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Why physician onboarding continues to
stall, even on modern platforms

Physician onboarding differs materially from general employee onboarding. In addition
to standard HR requirements, physicians must complete credentialing and privileging,
gain access to clinical systems, complete mandatory training, and align with medical
staff governance before they can practise independently. Each step carries
regulatory, patient safety, and revenue implications.

Delays rarely stem from a single failure. More often, they emerge from how work and
decisions are structured:

Ownership fragments once an offer is accepted. HR, IT, medical staff offices,
compliance teams, and departments each manage part of the process, but few see
the whole. Tasks move sequentially rather than in parallel, and decisions stall when
handoffs are unclear. Physicians wait for access, departments adjust schedules, and
HR absorbs escalating enquiries without clear leverage to resolve root causes.

Credentialing and payer enrolment timelines commonly stretch into multi-month
ranges, and MGMA has estimated deferred revenue of $10,122 per provider per month
when credentialing and enrolment delays limit access and scheduling. That financial
drag compounds with each week a physician’s start date slips. These delays persist
even in organisations with capable systems because the issue is structural. Platforms
exist, but onboarding is still designed around task completion instead of readiness

to practise.

WHY PHYSICIAN ONBOARDING CONTINUES TO STALL, EVEN ON MODERN PLATFORMS

Delays rarely stem from
a single failure. More
often, they emerge from
how work and decisions
are structured.
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The hidden cost of onboarding friction for physicians
and health systems

Onboarding friction carries costs that compound quickly. Every delayed physician
start reduces available clinical capacity and limits a health system’s ability to staff
beds, clinics, or service lines. Lost encounters and deferred procedures directly
affect revenue, while existing teams absorb additional workload to compensate.

A fragmented or inconsistent start
creates friction during a critical early
period. Administrative burden and unclear
expectations during onboarding can set
the tone for burnout long before clinical
demands peak.

These effects are amplified in an environment of elevated
turnover and workforce strain. When onboarding

The physician experience also suffers. A national onboarding survey cited by the underperforms, organisations face a double penalty: delayed
American Medical Association highlights the link between structure and experience: productivity for new physicians and higher risk of early attrition
that restarts the cycle. What appears to be an HR process issue
becomes an enterprise risk affecting financial performance,

(y of physicians and clinicians clinician well-being, and patient access.
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who felt satisfied with
onboarding reported a formal
-------------------- process, compared with
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Why checklist-based onboarding breaks down at scale

Traditional onboarding models emphasise completion: forms submitted, accounts created, trainings assigned. Progress is measured by task closure rather than by readiness
to practise. This approach can function in low-volume environments, but it breaks down as scale and complexity increase. Several structural patterns drive failure:

Work flows sequentially Decisions lack clear ownership, o . o .
across teams, even when creating bottlenecks when approvals Visibility exists within functions, but
tasks could occur in parallel. or exceptions are required. not across the full onboarding journey.
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The result is local optimisation without enterprise outcomes. Each team completes its part, yet no one is accountable for the end-to-end experience or timeline. Physicians
experience onboarding as fragmented and opaque, while leaders lack reliable insight into where delays originate or how to address them.

THESE ARE OPERATING MODEL PROBLEMS. Effort and intent are present, but the system is not designed to support coordinated execution or adoption at scale.
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What changes when physician onboarding is
designed for adoption at scale

Health systems that improve physician onboarding start by redefining
success. The goal shifts from task completion to readiness: the point at
which a physician can practise safely, confidently, and at full scope.

Designing for adoption introduces several critical changes:

T e

Work across HR, IT,
credentialing, and
departments
moves in parallel
where possible.

Decision flow is
explicit, with clear
accountability for
approvals and
exceptions.

4

Shared visibility
allows teams to see
status, blockers,
and dependencies
in real time.

WHAT CHANGES WHEN PHYSICIAN ONBOARDING IS DESIGNED FOR ADOPTION AT SCALE

Physicians experience onboarding as a guided journey rather than a series
of disconnected requests. They understand what is required, where they
stand, and what comes next. Behind the scenes, teams coordinate more
effectively, reducing rework and manual follow-up.

+44444444

higher retention

Physicians participating in structured
onboarding programmes after three years

Organisations that adopt this model consistently report shorter
onboarding cycles, lower enquiry volumes, and stronger early-tenure
satisfaction. Evidence from structured onboarding research also points to
retention benefits; one widely cited estimate suggests participants in
onboarding programmes are 69% more likely to be retained after three
years compared with those who do not participate. These outcomes reflect
structural alignment, not incremental process tweaks.
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How this model comes to life with ServiceNow HR
Service Delivery

For health systems already using ServiceNow HR Service Delivery, this operating
model can be realised without replacing existing systems of record. HR Service
Delivery provides a unified experience layer that connects physicians to onboarding
tasks, communications, and status updates in one place.

Role-based onboarding journeys guide physicians from offer acceptance through early
milestones, while coordinated workflows trigger and track work across HR, IT, medical
staff offices, and departments. Tasks that once waited in queues can progress
simultaneously, and teams gain shared visibility into credentialing, access, and
training status.

Human-first Al capabilities support this model by surfacing signal rather than noise.
Automated classification and routing reduce manual triage, while insights highlight
emerging bottlenecks that require human judgement. Decision ownership remains
clear, and accountability stays with the organisation, not the technology.

The result is an onboarding system that supports coordination, transparency, and
adoption at scale, rather than one that simply digitises existing fragmentation.
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Sustaining value beyond day one for physicians and HR teams

Effective onboarding establishes patterns that extend into the broader employee experience. When physicians rely on a single, consistent entry point for HR and support
services, enquiry volumes drop and confidence increases. Self-service and quided support reduce administrative burden for both clinicians and HR teams.

Over time, leaders gain insight into recurring friction points across onboarding and early tenure. This visibility enables continuous improvement, reinforcing adoption and
preventing regression to manual workarounds. Value compounds as learning is embedded into everyday execution rather than confined to a one-time rollout.

Onboarding becomes the foundation for a durable employee experience that supports physician performance, engagement, and retention.

What HR operations leaders should examine now

Health systems seeking to improve physician onboarding can start with a Answerlng these queStIOHS (.)f:ten
few focused questions: reveals structural opportunities to
s, How long does it truly take physicians to reach full clinical productivity rede Sign Onb()arding for Clarity,

f 2 . : .
mhalas coordination, and adoption,
" Where do decisions stall once the offer is signed, and why? unlocking Value already latent in
s Which teams have visibility into the full onboarding journey, and which existing platf()rms and teams.

operate in isolation?

How is onboarding success measured beyond task completion?
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Ready for a comprehensive transformation strategy that turns provider Additional resources
onboarding from operational burden into competitive advantage with

measurable results you can present to leadership immediately? i
® Case Studies

See how organisations have improved decision flow, adoption, and value visibility

B()Ok yOllI' PI’OVidCI‘ ()IlbOaI'diIlg across portfolios.
Excellence Workshop Today.

Webinars

Watch on-demand sessions exploring how leaders address real execution challenges,
from operating models and portfolio decisions to human-first Al adoption.

Register Now

Our Blog

Read grounded perspectives and field-tested insights from our experts on how
work, decisions, and systems evolve to deliver sustained outcomes.

Training & Certifications

Build durable capability with learning experiences that strengthen judgement,
embed new ways of working, and support adoption at scale.

About Cprime

Cprime brings business into a new light, helping enterprises illuminate complexity,
rewire workflows, and scale transformation with confidence. With 800+ experts across
30 countries and two decades of experience with 2,500+ organisations, we guide
leaders toward Al-first operating models and brighter outcomes, faster.
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