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Coming at a time when burnout

rates were already high,1 the

COVID-19 pandemic physically and

mentally further stressed our nation’s

health care workforce,2,3 leading to re-

cord levels of burnout, moral distress,

and moral injury.4 In response, Surgeon

General Vivek H. Murthy released an

advisory on building a thriving health

workforce in 2022 with the specific aim

of targeting health worker burnout to

improve health and well-being and

strengthen the nation’s public health

infrastructure. Secretary of Health and

Human Services Xavier Becerra said,

“We owe all health workers—from doc-

tors to hospital custodial staff—an

enormous debt. And as we can clearly

see and hear throughout this Surgeon

General’s Advisory, they’re telling us

what our gratitude needs to look like:

real support and systemic change that

allows them to continue serving to the

best of their abilities.”5

Even before the pandemic, the 2019

National Academy of Medicine’s Con-

sensus Study Report on clinician burn-

out indicated that the US health care

system was changing in ways that pro-

foundly affected the way health care

was delivered.6 These changes have

resulted in mounting workplace stress,

contributing to a greater rate of burn-

out among physicians than the general

working population.7 Health worker

burnout has serious consequences for

patients, including increased risk for

medical errors6 and lower-quality care

for patients, in particular those with di-

verse backgrounds.8 It also has serious

consequences for health care organiza-

tions. Burnout is associated with high

turnover rates, absenteeism, and pro-

fessionalism issues.6,9–12 These impacts

can ultimately harm patients and result

in increased health care costs.13,14

However, health care systems have

struggled to effectively address health

worker burnout, often utilizing low-yield

tactics because of the perceived cost of

system-level changes15,16 and the glori-

fication of organizational “profits.”17 Re-

search, however, increasingly shows

that there are major institutional costs

to not appropriately addressing the

health worker crisis.6 Investing in orga-

nizational leaders and leadership prac-

tices may be one strategy to facilitate

organizational change.18

Multiple National Academy of Medi-

cine reports on clinician burnout6,19

highlight leadership as a key system-

level factor that influences health worker

burnout and well-being. Cross-sectional

and longitudinal studies with thousands

of health workers demonstrate that

the leadership behaviors of immediate

supervisors are associated with well-

being, safety climate, teamwork climate,

burnout, job satisfaction, and intent to

leave.20–27 This suggests that leadership

development is a possible primary pre-

vention approach to mitigate health

worker stress and optimize work envir-

onments.18,28,29 For this strategy to be

successful, there needs to be senior

leadership engagement, support, and

resource allocation. If leaders are not

empowered, trained, and supported, it

is unlikely that any of these recommen-

dations will be realized.

THREATS TO SUCCESSFUL
HEALTH CARE
LEADERSHIP

Health workers are being asked to

lead health care systems because they

are uniquely poised to understand op-

erational and workforce needs. Howev-

er, a recent systematic review of the

antecedents and mediators of leader-

ship in health care demonstrated a

significant gap in our understanding
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of what conditions—personal and

organizational—are needed to develop

and display authentic leadership beha-

viors in complex health care delivery

environments.30

Many people aspire to leadership

positions because they offer opportuni-

ties for prestige, reputation, and pro-

motion. However, research suggests

that some may be reluctant to lead be-

cause of perceived risks in leading as

well as impacts on their personal well-

being.31 For example, one study dem-

onstrated that leaders perceive a

variety of interpersonal, image, and in-

strumental risks to displaying leader-

ship skills.32 Badura et al.33 push us to

consider not only the personal traits

and motivations of leaders but also the

contextual factors that may promote

leadership emergence in organizations,

such as individual and team attributes,

networks, job factors, and organization-

al and industry characteristics. In a

study by Shanafelt et al.,34 physician

leaders’ own level of burnout, profes-

sional fulfillment, and self-valuation in-

dependently predicted how those they

supervised perceived their leadership

behaviors and effectiveness. Studies

have also shown that burnout among

health care workers is associated with

lower scores on national competency

examinations, lower cumulative perfor-

mance scores on simulation scenarios,

greater struggles with concentrating at

work, and decreased motivation at

work.35–37 Other health care studies

have demonstrated that negative emo-

tions can impede learning, recall, and

application of knowledge and skills.37

Additionally, in the nursing literature,

contextual factors such as time, work-

load, and organizational culture have

been shown to impede effective lead-

ership behaviors.38 These strains

may inhibit acquisition of leadership

knowledge and skills and the display

of relational leadership practices in

health care environments.

CURRENT HEALTH CARE
LEADERSHIP TRAINING
STRUCTURE

There are numerous reviews of health

care leadership development pro-

grams.39,40 Typically, these programs in-

clude workshops, reading assignments,

small group discussions, feedback and

assessments, and simulations and role

plays, with components focused on ac-

tive learning being most impactful.39,40

Programs focused on individual skill de-

velopment generally improve individual

outcomes such as leader knowledge39

or relational outcomes such as support-

ive and empowering behaviors toward

teams.38 Prior literature reviews sup-

port the idea that effective leadership

and training transfer in health care

requires contextual support such as so-

cial and upper management support.41

Mentoring, coaching, and organizational

support strategies, such as senior man-

agement support, should be part of the

development of health care worker

leadership to facilitate the implementa-

tion of leadership training in the

workplace.42

There is a general consensus that

health worker leaders have the poten-

tial to influence organizational change,

quality of care, and a culture of work-

force support.17 However, few leader-

ship development programs have had a

demonstrable impact on organizational

outcomes.39 One reason may be that

existing leadership development pro-

grams are not always founded in con-

ceptual models that explain why and

how leadership behaviors affect health

systems and those who work and re-

ceive care within them. Clinical leaders

influence organizational outcomes

when they feel knowledgeable and

skilled, have the agency to act, engage

stakeholders to identify solutions, take

risks, work across organizational silos,

and use effective communication

skills.43 These competencies require

not only training but also training

transfer support to help ensure appli-

cation in complex health care work

environments.

RECOMMENDATIONS TO
IMPROVE HEALTH
CARE LEADERSHIP

Health worker leaders are challenged to

pragmatically develop their leadership

capabilities, given the multiple compet-

ing demands on their time. A review of

health care leadership programs by

Onyura et al.44 concludes that health

care leadership development needs to

better prepare leaders to tackle health

system challenges. There are numerous

examples of leadership development

programs in health care (e.g., the

Health Care Leadership course of-

fered through Harvard Online45), but

the gap remains in understanding

what will help leaders display authen-

tic leadership skills on the job. To

meet this need, organizations must

reframe how they design leadership

development programs. We present a

leadership development framework to

advance the impact that leadership pro-

grams have on health worker, patient,

and organizational outcomes. The

framework reflects implementation sci-

ence and the Job Demands–Resources

theory to explain why and how health

workers may become effective leaders

(Figure 1).

First, following implementation sci-

ence, we consider where leadership

development can be implemented to
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best understand the factors that may

influence the adoption and implemen-

tation of the programs.46 At a national

level, the health care environment pre-

sents unique challenges for leaders,

such as financial and regulatory pres-

sures, rapidly developing technologies,

workforce shortages, high demand for

services, and an aging population with

complex chronic diseases. At an em-

ployer level, there are varying policies,

procedures, and practices that may

support or hinder individuals as they

seek to enact leadership behaviors.

Sorensen et al.47 note the many ways

in which the conditions of work—

the physical organization of work, job

design, and psychosocial work

environment—dictate how work hap-

pens. In sum, the environment in which

health care workers work may encour-

age or hinder their interest and

engagement, and the effectiveness of

leadership practices.

Second, we ground our framework in

the Job Demands–Resources theory48

to further understand what may en-

courage health worker leaders, at an in-

dividual level, to engage in leadership

training and transfer training to their

work environments, or discourage them

from doing so. We posit that the imbal-

ance between demands and resources

Government regulations; technology advancement; patient demand; cost of care;

societal values; industry standards and oversight; industry structure

Safety, health, and well-being

Job performance

Turnover

Leadership practices

Strain/Motivation

Frontline worker

Leader

Level Considerations

Inner setting:
Health care organization

Outer setting:
National and health

care industry

Organizational demands Organizational resources

Personal resources
•   Personality/temperament

•   Coping strategies

•   Resilience

•   Personal relationships

•   Excessive workload

•   Inadequate staffing

•   Administrative burden

•   Poor workflow

•   Poor technology design

•   Time pressure

•   Moral distress

•   Patient factors

•   Meaning and purpose of work

•   Organizational culture

•   Alignment of values and expectations

•   Job control/flexibly/autonomy

•   Rewards

•   Social support

•   Work–life integration

Leadership; culture; values; policies, programs and practices; conditions of work (physical,

psychosocial, job design, organization); incentive systems; resource allocation;

communication; human resources; professional development; priorities

FIGURE 1— AMultilevel Framework for UnderstandingWhatMay Facilitate or Inhibit Health Care Leadership
Development

Note. For more details, see National Academy of Medicine, “Taking Action Against Clinician Burnout: A Systems Approach to Professional Well-Being” (https://
nam.edu/systems-approaches-to-improve-patient-care-by-supporting-clinician-well-being).
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may inhibit learning, recall, and display

of leadership skills as health leaders

move toward informal and formal lead-

ership roles. The connection between

leadership and Job Demands–Resources

theory has a long history,48,49 but the

focus has always been on how leader-

ship affects the job demands and

resources of workers. We posit that

the theory can also be useful to help

explain leadership development.

Exposure to job demands depletes

the mental and physical resources of

health worker leaders and thus may

inhibit leadership engagement. Job

demands are “physical, social, or orga-

nizational aspects of the job that re-

quire sustained physical or mental

effort and are therefore associated

with certain physiological and psycho-

logical costs (e.g., exhaustion).”50(p501)

On the other hand, access to

job resources—relational and

organizational—may facilitate leader-

ship engagement. Job resources are

“physical, social, or organizational

aspects of the job that may do any of

the following: (a) be functional in achiev-

ing work goals; (b) reduce job demands

and the associated physiological and

psychological costs; (c) stimulate person-

al growth and development.”50(p501) Job

resources may motivate health worker

leaders to lead burnout prevention and

well-being promotion strategies as they

tap into intrinsic motivations to grow,

learn, and develop as well as external

motivations to achieve work goals.

Finally, health worker leaders who

possess personal resources may have

more coping skills and be protected

from adverse health outcomes when

they encounter stressors at work,

which may make use of leadership skills

in their jobs less challenging.

We need to pay attention to the orga-

nizational demands and resources

health workers experience throughout

the process of transitioning from non-

leadership to informal leadership and

to formal leadership. Certain demands

or resources may be important for one

stage or all. For example, there are sev-

eral organizational threats to the sus-

tainability of engaging in leadership

practices, which may be driven by orga-

nizational culture. Such threats may in-

clude a lack of psychological safety or

the experience of bullying, including

macro- and microaggressions, when

aiming to challenge the status quo. Ex-

perience of these may differ depending

on whether someone is in an informal

or formal leadership role. The next step

would be to determine how these pat-

terns in health worker leader experi-

ences relate to leaders’motivation to

lead, to engage in leadership develop-

ment, and to transfer skills to their job,

and, ultimately, to burnout, turnover

intentions, and well-being among care

team members.

Although some organizational de-

mands and resources and personal

resources are commonly studied in the

literature, they are often studied inde-

pendently of each other. Moving for-

ward, we need to better understand

how these factors interact. One meth-

od is to take a person-centered analyti-

cal approach that considers the whole

of a health worker’s experience at work.

This approach would consider the simi-

larities and differences between health

workers rather than between variables.

Researchers are using person-centered

approaches to understand patterns in

health worker burnout.51 However, we

advocate for a more holistic view of

patterns in health worker leader de-

mands and resources that may pre-

cede the experience of burnout and

influence their engagement in leader-

ship practices.

Health care organizations should use

this framework to develop a pipeline of

future leaders who can address systems

changes that promote a culture of well-

being. Using a person-centered ap-

proach to characterize the experiences

of health worker leaders at work will

help us identify optimal conditions to fa-

cilitate leadership growth and impact.

For example, leadership development

programs may need to be customized

to a health worker’s specific organiza-

tional resources and demands, as well

as personal resources. It is important to

note that many of these demands and

resources are malleable and may be

intervention targets in addition to devel-

oping individuals to be leaders. This

strategy complements existing recom-

mendations to not prescribe a one-

size-fits-all leadership development

approach in the health care industry.39 It

also is in line with the Total Worker

Health approach to address system-level

changes that harm workforce well-be-

ing.52–55 It will be important to empirically

evaluate the adoption, implementation,

and, ultimately, impact that these cus-

tom leadership development programs

have on leadership behaviors as well as

outcomes related to care teams and in-

stitutional outcomes. This approach may

help with the education–practice gap

and lead to health worker leaders who

are better equipped to tackle the “wicked

problems” of health systems.44

CONCLUSIONS

To achieve the objectives of the Nation-

al Academy of Medicine’s Consensus

Study Report on clinician burnout,6 we

need to focus on health worker leader-

ship practices. Skilled leaders must be

at the helm to drive the complex and

challenging conversations about how

current organizational practices
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contribute to health care worker harm.

Our framework represents an impor-

tant strategy to initiate wide-scale orga-

nizational change that improves the

well-being of health care workers.
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