the provision of emergency care. 

[bookmark: _Toc234877343]4.2 – Thematic Analysis
Thematic analysis is a qualitative analysis technique that is employed to identify, organise and interpret the patterns or themes in the collected data (Ahmed et al., 2025). Thematic analysis is a flexible approach that can be used to systematically analyse across datasets repeated meanings, ideas and experiences. Thematic analysis is especially useful for reviewing and synthesising secondary research and literature to draw out commonalities and relationships that are pertinent to the topic of the research (Braun and Clarke, 2023). Thematic analysis was used to analyse the peer-reviewed articles and the studies focused on healthcare in relation to burnout, staff shortages and pressures in the workforce in A&E departments. 
A systematic review of the selected literature was carried out, and concepts emerging from the literature were coded in structured tables that were constructed as part of the analysis (Cernasev and Axon, 2023). The results and the coding tables from these studies, included as appendices, facilitated the organisation and comparison of the findings from the various studies. This revealed that there were three major themes of staffing shortage, workload and patient care; financial implications and service efficiency; and stress, burnout and staff retention. In the next sections, these will be critically discussed to be found out and analysed how pressures of the workforce influence HCAs as well as the emergency healthcare services in the NHS.

[bookmark: _Toc234877344]4.3 – Theme 1: Clinical And Cognitive Markers That Help Distinguish Normal Ageing From Early Dementia
[bookmark: _Toc234877345]Definition
Staffing shortage within A&E departments is defined as when the number of qualified health care workers and support staff is inadequate in comparison to the demand of patients (Drennan et al., 2024). The theme in this dissertation is associated with the scarcity of HCAs, which consequently raises workload intensity, slows down treatment processes and puts stress on the delivery of patient care. Workload is the amount of physical, emotional and administrative workload required for healthcare employees (Ivziku et al., 2022). These ideas go hand in hand, as it is often the case that when there are not enough people available to deliver quality healthcare services, the stress levels and operational efficiency of healthcare services will be adversely affected.

[bookmark: _Toc234877346]Background Information
Emergency healthcare systems have struggled for decades due to a lack of staff and heavy workload. Inequities in emergency admissions, an ageing population and growing chronic conditions mean that frontline health workers are under greater pressure than ever before. Jenkins et al. (2021) assert that inadequate staffing among senior clinical practitioners directly results in delays and poor performance of departments. Similarly, Brant et al. (2021) explain how healthcare organisations began adopting the use of General Practitioner services alongside emergency departments to enhance their effectiveness and reduce the waiting time for patients and overcrowding. Conversely, Daniels et al. (2024) pinpoint low morale, workplace stress, and poor workplace culture as significant factors influencing employee happiness and staff turnover. While there are methodological differences between these studies, together they illustrate that emergency departments are continuing to experience workforce issues associated with an increase in demand and lack of capacity.

[bookmark: _Toc234877347]Impact on Research Question
This theme is particularly relevant to the research question as staffing shortages and overwork have a direct impact on HCAs in NHS A&E departments with regards to burnout and stress. Based on this study, low levels of staffing before and during an emergency are likely to be a major source of operational stress, as greater staffing did lead to better patient flow and lower waiting time (Jenkins et al., 2021). Similarly, Daniels et al. (2024) contend that poor working conditions and excessive workload have adverse effects on employee wellbeing and turnover intentions. Another study by Brant et al. (2021) lends weight to this argument as it revealed that healthcare organisations developed alternative service models to cope with the overwhelming demand of patients and the pressure on healthcare workers.

[bookmark: _Toc234877348]Statistical Information
There is strong statistical evidence of the impact of a shortage of staff on the operation of the school. Jenkins et al. (2021), in an analysis of 3,276 ED shifts, reported that every consultant added would decrease the median LOT in the ED by around 5.4 minutes. Their regression analysis also showed that increased consultant staffing substantially increased the probability of achieving four-hour waiting time targets. Likewise, it has been found that General Practitioner (GP) services in English Emergency Departments have risen from 81% use in 2017 to 95% in 2019, in response to the increasing demands and concern for overcrowding. Daniels et al. (2024) found that the emergency health care workers generally felt that there was unhealthy workload intensity and workplace conditions.

[bookmark: _Toc234877349]Theories, Policies, and Legislation
There are several theoretical frameworks that are able to explain the staffing shortages, workload pressures and patient care. The Job Demand Resources theory suggests that high levels of demands in the workplace, in combination with inadequate organisational resources and support systems, can lead to burnout (Bakker et al., 2023). This theory is applicable in NHS emergency departments as HCAs often work with a heavy workload, under time pressure and emotional stress. Daniels et al. (2024) align with this notion as they suggest that not only is there a lack of leadership, but also a negative workplace environment and a lack of support that cause dissatisfaction and retention problems among employees. Similarly, according to Maslach's Burnout Theory, the continuous state of emotional burnout or chronic stress lowers job satisfaction and employee engagement (Soares et al., 2023). 
The challenges have been tackled both nationally through workforce planning and at a local level through staff wellbeing initiatives as part of NHS policies. The NHS People Plan focuses on recruitment, flexibility and providing mental health support to boost sustainability of the NHS workforce (NHS England, 2020). The practical improvements achievable in overcrowded emergency departments (Geary et al., 2024), however, have been inconsistent across NHS Trusts, and this has hampered the implementation of policy. However, Brant et al. (2021) take issue with the changes in emergency services, noting that there was more pressure to do things than evidence to support the change of services to primary care and emergency departments. Likewise, Jenkins et al. (2021) state that more senior staffing is associated with better departmental performance and patient flow and employment should focus on experienced emergency clinicians.

[bookmark: _Toc234877350]Implications
The theme is pertinent to the work of health care workers and its implications for patients in NHS emergency departments. Negative aspects would be more intense workload, emotional exhaustion, lower morale and risk of burnout of HCAs and other front-line workers. Daniels et al. (2024) suggest that aspects of work and organisational culture push healthcare professionals out of emergency medicine where there are already shortages, thus exacerbating the issue of professional burnout. Similarly, when patient care is overrun due to overwhelmed staff, some may not be able to handle the growing need in a safe and efficient manner. However, there are positive consequences when healthcare institutions implement adjustments to their staffing systems and operational support (Brant et al. 2021). Jenkins et al. (2021) show that extra staff positively influenced the response time and overall efficiency of a department.

[bookmark: _Toc234877351]Examples from Your Articles
The selected articles offer a good amount of evidence that staffing shortages lead to workload pressures and patient care problems in the emergency departments. Staffing patterns of emergency department shifts were investigated using a large-scale quantitative, retrospective analysis by Jenkins et al. (2021). They found that higher-level staffing of consultants resulted in a significant reduction in patient waiting times and better operational efficiency. The advantage of this study was its large sample size and statistical modelling that enhanced reliability. The study was mainly based on physicians and their experiences, and there was only limited knowledge of the experiences of Support Staff. Likewise, Brant et al. (2021) examined the introduction of GP services in A&E departments in England. 
Through survey, interview and case study data, the researchers concluded that the most common approach to cope with the increasing demand was the parallel General Practitioner (GP) models in most emergency departments. The findings confirm Jenkins et al (2021), showing the growing trend of changes in the structure of staffing to enhance patient flow in healthcare organisations. However, Brant et al. (2021) argue that evidence of the effectiveness of these models on patient outcomes and to relieve staff workload is limited. Daniels et al. (2024), on the other hand, used a qualitative approach with focus groups involving emergency healthcare actors. This study differed from the Jenkins et al. (2021) study that focused on the operation and instead delved into the employees' experience of stress in the workplace, a culture of blaming and a lack of support. The research results add to the earlier studies to show the direct correlation between staffing pressure and morale/ staff retention.

[bookmark: _Toc234877352]Connections to Other Themes
This theme relates extensively to the financial consequences, service efficiency, stress, burnout and staff retention covered in the later parts of this dissertation. Healthcare organisations often must resort to overtime pay to ensure emergency services are covered, which drives up operational expenses and reduces profits. Likewise, too much workload pressure is also a direct cause of stress and burnout for HCAs, as well as of absenteeism and workforce turnover. Each of the findings from Jenkins et al. (2021), Brant et al. (2021) and Daniels et al. (2024) contribute to the wider issues of staffing shortages that are linked to organisational, financial and psychological issues within NHS emergency healthcare services. These pressures ultimately affect patient satisfaction, treatment quality and long-term workforce sustainability nationally. 

[bookmark: _Toc234877353]4.4 – Theme 2: Screening Tools And Assessment Practices Used In Nursing Or Primary Care
[bookmark: _Toc234877354]Definition
Financial implications and service efficiency in NHS Accident & Emergency departments are the economic and operational implications of a shortage of staff, patient demand and emergency care delivery (Goodair, 2023). The financial impacts are increased pressures on NHS resources, delayed treatment costs, overtime costs, and increased workforce costs. Service efficiency is a measure of how well a health care organisation can control patient volume, waiting times and provide a safe treatment delivery system efficiently with the resources available (Ezeanyim et al., 2025). Staffing, service organisation and patient management in an ED have a significant impact on efficiency (Mostafa and El-Atawi, 2024). This theme is relevant as a shortage of staff and inefficiencies in the way operations are carried out can add to the cost of services whilst also compromising the quality of healthcare and patient satisfaction across NHS emergency care systems across the country.

[bookmark: _Toc234877355]Background Information
The financial crisis that has been impacting NHS emergency departments over the last few decades has intensified considerably over the last few years, with a rise in attendance, an ageing population and a limited workforce. Traditionally, EDs were mainly devoted to acute trauma and urgent care management, and as health care needs grew, so did the burden on EDs for more complex treatment and service increases over time. NHS England forced a series of changes to services in emergency departments to improve efficiency and to decrease overcrowding, such as introducing General Practitioner services in Emergency Departments and Same Day Emergency Care pathways. Gaughan et al. (2022) suggest that these measures were taken to optimise patient movement and decrease unnecessary admissions. Similarly, Wren et al. (2026) show that Same Day Emergency Care services were put in place nationwide to prevent unnecessary hospitalisation and reduce the strain on emergency departments. Similarly, NHS efficiency strategies increasingly focused on ambulatory care and same-day treatment pathways are suggested by Atkin et al. (2025) and Mulla et al. (2024). Collectively, however, the research shows persistent variation in staffing, effectiveness of operations and implementation across healthcare organisations.

[bookmark: _Toc234877356]Impact on Research Question
This theme is relevant to the research question as financial pressures and operational inefficiency are key drivers of stress and burnout among HCAs working within NHS A&E departments. With more patients to care for and fewer staff, workload has become more intense, and the working environment of a frontline health care worker is emotionally and physically challenging. Gaughan et al. (2022) suggest that, while the aim of organisational restructuring for efficiency may be to increase performance, the measurable results are modest and workers in the health care sector are still under a lot of strain. Similarly, Wren et al. (2026) note that inconsistent staffing, or unclear referral systems, are factors that need to be looked at for effective implementation of Same Day Emergency Care. Moreover, the results obtained by Atkin et al. (2025) and Mulla et al. (2024) reinforce this argument as they show that the healthcare sector has still been striving for ways to manage the operations of healthcare centres in a way that minimises unnecessary hospital admissions. 

[bookmark: _Toc234877357]Statistical Information
The selected studies give considerable statistical data on the service efficiency and service results. Gaughan et al. (2022) researched the impact of GP services in the ED by analysing 4,441,349 attendances of 40 NHS hospitals and recording a small decrease in unplanned reattendances in the ED after implementing GP services. The researchers found that although there was a high level of organisational investment, there was relatively little clinical impact. Likewise, Wren et al. (2026) found that 85% of the Same Day Emergency Care units evaluated were used to treat 31 to 50 patients per day, whereas 79% of the hospitals were utilising the Same Day Emergency Care as emergency bed spaces, given the mounting capacity pressures. Similarly, Atkin et al. (2025) reported that 82.4% of the population evaluated in the Same Day Emergency Care services did not stay overnight, which shows some potential efficiency. Mulla et al. (2024) also reported a three-fold rise in Same Day Emergency Care after implementing quality improvement interventions in ambulatory care.

[bookmark: _Toc234877358]Theories, Policies, and Legislation
Systems Theory is a crucial approach to understanding financial efficiency in emergency healthcare environments as it focuses on the interconnectedness between staffing, patient flow, organisational structure and resource management (Rachmad, 2022). This theory explains that one inefficiency in a health care delivery area can have an adverse effect on overall health care delivery. Gaughan et al. (2022) back this up, as they showed that General Practitioner services did not significantly improve most ED outcomes, indicating that solutions to broader systemic pressures will not come from reforms occurring in isolation. In a similar fashion, Lean Management Theory is about waste elimination, efficiency and better organisational performance (Winner et al., 2022). To support this view, the research of Atkin et al. (2025) and Mulla et al. (2024) concluded that if done well, the Same Day Emergency Care pathways can help to reduce unnecessary admissions and enhance discharge efficiency. 
The NHS has had several policies looking to improve the efficiency or financial sustainability of emergency care. Same Day Emergency Care was encouraged by the NHS Long Term Plan to help decongest and prevent unnecessary admissions to hospital (England, 2023). Similarly, NHS England has also added targets for operational measures such as waiting times, patient flow and ED performance. Nevertheless, Wren et al. (2026) question the uniformity of the operational delivery of Same Day Emergency Care services, as the variability in staffing, referral processes and organisational arrangements constrain any efficiencies that could be gained. This suggests that policy success requires more than strategic planning, but also steadfast support from the workforce and operational coordination.

[bookmark: _Toc234877359]Implications
Both positive and negative implications of this theme for the NHS emergency healthcare services and workforce wellbeing. When operational change is done well, positive implications include change in patient flow, reduction in unnecessary admissions and using health care resources more effectively. Atkin et al. (2025) show that the Same Day Emergency Care services effectively managed most of their throughput, avoiding overnight hospital admissions, thereby easing bed pressures. Similarly, Mulla et al. (2024) contend that these quality improvement interventions had substantial impacts on the quality of ambulatory care. There are, however, significant negative consequences as service efficiency efforts could drive extra strain on frontline health care workers if there are still not enough of them. Wren et al (2026) point to the issue of inconsistent staffing and role confusion, indicating that potentially poorly co-ordinated reforms can increase strain on services rather than relieving strain. Financial efficiency efforts, therefore, have a potential role in causing stress and burnout amongst healthcare workers.

[bookmark: _Toc234877360]Examples from Your Articles
The selected studies show how NHS emergency departments try to meet the growing financial and operational pressures whilst improving the efficiency of their service. Gaughan et al. (2022) have examined the consequences of GP services in the ED in a large retrospective observational study. They used a quantitative methodology which increased their reliability as they analysed millions of patient attendances at various hospitals. However, the results do not support the idea that structural changes inevitably lead to efficiencies – as there was little discernible effect on patient outcomes and waiting times. In the same way, Wren et al. (2026) employed mixed methods, survey and interview, to understand the implementation of Same Day Emergency Care in England. 
This study investigated both operational data and staff perceptions and organisational barriers, which were not included in the Gaughan et al. (2022) study. The results reflected the same issues of inconsistencies in staffing, lack of clarity in referral processes and variations in organisational models as a significant impediment to service efficiency. Atkin et al. (2025) also highlight concerns, as they found that many hospitals did not have any standardised selection criteria despite many now increasing their use of Same Day Emergency Care services. Mulla et al. (2024), on the other hand, offer a more optimistic view in their quality improvement study of ambulatory care interventions. They found that localised organisational change and referral systems have the potential to significantly increase the activity and efficiency of SDEC. The studies together indicate that operational reforms can lead to efficiency if applied correctly with sufficient human resource inputs.

[bookmark: _Toc234877361]Connections to Other Themes
Staffing shortages, workload pressures, stress, burnout and workforce retention are all themes that relate to this theme throughout the dissertation. HCAs and other frontline staff in Emergency Departments are often under more pressure due to financial pressures and inefficiency. Similarly, poor staffing can render efforts to improve the efficiency of a healthcare organisation ineffective and increase the strain on healthcare workers. Overall, the research conducted by Gaughan et al. (2022), Wren et al. (2026), Atkin et al. (2025) and Mulla et al. (2024) all highlight the interdependence of organisational efficiency, workforce wellbeing, and staff retention in the context of NHS emergency healthcare systems and the broader sustainability of healthcare services across the country. 

[bookmark: _Toc234877362]4.5 – Theme 3: Effectiveness and Limitations Of Early Recognition Strategies, Service Readiness, And Implementation Barriers
[bookmark: _Toc234877363]Definition
Stress, burnout, and retention are interrelated challenges that impact the sustainability of the health care workforce in NHS A&E departments (Brennan, 2025). Occupational stress is a strain that occurs when demands at work surpass the coping mechanisms of an individual. Burnout is a long-term psychological reaction to persistent stress in the workplace that is defined by feelings of emotional exhaustion, depersonalisation, and diminished productivity and performance overall. Staff retention is defined as a healthcare organisation's capacity to keep experienced employees for an extended period in the workforce (Williams, 2024). In an emergency health care setting, these are especially important, with high workloads, emotional trauma, and organisational pressure often driving staff members to dissatisfaction, turnover, and even broader decisions in the NHS to leave the healthcare profession.

[bookmark: _Toc234877364]Background Information
Over the last few decades, as patient demand has been increasing and emergency healthcare facilities face a shortage of staff and pressure to operate, stress and burnout within emergency health care (eHC) have become an increasingly important issue. Traditionally, emergency care settings have been known to be stressful due to the frequent encounters with trauma, varying workloads and emotionally charged situations experienced by employees (Caulfield et al., 2023). However, these pressures have been greatly exacerbated with the rising level of overcrowding and shortage of personnel. According to Basu et al. (2020), the nursing staff working in the emergency department (ED) are consistently exposed to high stress levels at work, especially in relation to workload demands and organisational supports. Similarly, McCarthy et al. (2024) point to greater patient complexity, limited resources, and inadequate mental health support as primary drivers of ED burnout. Equally, Beckham and Cooper (2025) demonstrate that as the psychological distress of frontline health care workers has increased, so too has the importance of wellbeing interventions. 

[bookmark: _Toc234877365]Impact on Research Question
This theme directly relates to the dissertation research question as stress and burnout are a huge factor for HCAs working in the NHS A&E departments. Heavy workload, emotional stress and a lack of organisational support often led to psychological fatigue and staff turnover. According to Basu et al. (2020), organisational stress hurts job satisfaction and workplace morale, which affects employee wellbeing, as well as their plans to leave the job. Similarly, McCarthy et al. (2024) reported that staff working with patients who were suicidal felt emotionally distressed, poorly trained, and unhappy as a result of staff pressure and inadequate resources. Similarly, Beckham and Cooper (2025) find that whilst wellbeing interventions are seen as positive, they do not always have the effect they should and have limited access due to organisational pressure. 

[bookmark: _Toc230286877][bookmark: _Toc234877366]Statistical Information
The chosen studies yield significant statistics and qualitative data on stress, burnout and retention in the emergency healthcare environment. Basu et al. (2020) did a longitudinal study on the data obtained from the questionnaire at three different time periods: 2014, 2017 and 2017. Their results showed that, after organisational interventions and leadership support, they had statistically significant increases in effort–reward balance, relational justice and job satisfaction. Other work stressors, however, changed little, suggesting ongoing structural stressors in emergency departments. Similarly, McCarthy et al. (2024) interviewed 23 ED staff from six NHS EDs and found that increased workload, staffing pressures and emotional fatigue related to supporting patients in crisis with suicidal ideation were identified as issues. Likewise, Beckham and Cooper (2025) conducted interviews with nine members of emergency department staff and identified a need for wellbeing interventions that were not always available or of good quality due to operational and clinical requirements.

[bookmark: _Toc234877367]Theories, Policies, and Legislation
Maslach's Burnout Theory has many similarities to the current understanding of emotional exhaustion and the difficulties with staff retention in the NHS emergency department. According to the theory, when a person experiences the same stress repeatedly for a long period, it causes a sense of fatigue, professional disillusionment and a decrease in performance (Soares et al., 2023). This framework is strongly relevant for situations involving health care where there is frequent exposure to challenging situations involving emotions as well as stress from having too much workload. In support of this argument, McCarthy et al. (2024) successfully showed that lack of support and the growing emotional requirements will have a negative impact on the wellbeing and job satisfaction of staff. Similarly, the Job Demand Resources theory assumes that burnout takes place when job requirements exceed organisational supply and coping options of employees (Bakker et al., 2023). Basu et al. (2020) concur with this thinking as they say the support of the leadership and organisational interventions over time led to employees' perception of less workplace stress and high job satisfaction. 
There are several policies and organisational structures in place within the NHS with the aim of improving the wellbeing of the workforce and staff retention. To combat healthcare worker burnout, employee wellbeing, flexible working options and mental health support were key elements of the NHS People Plan (NHS, 2026). Likewise, NHS England encouraged the creation of wellbeing hubs and psychological support services as a result of the COVID-19 pandemic. However, the current wellbeing programmes are criticised by Beckham and Cooper (2025) as many programmes are not accessible, consistent, and the integration in a crowded ED is not easy. McCarthy et al (2024) have similarly stated that too little organisational support and inadequate training continue to impact healthcare workers in relation to managing the emotionally complex presentation of patients. The results indicated that whilst there are national policy guidelines on wellbeing in place, implementation difficulties and the pressure on the workforce are still restricting its impact on emergency healthcare settings. 

[bookmark: _Toc234877368]Implications
The sustainability of staff, patient safety, and organisational success in NHS emergency rooms are all significantly impacted by this subject. Emotional weariness, low morale, increased absenteeism, and higher workforce turnover among frontline healthcare staff are some of the negative effects. According to McCarthy et al. (2024), extended exposure to emotionally taxing circumstances without enough organisational support directly contributes to employee retention issues and work unhappiness. Similarly, Beckham and Cooper (2025) contend that emergency medical personnel's psychological distress cannot be sufficiently addressed by inadequately accessible wellness therapies. However, when healthcare institutions use focused wellbeing treatments and supportive leadership techniques, positive outcomes occur. According to Basu et al. (2020), over time, job satisfaction and perceptions of workplace justice were enhanced by organisational support and steady leadership.

[bookmark: _Toc234877369]Examples from Your Articles
These selected studies give valuable insight into the impact of stress and burnout on workforce retention in emergency healthcare settings. Basu et al. (2020) employed a longitudinal quantitative approach with repeated questionnaire surveys at three different time points. The advantage of this is that it will allow them to see how these feelings of stress have changed over time, rather than just during one particular time of data collection. They found that leadership support and organisational interventions contributed to a higher level of job satisfaction for emergency department nurses and increased relational justice. In this study, though, the emphasis was mainly directed towards nursing rather than multidisciplinary emergency teams generally. Similarly, McCarthy et al. (2024) employed a qualitative thematic analysis based on interviews with administrative, nursing, and mental health workers. 
This study examined the emotional experiences of healthcare workers supporting patients in suicidal crisis as opposed to Basu et al. (2020). The results, in turn, revealed that workload pressures, lack of resources and non-supportiveness by the organisation constitute significant factors contributing to burnout and dissatisfaction. These concerns are also echoed in the findings of Beckham and Cooper (2025) in phylogeographic interviews with staff members' experiences of wellbeing interventions. Their results show that wellbeing initiatives were appreciated by employees, but interventions felt insufficient due to the pressure of the operation reducing participation and accessibility. Overall, these studies reveal that emotional load, organisational culture, and leadership support have a significant impact on employee wellbeing and retention in emergency healthcare settings.

[bookmark: _Toc234877370]Connections to Other Themes
This theme is particularly linked to staffing problems, pressure of workload and efficiency of services mentioned throughout the dissertation. Regularly, HCAs and other Emergency Department (ED) staff are asked to shoulder extra workload and emotional strain due to staff shortages. Similarly, inefficient processes and high employee turnover can add to workplace stress and affect employee morale. Basu et al. (2020), McCarthy et al. (2024) and Beckham and Cooper (2025) all found that there are strong linkages between workforce wellbeing, organisational efficiency, quality of patient care and retaining staff in emergency healthcare services within the NHS and in sustaining long-term healthcare throughout the country.

[bookmark: _Toc234877371]4.6 – Chapter Conclusion
The chapter has conducted a detailed thematic analysis of literature related to staffing shortages, financial efficiency, stress and burnout in NHS Accident & Emergency departments. The results highlight that workforce shortage is one of the factors creating workload pressures, lower efficiency in service delivery, and being one of the major factors in staff stress and burnout. These, in turn, have a negative impact on staff retention and departmental performance overall. In all three themes, there is good evidence in the literature of links between workforce wellbeing, organisational structure and outcomes for patients. Some of the studies support the potential for improvements to be made by policy changes and redesigning services, while overall, evidence suggests that there are continuing systemic issues in emergency healthcare services. The next chapter will discuss the literature that has been found and consider its quality, limitations and value in developing the understanding of burnout and stress in HCAs working in NHS emergency departments.



[bookmark: _Toc234877372]CHAPTER 5: Conclusion and Recommendations
[bookmark: _Toc234877373]5.1 – Overall Conclusion
This dissertation explored burnout and stress among HCAs in NHS A&E departments, specifically the impact of staff shortage on workload, financial efficiency and wellbeing of the workforce. In all the literature reviewed, there was a common theme that there was an increasing demand from patients yet there was a lack of staffing, creating a great strain on emergency healthcare services (Daniels et al., 2024). Chapter 2 provided a historical, theoretical, and contextual backdrop for the topic, emphasising the high-pressure context of emergency care in the modern era given an increasing population and structural changes in the labour force (UK Parliament, 2022). As detailed in chapter 3, a systematic approach of secondary research was followed, ensuring that only relevant, credible and recent literature was selected and analysed by using thematic coding. 
Chapter 4 then identified three key themes, evidence that staff shortages, along with operational inefficiencies, directly impact workload, service efficiency and stress/ burnout; which in turn impacts staff retention and patient care outcomes (Beckham and Cooper, 2025). The research aims and objectives have been met by the identification of the level of staffing shortages, an analysis of the literature on staffing pressures, an evaluation of the impact of stress and burnout on staff retention and an exploration of strategies to address recruitment, wellbeing and operational efficiency. The overall findings of this study indicate that workforce issues in A&E have continued to be a concern in relation to staffing and the delivery of services. 

[bookmark: _Toc234877374]5.2 – Recommendations
[bookmark: _Toc234877375]5.2.1 – Recommendation 1
Development of a structured workforce sustainability plan in NHS A&E departments is a key recommendation, which will include the need to increase the recruitment and retention of HCAs. This should involve focused recruitment initiatives, increased funded training pathways and well-defined career progression options (Daniels et al., 2024). Support for HCAs should be available through structured pathways for development to progress to senior support positions or additional clinical training options. This would help decrease turnover, one of the primary reasons for turnover being a lack of long-term career development. Furthermore, there is a need for mentorship programmes to be implemented, in which experienced staff members take the newly recruited HCAs under their wing for the first few months in the emergency care environment, so they will be able to cope with such high pressure (Ratajczak, 2023). 
One of the key problems with this recommendation is the financial constraints of NHS trusts, as it limits their ability to invest in large-scale recruitment and training. Further difficulties are that staffing pressures cannot be answered merely by recruitment when working conditions are tough and stressful. The risk of early leaving if induction of new staff is not well managed. This needs to be addressed by more effective workforce planning and safer staffing models, in conjunction with recruitment, to ensure there is sufficient staffing on all shifts (Waters, 2022; Endalamaw et al., 2024). Pressure can be reduced on the existing workers by improving the design of the rota and the allocation of work, while new workers settle in. They will also be satisfied with their job and stay longer when they feel they receive leadership and structured supervision (Daniels et al., 2024). The system-wide approach is needed to retain workforce stability, not short-term recruitment solutions, for the long term.

[bookmark: _Toc234877376]5.2.2 – Recommendation 2
The second recommendation is that of capacity building and formalising mental health and wellbeing support in HCAs and other ED staff members. Wellbeing support should be as embedded, as part and parcel, in daily operations in A&E settings, because they have a lot of stress, emotional strain and burnout (Ho et al., 2024). Potential interventions include regular wellbeing checks during shifts, on-site and off-site accessible confidential counselling services, and psychological debriefing, scheduled after critical incidents. Informal wellbeing support by peer support networks and trained wellbeing champions could also be offered, which would help to de-stigmatise mental health. One of the biggest challenges is time restrictions; emergency departments are under constant pressure, and there is little time for employees to participate in wellbeing interventions (Griffiths et al., 2025). 
One constraint is cultural stigma, in which staff members may hesitate to seek out support for fear of losing professional judgment. Furthermore, wellbeing services can turn out to be ineffective if the number of staff is limited, as they might be too busy to take on this role. To overcome these barriers, wellbeing support needs to be fully embedded in shifts, and there needs to be protected time for short-term intervention (UK Parliament, 2022). Stigma needs to be reduced, and engagement normalised with leadership involvement. There is also a need for confidentiality to promote and encourage participation. Incorporating wellbeing practices into working culture, rather than as stand-alone programs, will be more accessible and more effective. This practice can help lower burnout rates, boost morale, and foster better employee retention in fast-paced environments like emergency care (Aiken et al., 2023).

[bookmark: _Toc234877377]5.2.3 – Recommendation 3
The third recommendation is to streamline and enhance the efficiency of the workforce and to implement supportive digitised systems in NHS A&E departments. HCAs can spend considerable time performing administrative duties or repetitive tasks, leading to potentially fewer hours for patient care and higher workload pressure (Ford et al., 2024). Streamline workflows and reduce delays by adopting digital tools for patient tracking, documentation, and department communication. Role definition in multidisciplinary teams would also be advantageous in providing better structure and avoiding duplication and inefficiency. However, there are several barriers, including financial cost, which is the biggest barrier, as digital infrastructure is cost-intensive across the NHS trusts (Norful et al., 2024).
Staff training is also necessary, and this takes time and investment. Change resistance can manifest itself when staff members feel as though new systems are generating extra workload. The effectiveness may also be constrained by inconsistency in implementation at hospitals (Goffe and Farelly, 2025). These challenges can be addressed by a stepwise implementation process wherein pilot programmes are implemented first in selected departments, followed by wider implementation. That will enable systems to be tried out and adjusted with the input of the employees. Technical support and training will be comprehensive for building confidence. Staff are key in the design of the system, with tools that address actual clinical needs. If implemented effectively, these changes can lessen the administrative burden, enhance the movement of patients, and optimise worker hours, ultimately enhancing employee wellbeing and patient care outcomes in the emergency room (McCarthy et al., 2024).
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	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 1
	Jenkins et al. (2021)
	Increasing Consultant-Level Staffing as a Proportion of Overall Physician Coverage Improves Emergency Department Length of Stay Targets
	Retrospective study examining the impact of consultant staffing on ED length of stay. Found that increasing consultant presence significantly reduced patient waiting times and improved operational efficiency.
	Consultant staffing; ED efficiency; length of stay; workforce planning; operational performance

	CRAAP Notes
	· Current: 2021 (Good)
· Relevant: High (ED logistics/LOS)
· Authority: BMC Emergency Medicine
· Accuracy: High (Logistic regression)
· Purpose: Academic inquiry
	CRAAP Score
5/5

	Article 2
	Brant et al. (2021)
	Current Provision of General Practitioner Services in or Alongside Emergency Departments in England
	Explored implementation of GP services within EDs across England and identified variation in models and service structures.
	GPED; emergency departments; NHS England; service models; healthcare delivery

	CRAAP Notes
	· Current: 2021 (Good)
· Relevant: High (GPED models)
· Authority: Emergency Medicine Journal
· Accuracy: High (Mixed data sources)
· Purpose: Evaluate policy
	CRAAP Score
5/5

	Article 3
	Daniels et al. (2024)
	Perceived Barriers and Opportunities to Improve Working Conditions and Staff Retention in Emergency Departments
	Qualitative study identifying barriers to staff retention, including poor leadership, stressful environments, and lack of support.
	Staff retention; burnout; leadership; working conditions; emergency medicine

	CRAAP Notes
	· Current: 2024 (Excellent)
· Relevant: High (Staff retention)
· Authority: Emergency Medicine Journal
· Accuracy: High (Thematic analysis)
· Purpose: Identify barriers
	CRAAP Score
5/5

	
Article 4

	Gaughan et al. (2022)
	Does the Presence of General Practitioners in Emergency Departments Affect Quality and Safety in English NHS Hospitals?
	Retrospective observational study evaluating GPED impact on patient flow and safety outcomes. Found minimal impact except a slight reduction in reattendance rates.
	GP services; patient flow; ED safety; NHS hospitals; healthcare quality


	CRAAP Notes
	· Current: 2022 (Good)
· Relevant: High (GPED outcomes)
· Authority: BMJ Open
· Accuracy: High (Observational study)
· Purpose: Measure clinical impact
	CRAAP Score
5/5

	
Article 5

	Wren et al. (2026)
	How is Same Day Emergency Care (SDEC) Being Implemented Across England?
	Mixed-method study investigating variability in SDEC implementation, staffing, referral pathways, and operational challenges across England.
	Same day emergency care; SDEC; implementation; staffing; NHS England

	CRAAP Notes
	· Current: 2026 (Excellent)
· Relevant: High (SDEC execution)
· Authority: Emergency Medicine Journal
· Accuracy: High (Mixed methods)
· Purpose: Assess NHS rollout
	CRAAP Score
5/5

	Article 6
	Atkin et al. (2025)
	Provision of Medical Same Day Emergency Care Services Within the UK
	National benchmarking audit evaluating current SDEC service provision and utilisation in UK hospitals.
	Acute medicine; SDEC; benchmarking; emergency care; hospital admissions

	CRAAP Notes
	· Current: 2025 (Excellent)
· Relevant: High (SDEC volume)
· Authority: BMJ Open
· Accuracy: High (SAMBA audit data)
· Purpose: Benchmark services
	CRAAP Score
5/5

	Article 7
	Mulla et al. (2024)
	Increasing Same-Day Emergency Care Activity in an Existing Ambulatory Care Unit Using Quality Improvement Methodology
	Quality improvement project demonstrating successful increase in SDEC activity through pathway redesign and operational interventions.
	Quality improvement; ambulatory care; SDEC; referral pathways; emergency care

	CRAAP Notes 
	· Current: 2024 (Excellent)
· Relevant: High (SDEC optimisation)
· Authority: Future Healthcare Journal
· Accuracy: Moderate (Retrospective QI)
· Purpose: Improve local unit
	CRAAP Score
4/5

	Article 8
	Basu et al. (2020)
	A Longitudinal Assessment of Occupational Stress in Emergency Department Nursing Staff
	Longitudinal study assessing occupational stress and job satisfaction among ED nurses over time.
	Occupational stress; ED nurses; burnout; job satisfaction; leadership

	CRAAP Notes 
	· Current: 2020 (Fair)
· Relevant: High (Nurse stress)
· Authority: Journal of Nursing Management
· Accuracy: High (Longitudinal data)
· Purpose: Evaluate interventions
	CRAAP Score
5/5

	Article 9 
	McCarthy et al. (2024)
	Staff Perspectives of Emergency Department Pathways for People Attending in Suicidal Crisis
	Qualitative study exploring ED staff experiences supporting patients in suicidal crisis and identifying burnout, training gaps, and staffing pressures.
	Mental health crisis; burnout; staff wellbeing; suicidal crisis; emergency departments

	CRAAP Notes
	· Current: 2024 (Excellent)
· Relevant: High (ED mental health)
· Authority: J Psychiatric Ment Health Nurs
· Accuracy: High (Semi-structured interviews)
· Purpose: Explore staff views
	CRAAP Score
5/5

	Article 10 
	Beckham et al. (2025)
	Well-Being Interventions for Emergency Department Staff: ‘Necessary’ but ‘Inadequate’
	Phylogeographic study exploring staff perceptions of wellbeing interventions in UK emergency departments. Found interventions useful but limited by organisational pressures.
	Wellbeing interventions; burnout; ED staff; organisational support; leadership

	CRAAP Notes 
	· Current: 2025 (Excellent)
· Relevant: High (Staff wellbeing)
· Authority: Emergency Medicine Journal
· Accuracy: High (Phylogeographic approach)
· Purpose: Understand staff experiences
	CRAAP Score
5/5
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	Studies
	Currency
	Relevance
	Authority
	Accuracy
	Purpose

	Article 1
	Published in 2021 with recent ED operational data.
	Highly relevant to ED staffing efficiency and patient flow management.
	Published in BMC Emergency Medicine by emergency medicine researchers.
	Uses regression analysis and a large retrospective dataset.
	To assess the effect of consultant staffing on ED waiting times.

	Article 2
	Published in 2021 using recent NHS England data.
	Relevant to GP integration and emergency care service models.
	Conducted by healthcare researchers and published in a peer-reviewed journal.
	Based on a national survey and multiple data sources.
	To examine implementation of GPED models across England.

	Article 3
	Current study published in 2024.
	Directly related to staff retention, burnout, and working conditions in E.Ds.
	Published in the Emergency Medicine Journal by qualified researchers.
	Uses thematic qualitative analysis with healthcare professionals.
	To identify barriers and opportunities for improving ED staff retention.

	Article 4
	Published in 2022 using NHS hospital data.
	Relevant to quality, safety, and patient outcomes in ED services.
	Published in BMJ Open with strong academic credibility.
	Uses a large observational dataset and statistical analysis.
	To evaluate whether GPED services improve patient outcomes and ED efficiency.

	Article 5
	Very recent publication from 2026.
	Highly relevant to SDEC implementation and emergency care pathways.
	Published in a reputable emergency medicine journal by UK researchers.
	Uses mixed-method design including surveys and interviews.
	To explore variability and challenges in SDEC implementation across England.

	Article 6
	Published in 2025 using current UK benchmarking data.
	Relevant to SDEC utilisation and acute medical assessment services.
	Published in BMJ Open by acute medicine experts.
	Large national sample and audit data strengthen reliability.
	To evaluate current provision and use of SDEC services in the UK.

	Article 7
	Recent quality improvement study from 2024.
	Relevant to improving emergency care efficiency and patient flow.
	Published in Future Healthcare Journal by healthcare improvement researchers.
	Based on retrospective review and quality improvement methodology.
	To increase SDEC activity through pathway redesign and operational change.

	Article 8
	Published in 2020 with longitudinal workforce data.
	Relevant to occupational stress and wellbeing among ED nurses.
	Published in Journal of Nursing Management by nursing researchers.
	Uses repeated surveys and statistical testing over multiple years.
	To assess occupational stress and effects of organisational interventions.

	Article 9
	Published in 2024 with current NHS perspectives.
	Relevant to mental health presentations, staff burnout, and ED pathways.
	Published in a peer-reviewed mental health nursing journal.
	Uses thematic analysis of interviews across multiple E.Ds.
	To explore staff experiences managing suicidal crisis presentations in E.Ds.

	Article 10
	Very recent publication from 2025.
	Relevant to wellbeing interventions and burnout reduction in ED staff.
	Published in Emergency Medicine Journal by emergency care researchers.
	Qualitative phylogeographic methodology supports depth of findings.
	To understand staff experiences of wellbeing interventions in ED settings.
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	Author and Year
	Article Title
	Type of Study
	Research Method and Sample Size
	Strengths and Limitations
	Main Findings
	Keywords and Codes
	Notes and Comments

	Jenkins et al. (2021)
	Increasing consultant-level staffing...
	Retrospective quantitative
	Regression analysis; 3,276 shifts
	S: Large dataset. L: Single site.
	More on-duty consultants significantly reduce ED length of stay.
	ED staffing, LOS, targets
	Provides strong data linking senior staff to faster processing.

	Brant et al., (2021)
	Current provision of GP services...
	Mixed-methods
	Surveys and interviews; 163 EDs
	S: National scale. L: Lacks clinical outcome data.
	Most EDs use GPED, shifting toward parallel rather than integrated models.
	GPED, ED demand, service models
	Useful for understanding structural ED trends in the NHS.

	Daniels et al., (2024)
	Perceived barriers and opportunities...
	Qualitative
	Focus groups; 33 staff members
	S: Diverse professional mix. L: Potential selection bias.
	Poor culture hurts retention; strong leadership is crucial for improvement.
	Retention, working conditions, leadership
	Highlights systemic environmental issues beyond just workload.

	Gaughan et al., (2022)
	Does the presence of GPs in EDs affect quality...
	Retrospective observational
	Quasi-experimental; 4,441,349 patients
	S: Massive sample size. L: Observational design.
	GPED models have a negligible impact on reducing reattendances.
	GPED, patient flow, safety outcomes
	Questions the clinical effectiveness of the GPED model.

	Wren et al., (2026)
	How is same-day emergency care...
	Mixed-methods
	Surveys and interviews; 39 responses (34 hospitals)
	S: Highly current. L: Small sample size.
	SDEC is widely adopted but suffers from inconsistent models and staffing.
	SDEC, implementation, efficiency
	Shows practical friction points in new NHS mandates.

	Atkin et al., (2025)
	Provision of medical same-day emergency care...
	Retrospective audit
	SAMBA survey data; 34,948 patients
	S: Robust national benchmarking. L: Risk of missing data.
	SDEC manages 30% of unplanned visits, mostly discharging same-day.
	SDEC, SAMBA audit, medical assessment
	Great baseline metric for national SDEC utilisation.

	Mulla et al., (2024)
	Increasing same-day emergency care activity...
	Quality improvement
	Retrospective review; sample size unspecified
	S: Practical real-world application. L: Limited to a single unit.
	Targeted QI interventions successfully tripled SDEC activity.
	SDEC, quality improvement, ambulatory care
	Serves as a localised success story for operational change.

	Basu et al. (2020)
	A longitudinal assessment of occupational stress...
	Longitudinal cross-sectional
	Questionnaires over 3 time points; sample unspecified
	S: Tracks changes over time. L: Limited to one UK ED.
	Organizational interventions improve job satisfaction and relational justice.
	Occupational stress, ED nurses, satisfaction
	Actionable evidence for nursing management strategies.

	McCarthy et al. (2024)
	Staff perspectives of emergency department pathways...
	Qualitative
	Semi-structured interviews; 23 staff members
	S: Multi-disciplinary view. L: Geographically restricted.
	Staff feel untrained and unsupported when managing suicidal crises.
	Suicidal crisis, ED staff, mental health
	Identifies a critical training and resource gap in E.Ds.

	Beckham and Cooper (2025)
	Well-being interventions for emergency department staff...
	Phylogeographic qualitative
	Semi-structured interviews; 9 staff members
	S: Deep conceptual exploration. L: Very small sample size.
	Current wellbeing interventions are viewed as necessary but inadequate.
	Wellbeing, burnout, staff interventions
	Emphasizes the need for systemic support over superficial fixes.
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