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Introduction

[bookmark: _Toc227395342]Staff burnout is a big issue right now in the UK health and social care sector, especially in the NHS and frontline care services. This report digs into burnout among health and social care workers. It explains why this matters and thinks about how to study it in a small project. Plus, it looks at six reliable sources, outlines some fitting research methods, and really thinks about why this topic connects to my studies and my job.
[bookmark: _Toc227395343]Task 1 – Selection of a Research Topic 
1.1 [bookmark: _Toc227395344]The Issue and Why It Matters
Burnout is a serious issue in UK health and social care because many staff are under a lot of pressure from heavy workloads, staff shortages, and the emotional side of the job. NHS Employers reported that in the 2025 NHS Staff Survey, 31.47% of staff said they felt burnt out, and 56.01% said they had gone to work even when they did not feel well enough to do their duties. This shows that burnout is not just a personal problem, but something that can affect attendance, performance, morale, and patient safety.
When staff are tired and stressed, they may find it harder to communicate properly, make safe decisions, and give compassionate care. Organisations are also impacted because burnout can lead to lower staff retention and more sickness absence. NHS Employers has also said that workload pressure and presenteeism are still major concerns across the workforce. 



[bookmark: _Toc227395345]1.2 Personal Reflection – Why I Chose This Topic
I chose this topic because it feels very connected to real-life work in health and social care. As someone working in the sector, I know that staff wellbeing has a big effect on teamwork, communication, and the quality of care given to service users. I’m also interested in how stress and burnout affect people who are working long shifts, under emotional pressure, and in busy environments.
This topic is also relevant to my career because understanding staff wellbeing is part of becoming a safe and effective professional. When staff feel supported, they are more likely to stay in their jobs and provide better care. It also links well to my studies because it gives me the chance to use research and evidence on a topic that is both practical and important. I chose it because I can relate to it, and because it affects both workers and the people they care for.

[bookmark: _Toc227395346]Task 2 – Evaluating Information Sources  
[bookmark: _Toc227395347]2.1 Source 1
NHS Employers. 2026. “NHS Staff Survey 2025: health and wellbeing overview”. 
Available at: https://www.nhsemployers.org/articles/nhs-staff-survey-2025-health-and-wellbeing-overview.
This source summarises the health and wellbeing findings from the 2025 NHS Staff Survey. It reports that burnout worsened again in 2025 and that the percentage of staff describing themselves as burnt out rose to 31.47%, compared with 30.26% in 2024. It is useful because it gives current, national level evidence about the scale of the problem. It is credible because NHS Employers is a recognised sector body and the figures are based on a large workforce survey. However, it mainly presents headline findings rather than detailed explanation, so it is useful for showing the size of the problem but less useful for understanding staff experiences in depth.

[bookmark: _Toc227395348]2.2 Source 2
NHS England. 2026. “NHS England’s 2025 staff survey results”. Available at: https://www.england.nhs.uk/publication/nhs-englands-2025-staff-survey-results/.
This source gives official information about the survey process and publication of the results. It states that the staff survey was carried out between 23 September and 28 November 2025 and had a 66% completion rate. It supports the topic because it confirms that the data comes from a large, recent, and nationally recognised survey. It is credible because it comes directly from NHS England, the main national employer organisation for NHS staff. Its limitation is that it mainly explains the survey context and overall results, rather than exploring why burnout happens or how different staff groups experience it.


[bookmark: _Toc227395349]2.3 Source 3
The King’s Fund. 2024. “Response to NHS Staff Survey 2024”.
Available at: https://www.kingsfund.org.uk/insight-and-analysis/press-releases/nhs-staff-survey-2024.
This source provides expert commentary on the NHS Staff Survey 2024. It says that staff were feeling undervalued, stretched, and unwell, and that two in five staff reported feeling unwell due to work-related stress. It is useful because it interprets the results rather than only reporting them, which helps explain the wider workforce pressures behind burnout. The King’s Fund is a respected health policy charity, so it is a credible source. A weakness is that it is an interpretation of survey results rather than original data, so it does not replace primary evidence.






[bookmark: _Toc227395350]2.4 Gaps in Current Research
Although these six sources provide a strong overview, there are still gaps in the research. Much of the evidence is based on national surveys, which show the scale of burnout but do not always explain why it happens in specific roles or settings. There is also less research on social care staff compared with NHS staff, even though both sectors face similar pressures. More local and qualitative research would help show how burnout affects staff in different workplaces and what support would be most effective. This shows that future research should look more closely at lived experience as well as statistics.
[bookmark: _Toc227395351]Task 3 – Research Methodologies  
[bookmark: _Toc227395352]3.1 Definitions and Examples
Quantitative research uses numbers and measurements to spot patterns, compare groups, or test links between different factors. For example, a questionnaire could be used to find out how many staff feel burnt out, how often they are absent, or how workload affects wellbeing. Qualitative research uses words and detailed experiences to explore people’s thoughts, feelings, and opinions. For example, interviews could help show how staff describe burnout and what makes it worse. Mixed-methods research brings both approaches together, so the researcher can measure the issue and also understand the personal experiences behind it.



[bookmark: _Toc227395353]3.2 Chosen Methodology and Justification
For this topic, I would use a mixed-methods approach because burnout is both something that can be measured and something that people experience personally. The quantitative part would show how common the problem is, while the qualitative part would help explain why staff feel burnt out and what support they need. This would give a more complete picture than using just one method. It would also let me combine survey results with real experiences, which is important when looking at a workforce issue that affects wellbeing, care quality, and staff retention.

[bookmark: _Toc227395354]Task 4 – Data Collection  
[bookmark: _Toc227395355]4.1 Primary vs Secondary Data
Primary data is information collected first-hand for a specific study. Examples include questionnaires, interviews, and observations. Secondary data is information that already exists and was collected by someone else, such as reports, journal articles, and official statistics. Primary data is useful for answering a focused question in a specific setting, while secondary data is useful for understanding the wider context and comparing findings with previous research.

[bookmark: _Toc227395356]4.2 Chosen Data Type and Justification
For my future research, I would mainly use primary data, supported by secondary data. Primary data would allow me to collect information directly from staff about their own experiences of burnout. A questionnaire could provide numerical results, and a few interviews could give more detailed explanations. This fits the mixed methods approach because it combines measurable findings with personal views. 

[bookmark: _Toc227395357]4.3 Advantages and Challenges
One advantage of primary data is that it is specific to the setting being studied, so it gives current and relevant information. Another advantage is that it allows the researcher to ask exactly the questions needed for the topic. Collecting primary data takes time and can be difficult if staff are busy or do not want to take part. There may also be concerns about honesty if staff fear negative consequences. Even so, primary data is valuable because it gives direct insight into the issue and helps build a clearer understanding of burnout in practice.
[bookmark: _Toc227395358]Conclusion  
Burnout is a really important issue in UK health and social care because it affects how staff feel, the quality of care they give, and the safety of patients. The evidence shows that stress and burnout are still very high in the NHS, which can cause problems with keeping staff and maintaining good care. I think a mixed-methods study using primary data would be the best way to investigate this properly. I chose this topic because it links closely to my studies, my work interests, and my career in health and social care.
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