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A consistent pipeline for clinician talent has never been more 

important, and clinicians have more options for employment than 

ever. Healthcare leaders can’t afford to plan their recruitment and 

retention strategies based on outdated information or generic 

assumptions. Advisory Board and LocumTenens.com launched 

our clinician workforce survey to get an updated view into how 

physicians and advanced practice providers (APP) think about 

employment. Our findings challenge conventional wisdom about 

the clinician workforce and uncover opportunities to win the 
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Overview

Research questions

While healthcare leaders understand clinician workforce dynamics at a high level, they must often 

design recruitment and retention strategies based on outdated information and generic 

assumptions. Organizations would benefit from deeper analysis into understanding clinician job 

priorities, unpacking their perceptions, and analyzing why they choose certain employers over 

others.

To zoom in on these workforce dynamics, we set out to answer the following questions: 

1. What is the current state of clinician satisfaction and intent to leave?

2. What do clinicians value, and how can employers better compete for talent?

3. How do clinicians perceive different employers and their ability to meet clinician preferences?

What we did

Advisory Board and LocumTenens.com surveyed more than 730 physicians and advanced 

practice providers (APPs) nationally to learn about current job satisfaction, job preferences, 

compensation, and work environment. Respondents included W-2 employees and 1099 

independent contractors across several employer types, including independent medical groups, 

health system-employed medical groups, corporate-owned medical groups, and other practice 

models, including locum tenens.

What we found

The conventional wisdom about satisfaction, preferences, and intent to leave is no longer certain.

1. Satisfaction does not guarantee retention. This is true for clinicians at all stages in their 

careers — from those who recently graduated or completed residency to more tenured 

medical professionals.

2. Compensation is the top priority for clinicians selecting a job. But non-pay factors, like 

schedule flexibility and work-life balance, can and do make up for lower pay.

3. No one employer type emerges as the clear winner for all medical professionals. Each type 

of employer has strengths and weaknesses that make them “the best” for some clinicians, 

who have different priorities based on age, length of tenure, and other factors.
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01 Satisfaction and intent to leave

Most clinicians are satisfied with their current jobs.

But even satisfied clinicians may leave in the next two years.

76%
Of respondents are 

satisfied with their 

current job

28%
Of respondents who 

are satisfied with 

their current job are 

also considering 

switching jobs in the 

next two years 

As many clinicians continue to report stress and burnout, common sense would suggest declining 

job satisfaction. Our survey results challenge that assumption: With slight variation across roles 

and length of tenure, clinicians reported consistently high job satisfaction. Across all respondents, 

76% were satisfied with their current position.

Despite overall job satisfaction among clinicians, the relationship between job satisfaction and 

intent to leave is no longer intuitive. Of the 76% of clinicians who reported being satisfied with 

their jobs, 28% are also considering looking for another position within the next two years. 

Because job satisfaction no longer guarantees retention, employers can’t assume that satisfied 

clinicians will stay with an organization.

All clinicians APPs Physicians

All ages 76% 77% 75%

≤30 N/A 84% N/A

31-40 74% 79% 66%

41-50 73% 71% 76%

51-60 76% 81% 74%

61-70 79% 77% 80%

Percentage of respondents satisfied with their current job
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Historically, job satisfaction and age were shortcuts to shaping retention efforts. But those factors alone are no 

longer reliable indicators for whether employees intend to leave. Employers can’t take satisfied or older clinicians 

for granted. All organizations must question their long-held assumptions and conduct a deeper analysis to update 

and hone their employee value proposition. Consider implementing proven tactics like exit interviews to identify 

friction points that might be driving outsized departure rates.

Action: Revisit the assumptions underpinning your employee value proposition.

All clinicians APPs Physicians

All ages 41% 44% 38%

≤30 N/A 53% N/A

31-40 47% 46% 49%

41-50 45% 47% 43%

51-60 34% 38% 32%

61-70 34% 37% 33%

Percentage of respondents considering switching jobs in the next 2 years 

And it isn’t just younger clinicians who intend to leave.

Like in other industries, the prevailing narrative in healthcare is that younger employees are 

driving higher turnover. That’s partially true. Our survey found that roughly half of clinicians 

younger than 40 were considering switching jobs in the next two years. But, a third or more of 

clinicians in their 40s, 50s, and 60s were also considering leaving. Taken together, intent to leave 

was 41% across clinicians of all ages. These findings mean that employers can’t simply target 

younger clinicians when developing retention efforts. All clinicians, even those later in their 

careers, are a retention risk.
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02 Job priorities and preferences

Clinicians prioritize the same five factors when selecting a job.

Physicians APPs

1. Compensation

2. Geographic location

3. Schedule flexibility

4. Work-life balance

5. Non-compensation benefits

1. Compensation

2. Schedule flexibility

3. Work-life balance

4. Geographic location

5. Non-compensation benefits

Priorities by clinician type: APPs value flexibility and balance over location

1

2

3

4

5

Compensation

Geographic location

Schedule flexibility

Work-life balance

Non-compensation benefits

Across the board, clinicians consistently prioritized the same five 

factors: compensation, geographic location, schedule flexibility, work-life 

balance, and non-compensation benefits. Aside from compensation — 

which remained the top priority — those factors shifted slightly in 

relative importance depending on clinician role and age. As seen below, 

APPs valued schedule flexibility and work-life balance more and 

geographic location less, compared to physicians. 

We see the same five factors rise to the top when broken out by generation, with two exceptions. 

First, for clinicians under 30, workplace culture replaced geographic location in their top five. 

Location rises in importance with each subsequent age cohort — ranking second only to 

compensation for clinicians over the age of 51. 

Second, for clinicians over 61, clinical autonomy replaced non-compensation benefits in their top 

five. This isn’t surprising given that many older physicians started their careers in independent 

practice, where clinical autonomy is prized. 
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≤30 31-40 41-50 51-60 61-70, 70+

1. Compensation

2. Work-life 

balance

3. Non-

compensation 

benefits

4. Schedule 

flexibility

5. Culture

1. Compensation

2. Schedule 

flexibility

3. Work-life 

balance

4. Geographic 

location

5. Non-

compensation 

benefits

1. Compensation

2. Schedule 

flexibility

3. Geographic 

location

4. Work-life 

balance

5. Non-

compensation 

benefits

1. Compensation

2. Geographic 

location

3. Schedule 

flexibility

4. Work-life 

balance

5. Non-

compensation 

benefits

1. Compensation

2. Geographic 

location

3. Schedule 

flexibility

4. Work-life 

balance

5. Clinical 

autonomy

Priorities by generation: Clinicians under 30 value culture, over 60 prioritize clinical autonomy

Note: Red boxes highlight priorities that are unique to that cohort. 

W-2 employee 1099 independent contractor

1. Compensation

2. Work-life balance

3. Geographic location

4. Non-compensation benefits

5. Schedule flexibility

1. Compensation

2. Geographic location

3. Schedule flexibility

4. Work-life balance

5. Clinical autonomy

Priorities by employment arrangement: 1099s value clinical autonomy more than W-2s

Clinical autonomy also replaced non-compensation benefits in the top five for 1099 contracted 

clinicians. This isn’t unexpected, since many clinicians prefer contracted models because they 

offer more independence. In addition, 60% of our 1099 survey respondents were over 50, so this 

prioritization likely reflects generational preferences.  

Note: Red boxes highlight priorities that are unique to that cohort. 
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While compensation consistently ranks first, organizations can 

outcompete on other factors.

22.4%

8.4%

11.5%

13.3% Schedule flexibility

Work-life balance

Non-compensation 

benefits

Compensation

1. Malpractice insurance

2. Flexible working arrangements

3. Health insurance

4. Time off

5. Travel expenses covered

Clinicians across all roles, generations, and employment models consistently prioritized 

compensation above all other factors. However, when taken together, schedule flexibility, work-life 

balance, and benefits outweigh compensation alone. While organizations can’t control geographic 

location — the other non-compensation factor in the top five — they can inflect these three.

Compensation vs. non-compensation factors

Note: Weighted percent of overall respondents who 

selected each factor in their top five priorities.

Individually, these factors may not be enough to win talent, but delivering effectively against all 

three in combination can outweigh preferences for compensation — and outcompete 

organizations that rely on compensation alone to attract candidates.

This is good news for employers. As it becomes increasingly hard to out-pay competitors, this 

data reinforces that non-compensation factors can and do make up the difference. Instead, 

organizations should turn their focus to schedule flexibility, work-life balance, and benefits to 

differentiate themselves.

You can see the top five benefits that clinicians value in the graphic above. Next, we dive deeper 

into what it looks like to deliver on schedule flexibility and work-life balance.
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Clinicians don’t want to work less. They want increased flexibility around 

when they work.

Predictable FlexibleNo preference

23% 24% 53%

Question 2: “What type of schedule would you prefer?” 

(On a scale of High Predictability to High Flexibility)

Leaders have anecdotally reported a growing interest in part-time work, but our survey found that 

W-2 employed clinicians overwhelmingly preferred a full-time schedule. However, most clinicians 

— employed and contracted alike — preferred a more flexible schedule to a predictable one.

These responses show what schedule flexibility means to clinicians. It isn’t about working less. 

It’s about more flexibility around when they work.

1

2

3

Full-time, fixed schedule 

Flexible, variable shifts

Part time

Question 1: “What type of work schedule 

do you prefer?” (Select all that apply)

Note: Responses only collected from W-2 employees

Top three responses
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To clinicians, work-life balance means more time.

“What work-life balance components are most 

important to you?”

Regardless of age or role, clinicians consistently prioritized the same five factors when selecting a job. While 

organizations must meet baseline market expectations for compensation to effectively compete for talent, a 

recruitment strategy anchored around pay is unsustainable. Instead, differentiate yourself in other areas that 

clinicians value: schedule flexibility, work-life balance, and benefits.

Action: Meet the market on compensation. Outperform on schedule flexibility, 

work-life balance, and benefits.

When it comes to work-life balance, clinicians are most concerned with time. Four of the top five 

work-life balance components ranked by clinicians (listed below) are about time — and the other 

is flexible scheduling. Organizations should implement proven workflow interventions to save 

time in clinician schedules in addition to offering paid time off. 

1

2

3

4

5

Adequate time for family commitments

Flexible scheduling options

Paid time off

Coverage when taking time off

Adequate time for rest and relaxation

Finances and flexibility also motivators for clinicians with a second job.

We saw similar preferences among clinicians 

with a second job. More than one-third (36%) 

of respondents had a second job, and 75% of 

those second jobs were 1099 independent 

contractor positions. In line with our other 

findings, financial reasons and schedule 

flexibility were the top motivations for seeking 

a second job. 

1

2

3

4

5

Financial reasons

Schedule flexibility

Personal interest or passion

Skill diversification

Professional development
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03
Employer strengths and 
weaknesses

No employer type is the definitive “winner.” 

Compensation Work-life balance Clinician loyalty Work environment

1. Corporate 1. Corporate 1. Independent 1. Independent

2. Independent 2. Hospital/health 

system

2. Hospital/health 

system

2. Hospital/health 

system

3. Hospital/health 

system

3. Independent 3. Corporate 3. Corporate

Clinicians today have more practice options than ever before. To assess clinician experience by 

employer type, we compared data across four categories: compensation, work-life balance, 

clinician loyalty and work environment. Ultimately, corporate and independent medical groups 

“tie” for best employer, with each ranking highest in two of four categories. Health systems were 

consistently in the middle of the pack — except for compensation, where they ranked lowest.

Determining the “best” type of employer is also difficult when breaking out responses by age group. 

However, two notable trends emerged. First, independent medical groups almost exclusively 

ranked highest on work environment, claiming the top spot in five out of six age groups. Second, 

clinicians under 30 were the only age group with a different winner compared to all clinicians 

combined across every single category, highlighting the unique experiences of early career 

clinicians relative to those in the middle or late stages of their careers.    

Clinician experience: Top ranked employer type by category
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Age cohort Compensation Work-life balance Clinician loyalty Work environment

≤30 Hospital/health 

system

Independent Hospital/health 

system

Corporate

31-40 Corporate Corporate Independent Independent

41-50 Corporate Hospital/health 

system

Hospital/health 

system

Independent

51-60 Independent Corporate Independent Independent

61-70 Independent Hospital/health 

system

Independent Independent

71+ Corporate Corporate/

Independent

Hospital/health 

system 

Independent

Ultimately, this data suggests that the “best employer” is in the eye of the beholder. All employer 

types have strengths and weaknesses. Depending on their age and unique priorities, individual 

clinicians may perceive different employers as being the best for them. 

Clinician experience by generation: Top ranked employer type by age group 
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Compensation winner: Corporate medical groups

Health systems and independent medical groups should focus on benefits 

rather than trying to outcompete on compensation. 

60%

55%

34%

56%

49%

37%

53%
50%

43%

Overall compensation Compensation relative to amount
of work performed

Benefits package

Corporate-owned Hospital/health system-owned Independent practice

Very satisfied or SatisfiedVery satisfied or SatisfiedVery fair or Fair

Compensation metrics

Corporate medical groups rank highest for both overall compensation and compensation relative 

to amount of work performed. While competing with corporate-backed medical groups on 

compensation is difficult for health systems and independent practices, these employers have an 

advantage when it comes to non-compensation benefits. They perform better than corporate 

medical groups on benefits, and that is important given satisfaction with benefits is fairly low 

across the board, ranging from 34% to 43%, relative to the other metrics in our analysis. This 

means there is more opportunity for improvement on benefits than compensation. Rather than 

trying to outcompete with corporate medical groups on compensation, health systems and 

independent practices should leverage their upper hand on non-compensation benefits to 

differentiate themselves. 
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44%

72%

60%

44%

70%

62%

46%

67%

60%

Organization effectively promotes
work-life balance for providers

Schedule allows enough time for
personal/family life

I'm able to take adequate breaks
during the workday

Corporate-owned practice Hospital/health system-owned Independent practice

Strongly agree or Agree Strongly agree or AgreeStrongly agree or Agree

Work-life balance metrics

Work-life balance winner: Corporate medical groups

While corporate medical groups lead on work-life balance today, the 

ultimate winner is still to be determined.

On work-life balance, corporate medical groups held a slight edge over other employer types. 

That said, no one crossed the 50% threshold on the statement, “My organization effectively 

promotes work-life balance among providers.” Independent medical groups ranked highest at just 

46%. All employers have room for improvement on work-life balance which, as discussed earlier 

in this report, is a top five priority for clinicians. While corporate medical groups lead on work-life 

balance today, their position is tenuous, presenting an opportunity for health systems and 

independent medical groups to differentiate themselves in this area. 



MARKET INSIGHTS

© 2025 Advisory Board • All rights reserved. 14

59%

36%

24%

67%

40%

31%

68%

47%

40%

Recommend my current employer
to other providers

Seek job elsewhere due to
compensation dissatisfaction

Considering switching jobs in the
next two years

Corporate-owned practice Hospital/health system-owned Independent practice

Disagree or Strongly disagreeUnlikely or Very unlikelyStrongly agree or Agree

Clinician loyalty metrics

Clinicians at independent medical groups are most loyal to their employer. Interestingly, despite 

being the least satisfied with their overall compensation, independent clinicians were still the least 

likely to seek a job elsewhere due to dissatisfaction with compensation. This means factors other 

than compensation are what keep independent physicians loyal. While independent medical 

groups took the lead on clinician loyalty rankings, intent to leave remains high across the board. 

Sixty percent of clinicians at independent medical groups reported that they agreed, strongly 

agreed, or were neutral about considering switching jobs in the next two years — and an even 

higher percentage of clinicians from the two other employer types reported the same. As outlined 

earlier in this report, organizations must break the assumption that satisfied, and even “loyal,” 

clinicians are guaranteed to stay. All employer types must remain laser focused on retention.

Clinician loyalty winner: Independent medical groups

Though independent clinicians are most loyal, all organizations must 

strengthen retention efforts. 
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Work environment metrics

Used a 

staffing 

firm

I feel empowered to make decisions that affect my work +19%

I experience positive recognition for my work +18%

My workplace promotes cultural competency +18%

My job handles grievances effectively +16%

I feel comfortable bringing my whole self to work +11%

My job's values align with my personal values +10%

My job encourages collaboration and knowledge sharing among clinicians +9%

I feel supported by my colleagues - 4%

14%
Average difference in 

positive response for 

clinicians who used a 

staffing firm vs. those 

who did not use a 

staffing firm

In our analysis, independent medical groups consistently performed highest on work environment 

metrics, followed by health systems, then corporate-owned medical groups. However, across all 

practice settings, W-2 employed clinicians who used a staffing firm for their current job scored 

their work environment an average of 14% higher than clinicians who didn’t use a staffing firm. In 

other words, staffing firms help clinicians find places to work that they like. While organizations 

traditionally rely on staffing firms for short-term needs, employers should begin to view these 

agencies as strategic partners who can support long-term clinician satisfaction and retention.

Work environment winner: Independent medical groups and staffing firms

Staffing firms consistently help candidates find work environments that are a 

better fit.

No employer type is “the best.” Depending on the metric, some employers perform better or worse relative to one 

another. All organizations should assess their unique strengths and weaknesses as well as the strengths and 

weaknesses of their competitors to understand their competitive standing. Use this information both to strengthen 

your own value proposition and to counter your competition. This is especially important for health systems which 

were in the middle to back of the pack for the metrics in our analysis. 

Action: Know yourself, know your competitors. 
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Methodology

In February 2025, Advisory Board and LocumTenens.com surveyed 739 physicians and 

advanced practice providers (APPs) about current satisfaction, job preferences, compensation, 

and work environment. Respondents were W-2 employees and 1099 contractors across 

independent medical groups, health system-employed medical groups, corporate-owned medical 

groups, and other practice models including locum tenens.

Descriptive statistics

n = 739

Clinician type

• MD: 50%

• NP: 23%

• PA: 14%

• CRNA: 7%

• DO: 6%

Practice setting

• Hospital/Health system: 54%

• Independent, single, or multispecialty 

practice: 31%

• Corporate-owned medical group: 8%

• Other: 7%

Age

• Less than 30: 3%

• 31-40: 28%

• 41-50: 22%

• 51-60: 25%

• 61-70: 17%

• 70+: 5%

Employment arrangement

• W2 employee: 64%

• 1099 independent contractor: 36%

Gender

• Male: 53%

• Female: 46%

• Other: 1%

Geographic distribution

• Suburban: 42%

• Urban/Metropolitan: 37%

• Rural: 21%
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LocumTenens.com specializes in optimizing healthcare 

staffing operations. With a presence in 90% of the nation’s 

top healthcare facilities and placing more than 7,000 

clinicians annually, we are the largest locum tenens agency. 

Through our suite of innovative staffing solutions, we are 

committed to helping facilities provide exceptional and 

uninterrupted patient care. For more than 30 years, 

LocumTenens.com has been a strategic partner connecting 

medical professionals with the facilities that need them most.

This report is sponsored by LocumTenens.com, an Advisory Board member organization. 

Representatives of LocumTenens.com helped select the topics and issues addressed. 

Advisory Board experts wrote the report, maintained final editorial approval, and conducted the 

underlying research independently and objectively. Advisory Board does not endorse any 

company, organization, product or brand mentioned herein.

To learn more, view our editorial guidelines.

https://www.advisory.com/research/sponsorship-guidelines
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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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