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[bookmark: _Toc225024735]Introduction
[bookmark: _Toc225024736]The issue of workforce burnout and staff retention in the UK NHS acute hospital trusts among registered nurses is a critical one that the report examines. The nursing workforce is the greatest clinical workforce, but the records show that they are leaving the profession in large numbers because of continual occupational stress (Royal College of Nursing, 2024). The report presents the reasons as to why the issue is important, describes three authoritative sources, establishes a series of explanatory mixed-methods research process and reasons out why primary data collection is justified. This conclusion supports the urgency of interventions based on evidence and researches to preserve the wellbeing of the staff and patient safety (Garcia et al., 2024).
Task 1 – Selection of a Research Topic
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
The problem at hand is the increasing number of occupational burnout cases in NHS acute hospital reported registered nurses as the direct cause of staff retention crisis. The World Health Organization (2019) officially treats burnout as an occupational phenomenon of uncontrolled chronic workplace stress, and has three dimensions: emotional exhaustion, depersonalisation, and diminished personal accomplishment.
Who is affected and why it matters with critical statistics:
· Nurses themselves: A survey of 12,000 members of the Royal College of Nursing (RCN, 2024) in 2024 revealed that, 61% of UK nurses said they felt emotionally exhausted every day, with 49% having actively contemplated leaving the NHS in 12 months. This is a 23% growth in emotional exhaustion since 2020 (RCN, 2022).
· NHS Trusts (organisations): The King’s Fund (2024) estimated that the overall average cost of replacing a band 5 nurse to be over 20,994 (including, but not restricted to, recruitment, agency cover, induction and lost productivity). As the vacancy rates in nursing in the country are at 11.8% with around 42,000 vacant positions (NHS England, 2025) the calculated annual cost is over 2.8 billion.
· Patients (service users): In a systematic review and meta-analysis by Garcia et al. (2024) that included 45 studies (n=62,000 nurses) on the topic, high nurse burnout increased medication error rate by 26% (95% CI: 18,34%) and hospital-acquired infection rate by 31%.
Critical comparative context: The NHS has lost far above 45,000 nurses to early retirements or resignation in 2020-25 alone, with burnout being the leading cause in this situation (Health Foundation, 2024). In the NHS Staff Survey, 2024 (NHS England, 2024), the proportion of all NHS staff (around 600,000 people) reporting that they do feel unwell because of work-related stress was the highest it has been since the survey was launched in 2011.
[image: ]
Figure 1: Escalation of Nurse Burnout Symptoms in NHS Acute Trusts (2020–2025)
[bookmark: _Toc225024738]Source: RCN (2024)

1.2 Personal Reflection – Why I Chose This Topic
I selected this topic as I have a career objective of becoming a ward manager, and in the clinical placements, the personal experience of how burnout diminishes the morale and quality of care was witnessed by me. One nurse that I shadowed mentioned experiencing physical emptiness after working 12-hour shifts without any rest, which deeply resonated with me (Maben, Conroy and de Silva, 2022). The subject relates to my module learning outcomes: assessment of technologies (e.g., digital rostering), detection of reliable sources of information, and working with data. I am going to rely on research evidence to support evidence-based staffing policies in my future career development.
[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources
[bookmark: _Toc225024740]2.1 Source 1
Summary: This is a synthesis of 128 studies concerning nursing burnout developed with a peer-reviewed theoretical review. It refers to the Maslach Burnout Inventory (MBI) as the gold standard measurement scale and notes that high ratios of patients to nurses (above 8:1 on acute wards) are the strongest organisational predictor of emotional exhaustion (odds ratio = 2.4, 95% CI: 1.83-3.1).
Why it is helpful and trustful: The authors belong to the University of Southampton Health Workforce Research Group funded by the National Institute of Health Research (NIHR). It is a journal of Q1 (impact factor 3.2). This source helps me to prove my topic by stating the theoretical foundations: that burnout is not an individual failure but failure on the system level. It also justifies using the MBI in my proposed study.
[bookmark: _Toc225024741]2.2 Source 2
Summary: Government publication containing more than 650,000 responses (52% response rate). Critical observation 44 percent of the employees testified of feeling unhealthy because of work-pressure; 31 percent claimed that they either constantly or frequently feel tired in their workplace; 40 percent of the employees claimed to work long hours beyond paying hours weekly.
Why it is helpful and trustful: This is primary data provided by the employer (NHS England), which makes it incredibly credible. It gives extensive and up-to-date quantitative data about the rates of work-related stress in the NHS staff. It helps me to illustrate my topic by measuring the extent of the issue at the national level. Cross-sectional design is a limitation, but provides statistical power due to a large sample size.
[bookmark: _Toc225024742]2.3 Source 3
Summary: Thirty-three-step semi-structured, in-depth interviews in 47 nurses distributed over three NHS trusts. Thematic analysis revealed four superordinate themes, namely, moral distress, chronic understaffing as being the new normal, absence of psychological safety to speak up, and as the new normal, the survival mode.
Why it is helpful and trustful: The journal is ranked the top one (Q1, impact factor 4.2). This source bridges the qualitative gap - how nurses themselves experience burnout in their words. It helps me to support my topic with rich, contextual evidence, which in the company of the quantitative data offered by Sources 1 and 2, is complementary. It is also used to assist in crafting the interview questions of my iterated methodological project.
[bookmark: _Toc225024743]2.4 Gaps in Current Research
All of this notwithstanding, there are four key research gaps to consider (Kester, Parsh and Li, 2023; Skills for Care, 2025):
· Longitudinal causation (UK-specific): All studies in the UK are (north) almost cross-sectional (NHS England, 2024). There is no longitudinal study in the UK which has followed the same nurses overtime with repeated MBI measurement.
· Social care neglect: Skills for Care (2025) states burnout research in care homes has been under developed doing little more than 12 studies in the UK in the last decade, versus more than 500 in the case of NHS nurses. The turnover is even greater in social care (38% vs 22% in NHS nursing).
· Effectiveness of intercession in UK commercials: The majority of the RCTs belong to the US or Australia (Kester, Parsh and Li, 2023). There is nearly no research specific to the UK on intervention at the organisation-level (e.g., required holidays, flexible scheduling).
· Nurse- driven solution priorities: Although Maben et al. (2022) investigate experiences, there are hardly any studies that directly engage nurses in conversations: What organisational change would actually help you to stay?
[image: ]
Figure 2: Critical Research Gaps in UK Nurse Burnout Literature
Source: Kester et al. (2023)
[bookmark: _Toc225024744]Task 3 – Research Methodologies
[bookmark: _Toc225024745]3.1 Definitions and Examples
[bookmark: _Toc225024746]Quantitative research:
Quantitative research collects numeric evidence to quantify variables and examine statistical associations (Dall’Ora et al., 2020). It involves organised instruments and vast samples in order to derive generalisable results. 
Examples:The Maslach Burnout Inventory was given to a sample of 500 nurses and statistical correlation between the scores across the two samples was conducted using Pearson correlation analysis in terms of shift length.
Qualitative research:
Qualitative research involves the collection of information that is not quantitative to comprehend meanings, perceptions, and experiences (Maben, Conroy and de Silva, 2022). It is based on designs and smaller samples to investigate depth and context. 
Examples:30 nurses who had left the NHS were interviewed in semi structural interviews and thematic analysis was used to analyse the response to determine common trends.
Mixed-methods research:
In mixed-methods studies, quantitative and qualitative methods are intertwined in a sequential or concurrent design (West, Dawson and Admasachew, 2021). It allows triangulation of validity thus combining breadth and depth.
 Examples: A preliminary quantitative survey was done hence it was observed with qualitative interviews aimed at elucidating and interpreting findings thus rendering a comprehensive analysis of research problem.
3.2 Chosen Methodology and Justification
In my proposed study, I will apply a sequential explanatory mixed-methods design. Justification:
· Epistemological fit: There exist quantifiable (MBI scores) and highly personal dimensions of burnout (moral distress). No one method is sufficient to address both (Dall’Ora et al., 2020; Maben, Conroy and de Silva, 2022).
· Causal depth with generalisability: Association Statistical associations can be tested by a survey (n=600). Follow-up interviews (n=30) have the powers to clarify how and why such associations are there.
· Policy relevance: NHS managers require figures to use in resources distribution (King’s Fund, 2024) and stories to use in designing compassionate interventions. Mixed-methods provides both (Health Foundation, 2024).
· Exploiting gaps: The gaps are absence of UK longitudinal data (quantitative) and absence of solutions by the nurses (qualitative). My design is a solution to both.
[bookmark: _Toc225024747]Task 4 – Data Collection
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Primary data: Data that is gathered by the researcher himself or herself or data that has been documented through the participants.
 Examples: Interviews, use of your own surveys (with MBI), focus groups. With this kind of data, the researcher will be able to get first hand information about experiences, attitudes and behaviours. The information is normally gathered because of a given purpose of a research hence it is relevant and accurate. Primary data may be tedious and require resources, yet it will give more control on the research practice and enhance validity of findings as they directly answer research objectives as laid down by the investigator. It also allows flexibility in design and adaptation in case of data collection to the needs of participants.
Secondary data: Data that has been gathered by other people. 
Examples: NHS Staff Survey data (NHS England, 2024), workforce vacancy data (NHS England, 2025). Such data can be helpful in conserving both time and resources since the data can be easily analyzed. It helps researchers to detect trends, make comparisons and to present existing evidence to back up their arguments. Nevertheless, secondary data might be not perfectly aligned with the purpose of the research and its setting, and limitations concerning the quality of the data, its accuracy, or completeness might exist. Thus, critical consideration of the sources is necessary before utilizing such information in scholarly studies so that it would be reliable and relevant in drawing conclusions.
[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
The two phases would use primary data collection. Justification:
· Measurement specificity: Secondary data (NHS Staff Survey) does not contain the complete MBI. MBI offers better psychometric (Cronbach 0.90). I should have the entire MBI in order to be able to gauge all three subscales (Dall’Ora et al., 2020).
· Qualitative depth: No secondary data includes in-depth interviews regarding lived experience among nurses among other data (Maben, Conroy and de Silva, 2022).
· Target population: I would like to target nurses of two NHS trusts. The aggregation of the secondary data is national.
· Temporal alignment: The secondary data were collected in 2024. My study would be in 2026–2027. Primary data guarantees up-to-date measurement.
[bookmark: _Toc225024750]4.3 Advantages and Challenges
	Advantages
	Challenges
	Mitigation Strategies

	Tailored measurement: I can select validated tools (MBI full scale) and design interview questions directly addressing my research aims and the identified gaps (e.g., “What one organisational change would most reduce your exhaustion?”).
	Time: NHS Research Ethics Committee (REC) approval takes 4–6 months. Data collection (600 surveys + 30 interviews) takes another 4–6 months.
	Apply for REC approval via IRAS 6 months before start. Use online surveys (Qualtrics) to reduce collection time.

	Control over quality: I can ensure consistent data collection, clear definitions (e.g., “break” defined as 30 minutes uninterrupted), and training for interviewers.
	Cost: Transcription of 30 interviews (£600–£900). Qualtrics license (£500/year). Participant incentives (£1,500 total).
	Apply for university small research grant (£1,000–£2,000). Use automated transcription (Otter.ai) with manual checking.

	Novelty: Primary data allows me to fill the specific gaps identified – nurse-led solution priorities and longitudinal tracking (if I collect data at two time points).
	Recruitment difficulty: Burned-out nurses may be too exhausted to participate (non-response bias).
	Partner with RCN for recruitment. Offer flexible interview times. Use multiple channels (posters, staff meetings, email).

	Ethical sensitivity: Burnout is a sensitive topic; interviewing distressed nurses requires careful safeguarding.
	Obtain REC approval with clear distress protocol (signposting to occupational health, offer to stop interview). Train interviewers in trauma-informed approaches.
	



[bookmark: _Toc225024751]Conclusion
This report has critically considered the issue of nurse burnout and retention in the UK NHS today with twelve credible sources (20202025) in the form of academic, government, professional, and policy organizations. It has been demonstrated that more than 60% of nurses are impacted by burnout and turnover directly due to burnout costs the NHS around the equivalent of 2.8 billion a year (King's Fund, 2024), and patient safety has been directly negatively affected (26 percent rise in medication errors  Garcia et al., 2024). The following gaps in research are crucial: (1) no longitudinal studies using causation, (2) dire neglect of the social care industry (Skills for Care, 2025), (3) no UK-based intervention RCTs (Kester et al., 2023), and (4) ineffective qualitative research on the priority of solutions used by nurses (Maben et al., 2022). The best way to fill these gaps is to use a sequential explanatory mixed-methods design, which consists of a set of primary quantitative data (MBI survey, n=600) and primary qualitative data (semi-structured interviews, n=30). This study is not just an academic effort, this is an evidence base that needs to be made in order to have a sustainable workforce policy. The NHS cannot find the experienced nurses to train the new generation and provide safe care to the patients without an urgent intervention based on the results of research to overcome burnout.
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