INSIGHTS LIST

Five Insights from Advisory Board's
2022 Clinician Survey

How clinicians feel about their roles and employers

Published - December 2022 + 10-min read

Current market forces are driving a cultural shift around work and employee
expectations. Covid-19 has accelerated the strain on an already-burnt-out
frontline workforce, while the labor market at large has seen a shift in power
to employees. People’s attitudes towards their jobs and their employers have
changed. To better understand what drives clinicians’ decisions in today’s
labor market, Advisory Board surveyed frontline clinicians. This report
highlights five key insights from the survey and their implications for
stakeholders across the industry.
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Overview of survey and respondents

Methodology

Advisory Board sent the 2022 Clinician Survey to clinical and workforce leaders via email. Leaders
distributed it to their frontline staff. Responses were collected from May 2022 to June 2022.

Respondents
Number of completed survey responses Clinician type PA

LPN 2%

CNA
1,101 2
] APRN?Z 50
6%

US states represented (plus Washington, DC) Physician

33

Allied health
professionalt

MA
Employer type*

3 2 O/ Acut 3 2 0/ Ambulatory or 4 (y Post-acute or
cute care
O 0 outpatient care 0 long-term care

Goals
* Understand what clinicians want and need from their jobs and their employers.

e Learn what drives clinicians’ career decisions.

-

Allied health professionals includes diagnostic medical sonographers, dietitians, medical technologists, occupational therapists, physical

therapists, radiographers, respiratory therapists, and speech language pathologists.

APRN includes Nurse Practitioners, Certified Nurse-Midwives, Clinical Nurse Specialists, and Certified Registered Nurse Anesthetists.

Other clinician types includes licensed clinical social workers, pharmacists, transport, administration, case mangers, IT, patient care

coordinators, patient service representatives, receptionists, and executives.

4. The remainder of respondents worked for other employer types, which includes a wide range of employers, including but not limited to call

centers, corporate offices, and laboratories. Source: Advisory Board 2022 Clinician Survey and analysis.

(AN
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Insights

Most clinicians are satisfied with their current roles—except
for specific subsets of employees.

Clinician burnout and not feeling valued are the primary
motivators for turnover.

As burnout worsens, clinicians seek better compensation
and benefits.

Clinicians desire flexibility, but it doesn't look the same for
everyone.

05 Clinicians are loyal to colleagues and patients, not
employers.
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Most clinicians are satisfied with
their current roles—except for
specific subsets of employees.

Key findings
» Despite what many believe, there isn’t a mass exodus of clinicians from health care.
* More than half of clinicians considering leaving their current role plan to remain in a health care job.

» About a quarter of clinicians are considering a role change within the next year, with almost as
many unsure of whether they want to stay or leave their current role.

» Job movement and dissatisfaction are concentrated among pockets of the workforce, most notably
nursing roles and younger clinicians.

Analysis and implications

* Nurses across the country were stressed, overwhelmed, and burnt out even prior to the pandemic.
And pandemic-era dissatisfiers—including inadequate infection control measures, below-license
work, compensation volatility, and trauma from Covid care
—are now compounded by staffing shortages. As a result of
this dissatisfaction, some nurses are moving into new roles.

» During the height of the pandemic, early-tenure clinicians @
faced reduced hands-on training and paused career
advancement opportunities. As a result, many clinicians
didn’t know what to expect in practice and felt they didn’t
have the clinical skills needed to care for patients. This lack

of preparation for the challenges of clinical work may have 2 1 %
led to early-career dissatisfaction.

» Earlier-tenure clinicians—those ages 18 to 44—are also of clinicians reported changing
responding to unique economic incentives, such as inflation employers in the last 2 years
and the hot labor market, that weren’t there in recent years.

This is causing job movement as younger clinicians seek
opportunities with better total rewards or work-life balance.

Source: Advisory Board 2022 Clinician Survey and analysis.

© 2022 Advisory Board « All rights reserved + advisory.com pg. 4



\ Advisory INSIGHTS LIST
l\ Board Clinician Survey Findings

EABREEEEERARAEEAREAEEEREEEEREEIREEEEEEEREEEEREEEEEEEEEEEEEREEEERRRRRNNNNNNNNNNN

Clinician burnout and not feeling
02 valued are the primary motivators
for turnover.

Top reasons clinicians cited
for leaving their last employer

Average rate of feeling undervalued among

clinicians who left their previous role: 47% Feit undervalued in previous role

Average rate of burnout among clinicians

who left their previous role: 44% Felt burnt outin previous role

Wanted higher compensation

B F

O .
er% Lack of career growth opportunities

Key findings
« Turnover is driven not by competitive offers, but by how clinicians feel in their current roles.
* Burnout is a universal experience among clinicians.

+ “Value” manifests differently across generations, with clinicians ages 55+ reporting feeling
undervalued at the highest rates.

Analysis and implications

« The sheer volume of burnout reported across age groups speaks to the fact that all clinicians need
additional well-being support from leadership.

 Clinicians ages 55+ may feel particularly undervalued because they perceive a lack of recognition
for their expertise or contributions to the organization.

« Distinguishing experienced clinicians, for instance, by offering remote oversight opportunities or
training or mentorship roles, can help them feel valued by scaling their knowledge and expertise.

Source: Advison y Board 2022 Clinician Survey and analysis.
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As burnout worsens, clinicians seek
better compensation and benefits.

Key findings
« Untenable working conditions—such as mounting burnout and O O O
feeling undervalued—prime clinicians to be open r‘{m‘q

to opportunities with better total rewards.

.. Allied health professionals,
+ Clinicians ages 18 to 24 years old and 65+ years old are the CNAs, MAs, and LPNs all chose

most likely to be motivated to leave their current role for one with  comprehensive benefits in their

better compensation. top three factors that would

. . . . , attract them to a new job
» Basic benefits are highly attractive for roles where they aren’t

always guaranteed.

What would be your main reason for leaving your current employer?
n=423

Wanted higher compensation 51%
Felt undervalued in previous role 47%

Felt burnt out in previous role

Lack of career growth opportunities
in new role

Analysis and implications

* When clinicians perceive a negative work culture, they may leave for higher pay—even
if they believe the working conditions will be no better elsewhere.

» Younger generations may be financially driven to pay off student debt if they’re recently out of
school, while late-career staff may be close to retirement and trying to maximize their income.

» Leaders should view assistive personnel and lower-paid clinicians as equally important to other
roles in patient outcomes and organizational success. Therefore, these clinicians should have
access to the same benefits.

Source: Advisory Board 2022 Clinician Survey and analysis.
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Clinicians desire flexibility, but it
doesn't look the same for everyone.

Key findings

* Flexibility is the third-most reported factor that would draw clinicians to a new job, coming in after
compensation and work-life balance.

« Subsets of mid- to late-career clinicians actually prefer to work harder-to-fill shifts, such as night or
weekend schedules.

Physicians and PAs reported the ability
to set their own schedule as the most
important aspect of flexibility

=[e

O
O
O

APRNs, MAs, and CNAs valued shifts
shorter or longer than standard most

RNs chose no weekend work
requirements as the most important
element of flexibility

BeE

Analysis and implications

+ Clinicians value flexibility, but what flexibility looks and feels like can present differently for different
people. Flexibility could mean shifts that allow clinicians to pick up their children from school or to
attend evening classes.

« People go into health care knowing it's a hands-on job. Most people aren’t necessarily searching
for a 9-5 role or remote work. And while health care operates 24/7, that doesn’t mean you can’t
offer any flexibility.

« Employers have an opportunity to match staff preferences to business needs. Whenever possible,
leaders should ask staff for their scheduling preferences to improve clinician happiness while
meeting organizational needs.

Source: Advison y Board 2022 Clinician Survey and analysis.
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Clinicians are loyal to colleagues
and patients, not employers.

Key findings

Many clinicians considering leaving their roles haven't done so because they are motivated to stay
and support their teammates and patients. Connection underpins clinician retention.

Why haven’t you left your current role yet?
n=349

40%

22%
20% 19% 0
17% 16% 15%
Want to support Don't want to lose Don't want Can'taffordto  Feel ambivalent Lack of time to job Can't find a better
my team/patients benefits disruption in my leave about leaving search role
personal life

Analysis and implications

* Employees’ conceptions of organizational loyalty has changed. While employer loyalty has
waned, clinicians remain loyal to the people they care about.

 Clinicians may feel a sense of responsibility to their teams and perhaps even a duty to continue
being there for those who supported them through difficult pandemic-era work. That professional
sense of purpose is what connects staff to their roles.

* However, employers can't rely on this form of loyalty to retain staff in the long-term without
making major changes to the work culture itself.

 Itis the job of leaders to help staff connect with their teams, their patients, and their roles to
foster a culture that gives way to meaningful work.

Source: Advisory Board 2022 Clinician Survey and analysis.
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What to do now

1. Match staff scheduling preferences to business needs.
Clinicians want the agency to select their own schedule according to their preferences. This can look like
weekend-only shifts, shorter or longer shifts than standard, and night-only shifts among other variations.
Offering clinicians choices may also be beneficial to the organization, as a subset clinicians are likely to want
"less-desirable" shifts if those shifts better fit their lifestyles.

2. Offer aflexible menu of benefits to appeal to unique generational needs.
Your organization must offer a comprehensive benefits in order to attract and retain clinicians in different
stages of life. While all clinicians value benefits like 401k matching and paid leave, there are some benefits
that appeal particularly to younger clinicians, who are looking for financial stability, and older clinicians, who
are moving toward retirement. Younger clinicians might value parental leave and tuition reimbursement.
Clinicians approaching retirement age might prefer retirement planning assistance and part time work options
leading up to retirement.

3. Prioritize hands-on training and career advancement opportunities for early-tenure clinicians.
Offering residency programs and preceptorships will increase clinician skill level and close learning gaps
caused by the pandemic. This can also be an opportunity to open the training to all staff, including
experienced staff, who want to continue to build their skKills.

4. Mitigate clinician burnout to retain clinicians.
Burnout is a universal problem and was widespread even before the pandemic. Covid-19 has worsened
burnout as clinicians have had to navigate high patient acuity, staffing shortages, evolving protocols, and even
workplace violence all while trying to keep themselves and their families safe from infection. Organizations
must focus on supporting staff to mitigate burnout. Reducing administrative burden to lessen workload,
reconnecting clinicians to the meaning of their work through storytelling, and involving clinicians in decision-
making to give them autonomy are just a few ways your organization can help lessen the impact of burnout.

N\ DATA BOOK
2022 Clinician Survey Data Book

Read now
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition,
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report,
each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the
extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and
agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein,
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for
use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.
5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof
to Advisory Board.
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