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Introduction

Gaurava Agarwal, MD

Advisory Council & Peer Coach, VITAL WorkLife
Vice President & Chief Wellness Executive, Northwestern Medicine

In the complex ecosystem of healthcare, clinician well-being is often
overlooked — yet it stands as a critical lever for organizational success across
all types of healthcare systems and provider entities. Far beyond a basic
employee satisfaction metric, clinician well-being directly impacts an
organization's financial health, patient outcomes and overall performance.

As a psychiatrist and coach, I've spent years studying the challenges facing
healthcare professionals. It's become clear to me — and, fortunately, is
becoming clearer across the industry — that clinician well-being is not just
about individual burnout. It's about reimagining the healthcare systems we
have created.

In this short ebook, we'll take a closer look at the organizational impact of
clinician well-being across hospitals and health systems. This includes the
financial impact of burnout on direct staffing costs — including physician
recruitment, retention and productivity — as well as the downstream impact
burnout can have on patient care.
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The Financial Impact of
Clinician Well-Being

In the U.S., physician burnout is reported
to cost the healthcare industry $4.6
billion annually, factoring in lost
productivity, potential service disruptions,
recruitment and training.

One of biggest contributors to this cost is
the expense of replacing clinicians that
leave an organization (or leave medicine
altogether) because of burnout.

According to the Association of
Advancing Physician and Provider
Recruitment’s (AAPPR) Physician and
Provider Recruitment Benchmarking
Study, 48% of all physician searches were
to replace departing physicians (up 16%
since 2018). And of the physicians who
left their organization, one-third (33%)
cited burnout as the motivating factor
behind their decision.

By any estimation, the financial impact of
clinician turnover is significant. But for
certain in-demand specialties, an
organization’s losses can be even higher.
The industry average to fill a physician
vacancy across all specialties is around six
months. And the most competitive
specialties or most difficult-to-recruit
regions might need an additional six
months, or more.

In a recent webinar from the Medical
Group Management Association,
presenters shared that “lost revenue for a

noninvasive cardiologist opening that sits
vacant for six months is about $1.15
million. A gastroenterology vacancy sitting
open for the same amount of time is
about $1.4 million [...] An ophthalmology
vacancy is the equivalent of $1.6 million
in lost revenue.”

Clinician burnout costs hospitals and
health systems millions each year. The
American Medical Association (AMA)
offers an online tool to calculate the cost
of physician burnout using your own
metrics for factors such as turnover rate
and recruitment costs. Assuming national
averages for burnout and turnover, the
AMA estimates a hospital with 500
physicians will spend $10.8 million on
burnout-related staffing costs each year.
In this scenario, reducing the physician
burnout rate by just 20% generates more
than $2 million in annual savings.

Clinician burnout costs hospitals and health
systems millions each year.
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Financial Impact is
About More Than Just

Staffing Costs

For the past decade, discussions around
the ROI of physician well-being have
primarily centered on the cost of
turnover. But I'm aware that CFOs and
healthcare leaders often find these
traditional turnover-focused arguments
unconvincing. Why? Because they rely on
theoretical costs rather than tangible
financial impacts that appear directly on
financial statements.

Thankfully, more data continues to
emerge that is connecting the mental
health and well-being challenges of
physicians to real financial implications.

The Shift to Part-Time Status

One of the most direct financial
consequences of burnout is physicians
reducing their clinical hours. Today, more
than 20% of physicians work part-time—a
trend that continues to grow as doctors
seek better work-life balance.

In the two decades between 2001 and
2021, the number of weekly hours
worked by physicians has declined by
7.6%. And in a 2021 study published by
Mayo Clinic, 40.3% indicated that it was
“likely” or “definite” they would reduce
clinical work hours in the next 12 months
(compared to 16.1% in 2011).

The financial challenge is clear:
organizations still bear the full fixed costs

(office space, malpractice insurance,
benefits) while receiving only a portion of
a physician's productivity. This isn't a
theoretical cost — it's plainly visible on
any CFO's ledger.

When physicians receive support for
well-being through coaching or resources
that help them manage workload and
improve efficiency, they're often able to
maintain full-time status. As one
physician put it, "l never really wanted to
go part-time. | like making money, seeing
my patients, and doing this work.
Something just had to give."
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Decreased Productivity and Presenteeism

Even physicians who remain full-time may exhibit reduced productivity when experiencing
burnout. This phenomenon, known as "presenteeism," occurs when clinicians are physically
present but not fully engaged.

Recent studies show that burned-out physicians will preemptively reduce their patient
loads as a self-preservation strategy. Mayo Clinic has reported that clinician burnout is
“strongly associated with actual reductions in professional work effort over the following
24 months.” Unlike turnover costs, these productivity losses appear immediately in
organizational metrics — fewer patients seen, decreased Relative Value Units (RVUs), and
reduced revenue.

In a recent study from the National Bureau of Economic Research, the productivity of
physicians who self-reported burnout was compared to those of a non-burnout group. On
average, clinicians suffering from burnout were nearly $81,000 less productive per year.

The study notes, “assuming the proportion of clinicians experiencing burnout in the
assessment (46.2%) holds across the organization of 494 clinicians, we estimate that
approximately 228 clinicians are burnt-out. With the estimated average loss in productivity
due to burnout at $80,979, this would put the aggregate productivity loss due to burnout at
$18,463,212 annually” When physicians receive appropriate well-being support, these
productivity metrics often improve, creating immediate financial benefits.

Malpractice and Litigation Costs

There's growing evidence connecting burnout to safety
issues and professionalism concerns — the latter being
among the most common triggers for malpractice claims.

As one recent study noted, malpractice suits among “The financial case for

surgeons are strongly related to burnout and depression. investing in clinician

And patients who feel their physician was rude or dismissive well-being is clear. When

are significantly more likely to pursue legal action. the cost of replacing a single
physician can be upwards of

The financial stakes here are enormous. We're seeing what $1 million, healthcare leaders

industry experts call "social inflation" in medical malpractice can no longer afford to view

well-being programs as

with $50-100 million lawsuits becoming increasingly .
optional employee benefits.”

common. For self-insured healthcare organizations, these
costs come directly off the bottom line.

—Gaurava Agarwal, MD
Additionally, organizations must allocate more funds to
reserves to protect against potential litigation — money
that could otherwise support patient care improvements
or staff development.
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The Emerging Unionization Trend
With nearly 80% of physicians now employed

by hospitals, the dynamics between
clinicians and healthcare organizations have
fundamentally changed. When this
employer-employee relationship deteriorates
due to burnout and dissatisfaction,
unionization becomes more likely.

In a recent article published in Missouri
Medicine, high levels of stress and burnout
are cited as a motivating factor behind
clinician interest in collective bargaining.

Recent data shows increasing physician
interest in collective bargaining, which can
create financial and operational challenges for
healthcare organizations. By proactively
addressing well-being concerns, organizations
can potentially preserve more collaborative
relationships with their clinical staff.

The financial case for investing in clinician
well-being is clear. When the cost of
replacing a single physician can be upwards
of $1 million, healthcare leaders can no
longer afford to view well-being programs as
optional employee benefits.

Addressing burnout isn’t just an ethical
imperative—it's a financial necessity. In
today’s challenging healthcare environment,
prioritizing the health and well-being of your
clinicians will position you for long-term
growth and sustainability.

“Burnout among health
workers has harmful
consequences for patient care
and safety, such as decreased
time spent between provider
and patient, increased medical
errors and hospital-acquired
infections among patients.”

—Dr. Vivek Murthy,

former U.S. Surgeon General
Vice Admiral
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The Impact of Clinician
Well-Being on Quality and
Patient Outcomes

While the financial impact of clinician burnout is striking, those numbers only tell part of the story.
The reason | have dedicated my life to addressing clinician burnout extends far beyond the
financial costs. Clinician well-being is also directly connected to patient care, safety, and outcomes.

The connection between clinician well-being and quality of care isn't just theoretical — it's
supported by a growing body of research that demonstrates how burnout directly affects clinical
decision-making and the overall patient experience.

When healthcare professionals struggle with burnout, their patients feel the impact. From
increased self-reported medical errors to decreased patient satisfaction and compromised
care safety and quality, the downstream effects of clinician distress ripple throughout our
healthcare system.

The Patient Safety Imperative

Clinician well-being is not just a workforce issue — it's a patient safety imperative. Former U.S.
Surgeon General Vice Admiral Vivek Murthy, MD, has commented on the association between
clinician burnout and decreased patient safety.

Burnout among health workers has harmful consequences for patient care and safety, such as
decreased time spent between provider and patient, increased medical errors and
hospital-acquired infections among patients,” said Dr. Murthy.

"Burnout results in patients getting less time with health workers, delays in care and diagnosis,
lower quality of care, medical errors and increased disparities.”
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When discussing the connection between physician well-being and patient
outcomes, it's important to acknowledge the challenges inherent in this
area of research. These relationships are complex and difficult to measure
with precision. But recent meta-analyses of studies quantifying the
impacts of burnout offer valuable insights into this important correlation.

Here are some highlights:

Burnout can double the risk of medical errors. A meta-analysis focusing on
surgeons revealed that those experiencing burnout had a 2.5-fold increased
risk of involvement in medical errors. Additionally, a separate meta-analysis
found that physician burnout was associated with more than double the risk
of self-reported medical errors. These findings underscore the critical need
to address burnout as a patient safety imperative.

Burnout negatively impacts the quality of care provided by healthcare
professionals. A 2024 systematic review and meta-analysis of 85 studies
encompassing over 288,000 nurses across 32 countries found that nurse
burnout was associated with a lower safety climate or culture, and lower
nurse-assessed quality of care. It also found burnout could be linked to lower
patient satisfaction ratings.

Burnout compromises the professionalism of healthcare workers. A
systematic review and meta-analysis involving 170 observational studies of
over 239,000 physicians found that burnout was associated with more than
double the likelihood of low professionalism. Furthermore, the review on
surgeon burnout indicated a link between high burnout and a higher risk of
loss of temper, malpractice suits, and lower empathy.

Particularly noteworthy is the finding that the depersonalization dimension
of burnout appears to have the strongest negative association with quality of
care and patient dissatisfaction. This dimension, characterized by a detached
attitude toward patients, may be underappreciated even among experts in
the field as a critical component of how burnout impacts patient care.
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Patient Experience: The Holistic Impact of Burnout

Clinician well-being is also intrinsically linked to patient experience. Healthcare
professionals who feel supported, valued and mentally healthy provide more empathetic,
attentive care. A study in the Journal of Patient Experience revealed that healthcare
teams with high well-being scores demonstrated 35% higher patient satisfaction rates
compared to teams experiencing significant burnout. In conversations with physicians, |
always come back to the concept that the “care” part of “healthcare” truly matters.
Empathy, for example, can help build patient trust. In healthcare, the science is the
science, but a physician’s bedside manner makes a significant difference in how patients
feel and how likely they are to follow recommendations.

Compassion and Trust as the
Foundation for Change

Ultimately, investing in clinician well-being 3. Tertiary Prevention and Intervention:

is about building trust—between Reducing mental health stigma and
healthcare leadership and clinicians. It's a making specialized psychiatric resources
tangible demonstration that the people more accessible.

behind the white coats are valued. We
cannot underestimate the importance of
this spilling over to the public’s trust in
providers and the system overall.

Organizational investments in physician
well-being resources, such as peer
coaching, counseling, training and
education, have proven to reduce burnout
—generating millions in savings and a
significant return on investment. These
comprehensive well-being programs and
wellness initiatives can be categorized
across three levels:

1. Primary Prevention: Sustainable
workflow design and modern leadership
approaches.

2. Distress Mitigation: Peer support,
professional coaching and efforts to
build connections and inclusivity.
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As a member of the Advisory Council for VITAL WorkLife, a leading provider of clinician and
employee well-being resources for healthcare organizations, I've seen the impact of these
programs firsthand. According to the company’s research, physicians at organizations that
use its Physician Well-Being Resources report a 34% increase in overall well-being.

Healthcare organizations that invest in these types of resources are finding newfound trust
among clinicians who access coaching, counseling, and concierge services. These resources
can also offer leadership consultation and coaching services to help entire organizations
more fully move toward a culture focused on clinician well-being.

Physician Well-Being as a
Strategic Necessity

Clinician well-being is not a peripheral concern — it's a strategic necessity. By
recognizing the interconnected nature of clinician well-being, organizations can create
a virtuous cycle of improved performance, enhanced patient care and sustainable
healthcare delivery.

Healthcare leaders must view clinician well-being as a critical investment that yields
measurable returns across both financial and clinical domains. Organizations that
prioritize clinician well-being will create more resilient, empathetic, and effective
healthcare environments.

Focusing on clinician well-being isn't just the right thing to do — it's one of the smartest
strategic decisions a healthcare organization can make. The future of healthcare depends
on our ability to sustainably support those who dedicate their lives to caring for others.
Our opportunity now is to reimagine healthcare —not just as a scientific endeavor, but as
a fundamentally human system.
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About VITAL WorkLife

VITAL WorkLife partners with healthcare organizations to measurably improve
the mental health and well-being of their workforce. With an exclusive
healthcare focus — and an experienced network of physician peer coaches
and behavioral health consultants — VITAL WorkLife matches clinicians and
caregivers with tailored solutions to enhance well-being, career longevity, and
satisfaction. To learn more, visit VITALWorkLife.com.
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