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NEW-WAVE PHYSICIAN RECRUITMENT AND RETENTION

[About Physician Recruiters and Executive Search Firms]

David Edward Marcinko and Susan C. L. Theuns

“People try to use pay as a scalpel. But, because it means different things to different

people, it’s a broad sword at best.”

Baron & Kreps

Improving medical entity financial performance in the era of heath care reform —

be they group practices large and small — is a skillful balance between cinching the belt

and investing in the right growth strategies.  Whether that strategy calls for expanding a

practice, moving into a key market, improving overall market share, or adding a new

clinical program, recruiting the right physicians becomes all-important in achieving the

organization’s strategic goals.  Without physicians, there are no patients.  Indeed, doctors

are key drivers in any medical organization’s growth strategy.  Simply put; finding and

hiring the right physician is a surefire prescription for success.

An effective recruiting strategy is a process-driven, long-term approach that takes:

 planning and preparation,

 organizational (team-building) commitment,

 persuasive sales and marketing skills, and

 good retention practices.



2

Recruitment has become a refined art in recent years as practices and physicians

themselves grow increasingly savvy about the finer points of marketing positions and

securing employment.  It’s more competitive than ever, too.  Many organizations are

going after the same physicians. Add to that a shortage of doctors in key specialties and

certain geographical areas and the pressure becomes that much more intense. Moreover,

the aging of the physician workforce, their increased dissatisfaction with managed care,

and changes in doctors’ work expectations (they want more free time) have affected the

demand and supply.

Additionally, both practicing physicians and residents fresh out of training have

become more discerning and skillful in managing the search process.  Candidates have

learned to be selective based on how they’re treated on the phone, how they’re treated in

person during site visits, or how smoothly the negotiations go.  One small bump in the

road and they could choose to go elsewhere.  In truth, they look to rule organizations out,

not in.

Even the smallest of practices must have an effective recruitment plan because

they compete directly with the big guys — larger practices and hospitals that have

polished their efforts and perfected their processes.

Centralized Effort

Physician recruiting is most effective when centralized by an individual within the

group.  The best approach is to assign one internal person to lead the effort, with support

staff or assistance as necessary.
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Appointing one person to oversee and coordinate the process — managing

candidates, CVs, site visits and contract negotiations — gives prospects a personal

contact for any questions or concerns they might have.

Some practices and organizations choose to augment internal recruiting staff with

seasoned outside consultants.  Outsiders can be effective at taking a segmented piece of

the recruiting effort, such as generating a first initial prospect list or creating a medical

staff development plan.  Outside agencies can also help with a politically charged or an

unusually complex search, such as locating a physician with special language skills or

ethnic background.

Additionally, recruiting agencies can give the organization a better sense of how

attractive its competitive package is in the marketplace because they know what others

are offering (and looking for).

However, totally outsourcing the recruiting effort may not be organizationally

sound or cost effective in the long run.  Successful physician recruiting really requires at

least one knowledgeable and diplomatic individual on the inside who understands the

medical community and practice dynamics, who can persuasively sell the opportunity to

the right candidate, and who can handle, with confidence, the fine print in contract

negotiations.  Would-be hires will value the recruitment process even more when it’s

driven from the inside.

Winning Traits

The in-house recruiter needs a myriad of skills to manage the recruiting process

and land the right candidate: diplomacy, discretion and determination.
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 Diplomacy is essential because not everyone within the group or medical

community always agrees that a position needs to be filled in the first place.  A

successful recruiter must be adroit enough to defuse any differences of opinion.

 Determination is important to see the project through to completion.

 Finally, discretion is vital in matters pertaining to personal and professional

background and salary negotiations.

Not surprisingly, top-notch recruiters enjoy being with people, going out to dinner,

talking on the phone.  First-rate interpersonal skills are a must-have.  Equally important

are sound business practices — a key asset when it comes to managing budgets wisely.  It

also helps to be organized, too, as there are numerous balls to keep up in the air as the

process moves along.

A final consideration is accessibility to decision makers in the top of the

organization, most notably, the group practice leadership.  An effective in-house recruiter

has the Executive Director or Medical Director’s ear in order to share differing opinions

and perspectives gleaned from the medical staff, and to solicit input on conflict

resolution.

With a centralized effort and the right internal person in charge, how do

organizations small and large build and sustain a top-notch physician recruitment

operation?
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Determine Need

The physician recruiting process begins with the group’s strategic plan.  Physician

leadership and key administrators need to pinpoint niche services and outline strategic

goals.  Where does the practice see itself in five to 10 years?

The in-house recruiter gathers this information into a medical staff development

plan that outlines the number of physicians and specialists the practice should hire to

accomplish the goals.  Each position needs a plan, timeline and budget.  And the group

must be patient:  the process can take up to nine months before a recruit is completed.

While it is hard to anticipate sudden departures, it is possible to forecast long-term

requirements and implement an overall long-range recruiting strategy to do as much

preplanning and preparation as possible.   Once in place, it is important to follow the

process and hire right.  The worst thing any practice or organization can do is to just take

anyone.

Part of determining need is to decide how to get the work done.  What resources

are necessary to do the job?  Will the in-house recruiter need staff, external resources or a

combination of both?

A contact management software program is especially helpful to manage the

process and flag key details on prospects.  People can choose among several off-the-shelf

products, such as ACT or Goldmine, or internet based applications in the cloud, which

can help capture and keep track of conversations and candidate information.  The

software programs can:

 segment the database by specialty or practice opportunity
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 create tickler lists of “to do” items to manage candidates through the process

 maintain notes on activities and conversations with prospects/candidates

Software or SaaS programs also make it easy to generate reports to demonstrate activity,

numbers of candidates in various stages of the recruitment funnel (to help benchmark

against standards), and to demonstrate within the organization where there is room for

improvement in the recruitment process.

Getting Ready:  Set the Parameters

The practice must establish its search criteria before prospecting can start.  This

means having the group leadership determine:

 Who is the ideal candidate?

 What does the practice want in education and professional experience?

 What about personality?

 What personal style blends most harmoniously with existing colleagues?

 Does the candidate need to be proficient in any specific languages or have a

particular ethnic background to cater to key groups of patients?

This information, and additional details about how and where the candidate will be

contracted, whether locum support is needed, how the reporting relationship will work,

and defined roles and responsibilities, become part of the selection criteria.  The in-house

recruiter should put it all down on paper in a one-page detailed description about the

practice opportunity.  This information becomes a guide for people to follow when they
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are screening and evaluating candidates, and it is sent to prospective candidates who want

to learn more about the position.

Compensation and Contracts

Each position needs a compensation package and contract.  Putting the financial

pieces together begins by researching and reviewing all available data about market

opportunities. Recruiters use the American Board of Medical Specialties, the AMA

database, and other resources to learn about numbers and locations of physicians in key

specialty areas.

It is important to gather statistics about the target market nationally and

regionally. This will help determine the competitive nature of the search and how

challenging it will be to recruit each position

[Insert Figure 34.1]

For example, what is the local market bearing in terms of compensation levels and

benefit packages for the recruited specialty?  How can the organization structure or “sell”

the position as the most attractive employment opportunity in the marketplace?

Practices should make sure all financial pro-formas and contracts are in place

before the first would-be hire arrives on the doorstep.

Assemble Internal Team

Teamwork is the name of the game in the recruiting business.  One of the in-

house leader’s first steps is to establish an internal recruitment team, made up of
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physicians and administrators who are asked to be part of the search process.  Group

involvement, specifically leadership from key physicians, is essential to the success of the

overall recruiting effort.  Physicians on the committee can help troubleshoot any

problems that arise, such as responding to doctors on the staff who grumble about adding

a new specialist.  These leadership physicians can also act as initial mentors and support

systems when the new doctor arrives on board.  Other team responsibilities include

making screening phone calls, completing on-site interviews, assessing candidates’

strengths and weaknesses, and assisting with social events.

Team members must have dedicated time available to receive calls, faxes or

emails from interested physicians who might have questions about the opening. The team

must be well versed in the practice arrangement and the compensation plan in order to

field the calls.  Team members should be able to address community and lifestyle

questions knowledgeably and comfortably.

The team leader needs to coach the group to sell not only the organization and the

opportunity, but to carefully evaluate candidates to be sure they are the right fit for the

job.  Training sessions are very helpful so people understand how to conduct effective

telephone screening interviews, how to host informative site visits and how to mentor

new doctors coming aboard.

A recruitment effort is only as successful as its buy-in from physician and hospital

leadership.  Management must be committed to the effort in terms of time and dollars.
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Fill the Funnel

The best-kept secret about physician recruiting is to keep the funnel filled with a

pool of candidates.  Organizations can’t afford to wait for doctors to beat a path to their

door; they have to go after the physicians they want.  That means generating a sizeable

list of prospects on the front end to narrow it down to the 100 or so doctors who will be

called for an initial conversation.  From there, the team may do some 50 telephone

screening interviews to generate five site visits in order to select the one perfectly

matched prospect who will sign on the dotted line.

Depending upon the opportunity, there are a number of ways to generate a list of

prospects:

 Direct mail using a purchased list of physicians culled from criteria such as

medical specialty and current geographical location.  The American Board of

Medical Specialties, the American Medical Association [AMA], and licensure

boards can supply these lists.  The organization sends direct mail announcing the

opportunity and then has a team member follow-up with outbound calling.  If the

physician is not interested, the caller should ask if s/he knows someone who is.

 Personal calls following recruitment fairs and specialty meetings.

 Advertising in medical and specialty journals and on the web, Twitter, etc.

 Resident campaign using posted flyers and announcements.

 Physician networking based on group member recommendations.

 Medical Staff Office contacts at the local hospital.

 Networking through specialty or group management organizations. Some

organizations offer free on-line job postings for members.
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 Affiliations with residency programs.

From the initial pool of candidates, the internal recruiter must call prospects and conduct

preliminary screenings to verify licensure status and board certification, gather

professional and personal details about the candidate, and answer his or her questions

about the opportunity.  Whenever possible, research should be done to secure the

prospect’s home or cell telephone number.  Calling prospects in the evening at home

gives them more time and privacy to talk freely.

This screening step generates a smaller list of credible prospects that meet the

search criteria that was generated at the beginning of the recruitment process.

Recruitment Materials

Another early step in the recruitment process is to gather, or produce as necessary,

promotional materials to describe the geographical area, local hospital and/or group

practice, surrounding communities and schools.  Resources may include brochures from

Chamber of Commerce, web site linkages to other sites, group/hospital-general

brochures, and, of course, the one page description about the practice opportunity.  All of

this information can be mailed to key prospects upon request.  A sample direct mail piece

is provided below.

[Insert Figure 34.2]
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Interviews, Reference Checks and On-Site Visits

It is best to have two separate people on phone detail:  one team member can

follow up briefly on the first direct mailing and another can conduct screening interviews.

The first person is on to “sell” the organization and employment opportunity; the second

is not selling the position as much as weeding out candidates who just don’t fit.

Physicians and other healthcare professionals today are highly educated and are

aware of what questions can and cannot be asked during the interview process. They are

quick to pursue legal recourse if they believe that they have been discriminated against in

any way or if inappropriate questions have been asked. For these reasons, it is extremely

important that scripted questions be handy for the interview, and that interviewers do not

stray from the set format.

The physician’s CV should be available to the person doing the screening

interview so that he or she can confirm professional information as well as ask questions

about unclear time periods. Care should be taken to avoid any questions that may be

leading or misleading in regard to federal and state laws. Federal laws supercede state

laws however; some states have more stringent laws so it is best to check with local

physician boards for applicable guidelines. The main federal laws to keep in mind are:

 Age Discrimination in Employment Act (applies to persons over the age of 40)

 Civil Rights Act (includes equal opportunity and nondiscrimination based on race,

gender, religion, sexual preference, marital status, and national origin)

 Immigration Reform and Control Act (citizenship status)

 Americans with Disabilities Act (disabilities must be reasonably accommodated

and persons with disabilities need to be considered -- including those with
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alcoholism, drug abuse, physical conditions such as hearing and sight disabilities

or mobility issues)

 Pregnancy Discrimination Act (pregnancy is considered to be a short-term

disability and cannot be a factor in the hiring process)

 Fair Credit Reporting Act (sets a national standard for employers to follow)

Following the telephone conversation, the team recruiter should verify the physician’s

credentials by contacting licensure boards to confirm that the candidate has an active

license to practice medicine in the states he or she has indicated, and that there are no

liabilities associated with those licenses.  It is also worthwhile to double check physician

credentialing information with the American Board of Medicine Specialties, using annual

publications, which are available in most hospital libraries, or going online at

www.abms.org.  Checking online requires registration to access information. Current

guidelines require “primary verification” so serious candidates will need closer scrutiny.

Provided the credentials verification returns positive information, a screening

interview report should be provided to the internal team with a copy of the candidate’s

CV and credentials verification.  A sample telephone interview report is provided below.

Note that it is allowable to document offered information about a candidate from a

candidate but questions that may touch on potentially discriminatory topics must be

avoided.  For example, you can ask if they have ever used another name from the one on

their application or CV but they should not be asked, “what is your maiden name?”

Questions about whether or not they are married, have children, were born in another

country and so forth are not allowable.
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[Start box]

Telephone Interview Report

Internal Medicine Physician

Sample: Dr. Joe Miller, MD/DO

Home: 1234 Bank Street

Office: 555-828-3270

Cell Phone: 555-445-2312

Website, Blog and/or Twitter

Dr. Joe conveyed his interest in practicing in New England through the PracticeLink database.

Personal History

Dr. Joe offered that he grew up in New Jersey and has lived in many locations throughout his medical

school and training.  He currently resides in San Diego, CA where he is completing his residency training.

He says California is an economic disaster would like to settle in the northeast with a strong preference for

Massachusetts which enacted a health care reform law in 2006, mandating that nearly every resident of

obtain a state-government-regulated minimum level of healthcare insurance coverage. He applauds the

Obama Administration healthcare reform of 2010 and also mentioned that His wife is from that area and

they spend most of their vacations in the northeast.  They enjoy outdoor activities such as hiking, camping

and fishing.  He indicated that they prefer a suburban area with easy access to urban offerings.

Education/Training

See CV.  Dr. Joe is licensed in California and is completing his residency training in June 2012.

Professional Goals

Dr. Joe is seeking a general internal medicine position.  He would like an office-based practice with the

opportunity for office, hospital and nursing home management of his patients.  He could be interested in a
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hospitalist position as well.  He has special interest in diabetes care.  He also has extensive critical care

experience that he feels is necessary because some hospitals do not have depth in that area or have an

intensivist on staff.

When choosing a practice he indicated some preferences.  He stated that he is not particular about the size

of practice, but feels that a call schedule of 1 in 4 would be acceptable.  He also mentioned that he would

consider a multi-specialty group, but would not want to be on call for pediatrics since he is not trained in

that area.  He stated that he realizes some opportunities are employed positions, but he would like the

opportunity for partnership.

Dr. Joe chose Internal Medicine because of the variety it offers.  He considered various sub-specialties, but

never found one area of emphasis that seemed to fit.  He has greatly enjoyed the camaraderie he has

experienced through his residency training.  His training has emphasized being close to the patients.  They

even do “house calls” which is part of their ambulatory training.  This aspect has been very rewarding and

enriching for him.

Personal Goals

Dr. Joe seeks a practice in the northeast.  Access to the city is important to him, as well as the opportunity

to practice in a suburban community where the cost of living and real estate is affordable.

First Impressions/Summary

The conversation with Dr. was open, honest, conversational and relaxed, even though he had been up all

night on-call!   He was eager to share his ideas and goals for his first practice. Location is an important

factor for him and he was very interested in Massachusetts.  We discussed his interests and desires first and

then the opportunity was described to him.  He was agreeable and open to a variety of practice structures

with concerns around support, coverage and how well he connects with the physicians he would work with.

[End box]
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Keep in mind that the interview is an information collecting process used to

assess whether or not the person is qualified, is a good fit with the practice’s values and

goals, how interested they are in the position, and what their thought process is in regard

to scenarios of daily practice routines. It is permissible to ask specific questions that hone

in on their training, explanations of how they would respond in certain clinical situations,

professional goals, perceived strengths and weaknesses and so forth.

If the internal team is in agreement, a second screening between the physician

candidate and organizational leadership and team members takes place.  This

conversation can happen in person, if the candidate is within driving distance, or over the

telephone.  Team members typically ask the physician candidate questions such as:

 What do you like about your current practice?

 What factors do you think make up a satisfying practice?

 What are you looking for in a partner?

 What type of practice arrangement are you looking for?

 Why do you wish to join a practice affiliated with (name of hospital or

organization)?

 What are you current and future professional goals?

 How well do you think your medical training prepared you for private

practice?

 What are you most proud about in your medical career?

 Tell me about a time when you had to handle a difficult patient.

 How would you describe your management style? Your practice style?

 What procedures would you include in your practice?
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 If an offer were to be made, what type of compensation package would you

interested in?

Do your homework and have answers formulated for typical questions that may be asked

of you as the interviewing potential employer or co-worker/partner:

 What made you chose this practice? Community/location?

 What do you like best about the practice/staff?

 Is your opinion valued? What if you don’t agree with a senior partner?

 What is your competition here?

 Is there any peer review or evaluation process in the practice?

 What are the group’s short and long term goals?

 If hired, would I be included in the decisions of the practice?

 What is your employee turnover?

 What kinds of qualifications does your support staff have?

 Do you do your own billing or is it outsourced?

 What is your collection rate?

 Describe a typical day in the practice.

On-Site Visit Basics

When the phone calls and reference checks are complete and everyone involved

in the process has had an opportunity to reflect on the candidates’ strengths and

weaknesses, it is time to decide on the short list of star prospects and issue an invitation

to visit.
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Generally, candidates spend one to two days on site, during which time they:

 meet with administrators to discuss organizational philosophy and budgets

 take orientation tours of the office location(s) and hospital

 mingle with potential colleagues

 connect with a realtor for a community tour

 have dinner with the internal recruiting team, medical staff and

spouses/significant others

All the while that the candidate is on campus, the recruiting team should evaluate him or

her on the following criteria:

 Communication skills

 Social interactions and skills

 Work ethic

 Interpersonal skills

 Behavior and Maturity

 Judgment and common sense

 Long-term interest

 Education and experience

 Ability to mange a practice

 Cultural fit within the community

 Ability to work with the medical staff
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It is helpful to have an interview report form listing the criteria so team members can

easily rate each candidate and register their assessment and opinions.

Recruitment as a Sales Process

Successful recruiting is not unlike sales -- it takes a persuasive personality and a

winning attitude to position the opportunity to outside prospects and internal staff alike.

A positive, get-to-the-other-side determination is essential to go after, and secure, the best

candidate for the organization.

Through the entire process, the recruiting team must put its best foot forward,

representing the practice with quality and class.  The recruitment team is the prospect’s

first introduction to the organization and first impressions can be lasting.

Selling Over the Phone

The telephone is an indispensable part of the recruiting process and a pivotal

selling tool in the recruitment strategy.  Excellent telephone skills are critical, at the

prospecting stage when team members are soliciting interest in the opportunity, and

during the screening interviews, when team members must deftly and simultaneously

evaluate the candidate and weed out those who don’t fit.

The key to telephone interviewing is to build rapport quickly. Suggestions for

effective phone screening and for building instant rapport include:

 Eliminate distractions; turn off beeper and ask the office assistant to screen

calls.

 Have a planned opener to start the conversation.
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 Prepare questions that call for open responses, not merely “yes” or “no”

answers.  Address clinical, philosophy and lifestyle issues.

 Determine what motivates the candidates; if they are entrepreneurial in spirit,

they may not fit neatly into a salaried position.

 Create a dialogue.  Look for common ground.

 Control the discussion by following a pre-set list of questions with opening

and closing statements..

 Keep the conversation short; no more than 20 minutes.

Features vs. Benefits

Another way the recruitment process is sales oriented is that during the telephone

interview, team members must do a good job of assessing features versus benefits.  Over

the telephone, team members must solicit the candidate’s needs, by asking the right

questions and listening carefully to understand their idea of an ideal position.  In this

way, team members can assess if the practice opportunity is a good fit for the candidate.

Once the team member knows the prospect’s needs, he or she can more effectively

describe or “sell” the practice opportunity by defining benefits versus features.  Benefits

are those aspects of the opportunity that will directly meet the needs of the physician

candidate.  Features are the specific aspects of the practice opportunity that may or may

not fit the needs of the physician candidate, but are worthy of his or her consideration.

Accept the Positive
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Part of the selling game is to play up all that is good about the opportunity and

control the objections as much as possible.  There isn’t any position open today that

doesn’t have a share of potential weaknesses, be they organizational politics, too little or

too much HMO penetration, skyrocketing malpractice rates, the geographical location or

the cost of practicing or living in the area.  Staff must first recognize the challenges and

then demonstrate to prospective candidates that leadership is willing to work with them to

manage the issues.  For example, if high malpractice rates are a deal breaker with the

perfect candidate, then leadership must build insurance coverage into the compensation

package.

The recruitment team also has to sell the candidate on the location of the

opportunity.  Team members should consider what the local market has to offer of value

to physician prospects, such as lifestyle (family, cultural, recreational, housing costs and

spiritual), professional development, specialty competition and type of practice.  The

team can emphasize these points when marketing a recruitment opportunity for the

region.

Every region has its pros and cons.  Don’t be discouraged if the market seems to

have less appeal — either because of geography or other features that can’t be changed.

Hard-to-recruit markets take more effort in the way of mailings, personal calls, working

with residency programs, networking and following-up with every candidate who seems

the least bit interested.  Statistics prove that a large percentage of physicians choose to

practice where they have ties, either because they grew up in an area, went to school

there, or have family ties.  Team members should network to find physicians with a

geographical kinship.  Review the backgrounds of the current medical staff, and if they
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come from the same geographical area or training program use that information to target

that regional group.  Sometimes the existing staff can work connections they might have

with medical schools or professional organizations. Don’t exclude physicians already

settled in the area as potential candidates. Also consider internationally based physicians,

particularly those with multi-language skills if your area has an increased need based on

the community make up. And, in especially challenging markets, take advantage of U.S.

Public Health Service, National Health Service and Indian Health Service opportunities

for loan repayment to physicians who practice in underserved areas.

While “choice communities” and practices may be able to run an advertisement or

just talk with the local residents, in hard-to-recruit markets dedicated time must be spent

on the phone.  Mailings, working with the residency programs, networking are a part of

any process.  Every position has physicians that will eventually come to the location. The

team’s role is to find these qualified candidates and attract them to the organization.

Many practices and groups outsource to private agencies to provide more detailed

background checks on candidates who are being seriously considered. These types of

background checks require the candidate’s signature and permission. It is advisable to

have a more detailed check to ward off potential problems with false information such as

using another person’s Social Security Number to hide a criminal background,

convictions, arrests, identity theft and other aspects of a candidate’s background that may

not be conducive to your practice or values. For example, you may not want to hire a

candidate to work in a pediatric office if they are on a sex offenders list in another state.

Or, if a candidate is having financial problems and had a prior theft arrest/conviction,

would you want them to have access to any company bank accounts?
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Clinch the Deal

Once the team and decision leaders have found the perfect match, the practice

may need to offer relocation assistance, volunteer to help the spouse find new

employment, or gather information on special needs and school issues for children in

order to ink the deal.  It is money and time well spent to be sure the organization gets the

candidate it needs and wants to further its strategic goals and growth strategies. Stay up-

beat and positive.

Once hired, the internal team needs to continue to be attentive to the new

physician through an effective retention strategy.

Retention Planning

The final step in the recruiting process is a strong mentoring program.  In fact,

retaining a new physician takes just as much energy and time as recruiting one.  New

people require attention early on to be sure all is well.  While many people play a

supporting role — from various department members and office staff to medical

colleagues and partners — there needs to be on person assigned specifically to help the

new hire settle into the job and community.  The responsible person can be a physician,

administrative leader or a member of the physician relations staff.  It isn’t necessary for

the mentor to take on all of the orientation items and responsibilities, but rather, to make

sure someone is following through with each task.

Selecting a mentor is the best way a practice or organization can nurture its long-

term investment in human resources.
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The most successful retention efforts follow a planned timetable of activities to

address all aspects of fitting into the work and community environment.  Activities

include clinical aspects, the business side of practice development and the socialization

needs of the doctor and his or her family.  It is important to have an orientation plan that

builds in the hospital and clinic.  And listing orientation activities by category — for

example, clinical, financial, office routine, social — ensures that all areas are covered.

Scheduled Chats

The mentor should schedule weekly, monthly and finally quarterly conversations

to address and resolve any issues that might arise.  Mentors should also host and

introduce the new hires at key meetings and activities.  The mentor should get others

from the practice and hospital involved in the orientation process so the new physician

can begin to place names and faces with responsibilities.

It is important to spread out the learning because even the brightest and best

human brains can get overwhelmed.  The new physician also needs time to explore on his

or her own.  If the physician approves, the mentor should also check in with his or her

spouse to see how things are progressing on the family and home front.

At the end of three months, the mentor should schedule a lunch or office meeting

to check in about professional and personal satisfaction.  The mentor should ask the

doctor candid questions about his or her experience to date:  have orientation activities

met the new hire’s expectations and where does the new hire need additional insights?



24

Sometime within the 2 to 3 month mark, a review of their documentation, coding

and charting should be made. It is best to identify any coding and billing issues early so

that they can be addressed prior to any problems or audits occurring.

After the new hire has past the three-month mark, and the honeymoon is over,

there is still an ongoing need for support and validation.  The frequency and nature of the

interactions will change — moving from introductory to more integration activities, such

as getting the new person involved on hospital committees, community outreach efforts,

or in presenting at CME or grand rounds.  It is a great show of support if the mentor can

attend when the new hire is presenting at any courses.

Customized Program

There is no one perfect format for creating a physician retention plan.  The key

elements involve developing a budget, timetable, planning tactics, accountability and a

desired outcome.  Sound retention practices will safeguard the investment the

organization has made to bring the new hire on board.  Taking a proactive approach to

retention planning ensures that the new hire’s needs are addressed before issues become

too hot to handle.

SAMPLE:

SITE VISIT ITINERY

8:00-9:30 Medical Director meeting

 Group mission, vision, values
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 Practice philosophy and expectations

 Desired candidate qualifications

 Expected time commitment and behavioral standards

9:30-11:00 Executive Director meeting

 Group strategic plans, financial position and organizational

structure

 Review of sample practice budget

 Call coverage schedule

 Review of administrative support structure

 Review sample contract

 Time constraints associated with credentialing and the

ability to see patients with contracted payers.

11:00-12:00 Practice manager meeting

 Scheduling parameters

 Medical record systems

 Patient through put process

 Normal work flow

 Staff organization

 Testing procedures/office lab

 Tour of facility, office site and staff introductions
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 Have take-aways ready such as promotional materials,

practice brochure, business cards of physicians, managers etc.

12:00-2:00 Lunch with group members

2:00-3:00 Q&A session with Medical Director and Executive Director

3:00-5:00 Community tour with realtor

6:00-9:00 Dinner meeting with group leadership and spouses

[Insert Figure 34.3]

Facts about Physician Recruiters and Executive Search Firms

1) If you are job hunting, you should send your resume to recruiters

Different recruiters know about different positions. They do not usually know

about the same ones. This is particularly true with retained firms. By sending your

resume out widely, you will be placed in many different confidential databases and be

alerted of many different positions. If you send your resume to only a few, it may be that

none you send to will be working with positions which are suited for you. Throw your net

widely. If you change jobs, it is also wise to send follow-up letters to the recruiters and
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alert them of your new career move. Many search firms follow people throughout their

careers and enjoy being kept up-to-date. It is a good idea to have your resume formatted

in plain text so you can copy and paste it into email messages when requested to do so.

Then, follow up with a nicely formatted copy on paper by postal mail.

Some people estimate that only 1% to 3% of all resumes sent will result in actual

job interviews. So, if you only send 50 resumes, you may only have less than 2

interviews, if that many. Send your resume to as many recruiters as you can. It is worth

the postage or email time. Generally, recruiters will not share your resume with any

employer or give your name to anyone else without obtaining your specific permission to

do so. The recruiter will call first, talk to you about a particular position and then ask

your permission to share your resume with that employer.

2) Your resume will be kept strictly confidential by the executive search firm.

Recruiters are professionals. They recognize that in order to assist physicians and

job seekers and professionals in their career development, they will need to ensure the

professional of strict confidentiality. What this means is that the recruiter will hold all of

your information confidential at all times. It is, in fact, safe to submit your resume to a

search firm and not worry that the search firm will let it leak out that your are job

searching. Recruiters will call you each and every time they wish to present you to an

employer in order to gain your permission. Only after they have gained your permission

will they submit your name or resume to the identified employer. The wonderful aspect

of working with search firms is that you can manage your career and your job search in

confidence and privacy. Also, keep in mind that recruiters know about your industry and
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they know about job openings that you may never hear about on your own. Pick a

handful of trusty recruiters whom you will allow to follow you throughout your career.

They can also be good confidantes, sounding boards and advisors, whether or not you are

contemplating a job change.

3) Fees are always paid by the employer, not the job candidate.

Recruiters and search firms work for the employer or hiring entity. The employer

pays them a fee for locating the right physician for the job opening. This is important to

remember, in that when you interact with executive recruiters, you are essentially

interacting with an agent or representative of the employer. Recruiters are more loyal to

employers than they are to job candidates because they work for the employer. This

should not present a problem, but, should cause you to develop your relationship with the

recruiter with the same integrity and professionalism that you would with the employer.

Recruiters are paid fees in one of two ways - retainer fees or contingency fees.

This is an important distinction and will affect your process with both the employer and

the recruiter. Some employers prefer working with contingency firms and some with

retained firms. Both are respected by employers and useful in your job search, but, the

two types of firms will not be handling the same positions with the same employers

simultaneously.

A "retained" recruiter has entered an exclusive contract with an employer to fill a

particular position. The retained recruiter, then, is likely to advertise a position, sharing

the specifics of the position, location and employer openly. The retained firm feels a great

obligation to fulfill the contract by finding the best person for the job.
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A ”contingency recruiter” on the other hand, usually does not have an exclusive

relationship with the employer, and is only paid a fee if the job search is successful.

Often, if the employer uses contingency firms, there will be more than one contingency

firm competing to fill a certain position. As a job hunter, if you are sent to an interview

by a contingency firm, you may find that you are competing with a larger number of

applicants for a position. Generally, retained firms only send in from 3 to 5 candidates for

a position.

Recruiters will be paid fees equal to about 25% to 35% of the resulting salary of

the successful candidate plus expenses. This does not come out of the job candidate's

salary. This is paid to the recruiter through a separate relationship between the employer

and the search firm. These may seem like a large fee, but, keep in mind that recruiters

incur a great many expenses when searching for successful job candidates. They spend

enormous amounts of money on computer systems, long distance calls, mail-outs, travel

and interviews. Recruiters work very hard for these fees. Employers recognize the value

of using recruiters and are more than willing to pay recruiters the fees. All you have to do

is contact the recruiter to get the process moving.

4) Not all medical recruiters work only with physicians.

Some search firms work exclusively with physicians or in healthcare, while others

may work in several fields at once. Some of the larger generalist firms will have one or

more search consultants that specialize in healthcare. It is important for you, as a job

hunter, to assess the recruiters' knowledge of your field. If you use industry or medical

specialty buzz words in describing your skills, experience or career aspirations, you may
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or may not be talking a language the recruiter understands fully. It is wise to explore fully

with the recruiter his understanding of your field and area of specialization.

5) Recruiters and search consultants move around.

Recruiters, like many professionals, move to new firms during their careers. Often

you will find that recruiters will work at several firms during their careers. Since it is

much more effective to address your letters to a person rather than "to whom it may

concern", it is smart for job hunters to have accurate and up-to-date information about

who is who and where, since this can change frequently. Search firms also move their

offices, sometimes to another suite, street or state. If you have a list of recruiters that is

over one year old, you will certainly waste some postage in mailing your resumes and

cover letters. Many of your mail-outs will be returned to you stamped "non-deliverable",

unless you obtain an up-to-date list. A resource, like the Directory of Healthcare

Recruiters is updated very frequently, usually monthly [www.pohly.com/dir3.html].

6) Most search firms work with positions all over the country.

If you are from a particular state, and want to remain in that state, don't make the

mistake of only sending your resume to recruiters in your state. Often the recruiters in

your state are working on positions in other states, and recruiters in other states are

working on positions in your state. This is usually the case. Very few recruiters work

only in their local area, most work all around the US and some internationally.

Regardless of your geographic preference, you should still send your resume to all the

healthcare recruiters. If you really only want to remain in your area, you can specify that
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preference in your cover letter. Do keep in mind, however, that by stating your

geographic preference, you may be eliminating yourself from the running for a dream job

somewhere else.

7) Recruiters primarily work with hard to fill positions or executive positions.

Some recruiters specialize in clinical positions for physicians, managed care

executive positions, healthcare financial positions or health administration positions.

Others may specialize in finding doctors, nurses or physical therapists. Generally, an

employer does not engage a recruiter's assistance in filling a position unless it is hard to

fill. Sometimes employers will engage search firms to save them the valuable time of

advertising or combing through dozens of resumes.

Contingency recruiters tend to work with more mid-level management and

professional positions, but, this is not always the case. Retained firms generally work

with the higher level clinical or administrative positions.

One thing you will be assured of is that if a recruiter is working on a position that

means that the employer is willing to pay a fee. That usually means that the position is a

valued position and one worth closer inspection on your part. Even in healthcare, with

certain exceptions, our economy is an "employer's market". This means that employers

receive a deluge of resumes for their open positions. Increasingly, employers are using

recruitment firms to handle their openings and schedule the interviews because

employers simply do not have the manpower or time to handle the many resumes they

receive. Therefore, if a job hunter is submitted by a recruiter, that job hunter has a great

advantage over all other applicants.
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Assessment

Finally, when it is all said and done, there are few key points to keep in mind to

ensure a top-notch and successful recruitment effort:

 Success depends on persuasive selling, an understanding of features versus

benefits and a firm hold on all that the opportunity encompasses — from

job responsibilities and compensation to community living.

 Community and lifestyle are keys to a new hire’s happiness and longevity

on the job.

 Candidates can slip away when organizations are slow to respond.

Moving quickly separates the winners from the losers.

 Everything and anything that pertains to recruiting should revolve as much

as possible around the candidate’s convenience.

 Be prepared!  Written plans, timetables and budgets for each position are

essential.

 Present an honest and true picture of the practice before the hire so that

they are not disappointed or dismayed after coming onboard.

Acknowledgements:

Thanks to Reed Tinsley and Pamela Pohly for technical assistance, and to Allison

McCarthy who authored this chapter in the second edition.
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Conclusion

A sound recruiting strategy requires a full funnel of candidates and a solid

approach for internal positioning.  The internal team must be persuasive with a knack for

selling.  The practice or organization can hire consultants as needed and rely on

physicians already on staff to help position the organization for success.  An effective

physician recruiting effort demands a good opportunity, a market-competitive

compensation package, strong internal support, solid organization, and the drive and

determination to hire the candidates the practice wants.

COLLABORATE NOW: Continue discussing this chapter online with the author(s),

editor(s) and other readers at: www.BusinessofMedicalPractice.com
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APPENDIX A:

HOSPITAL / CLINIC RECRUITMENT AGREEMENT CHECKLIST

 Does the agreement provide the following incentives to the physician?
Income guarantee YES NO
Recruitment bonus YES NO
Relocation assistance YES NO
Marketing allowance YES NO
Expense subsidy YES NO
Loan guarantee YES NO
Practice start-up assistance YES NO
Other: ________________ YES NO
Other: ________________ YES NO

 If the agreement provides the physician with an income guarantee, determine if
incentive is a gross income guarantee or a net income guarantee.

 Determine if the physician can obtain a net income guarantee, since this type of
arrangement removes risk from the physician.

 Under the income guarantee arrangement, determine who will be responsible for
the payment of any debt service.

 If the agreement provides for a gross income guarantee, assess the following:
Must physician pay for his or her own debt service out of gross income
guarantee?     YES    NO
Is amount of guarantee reasonable?     YES    NO
After paying expenses and debt service, is the net amount remaining enough to
pay physician compensation?     YES    NO

 If the agreement provides for a net income guarantee, assess the following:
Must the physician pay for debt service out of the net amount?     YES    NO
Are there any limitations on practice expenses?     YES    NO
Is amount of net guarantee reasonable for the physician’s medical specialty?
YES    NO

 Determine when advances will be needed by the physician under the income
guarantee arrangement. Make sure that the contract provides for such advances.
For example, if the physician starts practice on the first of the month, he or she will
need money to make payroll on the fifteenth of the same month. Thus, make sure
that the hospital will make a necessary advance in this and possibly other
situations.

 Determine how incentives will be repaid (cash, service, or forgiveness).
[Attempt to secure repayment in the following order: (1) forgiveness, (2) service,
(3) combination of forgiveness and service, (4) combination of forgiveness and
cash, (5) combination of service and cash, and (6) cash.]

 Assess tax consequences, both immediate and in the future, related to the
repayment option in the agreement. Pay strict attention to immediate tax
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consequences related to any repayment in service.
 Determine when Form 1099s will be issued by the hospital and for how much.
 Based on an assessment of tax consequences, determine if the practice should

incorporate.
 If the hospital is not providing certain incentives because it is a not-for-profit

hospital, have the hospital answer the following questions:
Is there a documented community need for the physician?
Are the incentives reasonable?
Were incentives negotiated at arm’s length?
Are state benefits going to the hospital by securing the physician’s services?
(If the hospital can favorably answer the above questions, it should not be
limited in the number and amount of incentives it can provide to the physician.)

 Does the agreement restrict the physician’s ability to obtain privileges at other
hospitals? If so, would this restrict his or her ability to open a satellite office or take
emergency calls at other hospitals at some time in the future? Attempt to negotiate
the physician’s right to obtain other hospital privileges.

 Determine if the agreement violates any Medicare fraud and abuse statutes.
 Other issue: _________________________________
 Other issue: _________________________________

APPENDIX B:

NEW PHYSICIAN LETTER OF INTENT

Dear Dr. [Name of Physician]

On behalf of [Name of practice] (hereinafter called the “practice”), this letter sets out a
proposed agreement for your initial employment in Dr. [Name of physician]’s medical
practice. After both you and Dr. [Name of physician] have agreed upon all issues
related to your employment, a formal physician employment agreement will be
prepared for your review and signature.

1. Term: You will be an employee of the practice for an initial [Duration]-month
period starting [Month, Date, Year]. Should you and the practice want to proceed
past this initial employment period, an offer of co-ownership may be made to you
as described in item nine below.

Your employment with the practice will essentially be “at will,” since you or the
practice may voluntarily terminate it at any time upon 30 days’ written notice to the
other. However, the following are conditions under which the practice may
terminate your employment immediately: (a) upon your death or disability for
three (3) consecutive months; (b) upon the suspension, revocation, or cancellation
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of your right to practice medicine in the State of [State]; (c) if you should lose
privileges at any hospital at which the practice regularly maintains admission
privileges; (d) should you fail or refuse to follow reasonable policies and directives
established by the practice; (e) should you commit an act amounting to gross
negligence or willful misconduct to the detriment of the practice or its patients; (f)
if you are convicted of a crime involving moral turpitude, including fraud, theft, or
embezzlement; and (g) if you breach any of the terms of your employment
contract.

2. Compensation: Your salary for the initial 12-month period will be $[dollar value]
and $[dollar value] in the second 12-month period, each year payable in monthly
installments. You will also be entitled to an incentive bonus calculated as follows:
[Percentage] % of your collected production when such collections exceeds
$[dollar value] in the first year and $[dollar value] in the second year. The bonus
each year will be calculated and paid on a semiannual basis. You will also be
entitled to receive a one-time signing bonus of $[dollar value] if you sign your
employment contract before [Month, Date, Year].

A portion of your compensation may be paid for by proceeds received from [Name
of hospital] under the terms and conditions of a hospital recruitment agreement.
The parties to this agreement will be the hospital and the practice only. However,
forgiveness of any advances made by the hospital will be directly contingent upon
the length of time you remain with the practice. Therefore, should your
employment terminate for any reason, the practice will require you to repay to it
any amounts the practice repays the hospital, in no matter what form, per the terms
and conditions in the hospital recruitment agreement. [Note: Use this if the practice
signs a hospital recruitment agreement with the hospital.]

3. Benefits: In addition to your base compensation and incentive bonus, the practice
will pay for the following: (a) health insurance, (b) malpractice insurance, (c)
continuing medical education (CME) costs, (d) medical license fee, (e) board
certification exam fee, (f) reasonable cellular phone costs, and (g) a pager. You will
also be entitled to a moving cost allowance for relocating to [Location.]

You will be entitled to two weeks of paid vacation, 10 working days as paid sick
leave, and four days paid time off for CME or the board certification exam.

4. Disability Leave: In case of absence because of your illness or injury, your base
salary will continue for a period not exceeding 30 days per calendar year, plus any
unused vacation time and sick leave. You will be entitled to any incentive bonus
payments that may be due to you as collections are received on your prior
production. Absence in excess of 30 days would be without pay. Unused sick leave
cannot be carried over to succeeding years, nor will it be paid for at any time.

5. Exclusive Employment: As an employee, you will be involved full-time in the
practice and you may not take any outside employment during the term of your
employment agreement without the practice’s written approval. However, you will
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be entitled to keep compensation from honorariums, royalties, and copyrights if ap-
proved by the practice in writing. If the practice does not give approval, then the
income from such activities shall remain the property of the practice.

6. Termination Compensation: Should your employment terminate for any reason,
you will be entitled to accrued but unpaid base compensation, earned but unpaid
incentive bonus, and unused vacation leave.

7. Nonsolicitation: During the course of your employment, the practice will
introduce and make available to you its contacts and referring physician
relationships, ongoing patient flow, general hospital sources, business and
professional relationships, and the like. Since you have not been in private practice
in the area previously, you acknowledge that you currently have no established
patients following you. If there should be a termination, the practice will not
restrict your ability to practice medicine in the area; however, it will require you to
enter into a nonsolicitation agreement in which you agree not to solicit the
employees of the practice nor its patients to follow you into your new medical
practice. [Note: Insert Covenant Not to Compete here, if applicable.]

8. Employee-Only Status: During the term of your employment, you will not be
required to contribute any money toward the practice’s equipment or operations,
but likewise your work will give you no financial interest in the assets of the
practice. However, the practice intends to offer you the opportunity to buy into the
ownership of the practice as set forth in item 9 below.

9. Ownership Opportunity: At the end of your employment period, the practice will
evaluate your relationship and may offer you the opportunity to become a co-owner
in the practice (or enter into an office-sharing relationship). This offer is not
mandatory and is at the total discretion of the practice. Should an offer not be
tendered for some reason, the practice will wait until the end of your next 12-
month employment period to decide whether to tender an offer of co-ownership.
If an offer of co-ownership is made, Dr. [Name of physician] will discuss with you
the following: (a) what percentage of the practice you will be allowed to acquire,
(b) how best to value such interest, and (c) how you will pay for the acquisition of
such interest. The practice hopes to achieve mutually agreeable solutions to these
ownership issues.

We hope this offer meets with your approval. If so, please contact Dr. [Name of
physician] as soon as possible. This letter is not intended to be a legally binding
agreement; it is, rather, a tool to be used to prepare your formal physician employment
agreement. If you should have any questions, please do not hesitate to contact myself
or Dr. [Name of physician] at your convenience.

Sincerely,
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APPENDIX C:

PHYSICIAN EMPLOYMENT AGREEMENT OUTLINE

I. DURATION OF THE CONTRACT
A. Length of the contract

1. Option: Annual with automatic renewal

B. Effective date of the contract

II. CONDITIONS UNDER WHICH CONTRACT CAN BE TERMINATED

A. Voluntary termination by employee or employer with thirty (30) days’ written
notice

B. Death of employee

C. Suspension, revocation, or cancellation of employee’s right to practice medicine in
the State of [State]

D. Employee loses privileges to any hospital at which practice regularly maintains
admission privileges

E. Employee fails or refuses to follow reasonable policies or directives established by
the practice

F. Employee commits acts amounting to gross negligence or willful misconduct to the
detriment of the practice or its patients

G. Employee is convicted of a crime involving moral turpitude, including fraud, theft,
or embezzlement

H. Employee breaches terms of the employment contract

I. Employee becomes and remains disabled in excess of three (3) consecutive months

III. COMPENSATION

A. Amount of annual salary

B. Incentive bonus, calculated as follows: [formula]

C. Determine how long physician will be paid during period of disability and how
much

IV. BENEFITS

A. Health insurance

B. Retirement plan contribution

C. Malpractice insurance

1. Malpractice tail-end premium?

D. Dues, books, and periodicals

E. Licenses

F. CME expenses
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1. Annual allowance of $[dollar amount]

G. Entertainment

H. Automobile

I. Relocation

J. Vacation leave

K. Sick leave

L. Life and disability insurance

M. Cellular phone

N. Pager

O. Other

V. OUTSIDE INCOME

A. Decide on the type of outside income the physician can retain and the type of
outside income earned by the physician that the practice will be entitled to retain.

B. At the same time as (A), discuss the physician’s restrictions on outside
employment.

VI. PHYSICIAN’S DUTIES
A. Required work hours

B. Required on-call schedule

C. Discuss any restrictions on the acceptance of new patients by the physician.

D. Discuss any provision if the physician is called to jury duty or related duty.

VII. TERMINATION COMPENSATION

A. Determine how much the physician will be paid if employment is terminated.

VIII.OPPORTUNITY TO BUY INTO PRACTICE OWNERSHIP

A. How long after joining the practice?

B. What exactly will the physician be allowed to buy into?

1. Accounts receivable

2. Hard assets of the practice

3. Goodwill

C. How will the assets be valued?

1. By independent appraiser

2. By fixed formula

D. If applicable, how will accounts receivable be valued?

E. How will fixed assets be valued?

F. How will the buy-in price be paid for?
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IX. REASONABLENESS OF COVENANT NOT TO COMPETE

X. OTHER ISSUES
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2nd Edition, Jones & Bartlett, Sudbury, 2009

Flynn, Walter and Jackson, John: Healthcare Human Resource Management, 2nd Edition,

Thomson South-Western, New York, 2006.

Freeman, C Kay: Physician Recruitment, Retention and Separation. AMA Press,

Chicago, Illinois, 2002
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