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Overreliance on Burnout: whose responsibility is preventing burnout?
Workshop Write Up - 12 May 2026  - Chaired by: Maud Pedemonte-Ellis
Speakers: 
· Eleanor Levy, Voices 
· Katie Langford, Arts & Homelessness International 
What did we discuss?
The session on burnout and system responsibility explored how burnout should be understood not simply as an individual failing, but as a systemic issue shaped by organizational culture, leadership, workload structures and exposure to trauma.
 Eleanor Levy opened by inviting participants to reflect on the qualities they admire in people who manage stressful situations well, drawing out themes of empathy, calmness, communication, groundedness and reflective listening. Framing burnout through the World Health Organization definition, she described it as “a syndrome arising from chronic workplace stress that has not been successfully managed,” characterised by exhaustion, cynicism and reduced professional efficacy. 
Drawing on her experience managing multidisciplinary homelessness and mental health teams, she described how reflective practice, role clarity, collaborative working and trauma-informed supervision were introduced to support staff wellbeing during periods of austerity and organizational change. Eleanor also spoke candidly about her own experience of burnout and vicarious trauma, explaining that “the individual cannot self-care their way out of a systematic lack of trauma-informed organizational resources.” Using the metaphor of “layers of the onion,” she illustrated how responsibility for wellbeing exists across interconnected levels: the individual, the team, leadership and management, and the wider organizational culture. She emphasized the importance of psychological safety, reflective spaces and collective accountability, arguing that trauma-informed systems must be embedded into governance, supervision, training and organizational practice rather than treated as optional wellbeing initiatives.
Katie Langford continued the discussion by reflecting on her own journey from lived experience into leadership roles within co-created organizations. Speaking about Arts and Homelessness International, she described efforts to rethink organizational structures through shared power, flat hierarchies, reflective practice, wellbeing support and experiments such as a four-day week. However, she stressed that these approaches had not “solved” burnout, but rather opened ongoing conversations about how organizations normalize overwork and emotional strain.
 Through an interactive exercise, participants explored where responsibility for burnout sits in scenarios such as unpaid overtime, trauma exposure and taking annual leave, revealing tensions between personal accountability and organizational responsibility. Discussions highlighted how workplace cultures can normalize threat responses, presenteeism and over-functioning, particularly in trauma-informed sectors. Katie reflected that “people shouldn’t have to break themselves in order to do meaningful work,” emphasizing the need for cultures that allow honesty about capacity, emotional load and support needs. Across the session, both speakers reinforced the idea that meaningful responses to burnout require trust, collaboration and systemic change, particularly within services working with multiple disadvantage, homelessness and mental health, where exposure to trauma and crisis is a routine part of the work.
See also: 
Definition of Burnout
International Classification of Diseases ICD 11 -definition (World Health Organisation)
https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases https://www.mentalhealth.org.uk/explore-mental-health/articles/burnout-signs-causes-and-ways-recover#:~:text=excessive%20workloads,lack%20of%20organisational%20support.
https://pmc.ncbi.nlm.nih.gov/articles/PMC12556858/
Statutory Duties
Key legislation protecting health and care staff includes: 
· [Health and Safety at Work etc. Act 1974] (HSWA): The primary legislation enforcing employers to provide safe equipment, safe systems of work, and adequate training to reduce hazards. 
· [Management of Health and Safety at Work Regulations 1999]: Requires employers to conduct risk assessments to identify and control risks. 
·  [Health and Social Care Act 2008 (Regulated Activities) Regulations 2014]:
·  Regulation 18 (Staffing): Ensures sufficient numbers of suitably qualified, competent, and experienced staff are employed.
·  Regulation 12 (Safe Care and Treatment): Ensures safety of treatment, equipment, and premises.
·  Regulation 20 (Duty of Candour): Promotes transparency. 
· [Care Act 2014]: Defines how NHS and local authorities manage care, emphasizing the safety of both service users and staff. 
· [Equality Act 2010]: Protects staff from discrimination, harassment, and victimization in the workplace. 
· [Employment Rights Act 1996]: Covers working hours, rest breaks, and protections for whistleblowers.
·  [Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 2013]: Requires employers to report specific workplace injuries and incidents.
· The Secretary of State for Health's duty regarding education and training (Section 1F) is established under the Health and Social Care Act 2012, which inserted Section 1F into the National Health Service Act 2006. This statutory duty requires the Secretary of State to ensure an effective system for the planning and delivery of education and training for the healthcare workforce in England.
· Regulation 23, The Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) Regulations 2013 [as amended by the Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) (Amendment and Saving Provision) Regulations 2024]
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