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HEALTHCARE & LIFE SCIENCES

STAFF BURNOUT 
IN HEALTH SERVICES: 
How human-centred design and technology 
can help address this growing crisis

Introduction

With the acute phase of the pandemic 
now over, the crisis of poor mental 
health continues to heave and swell in 
healthcare services across the world. 

Already a concern long before Covid 
due to several factors including 
understaffing and the provision of 
complex care, burnout among health 
workers has increased exponentially 
as many thousands found themselves 
under a level of physical and emotional 
strain never experienced before.
The World Health Organisation (WHO) recognises 
burnout as an occupational phenomenon resulting 
from chronic workplace stress characterised by mental 
exhaustion, negative or cynical feelings about work and 
reduced productivity.

A survey by the British Medical Association (BMA) 
showed that 57% of doctors in 2021 were living 
with one or more mental health condition such as 
depression, anxiety or burnout as a result of work. 
Nurses, emergency services and care workers also 
reported increased levels of burnout following two 
years of battling the pandemic1.

This article explores the complexities of the burnout 
problem and its impacts on capacity, performance 
and safety of care delivery. It also discusses how a 
rapid innovation approach combining system-wide, 
human-centred design, digital technology and business 
strategy can help address the issue.

An account of the burnout crisis in 
mental health services
In the U.K., workforce burnout has been described as 
the highest in the history of the NHS and care systems 
and as such, an “extraordinary dangerous risk to the 
future functioning of both services,” according to a recent 
Parliamentary report. 

Workers have already started to leave the NHS2 at a record 
pace over the last year. This vicious circle of exhaustion 
and staff shortage is fuelling fears around care quality and 
patient safety, as well as worsening the elective  
care backlog.

A consultant health psychologist working for NHS England 
in the South West describes how a burnout crisis unfolded 
among fellow practitioners over the past few years.

1https://www.theguardian.com/society/2021/may/22/nhs-staff-nurses-on-why-they-might-quit
2https://www.theguardian.com/society/2022/feb/26/stressed-nhs-staff-quit-at-record-rate-of-400-a-week-fuelling-fears-over-care-quality
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The longstanding issue of underfunding in mental health 
services meant many professionals were already stretched 
to near breaking point when Covid hit, the NHS consultant 
says. And while many managed to pull together at the 
start of the outbreak in a “call to arms” spirit, markers of 
burnout and stress in her team started to peak after one 
year of the pandemic. 

She explains:

“Workloads not only increased in terms of hours but 
became more draining on staff as patients themselves 
became more depressed and dealt with more extreme 
situations. The isolation caused by remote working was 
another factor, as we simply couldn’t find the support or 
debrief with a colleague after a difficult session  
with a patient.” 

According to this professional, another trigger for burnout 
was moral injury – a general sense of frustration for not 
being able to provide the care health workers trained for 
and promised to give to their patients.

“That feeling of something that was crucial to be done 
wasn’t done because of the way the system is designed 
or the overwhelming workload has been a major factor in 
leading to staff burnout.”

Compounding this was workers’ frustration with new 
technology – technology that was meant to alleviate stress 
but often only added to it. The NHS consultant notes that 
workers in her team had to quickly learn to use new IT 
systems that sometimes offered limited functionality. 

While amplified and accelerated by the pandemic, this 
problem dates back from long before Covid. With tools 
such as electronic health records (EHR), chatbots, virtual 
wards, video consultations, apps and wearables becoming 
the norm in healthcare settings, technology with poor 
usability and limited human-centricity has forced doctors 
to spend more time on cumbersome admin rather than on 
what they find most meaningful – caring for people. 

Clearly this situation where poor design as well as 
inadequate technical and systemic usability cause more 
pain for workers needs to change. We firmly believe that 
by collaborating and working together, achieving positive 
change, while hard, is possible.     

Financial and human costs of staff 
burnout

The proportion of NHS staff reporting work-related stress 
increased3 to 44% in 2020, with mental-health related 
absences costing the NHS £371.2 million between June 
2020 and June 2021. Another effect of burnout at the 
institutional level is lower job satisfaction and increased 
employee turnover, exemplified by the recent exodus of 
NHS staff.

“Workloads not only increased 
in terms of hours but became 
more draining on staff as 
patients themselves became 
more depressed and dealt 
with more extreme situations. 
The isolation caused by 
remote working was another 
factor, as we simply couldn’t 
find the support or debrief 
with a colleague after a difficult 
session with a patient.” 
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When those burnt-out workers remain on the ground, 
the impacts can be catastrophic. Fatigued staff are more 
likely to suffer from low engagement when performing their 
duties and, crucially, at increased risk of error-making. 

A survey4 by the Medical Defence Union (MDU) revealed 
that one in four doctors said tiredness had affected their 
ability to safely care for patients, including 40 near misses 
and seven cases in which a patient actually sustained 
harm. Too often these safety events create a tragic spiral 
of more stress and further burnout.

Importantly, fatigued teams have less capacity to learn 
about new methods and approaches that could improve 
their work overload and help deal with and prevent future 
burnout episodes. 

Mitigating burnout with the help of 
technology and design-thinking

The ‘wicked’ problem of health workers burnout demands 
systemic solutions. Design thinking, which applies 
multidisciplinary, human-centred and agile techniques at a 
systemic level to problem-solving, can help organisations 
combat this issue. 

The approach starts by asking a few good, Socratic-style 
questions and developing a hypothesis – ‘What are we 
trying to achieve? Why? Who for? What do we think will 
work? What ideas do we want to test? What assumptions 
are we making?  and then creates solutions by validating 
ideas that solve problems across three bases – desirability, 
viability and feasibility. We do this so that ideas don’t fall 
foul of being unusable and creating (more) frustration for 
healthcare workers.

Desirability

Does the idea meet an unmet need? What specific 
pain point does it connect to? What’s the unique value 

3https://www.england.nhs.uk/nhsbirthday/work-well/supporting-staff-health-and-wellbeing/
4https://www.themdu.com/press-centre/press-releases/sleep-deprived-doctors-concerned-about-patient-safety

proposition? Do people want this product or service? Will it 
change behaviour not just for a few weeks but for months 
and years?

Viability

Will the idea scale? Can we build this in way that’s 
economically sustainable? What has to be true for the idea 
to work? What are the costs and efforts? How will it be 
paid for?

Feasibility

Does the idea work with the existing technology? Is it 
functionally possible to deliver it in the foreseeable future?

Our experience

A&M’s practitioners have worked on a range of projects 
that combine innovative human-centred approaches and 
technology to tackle a series of problems associated with 
healthcare provider burnout and ultimately transform the 
healthcare worker experience. 

Using design thinking to set out a 
blueprint to address backlogs and 
burnout

 � We conducted collaborative workshops with healthcare 
professionals, technologists, business strategists and 
data scientists to set out solution ideas to get through 
many of the complex challenges of healthcare provision.

 � Several of the ideas addressed the burnout issue 
including an AI-based referral and routing system to be 
used to prioritise and route elective procedures, an air 
traffic control style pathway to improve patient 
readiness in surgeries and a buddy device that would 
enable HCPs to check in on each other, monitor stress 
levels, hours worked and breaks taken.

https://www.alvarezandmarsal.com/insights/design-good-using-design-thinking-drive-innovation-and-accelerate-systemic
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 � In total, 30 ideas were stress-tested and validated in 
intensive sessions that involved discarding unnecessary 
elements and pivoting to different priorities.

 � The findings were shared with the NHS and helped 
inform its February 2022 ‘Delivery plan for tackling the 
Covid-19 backlog of elective care’ report.

Mental health management for 
health and ‘blue light’ workers 
during Covid

 � Design, health and technology specialists at A&M have 
worked with a number of healthcare and emergency 
service providers to understand what, in relation to 
mental health and resilience, workers are being offered 
by employers, to identify gaps and opportunities in their 
current offering. 

 � Through a comprehensive landscape study (survey and 
interviews) with emergency services & NHS workers, 
we identified a vacuum in mental health services for 
healthcare and blue light workers and identified the key 
reasons for this. 

 � We also created a set of insights for the client that 
could be used to design and deliver more accessible, 
usable and viable improvements to mental provision  
for workers.

Design project to help businesses 
rethinking their work propositions

 � Our practitioners have run projects using design 
thinking techniques that produced evidence-based 
insights to help businesses create more desirable work 
propositions around mental health. 

 � This resulted in clients having a clear understanding of 
what a future employee value proposition looks like, as 
well as a view on what types of work model and tools 
could support the desired proposition.

 � Outcomes included invitations to speak at a number of 
industry events and ‘closed door’ sessions with private 
businesses as well as direct impact on several 
businesses’ employee value proposition design.

We acknowledge that these are small steps towards a 
huge goal. However, they show the impact and value 
added by design thinking in transforming the work 
experience of healthcare staff -- not only by devising 
more usable digital tools that unburden them but also 
by creating more attractive employee value propositions 
that can help prevent burnout and stop the costly talent 
exodus in the sector.

A&M design specialists will continue to convene and 
discuss this and other pressing issues for health and care 
practitioners in the months ahead, aiming to advance the 
debate and deliver positive outcomes for patients, workers 
and organisations. 

If you’re interested in these ideas and want to know how 
they can impact your organisation, please contact 

Ray Berglund at rbergland@alvarezandmarsal.com, 
David Champeaux at dchampeaux@alvarezandmarsal.
com, Alex Barclay at abarclay@alvarezandmarsal.com. 
If you are in the US and interested in our Healthcare 
Workforce capability, please contact Bianca Briola at 
bbriola@alvarezandmarsal.com. 

mailto:rbergland%40alvarezandmarsal.com?subject=
mailto:dchampeaux%40alvarezandmarsal.com?subject=
mailto:dchampeaux%40alvarezandmarsal.com?subject=
mailto:abarclay%40alvarezandmarsal.com?subject=
mailto:bbriola%40alvarezandmarsal.com?subject=
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Key Frameworks:

Generating insights 
through end user & 
market research
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Key Frameworks (continued):

Understanding unmet 
human needs & how 
to meet those needs
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ABOUT ALVAREZ & MARSAL
Companies, investors and government entities around the world turn to Alvarez & Marsal (A&M) 
for leadership, action and results. Privately held since its founding in 1983, A&M is a leading global 
professional services firm that provides advisory, business performance improvement and turnaround 
management services. When conventional approaches are not enough to create transformation and drive 
change, clients seek our deep expertise and ability to deliver practical solutions to their unique problems.

With over 6,000 people across four continents, we deliver tangible results for corporates, boards, 
private equity firms, law firms and government agencies facing complex challenges. Our senior leaders, 
and their teams, leverage A&M’s restructuring heritage to help companies act decisively, catapult growth 
and accelerate results. We are experienced operators, world-class consultants, former regulators and 
industry authorities with a shared commitment to telling clients what’s really needed for turning change 
into a strategic business asset, managing risk and unlocking value at every stage of growth.

To learn more, visit: AlvarezandMarsal.com

© Copyright 2022 Alvarez & Marsal Holdings, LLC.  
All Rights Reserved.
407479-23347/May 22

Follow A&M on:

A&M: Leadership. Action. Results.SM

A&M’s Healthcare & Life Sciences team brings decades of experience and 
fact-based, action-oriented leadership to create value and drive rapid results 
for health care businesses. We offer a “bias-to-action” approach through 
world-class advisory experience to address mission-critical objectives and 
dramatically improve top and bottom-line results across the pharmaceutical, 
medical device, health tech, and healthcare service industries.
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Senior Director
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David Champeaux
Managing Director
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Senior Director
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