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Learning Objectives

Upon completion, participants will be able to:
 Identify causes of burnout
 Discuss system’s changes to address burnout
 Summarize personal changes to address burnout
 Reflect on lessons learned 
 Identify resources



HRSA’s Ryan White HIV/AIDS Program
Overview



HRSA’s HIV/AIDS Bureau Vision and Mission

Vision
Optimal HIV care and treatment for all to end the HIV epidemic in the U.S.

Mission
Provide leadership and resources to advance HIV care and treatment to 

improve health outcomes and reduce health disparities for people with HIV 
and affected communities.
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HRSA’s Ryan White HIV/AIDS Program (RWHAP) Overview

• Provides a comprehensive system of HIV primary medical care, medications, and 
essential support services for low-income people with HIV. 

• Funds grants to states, cities, counties, and local community-based organizations 
to improve health outcome and reduce HIV transmission.
o Recipients determine service delivery and funding priorities based on local 

needs and planning process.

• Provided services to more than 576,000 people in 2021—more than half of all 
people with diagnosed HIV in the United States.

• 89.7% of RWHAP clients receiving HIV medical care were virally suppressed in 
2021, exceeding the national average of 65.9%i.

6i. Centers for Disease Control and Prevention. Monitoring Selected National HIV Prevention and Care Objectives by Using HIV Surveillance Data—United States and 6 Dependent Areas, 2021: Tables [Table 4a]. 
https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-28-no-4/content/tables.html. Published March 2021.



HAB Rural Health and HIV Workgroup

Workgroup Mission
To provide support and resources to RWHAP recipients and stakeholders to assist in the delivery of optimal 
care and treatment for people with HIV in rural communities. 

Workgroup Goals 
• Determine how the workgroup can support the Ending the HIV Epidemic in the U.S. (EHE) initiative
• Identify barriers/challenges faced by RWHAP recipients in rural communities and facilitate strategies to 

ameliorate them
• Provide a platform for rural RWHAP recipients to share successes and challenges and collaborate with 

other rural recipients 
• Create partnerships with other HRSA Bureaus and Offices, federal, state and local stakeholders to 

develop activities and initiatives that address the needs of people with HIV in rural communities 
• Expand the visibility of RWHAP in rural communities in national meetings, conferences, and other 

platforms 
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2021 RWHAP Client-Level Data



clients in 

2021

In 2021, the RWHAP served more than half a million people 
in the United States and 3 territoriesa

a Guam, Puerto Rico, and the U.S. Virgin Islands.

576,076
MORE
THAN 50%

of people with 
diagnosed HIV in 
the United States

SE
RV

ED

48.3% 
were aged 50 

years and older

5.0% 
had unstable 

housing were living at or 
below 100% of 

the Federal 
Poverty Level

59.2% 
73.3% 
were racial/ 

ethnic minorities
18.1% 

had no health 
care coverage

Source: HRSA. Ryan White HIV/AIDS Program Data Report (RSR) 2021. Does not include AIDS Drug Assistance Program data.



HRSA RWHAP Providers in Rural Areas, 2020

• Nationally, 8.2% of RWHAP 
providers were located in 
rural areas

• Nearly 90% (85.6%) of rural 
providers received Public 
Health Service Act 330 
funding (HRSA-funded 
Health Centers)

• Nearly half (46.8%) served 
more than 100 RWHAP 
clients

Data in this slide was updated from HRSA’s Ryan White HIV/AIDS Program: HIV Care and Treatment in Rural Communities Factsheet. https://ryanwhite.hrsa.gov/resources/factsheets
Map: HRSA Map Tool. https://data.hrsa.gov/maps/map-tool/. HRSA RWHAP Providers in Rural Areas Created 5/19/2022.
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In 2020, nearly 20,000 clients visited rural RWHAP providers 
the United States and 3 territoriesa

• Data in this slide was updated from HRSA’s Ryan White HIV/AIDS Program: HIV Care and Treatment in Rural Communities Factsheet. https://ryanwhite.hrsa.gov/resources/factsheets



Top 10 Services Delivered by Rural RWHAP Providers, 2020
2020 
Rank Service Category

% Rural Providers 
Delivering Service

1 Outpatient Ambulatory Health Services 52.4%

2 Medical Case Management 50.6%

3 Medical Transportation 44.7%

4 Oral Health Care 40.6%

5 Emergency Financial Assistance 40.6%

6 Non-Medical Case Management 37.7%

7 Mental Health Services 31.8%

8 Early Intervention Services (EIS) 22.4%

9
Health Insurance Premium and Cost Sharing 
Assistance 21.3%

10 Housing 19.4%

Data in this slide was updated from HRSA’s Ryan White HIV/AIDS Program: HIV Care and Treatment in Rural Communities Factsheet. https://ryanwhite.hrsa.gov/resources/factsheets



Viral Suppression among RWHAP Clients who Visited 
Rural RWHAP Providers, 2020

Consistent with the national RWHAP 
average of 89.4% clients virally suppressed 
in 2020

Increased 5 percentage points over the last 
5 years (85.1% viral suppressed in 2016)

Viral suppression was based on data for people with HIV who had at least 1 outpatient ambulatory health services visit during the measurement year and whose most recent viral load test result was <200 copies/mL.

Data in this slide was updated from HRSA’s Ryan White HIV/AIDS Program: HIV Care and Treatment in Rural Communities Factsheet. https://ryanwhite.hrsa.gov/resources/factsheets
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RWHAP Rural HIV Care Fact Sheet

HRSA’s Ryan White HIV/AIDS 
Program: HIV Care and Treatment in 

Rural Communities
https://ryanwhite.hrsa.gov/resources/

factsheets

https://ryanwhite.hrsa.gov/resources/factsheets
https://ryanwhite.hrsa.gov/resources/factsheets


Now is the time to end the HIV
epidemic in the U.S.
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Focused Jurisdictions for the Ending the HIV Epidemic in 
the U.S. Initiative
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Seven Ending the HIV Epidemic in the U.S. (EHE) States

In FY 2021, 
HRSA awarded nearly $10 million 

to HAB EHE Part B recipients
with a substantial number of HIV 

diagnoses in rural areas

Alabama

Oklahoma
South Carolina

Mississippi
Missouri

Arkansas
Kentucky



Rural Health and HIV Resources

• RWHAP Part F AIDS Education and Training Centers (AETC) Program
• HIV Prevention and Treatment Challenges in Rural America: A Policy Brief and 

Recommendations to the Secretary
• National Rural Health Association (NRHA): Rural Health Resources and Best Practices
• National Rural Health Resource Center (NRHRC): Rural Response to Coronavirus Disease 

2019 (COVID-19)
• Prevention and Treatment of HIV Among People Living With Substance Use and/or 

Mental Disorders 
• Rural HIV/AIDS Prevention and Treatment Toolkit
• Telehealth Resource Centers (TRCs)
• HRSA’s RWHAP HIV Care and Treatment in Rural Communities Fact Sheet
• Rural HIV/AIDS Planning Program Grantee Sourcebook 2020-2021
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https://aidsetc.org/
https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/rural/publications/2020-rural-hiv-prev-treat-call.pdf
https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/rural/publications/2020-rural-hiv-prev-treat-call.pdf
https://www.ruralhealthweb.org/programs/resources
https://www.ruralcenter.org/resource-library/covid-19
https://www.ruralcenter.org/resource-library/covid-19
https://store.samhsa.gov/product/Prevention-and-Treatment-of-HIV-Among-People-Living-with-Substance-Use-and-or-Mental-Disorders/PEP20-06-03-001
https://store.samhsa.gov/product/Prevention-and-Treatment-of-HIV-Among-People-Living-with-Substance-Use-and-or-Mental-Disorders/PEP20-06-03-001
https://www.ruralhealthinfo.org/toolkits/hiv-aids
https://www.hrsa.gov/rural-health/telehealth/resource-centers
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/resources/hrsa-hiv-rural-communities-fact-sheet.pdf
https://www.ruralhealthinfo.org/assets/4475-19454/2020-2021-rural-hiv-aids-planning-program-sourcebook.pdf


Connect with the Ryan White HIV/AIDS Program

Learn more about our program at our new website: 
https://ryanwhite.hrsa.gov

Sign up for the Ryan White HIV/AIDS Program Listserv:
https://public.govdelivery.com/accounts/USHHSHRSA

/signup/29907
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BPHC Addressing Staff Burnout in 
Rural Communities 

September 19th, 2023

CDR Gary Koller, Investment Oversight Officer, Service Expansion Investments
Office of Health Center Investments Oversight
Bureau of Primary Health Care (BPHC), Health Resources and Services Administration 

There are speaker’s comments and 
URLS located in some slide notes.



Bureau of Primary Health Care: Patient Characteristics

The Bureau of Primary Health Care (BPHC) funds nearly 1,400 health centers. They provide affordable, accessible, and high-quality primary health care to underserved communities at nearly 
15,000 sites. Health Centers:

1-Are community-based and serve more than 30 million people; 2-Provide access to medical, dental, behavioral, and other health care services; 3-Provide care for all, with special initiatives 
for people experiencing homelessness, agricultural workers, and residents  of public housing.

From this slide, you can read that HRSA supported health centers “care” for 90% of patients at or below 200% of the poverty line, 1 in 9 children, 24.2 million uninsured, Medicaid, and 
Medicare patients. Also, 9.6 million patients seen by the HRSA support health centers are rural residents.
Furthermore, the HRSA supported health centers “care” for 1.4 million patients experiencing homelessness, 1 million agriculture workers, 952,000 patients served at school-based service 
sites, and 395,000 veterans. 
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BPHC Health Centers Serving Rural Residents

• With the Bureau of Primary Heath Care (BPHC) funding 
nearly 1,400 health centers:

Almost 600 health centers serve rural residents 

Again, the health centers serve over 9.6 million rural 
residents

Over 50% of health centers serving rural residents 
have 10,000 patients or less

Over 44% of health centers serving rural residents 
have 5 sites or less 
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BPHC’s Progress in Ending the HIV Epidemic in the U.S.
In FY 2023, $35 million was awarded to support the EHE Initiative, further 

increasing participation in the Initiative’s targeted geographic regions.

2020 2021 2022

Total Health 
Center Patients

28.6M 30.2M 30.5M

Number of HIV 
Tests

2,489,031 3,272,865 3,492,034

Number of HIV 
Patients (PLWH)

189,970 200,006 199,442

% New Diagnoses 
Linked to Care1 81.41% 82.70% 82.20%

• Nearly 3.5 million HIV tests conducted in 2022

• Nearly 200,000 patients with HIV received primary 
care services at health centers, including many sites 
co-funded by the Ryan White HIV/AIDS Program

• Nearly 85,000 patients received Pre-Exposure 
Prophylaxis (PrEP) services in 2022 (up 7% from 2021)

Source: Uniform Data System (UDS); 2020-2022 – Table 3A, Table 6A, Table 6B.
1HIV Linkage to Care CQM defined as percent of patients with first-ever HIV diagnosis that were seen for follow-up treatment within 30 days of diagnosis
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Staff Burnout for Health Centers serving 
Rural Residents

Key Indicators of Staff Burnout
Exposure to prolonged stress
Signs of exhaustion
Discouragement about 

progress towards the mission 
A negative attitude toward 

their effectiveness

Five Key Strategies to Help Health Centers Protect Against Staff Burnout. (n.d.). Retrieved August 24, 2023, from 
http://www.ncfh.org/uploads/3/8/6/8/38685499/five_strategies_to_help_health_centers_protect_against_staff_burnou
t_fv.pdf
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Staff Burnout for Health Centers serving 
Rural Residents

Five Strategies to Support Employee Mental Health & Well Being

Incorporate Self-Care Practices and Provide Support

Fix Inefficiencies

Implement a Company –Wide Wellness Mindset

Create Solutions at the Organization Level

Create Sustainable Workload
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Targeted Technical Assistance
Health Center Technical Assistance Strategies

HRSA will award a 2-year TA contract to address the 4 outcomes and key drivers of workforce wellbeing.  

Modalities will include:

 Communities of Practice 
 Learning Collaboratives
 Webinars 
 Virtual and On-site Site Visits
 One-on-One Coaching
 Office Hours 

 Case Studies
 Action Plans 
 Employee Well-being Strategies, 

Workforce Well-being and Strategic 
Planning 

 HCs Sharing Best Practices

Health Workforce Recruitment and Retention NTTAP’s Focus Areas
The NTTAP’s two areas of focus through 2024 are Health Workforce Satisfaction Measurement and Health 
Workforce Wellbeing response. 

Planned Trainings and TA Resources include:

o Webinar on Compensation Wellness for Staff
o Publication on Burnout Prevention Programs
o Workforce Wellness Through a Trauma-Informed 

Lens Webinar
o Healthy Workforce, Healthy Communities Webinar

o Organizational Self Care Implementation Guide
o Organizational Self Care Assessment Tool Coffee 

Break Webinar
o Improving Workforce Wellness through Creativity
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Thank You!

Bureau of Primary Health Care (BPHC) 
Health Resources and Services Administration (HRSA)

Health Center Program Support

877-464-4772, 8 a.m. to 8 p.m. ET, Monday - Friday (except federal holidays)

bphc.hrsa.gov

Sign up for the Primary Health Care Digest
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https://hrsa.force.com/support/s/
https://bphc.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe


• National Cooperative Agreement awarded in 2014
• Funded by the Bureau of Primary Healthcare
• One of 21 National Training and Technical Assistance Partners 

(NTTAPs)
• Produces FREE Resources, Training, and Technical Assistance

www.chcworkforce.org
Contact us: info@chcworkforce.org

STAR² CENTER
Solutions, Training, and Assistance for Recruitment and Retention 

http://www.chcworkforce.org/
mailto:info@chcworkforce.org


MICHELLE FERNÁNDEZ GABILONDO 
DSW, MSW

(she/her/ella)
Associate Director of Workforce Development 

mfernandez@clinicians.org

YOUR PRESENTER

mailto:mfernandez@clinicians.org


EMPLOYEE WELLNESS
Why It Matters?



EMPLOYEE WELLNESS
Burnout

Burnout
• An occupational phenomenon, not a medical condition
• Chronic workplace stress that is not well-managed
• Fatigue, exhaustion
• Negative feelings towards job, cynicism, mental distance from work
• Reduced professional efficacy, feeling a lack of accomplishment

Stages of Burnout

Sources: World Health Organization; STAR² Center Organizational Leadership & Resiliency Toolkit

https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases
https://chcworkforce.org/web_links/resiliency-toolkit/


EMPLOYEE WELLNESS
Resilience

Individual Resilience
• We are all resilient, it is about how you develop this skill

• Involves behaviors, thoughts, actions
• Ability to adapt well to adversity, chronic stress, trauma, 

etc. 
• It is not a linear path, there is no definite end
• Takes time, practice, intentionality

Organizational Resilience
• Embraces a culture of wellness and employee 

engagement
• Adapts to and anticipates change
• It is proactive not reactive

Sources: American Psychological Association; Center for Creative Leadership

https://www.apa.org/topics/resilience
https://www.ccl.org/articles/leading-effectively-articles/steps-you-can-take-to-build-a-resilient-organization/


ADDRESSING BURNOUT
Job Demand & Resource Model

Sources: Wiley Online Library; STAR² Center Organizational Leadership & Resiliency Toolkit

https://onlinelibrary.wiley.com/doi/book/10.1002/9781118979013
https://chcworkforce.org/web_links/resiliency-toolkit/


No magical solution

Focus wellness services on:
• Physical
• Emotional
• Financial
• Communication

Sources: Open-Source Workplace; Forbes

ADDRESSING BURNOUT
Organizational Strategies

about:blank
about:blank


STAR2 CENTER RESOURCES
• Burnout Self-Assessment Tool
• STAR² Center Organizational Leadership and Resiliency Toolkit
• Workforce Self-Care Resources Bundle
• STAR² Center Talks Workforce Success Podcast (Self-Care Series)
• STAR² Center Resilience and Trauma-Informed Factsheet (soon to be released)
• Building an Inclusive Organization Toolkit
• Clinician Well-Being Resources Bundle
• STAR² Center Self-Paced Courses 

https://chcworkforce.org/web_links/star%c2%b2-center-burnout-assessment-tool/
https://chcworkforce.org/web_links/resiliency-toolkit/
https://chcworkforce.org/bundle/workforce-self-care-resources/
https://chcworkforce.org/web_links/star%c2%b2-center-chats-with-workforce-leaders/
https://chcworkforce.org/web_links/building-an-inclusive-organization-toolkit/
https://chcworkforce.org/bundle/burnout/
http://chcworkforce.elearning247.com/


STAY IN TOUCH!

Chcworkforce.org

info@chcworkforce.org

844-ACU-HIRE





Overview of G. A. Carmichael 
Family Health Center (GACFHC)

 GACFHC is a Federally Qualified Health Center.

 GACFHC receives 330 and Ryan White Parts C grant funding.

 Healthcare facilities are located in Belzoni, Canton, Carthage, Greenwood and
Yazoo City, Mississippi.

 Our RW service areas include: Attala, Carroll, Holmes, Humphreys, Issaquena,
Leake, Leflore, Madison, Montgomery, Sharkey, and Yazoo counties in Mississippi.

 GACFHC currently employs 150 staff members including 12 Ryan White staff.

 Patient demographics: 13,711 users, 94% African American, 73% at or below
100% poverty level, 41% uninsured.



Polling Questions 

1. Signs of burnout include:

a) Trouble sleeping

b) Being easily irritated by coworkers and
clients

c) Excessive absenteeism

d) Often think of quitting your job or
changing profession.

e) All of the above

2. Are you or have you ever
experienced burnout on your job?

a) Yes, I am currently experiencing burnout.

b) Yes, I have experienced burnout in the
past.

c) No, I have never experience burnout.



Some signs of 
burnout 

 Dreading going to work

 Having low energy and little interest in work

 Excessive absenteeism

 Being irritated easily by coworkers and/or clients

 Having trouble sleeping or feelings of emptiness

 Emotionally detaching from colleagues or 
clients

 Feeling that your work and contributions goes 
unrecognized 

 Having a negative attitude at work

 Feeling that your work lacks importance

 You often think of quitting work or changing 
professions



GACFHC Survey Questions 

 Is your job stressful?

 Do you feel physically, emotionally or mentally drained because of your job?

 Are you satisfied with the opportunities for growth within the organization?

 Do you feel that you have open communication with your supervisor?

 Do you feel respected by GACFHC staff?

 Do you think your work makes a difference?

 How often do you consider quitting your job?

 Do you feel that you are a valued employee of GACFHC?

 Do you feel that your work contributions go unnoticed?

 What would make GACFHC a better place to work?



Survey Results 
 42.49% - agree their job is stressful
 19.56% - agree they feel physically, emotionally or

mentally drained because of their jobs.
 52.17%- agree they have open communication with

their supervisor.
 75%- state they feel respected by staff.
 86.96% - think their work makes a difference.
 21.74% - often think about quitting their job
 64.13% - feel they are a valued employee of GACFHC
 26.08%- feel their work goes unnoticed.
 83.69%- agree they were satisfied with growth

opportunities within the organization.
 Pay increases, better retirement plan, and more

personal leave time are a few things staff think would
make GACFHC a better place to work.



 An increased risk of higher incidence of patient and staff safety issues.
Mistakes may be easily made if a staff member is not fully engaged in
his/her work.

 Productivity will be decreased drastically. Patient experience longer wait
times.

 Quality of client care can be lacking, leading to suboptimal patient health
outcomes.

 Increase in staff absenteeism and turnover rates.

 Poor patient satisfaction results.

Potential Issues Resulting From
 Provider & Staff Burnout



Strategies For 
Provider & 
Staff to Avoid 
Burnout 

Having open lines of communication with coworkers. Don’t be 
afraid to ask for assistance.

Discuss any concerns and job expectations with your immediate 
supervisor.

Prioritize your tasks to improve your workflow and delegate tasks to 
others, when possible. This helps to bring order to your workload. 

Make time to have enjoyable activities that are not related to work.

Find quiet moments to relax. 

Find a good work-life balance. Spend time with family and friends 
doing things that you enjoy doing. 

Prioritize your well-being by performing stress relieving techniques 
and exercises to help you stay calm and relax.

Get good quality sleep every night. Usually 7 or more hours of good 
quality sleep will help you to feel rested when you awake.



 Staff appreciation days
 Staff is encouraged to participate in

fun activities with clients and co-
workers.

 Bonuses
 Staff achievements are recognized in

our monthly newsletters.
 Bi-annual awards ceremonies

Strategies 
Used By 
GACFHC For 
Alleviating 
Provider & 
Staff 
Burnout



 Staff felt valued and appreciated.
 Staff who participated in fun activities w/coworkers and patients, were more relaxed and

got to know their coworkers better.
 Receiving bonuses encouraged the staff to work even harder towards increasing their

productivity.
 Reduction in staff absenteeism and turnover
 Recognition of staff and family member(s) accomplishments made staff feel proud.
 Open channels of communication are essential to ensuring that all employees

comprehend their job responsibilities and expectations.
 Due to the stigma associated with HIV care, HIV positive patients require more support

from staff .

Impact Made
& Lessons Learned



QUESTIONS

Monica Gilkey
(601) 859-5213 ext. 2274
mgilkey@gacfhc.org

Kempernie Sutton
(601) 859-5213 ext. 2281
ksutton@gachc.org

Tasha Brown
(601) 859-5213 ext. 2065
tabrown@gachc.org

Lisa Ross
(662) 477-0161
lross@gacfhc.org

mailto:Mgilkey@gacfhc.org
mailto:Ksutton@gachc.org
mailto:tabrown@gachc.org
mailto:Lross@gacfhc.org




Rural Resources and Programs
Addressing Staff Burnout in Rural Communities Webinar

September 19, 2023
Alexa Ofori
Senior Advisor 
Federal Office of Rural Health Policy (FORHP)
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The Federal Office of Rural Health Policy (FORHP) 
collaborates with rural communities and partners to 
support community programs and shape policy that 

will improve health in rural America.

Cross Agency 
Collaboration

Capacity 
Building

Works across HRSA, 
HHS, and several 

other federal partners 
to accomplish its 

goals

Advises the HHS 
Secretary on policy 
and regulation that 

affect rural areas

Increases access to 
health care for people 
in rural communities 

through grant 
programs and public 

partnerships

Voice for Rural

The Federal Office of Rural Health Policy
Established in Section 711 of the Social Security Act



Rural Health Information Hub (RHIhub)
Information, Opportunities & Resources

Topic Guides Models and InnovationsFunding Opportunities
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https://www.ruralhealthinfo.org

https://www.ruralhealthinfo.org/topics/health-care-workforce
https://www.ruralhealthinfo.org/topics/health-care-workforce/funding
https://www.ruralhealthinfo.org/topics/health-care-workforce/project-examples
https://www.ruralhealthinfo.org/


Rural Health Information Hub (RHIhub)
Resources 

Program Models that Address Burnout 
• Telehealth Models for Promoting Workforce Recruitment and 

Retention 
• Avera Light Model 

Rural Monitor Articles 
• Physician Burnout: Definition(s), Cause(s), Impact(s), 

Solution(s)
• Healthcare Professionals’ Mental Health Needs: Where Can 

They Go?
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https://www.ruralhealthinfo.org/toolkits/telehealth/2/workforce-development/recruitment-retention
https://www.ruralhealthinfo.org/toolkits/telehealth/2/workforce-development/recruitment-retention
https://www.ruralhealthinfo.org/project-examples/876
https://www.ruralhealthinfo.org/rural-monitor/physician-burnout-solutions
https://www.ruralhealthinfo.org/rural-monitor/physician-burnout-solutions
https://www.ruralhealthinfo.org/rural-monitor/healthcare-professionals-mental-health
https://www.ruralhealthinfo.org/rural-monitor/healthcare-professionals-mental-health


The National Rural Health Association (NRHA)

Rural Health Voices Blog 
• Helping rural health care providers cope 

with pandemic stress

Policy Brief 
• Retaining Rural Health care 

Professionals: Strategies to Reduce 
Burnout 
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https://www.ruralhealth.us/blogs/ruralhealthvoices/may-2022/helping-rural-health-care-providers-cope-with-pan
https://www.ruralhealth.us/blogs/ruralhealthvoices/may-2022/helping-rural-health-care-providers-cope-with-pan
https://www.ruralhealth.us/NRHA/media/Emerge_NRHA/Advocacy/Government%20affairs/2023/NRHA-Policy-Brief-Final-Draft-Strategies-to-reduce-burnout.pdf
https://www.ruralhealth.us/NRHA/media/Emerge_NRHA/Advocacy/Government%20affairs/2023/NRHA-Policy-Brief-Final-Draft-Strategies-to-reduce-burnout.pdf
https://www.ruralhealth.us/NRHA/media/Emerge_NRHA/Advocacy/Government%20affairs/2023/NRHA-Policy-Brief-Final-Draft-Strategies-to-reduce-burnout.pdf


FY 2024 FY 2025

Rural Health Care Services Outreach

ruraloutreachprogram@hrsa.gov

NOFO Available Fall of 2024
Project Period Start 7/1/2025

Rural Health Network Development
Planning

nosian@hrsa.gov (Nkem Osian)

NOFO Available 
Fall 2023

Project Period Start 7/1/2024

NOFO Available 
Fall 2024

Project Period Start 7/1/2025

Funding Opportunities for Community Organizations
Funding Forecast for Rural Health Grants
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Funding Opportunity

N/A

mailto:ruraloutreachprogram@hrsa.gov
mailto:nosian@hrsa.gov


Resources and Tools for Addressing Burnout

• Addressing Health Worker Burnout: The U.S. Surgeon General’s Advisory on Building a 
Thriving Health Workforce                          

• National Academy of Medicine Resource Compendium for Health Care Worker Well-
Being

• Telehealth Models for Promoting Workforce Recruitment and Retention Toolkit (June 
2023)

• Retaining Rural Health Care Professionals: Strategies to Reduce Burnout (February 2023)
• Avera Light Model : Live, Improve, Grow, Health and Treat (March 2021)
• Burnout: Measurement Tool(s), Cause(s) and Impact(s)
• Resource Compendium for Worker Well-Being
• U.S. Surgeon General Advisory on Addressing Health Worker Burnout
• Workplace Change Collaborative
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https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/national-health-service-corps/health-worker-burnout.pdf
https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/national-health-service-corps/health-worker-burnout.pdf
https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/
https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ruralhealthinfo.org%2Ftoolkits%2Ftelehealth%2F2%2Fworkforce-development%2Frecruitment-retention&data=05%7C01%7CBKosogof%40hrsa.gov%7C9c3750a7006d4b3f428408db91f65fdf%7C14b77578977342d58507251ca2dc2b06%7C0%7C0%7C638264259577494014%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=bnhN7Fv%2Bb0F6tFtGqOqSlfxoRUOBAI6s5NVQFlgo838%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ruralhealthinfo.org%2Fresources%2F20600&data=05%7C01%7CBKosogof%40hrsa.gov%7C9c3750a7006d4b3f428408db91f65fdf%7C14b77578977342d58507251ca2dc2b06%7C0%7C0%7C638264259577494014%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=OUCVz2NqvmqnVpA1QHc23OSC0DlX7Tncods3h9hxnAg%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ruralhealthinfo.org%2Fproject-examples%2F876&data=05%7C01%7CBKosogof%40hrsa.gov%7C9c3750a7006d4b3f428408db91f65fdf%7C14b77578977342d58507251ca2dc2b06%7C0%7C0%7C638264259577494014%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=MiOvnU8rY58WgIGSN75heMAk47fPDmJOs9AYRC20Oec%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ruralhealthinfo.org%2Frural-monitor%2Fburnout-measurement%2F&data=05%7C01%7CBKosogof%40hrsa.gov%7C9c3750a7006d4b3f428408db91f65fdf%7C14b77578977342d58507251ca2dc2b06%7C0%7C0%7C638264259577494014%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=njYfglxw%2B%2Be6Vt%2FlVaxspzL12ORL6Z08YaEUFlN7ECw%3D&reserved=0
https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/
https://www.hhs.gov/surgeongeneral/priorities/health-worker-burnout/index.html
https://wpchange.org/


Connect with HRSA

Learn more about our agency at: 
www.HRSA.gov

Sign up for the HRSA eNews

FOLLOW US: 
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http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube
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