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[bookmark: _Toc227619140]Introduction 
Staff burnout is one of the most acute issues of the National Health Service (NHS) in the UK. There are more than 1.6 million employees working in the NHS, yet in 2023 alone, it registered over 112,000 vacancies (NHS England, 2023). The issue of burnout in the clinical staff of the NHS in England represents an important research topic discussed in this report. Task 1 outlines the issue and mentions the causes of its choice. Task 2 appraises three reliable sources. The third task will involve a discussion of methods used in research and the reasons why it is used. Task 4 explains the way data were collected in this study.


[bookmark: _Toc227619141]Task 1: Selection of a Research Topic
[bookmark: _Toc227619142]1.1 The Issue and Who is Affected
Staff burnout is the condition of prolonged exhaustion due to permanent work stress. Today, it is considered an organisational rather than a personal problem (The Lancet Rheumatology, 2023). In 2022, approximately 45% of NHS England employees said they were unwell because of work-related stress, an increase on 40% in 2019 (The Lancet Rheumatology, 2023). Burnout is experienced by nurses, junior doctors, ambulance workers, mental health workers, and so on. The NHS Employers (2025) lists three symptoms as the core symptoms of exhaustion: emotional exhaustion, depersonalisation, and diminished personal accomplishment. Some of the major factors include too much work, a shortage of staff, and unfavorable conditions. The loss of personnel due to burnout puts a burden on the remaining personnel. This worsens the cycle even more. This has grave consequences on patient safety, continuity of care, and organisational performance in the NHS.
[bookmark: _Toc227619143]1.2 Personal Reflection and Rationale
This topic has been chosen because the health and well-being of the workforce are the core of the delivery of quality health and social care. Burnout was also found to have a direct effect on service outcomes because it was studied as a direct effect of health and social care management. A study conducted by Kika et al. (2025) revealed that NHS mental health staff had higher levels of burnout during the period of COVID-19, and resilience was found to be a main protective factor. This intensified a self-drive to understand more about the role of organisational conditions in impacting staff wellbeing. Research on this issue also relates to the future career aspirations in health service management and workforce planning.



[bookmark: _Toc227619144]Task 2: Evaluating Information Sources
[bookmark: _Toc227619145]Source 1: Arnold, Wallbank, and Bailey (2025)
This report is based on an analysis of the Scripps workforce in the NHS and offers this recommendation on how to act in the future. It is informed by the statistics of the 2024 NHS Staff Survey, which found that 42 percent of the staff experienced the feeling of being unwell because of work-related stress, and 30 percent constantly experienced burnout (Arnold, Wallbank and Bailey, 2025). Over 100, 000 NHS vacancies were also reported. The King’s Fund is a self-sufficient, reputable health policy organisation that is oftentimes cited in the academic and policy circles. The source is also directly helpful as it offers the current, nation-specific workforce statistics in the UK. One of the constraints is that it is predominantly hospital based and less emphasis on social care or community services.
[bookmark: _Toc227619146]Source 2: NHS England (2024)
This source provides national results of the NHS Staff Survey 2023 and is based on over 747,000 answers in 210 trusts. It offers occupational breakdowns of burnout and stress levels, ambulance workers demonstrating the highest levels at almost at 40% (NHS England, 2024). It is highly credible as it is an official NHS England publication and as it reflects a sense of the largest global workforce survey. It presents solid quantitative data of interest to the study of burnout. Among the limitations is that the responses are self-reported, and this poses a risk of bias. There is also no information on staff that has already left the NHS.
[bookmark: _Toc227619147]Source 3: DHSC (2022)
This is an official UK Government response to a parliamentary committee report on the burnout of workforce in the NHS and social care. It acknowledges the magnitude of the problem and states that they intend to boost mental health care support to staff and workforce planning (DHSC, 2022). Since it is a government publication of evidence taken by a committee, it is very credible. It is advantageous in that it puts burnout in a national policy scope. A weakness of the given one is that it was published in 2022, and not everything has been fulfilled.
[bookmark: _Toc227619148]Identifying Research Gaps
Although an increasing number of studies on NHS burnout are available, there are some gaps. The studies that have been carried out up to now are largely aimed at clinical personnel of hospitals, implying that the representation of social care workers is lacking. There is also a lack of longitudinal information regarding the trends of variability of burnout across age groups and career stages. Taylor, Scobie and Palmer (2025) found that younger NHS employees were more stressed and dissatisfied than their older peers, yet it is a neglected population when it comes to references to the precise studies on burnout. These gaps indicate that further research ought to take a wider perspective of the NHS and social care workforce.


[bookmark: _Toc227619149]Task 3: Research Methodologies
[bookmark: _Toc227619150]3.1 Defining the Three Approaches
Research methodology is a rough outline of how data will be collected and analysed. Health and social care research has three crucial approaches (Creswell and Creswell, 2023).
Quantitative research entails the gathering of numbers. It uses statistical methods to find patterns and measure the results. A case in point, which can be related to this issue, is the large-scale NHS workforce survey, which determines the rate of burnout among occupational groups.
Qualitative research are exploratory. It is a meaning, experience and interpretation-oriented. This can involve thematic analysis of any reports available, policy papers and published case studies on health research to gain an understanding of burnout experience and description.
Mixed methods research combines the two methods. It provides researchers with a chance to get both statistical information and a profound understanding. One such example would be the analysis of data on the NHS Staff Survey in combination with qualitative NHS workforce reports (Creswell and Creswell, 2023).
[bookmark: _Toc227619151]3.2 Chosen Methodology and Justification
This paper follows the qualitative secondary research design. The problem of burnout is not that simple, but has many aspects, and it is impossible to understand it by figures only. An additional analysis of causes, trends and policy actions is possible by researching published journals, government publications, and institutional research. This research method suffices for the undergraduate research project since the research does not necessitate primary data gathering and ethical consent. Published burnout measurement tools, such as the Maslach Burnout Inventory, are also aided by qualitative secondary literature addressing the topic of published instruments and supporting this strategy (Soares et al., 2023).



[bookmark: _Toc227619152]Task 4: Data Collection
[bookmark: _Toc227619153]4.1 Primary and Secondary Data
Primary data is obtained through surveys, observation, or interviews by the researcher themselves. It is innovative and requires time, resources and moral approval. Secondary data is founded on published materials that already exist and some of them consist of journals, reports, and books. It is appropriate when already a great deal of published evidence on the subject matter is available (Creswell and Creswell, 2023). Due to the amount of authoritative NHS burnout literature that is accessible, secondary data is the best option in this study.
[bookmark: _Toc227619154]4.2 Chosen Data, Justification, Advantages, and Challenges
The current study relies on secondary qualitative data that is based on peer-reviewed journals, NHS publications, government reports, and reports of think tanks. The approach will allow comparing different credible literature and help to ensure that the level of understanding of burnout in the NHS is sufficient. One of the illustrative examples of a suitable secondary source providing data about the workforce strategy and wellbeing is the NHS Long Term Workforce Plan (NHS England, 2023).
These are their key benefits, which are accessibility, cost-effectiveness, and time efficiency. The reliability of findings is also enhanced by the triangulation of various types of sources. Ethical approval is not needed in secondary data, and this is possible among student researchers.
However, challenges exist. The quality of original sources and their bias cannot be under the control of the researcher. Not every piece of data will be pertinent to the research question. There is also the possibility of sources being of recent origin, and yet not the most up-to-date workforce scenario.



[bookmark: _Toc227619155]Conclusion
The staff burnout in the NHS has been seen as a serious health and social care problem in the UK in this report. Task 1 recognised the problem of burnout to be a widespread issue that has severe staff, patient, and organisational implications. Task 2 has assessed three valid sources and determined the gaps in research, especially in the field of social care workers and younger employees. The use of qualitative secondary research was the best methodology to use in Task 3. Task 4 outlined how secondary qualitative data would be used and talked about its benefits and limitations. Determined efforts by researchers, healthcare organisations, and policymakers throughout the NHS are necessary to deal with burnout.
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