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Executive Summary
The present research report dwells on the problem of patient care in NHS that is influenced by the staff shortage and burnout. It illuminates the adverse effects of workforce shortage, workforce overload, and emotional exhaustion on the health care professional, as well as, patient outcomes. By using mixed methods comprising primary and secondary data, the study is able to establish the relationship between the well-being of the staff and patient safety. The secondary data is proposed to be investigated as a mixed method to determine the statistical trends and personal experience. It is emphasized in the results that appropriate workforce planning, mental health services and sustainable staffing is the solution to providing high-quality patient care across the NHS.

Table of Contents
1.0 Introduction	4
2.0 Research Topic Identification	4
2.1 Overview of the issue	4
2.2 The effect of the issue	5
2.3 Justification for the Research	5
2.4 Relevant information	6
3.0 Research Methodologies	8
3.1 Quantitative and qualitative research approaches	8
3.2 Adopted research methodology	8
4.0 Data Collection	9
4.1 Primary and secondary data collection	9
4.2 Selection of the form of data for the study	9
5.0 Conclusion	9
References	11


[bookmark: _xrdq1452y1ti]

[bookmark: _Toc212906752]1.0 Introduction 
UK health and social care sector is critical to the protection of the wellbeing of the people. This is because the UK health sector has been able to provide the much needed services to millions of people via a complicated web of public, private and charitable providers. Nonetheless, some problems have been identified by specialists that decrease the quality of healthcare after the COVID-19 (Smith and Cunningham, 2024). This study intends to investigate the growing challenge related to staff shortage and burnout within the National Health Service (NHS) and the impact of this issue on patient care quality. This report aims to understand the reasons behind these issues, their persistence, and the impact on patient outcomes. This study helps to create a safe, effective, and sustainable healthcare delivery in the NHS.
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Figure 1: NHS
(Source: NHS, 2025)
[bookmark: _p4pxho2fm8ak][bookmark: _Toc212906753]2.0 Research Topic Identification 
[bookmark: _4k9165e92ofh][bookmark: _Toc212906754]2.1 Overview of the issue
Post-COVID-19, one of the greatest hindrances in health and social care in the UK is staff shortage. Statistical data revealed that there are almost 106,000 open positions in Q3 2024–2025, including 27,000 nursing positions, but the NHS is experiencing severe staffing shortages (Statista, 2024). High levels of employee burnout are due to staff shortages. According to the survey, there is almost 40% of employees were reported to have become emotionally and mentally exhausted (CQC, 2023). Also, in England, mental health disorders are currently the main reason for sick leave in the NHS.  
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Figure 2: High turnover rate of health and social care in the UK
(Source: CQC, 2023)
As a result of this staff shortage, there are longer working hours for existing employees, increased stress and emotional fatigue that leads to deterioration of the quality of health care. 
[bookmark: _5db7sdpo8t3y][bookmark: _Toc212906755]2.2 The effect of the issue
The consequence of staff shortage is not only negative, but it also creates an impact on healthcare professionals but also degrades the quality of patient care. First, the staff shortage leads to additional pressure and psychological strain on existing employees, in the long run, leads to lower morale and absenteeism. On the other hand, for patients, the reduced staff availability leads to longer waiting times, lower quality of communication and a higher risk for medical errors (BMA, 2025). From here, it can be stated that in the long run, this staff shortage will decline in the quality of care and may even impact patient safety.
[bookmark: _o44257ju10zy][bookmark: _Toc212906756]2.3 Justification for the Research
It is important to conduct research on this problem for a number of reasons. First, the study focuses on patient safety and the quality of care, which are core values at the NHS. Second, workforce wellbeing is a direct factor in retention rates, an imminent issue of healthcare sustainability. Altogether, this investigative work helps in practice-oriented knowledge as well as policy suggestions.
[bookmark: _jq778wf2xwj][bookmark: _Toc212906757]2.4 Relevant information 
· Source 1
West and Coia (2019) stated that clinicians have a direct relationship between the well-being and outcomes of patients. The research hypothesis was that the work culture was supportive contributing to the safety of patients and minimization of medical errors. The authors used different case studies as evidence to demonstrate that the unavailability of medical personnel causes challenges in providing adequate quality care. As an example, a survey that contained 4,605 respondents with 73 percent respondents revealed that they were experiencing poor job demand and low remuneration. It demonstrates the high level of workload and diminished quality of care.
· Source 2
According to Iliffe and Manthorpe (2019) opinion, patient safety incidents are correlated with staff burnout. The initial survey as the credible evidence source demonstrated that when employees were affected emotionally and physically, there were impaired cognitive functions and vigilance which frequently results in mistakes. Such de-personalisation caused by burnout may cause medical personnel to be less relatable to patients, which may reduce patient satisfaction and decrease the quality of treatment they offer. The staffs have also complained that the high pressure and top-down pressure de-skill staff and demotivate them. Consequently, staff lack trust and have a high turnover intention. This incompetence is a prelude to nurses leaving their particular employment or profession which worsens the already existent staff shortages and results in a revolving door of deteriorating circumstances.
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Figure 3: Impact of staff shortage on medical care
(Source: Iliffe and Manthorpe, 2019)
· Source 3
In this context, Gemine et al. (2021) highlighted that the tendencies related to workforce, mental health challenges, and their implications directly effects service delivery. The authors conducted a cross-sectional survey on 251 NHS staff and 239 existing records. The findings indicated that after COVID-19, employees have reported that they lack time to rest and recover from physical exhaustion. This burnout ultimately reduces effective responsibility and lack of control over medical care. Additionally, the existing record indicated that there is a link between staff burnout and a perceived lower quality of care. Nurses who are emotionally exhausted may have lower performance and be less motivated to provide high-quality care. Heavy workloads and time pressure can prevent nurses from having enough time to perform all necessary tasks, directly impacting patient safety. 
[bookmark: _z6ox1h6m2fqk][bookmark: _Toc212906758]3.0 Research Methodologies 
[bookmark: _zgcro0polw5b][bookmark: _Toc212906759]3.1 Quantitative and qualitative research approaches
There are two approaches which are in view consideration, and these are quantitative and qualitative. The quantitative designs involve the use of numbers to quantify the relationship between variables (Ramlo, 2020). As an example, surveys are used to gather information through a closed-ended questionnaire. Followed by, the data is analysed and generalised by using suitable tools. The advantage of a quantitative approach includes its less bias and easy to analysis, but the main drawback includes a lack of depth and context due to limited pre-defined questions. In contrast, qualitative methods are about the comprehension of experiences and perceptions by means of interviews, focus groups or case studies (Ramlo, 2020). This methodology brings more information to the emotional and organisational background of the targeted topic. This qualitative data provides a deep understanding and ability to explore complex phenomena, but often lacks in practical data analysis. 
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Figure 4: Qualitative vs. Quantitative approach
(Source: Bhuiyan, 2018)
[bookmark: _ld0a55n7fy9w][bookmark: _Toc212906760]3.2 Adopted research methodology 
For this study, a mixed-method design would be suitable. Mixed methods are a combination of quantitative and qualitative perspectives (Ramlo, 2020). More specifically, the use of both methods helps to provide data related to the surveys of NHS staff and interviews with nurses and managers. Consequently, the research will provide a holistic view, which in turn will give an idea of the magnitude of the problem, whereas a personal interview can give an idea of the cause and consequences. The methodology fits the best practices of NHS workforce research and enables the triangulation to enhance validity.
[bookmark: _4b7amdbjbeen][bookmark: _Toc212906761]4.0 Data Collection
[bookmark: _7c3jgcyexjhw][bookmark: _Toc212906762]4.1 Primary and secondary data collection
Data collection has two major types of data collection, namely primary and secondary data.
Primary data is the data that is gathered at the time of the participants in an interview, survey or observation. This generally involves semi-structured interviews with the targeted participants to understand their point of view (Mazhar et al. 2021). On the other hand, secondary data is the utilisation of already existing data, which is presented by reputable references, including government publications, scholarly periodicals and related databases. 
[bookmark: _ph1697waiqoi][bookmark: _Toc212906763]4.2 Selection of the form of data for the study 
Both primary and secondary data will be utilised for this study as part of the utilised mixed method. The primary research will incorporate the conduct of interviews with NHS staff, medical experts and other general practitioners. On the other hand, the secondary data will be the major source of information because of accessibility, ethical issues, and the depth of the available information. The most popular sources are the NHS Staff Survey, The Kings Fund publications, and peer-reviewed journals. The combination of both primary and secondary data helps to understand the rationale behind the data shortage and the initiatives taken by the NHS to mitigate the challenge without interfering with confidentiality. Altogether, this method is suitable for a Level 4 project and will make sure the findings are evidence-based and ethically sound for this context of the research work.
[bookmark: _7d5xx43968gb][bookmark: _Toc212906764]5.0 Conclusion 
After analysing all points, it can be stated that this study successfully highlighted the shortage and burnout among the NHS staff created significant destruction in health and social care within the UK. Post-COVID-19, the shortage of medical staff, over-dependency on advanced technology-based strategies, and overworking schedules lead to emotional and physical burnout among staff. In order to investigate the challenges, this research work developed a methodology that will systematically investigate the challenges and overcoming strategies for the targeted topic. This mixed-method with primary and secondary data-driven, this study brings out the acuteness of systemic change in workforce planning. Staffing levels that are sustainable are vital to the well-being of employees as well as necessary to the continued existence of the NHS, which is to offer safe, caring, and high-quality care to everyone. Overall, this study will act as a map to conduct a more detailed overview of one of the crucial challenges in the health sector in the UK. 
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