

University of Wales Trinity Saint David
LONDON CAMPUS


Individual Report
Module Name: Digital Skills and Research Methods
Module Code: LCHS 4007
Student name: Simon-Daniel Croitoru
Student ID: 2525126
Lecturer’s Name: Koushik Modak


Table of Contents
Introduction	1
Task 1 - Choosing a Topic	1
Task 2 - Assessing Information	2
Task 3 – Research Methodologies	3
Task 4 – Data Collection	4
Conclusion	5
Reference List	5



















4


[bookmark: _Toc227917102]Introduction  
This report is on burnout of staff in UK health and social care. Increasing demand, under-staffing and low pay plague the NHS's nurses and care staff. Many experience substantial levels of burnout. The report describes the problem, describes three reliable sources and proposes a research plan. It discusses research methods, data collection options and justifications for them. The report will demonstrate research methods in practice to address a workforce issue in UK health care.
[bookmark: _Toc227917103]Task 1 - Choosing a Topic
1.1 Problem and its significance
Burnout is a significant issue in the health and social care sector in the UK. Burnout is a syndrome of emotional exhaustion, personal accomplishment and depersonalisation resulting from workplace stress (Maslach and Leiter, 2016). In 2023, NHS England found more than 40% of NHS staff had experienced burnout in the past year (NHS England, 2023). This is a workforce in dire stress.
Nurses, social workers, health care assistants and midwives are all exhibiting this. The causes include excessive workload, high patient numbers and a lack of support. Burnout results in an increase in sickness absence, staff turnover and a decline in patient care (West and Coia, 2019). Health services must increase staffing costs to replace these experienced staff.
Service users also suffer. Burnt out staff make more mistakes and have less satisfied customers (Aiken et al., 2012). The Care Quality Commission (CQC, 2023) associates worse staff wellbeing with worse ratings for care homes. Burnout is not personal failure. It is a systemic issue that undermines the health and care sector.
1.2 Reflection - Why I decided on this topic
Staff burnout relates to the health and social care profession this course is preparing the students for. Students of health care see strategies to cope with burnout from their peers on placement or voluntary positions. This is an important question for organisations: how do they keep their staff healthy?
This was driven by an interest in workforce issues and management. There is a lot of talk about the NHS workforce crisis. It provides an opportunity to develop research skills and apply them to a practical problem. Knowing the causes of burnout and what alleviates it, gives students the knowledge to be good practitioners. It is relevant to future health service and clinical leadership.
[bookmark: _Toc227917104]Task 2 - Assessing Information
2.1 Source 1
Aiken, L.H., Sermeus, W., Van den Heede, K., Sloane, D.M., Busse, R., McKee, M., Bruyneel, L., Rafferty, A.M., Griffiths, P., Moreno-Casbas, M.T., Tishelman, C., Scott, A., Brzostek, T., Kinnunen, J., Schwendimann, R., Heinen, M (2012) 'Patient safety, satisfaction, and quality of hospital care: cross sectional surveys of nurses and patients in 12 countries in Europe and the United States', BMJ, 344, p.e1717.
This international survey involved more than 30,000 nurses and 11,000 patients from 12 countries. It showed a statistical association between poor nurse working conditions and poor patient safety. This study is reputable as it published in a peer-reviewed journal (BMJ) of high academic quality. It has a cross-sectional design with a large sample size. For this report, it offers quantitative data that nursing staff burnout impacts on patient care. It reinforces the view that staff burnout is about much more than staffing levels - it is a patient safety issue. The European data means the report is relevant to the UK NHS.
2.2 Source 2
West, M. and Coia, D. (2019) Caring for doctors, caring for patients. General Medical Council, London.
The General Medical Council (GMC) commissioned and commissioned this report which was written by two experts in the health of NHS staff, Professor Michael West and Dr Denise Coia. It is based on surveys, focus groups and interviews with doctors from around the UK. It provides evidence that adverse working conditions, a lack of control and support cause burnout and mental ill-health in doctors. The source is reliable as it was compiled by a statutory regulator using multiple sources of evidence. It is frequently referred to in NHS workforce policy. In this report, it offers qualitative and quantitative evidence of burnout in the UK. It also makes organisational recommendations, making it policy relevant. The attention on structural factors underlying burnout helps make the point that individual responses won't solve the problem.
2.3 Source 3
NHS England (2023) National results briefing of the NHS Staff Survey 2023. London: NHS England. https://www.nhsstaffsurvey.com (Accessed: 10 April 2025).
The NHS Staff Survey is a yearly survey across all NHS trusts in England. In 2023 more than 680,000 staff responded. It's one of the world's largest staff surveys. It includes questions on burnout, pressure, staff wellbeing and management support. This means it is relevant to this report. It is an institutional source, and as such, is widely trusted and used by NHS trusts, policy-makers and researchers. The data is freely-accessible and updated, making it transparent. It delivers the latest, UK-specific, data on burnout rates within the NHS for this report. It is well-suited as a secondary source of data for any research into this topic.
2.4 Areas for Future Research
While there is an increasing body of research on NHS staff burnout, there is still more to be done. The majority of the evidence is on nurses and doctors, with little research on health care assistants and social care workers. Aiken et al. (2012) investigated hospital nurses, and West and Coia (2019) the role of doctors. There is little research on community care and residential care facilities. There are also few studies of individual burnout over time. Most of the evidence is based on cross-sectional (single time point) analyses. Further, there is a lack of research about the experiences of burned-out staff, especially those from Black, Asian, and minority ethnic backgrounds, in the UK. These are potential areas for future work.
[bookmark: _Toc227917105]Task 3 – Research Methodologies
3.1 Definitions and Examples
Quantitative research is based on collecting data that is measurable and used to identify patterns, measure variables and test hypotheses. It employs systematic methods like surveys and statistics. In health care, this might include using the Maslach Burnout Inventory to determine the proportion of nurses who report burnout (above a certain threshold) in 20 NHS trusts.
Qualitative research focuses on people's experiences, beliefs and viewpoints through non-numerical information. This includes interviews and focus groups. For instance, a researcher might interview health care assistants about how their work environment impacts their mental health.
Mixed-methods approaches use both types of methods. A researcher could survey staff to determine which positions are most affected by burnout, and interview staff to find out why. This provides breadth and depth. Both can answer different questions and provide different types of data (Creswell and Creswell, 2018).
3.2 Rationale for chosen methodology
The best method to study staff burnout in the UK health and social care system is mixed-methods. Burnout is quantitative and qualitative. Its prevalence and distribution among staff groups and trust types are measured by quantitative data from surveys. Qualitative data obtained via interviews also shows the individual, emotional and organisational drivers.
Either method would only give part of the picture. A survey on its own would not capture people's experiences. Interviews alone wouldn't reveal the extent of the issue in the NHS. Using both approaches overcomes this problem. Creswell and Creswell (2018) encourage the use of mixed methods to address a topic that requires statistical data and a detailed narrative. Staff burnout is just such a topic.
[bookmark: _Toc227917106]Task 4 – Data Collection
4.1 Primary vs Secondary Data
Primary data is data collected first-hand by the researcher for a particular research project. This type of data is obtained via surveys, structured questionnaires, observations, and focus groups. The researcher designs, asks the questions and selects the sample. Primary data is new and specific to the study.
Secondary data is data that have been collected for other purposes. Sources include government publications, published statistics, survey data collections and research. The NHS Staff Survey 2023 is an example of secondary data. Secondary data is readily available, inexpensive and often big. The type of data has advantages and disadvantages for research purposes.
4.2 Selected Type of Data and Data Justification
This study would collect both primary and secondary data (mixed methods). Secondary data (NHS Staff Survey) offers a national picture of burnout rates. Semi-structured interviews with care workers in one NHS trust would provide additional insights. Starting with secondary data helps the researcher to determine which types of staff to interview in the primary phase. This is a type of sequential explanatory approach (Creswell and Creswell, 2018). This approach guarantees the study is informed by the current evidence and also yields new information.
4.3 Advantages and Challenges
There are a number of advantages to using secondary data from the NHS Staff Survey. The survey is large, nationally representative and free. It can be used to compare between trusts and over time at low cost. One problem is that the dataset was not collected for this particular study. Questions do not always capture all the subtlety of burnout among health care assistants and social care workers.
Primary data from interviews provides in-depth and individualised information. Interviews provide opportunities for further questions and uncovering unanticipated issues. A key issue is the time and resources required to recruit participants and schedule interviews in a large NHS trust. Approval from the ethical review board is also needed to undertake primary data collection (ESRC, 2015). Staff availability and willingness to engage and discuss issues such as mental health also presents challenges.
[bookmark: _Toc227917107]Conclusion
Staff burnout is a current issue in health and social care in the UK, as discussed in this report. The findings of Aiken et al. (2012), West and Coia (2019) and NHS England (2023) confirm the prevalence and consequences of staff burnout on staff and patients. Using a multimethod approach, with secondary data from NHS surveys and primary data from semi-structured interviews, is the best approach to research this topic. Staff burnout undermines quality of care, impacts on staff turnover and strain on health care systems. It needs to be tackled through evidence-informed policy and practice, and a focus on staff wellbeing.
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