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KEY TAKEAWAYS
• The health sector is expected to add
nearly two million jobs over the next
decade and the changing workforce will
require hospital administrators to focus
on attracting millennials and preparing
for Gen Z.
• Hospital leaders must adapt to generational attitudes about work, including
increased job-hopping and a desire for
more feedback.

• As older clinicians retire, employee
engagement and loyalty programs will
become necessary to ensure leadership
experience in the coming years.
• Meanwhile, the advent of artificial intelligence promises a future of improved
hospital staffing, optimized operations,
less clerical work and better outcomes.

A health system is only as strong as its people — and the changing workforce has implications at
every operational level. One in five Americans will be of retirement age by 20301 and the healthcare
industry is expected to add nearly two million new jobs in that time,2 growing much faster than the
rest of the economy.
To meet this increased demand for labor over the next decade, hospital administrators must transform the way they view the workforce. New generations of healthcare professionals — millennials
and Gen Z — are coming of age professionally in a different healthcare system than their predecessors. It’s decentralized, digital and less physician-driven. These workers have different expectations
when it comes to patient experience, technology and the role of hospitals in the continuum of care.
Meanwhile, artificial intelligence is poised to augment operational decisions with data and automate
many clerical and diagnostic tasks altogether.
To address this “changing of the guard,” health systems must move decisively in addressing workforce issues such as recruitment, burnout and professional development, while leveraging new labor
entrants and AI to build the consumer-oriented care delivery system of the future.
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NEW LABOR ENTRANTS: THE NEXT GENERATION OF HOSPITAL WORKERS
Millennials are already the largest generation in the workforce and are expected to make up
three-quarters of the U.S. labor force by 2030.3
The oldest members of Generation Z are also beginning to enter the workforce. As most health
systems rely on new graduates to fill openings,4 changing generational attitudes about work will
affect health systems’ ability to meet growing care needs.
Slightly larger than the previous generation, Gen Z shares many of the same workplace attitudes as
the millennial cohort, including increased job-hopping, a desire for more and better feedback and
work-life balance expectations.
These workers are tech-savvy, flexibility-driven and want workplaces that are diverse and socially
conscious. Health system leaders should be careful not to assume a strong organizational mission
checks these boxes for millennial and Gen Z workers — members of these generations want to feel
personally aligned with the purpose of their work.
Critically, these workers also place a high value on organizations that support not only their
employees’ professional trajectory, but also their emotional well-being.
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Below are some opportunities for administrators to address these changing expectations.

Job-hopping
Millennials are three times as likely to “job-hop” than previous generations.5 These workers prioritize
career development, competitive compensation and a sense of purpose in their work. If they cannot
obtain these things in the workplace, they’ll look elsewhere.

CASE STUDY
Retention must be a core focus because employee turnover is a performance indicator in
the operational sustainability of a health system.6 Consider this case study from a 187-bed
hospital in Washington, D.C.
The hospital identified severe turnover for hospital and nursing staff — new hire losses
ranged from 29% to 50% over a three-year period — so the hospital implemented an
onboarding program intervention that included the following elements.
New employee profile
To help current hospital staff better welcome new hires, leadership created new hire profiles
to communicate new colleagues’ interests outside of work, personal goals and more.
New employee essentials list
Administrators built a checklist with all information necessary for the first two weeks of
employment to standardize onboarding and ensure that new hires feel prepared and
empowered to succeed from their first day.
High performing partners
After selecting “new hire champions,” onboarding team members are paired with high-performing staff for their first 90 days to provide advice, support and guidance around day-today operations.
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More – and better – feedback
Millennials and Gen Z tend to want more
feedback than other generations. For these
young cohorts, consistent coaching is linked
to better performance and reduced turnover.
To achieve a higher level of communication,
hospital administrators must move away from
the annual performance review and establish
a cadence of regular, two-way communication
between workers and their managers.
These meetings can cover workplace concerns,
goal setting, performance improvement,
professional development and mentorship,
among other topics. Effective performance
management improves employees’ skill in their
work and it has tangible outcomes on employee
satisfaction and turnover.

Page 5

Work-life balance
Organizational culture is the most important
factor in employees feeling that they have a
healthy work-life balance. Inadequate staffing
and increased overtime, as well as lack of
autonomy or inflexible scheduling, contribute to
feelings of stress and overwork.
Training is also key. In addition to clinical skills,
nurses and physicians must receive training
related to work-life balance, including safety,
the emotional aspects of the job and burnout.7
That said, the onus is on leadership, not
staff. While clinicians can employ a healthy
approach to balancing responsibility in and
out of work, culture comes from the leadership
level and work-life balance must be a part of
the organization’s strategic approach to staffing,
operations and human resources.

INVEST IN PROFESSIONAL DEVELOPMENT TO PREPARE
FOR FUTURE LEADERSHIP GAPS
The day-to-day challenges associated with
keeping a health system staffed are immense
— but hospital administrators face a bigger
workforce threat in the coming years.

well as ongoing employee recognition. But
they must also include leadership and loyalty
programming to ensure that necessary executive skill sets exist within the system.

With executive turnover at its highest in
decades8 and many clinical staff nearing retirement, hospitals must take steps today to ensure
the next generation of hospital leaders are
prepared to take charge as those with industry,
executive and patient care experience retire.

In an industry as dynamic as healthcare, future
leaders must be trained in risk tolerance,
adaptability and crisis management. Leadership
programs and succession plans, including
professional development tracks and shared
learning up and down the organizational chart,
can improve not just individual workplace
performance, but the culture and growth of an
entire health system.

These steps encompass both traditional
retention and engagement strategies, including
competitive compensation and benefits, as
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Other investments to consider include
educational benefit offerings and diversity
commitments. Continuing education is important to ensure the health system workforce is up
to date with best practices, as well as helping
clinical personnel build the leadership and
business skills required to move up the ranks
and take on more strategic responsibility.
Meanwhile, diversity in leadership has financial,
clinical and competitive advantages, especially
as the nation moves toward “majority-minority”
status in 2043.9 Changing national demographics are represented in patient populations, but
not typically in healthcare C-suites.

EDUCATIONAL BENEFITS
HCA Healthcare
HCA Healthcare rolled out a $300 million workforce development program in 2019 to help
the company’s 270,000 employees pursue advanced degrees and clinical and patient care
certifications.10 The program includes student loan assistance, tuition reimbursement and
bonuses to employees who achieve specific, nationally recognized clinical certifications
beyond the requirements for their current position.
Walmart
The company’s Live Better U program gives employees the opportunity to earn debt-free
degrees in business or supply chain management for $1 per day,11 with Walmart covering
all other costs and fees. Associates also receive college credit for paid trainings, as
well as support for GED, high school completion, language training and other development programs.
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LEVERAGING AI FOR THE CARE SYSTEM OF THE FUTURE
The implications of artificial intelligence in the healthcare sector are expansive. Predictive visualization, deep learning and machine learning have the ability to improve both the operations and staffing
sides of hospital administration, as well as clinical work and diagnostics.

Improve outcomes and reduce turnover through data-driven staffing
Research shows that staffing can provide a competitive advantage to hospitals and result in better
financial performance, particularly in more competitive markets.12
But clinical staffing is a complex, daily challenge for most health systems. Finding the right approach
to scheduling that balances high levels of patient care and clinician satisfaction with cost sensitivity
is not easy.
Here, AI presents an opportunity for health
systems to optimize staffing levels using
predictive visualization tools. With advanced
data analytics and machine learning, these
solutions process patient censuses, electronic
medical record data, physician notes, historical
acuity data, emergency department visits,
surgical schedules and external factors
— including weather patterns, air quality
and other data — to anticipate high and low
utilization levels and recommend optimal staff
numbers in advance. These tools allow staff
to focus attention where it brings the most
value, allowing fewer staff to provide more
pertinent care.
Additional applications of predictive technology
exist at the physician level. Many systems use
a combination staffing approach that employs
hospital-owned physicians, national multispecialty groups and smaller, regional practices.
AI solutions can optimize these ratios based
on predictive needs, reducing cost pressure
associated with outsourced labor.

WORKFORCE DIVERSITY PROGRAMMING
Kaiser Permanente
Kaiser’s board-directed goal of providing
culturally competent medical care and
enhancing the diversity of its workforce
has resulted in nearly 60% of staff
comprising people of color — setting a
standard in healthcare executive diversity. Further, three-quarters of employees, nearly half the executive team and
more than one-third of physicians are
women.13
Johns Hopkins
The university and health system
committed to promoting economic
growth and employment opportunities
through expanded hiring in 16 of
Baltimore’s distressed neighborhoods.
The system surpassed its goal of 40%
this year, filling 47% of targeted positions
by focus-area residents.14
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Registered nurse counts made three days ahead are up to
20% closer to optimal value than current staffing practices.

By making a three-day advance count, a unit that normally
operates with six to eight nurses would be on average 1.6
nurses closer to optimal staff count.

Staffing adjustments made three days in advance reduce
churn by up to 200 shifts per unit over six weeks.

Addressing burnout with artificial intelligence
With more than half of physicians and a third of nurses experiencing symptoms, burnout may be
the single most pressing workforce concern for hospital operators. Characterized by high stress,
emotional exhaustion and depersonalization, burnout is detrimental to patient care and shortens
clinical career length, resulting in negative economic consequences for health systems.
Burnout is caused by many factors,15 but excessive time spent on administrative tasks is consistently
cited.16 Particularly, time spent on comprehensive documentation in electronic health records has a
direct, inverse relationship with clinicians’ sense of accomplishment in their work. From web-based
triage to voice-recognition technology, AI can reduce the administrative burden associated with
documentation and allow providers to refocus on patients.

Diagnostics and outcomes
Clinically, AI promises a future of reduced diagnostic errors and better patient risk predictions.
Applying deep learning algorithms, AI is becoming more accurate and often achieves better diagnostic performance than pathologists in detecting disease from medical imaging. These improved
efficiencies allow radiologists and pathologists to perform higher-value tasks and achieve more
patient visibility among multidisciplinary clinical teams.17
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AI also shows potential in improving patient risk predictions. By combining genome sequencing,
electronic health record data and machine learning, AI solutions can better predict hospital-acquired
infections and the probability of a readmission based on the same factors clinicians consider; but
they do it faster and with less error.
These trends are set to accelerate as these technologies evolve, and extensive use is projected in the
next decade.18

Implications for health systems
Facing turnover and worker shortages, strong leadership is more important than ever. Here are five
workforce recommendations for system and hospital administrators.
Adapt to millennial attitudes about work: Health systems must foster a strong mission and
culture of employee support in order to hire the next generation of hospital workers and
maintain staffing levels as older clinicians retire.
Make retention a priority: Addressing increased job-hopping and the burnout crisis common
in early-career clinicians requires a dedicated effort to consistently monitor turnover and
designate retention as a primary human resources goal.
Implement methodology to ensure feedback and professional development: Feedback
should be consistent, and for new hires, frequent. Performance management programs
should clearly define goals, metrics and pathways toward promotion or career growth.
Invest in educational benefits to boost skills and loyalty: Today’s new hires are tomorrow’s
leadership team. Investing in educational and diversity programming will result in workplace
advancement and system growth.
Don’t fear the future of AI: Artificial intelligence is poised to make healthcare better, smarter
and faster, but that doesn’t mean clinicians will become obsolete. On the contrary, the human
side of healthcare will return as the core component of providing care.
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