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Logistics – Zoom Meeting

To ask questions, click on the Chat icon. At the end of the 
presentation, you will also be able to unmute to ask a question 
verbally.

You may adjust your audio by clicking the caret next to the Mute
icon.

Resources from today’s session will be shared after the call.
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Learning Objectives

 
  

Identify one to three strategies to address clinician well-being 
and burnout1
Describe key drivers of nurses’ burnout and intent to leave

   the job2
 Review existing evidence on the nursing shortage in the U.S.3



Should I stay or should I go?
Pandemic Evidence and Promising 

Solutions to Address Clinician Burnout
K. Jane Muir, PhD, FNP-BC
Postdoctoral Research Fellow

Center for Health Outcomes and Policy Research, Penn Nursing
National Clinician Scholars Program, Perelman School of  Medicine



About Me
Jane Muir

o Nurse researcher

o Emergency nurse for 6 years

o Family Nurse Practitioner in Philadelphia

o Postdoctoral Research Fellow, Penn Nursing

o Center for Health Outcomes and Policy Research

o National Clinician Scholars Program
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Overview

o Physician and Nurse Job Outcomes

o Covid-19 Pandemic Evidence

oNurses Leaving Healthcare

o Clinician-Endorsed Well-Being Interventions

o An Evidence-Based Clinician Solution



Clinician Workforce in Disarray



Nurse and Physician Burnout is High in 
U.S. Hospitals

• Cross-sectional study of  21,050 physicians and nurses from 

60 Magnet U.S. hospitals in 2021

• Clinicians reported on their work environment and job 

outcomes (e.g., burnout, job dissatisfaction, turnover intent)

• Hospitals reported clinician turnover rates



Aiken et al., 2023
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But it’s because of  the pandemic, right?



Not an RN Pipeline Issue

Source: BLS.gov; Matthew McHugh PhD, JD, MPH, RN





Poor nurse work environments predated the 
Covid-19 Pandemic

Aiken et al., 2023



Aiken et al., 2023



Evidence from nurses who ended 
healthcare employment from 2019-2021



Nurses are leaving healthcare due to 
systemic features of  their employer

• Cross-sectional study of  nurses working in NY and IL who left healthcare 

between 2019 and 2021

• Nurses rated top contributing factors to ending healthcare employment 

• 7,887 responses from nurses either:

• Employed but not in healthcare

• Not currently employed

• Retired



Contributing Factors to Ending Employment
Current Employment Status

Factor All 
nurses

Employed but 
not in 

healthcare

Not 
currently 
employed

Retired

N=7,887 N=694 N=2,287 N=4,906

Planned retirement 39% 7% 5% 59%
Burnout / emotional exhaustion 26% 41% 29% 22%
Insufficient staffing 21% 32% 25% 18%
Better benefits, wages, work flexibility in other industries 18% 28% 8% 3%
Family obligations 17% 18% 32% 12%
Unsafe working conditions 13% 20% 19% 10%
Not enough opportunity for professional growth and 
advancement

11% 22% 12% 3%

Workplace bullying/violence from colleagues 10% 14% 13% 7%
Other reasons 8% 18% 13% 4%
Concerns related to COVID 7% 12% 25% 15%
Disability/health status 7% 7% 15% 10%
Workplace bullying/violence from patients/families 5% 6% 5% 3%
Laid off/terminated by employer 4% 5% 13% 5%
Relocation/move 1% 2% 3% 0.4% Muir et al., (under review)



What Nurses Who Left Healthcare Say



“I would have worked another year or two if  we 

had safe staffing ratios.” 

[Former hospital RN, 60-70 years-old]



“I did not want to leave my team, peers, and patients, but 

the unsupported weight created by the hospital system was 

too much to [bear] any longer. In trying to help others 

become the best version of  themselves, I was 

becoming the worst of  mine.”

[Former hospital RN, < 30 years old]



“I love working as a nurse. As I got older I found 

out that the 12 hour shifts were too much on my 

body. I would still be working if  I had the option to 

work an 8 hour day.”

Quote 8, [Former hospital RN, 60-70 years-old] 



Why Don’t Nurses Recommend their 
Workplace to other Nurses?



“The only reason I am there is the money, which is at the 

cost of  my happiness and it is becoming more and more 

apparent that I would rather be happy with $1,750 

paychecks than unhappy with $3,400 paychecks [RN 

#59, NY]



“The hospital system does not place value on retaining 

nurses.  There is very little incentive for working there year 

after year. Raises are a pittance and are insulting to years of  

service.  New grads are coming in making more pay than 

nurses with 8+ Years of  experience” [RN #4, IL]



Top Clinician-Endorsed Interventions 
to Reduce Burnout



Top-Rated Interventions

RN

MD
Aiken et al., 2023



Lowest-Rated Interventions

RN

MD
Aiken et al., 2023



Interventions for Future Research

• Team nursing (e.g., lower RN skill mix teams)

• Associated with poor outcomes for patients and hospitals

• Unknown impacts to nurses (e.g., burnout)

• Transparent reporting of  nurse staffing levels (e.g., nursing homes)

• Virtual nursing models



An Evidence-Based Solution to 
Improve Clinician Outcomes



Health executive backs evidence-based 
solution: nurse staffing legislation

• 20 years of  evidence demonstrates that safer hospital 

nurse staffing is associated with better patient and nurse 

outcomes

• Staffing legislation enacted in CA in 2004

• Recent legislation passed in OR and WA



Key Take-Aways



Take-Aways
1. Both nurses and physicians report high burnout, job dissatisfaction, and turnover intention

2. Hospital nurse burnout and insufficient nurse staffing were high before the pandemic

3. Contributing factors to clinicians’ burnout and turnover intentions are systems-related

4. Interventions targeting clinician retention should focus on systems interventions and be evidence-based

5. Nurses and physicians align on top strategies to reduce burnout and improve their well-being



Questions? Thank you!
K. Jane Muir, PhD, FNP-BC

janemuir@upenn.edu
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Opportunity to Re-Attract Nurses 
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Muir et al., (under review)



Investments in high-quality nurse work 
environments

Nurses are seeking workplaces that foster

• Nurse integration in unit decision-making (being heard)

• Transparency around nurse staffing levels

• Supportive leadership

• Flexibility in work schedules when life transitions happen
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January Office Hours

NHSN Annual Survey Overview & 
Best Practices for IP Risk Assessment 

January 11, 2024
12:00 PM EST



CONNECT WITH US
Call 877.731.4746 or visit www.hqin.org

@HQINetwork
Health Quality Innovation Network
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