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Key Definitions

e Burnout isa workplace syndrome characterized by high emotional exhaustion, high
depersonalization (e.g., cynicism), and a low sense of personal accomplishment (NASEM,
2019).

e Health care organization (HCO) broadly appliesto all types of care-providingentities—
from single clinician offices tointegrated health systems. All HCOs comprise people,
processes, and resources that are part of a systemthat delivers care servicesto meetthe
needs of patients (NASEM, 2019)

e Health systems encompass organizationsand people whowork to improve, maintain or
restore the health of individuals and their communities. Thisincludes the care provided

! Appendix materials are forthcoming.
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by hospitals and clinicians, as well as the prevention and control of communicable disease
and health promotion (WHO, 2022).

Health workforce comprisesa range of occupations, including providers such as
registered nurses, physicians, and allied health professionals, as well asindividualsin
health care support roles, such as community health workers, publichealth workers,
direct support professionals, and caregivers (HRSA, 2021).

Health equity is the state in which everyone hasthe opportunity to attain full health
potential and no one is disadvantaged from achievingthis potential because of social
position or other socially defined circumstance (NASEM, 2017).

Mental health is a state of well-beingin which an individual realizes his or her own
abilities, can cope with the normal stresses of life, can work productively and is able to
make a contribution to his or her community (WHO, 2018)

Resilience is the ability of an individual, organization, community, or system to withstand,
adapt, recover, rebound, or grow from adversity, stress, or trauma (NASEM, 2019).
Professional well-beingis a function of beingsatisfied with one’s job, finding meaningin
work, feelingengaged at work, having a high-quality workinglife, and finding professional
fulfillmentin work (Danna and Griffin, 1999; Doble and Santha, 2008).

Psychological safety is a climate of trust and respect in which people are comfortable
expressingand beingthemselvesand share the belief thatteammates will not embarrass,
reject, or punish a colleague for speaking up (Edmonson, 2018; Shapiro, 2020; Centerfor
Creative Leadership, 2022).

Stigma is a negative social attitude attached to a characteristic of an individual that may
be regarded as a mental, physical, or social deficiency. A stigma implies social disap proval
and can lead unfairly to discrimination againstand exclusion of the individual (American
Psychological Association, nd).

Workplace Stress is the harmful physical and emotional responses that occur whenthe
requirements of the job do not match the capabilities, resources, or needs of the worker.
Workplace stress can lead to poor health or eveninjury (NIOSH, 1999).
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Chapter1

Introduction

Health systems do not existin isolation. Political, market, professional, and cultural
factors influence health care delivery and contribute to the degree of workplace stress and
health worker professional well-being. Fordecades, health workers have beenreportinga loss
of meaningin work due to overwhelmingjob demands and lack of supportive resources inthe
environmentsin which they operate (Maslach, 2018). Up to 54% of nursesand physiciansand
60% of medical students and residentsinthe U.S. have symptoms of burnout—high emotional
exhaustion, depersonalization, or low sense of personal accomplishmentfrom work (NASEM,
2019).2 Burnout is a fundamental barrier to professional well-being and was exacerbated during
the COVID-19 pandemic. We know that health workers who find joy, fulfilmentand meaningin
theirwork are able to engage on a deeperlevel with their patients, who are at the heart of
health care (NASEM, 2019; Lai et al., 2021). Thus, a thriving workforce is essential for delivering
safe, high-quality, patient-centered care.

While the challenge of sustainingthe health workforce predatedthe pandemic, health
care teams and publichealth workers experienced fear duringthe COVID-19—of personal
safety, being contagious, and feelinginadequately prepared to save lives as patients died from
a disease previously unknown. They experienced extreme fatigue, isolation, and moral distress
and injury, and oftenfeltabandoned and undervalued by their health care organizations and
theircountry (NAM, 2022). In April 2020, the death of Dr. Lorna Breen, an emergency
physicianin New York City, captured national attention and many peopleinthe public could
clearly see the toll on health workers during the pandemic(Knoll et al, 2020).

The pandemicforced the nation to broaden our understanding of how we considerthe
external environment’s effects on health care and health worker well-being. The nation
witnessed how physical and emotional well-being was affected early in the pandemicby a lack
of personal protective equipment (PPE), long hours, and lack of real-time data to inform clinical
decision making. Changing policies at the federal and state levels were critical to adjusting
procedures at the level of the health care organization to save lives, thoughinadequate
communication led to confusion at times (Healthcare Policy Updates, n.d.; 10 State Policy,
2022). Moreover, the public’sbehaviors seemedto be driven by political ideologiesthatled to
tensions over masks and distancing (Hardy et al., 2021) and, insome cases, as harassment and
violence against health workers. Multiple surveys of physicians, nurses, and publichealth
workers revealed that the health workforce faced on-the-job harassmentand verbal or virtual
bullyingand threats related to COVID-19 (Larkin, 2021). These factors eroded the trust and
respect between the publicand health workers, ultimately threatening the health workforce’s

2 For background on health worker burnout, see Appendix A [forthcoming].
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contract with society—dedicationtoservingthe interest of the patient and the public’s trust
and respect for health workers.

The existinginequalities that were exacerbated by the pandemicextended to health
care environments. Black and Latinx health workers reported the highest stress levels during
the pandemicwhen compared to White workers, fueledin part by a greater fear of exposure to
COVID-19, as racial and ethnic minority groups were at greater risk of gettingsick and dying
from COVID-19 (Berg, 2021) Asianand Pacific Islanderhealth workers also reported high stress
levels fueled by the pandemicand anti-Asian hate in the form of slurs and physical assaults (Yi,
2020). At a National Academy of Medicine (NAM) conveningon unifying the health workforce in
March 2022, experts further highlighted the unequal distribution of the burdens placed on
certain groups of health workers. Available dataindicate physicians of color experienced
COVID-related workplace bias, discrimination, and harassment not only from patients but also
from their superiorsand co-workers. As schools, daycares, and elder care facilities closed,
women physicians were often disproportionately affected by additional caregiving
responsibilities compared to their male counterparts and reported more work-home conflicts
during the pandemicin addition to existinggender-based differences suggested in multiple
studies (NAM 2022; Templetonetal, 2019).

The resultis a severe health workforce shortage beyond pre-pandemicprojections,
most critically among nurses, which placesenormous burden on the health workers remaining
and jeopardizes the health of the nation (American Hospital Association, 2021). Recent surveys
showed high-stress work environments are driving more physicians (20%) and nurses (40%) to
leave practice after two years of the pandemic(Abbasi, 2022). In addition, more than 25% of
employeesinstate and local government public health departmentsindicated they are
consideringleaving theirorganization, a dire situation as the public health workforce has lost
20% of workers since 2008 (PH wins, 2021; Stone, 2021).

Taking Collective Action for the Future of the Nation’s Health System

To preventa dissolution of the health professions, and to ensure a strong and
interconnected health care ecosystem, collective actionis urgently needed. Health workers
have been operatingin a survival state for a long time and change is possible. Therefore, an
important step isa well-coordinated plan that provides government, health care organization
leadership and governance, payers, industry, education, and leadersin othersectors with the
tools and approaches required to drive policy and systems change. As members of the NAM's
Action Collaborative on Clinician Well-Beingand Resilience3learned from numerous studies and
reports, the solutionis to take a systems approach that recognizes no single variable inthe
health system isto blame for the burnout problem, and that it takes multiple leversforchange
to redesign environments so that patients who are sick and in pain are met with a thriving

3 For background on the NAM Clinician Well-Being Collaborative, see Appendix B [forthcoming].
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health workforce that approaches them with all of the skills, expertise, care, and attention they
have at their disposal (NASEM, 2019). Leaders have tremendous responsibility and opportunity
to address systemsissues that are root cause issues of workplace stressand burnout. Reducing
burnout is not enough to achieve professional well-being, though addressingthe factors
contributingto burnout isfundamental to fostering professional well-being and achieving the
goal of a thriving health workforce.

This National Plan isintended to inspire collective actionto improve the well-being of
the health workforce to ensure that health workers can provide optimal care for their patients
and improve population health in communities across the nation. Specifically, the National Plan
focuseson changes needed across the health systemand at the organizational level. We must
redesign how healthis delivered sothat human connectionis strengthened, health equityis
achieved, and trust is restored. Health care can be less transactional and instead center
relationships. We should bolsterthe publichealth systemand investin the publichealth
infrastructure so that leaders and decision-makers are using the best data and evidence to
guide policieslocally and across the country. We needto make investmentsinthe health
system, not solely for a financial return on investment, but to improve care across the country
and for the long-term well-being of oursociety. Together we can create a health systemin
which care is delivered joyfully and with meaning, by a committed care team, in partnership
with engaged patientsand communities.

The 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 achievingthe “quintuple
aim”.4

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 sustained state of well-being. Each chapter is devoted to discussinga priority areain
detail. These priorities strongly echo recommendations from the NAM’s 2019 report on Taking
Action Against Clinician Burnout: A Systems Approach to Professional Well-Being, > as this plan
builds on that work and incorporates early lessons and considerations from the COVID-19
pandemic.

e Create and sustain positive work and learning environments and culture. Transform
health systems, and health education and training, by prioritizingand investingin efforts

4 The “quintuple aim” frameworkto optimize health system performance and care delivery includes advancing
health equity and professional well-being, as an imperative to 1) improving populationhealth, 2) improving the
careexperience, and 3) reducing costs (Nundyetal., 2022).

5 For foundational materials to the National Plan’s priority areas, see Appendix C [forthcoming].
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to optimize environments that prevent and reduce burnout, foster professional well-
being, and support quality care.

e Investin measurement, assessment, strategies, and research. Expand the uptake of
existingtools at the health system level and advance national research on decreasing
health worker burnout and improving well-being.

e Support mental health and reduce stigma. Provide support to health workers by
eliminating barriers and reducing stigma associated with seekingservices neededto
address mental health challenges.

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

e Engage effective technology tools. Optimize and expand the use of health information
technologiesthat support health workers in providing high-quality patient care and
serving population health, and minimize technologies thatinhibit clinical decision-
making or add to administrative burden.

e Institutionalize well-being as a long-term value. Ensure COVID-19 recovery efforts
address the toll on health worker well-beingand bolsterthe publichealth and health
care systemsfor future emergencies.

e Recruit and retain a diverse and inclusive health workforce. Promote careers inthe
health professions and increase pathways and systems for a diverse, inclusive, and
thrivingworkforce.

The time is now to re-establish the social contract between health workers and society.
This mutual agreementand understanding calls on health workers to fulfill their roles as
healers. In exchange, society grants trust in the health professions, provides the ability for
professionsto self-govern, and sharesin the responsibility forimproving publichealthand
maintaining healthinfrastructure and systems (Khan et al, 2022). Followingthe death of Dr.
Lorna Breen, her family, together with policymakers and other key stakeholders, successfully
advocated for the passage of Dr. Lorna Breen Health Care ProviderProtection Act in March
2022, to start supportingthe mental and behavioral health of health workers (Lorna Breen Act,
2022). This is an important step and an indicator of progress toward a health ecosystemthat
betterserves both patients and health workers. However, thisis a complexissue, and much
more is needed toachieve a thriving health workforce. Everyone from the health community to
the publicto key decision-makers across sectors need to come togethercollectively to support
a new social contract that begins with a coordinated national plan and a system of
accountability to monitor effortsand track progress on advancing health worker well-being (see
figure 1, Clinician Well-Being Systems Map). The health of the nationdependson it.
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Figure 1: Clinician Well-Being Systems Map
SOURCE: National Academy of Medicine, 2020.
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Chapter2

Priority Area: Create and sustain positive work and learning environments and culture.
Transform health systems, and health education and training, by prioritizingandinvestingin
effortsto optimize environments that preventand reduce burnout, foster professional well-
being, and support quality care (NASEM, 2019).

“Invest and prioritize in a true well-being program and prioritize it to make it a culture. Often
organizational policies and expectations are conflicting with true commitment to well-being. There needs
to be more than just telling people totake care of themselves.” — Frontline Health Worker®

Positive work and learning environments for health workers are intertwined with safe
environments for patient care and population health. Notonly is it part of an organization’s
ethical responsibility toinvestin health worker well-being, but evidence also suggests that itis
central to optimizing patient outcomes and addressing costs associated with staff turnover, lost
revenue, and financial risk and threats to a health system’s long-term viability (Shanafeltetal.,
2017). However, there isno one-size-fits-all solution toimproving health worker well-being,
and there are challengesfor organizations and small practices alike in navigating appropriate
investments that are reflective of theirlocal environments. For health care organizations,
changing the environmentand culture will require active and engaged executive leadership that
meaningfullyinvolves service line directors, department chairs, clinical learningenvironment
directors, and frontline workersin decision-making, and that fosters an environment of
continuouslearningand improvement.

Though optimizing work conditions and managing workforce were challenges for many
health care organizations before the pandemic, these pressures have only grown more acute.
Work stressors, particularly during COVID-19, have driven health workersto leave the
profession, exacerbatingthe burdens on remaining staff and perpetuatinga cycle of introducing
new workers into suboptimal work and learning environments. As health care organizations
mitigate critical staffingshortages (e.g., contracting labor to ensure that patient care and
organizational operations remain safe, which in some cases led to conflict, because contract
workers were paid more than regular staff), they must also direct attention to other factors
that decrease staff wellbeingand increase burnout, which include structural racism,
discrimination, and bias in organizational practices and the delivery of care. Not surprisingly,
discrimination and bias affect education, training, and work environments for health workers
with equally negative and devastating results for patient experience, perceptions, and patient
outcomes (Hu et al, 2019; Leape et al., 2012; National Commissionto Address Racism in
Nursing, 2022). Health workers want to see an enhanced commitment from theirorganizations
to using strategies to combat racism and promote diversity, equity, inclusion and accessibility in
the health system. It is important to recognize that individuals from a range of differentracial

6 For background, visitthe NAM Clinician Burnout Crisis in the Era of COVID-19: Insights from the Frontlines of Care
page.
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and cultural backgrounds, from practicing health workers to learners, come togetheras the
clinical care team, and to emphasize purposeful interactions that capitalize on different
professional strengths and respect and appreciate personal differences.

The consistent and sustainable delivery of safe and high-quality patient careis only
possible when clinical learningenvironments ensure the well-being of all health workers
(ACGME, 2019). Executive leadership’s effective engagement of educational leadershipinthe
design of solutions to keep pace with the rapidly changing health care environments cannot be
overstated (Nasca et al., 2014). Significant opportunities remainto optimize care delivery
modelsto leverage the use of technology and advanced analytics (see Chapter 6), team-based
principles, and other emergingapproaches.

Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

GOAL 1:

Routine measurement of
workforce stressand drivers
of stress informs well-being
strategy

Instill approaches to
decrease workplace stress
and burnout, and improve
health worker and learner
well-beinginstrategic plans
and organizational values.

Health care organization
leadership and governance

GOAL 2:

Settings are diverse,
equitable, accessible, and
inclusive

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

Review and revise clinical
algorithms that erroneously
rely on race.

Create real-time reporting
initiativestotrack and
respond to racist, sexistor
other discriminatory
behaviors.

Establish mentorship
programs to help health

Health system leadership and
governance, health workers

Health care organizations,
health workers, engineers,
researchers

Health system leaders,
managers, health workers

Health system leaders,
managers, health workers
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

workers of color thrivein
educational, training, and
practice environments.

Review leadership
opportunities and pathways
to ensure they promote
diversity and are accessible,
equitable, andinclusive.

Health systems executive
leadership, frontline health
care workers

GOAL 3:

Culture of well-beingis
integratedinto operations,
programs and services, and
curricula

Implementwellness
onboarding programs for
students as they enter health
professions schoolsto build
coping and resiliency skills.

Provide training
opportunities forfaculty to
helpthem integrate well-
beinginto programming

Organizational leadership
manages expectations of
productivity.

Educational institutions,
educational associations,
residency program directors,
department chairs

Health system leaders and
educators, in collaboration
with their health workforce
and learners

GOAL 4:

Leadershiprecognizesthe
negative impact of health
worker burnout and fosters a
culture of well-being

Use data to develop
strategies that willimprove
well-beingand decrease
health worker burnout and
distress on a continual basis.

Leaders considerwell-being
when making decisions, to
account for the potential
impact on patients, the
workforce, and theirhealth
care system.

Health care organization
executive leadership
(governingboards, Chief
Wellness Officerss, Chief
Medical Officers, Chief
Nursing Officers, Chief
Pharmacy Officers) and
frontline care providers
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

Provide protected time for
and empower managers and
staff to address well-beingin
the workplace.

Investin well-being
leadershiproles, such as
Chief Wellness Officers (and
Chief Nursingand Chief
Pharmacy Officerrolesas
appropriate) that report to
executive leadership and
governance, to facilitate
uptake and accountability of
well-being measures within
the health workforce and are
allocated the resources
necessary to implement
strategies that will improve
health worker well-being.

GOAL 5:

Accountability standards and
best practices for well-being
are adopted

Establishand implement
accountability measures,
incentives, and consequences
for leaders.

Fund and evaluate
demonstration programs and
grants inthe workplace and
learning environments.

Decrease the amount of time
betweenresearchand
translating evidence into
real-world settings.

Health care organization
executive leadership and
governance, accrediting
organizations, the Joint
Commission

Department of Healthand
Human Services (Agency for
Healthcare Research and
Quality), private and non-
profitfunders, professional
societies

Department of Healthand
Human Services (Agency for
Healthcare Research and
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

Quality), health care
organizationleadershipand
governance

GOAL 6:

Increasedretentionand
decreased turnover of health
workers

Provide mechanisms and
systemsto allow health
workers to operate as teams
in theircare.

Investin adequate, flexible
staffing plans that allow for
safe patient care, including
needed backup.

e Examinesick leave and
personal time off (PTO)
policies and staffingto
accommodate health
workers who needtime
off, regardless of their
tenure.

® Developandincentivize
coverage systemsthat
allow health workers to
take time off, especially
for frontline workers to
not be responsible for
patientcare activities
during theirtime off.

e Offeremployee benefits
such as child care and
eldercare services.

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

® Learn about health
worker experiences by
asking themdirectly and

Health care organization
leadership

Health care organization
executive leadership,
directors, departmentchairs,
and clinical learning
environmentdirectors,
health workers
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Goals/[WHAT] Actions/[HOW] Actors/[WHO]

conducting surveysand
exitinterviewsto
understand why they are
leaving their positions.

e Promote work-life
integration for health
workers through
structures (e.g., sufficient
staffing, flexible
schedules) and resources
(e.g., health care services,
low-cost food options).
Make resources widely
available and remove any
barriers to use.

Addressthe accountability
and reward systems and re-
orientthe promotion/tenure
and salary processes to
reward positive learning
environments.

Related Resources?
Advance Organizational Commitment

White Paper: Framework for Improving Joyin Work (Institute for Healthcare
Improvement)

Report: CLER Pathways to Excellence: Expectationsfor an Optimal Clinical Learning
Environmentto Achieve Safe and High Quality Patient Care, Version 2.0 (Accreditation
Council for Graduate Medical Education)

Guide: Well-BeingPlaybook: A Guide for Hospital and Health System Leaders (American
Hospital Association)

Guide: Establishinga Chief Wellness Officer Position (American Medical Association)
Case Example: Workplace Wellness Champions: Lessons Learned and Implications for
Future Programming (Amavya et al., 2017)

7 For additionalresources, visit the NAM Resource Compendium for Health Care Worker Well-Being page.
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http://www.ihi.org/resources/Pages/IHIWhitePapers/Framework-Improving-Joy-in-Work.aspx
https://www.acgme.org/globalassets/pdfs/cler/1079acgme-cler2019pte-brochdigital.pdf
https://www.acgme.org/globalassets/pdfs/cler/1079acgme-cler2019pte-brochdigital.pdf
https://www.aha.org/system/files/media/file/2019/05/plf-well-being-playbook.pdf
https://edhub.ama-assn.org/steps-forward/module/2767739?resultClick=1&bypassSolrId=J_2767739
https://nam.edu/wp-content/uploads/2019/09/Worksite-Wellness-Champions-Article-Amaya-Melnyk-Battista-BHAC-Journal-June-2017.pdf
https://nam.edu/wp-content/uploads/2019/09/Worksite-Wellness-Champions-Article-Amaya-Melnyk-Battista-BHAC-Journal-June-2017.pdf
https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/
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e Applications for 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 Recognition
Program (American Nurses Credentialing Center)

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

Strengthen Leadership Behaviors
o Guide: Chief Wellness Officer Roadmap (American Medical Association)
e Discussion Paper: A Callto Action: Align Well-Being and Antiracism Strategies (Barrett et
al., 2021

Conduct Workplace Assessment
e Overview of Established Tools: Valid and Reliable Survey Instruments to Measure
Burnout, Well-Being, and Other Work-Related Dimensions (National Academy of
Medicine)
e Infographic/Assessment Tool: Standards for Establishingand Sustaining a Healthy Work
Environment (American Association of Critical-Care Nurses)

Cultivate a Culture of Connection and Support
® Guide: A Nurse’s Guide to Preventing Compassion Fatigue, Moral Distress, and Burnout
(American Nurses Foundation)
o Guide: “What _Matters to You?” Conversation Guide for ImprovingJoy in Work (Institute
for Healthcare Improvement)
e Case Study: Culture of Well-Being (American Hospital Association)
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https://www.ama-assn.org/system/files/2020-10/joy-award-brochure.pdf
https://www.ama-assn.org/system/files/2020-10/joy-award-brochure.pdf
https://www.aacn.org/nursing-excellence/beacon-awards
https://www.nursingworld.org/organizational-programs/pathway/
https://www.nursingworld.org/organizational-programs/magnet/
https://www.nursingworld.org/organizational-programs/magnet/
https://www.nursingworld.org/~48f9c5/globalassets/practiceandpolicy/workforce/commission-to-address-racism/infographic--national-nursing-survey_understanding-racism-in-nursing.pdf
https://edhub.ama-assn.org/steps-forward/module/2767764
https://acpinternist.org/archives/2021/03/a-call-to-action-align-well-being-and-antiracism-strategies.htm
https://nam.edu/valid-reliable-survey-instruments-measure-burnout-well-work-related-dimensions/
https://nam.edu/valid-reliable-survey-instruments-measure-burnout-well-work-related-dimensions/
https://www.aacn.org/nursing-excellence/healthy-work-environments
https://www.aacn.org/nursing-excellence/healthy-work-environments
https://www.nursingworld.org/continuing-education/online-courses/a-nurses-guide-to-preventing-compassion-fatigue-moral-distress-and-burno-12b2af6c/
http://www.ihi.org/resources/Pages/Tools/Joy-in-Work-What-Matters-to-You-Conversation-Guide.aspx
https://www.aha.org/system/files/2018-10/plf-case-study-avera-health.pdf
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Chapter3

Priority Area: Invest in measurement, assessment, strategies, and research. Expand the
uptake of existingtools 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 psychosocial support for health care
workers, butl'd like to see us measure burnoutorganizationally, track it and design
improvement efforts around it.” — Frontline Health Worker?

Burnout has a negative impact on patient outcomes, health workers and health system
finances, and appears to be pervasive across the U.S. health care system. The longitudinal use
of validated toolsis required to accurately measure the prevalence of burnout and the impact
of strategiesto decrease workplace burnout and distress in health care settings of all sizesand
locations. Measuring and understanding the drivers of workplace distress and burnout among
individuals, and particularly health care teams are essential toforming the baseline for
organizationsto establish theirwell-being guidelines, and to evaluating the effectiveness of
strategiesto decrease workplace distress and improve health workerwell-being. However,
employinginappropriate measuresto track how individual and organizational data related to
burnout and distressis used can cause more harm than good (NASEM, 2019).

Metrics to assess the prevalence of burnout need to be harmonized with existing
organizational efforts around employee engagement and satisfaction. The metrics also need to
be appropriate for the setting, using valid and reliable survey instruments to measure burnout,
well-being, and, for health care settings, otherclinically relevant dimensions of distress that
include meaningin work, severe fatigue, work-life integration, quality of life, and suicidal
ideation (Dyrbye et al., 2016). More validation and efforts 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 care organizations, the choice of which survey to implementis
much less importantthan the decision to choose one of the validated surveytools and use it to
measure and report the prevalence of health worker burnout and distress overtime. Accurate
assessment of total workload and the quality of care provided presents complementary data to
surveys of burnout and distress, and should also be regularly assessed (Sinsky etal., 2020). At
the national level, additional research is needed to not only better understand the extent of
health worker burnout as a baseline, butalso the success of various interventions and
implementation strategies to decrease burnout and improve well-being across the field.

8 For background, visitthe NAM Clinician Burnout Crisis in the Era of COVID-19: Insights from the Frontlines of Care
page.
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Importantly, data that identify the prevalence of health workforce burnout should not
be used for public rankings due to the highly subjective nature of the questionsand undue
incentivestoreceive high scores rather, than to collect honest feedback for internal use to drive
change (NASEM, 2019; Mayer et al., 2021). Asmentionedin Chapter 2, itisin healthcare
organizations’ financial interests and part of their care responsibility to take action to decrease
burnout among health workers, and there are opportunities for external stakeholdersto
provide additional incentivestodo so.

Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

GOAL 1:

Routine collection of data on
health worker and learner
well-beingand burnout, and
the drivers of workplace
stress inthe local
environment.

Measure and assess core
leadership behaviors that
promote workforce well-
being(e.g., Mayo Clinic
Leader Index uses Include,
Inform, Inquire, Develop,
Recognize framework)

Identifyinternal and external
funding streams for
measurementand
assessmentof learnerand
health workforce burnout
and wellbeing.

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

Recognize and evaluate the
links between well-being
outcomes and key
performance indicators most
relevantto the organization

Health systems executive
leadership, frontline health
care workers

Health care organization
executivesand governance

Health care organization
executivesand governance;
mid-level managers, labor
organizations, standard-
settingorganizationssuch as
the Joint Commission;
national or regional
professional societies, front
line staff; nonprofit sector

Health care organization
executivesand governance
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

and learningenvironments
(e.g., quality of care, patient
reported outcome and
experience, staff turnover)

De-identify data, share it
across the organization, and
use itto developintervention
strategies that will drive
positive local changes in the
workplace and learning
environments.

Health care organization
executivesand governance

GOAL 2:

A national commitment to
report health worker and
learnerburnout and well-
beingas a quality and
performance metric.

Establish a national
epidemiologictracking
program to measure health
worker and learner well-
being, distress, and burnout,
with mandated funding.

Congress, the U.S. Centers
for Disease Control and
Prevention, Substance Abuse
and Mental Health Services
Administration, Health
Resources and Services
Administration, accrediting
agenciesincludingthe
Centersfor Medicare and
Medicaid Services (CMS),
American College of
Occupational and
Environmental Medicine,
American Association of
Occupational Health Nurses,
health care organizations,
health workers

Goal 3:

A coordinated research
agenda, including public—
private partnerships to
improve healthworker and
learnerwell-beingand
decrease burnout.

Coordinate and funda
research agenda to examine:

e organizational,
learning environment
and health system
factors (e.g., payment
models, healthIT,

Agency for Health Care
Research and Quality, in
conjunction with the CDC
National Institute for
Occupational Safetyand
Health (NIOSH), the National
Institutes of Health, the
Health Resourcesand
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

regulatory practices,
workload and staffing
models, local culture)
that contribute to
burnout, moral injury,
and occupational
distress, intention to
leave healthcare as a
profession, and death
by suicide among
health workers

e the impact of bias,
discrimination,
sexism, and/or racism
on the professional
and personal well-
being of health
workers and learners

e the immediate and
long-term effects of
COVID-19 on the well-
being of the health
workforce

e strategiestoimprove
health worker and
learnerwell-beingin
the local environment

Services Administration, and
the U.S. Department of
Veterans Affairs, Executive
government, the Patient-
Centered Outcomes Research
Institute (PCORI), nonprofits,
foundations

Funding agencies, the
Patient-Centered Outcomes
Research Institute (PCORI),
nonprofits, foundations

Create and manage a
national registry of evidence-
based interventionsto
coordinate and facilitate
research and innovation
aimed at eliminating health
worker and learnerburnout
and improving professional
worker and learnerwell-
being.

Agency for Healthcare
Research and Quality, the
National Institute for
Occupational Safetyand
Health, the Health Resources
and Services Administration,
and the U.S. Department of
Veterans Affairs, the
Accreditation Council for
Graduate Medical Education,
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Goals/[WHAT] Actions/[HOW] Actors/[WHO]

the Association of American
Enhance wide-scale uptake of | Medical Schools, American

implementation best College of Occupational and
practices and approaches to | Environmental Medicine,
improve well-beingand American Association of
decrease burnout across Occupational Health Nurses,
various stakeholdergroups. health professional
associations, foundations,
Convene conferences and payers, health care industry,

symposiato share strategies | healthcare organizations,
forimprovingwell-beingand | healthIT vendorsand the
preventingand reducing technologyindustry, health
burnout and distress. professions educational
institutions, and professional
liability insurers

Conveningbodies,
professional societies,
industry

Related Resources?
Conduct Workplace Assessment

Overview of Established Tools: \Valid and Reliable Survey Instruments to Measure
Burnout, Well-Being, and Other Work-Related Dimensions (National Academy of
Medicine)

Tool: Healthy Work EnvironmentAssessment Tool (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 (Melnyk et al., 2017)
Calculator: Organizational Cost of Physician Burnout (American Medical Association)
Discussion Paper: A Pragmatic Approach for Organizationsto Measure Health Care
Professional Well-Being (Dyrbye etal., 2018)

Discussion Paper: Establishing Crosswalks Between Common Measures of Burnout in US
Physicians (Brady et al., 2022)

9 For additionalresources, visit the NAM Resource Compendium for Health Care Worker Well-Being page.
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https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/
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Strengthen Leadership Behaviors

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

® Perspective: Preventinga Parallel Pandemic— A National Strategy to Protect Clinicians’
Well-Being (Dzau et al., 2020)
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Chapter4

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 Worker0

Mental healthis a state of well-beinginwhich an individual realizes their own abilities,
can cope with the normal stresses of life, can work productively and is able to make a
contributionto hisor her community (WHO, 2018). Mental health disorders affect 15-20% of
U.S. adults in any givenyear and are the leading cause of disability inthe country (U.S. Burden
of Disease Collaborators, 2013). For health care workers specifically, the nature of their training
and work is linked to substantial increasesin depression, anxiety, suicidal ideation, and other
mental health conditions upon entering the profession, with high rates persistingthrough their
careers (Melnyket al., 2020; Bellinietal., 2018; Mata et al., 2015). If health workers are not
well, health care delivery and safety may suffer (Fahrenkopf etal, 2008). Past pandemicsand
emerging evidence suggest that many health workers will experience COVID-19-related trauma,
risk for substance use and depression (McKay and Asmundson, 2020).

There isrobust evidence that mental health disorders can be prevented, and prevention
approaches have the potential to substantially reduce the public health burden of these
disorders (Munoz etal., 2012). Prevention efforts should be aimed at populations, such as
health care workers and other professionals, where the prevalence of disorders are high and
important drivers of poor mental health have beenidentified. Thus, itis critical that health care
organizations address the system challenges that are the primary identified drivers to their
employees’ poor mental health such as high workload, administrative burden, and work-family
conflict (Fang et al., 2022; Guille etal., 2017). When mental healthissuesarise, these upstream
drivers must be addressed in addition to the provision of appropriate mental health resources
and referrals. This requires appropriate triage by skilled mental health providers at the
individual level who can distinguish between burnout and mental and behavioral healthand
make an accurate referral for treatment.

Inthe U.S., stigma associated with seeking supportfor emotional and mental healthand
substance useis widespread in the general population (NASEM, 2019). Negative perceptions,
attitudes, and discrimination around help seekingis particularly rampant in the health

10 For background, visit the NAM Clinician Burnout Crisis in the Era of COVID-19: Insights from the Frontlines of
Carepage.
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professions because of the culture and nature of training, as wellas  individual perceptions of
and the actual expectationsandresponses of health care organizations, licensingbodies, and
other governingforces (NASEM, 2019. Notably, in 2018, the Federation of State Medical Boards
(FSMB) released recommendations for updating licensing applications to ask only about current
impairments to practicing—not all conditions— that might undermine a physician’s ability to
work safely (FSMB, 2018). Though many boards have altered theirlicensingapplications, this
stigma continuesto be profound, causing health care professionals to internalize shame and
avoid speaking up and getting care, or providing truthful answers to organizational requestsfor
measurement and reporting. Eliminating this type of stigma and reducing barriers to care are
foundational to the professional well-being of health workers and learners. Attention should be
paid to health workers struggling with addiction but fearful of losingtheirlicense and other
career consequences.

Goals/[WHAT] Actions/[HOW] Actors/[WHO]
GOAL 1:
Provide supportive mental
A decreasein the health services for health Health care organization
number of health workers involvedin  medical | executive leadership, managers,
workers and learners errors and safety events, as health workers
who develop depression, | part of a system’s layered
anxiety, and other protections against medical

mental health issues(see | errors.
actions for reducing
administrative burdenin | Acknowledge the use of Health system leaders
Ch. 5) informal services (e.g., life
coaches, pastors, and
commercial websites) with the
shortage of licensed mental
health providers.

GOAL 2: Train, recruit, and retain Health professions schools,
additional mental health professional societies, Federal
A strengthened mental professionals (psychiatrists, government, Department of
health workforce and psychologists, mental health Health and Human Services
increased numbers of nurse practitioners, physician
practitioners. assistants, and social workers)
to provide care for the health
workforce.
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

Increase resourcesto support
individuals seeking education
to become mental health
professionals.

Continue to address the lack
of pay parity between health
care professionals providing
mental health servicesand
those who provide other
forms of treatment.

Establish debt forgiveness
programs and pathways to
increase interest of learnersin
mental health professions.

Integrate trainingon referral
pathways from primary care
to specialty mental health
care

Professional societies,
Department of Education,
employers

Payers, regulators, Legislative
government

Congress, Federal government
to include the Department of
Education, Centers for Disease
Control and Prevention

Health professions associations,
educational institutions and
associations, health care
organizations, health workers

GOAL 3:

Adequate mental health
servicesare available,
easily accessible,
confidential, dignified,
paid for, and encouraged
for use by health workers
and learners.

Provide quality mental health
services, offertelemedicine
and virtual care options where
appropriate, and expand
hours of availability towhen
health workers are not at
work.

Consideroffering external
providers of mental health

Health care organizations,
managers
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

services to emphasize
confidentiality.

Arrange coverage for health
workers to participatein
mental health appointments

Establish peer-support
programs and offer
psychological and/or stress
first aid training for all
workers, in additionto
Employee Assistance
Programs.

Guarantee mental health
parity with other medical
conditions for the coverage of
healthcare costs

Increase reimbursementand
re-evaluate prior
authorization for mental
health services so that health
workers receive the care they
need

Health care organizations,
managers

Health care organizations,
managers, health workers

Private payers, CMS, regulators,

Legislative and governmental
bodies

Private payers, CMS, regulators,

Legislative government

GOAL 4:

Reducedstigma and
barriers to health
workers and learners
disclosing mental health
issuesand utilizing
mental health services

Increase awareness of mental
health services through
routine communications, such
as rounds or regularly
scheduled meetings, and
other dissemination efforts.

Allocate time within the work
and training day for health
workers and learners to utilize
services.

Health care organizations, mid-
level leaders and managers

Health care organizations, mid-
level leaders and managers
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

Develop policiesand exemplar
practices regarding
requirements for privileging
and credentialingin health
care delivery organizations

Convene state licensingand
certification boards to
accelerate appropriate
changes to mental health
reporting requirements,
reduce stigma, and normalize
the process for health workers
to seek help for workplace
related stresses. (See 2018
FSMB recommendations for
updating licensing
applications)

Strengthen whistleblower
protections for health workers
who speak out about unlawful
work environments that
threaten publichealthand
safety

Educate the public and health
workforce about the benefits
of mentally healthy workers

Regulators and credentialing
bodies, Federation of State
Medical Boards, Federation of
Physician Health Programs,
National Council of State Boards
of Nursing, representatives of
Employee Assistance Programs

Department of Labor, Office of
Special Counsel

Media and messaging
organizations, mental health
advocacy groups

GOAL 5:

Health workersand
learners do not receive
unnecessary punitive
actions when seeking
mental health services

Revise state licensing boards,
health system credentialing
bodies, disability insurance
carriers, malpractice insurance
carriers, and payer
credentialing questions about

Regulators and credentialing
bodies, disability insurers,

malpractice insurers, private
payers, Centers for Medicare
and Medicaid Services (CMS)
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

personal health information to
align with the Americans with
Disabilities Actand inquire
only about a health worker’s
current impairmentthat
affectstheir ability to provide
care dueto a health condition
rather than a past or current
diagnosisor treatment for a
mental health condition.

Establish accountability
frameworks for ensuring a
psychologically safe working
and learningenvironmentand
impose penaltiesfortaking
punitive actions (including
covert actions such as
retaliation or overt actions
such as termination) when
health workers and learners
disclose mental health
challenges

Health system leadership and
governance, educational
institutions, mid-level managers,
Human Resources, the Equal
Employment Opportunity
Commission, national
accrediting bodiesfor health
care delivery and health training
and education

GOAL 6:

Access to resources is
correlated with improved
well-being.

Track utilization of mental
healthand Employee
Assistance Program services,
whethereffortsto seek
assistance and treatment have
increased, and organizational
barriers (such as stigma, lack
of confidentiality, fear of
punitive consequences, etc.)
have beenremoved. NOTE:
Data should be de-identified.

Track whether state barriers
have beenremoved.

U.S. Centers for Disease Control
and Prevention, health care
organizations, providers of
mental health care, Federation
of State Medical Boards,
Federation of State Physician
Health Programs, National
Council of State Boards of
Nursing, professional societies
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Goals/[WHAT] Actions/[HOW] Actors/[WHO]

U.S. Centers for Disease Control
and Prevention, state public
health departments

Related Resources!
Cultivate a Culture of Connection and Support

Organizational Guide: 2022 Healthcare Workforce Rescue Package (National Academy
of Medicine-All In)

Organizational Guide: Conversationand Action Guide to Support Staff Well-Beingand
Joy in Work During and Afterthe COVID-19 Pandemic (Institute forHealthcare
Improvement)

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

Organizational Guide: PeerSupport Programs for Physicians (American Medical
Association)

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

Organizational Guide: Preventing Physician Suicide: |dentify and Support At-Risk
Physicians (AmericanMedical Association)

11 For additionalresources, visit the NAM Resource Compendium for Health Care Worker Well-Being page.
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Chapter5

Priority Area: Address compliance, regulatory, and policy barriers for daily work. Preventand
reduce the unnecessary burdensthat stemfrom laws, regulations, policies, and standards
placed on health workers.

“Reduce the regulatory burden which makes clinicians feel like data entry people.”
— Frontline Health Worker12

Health workers are faced with time-consuming tasks that detract from time spent with
patients or promoting health, yet they are often not empowered to take back theirtime (Sinsky
et al., 2020). Though standards are essential to providing safe, high-quality care, the
constellation of organizational, state, and federal policies have created administrative
requirements that multiply overthe course of a health worker’s day. Dependingonthe clarity
of guidance from government agencies, overly conservative interpretation of regulations at the
organizational level can resultin a lesssafe environment for patient care, as health workers
lose time and cognitive bandwidth for clinical care.

There have been many advocacy efforts to address nonessential policy barriers, but
change was incremental until the federal governmentand many states removed barriers to
care to respondto the COVID-19 publichealth emergency. This demonstrated that strategiesto
decrease health workerworkload, which contributes to burnout, can be rapidlyimplemented
on a wide scale. With the Centersfor Medicare and Medicaid Services’ emergency declaration
blanket waivers, out-of-state licenses to practice were issued, documentation and reporting
requirements were suspended oreliminated, and scope of practice restrictions were
modified—so that the health system could emphasize taking care of patients. As COVID-19
becomesa more predictable and manageable threat, additional flexibilities allowed during the
pandemicwill needto be addressed. Fundamentally, health workers recognize what is working
and what is not working in theirlocal environments. Organizational leaders should empower
health workers to share their views and work together with additional stakeholdersto designa
systemthat betterservesthe populationand the health workforce.

Goals/[WHAT] Actions/[HOW] Actors/[WHO]

GOAL 1: Review and revise policiesto | Health care organization
enable health workers to leadership, Compliance

Time spenton provide quality patient care. Officers, Chief Medical

documentationis reducedto Information Officers, health

2 For background, visit the NAM Clinician Burnout Crisis in the Era of COVID-19: Insights from the Frontlines of
Carepage.
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

provide more time for
meaningful professional
activities and personal well-
being

Remove low-value tasks from
processes (rather than simply
automating them).

Measure time spenton
documentationand set goals
to reduce non-patient
contact time.

Use metrics to assess the
nature and quality of
workloadin additionto a
reductionin overall time on
administrative work.

Include direct care workers in
the refinement of electronic
healthrecords (EHRs) to
ensure that proposed
changes improve workflow.

workers, Centers for
Medicare and Medicaid
Services (CMS), private
payers

Health care organization
leadership, health IT vendors,
engineers, quality assurance
professionals, Centersfor
Medicare and Medicaid
Services (CMS), private
payers

Health care organization
leadership, managers, health
workers, health IT vendors

GOAL 2:

Policies address hybrid,
virtual, and in-person
workflow to facilitate work-
life integrationand
responsive patient care

Institute paid leave and
protectionsfor health
workers in state and federal
legislation.

Involve direct care workersin
the development of hybrid
workplace policiesand
provide training for teams to
connect in-personand virtual
workflows.

Congress, state legislatures,
health care organization
leadership and governance,
management, educational
institutions

Health care organization
leadership, managers, and
health workers
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

Assess how virtual and in-
person workflows connect
and support each other.

Health care organization
leadership, management,
and health workers, healthIT
companies

GOAL 3:

Prior authorization
fundamentally supports
quality patient care and
reduces health worker
burden

Eliminate prior authorization
requirementsif using
validated clinical decision
support tools.

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

Standardize the prior-
authorization process with a
single workflow so that
payers can respond within
fixed and defined timelines.

Increase automation when
appropriate and deploy
healthIT to ensure timely
care for patients.

Create rules and regulations
that are general and as
inclusive as possible. If
exclusionsare required,
these are limited and as
specificas possible.

Payers (private and Centers
for Medicare and Medicaid
Services), health IT
companies

HHS rule makers, regulators

GOAL 4:

Form a public-private task
force of experts, regulators,

Centers for Medicare and
Medicaid Services (CMS),
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

Streamlined requirements
for health workers to comply
with regulations and policies

and health workersto
identify frameworks and best
practices for interpreting
rules and guidance at the
local level that minimize
burden.

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

Standardize facility and
procedural credentialing with
prepopulated documents,
attestations, and other
documents.

Re-evaluate mandatory
learning/trainings to shorten
or eliminate those that add
to the administrative burden
of healthworkers.

Office of the National
Coordinator for Health IT
(ONC), National Quality
Forum (NQF), state-level
actors, health IT companies,
conveningbodies, Federal
agencies, health care
organizations, health workers

Federation of State Medical
Boards (FSMB), State
licensing boards, accrediting
bodies, health workers

Federation of State Medical
Boards (FSMB), State
licensing boards, Centers for
Medicare and Medicaid
Services (CMS), accrediting
bodies, health workers

Accreditingbodies, health
care organizations, health
workers

GOAL 5:

The health workforce
experiencesrelief fromthe
significant worker shortages
across the health system.

Enable healthworkersto
practice at the top of their
training and education; and
permanently eliminate
onerous scope-of-practice
regulationsto allow
advanced practice providers
(e.g., nurse practitioners,
midwives) to practice
independently.

Congress, state legislatures,
Centers for Medicare and
Medicaid Services (CMS),
Office of Personnel
Management, Federal Trade
Commission, Antitrust
Division of the Department
of Justice, professional
societies, licensingboard
representatives
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

Allow extensionstoresidency
cap-building periods fornew
graduate medical education
programs to account for
COVID-19 related challenges,
such as recruitment, resource
availability, and program
operations.

GOAL 6:

Simplifiedinterstate practice
and ease of use of virtual
services.

Expand telehealth and virtual
care for subsets of patients
where such care has been
shown to be safe and
effective.

Permanently remove certain
licensure requirementsto
allow out-of-state providers
to perform telehealth
services; and include
telehealth credentialingand
licensure within the
interstate compacts such that
itis not an additional burden.

Develop compensation
models that facilitate
asynchronous and continuous
electronicmessaging
betweenthe patientand the
health care team.

Regulators, health IT
companies, payers, Federal
government, health care
workers
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Related Resources!3
Conduct Workplace Assessment
e Tool: NASA Task Load Index

Enhance Workplace Efficiency
e Guide:Saving Time Playbook (American Medical Association)
e Calculator/Guide: Team Documentation: Improve Efficiency, Workflow, and Patient

Care (American Medical Association)
o Guide:Lean Healthcare (American Medical Association)

Examine Policiesand Practices

® Guide: Debunking Regulatory Myths (American Medical Association)

o Guide: Getting Rid of Stupid Stuff (American Medical Association)

o Framework: Putting Patients First by Reducing Administrative Tasksin Health Care
(Erickson et al., 2017)

e Policy Considerations: Practice and policy reset post-covid-19: Reversion, transition or

transformation? (Sinsky and Linzer, 2020)
e Policy Action Items: 25 by 5 Initiative to Reduce Documentation Burden on U.S.
Clinicians by 75% by 2025 (National Library of Medicine)

13 For additional resources, visit the NAM Resource Compendium for Health Care Worker Well-Being page.
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https://digital.ahrq.gov/health-it-tools-and-resources/evaluation-resources/workflow-assessment-health-it-toolkit/all-workflow-tools/nasa-task-load-index
https://www.ama-assn.org/system/files/ama-steps-forward-saving-time-playbook.pdf
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https://www.ama-assn.org/amaone/debunking-regulatory-myths
https://edhub.ama-assn.org/steps-forward/module/2757858
https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.00612
https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.00612
https://www.dbmi.columbia.edu/25x5/
https://www.dbmi.columbia.edu/25x5/
https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/
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Chapter6

Priority Area: Engage effective technology tools. Optimize and expand the use of health
information technologies that support health workersin providing high-quality patient care and
serving population health, and minimize technologies thatinhibit 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. Oftenthe 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 Worker#

Well-designed health informationtechnology (IT) will 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 difficult (NASEM, 2019). The
implications can be pronouncedin health care, where the ubiquity of electronichealth records
(EHRs) in most health care settings has significantly increased access to useful data for patient
care and health care research. Unfortunately, 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, including cumbersome design, decisions made at
implementation (e.g., whetheranurse or medical assistant can documentwithin fields outside
of the chief complaint, what actions require an order, etc.), and unclear or unnecessary
language from regulating bodies. EHRs also serve as the dataset for billing by health entities,
withvarying requirementsand processes for reimbursement. Often timesthereis a conflict
between whatinformation must be recorded for the patient’s health needs and what should be
recorded for enhanced billing. In many instances, the same note is written multiple times by
differentteam members. This tension can add to providerstress and burnout.

Inefficient workflows can be as or more problematic than the EHR for health workers.
Interruptions and distractions are associated with lower-quality and less safe care. Theyalso
add to cognitive burden, delay task completion, and increase the risk of forgetting tasks
(NASEM, 2019). Health workers have suggested ways to deploy technology to enable more
efficientwork and care, and contact tracing in publichealth (Alotaibai etal., 2017; O’Shea,
2020). There are many opportunitiesto reorient health IT to reduce workplace stress and
enhance professional well-beinginthe domains of design, implementation, and regulation.
Health IT companies, via the EHR and other digital platforms, can have a tremendous effecton
the well-being of health workers if the private sector develops greater will to investresourcesin
well-designed health ITto serve all users, especially health workers.

14 For background, visit the NAM Clinician Burnout Crisis in the Era of COVID-19: Insights from the Frontlines of
Carepage.
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Clinician Well-Being and Resilience

Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

GOAL 1:

Health ITis user friendly and
affordable, and meets
standards co-designed with
users.

Promote necessary
interactions of stakeholders
to designand improve
documentation systems and
leverage bettertechnology
solutionsthat are health-
oriented and human-
centered (i.e., patients,
health workers, and care
teams).

Conduct research on how to
develop and apply health IT
that supports health workers
in care delivery, including
preventionservicesand
contact tracing.

Include standards for the
following domains:
usability/userexperience
before and after
implementation of
technology, degree of
cognitive load, degree of
clinical decision-making
support.

Health IT companies,
regulators, payers, health
workers, health care
organizations, quality
assurance professionals,
systems engineers, patients,
Certification Commission for
Health Information
Technology

Health IT companies, health
workers, research
organizations, funding
organizations, payers, quality
assurance professionals,
systems engineers,
regulators, patients

GOAL 2:

Interoperability across
disciplinesand platforms
enhance team-based care.

Encourage adoption of
existinginteroperability
standards, and development
of necessary interoperability
standards.

Health IT companies, health
workers, regulators, quality
assurance professionals,
systems engineers, standards
settingorganizations,
patients
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Discourage proprietary
solutionsthat are not
interoperable.

GOAL 3:

Technology innovations
improve both patient care
and workload of health
workers.

Create market advantages
for producing technologies
that are highly userfriendly.

Deploy health IT using
human-centered designand
human factors and systems
engineeringapproachesto
ensure the effectiveness,
efficiency, usability, and
safety of the technology.

Develop widgets that focus
on documentingindividual
services.

Establish a joint public-
private fund for
technology/EHR optimization
to improve workload and
workflows.

Health care organizations,
health IT industry, health
workers, quality assurance
professionals, patients

Health IT companies,
engineers, healthworkers

Office of the National
Coordinator for Health IT,
Healthcare Information and
Management Systems
Society, American Medical
Informatics Association,
health IT companies,
engineers

GOAL 4:

Technologies facilitate
increased personal
connections with patients.

Automate processes to
streamline the health care
team’s workflow, and
increase staff safety and
coverage (e.g.,ambient
artificial intelligence or
virtual scribes) to allow
health workers to focus on
listeningto patients, rather
than manually documenting
notes at the computer.

Health care organizations,
health IT industry, health
workers, quality assurance
professionals, patients
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Offload and/or automate the
administrative tracking tasks
associated with preventive
care (e.g., Natural Language
Processingtechnologiesfor
inbox management), so
healthworkers  can focus
on more complex care needs
and communicating
information to the patient.

GOAL 5:

The use of technologyis
established asan enablerto
streamline care.

Employ technology toolsto
maintain personal safety
when treating communicable
diseasesor while callingon
other experts and members
of the care team (e.g., virtual
reality headsets).

Use EHR audit-logdata to
characterize the work
environmentand assess
whetherinterventionsto
improve the environment
were effective.

Create publicly available
accountability measures
(e.g., healthworkers can
assess EHRs).

Examine the benefitsand
drawbacks to the use of
technology, video, and phone
consultationsin workforce
burnout and patient health.

Regulators, payers, Health IT
companies, health workers,
patients

Payers and regulators,
patients
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Related Resources?®
Enhance Workplace Efficiency
e Calculator/Guide: Team Documentation: Improve Efficiency, Workflow, and Patient

Care (American Medical Association)

o Waebinar: Taming the EHR (American Medical Association)

e Case Study: HCA Healthcare’s Program to Streamline Documentation for Nursing
(American Hospital Association)

o Case Study: Justin Time: EHR Training at Atlantic Medical Group (American Hospital

Association)

Strengthen Leadership Behaviors
o Waebinar: Reframing Burnout through Human Factors: Integrating Well-Being and

Patient Safety (American Hospital Association)

15 For additional resources, visit the NAM Res ource Compendium for Health Care Worker Well-Being page.
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https://edhub.ama-assn.org/steps-forward/module/2702598
https://edhub.ama-assn.org/steps-forward/module/2702598
https://www.ama-assn.org/practice-management/digital/marie-brown-md-discusses-electronic-health-record-ehr
https://www.aha.org/system/files/2018-10/plf-case-study-HCA-health.pdf
https://www.aha.org/system/files/2018-10/plf-case-study-HCA-health.pdf
https://www.aha.org/system/files/media/file/2019/08/alliance-cs-atlantic-medical-group-FINAL.pdf
https://www.youtube.com/watch?v=FGNzMDCjHh8
https://www.youtube.com/watch?v=FGNzMDCjHh8
https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/
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Chapter?7

Priority Area: Institutionalize well-beingas a long-term value. Ensure COVID-19 recovery
efforts address the toll on health worker well-being, and bolsterthe publichealth and health
care systems for future emergencies.

“I felt forgotten about by upper-level hospital management, family, friends, neighbors,
etc. This affected my personal mental health because | felt like | was fighting this
invisible war every day, watching people die all the time, dealing with a very sick patient
whose family doesn't believe COVIDis real.” — Frontline Health Worker'®

Health care teams and publichealth workers experienced extraordinary fear, fatigue, isolation,
and moral distress and injury during COVID-19, yet recipes for resilience often place the onus
on the individual ratherthan 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-termissuesthat are addressed with longitudinal, long-term solutions. In addition, the
publichealth response to the pandemicmay continue for years viasurveillance programs,
contact tracing, and other monitoringand evaluation efforts. The extent of the traumatic stress
and injury from this periodis yet to be determined, so policies and protocols should reflect the
dynamic nature of responses and prioritize health workerwell-being. At the organizational
level, such culture
e understandsthat health worker well-beingis essential forsafe, high-quality patient
care.
e hasthe required commitment, infrastructure, resources, accountability, and a culture
that supports well-being.
® usesa systemsapproach for appropriate work system redesign and implementation.

As seen during the pandemic, an underfunded publichealth system, including federal
agenciesand local, regional, and state health departments, has negative implicationsforthe
health of people wholive in the U.S. (Trust for America’s Health, 2020). It is important that the
publichealth and health care systems guard against “active forgetting,” emphasize lessons
learned from the pandemic, and address emerging questions on how the nation might prepare
for the next pandemic or national emergency. Investingin infrastructure and institutionalizing
well-beingasa valueis a long-term approach to growing a culture that providesthe health
workforce with the supports necessary to recoverfrom the trauma of servingduring the
pandemic, and bolstera system to support well-being forthe long-term.

16 For background, visitthe NAM Clinician Burnout Crisis in the Era of COVID-19: Insights from the Frontlines of
Carepage.

39
NAM DRAFT FOR PUBLIC INPUT


https://nam.edu/initiatives/clinician-resilience-and-well-being/clinician-burnout-crisis-in-the-era-of-covid-19/
https://nam.edu/initiatives/clinician-resilience-and-well-being/clinician-burnout-crisis-in-the-era-of-covid-19/

Action Collaborative on

Clinician Well-Being and Resilience

Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

GOAL 1:

Health workerand learner
well-beingare prioritized as
reflectedin
operationalization of
strategic plans and core
values.

Define the organization’s
ideal future state, guided by
a culture that
institutionalizes well-being as
a value.

Understand and
communicate that health
worker well-beingis essential
for safe, high-quality patient
care.

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

Ensure a systemsapproach
for appropriate work system
redesignand
implementation.

Provide training for health
workers and learners that
offersinteractive, engaging
formats that build
communication and
collaboration and goes
beyond mandatory e-
learning.

Provide coverage and
compensationfor direct care
workers to engage in
meetings and other decision-
making forums.

Health care organizations
executive leaders, health
workers, educational
institutions, quality
assurance experts, systems
engineers

Health care organization
executive leadership and
governance

Health care organization
executive leadership,
management, health
workers, payers

Health care organization
executive leadership,
management, payers

Health care organization
executive leadership and
governance, Federal
government
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

Develop hybrid work policies
to enable health workers to
complete theirwork from
home if they are
quarantining.

Develop more ample
reserves of personal
protective equipmentand
other resources.

Federal government, state
and local health
departments, health care
organizations, payers

GOAL 2:

The effects of COVID-19 on
the well-being of the health
workforce are addressed.

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

Secure long-term fundingto
treat and support those who
experience acute physical
and mental stressand long-
term effects from providing
care inresponse to COVID-
19.

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

Congress, Federal and state
agencies, private funders,
nonprofit organizations,
Department of Health and
Human Services( National
Institute for Health,
Occupational Safetyand
Health), American Psychiatric
Association, American
Psychological Association,
Federation of State Physician
Health Programs

Health care organizations,
publichealth organizations,
managers, health workers,
CMS, private payers

GOAL 3:

A strong public health
infrastructure and thriving
workforce.

Investin cross-cutting public
health foundational
capabilitiesincluding: threats
assessmentand monitoring,
all-hazards preparedness,
publiccommunication and

Policymakers, Department of
Health and Human Services
(U.S. Centersfor Disease
Control and Prevention),
American PublicHealth
Association, local, state, and
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

education, community
partnership development,
program managementand
leadership.

Re-investinthe publichealth
workforce through training

and education opportunities.

Modernize surveillance and
data systems.

Provide full-year, disease-
agnostic funding for federal
agencies

Restore and grow the
Prevention and PublicHealth
Fund.

Increase fundingfor the
CDC’s community health
emergency preparedness
programs.

Use available data and
science to inform decisions,
priorities, and policies.

regional departments of
health, Council of State and
Territorial Health Officials

Policymakers, Congress

Department of Health and
Human Services (U.S. Centers
for Disease Control and
Prevention)

Policymakers, Congress

Congress, Department of
Health and Human Services
(U.S. Centersfor Disease
Control and Prevention)

Congress

Policymakers, researchers

GOAL 4:

National platforms are
available to workshop and
share their pathways to

Arrange a series of
conveningsthat focuses on
highlighting best practices
modelsthat improve
workforce well-being.

Conveningbodies,
professional societies, health
care organizations, health
workers
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Goals/[WHAT] Actions/[HOW] Actors/[WHO]

solutions from acute COVID Create a network that rapidly | Conveningbodies,

to long-term well-being. shares, implements, and professional societies, health
tests modelsand best care organizations, health
practices on a wide scale. workers, stakeholders

outside of health

Related Resourcest”
Cultivate a Culture of Connection and Support
® Guide: Conversationand Action Guide to Support Staff Well-BeingandJoy in Work
during and Afterthe COVID-19 Pandemic (Institute for. Healthcare Improvement)
o Guide: Well-Being Playbook 2.0: A COVID-19Resource for Hospital and Health System
Leaders (American Hospital Association)
e Guide:Building Bridges Between Practicing Physiciansand Administrators (American
Medical Association)
e Organizational Best Practices: At the Heart of the Pandemic: Nursing Peer Support
(Godfrey et al., 2020)
e Organizational Graphic: Psychological PPE: Promote Health Care Workforce Mental
Health and Well-Being (Institute for Healthcare Improvement)
e 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-Being During and After the
Pandemic (Institute for Healthcare Improvement)

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

o Guide: Wellness with COVID: Contagious Strategiesto Promote Pharmacy Well-Being

e Brief: Call to Action: Improving Clinician Well-Being and Patient Care and Safety (Ohio
State University College of Nursing/Health Policy Institute of Ohio)

e Discussion Paper/Guide: Healingthe Professional Culture of Medicine (Shanafeltetal.,

2019)

Strengthen Leadership Behaviors
e Compilation: Leading Through Crisis: A Resource Compendium for Nurse Leaders
o Guide: Well-Being Playbook: A Guide for Hospital and Health System Leaders (American
Hospital Association)

17 For additional resources, visit the NAM Resource Compendium for Health Care Worker Well-Being page.
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http://www.ihi.org/resources/Pages/Tools/Conversation-Guide-to-Support-Staff-Wellbeing-Joy-in-Work-COVID-19.aspx
http://www.ihi.org/resources/Pages/Tools/Conversation-Guide-to-Support-Staff-Wellbeing-Joy-in-Work-COVID-19.aspx
https://www.aha.org/system/files/media/file/2021/02/alliance-playbook-2021_final.pdf
https://www.aha.org/system/files/media/file/2021/02/alliance-playbook-2021_final.pdf
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http://www.ihi.org/resources/Pages/Tools/psychological-PPE-promote-health-care-workforce-mental-health-and-well-being.aspx
http://www.ihi.org/resources/Pages/Tools/psychological-PPE-promote-health-care-workforce-mental-health-and-well-being.aspx
https://www.aha.org/behavioralhealth/covid-19-stress-and-coping-resources
http://www.ihi.org/resources/Pages/Publications/guide-to-promoting-health-care-workforce-well-being-during-and-after-the-COVID-19-pandemic.aspx
http://www.ihi.org/resources/Pages/Publications/guide-to-promoting-health-care-workforce-well-being-during-and-after-the-COVID-19-pandemic.aspx
https://edhub.ama-assn.org/steps-forward/module/2702510
https://edhub.ama-assn.org/steps-forward/module/2702510
https://nam.edu/clinicianwellbeing/wp-content/uploads/2022/01/Wellness-with-COVID-Contagious-Strategies-to-Promote-Pharmacy-Well-being.pdf
https://www.healthpolicyohio.org/wp-content/uploads/2020/02/CallToAction_Brief.pdf
https://reader.elsevier.com/reader/sd/pii/S0025619619303453?token=DD75D5606B4FDD504AEB014EC1C9A007E1B5D3582D6D0AFA444713806EE69C835467715B9B2E33A4B231286AA6183870&originRegion=us-east-1&originCreation=20220502191450
https://reader.elsevier.com/reader/sd/pii/S0025619619303453?token=DD75D5606B4FDD504AEB014EC1C9A007E1B5D3582D6D0AFA444713806EE69C835467715B9B2E33A4B231286AA6183870&originRegion=us-east-1&originCreation=20220502191450
https://www.aonl.org/resources/leading-through-crisis
https://www.aha.org/system/files/media/file/2019/05/plf-well-being-playbook.pdf
https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/
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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
Strategiesto Promote Engagement and Reduce Burnout

Discussion Paper: A Call to Action: Align Well-Beingand Antiracism Strategies (Barrett et

al., 2021)
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Chapter8

Priority Area: Recruit and retain a diverse and inclusive health workforce. Promote careersin
the health professions and increase pathways and systems for a diverse, inclusive, and thriving
workforce.

“The intention of remote work and telehealth was to avoid infection, but it has indirectly helped
many women in medicine balance work/home life better. Especially for me, as a single mother
of two young children, the ability to combine in person and remote work has opened up
leadership opportunities that | would have never had.” —Frontline Health Worker'®

Health care and publichealth workers were lauded as heroes earlyin the pandemicas
they operated under high-pressure circumstances and navigated disease uncertainties.
However, stress from the prolonged pandemichas shifted the emotional response toward the
health workforce. Stress, burnout, and mental health challenges experienced by frontline
workers have accelerated departures from direct patient care and disease preventionand
monitoring across the health workforce. With the pandemic, the nation was forced to
acknowledge that the health workforce is not an inexhaustible resource and needs to be cared
for and replenished. While training new health professionals will take time, efforts toadvance
team-based care can help address workforce shortages inthe near-term with demonstrated
benefits of well-beingfor high-functioningteams and improved patient care.

Itis paramount to promote careers inthe health professionsto build a strong health
systemthat reflects a growing, aging, and more racially and ethnically diverse U.S. population,
as well as to address social determinants of health and health equity. Unprecedented surges in
medical and public health school applications were reportedin 2021, though itisunclear how
this affects enrollment; admissions offices believe this could be partially because the societal
impacts of COVID-19 accelerated people’s motivationsto jointhe pandemic response and help
alleviate social justices (Boyle, 2021; Warnick, 2021). However, educational systems will need to
adequately ramp up to meetthe demand of incoming students, including ensuringthe number
of spots keep pace and embracing cohorts which are more ethnically diverse than any before
2021 (Boyle, 2021). Especially for nursing, where the shortage has been chronic prior to the
pandemic, insufficient numbers of nurse faculty and clinical placements continue to severely
limitthe capacity of nursing schools to accept all qualified applicants (NASEM, 2021).

In addition, national media has highlighted dissatisfying working conditions for health
workers, concerns for the safety of the patients in their care, and, in many cases, the inability to
work and advise at the top of theirtraining as care providersand public health specialists (Yong,
2020; 2021). If many of the goalsdescribedin earlier chapters are not achievedto cultivate
positive work and learning environments, remove barriers to daily work, and institutionalize

18 For background, visitthe NAM Clinician Burnout Crisis in the Era of COVID-19: Insights from the Frontlines of
Carepage.
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well-beingasa long-termvalue, many applicants and potential future health professionals will
be discouraged from pursuing these careers. The continuous journey to address the historical
lack of diversityinthe health workforce, which overtly and covertly reinforces exclusion of
people of color, Indigenous populations, and other underrepresented groups in the health
professions, isanother barrier to recruiting and retaininga diverse and inclusive workforce.

An overarching goal of the National Planis to remind prospective health workers of the
nobility of caring for others; the intellectual gratification of publichealth and health care
delivery; and the numerous possibilities of ahealth career. More importantly, society needsto
employthe challengesandlessonslearned during the pandemicto change the dialogue and
commit to improving the health system so health workers and patients flourish. It does not
matter if resilienceisinstilled inindividual future health workersif they enterinto systems that
diminish theirabilities tothrive (NAM COVID convening, 2022). This goal can be achieved by
institutionalizing well-being as a value, prioritizing the retention of our skilled workforce,
investingin pathways and programs to increase interest and skills, and restoring a sense of
inclusion and meaningin health care and publichealth education and training.

Goals/[WHAT] Actions/[HOW] Actors/[WHO]

GOAL 1: Train, hire, and retain people | Educational institutions,
from underrepresented employers, Federation of

The health workforce reflects | communitiesin health care Associations of Schools of

the diversity of the U.S. and public health. Health Professions (FASHP)

population.

Investin educational
pathways and programs such | Educational institutions,

as pipeline programs and employers, Federation of
partnershipsamong high Associations of Schools of
schools, technical schools, Health Professions (FASHP)

and universitiesto allow
emergency medical
technicians, certified nursing
assistants, and armed forces
medics to apply work hours
toward clinical professions;
targeted scholarships or
tuition support for nursing
studentsor nursing
educators to increase supply;
and onsite graduate school
and professional
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

development programsto
retain experienced nurses

Provide debtrelief
opportunitiesforstudents
and workers through
employerprograms and
expanded eligibility forloan
forgiveness.

Expand and scale support for
a national Reserve Nurse
Training Corps using the
military’s Reserve Officers’
Training Corps (ROTC) as a
model with undergraduate
tuition payment and service
commitment.

Leverage the roles of the U.S.
Surgeon General and Chief
Nurse of the U.S. Public
Health Service to prioritize
health workforce well-being.

Congress, Department of
Education, health care
organizations, educational
institutions, employers

Congress, Department of
Education, health care
organizations, educational
institutions

Congress, policymakers,
Department of Healthand
Human Services (Office of the
Surgeon General, U.S.
Centersfor Disease Control
and Prevention; U.S. Public
Health Service)

GOAL 2:

The health system retains
health workers who have
personal caregiving
responsibilities.

Review and revise policiesto
offerflexibility in terms of
clinical schedules, job-sharing
opportunities, remote work
options, and opportunitiesto
re-enterthe workforce.

Increase the duration of and
pay for parental leave.

State legislatures, health care
organizationleadershipand
governance, management,
educational institutions

State legislatures, health care
organizationleadershipand
governance
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

Investin and improve
childcare opportunities.

Increase diversityin
leadership, management,
and in healthteams.

Review compensation to
ensure equitable practices
across the organization.

Health care organization
leadership and governance

Health care organization
leadership and governance

GOAL 3:

Health care environments
are person-centered and safe
for health workers.

Establish and follow staffing
plans that reflect effective
team compositionand
balanced workloads to
provide safe patient care.

Limit the use of mandatory
overtime to emergent
situations where patient
safety or access to care is at
risk.

Fund testingand
implementation of
interventionsthatimprove
safety for health workers.

Health care organization
executive leadership, clinical
leadership, accrediting
bodies

Congress, National Institute
for Occupational Safetyand
Health

GOAL 4:

Health workers are
supportedin their work to
improve population health.

Incentivize payersto investin
the availability and quality of
community resources to
address the factors that
patientsface in obtaining
care and theirfull health
potential (the social
determinants of health).

Federal government, public
and private payers, health
workers, patients,
community-based
organizations
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

Provide greater flexibility for
Medicare Advantage to
reimburse health workers for
addressingthe social
determinants of health.

Explore the integration of
social determinants of health
(SDOH) as a factor in
payment policy and the
infrastructure neededto
support connectionsto social
services. Elementsinclude:
incorporating standardized
SDOH codes into health
workers IT systems, such as
EHRs and care management
platforms; aligningincentives
for seniorand front-line
leadersto address SDOH for
patients and populations;
and recognizingand
rewarding health workersfor
addressing SDOH.

Centers for Medicare and
Medicaid Services

Payers, health systemleaders

GOAL 5:

Health workersand learners
are inspired and equippedto
meetand respondto the
challenges of caring for the
nation.

Each professioncreates a
future vision of what it
means to be a
[nurse/medical
doctor/pharmacist/therapist,
etc.].

Incentivize and facilitate
team-based care.

Leaders of the health
professions; associations

Health care organizations,
Interprofessional Education
Collaborative, Federation of
Associations of Schools of
Health Professions (FASHP)
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Goals/[WHAT]

Actions/[HOW]

Actors/[WHO]

Administersurveysto
students pre-matriculation
through graduation to assess,
and respond in a timely
manner to, personal and
professional experiences
along the educational
pathway.

Develop a reserve capacity of
health workers to address
emergentneedsand large-
scale disasters.

Conduct message testingand
communications research to
develop mediacampaigns
that highlightthe joy and
fulfillment of the health
professions, and health
worker contributions during
the COVID-19 pandemic.

Launch a campaign with
influential voicesin health
that targets multiple sectors
of society.

Health professions schools,
Federation of Associations of
Schools of Health Professions
(FASHP)

Interprofessional Education
Collaborative, Federation of
Associations of Schools of
Health Professions (FASHP),
Federal government,
Department of Healthand
Human Services

Mass communications
professionals, health
workers, professional
associations

Mass communications
professionals, health
workers, health influencers,
professional associations

Related Resources??
Examine Policies and Practices

e Strategies: Policy Strategies for Addressing Current Threats to the U.S. Nursing
Workforce (Costa and Friese, 2022)

19 For additional resources, visit the NAM Res ource Compendium for Health Care Worker Well-Being.
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https://www.nejm.org/doi/full/10.1056/NEJMp2202662
https://www.nejm.org/doi/full/10.1056/NEJMp2202662
https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/

National Academy of Medicine

Action Collaborative on
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e Survey: Matriculating Student Questionnaire (Association of American Medical Colleges)

Strengthen Leadership Behaviors
e Discussion Paper/Action Items: Physician Well-Being 2.0: Where We Are and Where We
Are Going
e Discussion Paper/Action Items: Getting Through COVID-19: KeepingCliniciansinthe
Workforce (Barrett et al., 2021)

o Discussion Paper: A Callto Action: Align Well-Beingand Antiracism Strategies (Barrett et
al., 2021
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https://www.mayoclinicproceedings.org/article/S0025-6196(21)00480-8/fulltext
https://www.mayoclinicproceedings.org/article/S0025-6196(21)00480-8/fulltext
https://www.acpjournals.org/doi/10.7326/M21-3381
https://www.acpjournals.org/doi/10.7326/M21-3381
https://acpinternist.org/archives/2021/03/a-call-to-action-align-well-being-and-antiracism-strategies.htm
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Chapter9

Summary and Conclusion

[To be drafted after receiving public input]
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Appendix A: Understanding health worker burnout and a systems
approach to well-being

Appendix B: Background on the Clinician Well-Being Collaborative and
National Plan process

Appendix C: Background from the NAM Consensus report and other
reference materials for the National Plan’s priority areas

[Appendix materials are forthcoming in the final National Plan]
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