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Introduction

Staff burnout has become one of the most significant challenges facing the United Kingdom (UK) healthcare sector. Increasing patient demand, workforce shortages, financial pressures and the lasting effects of the COVID-19 pandemic have contributed to high levels of physical and emotional exhaustion among healthcare professionals.
Burnout negatively affects staff wellbeing, patient safety, quality of care and organisational performance (West et al., 2020). Understanding the causes and consequences of staff burnout is therefore essential for improving healthcare services and supporting workforce sustainability. 
This report explores staff burnout within the UK healthcare sector by evaluating current academic evidence, discussing appropriate research methodologies and data collection methods, and proposing how future research could investigate this issue using responsible research practices (Shamoo and Resnik, 2022).

Selection of Research
The World Health Organization (WHO, 2019) recognises burnout as an occupational phenomenon resulting from chronic workplace stress that has not been successfully managed. Burnout is characterised by emotional exhaustion, depersonalisation or increased mental distance from work, and a reduced sense of personal accomplishment (Maslach and Leiter, 2022).
Recent evidence demonstrates that burnout among healthcare workers has reached concerning levels. (NHS England, 2025). The NHS Staff Survey (2024) reported that a substantial proportion of employees experienced work-related stress due to excessive workloads, staffing pressures and insufficient time to complete their duties safely (NHS England, 2025).

Throughout my own experience in my career, I have observed how excessive workloads, emotional demands and insufficient staffing can affect employees’ wellbeing, increase sickness absence and affect the quality of care provided to service users. As I am working towards a future career as a GP Surgery Manager, developing an evidence-based understanding of staff burnout is particularly relevant. GP practice managers play a key leadership role in supporting staff wellbeing, managing workforce pressures, improving organisational performance and creating positive working environments that ultimately enhance patient care.  

Burnout has been associated with increased staff turnover, reduced job satisfaction, higher levels of sickness absence, lower staff engagement and an increased risk of clinical errors, all of which can compromise patient safety and organisational effectiveness (West et al, 2020); Maslach and Leiter, 2022). Investigating this issue through rigorous research will provide valuable evidence to inform management strategies that improve staff wellbeing, strengthen workforce retention and support delivery of safe, high-quality healthcare services within GP practices and the wider NHS. 

Evaluation of Information Sources
For this work, information was obtained from three main types of sources: peer-reviewed academic journals, government and NHS publications, and professional healthcare organisations. 
The primary source of evidence was peer-reviewed journal articles accessed through academic databases, including CINAHL. PubMed and Google Scholar. Peer-reviewed research undergoes rigorous evaluation by experts before publication, increasing the reliability, validity and credibility of the findings (Creswell and Creswell, 2023). One of the most influential sources used was Maslach and Leiter (2022), whose research explains burnout as a psychological syndrome characterised by emotional exhaustion, depersonalisation and reduced professional achievement. Their work provides a well-established theoretical framework that has informed healthcare research internationally.
Government publications formed the second major source of evidence because they provide current large-scale information relating specifically to healthcare in the UK. The NHS Staff Survey (NHS England, 2025) was selected because it gathers responses from hundreds of thousands of NHS employees each year, offering valuable insight into staff wellbeing, workplace pressures and organisational culture. Similarly, reports published by the General Medical Council (2024) provide evidence on the wellbeing of doctors working within the UK healthcare system. These sources are particularly relevant because they present contemporary data that directly informs workforce planning and healthcare management.
Nevertheless, government reports generally focus on identifying trends and statistical patterns rather than exploring the personal experiences and emotional impact of burnout in depth.

Professional organisations also contribute valuable evidence. Guidance published by the World Health Organization (WHO, 2019) was included because it formally recognises burnout as an occupational phenomenon resulting from chronic workplace stress that has not been successfully managed. 
Throughout this research process, the principles of Responsible Conduct Research described by Shamoo and Resnik (2002) were followed. These principles emphasised honesty, integrity, transparency, objectivity and ethical use of evidence throughout the research process. Using responsible research practices increases the credibility and trustworthiness of the report while ensuring that conclusions are based upon reliable evidence rather than opinion.

Furthermore, many quantitative studies successfully identify the prevalence of burnout but provide limited understanding of the personal experiences, coping strategies and organisational factors influencing staff wellbeing.
This gap suggests that future research should combine numerical data with individual experiences to develop a more comprehensive understanding of burnout.
Combining quantitative measures of burnout with qualitative exploration of healthcare professionals’ experiences would provide a fuller, more meaningful findings that could better inform management strategies aimed at improving staff wellbeing, workforce retention and patient care.

Data Collection
Data collection is a systematic process of gathering information to answer a research question and generate evidence-based conclusions (Creswell and Creswell, 2023). Selecting an appropriate data collection method is crucial to ensuring that research findings are valid, reliable and relevant to the issue being investigated. In health and social care research, data can be collected through primary or secondary methods, depending on the aim of the study.
Research Methodology
Primary data refers to original information collected directly by the researcher for a specific purpose. Most common methods include questionnaires, interviews, focus groups and observations (Bryman, 2021). Primary data enables researchers to investigate current experiences and perceptions, making it particularly valuable when exploring complex issues such as staff burnout. For example, questionnaires using validated burnout measures, such as the Maslach Burnout Inventory (MBI), could quantify levels of emotional exhaustion and work-related stress among health and social care professionals, while semi-structured interviews could provide deeper insight into how workload, staffing shortages and organisational culture influence employees’ wellbeing (Maslach and Leiter, 2022).

In contrast, secondary data consists of information that has already been collected and published by other researchers or organisations. Examples include peer-viewed journal articles, NHS Staff Survey reports, government publications and reports produced organisations such as the World Health Organization (WHO) (NHS England, 2025); WHO, 2019). Secondary data is valuable because it allows researchers to compare findings across different studies, identify long-term trends and gain a broad understanding of staff burnout without the time and financial cost associated with collecting new data. However, secondary data may not fully address a specific research question and can become outdated if workforce circumstances change.

For this research, primary data collection would be the most appropriate approach because staff burnout is influenced by individual experiences, workplace environments and organisational culture, all of which can vary across health and social care settings. This approach aligns with the mixed-methods methodology selected in the section above, allowing both numerical data and personal experiences to be explored simultaneously (Creswell and Creswell, 2023).

Despite these advantages, primary data collection also presents several challenges. It can be time-consuming and costly to recruit participants, distribute questionnaires and conduct interviews. Researchers must also ensure ethical principles are followed throughout the research process, including obtaining informed consent, protecting participants’ confidentiality and complying with data protection legislation (Shamoo and Resnik, 2022). Nevertheless, the benefits of obtaining accurate, up-to–date information directly from health and social care professionals outweigh these limitations. Combining questionnaires with interviews would generate rich and trustworthy evidence capable of informing interventions that improve staff wellbeing, strengthen workforce retention and enhance the quality of care delivered across health and social care services.
Conclusion
This report has explored staff burnout as a significate and growing challenge within the health asocial care sector. The evidence reviewed demonstrates that burnout affects not only the physical and psychological wellbeing of health and social care professionals but also the quality, safety and effectiveness of care provided to individuals using the service.   Conducting research ethically and responsibly, in accordance with the principles outlined by Shamoo and Resnik (2022), is essential to ensuring the credibility and integrity of findings. Overall, researching staff burnout remains critically important because improving workforce wellbeing contributes to better staff retention, enhanced patient safety and the delivery of high-quality, person-centred health and social care services.
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