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Burnout is a serious and growing problem in primary care practices. 
Burnout is a workplace-based condition where people experience overwhelming exhaustion, cynicism and 
detachment from the job, and ineffectiveness.1, 2 The personal consequences can be severe, including higher 
rates of alcohol and drug use, divorce, and suicide.3, 4 Burnout can increase worker turnover and reduce the 
quality of care, leading to lower patient satisfaction and patient safety as well as higher costs of care.1, 5-7 

Primary care administrators and leaders can use this resource to learn about:

• Information about burnout and the importance of taking an organizational approach

• Tools practices can use for assessing burnout 

• Strategies practices can tailor to prevent and reduce staff burnout and increase well-being

• Additional resources for understanding and preventing burnout among healthcare providers
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In 2020, 38 percent of physicians in the U.S. reported experiencing 
at least one of the three dimensions of burnout, and primary care 
physicians have higher rates of burnout than most other types 
of physicians.5, 8 The concern is most acute for females and those 
under age 55.9, 10 Other clinicians, such as nurse practitioners (NPs) 
and physician assistants (PAs), experience similar levels of burnout 
compared with physicians.6, 11 Although burnout is less prevalent 
among clinical and non-clinical support staff in primary care, these 
groups also experience it.6, 11, 12 High rates of burnout in primary 
care are perhaps not surprising given ongoing strains to the system, 
such as workforce shortages, an aging population with increasingly 
complex medical needs, the difficulties of providing coordinated care 
in a fragmented system, and declining financial margins.

The COVID-19 pandemic has made the problem of burnout in 
primary care worse by adding COVID safety precautions along with 
the demand for COVID testing and vaccinations to the existing 
workload, as well as creating increases in pandemic-related 
anxiety.13-15 In a 2021 survey, 71 percent of primary care clinicians 
reported that their burnout or mental exhaustion had reached an 
all-time high during the pandemic, and one in four primary care 
clinicians reported they intend to leave practice over the next several 
years.16 Now more than ever, effectively addressing burnout in 
primary care is critical.

Akin to the patient 
safety and quality 
movement of the 1990s 
that transformed care 
delivery, not by asking 
individual clinicians 
to try harder, but by 
building safer systems, 
today’s growing clinician 
well-being movement 
will be most successful 
not by admonishing 
individual clinicians to 
be more resilient, but by 
creating more resilient 
organizations.22

Addressing the Sources of Burnout
Historically, programs to address burnout in healthcare settings have focused on helping individuals cope 
with stress (for example, stress management and mindfulness programs).5, 17, 18 Although these approaches 
can be effective for participants, 5, 19 they do not address the underlying workplace issues that cause staff to 
experience burnout. 

Burnout is expensive for practices and health systems because of costs related to turnover of clinicians and 
other staff, as well as reduced clinical hours. (See a tool for calculating the organizational costs of physician 
burnout.) Practices and health systems therefore have an economic incentive to invest in strategies to reduce 
burnout.20 Organizations that make these investments and promote staff well-being reap the benefits of 
having an engaged workforce capable of delivering high-quality and efficient healthcare.21 In addition, even 
modest investments have been found to have large impacts. Some strategies are cost-neutral or even revenue 
generating, and some may simultaneously improve patient care or satisfaction.21, 22 

This resource is focused on what can be done at an organizational or practice level to address burnout. 

https://edhub.ama-assn.org/steps-forward/interactive/16830405
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Assessing Burnout 
Understanding the scope of the problem is a first step to addressing burnout in an organization. High 
turnover rates and prevalence of sick days and other absences, and low ratings from staff on existing 
satisfaction or wellness surveys, are indicators of burnout. However, leaders who want to fully understand staff 
burnout in their organization will want to conduct dedicated assessments. You can add burnout rates to the 
list of other performance measures your practice monitors routinely, such as quality, patient satisfaction, and 
financial targets.21

Before administering a burnout assessment tool, it is important to commit to allocating needed resources 
(both human and financial) to act on the results.4 To encourage participation, staff should be given 
dedicated time at work to complete the assessment. Once data have been collected, leadership should share 
aggregated and de-identified results across the organization to support continuous learning and the collective 
development of strategies to address identified areas of concern.23

Some things to consider when selecting a tool to assess burnout in your practice: 

 Intended audience: Burnout assessment tools vary in their intended audience. Some assessment 
tools are broad and can be used with staff across the entire practice (including both clinical and 
non-clinical staff), while others are designed for specific staff roles (e.g., only physicians or clinical 
staff) and ask more focused and more role-dependent questions. 

 Level of burden: Consider the burden for both participants and the organization as a whole. This 
burden includes the length of the assessment and types of questions, as well as any fees to use 
the assessment tool and the time and effort required to analyze the results (e.g., whether analysis 
will be done internally or by a vendor). 

 Schedule: Consider how often you plan to conduct the assessments. Ideally you will assess 
burnout at baseline before you implement any strategies to address it, and then routinely 
thereafter (e.g., once or twice a year) to determine whether your strategies are effective and being 
maintained. 

 Benchmarks: To interpret the results, it’s ideal to choose a tool that has national benchmark data 
with which you can compare your results.4 However, comparing scores from your organization 
before and after implementing strategies to address burnout is also a useful strategy.
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Assessment Tools
The section below describes important features of key burnout assessment tools that are relevant for 
healthcare settings.4, 24-27 Please note that the field of burnout assessment is evolving, and this is not a 
comprehensive list – you should do your own research before selecting a burnout assessment tool. 

Maslach Burnout Inventory (MBI)™ 28 

overvie w
• 22-item instruments for medical and 

human services personnel, designed 
to assess emotional exhaustion, 
depersonalization, and personal 
accomplishment.

• The Maslach Burnout Toolkit™ includes 
the Areas of Worklife Survey (AWS) – 
an additional 28-item survey to help 
organizations identify workplace sources 
of burnout.

• Most widely used measure of burnout in 
healthcare practices.

• Benchmark data available for practices 
working with Mind Garden, Inc. (see “Other 
Notes”).

• Moderately complex to analyze.

specif ic  audiences
• Human services survey: (MBI-HSS)  

Designed for all human services workers – 
refers to “recipients” of services. 

• Medical personnel: (MBI-HSS MP) 
Designed specifically for medical personnel 
– refers to “patients.”

cost
• Must pay fee for use.

other notes
• Administration and analysis supported 

through Mind Garden, Inc.28

• Available in multiple languages. 

• General version available for occupations 
that do not involve provision of human 
services.

Copenhagen Burnout Inventory (CBI) 31

overvie w
• 19-item questionnaire to assess personal 

burnout, work-related burnout, and client-
related burnout. 

• No U.S. benchmark data.

• Moderately complex to analyze. 

specif ic  audiences
• Any human services employee.

cost
• Free.
other notes
• Available in multiple languages.

›

›
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Mini Z Survey 29

overvie w
•  Mini Z. 2.0 has 11 items to assess 

supportive work environment, work pace, 
and stress related to electronic medical 
records (EMRs) among clinicians. (Surveys 
for other audiences are also available. See 
“Specific Audiences.”)

• Benchmark data are available for practices 
working with the American Medical 
Association (AMA) (see “Other Notes”). 
Survey users may also compare data with 
their own benchmarks. 

• Comparatively simple to analyze; includes 
scoring guidance and reporting templates. 

specif ic  audiences
• Clinicians: Mini Z 2.0 for physicians and 

advanced practice providers (11 items).

o Optional Deep Dive Survey for Clinicians 
(44 items).

• Administrators and leaders: Mini Z 
Administrators & Leaders (17 items and two 
optional demographic items).

• Medical residents and fellows: Mini ReZ (16 
items and four optional demographic items).

• All professionals: Mini Z General (12 items 
and three optional demographic items).

cost
• Free for program evaluation, research,  

and educational purposes.

other notes
• Available through the Institute for 

Professional Worklife.29

• The AMA provides free support for practices 
of 50 or more clinicians (physicians, NPs, 
PAs) to use the Mini Z 2.0 through its 
Practice Transformation framework.

Assessment Tools continued

›

›

Stanford Professional Fulfillment IndexTM (PFI) 30

overvie w
• 16-item instrument to assess physicians’ 

professional fulfillment and burnout 
as measured by work exhaustion and 
interpersonal disengagement over the past 
2 weeks.

• The PFI is part of the Stanford Model of 
Professional Fulfillment™ and related surveys 
to improve the culture of wellness, efficiency 
of practice, and personal resilience. 

• Benchmark data available through third-
party administrator (see “Other Notes”).  

• Moderately complex to analyze.

specif ic  audiences
• Physicians, including medical residents and 

fellows.

cost
•  Free; non-profit organizations may self-

administer the PFI without modification for 
research or program evaluation.

other notes
• Third-party survey administration and 

support is available for a fee; contact 
wellmdcenter@stanford.edu.

https://www.ama-assn.org/practice-management/sustainability/practice-transformation-measure
mailto:wellmdcenter@stanford.edu
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Strategies to Address Burnout 
Once you understand the magnitude of burnout among clinicians and/or other staff, the next step is to 
select and implement strategies to target the sources of burnout in your organization. As with other quality 
improvement efforts, think about how to determine priorities as an organization and how you will know 
whether a change is an improvement, and conduct small tests of a change before rolling it out more broadly.32

Below we describe areas researchers have identified as important for addressing burnout, along with examples 
of specific strategies organizations can take.* Some of the strategies we discuss may be feasible only for large 
practices or health systems, but many can be scaled for smaller and independent practices. Practices can 
consider which strategies are most relevant to their practice setting, and tailor them as needed. 

In this section we use the term “staff” to represent everyone who works in a primary care clinic, including 
clinicians (i.e., physicians, nurse practitioners, and physician assistants), clinical support staff (e.g., nurses and 
medical assistants (MAs)), and non-clinical staff (e.g., practice managers, administrative or front desk staff). 
When a recommendation is specific to one of these groups, that group is indicated in the text.

While always a good practice, soliciting ideas for specific changes directly 
from affected staff is particularly valuable when addressing burnout.22 For 
example, the Mayo Institute found that by engaging staff to help identify 
the local factors that most urgently needed to be addressed, they were able 
to reduce burnout, improve satisfaction, and, perhaps most importantly, 
“transform physicians’ mindset from that of a victim in a broken system to 
an engaged and empowered partner working constructively with leaders to 
shape their own future.”21

The Institute for Healthcare Improvement’s (IHI’s) Framework for Improving 
Joy in Work includes a conversation guide for leaders to ask staff “What 
matters to you?” and strategies to help identify the most pressing concerns 
based on the local context.38 The AMA has a module on using collaborative 
problem-solving to identify and act on local opportunities for improvement.

*  We cite sources in this section only when we mention specific studies or examples. The following references were also used  
to develop this content more broadly: 21-23, 33-39.

https://www.ihi.org/resources/Pages/IHIWhitePapers/Framework-Improving-Joy-in-Work.aspx
https://www.ihi.org/resources/Pages/IHIWhitePapers/Framework-Improving-Joy-in-Work.aspx
https://edhub.ama-assn.org/steps-forward/module/2767765


7

Reduce Administrative Workload 
Administrative tasks take clinicians away from more rewarding and clinically important activities, 
and reduce the time and attention they can focus on patients. The demands of electronic health 
records (EHRs) – including secure messaging – can increase stress and burnout. According to recent 
research, half of a primary care physicians' total work time is spent on computer work outside of 
patient visits.40 In addition, nearly half of family physicians’ total EHR time is spent on clerical and 
administrative tasks such as documentation, order entry, billing and coding, and security issues (i.e., 
usernames and passwords),40 indicating that a reduction in administrative tasks has great potential to 
free up clinicians’ time. 

•  Periodically review and improve workflows to minimize clinical staff frustration and 
protect time with patients. 

•	The AMA’s Saving Time Playbook and Getting Rid of Stupid Stuff can help identify 
unnecessary work. 

•  Assess how easy the EHR is to use, and make changes to streamline tasks and workflows. 

•	Use EHR audit data to understand how much time clinicians are spending on EHR 
tasks outside of clinic hours, and use event logs to identify EHR tasks that should 
be revised or delegated. 

•	Ask clinical staff to identify points of frustration or count the number of clicks 
necessary to complete a task in the EHR.

•	Identify and eliminate unnecessary EHR tasks and alerts. Many EHR tasks and alerts 
are not clinically beneficial and are not required for compliance with regulations. The 
AMA developed a de-implementation checklist to help with this process. 

As part of a review at one organization, physicians and nurses identified more 
than 300 wasteful EHR tasks. Ultimately, 10 of the most frequently ignored EHR 
alerts were also deemed unnecessary and were removed.22

• Hire additional support staff (e.g., scribes and MAs) to ease administrative and 
documentation burdens.

Intermountain Healthcare piloted increasing staffing from one to two MAs per 
physician and provided real-time, in-room documentation and order-entry 
support. After six months, the care teams supported 20 percent more patient 
visits, while physicians spent 20 percent less time on documentation and 47 
percent less time on order entry – and burnout decreased.22

One study found that having three MAs for every two physicians resulted in a 
significant decrease in emotional exhaustion for participating physicians.41

https://www.ama-assn.org/system/files/ama-steps-forward-saving-time-playbook.pdf
https://edhub.ama-assn.org/steps-forward/module/2757858
https://www.ama-assn.org/system/files/ama-steps-forward-de-implementation-checklist.pdf
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•  Optimize technology to reduce administrative burdens.

•	Consider using innovative technologies to automate tasks and reduce 
administrative burdens when possible, such as virtual scribes or voice assistants, 
artificial intelligence, and natural language processing for inbox management. 
See the Innovation Lab of the American Academy of Family Physicians (AAFP) for 
information and ideas. 

•  Reduce unnecessary emails and secure messages (i.e., messages sent from the EHR). 

•	For example, consider turning off messages that are automatic, duplicative, or not 
useful (such as messages that tests were ordered that do not include results). 

•	Consider using virtual or physical huddle boards to support team collaboration and 
streamline communication.

Implement Team-Based Care and Integrated Care
Providing effective team-based care can increase efficiency, lighten clinicians’ workloads, increase 
work satisfaction for clinical support staff, and improve patient care.  

•  Consider implementing team-based care in your practice.  

•	Use team huddles, pre-visit planning, and pre-appointment lab tests to optimize 
workflows.

•	Allow clinical support staff to take on additional responsibilities within the scope 
of their licenses. For example, use advanced rooming and discharge procedures 
and establish physician standing orders to allow clinical support staff to deliver 
preventive care and health coaching.

•	Have scribes and/or MAs provide real-time documentation and order entry during 
patient visits to reduce clinician EHR burden.

•	Have non-clinical support staff obtain prior authorizations from health insurance 
plans and help resolve coverage-related questions.

•  Embed or co-locate behavioral health and social services in primary care, so clinical teams 
can focus on providing medical care knowing that the other needs of their patients are 
also being addressed. 

A survey found that primary care providers who thought their clinics were better 
at addressing patients’ social needs had significantly lower rates of burnout.42 See 
the Agency for Healthcare Research and Quality (AHRQ) resource on identifying 
and addressing social needs in primary care settings. 

https://www.aafp.org/family-physician/practice-and-career/managing-your-practice/health-it/innovation-lab.html
https://edhub.ama-assn.org/steps-forward/module/2702694
https://edhub.ama-assn.org/steps-forward/module/2702506
https://edhub.ama-assn.org/steps-forward/module/2702514
https://edhub.ama-assn.org/steps-forward/module/2702697
https://edhub.ama-assn.org/steps-forward/module/2702600
https://edhub.ama-assn.org/steps-forward/module/2702598
https://edhub.ama-assn.org/steps-forward/module/2782794
https://www.ahrq.gov/sites/default/files/wysiwyg/evidencenow/tools-and-materials/social-needs-tool.pdf
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Promote Work-Life Balance 
People working in healthcare – particularly clinicians – often work long hours, making it challenging 
for them to balance their personal and professional responsibilities. Encouraging and expecting staff 
to take time off can help keep everyone in their roles for the long term. Allowing flexibility in work 
hours helps to accommodate staff with caregiving responsibilities. 

•  Offer flexibility in work hours and start times, as well as job-sharing and remote work 
options when possible. 

•	Allow clinicians to reduce hours on a temporary basis or switch to a part-time schedule.

•	Allow clinicians to work longer and shorter hours on certain days of the week. This 
not only allows people to meet their personal responsibilities, but also expands 
access for patients.

•	Eliminate early morning and late afternoon meetings. 

•	For additional flexibility, allow clinicians to schedule virtual visits, particularly at the 
start or end of the day.

•  Schedule protected time during the day for clinicians to complete non-billable tasks (such 
as working on quality improvement initiatives or conducting community outreach), to help 
reduce their need to work additional hours to complete these tasks.

•  Set the expectation that all staff disconnect from work when they are off duty and on vacation. 

•	Rotate night and weekend on-call coverage. Physicians in small practices may be 
able to share coverage. 

•	Expect all staff to use vacation time and use sick and family leave when needed. 
Monitor vacation time use and send reminders to people who haven’t taken any 
time off in a six-month period. Send home sick staff who come to work.

•	Provide staff education on how to turn off or silence notifications on mobile devices 
during time away. 

•	Monitor the inboxes of vacationing clinicians and refer urgent needs to clinicians 
providing coverage. 
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Cultivate Social Connections 
Both informal and formal peer support can strengthen social connections and community in the work 
environment. Building strong social connections within a practice increases team communication, 
protects against loneliness and isolation, promotes well-being and retention, and is associated with 
lower burnout scores.  

•  Implement peer support, peer coaching, and/or buddy programs. 

•  Set aside time during working hours for clinical teams to discuss recent challenging 
situations and ethical dilemmas. This helps build camaraderie and address moral distress 
(the negative feelings that arise when clinicians know the morally best action to take, but 
are unable to act on it).43 

A randomized trial at Mayo Clinic found that providing physicians with one hour 
of protected time every other week to meet with a small group of colleagues and 
discuss work-related topics improved their sense of meaning in work and reduced 
burnout.21

•  Provide a comfortable physical space for staff to relax and socialize, such as a staff 
lounge. Providing free snacks in a staff lounge can be used to show staff appreciation and 
motivate staff to take breaks.

•  Provide protected time, funds, and opportunities for colleagues to socialize during work hours. 

•	Encourage and support regular social gatherings and celebrations (e.g., group 
lunches, group walks during lunchtime, birthday and life-event celebrations). 

Promote a Culture of Wellness 
In order for healthcare staff to effectively care for others, their own physical and mental health needs 
must first be met. Providing opportunities and resources for staff to engage in self-care strategies to 
prevent or mitigate burnout can complement practice-wide initiatives to promote a culture of wellness.  

•  Ensure that all staff have access to (and are aware of) confidential mental health services 
for themselves and family members, such as through an Employee Assistance Program 
and comprehensive health insurance coverage. 

•	Normalize the use of mental health and substance use treatment among healthcare 
workers by including discussions on the topic in regular meetings or by routinely 
sharing coverage information with staff. 

https://edhub.ama-assn.org/steps-forward/module/2767766
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The American Psychiatric Association offers The Working Well Toolkit, which 
includes “practical information and strategies, assessment tools, mental health 
programs and case studies to educate employers about current best practices to 
create supportive workplace environments.”44

•  Provide resources to promote staff resilience and self-care.

•	Provide on-site opportunities, protected time, and funding for staff to participate 
in activities such as mindfulness training, meditation, stress management training, 
and yoga. 

•	Provide on-site gym space or group exercise activities free of charge. 

•	Leaders can role-model the importance of individual wellness and resilience by 
attending to their own self-care and mental health.  

Ninety-five percent of nurses participating in a wellness coaching program 
reported that the program helped them improve their mental and physical health 
– even during the COVID-19 pandemic.45

•  Commit to the safety of staff. 

•	Prioritize adequate personal protective equipment, policies, and procedures. 

•	Establish and uphold a zero-tolerance policy for discrimination, violence, and 
harassment in the workplace, and institute policies to swiftly address any issues 
that arise.

•  Leaders can help incorporate evidence-based approaches to suicide prevention, including 
identification of and response to risk in the workplace. 

The National Action Alliance for Suicide Prevention has a Comprehensive Blueprint 
for Workplace Suicide Prevention that includes guidance to promote mental health 
and suicide prevention in the workplace.  

The AMA has a toolkit for preventing physician suicide that can be used to 
identify risk factors and warning signs for suicide and create an environment of 
support and wellness within your organization. The AMA also has a toolkit to help 
organizations respond after a physician suicide.  

https://workplacementalhealth.org/getmedia/5e4af79b-2834-430d-b2ce-e801a26c084a/working-well-toolkit
https://theactionalliance.org/communities/workplace/blueprintforworkplacesuicideprevention
https://theactionalliance.org/communities/workplace/blueprintforworkplacesuicideprevention
https://edhub.ama-assn.org/steps-forward/module/2702599
https://www.ama-assn.org/practice-management/ama-steps-forward/after-physician-suicide-responding-organization-toolkit
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Cultivate Effective Leadership and  
Opportunities for Professional Development
Leadership plays an important role in the well-being of staff. A study found that higher leadership 
scores of a physician’s immediate supervisor were associated with a decrease in burnout and an 
increase in satisfaction.21 Providing adequate training and advancement opportunities can also help 
keep staff engaged over time.  

•  Develop strong leaders who understand the importance of staff well-being for the health 
of the organization. 

•	Select leaders with the skills to foster engagement among clinicians and other staff, 
and invest in leadership development, training in participatory management, and 
team building. 

•	The AMA has a module on cultivating leadership that promotes healthcare 
professional well-being. 

•	Ensure that leaders share responsibility for staff well-being. 

•  Maintain open lines of communication among clinicians, staff, and leadership. Ensure that 
staff have opportunities to voice concerns, both at meetings and anonymously.  

•  Consider creating a position for a chief wellness or well-being officer. 

•  Create psychological safety by developing a supportive learning environment where 
people can ask questions and learn from mistakes. Leaders can:

•	Practice and encourage honest communication without the fear of judgment or 
punishment.

•	Set clear boundaries for acceptable behavior, and address boundary violations. 

•	Invite input from all staff members (with equal weight, regardless of role) and be 
open to critical feedback. 

•	Acknowledge the limits of their current knowledge. 

•	Celebrate attempts at innovation and improvement even when they are not 
successful. 

•  Develop systems for supervisors to provide frequent, straightforward, and actionable 
feedback to their supervisees. 

•  Provide opportunities for staff to increase control over their work, such as allowing 
alternative methods of achieving the same results.

•  Provide and promote opportunities for learning and training. 

•	Allow clinicians to take time to participate in work outside of clinical care that they 
find personally engaging and meaningful, such as teaching, mentorship, research, 
and attending conferences. 

https://edhub.ama-assn.org/steps-forward/module/2774089
https://edhub.ama-assn.org/steps-forward/module/2774089
https://edhub.ama-assn.org/steps-forward/module/2767739
https://www.ahrq.gov/sites/default/files/wysiwyg/evidencenow/tools-and-materials/psychological-safety.pdf
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Align Incentives, Payment, and Other Policies to Support Staff Well-Being 
Organizations should review their current compensation practices as well as other rewards and 
incentives that are in place, to ensure they do not encourage overwork or other unhealthy behaviors. 
Carefully aligning policies to support staff well-being is a clear indication that the organization is 
committed to a culture of wellness. 

•  Eliminate or redesign payment policies that may lead clinicians to feel overworked and 
unable to provide high-quality care for patients. 

•	Consider implementing a salary model or value-based payments to move away 
from compensation focused solely on the number of visits.

•	Consider the number of clinical sessions, patients per session, and/or relative value 
units that are reasonable for a full-time equivalent clinician in your practice. 

•	Explicitly define expectations of clinicians and other staff and set duty hour limits. 
Eliminate compensation practices that incentivize staff to not use their vacation 
or sick time. (For example, review if current relative value unit targets discourage 
clinicians from taking vacation time.) 

•  Develop policies and procedures (including creating a hotline or designating responsible 
staff) to encourage any staff member to raise ethical concerns or initiate an ethics 
consultation.

•  Use rewards such as gift cards and catered lunches to acknowledge staff contributions 
and build morale. 



14

Burnout Resources
In addition to the many tools and resources included throughout the previous sections, below 
we include links to several key resources for understanding and addressing burnout among 
healthcare providers.

•  The National Academy of Medicine (NAM) Clinician Well-Being Collaborative offers several 
tools and resources that healthcare leaders and workers can use to decrease burnout and 
improve well-being, such as a Resource Compendium for Health Care Worker Well-Being. 
They also developed a report on Taking Action Against Clinician Burnout and a National Plan 
for Health Workforce Well-Being. 

•  The AMA STEPS Forward® program offers numerous resources relevant for addressing 
physician and care team burnout, including toolkits on: 

•	Burnout and Well-Being  

•	Cultivating Leadership: Measure and Assess Leader Behaviors to Improve 
Professional Well-Being

•	Team-Based Care and Workflow

•  The U.S. Surgeon General’s Advisory on Building a Thriving Health Workforce provides steps 
that stakeholders can take to address healthcare worker burnout, including calls for change 
in the systems, structures, and cultures that shape healthcare. 

•  The Agency for Healthcare Research and Quality hosts an interactive training on Joy in 
Work. The module and accompanying resources suggest strategies to address burnout. 
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