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NHS Worker Burnout Problem
An overview of problems in healthcare

Launched in 1948, the NHS is the world’s first universal health service to provide healthcare to all, free at the point of use and paid for from general taxation. Health workers are integral to the UK’s National Health Service (NHS) since they make up more than 80% of the staff (Baker, 2018). The healthcare service has long battled the problem of overworked doctors, nurses, and health visitors. The issue is further exacerbated by the shortage of experienced workers in the workforce, leading to low-quality care. The scope of the paper describes Burnout, ityis implications in NHS, and how staffing can solve the issue.
The burnout problem directly contributes to the growing backlog in NHS hospital care. Patients wait longer to receive hospital treatment, and this adds pressure to the healthcare system. For example, in January 2022, 2 million patients were waiting over eighteen weeks for treatment, of which 312,000 had been waiting for over a year (British Medical Association, 2022). Therefore, individuals who are already suffering from health conditions are forced to deal with prolonged discomfort and pain as they wait for treatment. Long waiting times are often the source of stress and suffering to the affected individuals. McKenna (2018) states that prolonged waiting times can impact both patients’ mental health as well as their physical well-being. Besides, their family members face a financial burden as they need to take time off work to care for their loved ones. Delayed treatment also puts additional strain on staff working within the NHS. For instance, doctors, nurses, and surgeons are left feeling frustrated for not being able to provide timely care for those in need.
High turnover of staff in some clinical areas is also a challenge for the NHS since it is unable to maintain a good employee retention rate. The NHS is made up of a diverse range of staff groups, many of whom are in short supply. A large percentage of health practitioners consist of nurses, but they work hand in hand with other professionals such as doctors, radiographers, and paramedics. All the staff is responsible for taking care of patients and helping them to recover from illness or injury. Unfortunately, NHS is experiencing high turnover rates in some clinical areas. For example, one in five nurses leaves their job within a year of joining the service (Torjesen, 2022). Therefore, it is challenging for the healthcare system to manage this situation since new employees must be recruited and trained before they can start working on patient care. When more workers quit, the remaining workers get an additional workload which leads to exhaustion, in turn affecting employee morale.


Worker Burnout in the workplace

Burnout is a type of work-related stress that occurs when an employee feels exhausted, detached, and unwell due to an excessive workload (Ferry et al., 2021). On the other hand, Torjesen (2022) viewed it as an ongoing state of emotional exhaustion that occurs amid prolonged stressors and high demands at work. Unlike stress, Burnout can lead to chronic exhaustion or negative feelings about the workplace, co-workers, and the healthcare system.
Burnout can affect medical practitioners’ physical, mental, and emotional states in various ways. Physically, the employees may experience headaches, stomach problems, or high blood pressure. Mental effects can include less concentration on tasks and taking longer to complete projects than usual. Lastly, workers might show an unusual change in emotions such as frustrations, irritability, and aggression. These symptoms can affect an individual’s performance and relationships with friends or family since they might not receive much attention. If it is not managed, the feeling may take months or years to go away. There has been a steady increase in inquiries about Burnout from NHS Scotland staff since 2016, and it is an issue that is already recognised by the health board in England (Khan et al., 2018). 
Impact of Burnout on all the stakeholders
Doctors have a high risk of experiencing Burnout because their job-related stress is often higher as compared to other professions. Physicians feel the constant pressure to meet certain standards and expectations at the same time trying to help people with serious, life-threatening health conditions (Torjesen, 2022). Besides, they are also responsible for making decisions about people’s health care needs, including when they should start or end treatment options such as surgery or medication. These decisions can greatly impact patients’ care and potentially affect their lives forever. In addition, they are typically in contact with various people every day who may be in a state of crisis. Dealing with difficult situations like these on a regular basis can be emotionally draining and may lead to Burnout. Further, most doctors work long hours that are often unsociable and filled with on-call shifts. Therefore, they may have difficulty balancing their work and personal life, which can cause additional stress.
Hospital managers and those responsible for hiring staff also feel the strain of worker burnout. Their responsibility is to make sure that employees are not overworked or burned out. When they fail to do so, it negatively affects staff morale and well-being. The problem is exacerbated by the fact that managers are often under severe pressure to meet various performance standards. For instance, in 2010, the coalition government enacted a regulation which stipulates that 95% of patients who visit A&E need to be treated within four hours (Thorlby et al., 2019). The target is difficult to achieve due to insufficient staff, and administrators must put workers under pressure to work harder. For that reason, many healthcare employees are unhappy, and some may want to quit their jobs. Therefore, the managers often feel guilty for making decisions that adversely affect their junior employees.
Worker burnout also affects patients in various ways. Most workers who experience Burnout might not care about performance at all and may even feel cynical about their job responsibilities (Torjesen, 2022). Unfortunately, some might just do the job for the paycheck, and this can lead to poor quality of treatment at NHS hospitals. Healthcare facilities can be a breeding ground for health hazards such as infections, accidents, and medication errors. Poor standards of care have caused deaths and injuries and left staff under pressure to do their jobs safely. For instance, during the Covid-19 pandemic, 8,700 patients died after contracting the virus in NHS hospitals (Oliver, 2021). The virus spread in the facilities mostly due to contamination of surfaces, and healthcare workers were unable to fully control it since they were overwhelmed by the number of patients. Therefore, challenges such as fatigue and Burnout make it difficult for the professionals to observe legal standards and make the facilities safe.

Analysis of the decision-making process

There are numerous models that are available for decision-making. However, rational decision-making is suitable for handling the worker burnout issue in NHS because the decision is important in the healthcare system. According to Nibbelink and Brewer (2018), the Rational model is a decision-making tool that provides a structured approach for tackling problems.
The shortage of health workers is the main cause of Burnout in the NHS. A survey by the British Medical Association (2021) indicates that there was a shortage of 8,200 medical practitioners in December 2021. The body also claims that the root cause of the issue is insufficient funding from the government. Employee shortage contributes to excessive workload in the healthcare system which overwhelms the available staff. A study by the Royal College of Nursing (2022), indicate that there are currently at least 20% fewer nurses than required. It also states that there are too many patients with too few staff`. This is bad for patients because there is not enough time for proper care, and it can put them in danger due to mistakes made by overworked staff. Most medical practitioners have long working hours. 12-hour shifts are common, including night shifts, weekends, and holidays. According to Woo et al. (2020), employees that work for long hours without breaks can show symptoms of Burnout, affecting their individual performance. Therefore, healthcare jobs are stressful because of insufficient staff levels, which may lead to errors being made that could affect patient care negatively
Burnout can cause various ethical issues that can negatively impact the department’s reputation. For instance, an increase in stress levels plus an unhealthy work environment can increase the risk of data breaches. Violation of confidentiality in NHS comes with ethical and legal consequences such as lawsuits and termination of employment (NHS, 2022). On the other hand, the increasing backlog raises the ethical issue of equal access to healthcare. The Equality Act 2010 states that healthcare facilities like hospitals should remove barriers that hinder equal access to quality care (Redley et al., 2019). Unfortunately, understaffing directly contributes to inequality because patients with disabilities also have to wait for long hours to get treatment.
Several areas can be changed to contribute to a better working environment in NHS. The main thing that needs to be done is hiring more workers and changing the training process to maximize retention levels. Increasing employees is essential in combating Burnout since it will improve work-life balance in the department.

Alternative solutions to Burnout

The NHS can implement many alternative solutions to minimize the burnout problem in the healthcare system and regain public trust. First, hiring more healthcare workers is certainly a good solution. If there are more people on staff, then workers can have less of a workload, resulting in less stress and Burnout (Khan et al., 2018). The government can achieve this by allocating enough funds to the healthcare department. It can also provide financial incentives to encourage health practitioners to stay with the NHS instead of moving away or switching professions. Benefits such as offering individuals tuition reimbursement after working for some years can encourage the staff to stay in the system while advancing their careers. Lastly, the country can also relax immigration laws to allow unemployed medical graduates from other countries to work in England without facing strict immigration laws. Eliminating travel barriers such as country restrictions and complex English language tests can encourage more foreigners to apply for NHS vacancies.
Another alternative is using realistic expectations during workload management to prevent Burnout. NHS decision-makers can use an evidence-based approach to set achievable targets to avoid overworking healthcare professionals. Every worker should understand their place in the organization and have clarity on what they are expected to accomplish. After that, it becomes a matter of setting priorities based on those requirements and other factors like urgency and importance.



Evaluation of the solutions

Although there are multiple solutions for mitigating Burnout in NHS, the government cannot implement all of them since each option has some drawbacks. This paper analyses the alternatives using the pros-and-cons decision-making approach. First, hiring more healthcare workers is easier to say than implement. The government would need to provide funding for this process since a lot of time and money goes into training healthcare workers. Unfortunately, it can take several months or years to pass laws to increase the healthcare budget due to bureaucracy. However, the advantage of the alternative is that workers will have less workload, the workforce will uphold safety standards, patients will get quality care, and NHS will achieve more targets. On the other hand, using realistic expectations is a great idea since employees might not strain too much. However, negative feedback from patients might increase since the backlog might grow tremendously. Additionally, the healthcare department might not meet its service delivery goals, and it can lead to a public inquiry.
From the pros-and-cons decision-making technique, it is evident that staffing is the most appropriate alternative. Although setting realistic expectations is simple to implement, it can cause additional problems that can contribute to the deterioration of the healthcare system. Hiring might be expensive, but in the long run, it is the best solution since it can fix the burnout problem effectively.





How to communicate and implement the solution

If stakeholders happen to convince the government to allocate more funds for hiring more healthcare workers, there should be an effective change process to minimize resistance. Communication is an integral aspect of the process because changing employees’ behaviour is challenging. Therefore, NHS would need to develop a planned change and systematically apply behavioural science to maximize its effectiveness.
Resistance
Introducing new things that can potentially change the traditional way of doing things in an organization usually meets some degree of resistance. Therefore, hiring more employees, especially foreigners, might create issues in the workforce. NHS can counteract resistance through education, negotiating with workers’ unions, and allowing the current employees to participate in the process.
Attitudes and Behaviours
NHS should put employees’ attitudes under consideration during the change process. Therefore, healthcare workers need to participate in the decision-making so that they can air their concerns. The managers should address the problems as they arise to minimize complaints.
Agents of change
The organization should identify individuals who are committed to the change and have enough power to influence employees. Such persons can be managers like nurse leaders or influential middle-level supervisors. According to Maniatopoulos et al. (2020), change agents need to fully support the new operating methods to deal with resistance effectively. NHS can use such people to communicate with employees since they can help change attitudes and behaviours that can have detrimental effect on the program.
The agents can play a big role in educating the employees about the importance of employing more workers and its long-term implications on employee welfare, patients, and the healthcare system. They should ensure the professionals understand their role in NHS and how their support can help improve the quality of care. Lastly, they can address employee fears while complementing those who support the change with more autonomy and deals such as additional training. 


Implementing the solution using the Lewin’s Change Theory

The level of success in implementing the ‘new normal’ may affect how an organization operates and whether it achieves its goals or not. Social scientists have developed various change models to help organizations implement new things successfully. In this case, Lewin’s Unfreeze-Change-Refreeze theory is more appropriate since it has proven to work effectively in healthcare systems.
Unfreeze
The unfreezing stage ends the status quo in the system by introducing new changes. At this point, NHS evaluates the need for more employees and develops a messaging that highlights why the current workforce is not effective. Medical practitioners might experience an uncertainty about their jobs since they might fear that change can negatively impact their operations. As a result, it can trigger resistance among some stakeholders.
Change
In the change stage, the healthcare system incorporates new behaviours and hires more workers to ease uncertainty. Communication is vital in this stage because existing employees need to know their importance in the implementation of new ideas. If they understand the importance of having enough staff, they can welcome new employees and help them learn how the system works.
Refreeze
After implementing the changes, NHS can establish new performance standards to fully utilize the workforce. For instance, they can set a new maximum waiting time to reduce the backlog. Employees can get flexible working hours and regular leaves to reduce burnout incidents. Lastly, the managers can come up with incentives to sustain the change. For example, they can promote employees that fully embrace the new changes to motivate them. 





Monitoring and review techniques for successful implementation

The new solution to the burnout problem needs to undergo monitoring and review to reinforce the changes. Managers need to monitor the impact of additional staff on healthcare to develop new targets and strategies and improve efficiency and accountability. Decision-makers can use project monitoring methods like interviews, surveys, and observation to analyse the impact of the new workforce on service delivery. For example, when measuring patient waiting times in A&E departments, managers may use the number of minutes a patient waits in the area before being seen by a healthcare professional as an indicator. Waiting time is a reliable indicator as it can be measured consistently on each patient to show the overall performance of different healthcare professionals. The department can select some indicators to measure specific outcomes of the change. However, the indicators should be valid and reliable for accurate monitoring of the healthcare system. Apart from positive effects, the auditing team also needs to check some pre-determined negative impacts of having many workers in the existing workspace. For instance, welcoming people from different backgrounds might put patient data at risk. The most common NHS data breach happens when a current or former casual worker, employee, or contractor shares patient or staff information without consent (CESI, 2022). 
Managers can also use the project evaluation technique (PERT) to organize activities on a network chart. They may analyse the diagram to check if they met different deliverables. Furthermore, the critical path method can help them identify the way to deliver services within the shortest time possible using the additional staff. For instance, there can be a team of health practitioners who specifically focus on cancer patients to prevent situations where some individuals miss treatment or check-ups due to backlog issues. 
The monitoring and review platform needs to take a comprehensive approach in determining the effectiveness of hiring to solve Burnout to prevent complaints from taxpayers. Therefore, it is important for decision-makers to create a single monitoring framework that incorporates health-related SDGs such as SDG 3, which promotes healthy lives and improvement of well-being to meet acceptable standards (World Health Organization, 2021). However, such a plan requires multi-stakeholder coordination because sound policies and a strong institutional capacity to collect and analyse performance data and use the findings to reform the NHS system.



Conclusion

In summary, NHS needs to find a solution to the problem of Burnout to improve the quality of care. Burnout is a serious condition that can not only affect an individual but can also have a negative impact on their colleagues, patients, and the healthcare system itself. Data from the British Medical Association shows a shortage of medical practitioners in the country, which contributes to work-related stress and Burnout. The department can address the issue in many ways, but hiring more workers is an effective solution since it can significantly reduce the amount of workload per employee. For better results, NHS can use the Unfreeze-Change-Refreeze theory while implementing the change to minimize resistance. Therefore, the NHS should consider hiring more workers to prevent the staff from feeling overworked since it can improve employees’ productivity and well-being.
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