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DEFINITIONS

Burnout is a workplace “syndrome characterized by high emo-
tional exhaustion, high depersonalization (e.g., cynicism), and a 
low sense of personal accomplishment” (NASEM, 2019).

Culture is the “combination of a body of knowledge, a body of be-
lief, and a body of behavior…. This includes personal identifi cation, 
language, thoughts, communications, actions, customs, beliefs, 
values, and institutions” (NIH, 2021).  

Health equity is the “state in which everyone has the opportunity 
to attain full health potential and no one is disadvantaged from 
achieving this potential because of social position or other socially 
defi ned circumstance” (NASEM, 2017).  

Health systems encompass organizations and people who work to 
“improve, maintain, or restore the health of individuals and their 
communities.” Health system settings include hospitals, medi-
cal practices, urgent care centers, and other places where health 
workers deliver care and engage in the “prevention and control of 
communicable disease and health promotion” (WHO, 2007).

Health workforce comprises a range of occupations, including 
health workers “such as registered nurses, physicians,” and allied 
health professionals, “as well as individuals in health care support 
roles, such as community health workers,” public health work-
ers, “direct support professionals, and caregivers” (HRSA, 2021). 
“Health workers” is used to encompass the full range of health 
professionals, and more specifi c language is used when necessary.

Mental health is a “state of well-being that enables people to cope 
with the stresses of life, realize their abilities, learn well and work 
well, and contribute to their community” (WHO, 2022).
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 xiv  |  Defi nitions

Moral distress occurs when an individual faces a dilemma of know-
ing their ethical responsibility (e.g., the appropriate care for their 
patients) but is unable to act upon it due to circumstances beyond 
their control (Morley et al., 2017). Moral injury is related and oc-
curs when individuals are repeatedly engaging with, failing to pre-
vent, or witnessing such dilemmas (Litz et al., 2009).

Positive work and learning environments are safe and healthy, 
support the well-being of health workers and learners, and foster 
ethical and meaningful training and practice (NASEM, 2019).

Professional well-being is a “function of being satisfi ed with one’s 
job, fi nding meaning in work, feeling engaged at work, having a 
high-quality working life, and fi nding professional fulfi llment in 
work” (Danna and Griffi  n, 1999; Doble and Santha, 2008).

Psychological safety is a climate of trust and respect in which peo-
ple are comfortable expressing and being themselves, and share 
the belief that teammates will not embarrass, reject, or punish a 
colleague for speaking up (AMA, 2020; Center for Creative Leader-
ship, 2022; Edmonson, 2018).

Resilience is the ability of an individual, organization, “communi-
ty, or system to withstand, adapt, recover, rebound, or grow from 
adversity, stress, or trauma” (NASEM, 2019).

Social determinants of health are “the conditions in which people 
are born, grow, work, live, and age, and the wider set of forces and 
systems shaping the conditions of daily life.” These non-medical 
factors create socially-defi ned circumstances that can infl uence 
health outcomes (WHO, 2008). 

Stigma is a “negative social attitude attached to a characteristic of 
an individual that may be regarded as a mental, physical, or so-
cial defi ciency. A stigma implies social disapproval and can lead 
unfairly to discrimination against and exclusion of the individual” 
(APA, 2022).
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Workplace stress is the “harmful physical and emotional respons-
es that occur when the requirements of the job do not match the 
capabilities, resources, or needs of the worker. Workplace stress 
can lead to poor health or even injury” (NIOSH, 2016). 
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Introduction

Health systems do not exist in isolation. Political, market, pro-
fessional, and cultural forces heavily infl uence health care delivery, 
workplace stress, and health worker professional well-being. For 
decades, health workers have been reporting a loss of meaning in 
work due to overwhelming job demands and limited supportive re-
sources in the environments in which they operate (Maslach, 2018). 
In the United States, up to 54 percent of nurses and physicians, 60 
percent of medical students and residents, and 61 to 75 percent of 
pharmacists have symptoms of burnout—high emotional exhaus-
tion, depersonalization (e.g., cynicism), or a low sense of personal 
accomplishment from work (Jones et al., 2017; NASEM, 2019; Pa-
tel et al., 2021). Burnout is a longstanding issue and a fundamental 
barrier to professional well-being. It was further exacerbated by 
the coronavirus disease 2019 (COVID-19) pandemic. Health work-
ers who fi nd joy, fulfi llment, and meaning in their work can engage 
on a deeper level with their patients, who are at the heart of health 
care (Lai et al., 2022; NASEM, 2019). Thus, a thriving workforce is 
essential for delivering safe, high-quality, patient-centered care. 

While the challenge of sustaining the health workforce predated 
the pandemic, health care teams, including allied health profes-
sionals and health care support workers, as well as public health 
workers, experienced fear while responding to COVID-19—for 
their personal safety, contracting COVID-19 and spreading it to 
others, and feeling inadequately prepared to save lives as patients 
died from a previously unknown disease. They experienced extreme 
mental and physical fatigue, isolation, and moral and traumatic 
distress and injury (NAM, 2022a). In April 2020, the death of Dr. 
Lorna Breen, an emergency physician in New York City, captured 
national attention and galvanized political action; many members 

1
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 2   |  National Plan for Health Workforce Well-Being

of the public could clearly see the toll on health workers during the 
COVID-19 pandemic (Knoll et al., 2020). 

The pandemic forced the nation to broaden its understanding of 
the external environment’s eff ects on health delivery and health 
worker well-being. Early in the pandemic, the world witnessed 
how health worker physical and emotional well-being was aff ected 
by a lack of personal protective equipment (PPE), long hours, and 
a lack of real-time data to inform clinical decision making. Chang-
ing policies at the federal and state levels were critical to adjusting 
procedures at the organizational level to save lives, though inad-
equate communication sometimes led to confusion (AAOS, n.d.; 
Archambault, 2022). Moreover, the public’s behaviors seemed to 
be driven by political ideologies that led to tensions over masks and 
physical distancing (Hardy et al., 2021). According to multiple sur-
veys of health workers, tensions related to COVID-19 escalated to 
bullying, harassment, threats, and violence against health work-
ers at work and online (Larkin, 2021). Trust and respect between 
the public and health workers eroded, ultimately threatening the 
health workforce’s contract with society—dedication to serving 
the interests of patients while maintaining the public’s trust and 
respect for health workers.

The inequalities that were exacerbated by the pandemic extended 
to health care environments. Black and Latino/a health workers 
reported the highest stress levels during the pandemic when com-
pared to White workers (Berg, 2021). This was fueled in part by a 
greater fear of exposure to COVID-19, since racial and ethnic mi-
nority groups disproportionately comprised “essential workers” 
and other frontline care positions, and were therefore at greater 
risk of getting sick and dying from COVID-19. Asian and Pacifi c Is-
lander health workers also reported high stress levels fueled by the 
pandemic and anti-Asian hate expressed via slurs and physical as-
saults (Yi, 2020). At a National Academy of Medicine (NAM) con-
vening on unifying the health workforce in March 2022, experts 
further highlighted the unequal distribution of the burdens placed 
on certain groups of health workers (see Appendix B for more de-
tails on this convening). 

While all health worker groups experienced challenges during 
the pandemic, the emotional well-being of health workers of color 
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were disproportionately aff ected by COVID-19-related workplace 
bias, discrimination, and harassment from patients, superiors, and 
co-workers (NAM, 2022a). One of the fi rst studies to quantify the 
interplay of individual factors (such as race) with work environ-
mental factors found that nurses of color were hit hard—they re-
ported “higher emotional distress, more negative racial climates, 
more racial microaggressions, and higher levels of COVID worry” 
compared to White nurses (Thomas-Hawkins et al., 2022). 

Women of color also occupy the majority of jobs, such as nursing 
assistants and home health aides, in the United States that faced 
direct occupational and safety risks from lack of protective mea-
sures and equipment (CAP, 2020; UNHR, 2020). As schools, day-
cares, and elder-care facilities closed, female health workers were 
more often aff ected by additional caregiving responsibilities com-
pared to their male counterparts (CAP, 2020; NAM, 2022b). Female 
health workers also reported more work-home confl icts during the 
pandemic in addition to existing gender-based diff erences sug-
gested in multiple studies (NAM, 2022b; Templeton et al., 2019). 

The resulting severe health workforce shortage, beyond pre-
pandemic projections and most critically among nurses, health 
aides, and assistants, places an enormous burden on remain-
ing health workers and jeopardizes the health of the nation (AHA, 
2021; Frogner and Dill, 2022). Before the pandemic, societal costs 
attributable to health worker burnout in the United States were es-
timated at $4.6 billion (NASEM, 2019). The costs will only grow, as 
recent surveys showed high-stress work environments are driv-
ing more physicians (20 percent) and nurses (40 percent) to leave 
practice after two years of the pandemic (Abbasi, 2022). In addi-
tion, more than 25 percent of employees in state and local public 
health departments indicated they are considering leaving their 
organizations, which exacerbates an already dire situation, as the 
public health workforce has lost 20 percent of workers since 2008 
(de Beaumont, 2021; Stone et al., 2021). 
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TAKING COLLECTIVE ACTION FOR THE FUTURE OF 
THE NATION’S HEALTH SYSTEM

Collective action is urgently needed to prevent a dissolution of 
the health professions and to ensure a strong and interconnected 
health system for the nation. Health workers have been operating 
in a survival state for a long time, but change is possible. There-
fore, an important step is a well-coordinated plan that provides the 
government, health systems leadership and governance, payers, 
industry, education, health workers, and leaders in other sectors 
with the tools and approaches required to drive policy and struc-
tural changes.1 As members of the NAM’s Action Collaborative on 
Clinician Well-Being and Resilience2 have learned from numerous 
leading studies and reports, the solution is to take a systems ap-
proach that recognizes that no single variable in the health system 
is to blame for the problem of burnout. Addressing the issue from 
multiple angles is necessary to redesign environments, so that pa-
tients are met with a thriving health workforce that approaches 
them with all of the skills, expertise, care, and attention they have 
at their disposal (NASEM, 2019). Leaders have tremendous re-
sponsibility and opportunity to address systems issues at the root 
of workplace stress and burnout. Reducing burnout and moral dis-
tress are not enough to achieve professional well-being, though 
addressing the factors contributing to burnout is fundamental to 
fostering professional well-being and a thriving health workforce. 

This National Plan for Health Workforce Well-Being (National 
Plan) is intended to inspire collective action that focuses on chang-

1 The chapters that follow list key actors responsible for taking action toward key goals. These lists are 
not exhaustive. Many of the actors named in this National Plan will need to plan and coordinate their 
actions with each other as part of a systems approach to health workforce well-being.
2 For background on the NAM Clinician Well-Being Collaborative, see Appendix A.

The National Plan’s vision is that patients are cared for by 
a health workforce that is thriving in an environment that 

fosters their well-being as they improve population health, 
enhance the care experience, reduce costs, and advance health 

equity, therefore achieving the quintuple aim. 
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es needed across the health system and at the organizational level 
to improve the well-being of the health workforce. As a nation, we 
must redesign how health is delivered so that human connection 
is strengthened, health equity is achieved, and trust is restored. 
Health delivery can be less transactional and instead center rela-
tionships. Our nation should strengthen the public health system 
and re-invest in the public health infrastructure so that leaders 
and decision-makers are using the best data and evidence to guide 
policies locally and across the United States. We need to make in-
vestments in the health system, not solely for a fi nancial return on 
investment, but to improve health delivery and for the long-term 
well-being of our society. Together, we can create a health system 
in which care is delivered joyfully and with meaning, by a commit-
ted team of all who work to advance health, in partnership with en-
gaged patients and communities.

The National Plan’s vision is that patients are cared for by a 
health workforce that is thriving in an environment that fosters 
their well-being as they improve population health, enhance the 
care experience, reduce costs, and advance health equity, there-
fore achieving the “quintuple aim.”3   

PRIORITIES OF THE NATIONAL PLAN

The National Plan addresses seven priority areas, each focusing 
on the immediate and long-term needs of the health workforce 
with the intention that the goals and actions will enable a sus-
tained state of well-being. Each chapter is devoted to discussing a 
priority area in detail. These priorities strongly echo recommenda-
tions from the Taking Action Against Clinician Burnout: A Systems Ap-
proach to Professional Well-Being report,4 as this plan builds on that 
work and incorporates early lessons and considerations from the             
COVID-19 pandemic. The seven priorities include:
3 The “quintuple aim” framework to optimize health system performance and care delivery includes ad-
vancing health equity and professional well-being as an imperative to (1) improving population health, 
(2) improving the care experience, and (3) reducing costs (Nundy et al., 2022).
4 For information on the National Academies’ consensus study report and foundational materials to 
the National Plan’s priority areas, see Appendix B. Find the full National Academies’ consensus study 
report at: National Academies of Sciences, Engineering, and Medicine (NASEM). 2019. Taking Action 
Against Clinician Burnout: A Systems Approach to Professional Well-Being. Washington, DC: The Na-
tional Academies Press. https://doi.org/10.17226/25521.
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• Create and sustain positive work and learning environments 
and culture. Transform health systems, health education, and 
training by prioritizing and investing in eff orts to optimize 
environments that prevent and reduce burnout, foster pro-
fessional well-being, and support quality care (NASEM, 2019). 

• Invest in measurement, assessment, strategies, and re-
search. Expand the uptake of existing tools at the health sys-
tem level and advance national research on decreasing health 
worker burnout and improving well-being.  

• Support mental health and reduce stigma. Provide support to 
health workers by eliminating barriers and reducing stigma 
associated with seeking services needed to address mental 
health challenges. 

• Address compliance, regulatory, and policy barriers for daily 
work. Prevent and reduce the unnecessary burdens that stem 
from laws, regulations, policies, and standards placed on 
health workers.

• Engage eff ective technology tools. Optimize and expand the 
use of health information technologies that support health 
workers in providing high-quality patient care and serving 
population health, and minimize technologies that inhibit 
clinical decision-making or add to administrative burden.

• Institutionalize well-being as a long-term value. Ensure CO-
VID-19 recovery eff orts address the toll on health worker well-
being now and in the future, and bolster the public health and 
health care systems for future emergencies. 

• Recruit and retain a diverse and inclusive health workforce. 
Promote careers in the health professions and increase path-
ways and systems for a diverse, inclusive, and thriving work-
force.

Transforming the U.S. health system is a complex challenge, and 
imagining the journey toward a thriving health workforce can be 
daunting. Nevertheless, important steps continue to be made. For 
example, following the death of Dr. Lorna Breen, her family rallied 
policymakers and other key stakeholders to successfully lead the 
passage of the Dr. Lorna Breen Health Care Provider Protection Act 
in 2022, which begins to support the mental and behavioral health 

http://nap.nationalacademies.org/26744


National Plan for Health Workforce Well-Being

Copyright National Academy of Sciences. All rights reserved.
PREPUBLICATION COPY - Uncorrected Proofs

Introduction  |  7

Figure 1 | Clinician Well-Being Collaborative Systems Map
NOTES: This fi gure depicts the actors (inner ring) who participated in the 
Clinician Well-Being Collaborative’s work (outer ring) from 2017 to 2022, 
to ultimately make progress toward clinician well-being. These and addi-
tional actor groups are called upon in this National Plan to drive systems 
change through collective action. 
SOURCE: Adapted from National Academy of Medicine, 2020. 

of health workers (117th Congress, 2021). This is a major indicator 
of progress toward a health system that better serves both patients 
and health workers.
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Everyone—from health workers to the public to multi-sectoral 
leaders—has a role in tackling health workforce well-being (see 
Figure 1).

However, in the wake of COVID-19 and its impacts on the health 
workforce, the nation is experiencing a cultural shift, where ev-
ery actor must take ownership of their role and join in building 
a social movement for health workforce well-being (Kahan and 
Avritt, 2015). This National Plan is a crucial component that will 
help coordinate actions across the fi eld and provide a roadmap for 
developing a system of accountability to monitor eff orts and track 
progress on advancing health worker well-being. Through the col-
lective work among organizations and individuals committed to 
reversing trends in health worker burnout, particularly over the 
past six years, many of the foundational pieces are in place to begin 
a social movement to advance health worker well-being.5

The priorities, goals, and actions laid out in the National Plan are 
urgent and complex. No single actor or sector can move the needle 
on its own, and change will not happen overnight. But such com-
plexity cannot be an excuse for inaction. Every actor and sector 
should identify the most pressing priorities or promising oppor-
tunities and develop plans for near-, medium-, and long-term ac-
tions in accordance with available resources and in collaboration 
with other actors. This is diffi  cult work, but we must remain col-
lectively committed. 

Now is the time to re-establish the social contract between health 
workers and society. This mutual agreement and understanding 
calls on health workers to fulfi ll their roles as healers. In exchange, 
society grants trust in the health professions, provides the ability 
for professions to self-govern, and shares in the responsibility for 
improving public health and maintaining health infrastructure and 
systems (Khan et al., 2022). The health of the nation depends on it. 

5 Adapting the work of Kahan and Avritt (2015), the 10 key elements for creating a social movement 
for health worker well-being are (1) the burnout and COVID-19 crises, (2) science-based research 
on burnout and well-being, (3) economics of addressing burnout, (4) spark plug actors to drive social 
change, (5) coalition building, (6) advocacy, (7) government involvement, (8) mass communication, (9) 
environmental and policy change, and (10) a national plan. The NAM Clinician Well-Being Collabora-
tive has made progress in many of these elements over the past 6 years.
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Priority Area: Create and Sustain 
Positive Work and Learning 
Environments and Culture

Transform health systems, health education, and 
training by prioritizing and investing in eff orts to 
optimize environments that prevent and reduce 

burnout, foster professional well-being, and support 
quality care (NASEM, 2019).

“Invest in and prioritize a true well-being program and prioritize 
it to make it a culture. Often organizational policies and expecta-
tions are confl icting with true commitment to well-being. There 

needs to be more than just telling people to take care of themselves.”                          
- Frontline Health Worker1

Positive work and learning environments for health workers are 
intertwined with safe environments for patient care and population 
health. Not only is it part of an organization’s ethical responsibility 
to invest in health worker well-being, but evidence also suggests 
that it is central to optimizing patient outcomes and addressing 
costs associated with staff  turnover, lost revenue, fi nancial risk, and 
threats to a health system’s long-term viability (Shanafelt et al., 
2017). However, there is no one-size-fi ts-all solution to improv-
ing health worker well-being, and there are challenges for organi-
zations and small practices alike in navigating appropriate invest-
ments that are refl ective of their local context. For health systems, 
1 For background on this quote and those in other chapters, visit the NAM’s Clinician Burnout Crisis in 
the Era of COVID-19: Insights from the Frontlines of Care webpage at: https://nam.edu/initiatives/
clinician-resilience-and-well-being/clinician-burnout-crisis-in-the-era-of-covid-19/.

9
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changing the environment and culture will require a systems ap-
proach of active and engaged executive leadership that meaning-
fully involves staff  throughout the organization, including service 
line directors, department chairs, clinical learning environment 
directors, and frontline workers in decision-making, establish-
ing frameworks for holding each other accountable, and fostering 
a culture of continuous learning and improvement (NASEM, 2019). 
Strategies to encourage respect among health workers and to com-
bat workplace bullying, abuse, and threats toward health workers 
are important to prevent harm from disrespect in work and learn-
ing environments, protect health workers, and ensure workers can 
focus on delivering care (Sokol-Hessner et al., 2018).

Addressing health worker well-being requires fi nancial, time, 
and human resource investments, and leaders and health workers 
must make the case to address well-being when faced with numer-
ous and seemingly competing challenges. Estimates on the cost of 
turnover, depending on role types, range from $88,000 to more 
than $1 million to replace a registered nurse or physician (Dyr-
bye et al., 2017). Studies point to the potential of burned out and 
overworked physicians making unnecessary referrals and ordering 
more tests, and burnout among health workers may raise health 
expenditures via medical errors, malpractice claims, absenteeism, 
and lower productivity (Dyrbye et al., 2017). Therefore, emphasiz-
ing and addressing well-being is aligned with organizational goals 
to improve quality care and reduce costs. It is not an additional pri-
ority, but rather a central priority, with additive benefi ts across the 
health system. 

Though optimizing work conditions and managing the workforce 
were challenges for many health systems, including small and rural 
practices, before the pandemic, these pressures have only grown 
more acute. For example, the end of temporary federal assistance 
for rural hospitals that face closures due to fi nancial challenges 
will threaten access to much needed health care services for Medi-
care and Medicaid recipients (Bhatnagar et al., 2022). It is clear that 
many health systems, from rural to urban and small to large health 
care delivery organizations, have coped with profound pressure 
on staff  and resources (KaufmanHall, 2022). Work stressors dur-
ing the COVID-19 pandemic have driven health workers to leave 
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the profession, exacerbating the burdens on remaining staff  and 
perpetuating a cycle of introducing new workers into unhealthy 
work and learning environments, particularly in rural commu-
nities (Wright, 2021). As health systems mitigate critical staffi  ng 
shortages (e.g., contracting labor to ensure that patient care and 
organizational operations remain safe), they must also address 
other factors impacting the workforce and broader society, such as 
structural racism, sexism, ableism, and anti-LGBTQIA+ (lesbian, 
gay, bisexual, transgender, queer/questioning, intersex, and ally/
asexual) discrimination and bias. Not surprisingly, discrimination 
and bias aff ect education, training, and work environments for 
health workers, with devastating results for patient experiences, 
perceptions, and outcomes (ANA, 2022; Hu et al., 2019; Leape et al., 
2012). 

Health workers want to see an enhanced commitment from their 
organizations to promote diversity, equity, inclusion, and acces-
sibility in the health system in partnership with their communi-
ties (NAM, 2022a, 2022b). Diversifying the workforce has the dual 
benefi ts of improving patient care experiences and increasing the 
available staff  to provide care. Leaders and health workers can build 
upon this practice of embracing all health worker identities by 
practicing cultural humility, “being aware of how an individual’s 
culture can impact their health behaviors and using this aware-
ness to cultivate sensitive approaches in treating patients” (Prasad 
et al., 2016). It is important to recognize that individuals—from 
practicing health workers to learners—hail from a range of diff er-
ent backgrounds, experiences, and professional cultures, yet they 
ultimately come together as a care team. Purposeful interactions 
celebrating and respecting professional strengths and appreciat-
ing personal diff erences are key to the well-being of both patients 
and providers.

The consistent and sustainable delivery of safe and high-quality 
patient care is only possible when clinical learning environments 
ensure the well-being of all health workers (ACGME, 2019). Ex-
ecutive and educational leaders must partner to foster an enabling 
culture—the importance of designing solutions to keep pace with 
the rapidly changing health delivery environment cannot be over-
stated (Nasca et al., 2014). Signifi cant opportunities remain to op-
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Priority Area: Create and sustain positive work and learning 
environments and culture.

Goal 1
Culture of well-being is integrated into program 
operations, human resource management, services, 
and curricula.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Health Systems

Health Workers

Insurers and Payers

Actions

1A. Instill approaches to decrease workplace stress and burn-
out, and improve health worker and learner well-being in 
strategic plans, organizational values, and human resources 
policies and procedures.

1B. Implement well-being onboarding programs for students 
as they enter health professions schools to build coping and 
resiliency skills.

1C. Provide training opportunities for faculty to help inte-
grate well-being into programming.

1D. Set reasonable productivity expectations and provide 
adequate resources to support expectations.

timize care delivery models to leverage technology and advanced 
analytics (see Chapter 5), team-based principles, and other emerg-
ing approaches.
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Goal 2 Settings are diverse, equitable, accessible, and 
inclusive.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Health Information Technology (IT) 
Companies

Health Systems

Health Workers

Actions

2A. Examine institutional policies, organizational goals, and 
objectives with an equity lens.

2B. Revise clinical algorithms that erroneously rely on race.

2C. Establish policies and processes to support the timely 
reporting of and response to discriminatory behaviors. This 
includes a clear reporting process, support for reporters, and 
outcomes commensurate with the demonstrated behavior 
and situation.

2D. Establish mentorship programs to help all health 
workers thrive in educational, training, and practice 
environments. 

2E. Review leadership opportunities and pathways to ensure 
they are diverse, accessible, equitable, and inclusive, and are 
available at multiple levels of a health system and training 
program.

2F. Provide appropriate education and trainings for work-
ers, staff , and leaders to address issues (e.g., discrimination, 
lateral violence, bullying, harassment) and progress toward 
cultural humility. 
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Goal 3 There is increased retention and decreased turnover of 
health workers.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Systems

Health Workers

Actions

3A. Provide mechanisms and systems to allow health workers 
to operate as teams.

3B. Invest in appropriate and fl exible staffi  ng plans that 
allow for safe patient care, including needed backup.

3C. Create and implement processes for meaningful 
recognition for all members of the health workforce.

3D. Examine sick leave and personal time off  policies and 
staffi  ng to accommodate health workers who need time off , 
regardless of their tenure.  

3E. Develop and incentivize coverage systems that allow 
health workers to take time off , especially so that frontline 
workers can hand off  responsibility for patient care during 
their time away.     

3F. Off er employee benefi ts that include child care and elder 
care services.     

3G. Ensure that health worker meal and rest breaks are 
expected and routine, not exceptional.   

3H. Learn about health worker experiences directly by 
asking them and conducting surveys and listening sessions 
while they are employed, and conducting exit interviews to 
understand why they are leaving their positions.     

3I. Promote work-life integration for health workers through 
structures such as suffi  cient staff , fl exible schedules, access 
to and use of health care, and low-cost and healthy food 
options.

3J. Address accountability and reward systems to re-orient 
promotion/tenure and salary processes so that they reward 
behaviors contributing to positive learning environments.
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Goal 4 Leadership recognizes negative impacts of health 
worker burnout and fosters a culture of well-being.

Actors

Health Systems

Health Workers

Professional and Specialty Societies

Actions

4A. Use data to develop strategies that will continually im-
prove well-being and decrease health worker burnout and 
distress.

4B. Ensure that leaders consider well-being when making 
decisions, to account for the potential impact on patients, 
the workforce, and their health systems.

4C. Provide protected time for and empower managers, 
health workers, and other staff  to address well-being in the 
workplace.

4D. Invest in well-being leadership roles, such as Chief Well-
ness Offi  cers (and Chief Nursing and Chief Pharmacy Offi  -
cers, as appropriate) that:

• report to executive leadership and governance and are 
integrated in the leadership team,

• facilitate uptake and accountability of well-being 
within the heath workforce, and

• are allocated the resources necessary to implement 
strategies that will improve health worker well-being.
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Goal 5 Accountability standards and best practices for well-
being are adopted.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Health Systems

Professional and Specialty Societies

Private and Non-Profi t Organizations

Actions

5A. Establish and implement accountability measures and 
incentives for leaders (see Action 3J).

5B. Fund and evaluate demonstration programs and grants in 
the workplace and learning environments.

5C. Decrease the amount of time between research and 
translating evidence into real-world settings.

NOTE: The list of actors in this table is not exhaustive. Many of the actors 
named in this table will need to plan and coordinate their actions with 
each other as part of a systems approach to health workforce well-being. 

RELATED RESOURCES2 1

Advance Organizational Commitment
• White Paper: Framework for Improving Joy in Work (Institute 

for Healthcare Improvement)
• Report: CLER Pathways to Excellence: Expectations for an 

Optimal Clinical Learning Environment to Achieve Safe and 
High-Quality Patient Care, Version 2.0 (Accreditation Council 
for Graduate Medical Education)

• Guide: Well-Being Playbook: A Guide for Hospital and Health 
System Leaders (American Hospital Association)

2 For additional resources, visit the NAM’s Resource Compendium for Health Care Worker Well-Being 
webpage at: https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/.
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• Guide: Establishing a Chief Wellness Offi  cer Position (Ameri-
can Medical Association)

• Guide: The Pharmacist’s Fundamental Rights and Responsi-
bilities (American Pharmacists Association and the National 
Alliance of State Pharmacy Associations)

• Guide: NIOSH Safe Patient Handling and Mobility (National 
Institute for Occupational Safety and Health)

• Case Example: Workplace Wellness Champions: Lessons 
Learned and Implications for Future Programming (Amaya et 
al., 2017)

• Infographic: Survey Shows Substantial Racism in Nursing 
(National Commission to Address Racism in Nursing)

• Recognition Programs:
• Joy in Medicine Health System Recognition Program 

(American Medical Association)
• Beacon Award (American Association of Critical-Care 

Nurses)
• Pathway to Excellence Program and the Magnet Recog-

nition Program (American Nurses Credentialing Center)
• ASHP Certifi ed Center of Excellence in Medication-

Use Safety and Pharmacy Practice (American Society of 
Health System Pharmacists)

Strengthen Leadership Behaviors
• Guide: Chief Wellness Offi  cer Roadmap (American Medical 

Association)
• Discussion Paper: A Call to Action: Align Well-Being and An-

tiracism Strategies (Barrett et al., 2021)

Conduct Workplace Assessment
• Overview of Established Tools: Valid and Reliable Survey In-

struments to Measure Burnout, Well-Being, and Other Work-
Related Dimensions (National Academy of Medicine)

• Infographic/Assessment Tool: Standards for Establishing 
and Sustaining a Healthy Work Environment (American As-
sociation of Critical-Care Nurses)

• Guide: NIOSH Total Worker Health Program (National Insti-
tute for Occupational Safety and Health)
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Cultivate a Culture of Connection and Support
• Guide: A Nurse’s Guide to Preventing Compassion Fatigue, 

Moral Distress, and Burnout (American Nurses Foundation)
• Guide: “What Matters to You?” Conversation Guide for Im-

proving Joy in Work (Institute for Healthcare Improvement)
• Case Study: Culture of Well-Being (American Hospital Asso-

ciation)
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2

Priority Area: Invest in Measurement, 
Assessment, Strategies, and Research
Expand the uptake of existing tools at the health system 

level and advance national research on decreasing 
health worker burnout and improving well-being.  

“So far, most of the response of my organization has been psycho-
social support for health care workers, but I'd like to see us measure 
burnout organizationally, track it and design improvement eff orts 

around it.” - Frontline Health Worker1

Burnout negatively aff ects patient outcomes, health workers, 
and health system fi nances; high rates of burnout reported by U.S. 
health workers are a signal that the overall health system is fail-
ing to achieve system-wide improvement (NASEM, 2019). The 
longitudinal use of validated tools is required to accurately mea-
sure the prevalence of burnout and distress in health care settings 
of all sizes and in all locations, as well as the impact of strategies 
to decrease workplace burnout. Measuring and understanding the 
drivers of workplace distress and burnout among individuals, and 
particularly health care teams, are essential to forming the base-
line for organizations to establish their well-being guidelines and 
to evaluating the eff ectiveness of strategies to decrease workplace 
distress and improve health worker well-being. However, employ-
ing measures that are unable to capture burnout holistically can be 
inappropriate and do more harm than good (NASEM, 2019).

1 For background on this quote and those in other chapters, visit the NAM’s Clinician Burnout Crisis in 
the Era of COVID-19: Insights from the Frontlines of Care webpage at: https://nam.edu/initiatives/
clinician-resilience-and-well-being/clinician-burnout-crisis-in-the-era-of-covid-19/.
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Metrics to assess the prevalence of burnout need to be harmo-
nized with organizational eff orts around employee engagement 
and satisfaction. These metrics also need to be appropriate for the 
setting, using valid and reliable survey instruments to measure 
burnout, well-being, and other “clinically relevant dimensions of 
distress that include meaning in work, severe fatigue, work-life 
integration, quality of life, and suicidal ideation” (Dyrbye et al., 
2016). More validation and eff orts to assess burnout among health 
professional students are needed, though burnout surveys for 
medical students have emerged. Cross-walks between workplace 
measures of burnout and distress have also been developed (Brady 
et al., 2022). For health systems, the choice of which survey to im-
plement matters less than the decision to choose a validated survey 
tool and the commitment to measure and report the prevalence of 
health worker burnout and distress over time. Accurate assessment 
of total workload and the quality of care provides complementary 
data to surveys of burnout and distress, and should also be reg-
ularly included (Sinsky et al., 2020a). At the national level, addi-
tional research is needed to not only better understand the extent 
of health worker burnout as a baseline but also to identify links to 
clinical outcomes, and ultimately build on the success of various 
interventions for decreasing burnout and improving well-being 
across the fi eld.

Importantly, data that identify the prevalence of health work-
force burnout should not be used for public rankings due to the 
highly subjective nature of the questions and undue incentives to 
receive high scores, rather than to collect honest feedback for in-
ternal use to drive change (Mayer et al., 2021; NASEM, 2019). As 
mentioned in Chapter 1, it is in an organization’s fi nancial inter-
ests and part of their care responsibility to take action to decrease 
burnout among health workers, but other actor groups can take 
shared responsibility and provide additional incentives as part of a 
systems approach.
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Priority Area: Invest in measurement, assessment, strategies, 
and research.

Goal 1
Burnout and well-being of health workers and 
learners, and the drivers of workplace stress, are 
routinely measured.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Health Systems

Health Workers

Insurers and Payers

Actions

1A. Measure and assess core leadership behaviors that pro-
mote workforce well-being (e.g., the Mayo Clinic Leader 
Index uses the Include, Inform, Inquire, Develop, Recognize 
framework; see Related Resources).

1B. Identify internal and external funding streams for mea-
surement and assessment of learner and health workforce 
burnout and well-being.

1C. Measure the prevalence and drivers of health worker 
and learner burnout and distress, using one of the existing 
validated survey tools for which established benchmarks are 
available.

1D. Recognize and evaluate the links between well-being 
outcomes and key performance indicators that are most 
relevant to the organization and learning environments (e.g., 
quality of care, patient-reported outcomes and experience, 
staff  turnover).

1E. Disaggregate and de-identify data, share it across the 
organization and to relevant groups for the purpose of 
continuous learning, and use it to develop intervention 
strategies that will drive positive local changes in the 
workplace and learning environments.    
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Goal 2
A national commitment is made to invest in research, 
strategies, and partnerships to improve health worker 
and learner well-being.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Information Technology (IT) 
Companies

Health Systems

Health Workers

Insurers and Payers

Private and Non-Profi t Organizations

Professional and Specialty Societies

Actions

2A. Coordinate a research agenda to examine:
• organizational, learning environment, and health sys-

tem factors (e.g., payment models, health IT, regulatory 
practices, workload and staffi  ng models, local culture) 
that contribute to burnout, moral injury, occupational 
distress, intention to leave health care as a profession, 
and death by suicide among health workers;

• the impact of bias, discrimination, sexism, ableism, 
anti-LGBTQIA+ (lesbian, gay, bisexual, transgender, 
queer/questioning, intersex, and ally/asexual) eff orts 
and/or racism on the professional and personal well-
being of health workers and learners;

• the immediate and long-term eff ects of COVID-19 on 
the well-being of the health workforce; and

• strategies to improve health worker and learner well-
being in the local environment. 
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Actions

2B. Fund a coordinated research agenda that focuses primar-
ily on the issues outlined in Action 2A.

2C. Create and manage a national registry of evidence-based 
interventions to coordinate and facilitate research and in-
novation aimed at eliminating health worker and learner 
burnout and improving professional worker and learner 
well-being.

2D. Establish and support a national epidemiologic tracking 
program to measure health worker and learner well-being, 
distress, and burnout with mandated funding.

2E. Enhance wide-scale uptake of implementation best 
practices and approaches to improve well-being and 
decrease burnout across various stakeholder groups. 

2F. Convene conferences and symposia to share strategies for 
improving well-being and preventing and reducing burnout 
and distress.     

NOTE: The list of actors in this table is not exhaustive. Many of the actors 
named in this table will need to plan and coordinate their actions with 
each other as part of a systems approach to health workforce well-being. 

RELATED RESOURCES2 1 

Conduct Workplace Assessment
• Overview of Established Tools: Valid and Reliable Survey In-

struments to Measure Burnout, Well-Being, and Other Work-
Related Dimensions (National Academy of Medicine)

• Tool: Healthy Work Environment Assessment Tool (American 
Association of Critical-Care Nurses) 

• Tool: NIOSH Worker Well-Being Questionnaire (WELLBQ) 
(National Institute for Occupational Safety and Health)

• Tool: Wellness Culture and Environment Support Scale (Mel-
nyk et al., 2017)

• Calculator: Organizational Cost of Physician Burnout (Ameri-
can Medical Association)

• Discussion Paper: A Pragmatic Approach for Organizations to 
Measure Health Care Professional Well-Being (Dyrbye et al., 
2018) 

2 For additional resources, visit the NAM’s Resource Compendium for Health Care Worker Well-Being 
webpage at: https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/.
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• Discussion Paper: Establishing Crosswalks Between Common 
Measures of Burnout in US Physicians (Brady et al., 2022) 

• Survey Findings: Pulse on the Nation’s Nurses Survey Series: 
COVID-19 Two-Year Impact Assessment Survey (American 
Nurses Foundation, 2022)

Strengthen Leadership Behaviors
• Guide: Cultivating Leadership: Measure and Assess Leader 

Behaviors to Improve Professional Well-Being (American 
Medical Association) 

• Perspective: Preventing a Parallel Pandemic—A National 
Strategy to Protect Clinicians’ Well-Being (Dzau et al., 2020)
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3

Priority Area: Support Mental Health 
and Reduce Stigma

 Provide support to health workers by eliminating 
barriers and reducing stigma associated with seeking 

services to address mental health challenges.

“We need investment in mental health in the long term, 
funding and access to care, and change in barriers to access 

like conversations about care and stigma in our culture.”                         
- Frontline Health Worker1

Mental health is a “state of mental well-being that enables peo-
ple to cope with the stresses of life, realize their abilities, learn well 
and work well, and contribute to their community” (WHO, 2022). 
Mental health disorders aff ect 15 to 20 percent of U.S. adults in any 
given year and are the leading cause of disability in the country 
(U.S. Burden of Disease Collaborators, 2013). For health care work-
ers specifi cally, the nature of their clinical training and work is 
linked to substantial increases in depression, anxiety, suicidal ide-
ation, and other mental health conditions upon entering the pro-
fession, with high rates persisting through their careers (Bellini et 
al., 2018; Mata et al., 2015; Melnyk et al., 2020). There is a contin-
uum of stress in the environment with multiple phases and impli-
cations (Nash et al., 2010). Past pandemics and emerging evidence 
suggest that many health workers will have experiences along the 
stress continuum, which could include COVID-19-related trauma, 

1 For background on this quote and those in other chapters, visit the NAM’s Clinician Burnout Crisis in 
the Era of COVID-19: Insights from the Frontlines of Care webpage at: https://nam.edu/initiatives/
clinician-resilience-and-well-being/clinician-burnout-crisis-in-the-era-of-covid-19/.

25
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posttraumatic stress disorder (PTSD), risk for substance use, and 
depression (McKay and Asmundson, 2020). Ultimately, if health 
workers are not well, health care delivery and patient safety may 
suff er (Fahrenkopf et al., 2008).

There is robust evidence that mental health disorders can be pre-
vented, and prevention approaches have the potential to substan-
tially reduce the public health burden of these disorders (Munoz et 
al., 2012). It should be noted that prevention strategies and treat-
ments diff er for mental health challenges and problems that are 
potentially linked with substance use and addiction. Prevention ef-
forts should be aimed at populations, such as health workers and 
other professionals, where the prevalence of disorders are high and 
important drivers of poor mental health have been identifi ed. To 
decrease the number of health workers and learners who develop 
depression, anxiety, and other mental health issues, it is criti-
cal that health systems address the structural challenges that are 
driving some of their employees’ poor mental health, such as high 
workload, administrative burden, and work-family confl ict (Fang 
et al., 2022; Guille et al., 2017). When mental health issues arise, 
these upstream drivers must be addressed, in addition to the pro-
vision of appropriate mental health resources and referrals. This 
requires appropriate triage by skilled mental health professionals 
at the individual level who can distinguish between burnout and 
mental and behavioral health issues and make an accurate refer-
ral for treatment. Health workers struggling with addiction and 
fearful of losing their licenses should have assistance, since there 
are signifi cant consequences—not only to themselves but also for 
their patients—if they remain untreated (Butler Center for Re-
search, 2015).

In the United States, stigma associated with seeking support for 
emotional and mental health and substance use is widespread in 
the general population (NASEM, 2019). Negative perceptions, at-
titudes, and discrimination regarding help-seeking are entrenched 
in the health professions’ culture and training, as well as individual 
perceptions of and the actual expectations and responses of health 
systems, licensing bodies, and other governing forces (NASEM, 
2019). As such, many mental health programs, even when imple-
mented, face resistance from health workers, so planning for psy-
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chological intervention programs should include promotion and 
awareness campaigns at the organizational level (Buselli et al., 
2021). At the state level, despite progress in recent years on updat-
ed licensing applications to encourage treatment-seeking among 
health workers, this stigma continues to be pervasive (FSMB, 2018; 
Halter et al., 2019).2 In practice, health workers may still internal-
ize shame, avoid speaking up and getting care, or avoid fully shar-
ing their experiences with their employers. Continuing to eliminate 
both policy barriers to care and cultural stigma are foundational to 
the professional well-being of health workers and learners.

2 In 2018, the Federation of State Medical Boards released recommendations for licensing applica-
tions to ask only about current impairments to practicing—not all conditions—that might undermine a 
physician’s ability to work safely (FSMB, 2018). These licensing updates would be consistent with the 
Americans with Disabilities Act, which prohibits discrimination against those with mental health condi-
tions. Many state boards of nursing are also modifying their licensing applications (Halter et al., 2019). 
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Priority Area: Support mental health and reduce stigma.

Goal 1 The mental health workforce is strengthened with 
increased numbers of practitioners.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Systems

Insurers and Payers

Professional and Specialty Societies

Actions

1A. Train, recruit, and retain additional mental health 
professionals (e.g. mental health nurse practitioners, occu-
pational therapists, psychiatrists, psychologists, physician 
assistants, and social workers) to provide care for the health 
workforce.

1B. Increase resources to support individuals seeking educa-
tion to become mental health professionals.

1C. Continue to address the lack of pay parity between health 
professionals providing mental health services and those 
who provide other forms of treatment.

1D. Establish debt forgiveness programs and pathways to 
increase the interest of learners in mental health professions.

1E. Integrate training on referral pathways from primary care 
to specialty mental health care.   
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Goal 2
Adequate mental health services are available, easily 
accessible, confi dential, dignifi ed, paid for, and health 
workers and learners are encouraged to use them.

Actors

Federal, State, and Local Governments

Health Systems

Health Workers

Insurers and Payers

Private and Non-Profi t Organizations

Professional and Specialty Societies

Actions

2A. Provide supportive mental health services for health 
workers involved in safety events and other traumatic events 
as part of a system’s layered protections against medical er-
rors.

2B. Support the use of faith leaders, coaches, peer sup-
porters, and other trusted resources due to the shortage of 
licensed mental health professionals.

2C. Provide quality mental health services, off er telemedi-
cine and virtual care options where appropriate, and expand 
hours of availability to when health workers are not at work.

2D. Off er external providers of mental health services to em-
phasize confi dentiality.     

2E. Arrange coverage and/or fl exible schedules for health 
workers to participate in mental health appointments.

2F. Establish peer-support programs and off er psychologi-
cal and/or stress fi rst-aid training for all health workers and 
trainees, in addition to Employee Assistance Programs.

2G. Guarantee mental health parity with other medical con-
ditions for the coverage of health care costs.

2H. Increase reimbursement and reform prior authoriza-
tion for mental health services to ensure health workers and 
trainees receive the care they need.
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Goal 3
Stigma and barriers are reduced for health workers and 
learners to disclose mental health issues and utilize 
mental health services.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Systems

Health Workers

Media and Communications

Private and Non-Profi t Organizations

Professional and Specialty Societies

Actions

3A. Increase awareness of mental health issues and services 
through routine communications, such as rounds or regu-
larly scheduled meetings, and other dissemination eff orts.

3B. Develop policies and exemplar practices regarding re-
quirements for privileging and credentialing in health care 
delivery organizations.

3C. Convene state licensing and certifi cation boards to ac-
celerate appropriate changes to mental health reporting 
requirements, reduce stigma, and normalize the process for 
health workers to seek help for workplace-related stresses. 

3D. Educate the public and health workforce about the ben-
efi ts of mentally healthy workers.
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Goal 4
Health workers and learners do not experience 
unnecessary punitive actions when seeking mental 
health services.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Systems

Insurers and Payers

Actions

4A. Align questions about personal health information with 
the Americans with Disabilities Act to inquire only about 
current impairments that may aff ect their ability to provide 
care due to a health condition rather than a past or current 
diagnosis or treatment for a mental health condition. 

4B. Establish accountability frameworks for ensuring psy-
chologically safe working and learning environments that 
prevent discrimination, such as inappropriate retaliation or 
termination, against health workers and learners disclosing 
mental health challenges.
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Goal 5 Access to mental health resources is correlated with 
improved health worker well-being.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Systems

Professional and Specialty Societies

Actions

5A. Track the use of mental health services and programs 
(e.g., Employee Assistance Program) to ensure programs 
are designed to meet the needs of health workers, whether 
eff orts to seek assistance and treatment have increased, and 
whether organizational barriers (such as stigma, lack of con-
fi dentiality, fear of punitive consequences, etc.) have been 
removed. NOTE: Data should be de-identifi ed.

5B. Track whether state-level barriers have been removed.

NOTE: The list of actors in this table is not exhaustive. Many of the actors 
named in this table will need to plan and coordinate their actions with 
each other as part of a systems approach to health workforce well-being. 

RELATED RESOURCES3 1

Cultivate a Culture of Connection and Support
• Organizational Guide: 2022 Healthcare Workforce Rescue 

Package (National Academy of Medicine-All In)
• Organizational Guide: Conversation and Action Guide to Sup-

port Staff  Well-Being and Joy in Work During and After the 
COVID-19 Pandemic (Institute for Healthcare Improvement) 

• Organizational Graphic: Psychological PPE: Promote Health 
Care Workforce Mental Health and Well-Being (Institute for 
Healthcare Improvement)

3 For additional resources, visit the NAM’s Resource Compendium for Health Care Worker Well-Being 
webpage at: https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/.
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• Organizational Guide: Peer Support Programs for Physicians 
(American Medical Association)

• Organizational Guide: At the Heart of the Pandemic: Nursing 
Peer Support (Godfrey et al., 2020) 

• Organizational Guide: Preventing Physician Suicide: Identify 
and Support At-Risk Physicians (American Medical Associa-
tion)

• Individual Support Guide: Provider Well-Being for Behavior-
al Health Professionals (Mental Health Technology Transfer 
Center Network)

• Individual Support Guide: Health Care Professionals (Nation-
al Alliance on Mental Illness)

• Resource Compilation: COVID Resources (American Psychi-
atric Nurses Association)
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Priority Area: Address Compliance, 
Regulatory, and Policy Barriers for Daily 

Work
Prevent and reduce the unnecessary burdens that stem 
from laws, regulations, policies, and standards placed 

on health workers.

“Reduce the regulatory burden which makes health workers feel 
like data entry people.” - Frontline Health Worker1

Health workers are faced with time-consuming tasks that detract 
from time spent with patients or promoting health, and they are 
often not empowered to take back their time (Sinsky et al., 2020b). 
Though standards are essential to providing safe, high-quality 
care, the constellation of organizational, state, and federal policies 
have created administrative requirements that multiply over the 
course of a health worker’s day. Depending on the clarity of guid-
ance from government agencies, overly conservative interpreta-
tion of regulations at the organizational level can result in a less 
safe environment for patient care, as health workers lose time and 
cognitive bandwidth for clinical care while addressing multiplying 
administrative requirements throughout their daily work (Defi ni-
tive Healthcare and Vocera, 2019; Padden, 2019). 

There have been many advocacy eff orts to address nonessential 
policy barriers, but change was incremental until the federal gov-
ernment and many states removed barriers to care to respond to 
1 For background on this quote and those in other chapters, visit the NAM’s Clinician Burnout Crisis in 
the Era of COVID-19: Insights from the Frontlines of Care webpage at: https://nam.edu/initiatives/
clinician-resilience-and-well-being/clinician-burnout-crisis-in-the-era-of-covid-19/.
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the COVID-19 public health emergency. This demonstrated that 
strategies to decrease health worker workload, which contributes 
to burnout, can be rapidly implemented on a wide scale. As a re-
sult of Centers for Medicare & Medicaid Services’ emergency dec-
laration blanket waivers, certain limitations to hiring out-of-state 
providers were lifted, documentation and reporting requirements 
were suspended or eliminated, and practice restrictions were mod-
ifi ed—so that the health system could emphasize taking care of 
patients (CMS, 2020). To prepare for potential future emergencies, 
as COVID-19 becomes a more predictable and manageable threat, it 
will be important to understand the benefi ts that these fl exibilities 
have had on the delivery of care and the health workforce, wheth-
er they should be sustained, and whether additional measures are 
needed. Fundamentally, health workers recognize what works in 
their local environments to execute a team-based model of care 
that meets patient needs and is positively linked to health worker 
well-being. A key way to maximize teamwork and effi  ciency in pro-
viding patient care is to fully leverage the training and education of 
all care team members (Smith et al., 2018). Organizational leaders 
should empower health workers to share their views, uncover bar-
riers to team-based care, and work together with additional stake-
holders such as funders and regulators to design a system that bet-
ter serves the population and the health workforce.
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Priority Area: Address compliance, regulatory, and policy 
barriers for daily work.

Goal 1
Time spent on documentation is reduced to provide 
more time for meaningful professional activities and 
personal well-being.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Information Technology (IT) 
Companies

Health Systems

Health Workers

Insurers and Payers

Actions

1A. Revise policies and requirements for documentation that 
do not contribute to quality patient care.

1B. Remove low-value tasks from processes, rather than 
simply automating them.

1C. Measure time spent on documentation and set goals to 
reduce non-patient contact time.

1D. Use metrics to assess the nature and quality of workload 
in addition to achieving a reduction in overall time spent on 
administrative work.  

1E. Include direct care workers in the refi nement of electronic 
health records (EHRs) to ensure that proposed changes 
improve workfl ow.
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Goal 2
Policies address hybrid, virtual, and in-person 
workfl ows to facilitate work-life integration and 
responsive patient care.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Information Technology (IT) 
Companies

Health Systems

Health Workers

Actions

2A. Institute paid leave and protections for health workers.

2B. Involve direct care workers in the development of hybrid 
workplace policies and provide training for teams to connect 
in-person and virtual workfl ows.

2C. Assess how virtual and in-person workfl ows connect and 
support each other.

2D. Fund infrastructure to support eff ective transitions to 
virtual or hybrid workfl ows for health workers.
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Goal 3

Prior authorization requirements are reimagined in 
a manner that places a focus on supporting quality 
patient care while also reducing unnecessary burden 
on health workers. 

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Information Technology (IT) 
Companies

Health Systems

Insurers and Payers

Actions

3A. Eliminate prior authorization requirements if validated 
clinical decision support tools are used.

3B. Reduce the volume of prior authorizations needed and 
increase transparency of requirements.

3C. Standardize the prior authorization process with a single 
workfl ow so that payers can respond within fi xed and de-
fi ned timelines.

3D. Increase automation when appropriate and deploy health 
IT to ensure timely care for patients.

3E. Create rules and regulations that are general and as in-
clusive as possible. If exclusions are required, ensure they are 
limited and as specifi c as possible.
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Goal 4 Requirements are streamlined for health workers to 
comply with regulations and policies.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Information Technology (IT) 
Companies

Health Systems

Health Workers

Insurers and Payers

Private and Non-Profi t Organizations

Actions

4A. Form a public-private task force of experts, regulators, 
and health workers to identify frameworks and best practices 
for interpreting local-level rules and guidance that minimize 
burden.

4B. Standardize licensure processes, prepopulate necessary 
documents, and standardize timelines.

4C. Standardize facility and procedural credentialing with 
prepopulated documents, attestations, and other required 
paperwork.

4D. Re-evaluate mandatory learning and trainings to shorten 
or eliminate those that add to the administrative burden of 
health workers.
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Goal 5 Interstate practice is simplifi ed and virtual services are 
easy for health workers and patients to use.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Information Technology (IT) 
Companies

Health Systems

Health Workers

Insurers and Payers

Actions

5A. Expand telehealth and virtual care for subsets of patients 
where such care has been shown to be safe and eff ective.

5B. Permanently remove certain licensure requirements to 
allow out-of-state health workers to perform telehealth 
services, and include telehealth credentialing and licensure 
within interstate compacts so that it is not an additional 
burden.

5C. Develop compensation models that facilitate asynchro-
nous and continuous electronic messaging between the 
patient and the health care team. 

NOTE: The list of actors in this table is not exhaustive. Many of the actors 
named in this table will need to plan and coordinate their actions with 
each other as part of a systems approach to health workforce well-being. 

RELATED RESOURCES2 1

Conduct Workplace Assessment
• Tool: NASA Task Load Index (Agency for Healthcare Research 

and Quality)

2 For additional resources, visit the NAM’s Resource Compendium for Health Care Worker Well-Being 
webpage at: https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/.
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Enhance Workplace Effi  ciency
• Guide: Saving Time Playbook (American Medical Association)
• Calculator/Guide: Team Documentation: Improve Effi  ciency, 

Workfl ow, and Patient Care (American Medical Association)
• Guide: Lean Healthcare (American Medical Association)

Examine Policies and Practices
• Guide: Debunking Regulatory Myths (American Medical As-

sociation)
• Guide: Getting Rid of Stupid Stuff  (American Medical Associa-

tion)
• Framework: Putting Patients First by Reducing Administra-

tive Tasks in Health Care (Erickson et al., 2017) 
• Policy Considerations: Practice and Policy Reset Post-COV-

ID-19: Reversion, Transition, or Transformation? (Sinsky and 
Linzer, 2020) 

• Policy Action Items: 25 by 5 Initiative to Reduce Documenta-
tion Burden on U.S. Clinicians by 75% by 2025 (Columbia Uni-
versity, Vanderbilt University Medical Center, American Med-
ical Informatics Association, National Library of Medicine)

• Initiative: Occupational Therapy Licensure Compact (Ameri-
can Occupational Therapy Association) 
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5

Priority Area: Engage Eff ective 
Technology Tools

Optimize and expand the use of health information 
technologies that support health workers in providing 

high-quality patient care and serving population 
health, and minimize technologies that inhibit clinical 

decision-making or add to administrative burden.

“The best redesign would be to really incorporate those who are 
working on the frontline in the decisions that are being made. 
Often the administration, who do not know what it's like to be 

swamped in the trenches of illness and disease, are the ones 
making the decisions.” - Frontline Health Worker1

Well-designed health information technology (IT) can support 
the delivery and management of care and disease prevention, but 
poorly designed health IT can introduce frustration and errors into 
the care process, making it more diffi  cult (NASEM, 2019). The im-
plications can be pronounced in health care, where the ubiquity of 
electronic health records (EHRs) has signifi cantly increased access 
to useful data for patient care and health care research. Unfortu-
nately, EHRs are also among the most highly cited causes of health 
worker frustration and burnout (NASEM, 2019). Health workers 
report frustration stemming from several aspects of EHRs, includ-
ing cumbersome design, decisions made at implementation (e.g., 
whether a nurse or medical assistant can document within fi elds 

1 For background on this quote and those in other chapters, visit the NAM’s Clinician Burnout Crisis in 
the Era of COVID-19: Insights from the Frontlines of Care webpage at: https://nam.edu/initiatives/
clinician-resilience-and-well-being/clinician-burnout-crisis-in-the-era-of-covid-19/.
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outside of the chief complaint, what actions require an order, etc.), 
and unclear requirements from regulating bodies. EHRs also serve 
as the dataset for billing by health entities, with varying require-
ments and processes for reimbursement. Often, there are diff erent 
data needs for what information must be recorded for the patient’s 
health needs and what should be recorded for enhanced billing. In 
many instances, the lack of integration of administrative require-
ments in EHRs means the same note is duplicated by diff erent 
team members, contributing to unnecessarily lengthy and unclear 
records. This tension can add to health worker stress and burnout 
(NASEM, 2019).  

Ineffi  cient workfl ows can be as or more problematic than the 
EHR for health workers. Interruptions and distractions “are asso-
ciated with lower-quality and less safe care” (NASEM, 2019). They 
also “add to cognitive burden, delay task completion, and increase 
the risk of forgetting tasks” (NASEM, 2019). Health workers have 
suggested ways to deploy technologies—including but not limited 
to EHRs—to enable more effi  cient work and care and contact trac-
ing in public health (Alotaibai et al., 2017; O’Shea, 2020). There are 
many opportunities to reorient health IT systems to reduce work-
place stress and enhance professional well-being in the domains of 
design, implementation, and regulation. Health IT companies, via 
the EHR and other digital platforms, can have a tremendous eff ect 
on well-being if the private sector develops greater will to invest 
resources in well-designed health IT to serve all users, especially 
health workers.
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Priority Area: Engage eff ective technology tools.

Goal 1 Health IT is user friendly and aff ordable, and meets 
standards co-designed with users.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Information Technology (IT) 
Companies

Health Systems

Health Workers

Insurers and Payers

Patients

Private and Non-Profi t Organizations

Actions

1A. Promote necessary interactions of stakeholders to design 
and improve documentation systems and leverage better 
technology solutions that are health-oriented and human-
centered.

1B. Conduct research on how to develop and apply health IT 
that supports health workers in care delivery, including pre-
vention services and contact tracing.

1C. Defi ne standards for all health technologies to be clini-
cally useful and accurate. Include standards for the follow-
ing domains: usability/user experience before and after 
implementation of technology, degree of cognitive load, and 
degree of clinical decision-making support.  

1D. Create market advantages for producing technologies 
that are human-centered and highly user friendly.       
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Goal 2
Health IT is interoperable across disciplines and 
platforms to enhance team-based care and continuity 
of care.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Information Technology (IT) 
Companies

Health Systems

Health Workers

Patients

Actions

2A. Encourage the adoption of existing interoperability 
standards and the development of enhanced interoperability 
standards.

2B. Discourage proprietary solutions that are not interoper-
able.
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Goal 3 Technology innovations improve both patient care and 
workload of health workers.

Actors

Federal, State, and Local Governments

Health Information Technology (IT) 
Companies

Health Systems

Health Workers

Patients

Professional and Specialty Societies

Actions

3A. Deploy health IT using human-centered design and hu-
man factors and systems engineering approaches to ensure 
the eff ectiveness, effi  ciency, usability, and safety of the 
technology.

3B. Develop widgets that focus on documenting individual 
services.

3C. Establish a joint public-private fund for technology and 
EHR optimization to improve workloads and workfl ows.

3D. Establish partnerships with social service agencies to 
connect patients to services and ensure their pertinent health 
information can be shared in a meaningful way.
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Goal 4 Technologies facilitate increased personal connections 
with patients.

Actors

Health Information Technology (IT) 
Companies

Health Systems

Health Workers

Patients

Actions

4A. Automate processes to streamline the health care team’s 
workfl ow (e.g., ambient artifi cial intelligence, virtual scribes, 
or voice assistants) to allow health workers to focus on lis-
tening to patients, rather than manually documenting notes 
at the computer, and increase patient safety. 

4B. Offl  oad and/or automate the administrative tracking 
tasks associated with preventive care (e.g., natural language 
processing technologies for inbox management), so health 
workers can focus on more complex care needs and commu-
nicating information to the patient.      
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Goal 5 The use of technology is understood and established as 
an enabler to streamline care.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Health Information Technology (IT) 
Companies

Health Systems

Health Workers

Insurers and Payers

Patients

Actions

5A. Employ technology tools to maintain personal safety 
(e.g., ability to videoconference into a patient’s room when 
appropriate) when treating communicable diseases or while 
calling on other experts and members of the care team (e.g., 
virtual reality headsets).

5B. Use EHR audit-log data to characterize the work envi-
ronment and assess whether interventions to improve the 
environment were eff ective.

5C. Create publicly available accountability measures.

5D. Examine the benefi ts and drawbacks to using technol-
ogy, video, and phone consultations in addressing workforce 
burnout and patient health.

NOTE: The list of actors in this table is not exhaustive. Many of the actors 
named in this table will need to plan and coordinate their actions with 
each other as part of a systems approach to health workforce well-being. 
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RELATED RESOURCES2 1 

Enhance Workplace Effi  ciency
• Calculator/Guide: Team Documentation: Improve Effi  ciency, 

Workfl ow, and Patient Care (American Medical Association)
• Webinar: Taming the EHR (American Medical Association) 
• Case Study: HCA Healthcare’s Program to Streamline Docu-

mentation for Nursing (American Hospital Association)
• Case Study: Just in Time: EHR Training at Atlantic Medical 

Group (American Hospital Association)
• Commentary: Evaluating and Reducing Cognitive Load Should 

Be a Priority for Machine Learning (Ehrmann, et al., 2022)
• Framework: Trusted Exchange Framework and Common 

Agreement (Offi  ce of the National Coordinator for Health IT)

Strengthen Leadership Behaviors
• Webinar: Reframing Burnout through Human Factors: In-

tegrating Well-Being and Patient Safety (American Hospital 
Association) 

2 For additional resources, visit the NAM’s Resource Compendium for Health Care Worker Well-Being 
webpage at: https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/.
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Priority Area: Institutionalize 
Well-Being as a Long-Term Value

Ensure COVID-19 recovery eff orts address the toll on 
health worker well-being now and in the future, and 
bolster the public health and health care systems for 

future emergencies. 

“I felt forgotten about by upper-level hospital management, 
family, friends, neighbors, etc. This aff ected my personal 

mental health because I felt like I was fi ghting this invisible 
war every day, watching people die all the time, dealing with 

a very sick patient whose family doesn't believe COVID is real.”                         
- Frontline Health Worker1

Health care teams and public health workers experienced ex-
traordinary fear, fatigue, isolation, and moral distress and injury 
during COVID-19, and recommendations for resilience often place 
the onus on the individual rather than the system. The nation must 
acknowledge that the health workforce will require recovery from 
the trauma of the pandemic, and that stress and distress are long-
term issues that must be addressed with longitudinal, long-term 
solutions. In addition, the health care delivery system will face oth-
er challenges after the pandemic, including the demand for delayed 
and deferred care for non-COVID-19 patients, as well as emerging 
long-term side eff ects of COVID-19 for patients and health work-
ers. The public health response to the pandemic may continue for 
1 For background on this quote and those in other chapters, visit the NAM’s Clinician Burnout Crisis in 
the Era of COVID-19: Insights from the Frontlines of Care webpage at: https://nam.edu/initiatives/
clinician-resilience-and-well-being/clinician-burnout-crisis-in-the-era-of-covid-19/.
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years via surveillance programs, contact tracing, and other moni-
toring and evaluation eff orts. 

Understanding that burnout among health workers was a sig-
nifi cant challenge prior to COVID-19, and the extent of the trau-
matic stress and injury from this period is yet to be determined, it 
is essential that well-being is institutionalized as a key priority at 
all levels of the health system. Furthermore, policies and proto-
cols should refl ect the dynamic nature of responses and prioritize 
health worker well-being. At the organizational level, leaders and 
health workers need to understand that health worker well-being 
is essential for safe, high-quality patient care. Leaders should use 
a systems approach for appropriate work system redesign and 
implementation, and health workers must be equipped with the 
required commitment, infrastructure, resources, accountability 
frameworks, and culture that supports well-being.

As seen during the pandemic, an underfunded public health sys-
tem, including federal agencies and local, regional, and state health 
departments, has negative implications for the health of people 
across the country (Farberman et al., 2020). It is important that 
public health and health care systems guard against “active forget-
ting,” emphasize lessons learned from the pandemic, and address 
emerging questions on how the nation might prepare for the next 
pandemic or national emergency. Investing in infrastructure and 
institutionalizing well-being as a value are long-term approaches 
to growing a culture that provides the health workforce with the 
necessary supports to recover from the trauma of serving during 
the pandemic, and to bolstering a system committed to supporting 
well-being for the long-term.
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Priority Area: Institutionalize well-being as a long-term value.

Goal 1
Health worker and learner well-being are prioritized, 
refl ected in, and operationalized in strategic plans and 
core values.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Systems

Health Workers

Insurers and Payers

Actions

1A. Defi ne the organization’s ideal future state, guided by a 
culture that institutionalizes well-being as a core value.

1B. Communicate that health worker well-being is essential 
for safe, high-quality patient care.

1C. Commit to infrastructure, resources, accountability, and a 
culture that supports well-being.

1D. Ensure a systems approach for appropriate work system 
redesign and implementation.  

1E. Provide training for health workers and learners 
that off ers interactive, engaging formats that build 
communication and collaboration and goes beyond 
mandatory e-learning.

1F. Provide coverage and compensation for direct care 
workers to engage in meetings and other decision-making 
forums.

1G. Develop hybrid work policies to enable health workers to 
complete their work from home.

1H. Plan for suffi  cient reserves of personal protective 
equipment (PPE) and other resources in preparation for 
future emergencies.
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Goal 2 The eff ects of COVID-19 on the well-being of the 
health workforce are addressed.

Actors

Federal, State, and Local Governments

Health Systems

Health Workers

Insurers and Payers

Private and Non-Profi t Organizations

Professional and Specialty Societies

Actions

2A. Appropriate funds for the National Health Workforce 
commission (authorized as part of the Aff ordable Care Act) 
to gather real-time workforce data.

2B. Secure long-term funding to treat and support those who 
experience acute physical and mental stress and long-term 
eff ects from providing care in response to COVID-19.

2C. Facilitate adequate time off  and provide mental health 
resources without stigma or punishment.

2D. Establish a national platform or network that can rapidly 
share, implement, and test models or solutions for transi-
tioning from acute COVID-19 care to institutionalizing long-
term well-being.

2E. Streamline the discharge planning Condition of Par-
ticipation (focusing on the most pertinent information to 
discharge patients to post-acute facilities), in recognition of 
health workforce shortages and administrative fl exibilities 
allowed during COVID-19.

2F. Grant relief on timeframes related to pre- and post-ad-
mission patient assessments and evaluation criteria-both to 
ensure patients are treated in a timely manner and to allow 
health care settings and health workers to better manage an 
infl ux of non-COVID-19 patients returning for care, in rec-
ognition of health workforce shortages and administrative 
fl exibilities allowed during COVID-19.
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Goal 3 A strong and coordinated national public health 
infrastructure has a thriving public health workforce.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Systems

Actions

3A. Invest in cross-cutting foundational public health capa-
bilities, including threats assessment and monitoring, all-
hazards preparedness, public communication and education, 
community partnership development, and program man-
agement and leadership.

3B. Re-invest in the public health workforce through training 
and education opportunities.

3C. Modernize surveillance and data systems.

3D. Provide full-year funding for federal agencies that is not 
disease-specifi c.

3E. Increase investment in the U.S. Department of Health and 
Human Services (HHS) Prevention and Public Health Fund 
(authorized as part of the Aff ordable Care Act).

3F. Increase funding for the Centers for Disease Control and 
Prevention (CDC) community health emergency prepared-
ness programs.

3G. Use available data and science to inform decisions, pri-
orities, and policies.

NOTE: The list of actors in this table is not exhaustive. Many of the actors 
named in this table will need to plan and coordinate their actions with 
each other as part of a systems approach to health workforce well-being. 
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RELATED RESOURCES2 1 

Cultivate a Culture of Connection and Support
• Guide: Conversation and Action Guide to Support Staff  Well-

Being and Joy in Work during and After the COVID-19 Pan-
demic (Institute for Healthcare Improvement)

• Guide: Well-Being Playbook 2.0: A COVID-19 Resource for 
Hospital and Health System Leaders (American Hospital As-
sociation)

• Guide: Building Bridges Between Practicing Physicians and 
Administrators (American Medical Association)

• Organizational Best Practices: At the Heart of the Pandemic: 
Nursing Peer Support (Godfrey et al., 2020)

• Organizational Graphic: Psychological PPE: Promote Health 
Care Workforce Mental Health and Well-Being (Institute for 
Healthcare Improvement)

• Overview of COVID-19 Resources by Roles: COVID-19: Stress 
and Coping Resources (American Hospital Association)

Advance Organizational Commitment
• Guide: A Guide to Promoting Health Care Workforce Well-Be-

ing During and After the Pandemic (Institute for Healthcare 
Improvement)

• Guide: Creating the Organizational Foundation for Joy in 
Medicine (American Medical Association) 

• Guide: Wellness with COVID: Contagious Strategies to Pro-
mote Pharmacy Well-Being (American Society of Health-
System Pharmacists)

• Brief: Call to Action: Improving Clinician Well-Being and Pa-
tient Care and Safety (Ohio State University College of Nurs-
ing/Health Policy Institute of Ohio) 

• Discussion Paper/Guide: Healing the Professional Culture of 
Medicine (Shanafelt et al., 2019)

• Fact Sheet: Prevention and Public Health Fund Fact Sheet 
(American Public Health Association)

2 For additional resources, visit the NAM’s Resource Compendium for Health Care Worker Well-Being 
webpage at: https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/.
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Strengthen Leadership Behaviors
• Compilation: Leading Through Crisis: A Resource Compen-

dium for Nurse Leaders (American Organization for Nursing 
Leadership)

• Guide: Well-Being Playbook: A Guide for Hospital and Health 
System Leaders (American Hospital Association)

• Guide: Appreciative Inquiry Principles: Ask “What Went Well” 
to Foster Positive Organizational Culture (American Medical 
Association)

• Guide: Cultivating Leadership: Measure and Assess Leader 
Behaviors to Improve Professional Well-Being (American 
Medical Association)

• Strategies: Executive Leadership and Physician Well-Being: 
Nine Organizational Strategies to Promote Engagement and 
Reduce Burnout (Shanafelt and Noseworthy, 2017) 

• Discussion Paper: A Call to Action: Align Well-Being and An-
tiracism Strategies (Barrett et al., 2021)

• Guide: Grief Leadership: Leadership in the Wake of Tragedy 
(Uniformed Services University) 
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Priority Area: Recruit and Retain a 
Diverse and Inclusive Health Workforce

Promote careers in the health professions and increase 
pathways and systems for a diverse, inclusive, and 

thriving workforce.

“The energy of caring for the sickest of the sick and the 
collaboration between all physicians and nurses/staff  

was uplifting and life affi  rming in the darkest of times.”                           
- Frontline Health Worker1

Health care and public health workers were lauded as heroes ear-
ly in the COVID-19 pandemic, as they operated under high-pres-
sure circumstances and navigated disease uncertainties. Howev-
er, stress, burnout, and mental health challenges experienced by 
frontline workers have accelerated departures from direct patient 
care and disease prevention and monitoring across the country. As 
mentioned earlier, the emotional well-being of clinicians of color 
was also disproportionately impacted during COVID-19, as they 
experienced heightened discrimination and harassment. Nation-
al media highlighted unacceptable working conditions for health 
workers; concerns for the safety of the patients in their care due to 
persistent staffi  ng shortages; and in many cases, the inability to 
work and advise at the top of their training and education as health 
care and public health specialists (Yong, 2021, 2020). Cultivating 
multidisciplinary team-based care is important not only to effi  -

1 For background on this quote and those in other chapters, visit the NAM’s Clinician Burnout Crisis in 
the Era of COVID-19: Insights from the Frontlines of Care webpage at: https://nam.edu/initiatives/
clinician-resilience-and-well-being/clinician-burnout-crisis-in-the-era-of-covid-19/.

59

http://nap.nationalacademies.org/26744


National Plan for Health Workforce Well-Being

Copyright National Academy of Sciences. All rights reserved.
PREPUBLICATION COPY - Uncorrected Proofs

 60   |  National Plan for Health Workforce Well-Being

ciently and eff ectively navigate the complexities of the U.S. health 
care delivery system, but also to support health workers in provid-
ing safe patient care and increasing their overall well-being (Sin-
sky et al., 2020b; Smith et al., 2018). Health systems should fully 
leverage the education, certifi cations, and experiences of all care 
team members, fostering a clinical care environment of mutual 
professional respect (Smith et al., 2018).

The nation must acknowledge that a functioning U.S. health sys-
tem requires ongoing care for and investment in health workers. 
Demonstrating the importance of the health workforce includes 
prioritizing retention of the existing skilled workforce, investing 
in continuing education, and restoring a sense of inclusion and 
meaning in health care and public health education and training.  
If the goals described in earlier chapters are not achieved, posi-
tive work and learning environments are not cultivated, barriers to 
daily work are not removed, and well-being is not institutionalized 
as a long-term value, many applicants and potential future health 
professionals may be discouraged from pursuing or maintaining  
these careers–to the detriment of the nation’s health.

Furthermore, it is paramount to promote careers in the health 
professions to build a strong health workforce that refl ects a grow-
ing, aging, and more racially and ethnically diverse U.S. popula-
tion, while also actively advancing health equity. The historical and 
continued lack of diversity and inclusion in the health workforce, 
which overtly and covertly reinforces exclusion of people of color, 
people who are LGBTQIA+ (lesbian, gay, bisexual, transgender, 
queer/questioning, intersex, and ally/asexual), people with dis-
abilities, and other underrepresented groups in the health pro-
fessions, is another structural barrier to recruiting and retaining 
a diverse and inclusive workforce. Although unprecedented surges 
in medical and public health school applications were reported in 
2021, it is unclear how they have aff ected enrollment in training 
programs, and workforce shortages remain. The shortages are 
especially acute among professions such as aides, assistants, and 
nurses (e.g., a shortage of more than 1 million nurses is expected). 
In regions where shortages are chronic, such as rural areas where 
access to health care is limited, the recruitment of health workers 
is uniquely challenging (Bhatnagar et al., 2022; Pollack, 2022). Ad-

http://nap.nationalacademies.org/26744


National Plan for Health Workforce Well-Being

Copyright National Academy of Sciences. All rights reserved.
PREPUBLICATION COPY - Uncorrected Proofs

Recruit and Retain a Diverse and Inclusive Health Workforce  |  61

missions offi  ces speculate this application surge is partly because 
COVID-19 accelerated people’s motivations to join the pandemic 
response and help alleviate social injustices (Boyle, 2021; Warnick, 
2021).

In response, educational systems must adequately scale to meet 
the demands of incoming students and ensure there are enough 
placements, embracing cohorts that are more diverse than any 
before 2021 through equitable and holistic admissions processes 
and cultural humility practices (Boyle, 2021). Insuffi  cient num-
bers of nurse faculty and clinical placements continue to severely 
limit the capacities of nursing schools to accept all qualifi ed ap-
plicants and train future practitioners (NASEM, 2021). While train-
ing new health professionals takes time, eff orts to advance team-
based care can help address workforce shortages in the near-term 
through the benefi ts of well-being for high-functioning teams and 
improved patient care (Smith et al., 2018).

Caring for others is a noble calling, and health care and public 
health roles off er numerous opportunities for intellectual grati-
fi cation and interactions with people from all facets of life. Soci-
ety needs to address the challenges and leverage lessons learned 
during the pandemic to commit to improving the health system, 
so health workers and patients fl ourish. It does not matter if resil-
ience is instilled in individual future health workers if they enter 
systems that diminish their abilities to thrive (NAM, 2022).
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Priority Area: Recruit and retain a diverse and inclusive health 
workforce.

Goal 1 The size and composition of the health workforce 
refl ects the demand and diversity of the U.S. population.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Systems

Actions

1A. Train, hire, and retain people from underrepresented and 
marginalized communities in health care and public health 
(see actions to support diverse, equitable, accessible, and in-
clusive settings in Chapter 1).

1B. Provide debt relief opportunities for students and workers 
through employer programs and expanded eligibility for loan 
forgiveness.

1C. Invest in educational pathways and programs such as: 
• pipeline programs and partnerships among high schools, 

technical schools, and universities to allow emergency 
medical technicians, certifi ed nursing assistants, and 
armed forces medics to apply work hours toward clinical 
professions;

• targeted scholarships or tuition support for nursing 
students or nursing educators to increase workforce 
numbers; and

• onsite graduate school and professional development 
programs to retain experienced nurses.

1D. Allow extensions to residency cap-building periods for new 
graduate medical education programs to address recruitment, 
resource availability, and program operations.

1E. Fund graduate nurse education programs to address 
signifi cant worker shortages across the health system.

1F. Expand and scale support for a national Reserve Nurse 
Training Corps using the military’s Reserve Offi  cers’ Training 
Corps as a model, including undergraduate tuition payment 
and service commitment.

1G. Leverage the role of the U.S. Surgeon General to prioritize 
and communicate the signifi cance of addressing health 
workforce well-being.
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Goal 2 The health system retains health workers who have 
personal caregiving responsibilities.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Systems

Private and Non-Profi t Organizations

Actions

2A. Revise policies to off er fl exibility for clinical schedules, 
job-sharing, remote work, and opportunities to re-enter the 
workforce. 

2B. Increase the duration of and pay for parental leave.

2C. Invest in and improve childcare opportunities.

2D. Increase diversity in leadership, management, and health 
care teams.

2E. Review compensation to ensure equitable practices 
across the organization.
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Goal 3 Health care environments are person-centered and 
safe for health workers.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Systems

Health Workers

Private and Non-Profi t Organizations

Actions

3A. Establish and follow staffi  ng plans that refl ect eff ective 
team composition and balanced workloads to provide safe 
patient care.

3B. Create clear criteria for the appropriate use of mandatory 
overtime to ensure it is applied only in emergency circum-
stances.

3C. Fund testing and implementation of interventions that 
improve occupational safety for health workers.
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Goal 4 Health workers have the infrastructure to support their 
work to improve population health.

Actors

Federal, State, and Local Governments

Health Systems

Health Workers

Insurers and Payers

Patients

Actions

4A. Incentivize payers to invest in providing quality com-
munity resources to address barriers that patients face in 
obtaining care and attaining their full health potential (the 
social determinants of health [SDOH]).

4B. Provide greater fl exibility for Medicare Advantage to 
reimburse health workers for addressing SDOH.

4C. Explore the integration of SDOH as a factor in payment 
policy and the infrastructure needed to support connections 
to social services. Elements include: 

• incorporating standardized SDOH billing codes into 
health worker IT systems, such as electronic health 
records (EHRs) and care management platforms;

• aligning incentives for senior and frontline leaders to 
address SDOH for patients and populations; and

• recognizing and rewarding health workers for ad-
dressing SDOH.
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Goal 5 Health workers and learners are inspired and equipped 
to meet the challenges of caring for the nation.

Actors

Academic Institutions, Clinical Training 
Programs, and Accreditation Bodies

Federal, State, and Local Governments

Health Systems

Health Workers

Media and Communications

Professional and Specialty Societies

Actions

5A. Each profession creates a future vision of what it means 
to fulfi ll their duties. 

5B. Create incentives to facilitate team-based care.

5C. Administer surveys to students pre-matriculation 
through graduation to assess and respond in a timely man-
ner to personal and professional experiences along the edu-
cational pathway.

5D. Invest in continuing education.

5E. Develop health worker reserves to address emergent 
needs and large-scale disasters.

5F. Conduct message testing and communications research 
to develop media campaigns that highlight the joy and ful-
fi llment of the health professions, as well as health worker 
contributions during the COVID-19 pandemic.

5G. Launch a campaign with infl uential voices in health that 
targets multiple sectors of society.

NOTE: The list of actors in this table is not exhaustive. Many of the actors 
named in this table will need to plan and coordinate their actions with 
each other as part of a systems approach to health workforce well-being. 
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RELATED RESOURCES2 1 

Examine Policies and Practices
• Strategies: Policy Strategies for Addressing Current Threats 

to the U.S. Nursing Workforce (Costa and Friese, 2022)
• Survey: Matriculating Student Questionnaire (Association of 

American Medical Colleges) 

Strengthen Leadership Behaviors
• Discussion Paper/Action Items: Physician Well-Being 2.0: 

Where We Are and Where We Are Going (Shanafelt, 2021)
• Discussion Paper/Action Items: Getting Through COVID-19: 

Keeping Clinicians in the Workforce (Barrett et al., 2021)
• Discussion Paper: A Call to Action: Align Well-Being and An-

tiracism Strategies (Barrett et al., 2021) 

2 For additional resources, visit the NAM’s Resource Compendium for Health Care Worker Well-Being 
webpage at: https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/.

http://nap.nationalacademies.org/26744


National Plan for Health Workforce Well-Being

Copyright National Academy of Sciences. All rights reserved.

Summary and Conclusion

No single actor is responsible for making the signifi cant invest-
ments needed to ensure sustainable, system-wide changes and to 
achieve the vision set out in this National Plan. Investment in health 
worker well-being must come from multiple levels. These actions 
must include individual health systems and training programs—
both large and small—committing to a baseline understanding of 
burnout and distress in their workforce. Then, interventions must 
be implemented with frontline health workers that include pub-
lic and private payers streamlining processes and requirements, 
providing reimbursements for mental health care, and support-
ing eff orts to enhance well-being; developers of health IT improv-
ing EHRs and innovating to be more human-centered; and federal 
and state governments investing in wide scale research, as well as 
tracking and removing barriers to allow funding to fl ow to work 
and learning environments. 

The goals, actions, and actors identifi ed in this National Plan are 
interconnected and aim to support health worker well-being and a 
thriving U.S. health system. Improving health worker well-being 
is a shared responsibility that requires collective action by all ac-
tors in the U.S. health system and those who infl uence the systems 
that support health. Health leaders play an important role in their 
institutions and must work together with frontline health work-
ers to address barriers to well-being. Community members, from 
patients to the public, private and non-profi t institutions to me-
dia organizations, are also called upon to join this burgeoning so-
cial movement for health worker well-being and start spreading 
change on a massive scale. 

Leaders of health, public health, and educational institutions 
must understand the extent and drivers of workplace stress and 
burnout at the organizational level. Frontline health workers and 

69

http://nap.nationalacademies.org/26744


National Plan for Health Workforce Well-Being

Copyright National Academy of Sciences. All rights reserved.
PREPUBLICATION COPY - Uncorrected Proofs

 70   |  National Plan for Health Workforce Well-Being

learners are vital partners for implementing context-specifi c in-
terventions that will create safe and supportive work and learning 
environments. Our health workers and learners cannot be expected 
to work in violent, threatening, and unsafe conditions, or be made 
to feel unwelcome in environments that are not diverse, equita-
ble, inclusive, and accessible. As a nation, we must understand the 
eff ects of COVID-19 and public health crises on the well-being of 
the health workforce, protect their mental health, and reduce the 
stigma associated with speaking about these issues now and in the 
future.

At the national level, policies, payment structures, and other key 
systems governing care and disease prevention must align to focus 
on human connection and trust in health care. We must review and 
revise our technology, rules, regulations, and policies to stream-
line care and reduce the burden in service of the critical health 
worker-patient relationship. We must institutionalize well-being 
as a value to ensure the health and longevity of those who care for 
us and train, hire, and retain a health workforce that refl ects the 
diversity of the U.S. population.

Much like how the national movement to improve the safety and 
quality of care delivery has gained ground over the last 20 years, 
improving health worker well-being will be a long journey. While 
there is no fi nish line, every step makes a diff erence in improving 
the environment for our health workforce and brings us closer to 
experiencing a health system where both health workers and pa-
tients thrive.

How will the nation know we are on the right path? Key indica-
tors of progress are more health systems using validated surveys 
to track health worker well-being and burnout, and training pro-
grams that integrate health worker well-being into their strategic 
plans and educational curricula. Other signs of positive change at 
the national level include increased funding streams and evidence-
based policy making that support health workforce well-being, 
and the design, deployment, and accessibility of human-centered 
technologies that increase the effi  ciency and safety of the health 
workforce and simultaneously enhance patient care.

Where do we go from here? An ecosystem of actors that work col-
lectively to coordinate, facilitate, report, and enable accountability 
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will be necessary for long-term change. A coalition should catalyze 
action across professions, settings, and regions; fairly represent 
all health professions; and unequivocally embrace the principles 
of diversity, equity, inclusion, and accessibility. With this Nation-
al Plan, the key elements to create a social movement for health 
workforce well-being in the United States are identifi ed, and we 
must seize this COVID-19 crisis as a window of opportunity (see 
Chapter 1). Next will be a focus on the voices of newly committed 
and re-committed actors to spark widespread change, advocacy of 
the actions outlined in this National Plan, and mass communica-
tion eff orts to amplify the messages of this National Plan.

This moment demands urgency. Challenges to health worker 
well-being were documented prior to the pandemic, and COVID-19 
has only deepened these issues and led to a health workforce that 
is too small and has high levels of burnout and distress. We can-
not witness and not act, as our health workers continuing to sound 
the alarm for reprieve from the multitude of stressors that have 
strained and drained our health workforce. Immediate and sus-
tained action to address health worker burnout and improve well-
being is imperative to ensure that the United States has a health 
workforce that can support our population now and in the future. 
While we have made progress, more commitment and investment 
are necessary for sustainable change. Improving health worker 
well-being is a societal issue—it is our ethical obligation to take 
action to protect those who care for all of us.
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APPENDIX A

Background on the Clinician Well-Being  
Collaborative and National Plan Process

Established in 2017, the National Academy of Medicine (NAM) 
Action Collaborative on Clinician Well-Being and Resilience (the 
Collaborative) has made important contributions to address the 
burnout crisis by aligning over 100 key players within the U.S. 
health system and galvanizing a growing network of more than 200 
organizations committed to reversing trends in clinician burnout. 
The Collaborative has made great strides in raising the visibility of 
clinician anxiety, burnout, depression, stress, and suicide, as well 
as improving baseline understanding of challenges to clinician 
well-being. The Collaborative also continues to advance evidence-
based, multidisciplinary solutions to improve patient care by car-
ing for the caregiver. 

PHASE I (2017 TO 2020): BUILDING A COMMUNITY 
AROUND CLINICIAN WELL-BEING

At the outset, the Collaborative focused on creating a commu-
nity for stakeholders to discuss clinician well-being and share 
ideas. Working groups identifi ed evidence-based strategies to en-
gage leadership, break the culture of silence, organize promising 
practices and metrics, address workload and workfl ow, and act on 
recommendations to improve clinician well-being. Products and 
activities of the Collaborative include an online knowledge hub, a 
series of NAM Perspectives papers, an art exhibit, and a conceptual 
model that refl ects the domains aff ecting clinician well-being (all 
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materials listed are available at: https://nam.edu/initiatives/clini-
cian-resilience-and-well-being/). 

PHASE II (2021 TO 2022): CREATING A NATIONAL PLAN 
FOR HEALTH WORKFORCE WELL-BEING

Informed by discussions with multidisciplinary experts and 
stakeholders during COVID-19, the Collaborative refl ected on how 
to capitalize on the lessons learned and opportunities to strength-
en workforce well-being. Since 2021, the Collaborative has been 
organized into three Working Groups:

1. The Working Group on Implementing Tools to Improve Cli-
nician Well-Being aims to catalyze the uptake of evidence-
based practices and the implementation of tools to support 
health care leaders in improving clinician well-being on the 
frontlines of care. 

2. The Working Group on Mobilizing National Stakeholders 
for Clinician Well-Being aims to create a national strategy 
for clinician well-being by mobilizing and sustaining the en-
gagement, resources, and accountability of key health care 
stakeholders.

3. The Working Group on Navigating the Impacts of COVID-19 
on Clinician Well-Being aims to support the health care 
workforce during the pandemic and to apply emerging les-
sons from COVID-19.

In November 2021, members of the Collaborative’s Steering Com-
mittee met to identify priority areas to advance health care worker 
well-being. The Steering Committee participated in six meetings 
between December 2021 and May 2022 to lead the conceptualiza-
tion, outlining, drafting, and editing of the National Plan, with in-
put from all Collaborative members. A draft of the National Plan 
was made publicly available for any member of the public to pro-
vide feedback in May 2022. The fi nal text of the National Plan is the 
culmination of committee deliberations, consideration of public 
input, and completion of the NAM peer review process. 
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APPENDIX B

Background from the National 
Academies Consensus Study Report and 

Other Reference Materials for the 
National Plan’s Priority Areas

The foundation for the National Plan’s priority areas was the 
goals and recommendations from the consensus study report Tak-
ing Action Against Clinician Burnout: A Systems Approach to Profes-
sional Well-Being1, and the activities and products of the Collabora-
tive’s Working Groups, including:

1. Working Group on Implementing Tools to Improve Clinician 
Well-Being,

2. Working Group on Mobilizing National Stakeholders for Cli-
nician Well-Being, and 

3. Working Group on Navigating the Impacts of COVID-19 on 
Clinician Well-Being.

CONSENSUS STUDY REPORT GOALS FOR REDUCING 
CLINICIAN BURNOUT AND ENHANCING 

PROFESSIONAL WELL-BEING2

1. “Create Positive Work Environments: Transform health care 
work systems by creating positive work environments that 

1 https://doi.org/10.17226/25521.
2 For more information, see: National Academies of Sciences, Engineering, and Medicine. 2019. Taking 
Action Against Clinician Burnout: A Systems Approach to Professional Well-Being. Washington, DC: The 
National Academies Press. https://doi.org/10.17226/25521.
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prevent and reduce burnout, foster professional well-being, 
and support quality care.

2. Create Positive Learning Environments: Transform health 
professions education and training to optimize learning envi-
ronments that prevent and reduce burnout and foster profes-
sional well-being.

3. Reduce Administrative Burden: Prevent and reduce the nega-
tive consequences on clinicians’ professional well-being that 
result from laws, regulations, policies, and standards promul-
gated by health care policy, regulatory, and standards-setting 
entities, including government agencies (federal, state, and 
local), professional organizations, and accreditors.

4. Enable Technology Solutions: Optimize the use of health in-
formation technologies to support clinicians in providing 
high-quality patient care.

5. Provide Support to Clinicians and Learners: Reduce the stig-
ma and eliminate the barriers associated with obtaining the 
support and services needed to prevent and alleviate burnout 
symptoms, facilitate recovery from burnout, and foster pro-
fessional well-being among learners and practicing clinicians.

6. Invest in Research: Provide dedicated funding for research on 
clinician professional well-being.”

WORKING GROUP ON IMPLEMENTING TOOLS TO 
IMPROVE CLINICIAN WELL-BEING

To help health systems take action, the NAM Resource Com-
pendium for Health Care Worker Well-Being3 organizes available 
strategies and tools into six essential elements for health worker 
well-being:

1. Advance Organizational Commitment: Organizational com-
mitment involves visible actions and investments to show 
that a systematic approach to decreasing health care worker 
burnout and improving well-being is being undertaken.

3 https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/
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2. Strengthen Leadership Behaviors: Leadership must believe 
in the importance of health care worker well-being, commit 
to making well-being a strategic priority, and support a cul-
ture of well-being. Leadership at all levels is important, as are 
tools for accountability. 

3. Conduct Workplace Assessment: Measurement is essential 
to understanding the extent and severity of burnout and the 
well-being of the members of any workforce, and to deter-
mining the eff ectiveness of intervention strategies. 

4. Examine Policies and Practices: Health care workers experi-
ence moral distress and injury when the policies and practices 
of their organization confl ict with their professional commit-
ment to patient care and their ability to do their work. A re-
silient organization will periodically reassess its policies and 
practices and eliminate those that are no longer relevant or no 
longer required.

5. Enhance Workplace Effi  ciency: Workplace effi  ciency embod-
ies practices that are geared toward facilitating and stream-
lining staff  duties while maintaining clinical excellence.

6. Cultivate a Culture of Connection and Support: An organi-
zation can best support its health care workforce by giving 
people the ability to do their jobs and then allowing them to 
return safely home with time and emotional energy to engage 
in their personal lives with their family, friends, and commu-
nity.

WORKING GROUP ON MOBILIZING NATIONAL 
STAKEHOLDERS FOR CLINICIAN WELL-BEING

Convening on Reducing Documentation and Administrative Burden 
(January 31, 2022)
More information is available at: https://nam.edu/event/reducing-docu-
mentation-administrative-burden-for-clinician-well-being/.

Meeting Objectives:
The Centers for Medicare & Medicaid Services (CMS) and Ameri-

can Medical Association (AMA) collaborated on revisions to the 
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Evaluation and Management (E/M) offi  ce visit Current Procedur-
al Technology (CPT) codes that became eff ective in January 2021. 
These changes were intended to address documentation standards 
that cause administrative burden among health care workers in 
nearly every specialty. 

The overarching objective of this meeting was to take the prin-
ciples of implementing the E/M CPT code changes and documenta-
tion-related administrative burden and apply them to the broader 
concept of putting policy change into action. The NAM Clinician 
Well-Being Collaborative intended to assemble policy and health 
care stakeholders to:

1. Discuss successes and challenges in operationalizing docu-
mentation policy change,

2. Examine the impact of these specifi c coding revisions on ad-
ministrative burden, and 

3. Identify opportunities to inform the process of policy change 
on a broader scale.

Meeting participants generated lessons learned from the E/M 
CPT code changes to guide the formulation, implementation, and 
assessment of future administrative relief policies that will have 
positive, interprofessional eff ects on clinician well-being.

Convening on Health Technology for Reducing Burden 
(April 8, 2022)

More information is available at: https://nam.edu/event/health-technol-
ogy-to-reduce-burnout/.

Meeting Objectives:
Technology can be both a source of and solution to the challeng-

es of prior authorization, in-basket management, credentialing, 
documentation burden, and other major drivers of clinician burn-
out. The NAM Clinician Well-Being Collaborative assembled in-
dustry leaders, policy makers, and clinician stakeholders to spot-
light promising technologies that alleviate provider burden and 
enhance patient-centered care, then explored key opportunities 
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for deploying technologies at the health care organization level on 
a national scale.  

The virtual public convening:

1. Highlighted innovations with promise for rapid implementa-
tion and broad scale that are available now, noted the persis-
tent barriers to penetrating real-world small and large prac-
tice settings to be resolved, and identifi ed forward-looking 
technologies to reduce provider burden.

2. Examined data that illustrate technology-related pain points 
for frontline care providers and that serve as opportunities for 
innovation.

3. Learned from implementers who have successfully deployed 
technologies at their institutions to reduce provider burden 
and can spotlight technologies in development in a variety of 
practice settings.

4. Discussed the role of federal barriers and incentives in cata-
lyzing implementation of technology innovations to reduce 
provider burden on a national scale.

WORKING GROUP ON NAVIGATING THE IMPACTS OF 
COVID-19 ON CLINICIAN WELL-BEING

Convening on Clinician Retention in the Era of COVID: 
Uniting the Health Workforce to Optimize Well-Being 

(March 15, 2022)
More information is available at: https://nam.edu/event/clinician-re-
tention-in-the-era-of-covid-uniting-the-health-workforce-to-opti-
mize-well-being/.

Meeting Objectives:
The COVID-19 pandemic has brought clinician well-being to the 

forefront of national attention. Staffi  ng shortages have exacerbat-
ed an already thinly stretched health care workforce that is also ex-
periencing violence and harassment in the workplace and signifi -
cant moral injury. In addition to addressing the acute challenges 
of COVID-19, embedding well-being as a value is foundational for 
health care organizations to address the systemic barriers to clini-
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cian well-being and create environments that support clinician re-
tention and expertise in patient care. Therefore, we need to unite in 
our journey to strengthen well-being with and for the health care 
workforce. 

The NAM’s Action Collaborative on Clinician Well-Being and Re-
silience assembled industry leaders, C-Suite members, and front-
line health care workers to share perspectives on challenges and 
barriers, pinpoint solutions, and discuss actionable strategies to 
mitigate burnout and strengthen the health care workforce. The 
public meeting highlighted:

• Individual-level stressors in the context of COVID-19,
• Institutional-level challenges and opportunities to support 

workforce well-being, and
• National-level levers for improving workforce well-being, 

the pipeline of health workers, and stemming the shortage.

The meeting featured lessons from three institutions about their 
journeys in creating wellness action plans for and with their front-
line staff  with the intention to encourage other health-serving in-
stitutions to begin or continue their journeys. 
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