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Opinion

Funding Research on Health Workforce Well-being
to Optimize the Work Environment

Health careis a $4 trillion component of the US economy,
and the well-being of the clinician workforce is amajor fac-
tor determining its effectiveness. Extensive evidence in-
dicates that inefficiency, poorly designed workflows and
processes, suboptimal teamwork, work overload, isola-
tion, problems with work-life integration, and a profes-
sional culture that expects perfection and discourages
help-seeking are currently contributing to high levels of
occupational distress among clinicians. Although the prob-
lem and itsimpact on the health care delivery system are
well defined, there is minimal evidence regarding effec-
tive interventions to drive progress. This knowledge gap
is, in large part, due to the near-complete absence of
federal funding for research to address one of the critical
challenges facing the US health care delivery system.
The challenges to health worker well-being existed
long before the COVID-19 pandemic but have been
exacerbated by the overwhelming workload and the
exposure to death and physical, emotional, and moral
distress that the pandemic has brought. Longitudinal
studies suggest that most physicians and nurses are now
experiencing occupational burnout, an occupational
syndrome recognized by the World Health Organization,

It is time for Congress to act
on the recommendations of the

National Academy of Medicine and
allocate funds dedicated to research

on clinician well-being.

that has been associated with quality of care, cost, pa-
tient experience, and access to care. One systematic re-
view and meta-analysis of 123 studies found that burn-
out was associated with poor-quality care in more than
half of the studies analyzed. Burnout is also strongly re-
lated to turnover and reductions in clinical work hours,*
which exacerbates staffing shortages and leads to a vi-
cious cycle thatincreases workload for the health care pro-
fessionals remaining in the workforce.

While much is known about the characteristics of
the work environment that contribute to clinician dis-
tress, less is known about how best to address these
issues. Rigorous research is necessary to define an
evidence-based approach to optimize the practice en-
vironment at the work unit, organization, and health sys-
tem levels. The National Academy of Medicine re-
leased a consensus report in 2019 recommending a
systems approach to address this issue. The founda-
tion of the recommendations from the nation’s experts

centered on improving the work environment rather
thanincreasing the resilience of individual workers.>® An
effective system strategy will require design thinking, ap-
plication of improvement science, and rigorous evalua-
tion of interventions to determine efficacy, cost, and scal-
ability. Health systems need to learn (and be funded to
learn) about both what improves patient outcomes and
what supports and sustains the well-being of the health
workforce necessary to achieve those outcomes.

Currently, there is no federal funding or support for
such evidence to be developed. Indeed, 1 of the 6 core
recommendations in the National Academy of Medi-
cine consensus report was for the US to allocate dedi-
cated research funding to advance clinician profes-
sional well-being. The report specifically called on US
Congress to allocate funding to federal agencies (such
as the Agency for Healthcare Research and Quality, the
National Institute for Occupational Safety and Health,
the Health Resources and Services Administration, and
the Department of Veterans Affairs) as well as to foster
opportunities for public-private partnerships among
stakeholders to support this research. Action on this
recommendation was derailed by the pandemic even
as the pandemic profoundly increased
clinician distress™? and the need to
develop such evidence to address fac-
tors that contribute to occupational dis-
tress. Although Congress allocated a
modest amount of funding ($135 mil-
lion) to help reduce barriers to access-
ing mental health care, promote mental
health, and foster resilience among
health care workers via the Dr Lorna
Breen Health Care Provider Protection
Act,” this support does not address the fundamental
problems that are causing clinician distress in the first
place, namely, the current health care work environ-
ment. Although a worthy pursuit, on its own this sup-
port is the functional equivalent of putting a first aid
station in a factory where people are regularly being
injured rather than addressing the factors that make
the work unsafe.

Meaningful research funding is necessary to en-
able evaluation of larger-scale and more fundamental
interventions rather than testing of piecemeal solu-
tions. This would include evaluation of different staff-
ing and team-based care models, redesign of work-
flows, elimination of low-value work, determination of
how best to evolve and incorporate technology into clini-
cal care, and efforts to optimize workload. Advancing
these aims with design thinking as well as systems en-
gineering and evaluating their impact through hybrid
effectiveness-implementation trials, pragmatic clinical
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trials, and rapid-cycle randomized testing® would accelerate iden-
tification of effective and scalable interventions. Allocation of mean-
ingful funding to federal agencies specifically earmarked for re-
search to address the factors in the work environment contributing
to clinician distress would align this research with national priori-
ties, foster rigorous experimental design, and promote evaluation
of meaningful outcomes at scale and reasonable cost. Funding for
development and evaluation of larger-scale interventions would at-
tract scientists from other disciplines such as human factors engi-
neering and organizational development into this field. Such anin-
vestment would also provide a career path for the researchers
interested in this domain, which would expand both the depth and
breadth of the US's expertise in this critical area.

Public funding for research that supports health workforce
well-being should reflect the magnitude of the clinician burnout cri-
sis and its impact on the health care delivery system. The US
spends $130 billion per year on disease-specific research through
the National Institutes of Health (NIH) and private industry funding.
These research investments support groundbreaking discoveries
and transformation of the treatment for numerous health condi-
tions. Currently, less than 1% of research spending supports in-
vestigation related to optimizing health care delivery and quality
of care. Despite the National Academy of Medicine recommenda-
tion, almost no funding has been allocated to support research on
clinician well-being. Although ultimately the investment in clin-
ician well-being research should be commensurate with the magni-
tude of the problem, even a modest amount of sustained funding
could likely have a major impact. For example, an incremental
investment of $50 million per year (less than one-tenth of 1% of
the nation’s investment in biomedical research) over the next
decade to support research to foster system interventions promot-
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ing clinician well-being would support approximately 100 to 200
NIH RO1-sized research projects. In addition to individual RO1 proj-
ects, program project/center grants should be designed to foster
networks of health systems to collaboratively test different solu-
tions to common problems. Such collaborative research networks
and coordinating centers will be necessary to establish generaliz-
ability and effectiveness at scale in pragmatic, cluster-randomized
trials. Such an investment would likely result in development and
testing of potentially high-impact interventions and create a foun-
dation of evidence-based interventions to help organizations and
the US health care delivery system cultivate a thriving health care
workforce and likely simultaneously benefit quality of care and
patient experience.

Although federal funding should be the foundation of re-
search toimprove the health care work environment, payers (such
as private insurance companies) and health technology companies
should also invest in this research both independently and through
public-private partnerships. These organizations have an obliga-
tion to foster optimal patient outcomes (which are dependent on
clinician well-being) and sustain the health care workforce that pro-
vides access for the patients they serve.

Now is the time for the US to get serious about addressing the
high prevalence of occupational distress in the health care work-
force. Health care accounts for roughly 20% of the US economy,
and its effectiveness depends heavily on the physicians, nurses,
pharmacists, and other health care professionals who deliver care.
Rigorous research is critical to providing an evidence-based
approach to addressing the system factors that are causing the
problem. It is time for Congress to act on the recommendations
of the National Academy of Medicine and allocate funds dedicated
to research on clinician well-being.

5. National Academies of Sciences, Engineering,
and Medicine. Taking Action Against Clinician

doi:10.1001/jama.2023.2073

Conflict of Interest Disclosures: Dr Melnick
reported receipt of grants from the National
Institute on Drug Abuse, American Medical
Association, and Agency for Healthcare Research
and Quality. Dr Shanafelt reported a patent for
Well-Being Index and Mayo Leader Index with
royalties paid from Mayo Clinic. Dr Shanafelt is
coinventor of the Well-Being Index instruments and
the Leadership Index. Mayo Clinic holds the
copyright for these instruments and has licensed
them for use outside of Mayo Clinic. Mayo Clinic
pays Dr Shanafelt a portion of any royalties
received. Dr Shanafelt also reported giving grand
rounds/keynote lecture presentations and advising
for health care organizations. He receives honoraria
for some of these activities.

Disclaimer: The opinions expressed herein are
those of the authors and should not be interpreted
as American Medical Association policy.

JAMA Published online February 23,2023

1. Shanafelt TD, West CP, Dyrbye LN, et al. Changes
in burnout and satisfaction with work-life
integration in physicians during the first 2 years of
the COVID-19 pandemic. Mayo Clin Proc. 2022;97
(12):2248-2258. doi:10.1016/j.mayocp.2022.09.002

2. Sexton JB, Adair KC, Proulx J, et al. Emotional
exhaustion among US health care workers before
and during the COVID-19 pandemic, 2019-2021.
JAMA Netw Open. 2022;5(9):€2232748. doi:10.
1001/jamanetworkopen.2022.32748

3. Tawfik DS, Scheid A, Profit J, et al. Evidence
relating health care provider burnout and quality of
care: a systematic review and meta-analysis. Ann
Intern Med. 2019;171(8):555-567. doi:10.7326/M19-
1152

4. Sinsky CA, Dyrbye LN, West CP, Satele D, Tutty
M, Shanafelt TD. Professional satisfaction and the
career plans of US physicians. Mayo Clin Proc. 2017;
92(11):1625-1635. doi:10.1016/j.mayocp.2017.08.017

Burnout: A Systems Approach to Professional
Well-being. National Academies Press; 2019. doi:10.
17226/25521

6. National Academy of Medicine. National Plan for
Health Workforce Well-being. National Academies
Press; 2022. doi:10.17226/26744

7. Dr Lorna Breen Health Care Provider Protection
Act, HR 1667, 117th Cong (2021-2022). Accessed
February 22, 2023. https://www.congress.gov/bill/
1N7th-congress/house-bill/1667

8. Horwitz LI, Kuznetsova M, Jones SA. Creating
a learning health system through rapid-cycle,
randomized testing. N Engl J Med. 2019;381(12):
1175-1179. doi:10.1056/NEJMsb1900856

jama.com

© 2023 American Medical Association. All rights reserved.

Downloaded From: https://jamanetwor k.com/ University of California - San Diego by Linda Brubaker on 02/23/2023


https://jamanetwork.com/journals/jama/fullarticle/10.1001/jama.2023.2073?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jama.2023.2073
https://dx.doi.org/10.1016/j.mayocp.2022.09.002
https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamanetworkopen.2022.32748?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jama.2023.2073
https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamanetworkopen.2022.32748?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jama.2023.2073
https://dx.doi.org/10.7326/M19-1152
https://dx.doi.org/10.7326/M19-1152
https://dx.doi.org/10.1016/j.mayocp.2017.08.017
https://dx.doi.org/10.17226/25521
https://dx.doi.org/10.17226/25521
https://dx.doi.org/10.17226/26744
https://www.congress.gov/bill/117th-congress/house-bill/1667
https://www.congress.gov/bill/117th-congress/house-bill/1667
https://dx.doi.org/10.1056/NEJMsb1900856
http://www.jama.com?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jama.2023.2073

