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Burnout is increasingly being recognized as a silent crisis in oncology, with its prevalence rising
alarmingly in the aftermath of the COVID-19 pandemic.1 The increasing rate of burnout among
oncology clinicians poses significant challenges not only for the well-being of clinicians but
also for maintaining high-quality patient care and research throughput. In the article that
accompanies this editorial by Lapen et al,2 the authors offer a timely and critical framework for
addressing this issue, emphasizing the pivotal role of organizational interventions. It also
underscores the urgent need for organizational strategies that go beyond individual wellness
measures to address institutional barriers affecting clinician satisfaction, productivity, and
retention. The authors’ recommendations align with an increasing body of evidence demon-
strating that structural changes within health care institutions can profoundly affect clinician
well-being, and this emphasis aligns with recent recommendations from ASCO for academic
medical centers, advocating for organizational reforms that enhance clinician well-being and
professional fulfillment.3-5

Burnout in oncology has worsened after the pandemic, driven by high clinical demands, ad-
ministrative burdens, and emotional strain inherent in caring for patients with cancer.1

Physician burnout is multifactorial, influenced by both intrinsic and extrinsic stressors.6,7

For oncologists, the challenges are compounded by the emotional demands of managing
life-limiting illnesses, administrative burden of electronic health record (EHR) systems, and
evolving demands of advancing treatmentmodalities. These data build onfindings fromASCO’s
State of Cancer Care in America reports, which note a steady rise in burnout rates, from 34% in
2013 to 59% in 2023.8 These statistics highlight an urgent need for transformative interven-
tions. The article that accompanies this editorial by Lapen et al2 identifies several high-impact
interventions for organizations, including streamlining workflows, reducing low-value work,
promoting work-life balance, and fostering psychological safety andmentorship within teams.

Addressing clinician burnout requires targeted organizational interventions that tackle the root
causes of stress and inefficiency in health care settings. The article that accompanies this
editorial by Lapen et al2 offers key strategies to tackle burnout that focus on organizational
factors rather than personal resilience such asmandatory wellness modules. They rightly focus
on several evidence-based strategies that health care organizations can implement to create
supportive environments, improve clinician well-being, and enhance the overall quality of
patient care. These strategies not only alleviate immediate stressors but also build a foundation
for sustained professional resilience. Below are the key areas of focus as noted by Lapen et al.2

Eliminating Low-Value Work and Reducing Administrative Burdens

Administrative inefficiencies, particularly those tied to EHR systems, are a primary source of
frustration for clinicians and significant contributor to burnout. Strategies that reduce or
eliminate low-value work, particularly within EHR systems, can meaningfully alleviate this
burnout. Programs such as the American Medical Association’s (AMA’s) De-implementation
Checklist and AMA’s recommendations for Getting Rid of Stupid Stuff (GROSS) offer frame-
works to reduce unnecessary steps and support clinician-focused documentation practices. In
addition, integrating EHR optimization tools and automating routine administrative tasks can
improve clinician efficiency and satisfaction. These strategies align with ASCO’s broader call to
academic institutions to provide adequate resources for clinician efficiency. By streamlining
administrative processes, these initiatives enable clinicians to prioritize direct patient care and
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spend more time on meaningful professional activities,
ultimately contributing to improved clinicianwell-being and
better patient outcomes.

Optimizing Team-Based Care and
Shared Responsibilities

As cancer care has become increasingly complex, restruc-
turing care teams to support collaborative workflows is
another essential approach. Advanced team-based models,
such as in-room support for documentation and care co-
ordination, empowers nurses, medical assistants, and ad-
ministrative staff to take on tasks that alleviate clinician
workload. For instance, ASCO’s recommendation to develop
optimized team structures and shared responsibilities di-
rectly contributes to reducing clinician stress and improving
patient management efficiency. Suchmodels, exemplified in
ASCO’s STEPS Forward playbooks, enhance both clinician
satisfaction and patient outcomes by promoting interdis-
ciplinary collaboration and streamlining care.9

Furthermore, implementing regular team huddles, role-
specific training programs, and leveraging technology to
facilitate real-time communication among team members
can further strengthen these workflows. Evidence suggests
that fostering a culture of trust and psychological safety
within care teams enables clinicians and staff to work more
effectively together, address potential barriers proactively,
and continuously improve patient care.10,11 Additionally, these
team-based approaches provide a foundation for resiliency-
building practices, ensuring care teams are better equipped to
adapt to evolving clinical demands while maintaining high
levels of job satisfaction and patient engagement.

Promoting Work-Life Integration and Flexibility

Work-life integration is a critical aspect of clinician well-
being. Numerous studies and ASCO’s recent guidelines
emphasize flexible scheduling, remote work options, and
telehealth as viable strategies for improving clinician au-
tonomy. Studies have shown that enabling clinicians to
control their schedules and balance work demands with
personal needs significantly lowers burnout rates.12,13 By
enabling oncology clinicians to exercise greater control over
their schedules, institutions can reduce the high rate of
burnout attributed to rigid clinical time constraints and
restore work-life balance, which is crucial for sustaining a
resilient oncology workforce.

Fostering Psychological Safety and Inclusivity in
the Workplace

The manuscript aptly highlights the role of inclusivity in
promoting well-being. Discrimination andmistreatment are
significant predictors of burnout, particularly among clini-
cians from underrepresented groups. The study highlights
the importance of psychological safety, recommending that
institutions create policies that protect against workplace

discrimination. Ensuring a safe and supportive environment
where clinicians feel respected and valued is essential, as
those who experience discrimination report higher burnout
rates and lower job satisfaction .14,15

Building Community With Mentorship and
Professional Development

Finally, fostering a culture of mentorship is a foundational
step in promoting wellness and professional growth.
Structuredmentorship programs are critical for early-career
and mid-career oncologists, especially for women and cli-
nicians from underrepresented backgrounds. Mentorship
provides essential support, guidance, and connection, which
can help mitigate burnout by increasing career satisfaction
and offering constructive avenues for professional devel-
opment. Finally, a supportive community is critical when
physicians inevitably experience setbacks in personal and
professional settings.

Additionally, mentorship programs can create opportunities
for mentees to develop leadership skills, navigate institu-
tional systems more effectively, and foster a sense of be-
longing within their professional community. Peer
mentorship and group mentorship models can further
broaden the impact by fostering networks of mutual support
and shared learning. Institutions that integrate mentorship
into their culture also demonstrate their commitment to
clinician well-being and professional fulfillment, which can
enhance retention and attract top talent. Ultimately, men-
torship serves not only as a tool for personal growth but also
as a lever for cultivating a supportive, inclusive, and high-
performing health care environment.

The article that accompanies this editorial2 serves as a
clarion call for systemic change within oncology practice,
emphasizing organizational interventions as the most ef-
fective means of promoting professional wellness. By ad-
vocating for strategies such as eliminating low-value work,
optimizing team-based care, enhancing work-life integra-
tion, and fostering psychological safety, the authors provide
a framework to mitigate burnout. These strategies are
supported by evidence from other fields and align with
national initiatives, such as ASCO’s workforce well-being
priorities, that underscore the importance of institutional
accountability in shaping clinician satisfaction.

The urgency of addressing burnout is underscored by its
well-documented repercussions on patient care, clinician
retention, and institutional stability. The steady rise in
burnout rates among oncologists, particularly after the
pandemic, reflects systemic inefficiencies that cannot be
resolved through individual resilience alone. The interven-
tions highlighted in thismanuscript—such as leveraging the
AMA’s De-implementation Checklist, restructuring care
teams for shared responsibilities, and creating mentorship
programs—align with broader findings in the literature that
organizational changes are critical for creating a sustainable
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and thriving oncology workforce. Moreover, this work
contextualizes burnout within the evolving landscape of
oncology care, where increasing complexity, rapid ad-
vancements, and patient-facing challenges amplify the
emotional and logistical demands placed on clinicians. It
reiterates the importance of continuous measurement of
well-being through tools such as the Maslach Burnout In-
ventory and Mini Z survey, enabling institutions to monitor
progress and tailor interventions effectively.

In conclusion, this manuscript adds a vital voice to the
growing consensus that tackling burnout requires a proac-
tive and systemic approach. By integrating these strategies
into practice, organizations can foster not only a healthier
workforce but also ensure the delivery of high-quality,
empathetic care for patients with cancer. The time for action
is now—these insights offer a roadmap for institutions
committed to preserving the vitality and excellence of the
oncology profession.
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