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Enterprise-wide workforce optimization

Unlock new levels of flexibility and resilience by rethinking how physician labor is designed,

deployed, and scaled across care settings.

Variability in patient volumes, care acuity,
and payer mix means health systems must

be able to scale clinical capacity in real time.
But traditional staffing models—built on rigid
FTE allocations and fragmented departmental
planning—are too slow and inflexible to
respond. This mismatch drives up labor costs,
burnout, and downstream access issues.

As healthcare organizations confront increasing
staffing complexities, a new framework is
emerging to guide more deliberate workforce
decisions: order of utilization. Rather than
defaulting to reactive, last-minute staffing
solutions, this model encourages organizations
to take a structured, stepwise approach.

Developed by CHG Healthcare and grounded
in its decades of experience managing flexible
clinical labor, the order of utilization model
defines a strategic, prioritized sequence of
workforce options based on cost-efficiency,
continuity of care, and patient access. It’s a
shift away from ad hoc, department-level
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decisions and a move toward enterprise-wide,
data-informed deployment—a playbook for how
to think proactively, not just reactively, about
provider coverage.

The process begins by assessing whether
internal provider pools can meet patient

care demands. If gaps persist, permanent
recruitment is prioritized—a process that often
requires significant lead time, with some
specialties averaging over 200 days to fill.

To bridge these critical gaps, organizations can
strategically deploy interim solutions such as
locum tenens providers, telehealth services, or
advanced practice providers, depending on the
situation’s urgency and complexity.

“Ideally, this level of visibility and optimization
is supported through technology that can
manage and predict when to move resources

“This helps shift the labor
conversation from cost-cutting
to emphasizing the value the
right provider brings to the
right moment.”

— Scott Boecker, chief growth officer, CHG Healthcare
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into the right place at the right time,” says
Scott Boecker. “This helps health systems
move beyond reactive staffing to a proactive
utilization strategy that sequences their
available options for optimal efficiency

and continuity. This helps shift the labor
conversation from cost-cutting to emphasizing
the value the right provider brings to the right
moment.”

A structured, stepwise workforce strategy (order
of utilization) should be supported by tools

that sequence available options for optimal
staffing efficiency and continuity and allow for
enterprise-level decision-making. A vendor
management system (VMS) can streamline

the engagement and credentialing process for
locum tenens and other external providers.

By enforcing consistent workflows—such as
prioritizing internal float pools or advanced
practice providers before turning to external
locums—a smart VMS helps organizations apply
a more structured and strategic approach to
contingent staffing. This visibility allows health
systems to respond faster to clinical coverage
needs and maintain better control over agency
spending across the enterprise.

The CHG Healthcare order of utilization model
shifts staffing discussions away from short-term
fixes toward long-term workforce optimization.
By sequencing staffing options thoughtfully,
organizations can better balance quality,
continuity, and cost. Ultimately, adopting a
structured utilization strategy fosters greater
operational resilience, ensuring that staffing
decisions are aligned with both immediate
needs and future growth objectives.
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Implementing an
order of utilization model

Permanent providers

Float pool
Telehealth
APP

Instead of reacting to vacancies with ad hoc
solutions, organizations following this model
adopt a stepwise approach:

1. Assess internal resources
Can existing employed providers
cover demand?

2. Prioritize permanent recruitment
If not, begin sourcing permanent hires,
noting that filling specialty roles can take
200+ days.

3. Bridge gaps strategically
Use temporary staffing solutions, such as
locum tenens, telehealth, or advanced
practice providers (APPs), timed to
complement long-term workforce goals.

4. Integrate technology
A vendor management system can
serve as the operational backbone for
centralizing staffing data and supporting
decision logic.

Go beyond staffing: A leadership playbook for a resilient, physician-led workforce


https://locumsmart.net/

Section 3 | The four imperatives of a modern physician workforce strategy

As Austin Chatlin, senior director of Advisory
Services by CHG Healthcare says, “Too often
decisions about provider coverage are made
reactively at the clinic level, when they should
instead be guided by a centralized, enterprise-
wide strategy that aligns workforce deployment
with broader organizational goals.”

Leading systems are embracing an enterprise-
wide model of workforce planning. This
approach unifies permanent staff, internal float
pools, locums, and telehealth providers into a

How executives
use locums to
stay agile

To meet increased
patient demand

25%

To maintain services
while transitioning their
organization model

40%

17%

To maintain flexibility to
upsize or downsize staff
as needed
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centralized labor pool that can be strategically
deployed across service lines. Done well, it
creates the clinical equivalent of just-in-time
inventory management.

The order of utilization model prioritizes

a strategic sequence of provider coverage.
This approach encourages organizations to
first consider permanent hires, then leverage
internal float pools, telehealth solutions, and
locums when necessary.

28%

To supplement staff
during peak periods

4%

To test a new service
in the market

CHG Healthcare, “State of Locum Tenens Report,” 2024
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“You know you might not find the exact match
in a high-demand marketplace, and you have to
determine which is more important: finding the
exact match and maybe taking longer to fill the
need or having some flexibility,” Luke Woodyard,
group president at CHG Healthcare, says.

Smart locums strategies are unlocking new
value in high-demand specialties where
permanent recruitment timelines pose critical
financial risks. With advanced workforce
modeling, locums become a precision
instrument for revenue protection and growth—
not a blunt coverage tool.

“Locums are seen primarily as coverage.

But in reality, they are a revenue-optimizing
component of flexible workforce models
designed to adapt quickly to market shifts,
patient demand spikes, and talent gaps,” says
Woodyard.

Staffing models that incorporate advanced
practice practitioners (APPs) can also help
stabilize the physician workforce by alleviating
workload pressures. In 2023, over a quarter

of physicians reported insufficient physician
and support staff as a key source of job stress.'®
The ongoing need for additional nurses,
medical assistants, and documentation support
highlights how expanded care teams—including
APPs—can reduce administrative burdens and
mitigate physician burnout.

“When a practice is running at its best...

the physician is the bottleneck. That means
everything else is working,” says the director

of physician and medical group research at the
Advisory Board. In particular, primary care’s
inevitable evolution toward team-based models
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where APPs shoulder increasing patient care
responsibilities are a future state for physician
workforce resilience. APPs will be the majority
of the primary care workforce by 2031. Non-
metro markets already reached this in 2021.%
“APPs are not just a stopgap—they’re the
future,” she says.

When staffing decisions are based on real-time
acuity, productivity benchmarks, and clinical
coverage goals—not departmental politics or
outdated ratios—systems gain control over labor
costs while improving clinical consistency.

Executive takeaway

@ Creating a future-ready workforce
requires a strategy anchored in
full-time physicians, augmented
by a strategic, flexible workforce
and technology.

Priorities for physician
workforce agility

* Strategic workforce planning,
including order of utilization models
and proactive succession planning

* Balancing permanent hires, float
pools, locum tenens, and hybrid
models to increase agility

e Consolidating fragmented
workforce operations to achieve
scale efficiencies and reduce referral
leakage
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Case study | Ardent Health

Centralizing an order of utilization

system at scale

Ardent Health System footprint

200+ 6

facilities states

Challenge

Ardent Health’s decentralized

locum tenens strategy created major
inefficiencies. With hundreds of
temporary physicians, Ardent Health
struggled to consistently enroll its locum
tenens providers with payers and bill

for services, leading to frustration and
lost revenue. The heavy administrative
burden made it difficult for Ardent Health
to efficiently use locum tenens to meet
patients’ needs.

Over $3.5M

increase in revenue from contracted
providers in two years

Over $145K+

estimated saving in one year due to
invoicing improvements

1000+

physicians

Solution

By consolidating its locum tenens
operations under a single VMS, Ardent
Health accessed over 70 agencies via
one contract and enabled leadership

to establish approval protocols,
automate candidate tracking, streamline
onboarding, and standardize pricing and
contract terms across the system.

Over 20K+

estimated savings in annual
administrative costs

Increased confidence

in payer enrollment and billing for patient
care provided by contingent providers
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Let’s connect

Schedule a workforce strategy session or risk assessment consult with a CHG Healthcare
physician workforce strategist. We’ll evaluate your physician workforce, capture unrealized
care opportunities, and provide insights on how to better manage your provider pool.

866.570.9920 | ecs.contact@chghealthcare.com



