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Technology-enabled workforce efficiency

Embrace tools that streamline workflows, reduce administrative burden, and enable
smarter workforce decisions—all with the physician experience at the center.

For years, health systems have pursued
technology to increase efficiency and cut
costs. Yet burnout rates continue to rise.
Physicians face growing administrative
burdens, eroding their autonomy and straining
the patient relationship. As Dr. Geeta Nayyar,
the chief medical officer at RadiantGraph

and a leading voice on combating clinician
burnout, emphasizes, technology should
make physicians’ lives easier, not harder. And
to achieve that, anything that touches the
workforce needs to involve them from the
beginning.

“It’s really key to have the end user involved.
Whether the end user is the nurses, the doctors,
whoever it might be—maybe it’s the phlebotomy
staff—you need to have end users in a position
of leadership. So that means in the process

of vendor selection, informing the strategy,
informing the implementation,” says Dr. Nayyar.
“Change management is hard, but the best thing
you can do is to engage the end user that you’re
trying to change at the beginning of the process.
They’re also ultimately going to help sell their
colleagues on the strategy and products that
they helped select and build.”

Technology is not neutral. It either builds trust
and restores human connection or it becomes
another barrier, accelerating burnout and

“Change management is hard,
but the best thing you can do is to
engage the end user that you’re
the end user that you’re trying to
implement the change for at the
beginning of the process.”

— Dr. Geeta Nayyar, Chief Medical Officer, RadiantGraph

disengagement. And there’s a collective trauma
in the medical profession from the last promise
of a technology revolution: electronic health
records (EHRs).

“During the implementation of EHRs,
technology was the promise... We were going to
improve communication and documentation.
We were going to be able to do analytics and
telemedicine, and instead, we actually really
hurt the doctor-patient relationship. We solved
three problems, but we created five new ones,”
says Dr. Nayyar. “This is because we did not
include clinical leadership. We implemented

a lot of technology for doctors and patients,
instead of with doctors and patients, and we
spent a lot of time talking about the consumer
experience and forgetting that the consumer
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experience and the physician experience are input. According to the 2024 AMA Physician Al

tied together.” Sentiment Report, 93% of physicians want to be
involved in Al decision-making.?° As the AMA

The 2024 KLAS Arch Collaborative found report makes clear, physician trust in Al depends

that poor EHR usability and inadequate on shared governance.

training contribute significantly to physician

dissatisfaction and turnover.”? Clinicians who Al-driven scheduling, credentialing automation,

receive meaningful EHR education report and predictive analytics give health systems

greater satisfaction and longer tenure. real-time visibility into staffing needs, workforce

gaps, and onboarding timelines.
Efficiency is essential to the physician experience

and a strategic lever for workforce retention. Practices and health systems typically spend
Administrative complexity remains a leading three to four months on physician credentialing
driver of burnout. Small improvements— and onboarding, with the process sometimes
streamlined EHR workflows, automated extending up to six months, depending on
scheduling—can yield outsized benefits. As the circumstances. These inefficiencies create
Advisory Board director of physician and medical  cascading effects: delayed patient access,
group research puts it, “Fewer clicks can mean scheduling bottlenecks, and provider burnout.
higher retention.”

“Organizations need strong change management
Physicians additionally see Al as valuable for champions and to bring physicians along
reducing workload and aiding clinical decisions—  the way—even for seemingly small workflow
but only when they have transparency and changes,” says Dailey. This collaborative

Credentialing cycle times

> days

The average credentialing coordinator spends
90 — 120 days to process a provider's application

The ideal benchmark or “gold standard” is
estimated around 60 days

Technology-supported credentialing shortens
cycle times to approximately 30 — 40 days
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approach ensures new tools meet real-world
clinical needs while signaling to physicians that

their voices matter. From P hys ician
“Automation and Al are crucial to long- AzLLER: b= m.e ntto

term strategies, especially around provider pPa rtnershi P

productivity and quality of care,” says Matt

Brown, vice president of advisory and telehealth The healthcare workforce strategy of
at CHG Healthcare. “Tech investments unlock the future will not treat technology
better care through smarter deployment” as a tool that manages physicians.

Instead, technology will be seen as a
partner—augmenting clinical decision-

Executive takeaway making, enabling flexibility, and
. strengthening the human relationships
® Toreduceburnout and retain at the heart of medicine.

physician talent, health systems

must shift from implementing For physician leaders and health

system executives, the path forward

technology for physicians to requires a strategic shift:
building it with them. When
solutions like AI-driven scheduling * From technology management

to partnership: Co-create

and credentialing are solutions with physicians

co-created with clinical input,

they enhance efficiency, restore * From °°St'SIaVi“9 th° Vla"“e
. . creation: Align technology
trust, and strengthen the physician outcomes with both workforce

experience. engagement and patient care

¢ From reactive to proactive: Use

At a time when burnout affects nearly half of Al and workforce analytics to
physicians, technology adoption is no longer a anticipate challenges before they
back-office decision. Health systems that deploy erode performance or morale

technology to reduce administrative friction
and improve flexibility are gaining a competitive
edge in a tight labor market.

This collaborative approach ensures new tools
meet real-world clinical needs while signaling to
physicians that their voices matter.
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Case Study | Kaiser Permanente TSPMG

Automating locum tenens

sourcing at scale

Clinicians supported

500+ 365,000

providers

Challenge

TSPMG’s five-agency model led to delays
in sourcing, inconsistent billing, and
excessive manual tracking. The back

and forth with agencies to correct errors
and request new invoices often meant
delays in payment. Tracking candidates
in the locums hiring process was also a
challenge, requiring hours of data entry
into an Excel spreadsheet and constant
manual updates to know where providers
were in the process.

Outcome highlights

$136K

174

administrative hours
saved annually

in one year cost savings
from billing automation

patients

Solution

Adopting a vendor management system
helped centralize recruitment, streamline
invoicing, and automate candidate
tracking. The team could confidently
screen candidates much more quickly
before forwarding them for department
review, as well as manage candidates
without needing to manually enter data.
Consolidated invoicing simplified the
billing process, and the Al-enhanced
quality-control process reduced the time
spent checking and rechecking invoices.

12

agencies
managed

17

specialties filled with
avg. 7 bids per role
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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



