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Burnout among health care work-

ers has been rising for years and

is associated with increased risk of job

dissatisfaction, suicide, and poor pa-

tient outcomes.1–5 COVID-19 brought

this issue to the forefront. By the end of

2021, more than 60% of physicians and

advanced practice clinicians reported

burnout, and in 2022, 45% of nurses

reported feeling burned out, 51% emo-

tionally drained, and 56% used up.6,7 In

2021, more than half of public health

workers reported symptoms of posttrau-

matic stress disorder, and nearly a third

reported an intention to leave their orga-

nization in the next year.8

THE HEALTH CARE
PROVIDER PROTECTION
ACT

Over the course of the pandemic, the

health workforce experienced new

layers of pressure, including uncertain-

ty and fear about the virus, lack of

personal protective equipment, retribu-

tion for health workers speaking out,

misinformation, and staffing shortages.9

Lorna Breen was an emergency medi-

cine physician in New York City’s Allen

Hospital. In early 2020, when the city

was inundated by severely ill COVID-19

patients, Breen worked to treat an on-

slaught of COVID-19 patients and even-

tually contracted the virus herself. The

tremendous stress and tragedy she ex-

perienced took a devastating toll: on

April 26, 2020, Breen died by suicide.

Her family later learned that she had

avoided seeking help out of fear that it

would cause her to lose her medical li-

cense or the respect of colleagues.

Her story quickly garnered national

attention. The New York Times published

a story about it the day following her

death, increasing awareness among

key policymakers about health care

provider burnout. In March 2022, Presi-

dent Biden signed the Dr. Lorna Breen

Health Care Provider Protection Act

(Pub L No. 117-105), establishing grants

to health care entities and training pro-

grams to promote mental health and

resiliency for health care professionals

and trainees.10

As part of this work, the Health

Resources and Services Administration

(HRSA) received American Rescue Plan

funding, awarding three sets of grants

that began in January 2022: (1) Promot-

ing Resilience and Mental Health Among

the Health Professional Workforce

(10 grantees up to $3 million), (2) Health

and Public Safety Workforce Resiliency

Training Program (34 grantees up to

$2.3 million), and (3) a technical assis-

tance center to support grantees’ work

and contribute to a national framework

to address burnout, suicide, mental

health, and resiliency ($6 million). All

grants were for three years.

We provide an early, exploratory look

at the strategies of the 44 HRSA gran-

tees as a first step to understanding

what works and how. We reviewed 43 of

the 44 grant proposals, thematically ex-

amining grantees’ approaches based on

areas identified in Leiter and Maslach’s

six organizational factors that drive burn-

out, the US Surgeon General’s 2022

Advisory on Building a Thriving Health

Workforce, and the National Academy of

Medicine’s 2019 Consensus Study on

Taking Action Against Clinician Burn-

out.11–13 We also conducted interviews

with 30 grantees, which provided an

opportunity to fill in gaps from the

proposals.

ORGANIZATION
CHARACTERISTICS

The 44 grantees comprised academic

institutions, hospitals, health systems,

community health centers, nonprofit

organizations, national membership asso-

ciations, and others (Table A, available as
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a supplement to the online version of

this article at http://www.ajph.org).

Many grantees worked across multiple

target populations, including frontline

clinicians, wraparound or support ser-

vice professionals (e.g., social workers,

peer support workers, community

health workers), public health workers,

and public safety workers, including

emergency response and police offi-

cers. The majority of the grantees (40)

also worked with students or trainees

across clinician and support service

professions.

MENTAL HEALTH AND
BURNOUT STRATEGIES

We classified grantee activities into

broad categories based on their

intended level of effect: (1) workplace

and learning environment, (2) organiza-

tion, (3) health care system, and (4) so-

ciety and culture (Box 1).

Workplace and Learning
Environment

At the workplace and learning environ-

ment level, 24 grantees were addres-

sing mental health and substance use

screening and services, 28 were target-

ing stress and trauma services, and 39

were offering resilience training and

supports to improve the experience of

their workers. Strategies to address

worker mental health included expand-

ing screening and mental health ser-

vices through in-person and virtual

offerings with consideration for main-

taining worker privacy to encourage

uptake. Stress and trauma services in-

cluded training (e.g., psychological,

stress, and mental health first aid; criti-

cal incident stress management) and

establishing stress and trauma sup-

ports (e.g., peer-to-peer support sys-

tems, Schwartz rounds, crisis response

teams). Resilience activities included

mindfulness and well-being training as

well as physical fitness tools, tobacco

cessation support, and healing spaces,

such as onsite gardens.

Organization

At the organization level, grantees were

addressing meaning and purpose in

work, teamwork and camaraderie,

workload, workflow, administrative

burdens, practice supports, and career

development and supports for workers.

In many cases, grantees were first

focused on the organizational change

strategies needed to engage health

workers and leaders in addressing

mental health and burnout. Strategies

included strengthening organizational

well-being infrastructure (24 organiza-

tions) through creating well-being of-

fices, committees, champions, and

strategic plans; reviewing policies and

procedures for well-being implications

BOX 1— Organizational Strategies to Address Health Worker Mental Health and Burnout

Society and culture: health
care system

Advocacy
� advocacy training

Social justice
� social justice training

Organization: management Organizational
infrastructure

� well-being champions,
staffing, committees,
offices, plans

� leadership training
� policy and program
review

Worker engagement
� worker feedback, focus
groups, town halls

� participative
management, shared
governance

Measurement
� annual employee surveys
� pulse surveys
� using measures to inform
interventions

Unit-level methods
� well-being quality
improvement

� supervisor/manager
training (e.g., wellness,
trauma-informed supervi-
sion, coaching)

Organization: worker and
learner experience

Meaning and purpose
� communicating
organizational values

Teamwork/camaraderie
� training for team-based
care and team
communication

Work–life integration
� leave policies (e.g., sick,
family)

� enhanced employee
assistance programs

� addressing workers’
social determinants

Career development
� mentorship, resources
� career ladders

Work environment and
policies

� workload (e.g., staffing,
teams, scheduling)

� workflow and
administrative burden

� payment and incentive
structures

Practice supports
� training for nonescalation
and patient
communication

Diversity, equity, inclusion
� training and inclusive
programs

� addressing
discrimination/bias

Workplace and learning
environment: individual
supports

Mental health
� screening and services
(e.g., virtual, in-person,
community-level)

� culture change (e.g.,
messaging to reduce
stigma)

Stress/trauma
� peer training (e.g.,
psychological, stress,
mental health first aid)

� crisis supports (i.e.,
critical incident response,
Schwartz rounds)

Resilience/well-being
� training and resources
� physical (e.g., fitness,
rooms, gardens, tobacco
cessation)

� culture change (e.g.,
supporting leave)
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(10 organizations); seeking worker

feedback (24 organizations) through

town halls, listening sessions, and focus

groups; and leadership training (15

organizations). Ten organizations were

using quality improvement strategies to

partner with worker teams to develop,

implement, and test meaningful solu-

tions that used existing infrastructure

in organizations and linked worker well-

being to established quality and patient

safety efforts.

Additionally, all grantees were mea-

suring the impact of their interventions.

Measures included educational out-

comes of trainings (e.g., reaction and

change in knowledge, skills, and beha-

viors), use of well-being resources (e.g.,

employee assistance programs, paid

time off) and mental health services,

work and learning environment

changes (e.g., workload, team and

supervisor support, discrimination, cur-

riculum), and worker and trainee out-

comes (e.g., mental and physical health,

resilience, burnout, moral distress).

Some grantees also planned to assess

organization-level outcomes (e.g., attri-

tion and retention, absenteeism, work

productivity, cost savings). The most

common measurement instruments

are summarized in Table B (available

as a supplement to the online version

of this article at http://www.ajph.org).

Many grantees also recognized that

health workers experience additional

stressors related to their race/ethnicity,

gender, socioeconomic status, and

other characteristics and highlighted

the need to collect and stratify mea-

sures based on key demographics. Five

organizations explicitly had diversity,

equity, and inclusion as a core aspect

of addressing burnout, including lead-

ership training on inclusion and equity,

measuring the experience of discrimi-

nation, and developing data systems to

improve measurement and tracking

burnout and attrition for different

groups. Five programs were addressing

workers’ social determinants of health

(e.g., low-income levels, food insecurity),

and three were developing career lad-

ders and professional supports for

worker growth and retention.

Health Care System and
Society and Culture

A small number of grantees were

broadening their approach to include

activities focused on health care sys-

tem– and society-level changes. One

grantee included advocacy training to

address systemic causes of burnout,

and another included social justice

training. Eleven grantees contained

organizational diversity, equity, and in-

clusion activities in their work, including

training on creating inclusive spaces

and antiracist teaching practices.

CHALLENGES TO
IMPLEMENTATION

Grantees reported that the ongoing

COVID-19 pandemic created a difficult

landscape to engage health workers in

additional activities, even when those

activities were focused on reducing

burnout. These engagement challenges

were reported with workers, trainees,

organizational leaders, and external

partners.

LOOKING AHEAD

This, to our knowledge, first look at the

44 HRSA-funded organizations working

to decrease burnout among health work-

ers and trainees has identified the range

of approaches necessary to address this

complex problem. The most effective

approaches will take into account both

the intervention strategy (the “what”) and

the method for change (the “how”). There

is no single solution, and worker engage-

ment through participative management

or more formal worker engagement

strategies, such as shared governance,

will likely be critical for success.14

The grantees’ work also highlights the

central role of diversity, equity, and in-

clusion in improving mental health and

addressing burnout among workers

and trainees. Improving the average

well-being of a population without

giving attention to segments in the

population can exacerbate disparities.

Thus, evaluation data must be analyzed

by subgroup, and efforts should be

adapted to ensure that those with the

most need are both benefiting from

interventions and receiving additional

support as necessary. As interventions

for health worker well-being become

more widespread over the coming

years, diversity, equity, and inclusion

will need consideration in all elements

of individual and organizational

interventions.

Although most grantees were focused

on organizational as well as workplace-

and learning environment–level changes,

including advocacy and social justice

training suggests the need to focus ex-

ternally to fully address worker mental

health and burnout. Policies, programs,

and the societal drivers of health worker

burnout need to be the focus of ongoing

efforts in this area. The work of changing

organizations, health care systems, and

society is considerable. However, the

need for change is great. During an in-

terview, one program director shared

that it was the suicide of a former col-

league that led her to engage in well-

being work. When asked what she hopes

to accomplish with this grant, she

shared, “Nobody else should die be-

cause of this.”
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