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[bookmark: _Toc225159608]Introduction
This report focuses on the acute problem of staff burnout in the UK National Health Service (NHS) that has hit new levels in recent years (General Medical Council, 2025). The report targets the healthcare professionals in both acute and community environments to examine the issue of burnout in workforce sustainability and patient safety (West, Dyrbye and Shanafelt, 2025). It determines the extent of the problem, compares the available evidence, offers a mixed-method research design to explore the phenomenon, and describes the suitable data collection strategies. The results show that there is an urgency to implement systemic measures to curb this increasing crisis.

[bookmark: _Toc225159609]Task 1 of 4 – Selection of a Research Topic
One of the most burning issues in the UK health and social care sector has been the problem of staff burnout (Willis, 2023). According to the latest statistics of the General Medical Council (2025), 63% of trainee doctors and 52% of trainers are currently at moderate or high risk of burnout, which is the highest progress since the commencement of the tracking in 2018. According to the Royal College of Nursing (2025), 66% of the nursing staff said that they have worked despite being unwell on more than one occasion, where stress was reported as the main cause of illness by more than 65% of the interviewees.
Several stakeholders are involved in this problem. To service users, patient safety is one of the direct victims of burnout, and studies have associated exhaustion of medical workers with the rise of medical errors and substandard care quality (Mahase, 2026). The staff effects also include worsening mental and physical health, whereby anxiety, stress, and depression will equal to more than 694,800 full-time equivalent days lost in July 2025 alone (NHS Digital, 2025). In the case of care organisations, the financial cost is high as the NHS is over 100,000 shortages and the sickness absence rate is 5.1% which puts the operational capacity under enormous pressure (NHS Employers, 2026).
I find this issue interesting because, during my studies, I have observed that workforce wellbeing and quality of care are interconnected. The problem is related to my future healthcare management profession, where it will be critical to comprehend the systemic issues that influence the staff retention and overall wellbeing (Skovholt and Trotter-Mathison, 2024). It is also similar to the larger discourse on sustainable healthcare systems and the necessity of shifting towards organisational reform, as opposed to individual-based interventions (West, Dyrbye and Shanafelt, 2025).

[bookmark: _Toc225159610]Task 2 of 4 – Evaluating Information Sources
Source 1: General Medical Council (2025) NHS backlogs threaten doctors as well as patients, GMC warns
In the annual survey, undertaken by more than 67,000 doctors in the UK, the general medical council has given the detailed data on trainee wellbeing. According to the report, two-thirds of the trainees’ experience exhaustion at the end of a working day, and 44% of them are frequently too tired in the mornings (General Medical Council, 2025). This source has a high degree of authorization since GMC is the UK independent regulator to doctors. It is valuable in the fact that it has a big sample and is tracked longitudinally since 2018. Nevertheless, the study mainly takes quantitative data of burnout prevalence but does not venture into the qualitative experience that may be used to provide underlying causes.

Source 2: NHS Digital (2025) NHS Workforce Statistics – November 2025
According to the latest monthly workforce statistics provided by NHS Digital, the total NHS workforce is of 1.37 million, sickness absence is at 5.1% and the percentage of sickness absence caused by anxiety, stress, and depression is 30.3 (NHS Digital, 2025). This source provides official governmental statistical body data on authoritative baseline data of workforce health. Its helpfulness encompasses the ability to give quantitative indicators of the magnitude of the problem. Nevertheless, the statistics do not provide any qualitative insight into the organisational factors behind these statistics which is a gap that can be filled by qualitative research.

Source 3: Royal College of Nursing (2025) Two thirds of nurses continuing to work while unwell, RCN reports
Surveying more than 20,000 nursing personnel, the Royal College of Nursing discovered that 66 percent of this working group worked during sickness and more than 70 percent on additional hours each week, although 52 percent of them did not receive payments (Royal College of Nursing, 2025). The RCN being the largest nursing union in the world offers valid contribution in workforce experiences. This source will be useful in shedding light on how policy intentions are ill-aligned with realities on the frontline. One of the gaps is that the survey does not analyze the particular effect of digital systems and administrative burdens on burnout, which has to be investigated further.

[bookmark: _Toc225159611]Task 3 of 4 – Research Methodologies
Research methodology is the general direction on how a study is going to be designed, collected, and analysed. Quantitative research is based on the gathering of numerical data to quantify variables and make hypotheses, where the methods are usually a standardised questionnaire (Bellass et al., 2024). Qualitative research investigates experience and meaning by using such methods as interviews and offers insightful contextual knowledge (Bould et al., 2024). Mixed-Methods research is a method that integrates the two approaches in order to obtain in-depth information (Willis, 2023).
In exploring the problem of burnout among the NHS staff, a mixed methodology is the appropriate approach. Quantitative data would facilitate the measurement of the prevalence of burnout with the help of validated measures like the Maslach Burnout Inventory that evaluates the levels of emotional exhaustion, depersonalisation, and personal accomplishment (Sabbarwal et al., 2024). This would enable correlation to burnout and such factors as workload, staffing levels, and demographic variables, to be statistically analysed. At the same time, to understand the lived experiences of healthcare professionals, qualitative interviews would be used to investigate and understand how systemic pressures are experienced in routine practice (Bould et al., 2024). This combination offers a solution to the restriction of a purely quantitative survey by uncovering the situational conditions that cause burnout, but it is also not as restrictive as a purely qualitative study (West, Dyrbye and Shanafelt, 2025).


[bookmark: _Toc225159612]Task 4 of 4 – Data Collection
Primary data is information that is obtained at the hands of the researcher in particular study purpose like original survey or interview. Secondary data includes the information that has already been gathered by other parties due to other reasons, including government statistics or organisation records (Organised by EIT Health, 2024).
In this study, I would use primary and secondary data. Secondary data would encompass workforce statistics of sickness absence and vacancy rates by NHS Digital (NHS Digital, 2025), GMC survey findings (General Medical Council, 2025), and RCN survey findings (Royal College of Nursing, 2025). This gives a strong foundation of the magnitude of the problem but does not require the time and resources of primary data collection on such a massive level (Willis, 2023). The primary data would include semi-structured interviews of a purposive sample of 20-30 NHS employees working in various positions and environments and investigate their workload-related stresses and organisational support and wellbeing (Bould et al., 2024).
The benefits of secondary data are efficiency and access to huge size of data that individual researchers cannot easily obtain. Among the challenges, there is the possible restriction in relevance and the impossibility to control data quality (Organised by EIT Health, 2024). Primary data is more specific and deeper; however, it is time-consuming, resource-intensive and ethically approved (Bellass et al., 2024). The combination makes it possible to triangulate, which can better prove the validity of the findings through the use of multiple data sources.


[bookmark: _Toc225159613]Conclusion
In this report, the issue of staff burnout in the NHS has been discussed as a significant problem that has impacted healthcare professionals, patients, and care organisations (General Medical Council, 2025; NHS Digital, 2025). The recent data provided by the GMC, RCN and NHS Digital shows the increasing numbers of burnout, sickness absence, and workforce attrition, which endanger the sustainability of the health service (Royal College of Nursing, 2025; NHS Employers, 2026). The proposed mixed-method study would be a mixture of quantitative data on burnout prevalence and a qualitative study of the staff experience, based on secondary data on workforce and primary data on interviews (Bellass et al., 2024; Bould et al., 2024). This study is critical to inform systemic solutions supporting the deep-seated causes of burnout, and the NHS will be able to retain its workforce and provide safe and compassionate care to the future generations (West, Dyrbye and Shanafelt, 2025; Skovholt and Trotter-Mathison, 2024).
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