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As a result, I’m proposing that lean methodology can 

improve employees’ experience post-acquisition, 

decrease turnover and the risk of burnout, and generally 

help facilitate the consolidation of the veterinary industry.







The purpose of this paper is to provide information that 

will help shape the future of the veterinary industry. 

Further study of this topic will have a significant impact 

on the enterprise management and well-being of the 

veterinary domain.



As burnout remains a significant challenge for veterinary 

professionals, various studies were conducted to 

investigate the issue. However, burnout rates keep 

increasing, which means that there is a need to go beyond 

assessing the degree, but also to provide a solution.







In the past decade, the veterinary industry has been going 

through massive consolidation. Dozens of corporations 

that are acquiring veterinary practices and there is  vibrant 

private equity interest to fund these acquisitions. 







While acquisitions are rapidly growing and the multiples 

are high, there are several challenges that these 

organizations face. When the businesses are being 

consolidated, they merge different cultures, workflows and 

business systems into a single managed structure which 

helps with cost optimization, but at the same time, 

change, if not managed properly, can result in unwanted 

staff turnover post-acquisition.



Throughout my career in veterinary medicine, from being a 

doctor, creating Smart Flow and consulting hundreds of 

practices worldwide on workflow optimization, I wondered 

if management could do something differently to help 

decrease burnout. This is how my MBA dissertation came 

to be.




This paper studies the application of lean thinking in 

human healthcare and its potential extension to the 

veterinary domain; considering the correlation between 

the two industries.


CEO of Veterinary Integration Solutions

Dr. IVAN ZAK


https://vetintegrations.com/?utm_source=PDF&utm_medium=Whitepaper&utm_campaign=Burnout
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This paper presents findings from Ivan Zak’s MBA dissertation, “Lean Thinking in Veterinary 
Organizations to Improve Employee Experience”. The study’s specific objectives included 
determining factors affecting employee experiences, estimating the degree of burnout within the 
industry, working out the effects of consolidation on employee experiences, and discovering 
whether lean methodologies could reduce burnout among vet hospital and clinic employees. 





Ivan Zak considered a correlation between human and veterinary medicine and used the 
Professional Fulfillment Index (PFI) to quantify the problem of burnout, as well as lean thinking 
principles proposed by John Toussaint for human healthcare to be applied in veterinary medicine.

https://createvalue.org/who-we-are/board/john-toussaint-md/


RESEARCH PART: BURNOUT SURVEY
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Dr. Zak leveraged Veterinary Integration Solutions (VIS) marketing expertise for the outreach 
campaign to collect answers for the Burnout Survey. It received 1,457 responses, by far surpassing 
the target of 1,000, and making the sample large enough to represent the entire veterinary 
population. 



The participants were veterinary professionals from around the globe, mostly from English-speaking 
countries: USA, Canada, UK, Australia, and New Zealand. The survey consisted of three blocks (20 
questions total), that participants answered anonymously on the VIS website. The questionnaire is 
detailed in Appendix 1.



Data was collected using the Professional 
Fulfillment Index (PFI) developed by Mickey 
Trockel and his Stanford University team. PFI is 
a tool used to assess the degree of burnout 
among employees in human healthcare. It was 
chosen since it is a valid instrument used in 
healthcare and can gather data regarding 
burnout within the vet industry.



Quantitative techniques were used in data 
analysis. The scores of the PFI were computed 
by averaging the scores within each scale. The 
overall score for each scale ranged from 0-4. 
Zero indicated “not at all true,” while four 
represented “completely true” for the first 
section of the PFI sheet, which assessed the 
degree of job satisfaction.

In sections two and three of the PFI sheet, zero 
stood for “not at all,” while four represented 
'”extremely.” A high score in the first section 
showed higher levels of job satisfaction, while a 
low number was indicative of low job 
satisfaction. A high score in the second section 
indicated higher levels of burnout, while a low 
score highlighted low levels of burnout. In the 
third section, a higher score showed a lack of 
empathy and connectedness to patients and 
colleagues. In contrast, a low score signified 
higher connectedness.



Methodology and data analysis
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Figure 1. Age of participants

PARTICIPANT BREAKDOWN

Participant breakdown by age groups

The majority of the participants were younger than 40. The survey collected data from several age 
groups validating that they were collected from a diverse range of participants. The greatest number 
of participants were ages 31-40 (37%). The smallest number of participants were older than 60 
(3.9%).


0

100

< 30 31-40 41-50 51-60 61 >

200

26.5%

36.8%

21.4%

300

400

500

600

4.0%

11.3%



7

Figure 2. Type of vet hospital
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The study identified the type of hospital setting that the participants were working in to compare the 
degree of burnout between vets working in different environments.The study targeted consolidated 
hospitals and private hospitals. There were participants from both types of settings. There were 
more participants from private hospital settings than those in consolidated hospital settings. Other 
hospital settings included in the research were academia and locum tenens.



This research aimed to quantify the problem of burnout within the veterinary industry by comparing 
different representatives of the profession. Any member of the profession, including receptionists, 
veterinary assistants, hospital managers, veterinarians, and veterinary technicians were part of the 
study. 

Participant breakdown by types of vet hospital
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Figure 3. Role of respondents in the vet hospital

Participant breakdown by role

It was also critical to determine the role of the participants of the study. Forty-two percent of the 
participants were veterinarians and 38 percent were veterinary technicians. A small percentage 
were veterinary assistants and others were vet technologists. Very few participants were 
non-clinical (office managers, receptionists and clinic managers).



Nonetheless, the administrative employees were a crucial population since they also experience 
burnout while working in the hospital. Thus, their responses helped clarify the degree of burnout 
within the veterinary domain.
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Figure 4. Specialization in the veterinary practice

(only for veterinary doctors)

Participant breakdown by specialization

It was important to interview participants from as many specialities as possible. Veterinary 
professionals often specialize in specific areas; interviewing several specialists provided a valid way 
to quantify the degree of burnout within the industry. The largest number of participants were 
general practice vets, while the majority of the participants did not specify their area of expertise. 
However, they were given the option of providing a response that best described their specialization 
within the hospital.
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Burnout remains a severe problem in the veterinary profession

The survey confirmed that burnout remains one of the most significant issues negatively affecting 
the veterinary profession. While most veterinary professionals find their work meaningful and their 
job satisfaction is generally high, the degree of burnout due to work demands is increasing. 
Respondents showed dangerously high levels of distress, signs of physical and emotional 
exhaustion, and felt a sense of dread when thinking about work they had to do. 

0 0.5 1 1.5 2 2.5 3 3.5 4

Not at all

Mean score for all the participants

Moderately Extremely

3.06

...a sense of dread when I think

about work I have to do

...physically exhausted at work

...lacking in enthusiasm at work

...emotionally exhausted at work

2.68

3.15

2.61

To what degree have you experienced the following? 

During the past two weeks I have felt...

A high degree of job satisfaction was one of the important findings of my study. It proves 

that a good veterinary staff member genuinely loves animals; therefore, they are dependable 

and motivated to ensure the continued success of the hospital. Hence, the real problem is 

the high degree of burnout among vet professionals.
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Younger veterinary professionals are more vulnerable to burnout

At the same time, Dr. Zak made some unexpected discoveries, and one of them was a direct 
correlation between the age of the respondent and the burnout rate. According to the survey results, 
the age group under 30 (which constituted 27 percent of respondents), showed the most significant 
burnout among veterinary professionals.



Aside from burnout, Dr. Zak also collected information regarding levels of physical energy and 
enthusiasm while at work. The results indicated the same relationship; professionals in the younger 
age group were less enthusiastic and more physically exhausted than their peers in other age 
groups.



0 0.5 1 1.5 2 2.5 3 3.5 4

Not at all Moderately Extremely

41-50

31-40

< 30

51-60

61 >

Mean score by age groups

2.55

2.17

2.02

1.97

1.82

I feel happy at work...

This finding is even more alarming because in general, the veterinarian population is young. 

For example, 38 percent of U.S. vets are age 40 and under. The reason for higher burnout 

can be that the younger generation places more emphasis on work-life balance. It’s harder 

for them to handle long hours or experience frustration from other factors, such as the lack 

of control when dealing with problems at work.
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Veterinary technicians have the most dangerous level of burnout

The survey collected a sample representing as many staff positions as possible: receptionists, 
veterinary assistants, hospital managers, veterinarians, and veterinary technicians. To compare the 
different roles, all participants responded to the same statement: “I feel happy at work …“ While 
analyzing results, Dr. Zak made an alarming discovery — there is a dangerously low level of job 
satisfaction among veterinary technicians — which is significantly worse than the satisfaction rate 
of the veterinarians. 



A minor part of the survey consisted of veterinary assistants and non-clinical employees, which 
contributed to the study's success as they provided a broader cross-section. Although only a small 
percentage among administrative employees (office managers, receptionists, clinic managers, etc.) 
participated in the study, they also experienced burnout. Their roles in the whole clinical experience 
for clients and patients should not be underestimated.

0 0.5 1 1.5 2 2.5 3 3.5 4

Not at all Moderately Extremely

Veterinarian support

(technicians, assistants, technologists)

Veterinarians

Vet clinic management

(receptionist, office manager,clinic manager)

Mean score by vet role groups

1.9

2.07

2.01

I feel happy at work...
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Most previous studies focused on veterinary doctors only and did not find a high burnout 

rate among veterinary technicians. That is why it was important for us to survey technicians, 

receptionists and hospital managers. This is an under-researched and under-reported 

industry problem that needs to be immediately addressed. Often, techs are the undervalued 

force in the clinic setting and are stretched thin with the heavy caseload, excessive time 

spent on paperwork and reporting, long hours, and additional shifts. Their work is just very 

hard — physically and emotionally.



This finding might be a solid reason for practice managers to dedicate attention to the 

conditions vet technicians work in and how they can improve the current situation. A 

feasible way to do this is to offer a more flexible work schedule, better recognize their 

team’s contribution, and introduce new non-monetary incentives and growth opportunities. 

Another way of combating burnout is adopting lean management within the organization to 

empower people, give them more freedom to make decisions, and focus on results rather 

than on micromanagement. Lean management also includes eliminating processes that are 

unnecessary and end up fatiguing the care provider. For instance, vet hospitals can get rid 

of manual paperwork and instead embrace the use of computer management systems.



Application of lean thinking to reduce 
burnout
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The lean management concept originated from the 
manufacturing industry, where the main focus is on the 
product and not the waste that comes with it. As many 
corporate entities adopt lean thinking and focus on specific 
pillars, most of them aim to increase revenue, improve the 
health of the organization and become more productive. 
However, the lean concept is not only about improving 
metrics, but also changing the organization’s culture. 

As defined by John Toussaint, one of the foremost figures in the adoption of organizational 
excellence principles in healthcare, lean in healthcare is the application of scientific methods to 
design systems and continuously improve work performance delivered by health practitioners, thus 
providing increased value for patients and other stakeholders within the health industry. Based on 
this definition, Toussaint provides six principles that can be used to guide the implementation of 
lean in healthcare.

Care providers should think of lean as an attitude of continuous improvement.

Lean is a value creation tool.

Lean is a method to foster unity of purpose. 

Hospital staff should take lean as flexible regimentation.

Healthcare providers should take lean thinking as respect for the people who do the actual 
work.

Care providers ought to think of lean as a visual; this will lead to the placement of displays 
in staff areas to increase understanding of the application of lean methods.

1

2

3

6

4

5

Lean application in human healthcare

Lean is  about 
empowering

employees
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Toussaint explains that lean within healthcare should be understood as a total transformation of 
work culture. He puts forward that everyone within the healthcare system ought to be involved in the 
implementation of lean thinking. Everyone is needed to point out new ways to improve practice; 
therefore, no one should be on the sidelines in the quest to implement lean methods in healthcare. 


Another important thing to note, according to Toussaint, is that lean methods have no finish line and 
are a continuous process that requires constant changing of the definition of “good practice.” 


The problem with most healthcare systems across the world is that they assume that lean 

methods are a quick fix to the issues facing the healthcare system. This assumption is the 

reason for the lack of success in the proper implementation of lean thinking in healthcare.
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