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BACKGROUND

Abstract
Introduction

Length of stay (LOS) is a widely utilized metric of hospital quality and operational
efficiency. Prolonged LOS is associated with increased healthcare costs, greater risk of
hospital-acquired complications and infections, and reduced bed turnover, negatively
affecting patient outcomes and institutional performance. Hospitalists and internal
medicine physicians play an integral role in determining a patient’s readiness for
discharge and facilitating timely transitions of care. Examining factors that influence
LOS, including physician characteristics such as clinical experience or time since
graduation of residency or licensure may inform strategies to enhance quality of care.

Methods

We performed a literature search of PubMed with no restrictions on time, setting, or
language to examine the relationship between physician clinical experience (measured
in years since licensure or graduation) and inpatient LOS.

Results

Results were mixed and inconclusive. Four out of nine included articles found that
physician clinical experience was associated with shorter LOS. Two articles associated
alonger LOS with more years in practice. Finally, three out of our nine studies noted
no differences in LOS by physician clinical experience.

Discussion

Collectively, the evidence to date suggests that physician clinical experience alone is
not a consistent determinant of LOS, but this is modified by extensive heterogeneity
in methodology among included studies. More precise characterization of clinical
experience, encompassing factors such as duration of inpatient exposure and patient
complexity, is needed.

Conclusions

More research with standardized definitions of experience, adjustment for case
complexity, and exploration of process-level factors is needed to determine if and how
physician clinical experience affects LOS.

United States, Medicare reimburses hospitals for patient
cases based on diagnosis-related groups (DRGs) regard-

Hospitalists and internal medicine physicians play a criti-
cal role in providing high-quality hospital care. One met-
ric hospitals and clinicians use to measure quality and ef-
ficiency of care is length of stay (LOS), defined as the
time elapsed from admission to discharge. LOS has been
tracked almost as long as hospitals have existed—New
York Hospital monitored LOS as early as 1793, but the
importance of this metric has evolved over time, partic-
ularly as hospitals strive to improve efficiency. In the

less of LOS, incentivizing shorter lengths of stay and ef-
fective resource allocation.! Prolonged hospital stays with
unnecessary days are detrimental to patients due to in-
creased cost burden and risk of hospital-acquired infec-
tions.>3 Higher LOS and discharge delays can negatively
affect hospital resource utilization, with downstream ef-
fects such as increased mortality.4

Whether physicians’ clinical experience, measured by
years since medical licensure, is associated with length of
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stay (LOS) remains unclear. A recent systematic review
found no consistent association between physician ex-
perience and healthcare quality.> However, for safety-re-
lated outcome measures, surgeons’ clinical experience was
positively associated with safer care.> Another systematic
review found that hospitalist care led to shorter LOS and
lower cost per stay, as well as improved care for ortho-
pedic surgery patients and patients with pneumonia and
heart failure.¢ This review summarizes the existing liter-
ature on the effects of physician clinical experience on
LOS, particularly among hospitalists and inpatient inter-
nal medicine and pediatric physicians.

METHODS

The search methodology was designed based in part on
methods used by Ajmi & Asae.> A test search, followed
by a review of initial articles, revealed high-yield phrases
used to capture and describe physician clinical experience.
We used these terms to create a search string combining
common ways of describing physician clinical experience
with the Boolean operator “OR,” and completed with
“AND” “length of stay.” Using PubMed as our database,
we searched the terms “physician age” OR “physician
clinical experience” OR “physicians’ clinical experience”
OR “years of experience” OR “years’ experience” OR
“level of experience” OR “clinician experience” OR “con-
sultant experience” OR “years in practice” OR “clinical
experience” AND “length of stay.”

Further selection was based on specialty. We included
articles on medical and pediatric specialties in both acad-
emic and non-academic inpatient settings, and excluded
those on surgical specialties. We included articles with
physicians as subjects and excluded those focused on
nursing or advanced practice providers. Finally, we re-
moved articles that did not include LOS as a quality met-
ric or that did not measure physician clinical experience
quantitatively. We reviewed the selected studies in depth
to identify the reported effect of experience on LOS. We
also reviewed the methods used to measure physician
clinical experience and other major results. We excluded
studies that did not measure physician clinical experience
in years since graduation, licensure, or residency. We also
noted each study’s practice context (e.g., country of prac-
tice, number of patients, teaching status).

RESULTS

The initial search identified 810 articles (see Figure 1 for
PRISMA flow chart).” After review, we identified nine
studies encompassing 180,455 patient encounters across
three countries with different healthcare systems (Table
1). Physician clinical experience was most commonly
measured as time in years since medical school gradua-
tion, residency completion, or licensure.

Four of the nine included studies (44.4%) demon-
strated shorter LOS among patients cared for by more
experienced physicians, while two studies (15.4%) found
longer LOS associated with greater physician clinical ex-
perience. Three studies (33.3%) reported no significant
association.

Three of the four studies associating increased physi-
cian clinical experience with shorter LOS took place in
Ireland at a single institution.19 In a large study includ-
ing 19,295 patients over four years, patients cared for by
physicians with more than 20 years of experience had a
statistically significant reduction in LOS (5.2 vs 5.7 days;
p= 0.001).8 Similarly, two additional studies demon-
strated shorter LOS among high-risk patients managed
by physicians with greater than 20 years of experience,
particularly among those with high patient volumes.”10
In the United States, Burden et al. found that each year
since training was associated with a 0.7% decrease in LOS
when analyzing 4,189 patients at three US academic hos-
pitals.11

Conversely, two studies (one in the United States!
and one in Canadal3) reported longer LOS with in-
creased physician clinical experience. Among physicians
caring for high patient volumes in the US study, mean
LOS was 4.77 days for those in their first 5 years of prac-
tice compared with 5.31 days for those with over 20 years’
experience (p = 0.001).12 In a general internal medicine
teaching service in Canada, McAlister et al. found that
mean LOS was longest among physicians in the highest
quartile of experience (>23 years; p < 0.001).13 However,

2

after adjusting for intra-physician clustering, the mean
adjusted LOS did not differ between the most and least
experienced physician quartiles (7.90 [95% CI7.39-8.42]
vs 7.63 [95% CI 7.13-8.14] days; p = 0.90).13

Three United States studies found no statistically sig-
nificant differences in LOS across levels of physician clin-
ical experience. In a pediatric study comparing general
pediatricians to hospitalists, mean LOS (4.7 versus 4.6
days) was similar with adjustments for physician char-
acteristics.}4 Another study compared patient outcomes
between attendings on direct care teams against attend-
ings on teaching teams (with an average of 1.7 years and
16 years of experience post-residency, respectively) at a
single Pittsburg pediatric hospital.15 The direct care team
attendings had shorter LOS by 0.5 days (3.02 days + 2.18
compared to 3.52 days * 5.09), but this did not reach a
level of statistical significance. Finally, no significant cor-
relation was found between LOS and the number of years
since attending physicians completed residency or num-
ber of days on service during the academic year in a study
of attendings in a large academic center in Towa.16
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Identification of studies via databases and registers
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Figure 1. PRISMA Flow Chart

DISCUSSION

In this review, the effect of physician clinical experience
on LOS was inconclusive, though the plurality of iden-
tified studies found greater years of experience associated
with shorter LOS. Multiple explanations may underlie
this association, including improved knowledge, stronger
leadership skills, or better navigation of the healthcare
system.” Conversely, three studies found no association,
and two found a negative association between years of
physician clinical experience and LOS. Several potential
individual-level mechanisms for a negative effect might
exist, such as increased rates of burnout,lzdecay of clin-
ical knowledge gained from training, or failure to main-
tain up-to-date practice standards.!”

We noted many differences in methodologies and
practice contexts between studies. Determinants of LOS
are complex, and many factors outside physician clinical
experience for variation between
providers. For example, several studies evaluated the in-
teraction of case mix and illness severity with experience
and LOS. In one study at a Canadian academic center,
the negative effects of experience on LOS were attenuated
when adjusted for patient case mix.}3 Variables like pa-
tient case mix and illness severity may thus play a larger
role in determining LOS than individual factors like
physician clinical experience. Associations may also de-
pend on how experience is measured. The most common
definition of physician clinical experience used was time
elapsed since medical licensure. In contrast to measuring

could account

Articles excluded, with reasons (n=30)
Surgical{n=11)
Wrongsettings (n=8)
Wrong quality measurement (n =4)
Wrong physician experience measure
(n=4)
MNursing (n=3)

experience starting after medical school graduation, clini-
cal experience gained after licensure may better represent
the type of clinical exposure needed to affect inpatient-
specific outcomes. For example, a physician with four
years of experience after medical school likely represents
a new attending physician whose focus may be mostly on
refining their practice style. However, a physician with
four years of post-licensure experience has likely had 2-3
years of dedicated inpatient practice, allowing for more
concentrated skill development in hospital medicine that
could contribute to reduced LOS. Additionally, some
studies included attendings on teaching teams with a mix
of trainees (medical students, interns, and senior resi-
dents), whereas other studies included non-teaching
teams with only an attending physician. Learner perfor-
mance on a team may influence LOS, independent of the
attending physician’s performance.

Several limitations warrant consideration in this scop-
ing review. First, as noted above, we observed significant
heterogeneity in the study designs, clinical settings, pa-
tient populations, and measures of physician clinical ex-
perience. This methodological variability limits our abil-
ity to directly compare findings across studies and
precludes drawing definitive conclusions about the asso-
ciation between physician clinical experience and LOS.
Furthermore, because this was not a systematic review, we
did not estimate a pooled effect size or formally assess the
strength of evidence across studies.

The results of this review also highlight several poten-
tial areas of future investigation. It is possible that an op-
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timal range of experience exists, or that there is a sweet
spot, such as among mid-career physicians, who may bal-
ance the efficiency and confidence gained through years
of practice with the up-to-date knowledge and skills ac-
quired during formal training. Additional factors, includ-
ing cumulative case volume, familiarity with hospital sys-
tems, and sustained engagement in mentorship or
feedback processes, may also contribute to variations in
physician performance and, ultimately, patient outcomes.
The mechanisms by which physician clinical experience
affects LOS remain unclear. Future research should in-
corporate more standardized definitions of experience,
adjust for case complexity, and explore process-level fac-
tors, such as interprofessional coordination and discharge
planning, that may mediate the relationship between clin-
ical experience and LOS. Understanding these dynamics
will be critical for optimizing hospital efficiency while
maintaining high standards of patient care. Future stud-
ies could also explore which specific aspects of experience
contribute most to the variation in LOS (i.e., overall
knowledge, case-specific experience, improved care navi-
gation and resource utilization, etc.). Additionally, future
investigations might seck to determine how practice con-
text modifies the relationship between LOS and experi-
ence. For example, future studies may examine differences

between countries where insurance practices and medical
education and training may influence the relationship.

CONCLUSION

While physician clinical experience has been shown to in-
fluence patient outcomes, including hospital LOS, the re-
lationship remains unclear, in part due to heterogeneity
across existing studies. Collectively, the evidence suggests
that physician clinical experience alone is not a consistent
determinant of LOS. Further research is needed to elu-
cidate the mechanisms through which clinical experience
may shape patient outcomes.
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Table 1. Characteristics of Studies Examining the Association Between Physician Clinical Experience and Length of Stay

Study Overall Effect of Study Site(s) Patient Experience Number of Key Findings
Authors Physician Years Setting Population Measure Physicians
of Experience on (Country)
LOS Observed
Cournane Shorter LOS Ireland Single site 27,663 Years since medical ~100 Lower LOS for physicians with >20 years’ experience compared to less experienced physicians
etal, inpatient licensure/registration (5.2 vs 5.7; p<0.001)
20158 admissions with specialty board
Conway et Shorter LOS Ireland Single site 66,933 Days since medical ~100 Lower LOS for high-risk patients cared for by physicians with >20 years of experience
al,, 2015° inpatient licensure compared to less experienced physicians (7.8 days vs 8.2 days, p < 0.001)
admissions (registration with No difference in LOS for low-risk patients cared for by (5.5 days vs 5.8 days)
board)
Conway, Shorter LOS Ireland Single site 60,864 Years since medical ~100 Progressive shortening of LOS with increasing experience in univariate analysis when
O'Riordan, inpatient licensure comparing <15 years to 20-25 years (OR 0486;(}) <0.05) and >25 years (OR 0.86; p<0.01)
& Silke, admissions Consultant experience >20 years was associated with lower LOS in adjusted analysis (OR 0.87;
201410 p =0.004)
Burden et Shorter LOS United Three large 4,189 Not specified (“years 59 There was an association between years since training and LOS such that for every 1 year
al.,, 202511 States academic inpatients since training”) increase, there was a 0.7% decrease in LOS (95% CI: -1.3%, -0.1%)
hospitals, each in
diESrent
healthcare
systems
Southern, Longer LOS United Single site 6,572 inpatient Years since medical 59 Higher LOS for more experienced physicians (IRR 1.10 vs 1.13 vs 1.15 when comparing 0-5
Bellin, & States admissions licensure years to 6-10 years, 11-20 years, >20 years respectively)
Arnsten, Years since medical Differences persisted for both measures of experience
201112 school graduation
(sub-analysis)
McAlister No effect on LOS Canada 7 Alberta 10,046 Years since medical 149 Increased unadjusted LOS for physicians with highest quartile of experience (>23 years)
etal, (but signal for teachin inpatient school graduation No difference in other primary outcomes of in-hospital mortality and 30d mortality or
201513 longer LOS) hospita%s admissions readmission
However, adjusting for patient covariates and accounting for intraphysician clustering rendered
the differences between quartiles nonsignificant (mean adjusted length of stay 7.90 [95% CI
7.39-8.42] d for most experienced quartile v. 7.63 [95% CI 7.13-8.14] d for least experienced
quartile, p = 0.90)
Atkinson No effect on LOS United Single site 1,423 pediatric . . 95 physicians No difference in LOS between pediatric hospitalists vs traditional inpatient pediatric providers
etal, States (urban academic hospitalizations * Yearssince medical (39 pediatric (OR 0.00)
201814 center in school eraduation hospitalists, 56
California) 8 general
pediatricians)
Tarchichi No effect on LOS United Single site 1,059 pediatric Hospitalist direct Not specified No difference in LOS between pediatric direct care hospitalist service vs teaching service (3.02
etal., States (Pittsburgh hospitalizations care vs teaching team days for direct care vs 3.52 days teaching team; p = 0.1842)
201715 hospital) Years since residency
completion
Kaboli, No effect on LOS United Towa hospital 1,706 internal Years since residency Not specified No significant relationship between either years (R = 0.10; p = 0.53) or experience or number
Barnett, & States medicine completion of days on service and LOS (R =-0.01; p = 0.95)
Rosenthal, admissions Days on inpatient
200416 service during year
Hospitalist vs non-
hospitalist
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