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Like the complex pa-
tients our physicians 
treat, our organiza-
tions are also made 
up of an intricate, 
sometimes convo-
luted, set of “parts” 
(people) that are es-
sential to their overall 

health and stability. When everyone knows and 
perfects their function, the organization runs 
smoothly; however, when lines are crossed and 
roles are confused, chaos ensues. Where do we 
as physician recruitment professionals fit into 
the anatomy of the organization and what can 
we do to exercise and strengthen our portion? 

The face
We often think of our CEO’s and/or physician 
leaders as the face of the organization; however, 
as physician recruitment professionals, we are 
commonly the first face a candidate sees. A 
pleasant, friendly demeanor versus a cold, tired 
expression can make the difference between a 
hire and a rejection. Be a face candidates can 
trust.

The voice
Many times, it is through our job postings and 
ads that candidates learn of available opportuni-
ties within our organization. In conversation, 
we share all the innovative things we’re doing 
and what we can offer physicians and their 
families. When speaking with candidates, show 
enthusiasm and passion. With any luck, candi-
dates will begin to reflect that same excitement 
for your organization and opportunities!

The feet
Career fairs and conferences keep many recruit-
ers on the road and face-time, we’ve learned, is 
an important and valuable aspect of recruiting. 
In taking our opportunities to the candidates, 
we become the feet of the organization. Mak-
ing yourself accessible to candidates of interest 
stresses your commitment to them and the 
organization.

By Miranda Grace, FASPR, Physician Recruiter, Geisinger Health System, 
Lewistown, PA, mlgrace@geisinger.edu  
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The brain
In order to share your organization’s story, 
you must know it. Do research, ask questions 
and shadow co-workers to learn as much as 
possible about what’s happening on the floors, 
in the clinics and behind the scenes. Become a 
resource for information to those both inside 
and outside the organization. While you’re not 
expected to know everything, candidates will 
expect you to know where to go to find answers. 

The heart
All employees, including physician recruitment 
professionals, make up the heart of the organi-
zation. Our actions are the pulse that keeps the 
body alive. We should share in the mission, vi-
sion and values of the organization and strive to 
bring in candidates with the same goals in mind. 

As you can see, physician recruitment profes-
sionals make up many parts in the overall body 
of the organization. We’re sometimes the face, 
the voice, the feet, the brain and the heart! 
Whatever role you’re in, remember the only way 
to do your job successfully is to work well with 
others and maintain a pleasant demeanor, an en-
thusiasm and passion for your organization and 
its opportunities, accessibility for your candi-
dates, a foundation of knowledge, and a shared 
commitment to the organization and its values. 
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President’s corner

I had a very forthright 
calculus professor 
in college whose 
simple statement to 
our class on the first 
day so struck me that 
I’ve not forgotten it, 
“Math or calculus is 

not a spectator sport.” In other words, you have 
to dig in and do the work; keep after it in order 
to master it, and then apply it. Periodically, her 
quote has come to mind in various situations. 

As we all know, successful physician recruit-
ment and onboarding is done as a team. All 
team members must make it a priority and be 
engaged in the process. All professionals, team 
sportsmen or otherwise, need periodic train-
ing, expansion of their fund of knowledge, 
and opportunities to network and benchmark 
within their industry. Physician recruitment 
and onboarding professionals are no different. 

ASPR is an organization of volunteers who go 
the extra mile to work for the benefit of all our 
members. Our volunteers are active participants 
who work together and have some extraordi-
nary accomplishments that are valued and rec-
ognized by the industry. They are certainly not 
spectators. Our members work hard at improv-
ing the health of their communities every day. 
Even the best of the best need to stay abreast of 
the constant change that has become the norm 
for our industry. 

Get excited!  You have the ideal opportunity to 
train, refresh and expand your fund of knowl-
edge while networking and benchmarking with 
colleagues from all over the country. Registra-
tion for the 2014 ASPR Annual Conference 
is going on now. It may sound cliché, but this 
conference gets better and better every year. The 
offerings have the potential to aid you in stay-
ing at the forefront of the trends and dynamic 
change taking place in nearly every facet of 
healthcare. I’m amazed at how our dedicated 
Education Committee meets this challenge and 
steps up their game every year!

In August, our keynote speakers bring two 
distinctly different messages you won’t want to 
miss. David Horsager’s message will inspire you 
as you hear about the impact of trust on your 
business. I hope you’ve taken advantage of some 
of the sneak peak messages he’s provided. Joe 
Flower will be sharing insight about the future 
of healthcare and the driving factors we all ‘live’ 
every day and can anticipate in the future. 

Breakout sessions are designed to keep us 
informed about cutting-edge concepts along 
with new twists on tried and true methodolo-
gies. Just to name a few topics:  communication, 
value-based physician compensation, physi-
cian competencies for the next generation, and 
coaching physicians for candidate interviews. 
Check out the conference brochure and choose 
your sessions now. 

Don’t be a spectator; dig in and get involved!  
See you in Minneapolis!

https://aspr.site-ym.com/?page=conf_2014_gen_info
https://aspr.site-ym.com/?page=conf_2014_d_horsager
https://aspr.site-ym.com/?page=conf_2014_j_flower
https://aspr.site-ym.com/?page=conf_2014_j_flower
http://aspr.site-ym.com/resource/resmgr/Files/ASPR-Registration-2014.PDF
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Congratulations to the following 
Fellows who have achieved certification 
and the Diplomates and Associates 
who have achieved designation since 
May 2014.

Fellows (FASPR)

Diplomates (DASPR)

Associates (AASPR)

ASPR Fellows, 
Diplomates and 
Associates

Ruthie Camello-Reyes
Kimberly Dylewicz
Danielle Guarneri
Rachel Jones 
Rebekah Michaud

Lisa Parker
Erin Railsback
Emily Scholtes
Pamela Snyder
Auburn Weber

Candace Ash
David Ciccone
Karen Contreras
Kathy Gresham
Bruce Guyant
Melanie Harkins
Audrey Harper
Eric Huber
Benjamin King
Jennifer Kwasny

Debra Mounts
Tatianna Parham
Linda Remer
Christa Reynolds
Paul Rubenstein
Emily Shields
Cathy Tikkanen
Mary Kay Uhing
Deanna Ward
Janell Wicht

Joni Adamson
Bonnie Barton
Brenda Elliott

Mandie Presser
Brian Richardson
Cris Williams

By Jennifer Metivier, M.S., FASPR, Executive Director, ASPR, St. Paul, MN, 
jmetivier@aspr.org

Summer is always 
an exciting time at 
ASPR!  While the 
planning of the 2014 
annual conference is 
now behind us, things 
are just heating up 
when it comes to the 
implementation of all 

the conference logistics. It’s a bit like conducting 
an orchestra with our volunteers, speakers, spon-
sors, exhibitors and staff all working together and 
playing in harmony. 

Annual conference
The 2014 ASPR Annual Conference will be held 
at the Hyatt Regency in Minneapolis, Minn. 
Aug. 23-27. The ASPR Education and Fellow-
ship Committees have an amazing line up of edu-
cational programming for you. I’m certain this 
year’s conference will provide all who attend new 
knowledge and infused enthusiasm to take home 
with them – along with all the cool swag from 
the exhibit hall!   Conference registration is open 
so sign up now to learn about current trends, 
hot topics, and the nuts and bolts of physician 
recruitment, onboarding and retention. As you 
start planning for your conference experience, 
here are a few things to consider:

•	 Take this opportunity to get started on 
your certification or take the next step in 
completing your ASPR Fellowship certi-
fication. Consider starting your certifica-
tion with the on-demand webinars to get 
a jump-start and complete the program 
while in Minneapolis. 

•	 First time attending the conference?  Reg-
ister for the New Member and First Time 
Attendee Reception held Sunday before the 
Welcome Reception. It’s a great way to meet 
colleagues and find someone to tag along 
with throughout the conference events.

•	 Download the Conference Mobile App 
to map out your stops in the exhibit hall 
and review the many breakout sessions 
available.

•	 Don’t forget to use the Conference Justifica-
tion Letter to help present your case to your 
administration on how you will personally 
benefit from attending this year’s conference!  

Letter from the Executive Director

Industry surveys and data
Providing you with continuous educational 
opportunities is something we strive for at 
ASPR. In addition to the annual conference 
and fellowship certification programs, ASPR is 
focusing a great deal of effort on gathering in-
dustry data in the form of surveys. The goal is to 
provide our members with valuable and timely 
information on a variety of topics including 
physician compensation and benefits, recruit-
ment incentives, physician contractual issues, 
recruitment processes, recruitment benchmarks 
and recruiter work-life balance issues.

We released the 2014 ASPR Physician Com-
pensation, Benefits and Recruitment Incentives 
in July (a summary is included on page 15) and 
will publish the 2014 ASPR In-House Physi-
cian Recruitment Benchmarking Report later 
this month. A variety of other reports will be 
published in the coming months as well. You 
can find information on ASPR’s surveys and re-
ports under the Industry Data tab of the ASPR 
website. We hope you’ll be able to utilize the 
data from these surveys to serve as an industry 
expert and resource to your administration and 
to identify opportunities to improve recruit-
ment processes within your organization. 

Your participation is critical to the success of 
these surveys and in obtaining accurate and 
abundant data. Many of our surveys are collect-
ing information on topics  our members seek 
to obtain on the ASPR Chat Listserv but can’t 
legally ask due to antitrust issues. Collecting 
the data anonymously, and in bulk, allows us 
to gather and share this information without 
violating antitrust law. 

We greatly appreciate all who have participated 
in the ASPR surveys to date and encourage 
you to participate in future surveys. The more 
data collected in these surveys; the more valu-
able and meaningful that data becomes to our 
industry.

As always, I look forward to hearing any 
thoughts, suggestions, ideas or comments from 
you!

http://www.aspr.org/events/event_details.asp?id=434876
http://www.aspr.org/events/event_details.asp?id=434876
https://aspr.site-ym.com/?fellowship_cert
https://aspr.site-ym.com/?fellowship_cert
https://aspr.site-ym.com/?2014_Conf_Reception
https://aspr.site-ym.com/?2014_Conf_Reception
http://eventmobi.com/aspr2014
http://www.aspr.org/resource/resmgr/Files/ASPR_Conf_Justification2014.docx
http://www.aspr.org/resource/resmgr/Files/ASPR_Conf_Justification2014.docx
http://aspr.site-ym.com/?page=Comp_Benefits_Report
http://aspr.site-ym.com/?page=Comp_Benefits_Report
http://aspr.site-ym.com/?page=Benchmarking
http://aspr.site-ym.com/?page=Benchmarking
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ASPR recognizes  
and thanks our  
Corporate Contributors

For product and contact information on these 

companies, go to the “Corporate Contributors” 

page of the ASPR website (www.aspr.org).

Gold Contributors
ab+c
CompHealth
DocCafe.com, LLC
HEALTHeCAREERS
Jackson & Coker
JAMA Network & JAMA Career Center
MDLinx.com
Merritt Hawkins
NEJM CareerCenter
PracticeLink, Ltd
PracticeMatch Services
VISTA Staffing Solutions, Inc.
Weatherby Healthcare

Silver Contributors
AHACareerCenter.org
Byron Locums
The Delta Companies
The Inline Group
leapdoctor.com
Locum Leaders

Bronze Contributors
A. Arnold World Class Relocation 
AccuCheck Investigations
ACP - American College of Physicians
American Academy of Family Physicians
American Academy of Neurology
American Academy of Orthopaedic Surgeons 
American Healthcare Services Association
Apex Moving Systems
Aureus Medical Group
Board Certified Docs
Doximity
Fidelis Partners
Frontline Medical Communications 
HospitalRecruiting.com
JobHub Service
LocumTenens.com
MD Staff Pointe 
Medical Doctor Associates (MDA)
The Medicus Firm 
MMS, Inc.
Onyx M.D.
PhysEmp.com
PhysicianCareer.com
PracticeAlert
Practice Worx 
RosmanSearch, Inc.
Siskind Susser, PC - Immigration Lawyers
Staff Care, Inc.

By Lori Jackson Norris, FASPR, Senior Physician Recruiter, Dignity Health, 
lori.norris@dignityhealth.org    

Interviewing techniques: What 
works for your organization?

During a recent 
ASPR webinar titled 
“Coaching for suc-
cessful interviews,” 
Sheri Shaw, FASPR, 
polled her audience 
on several topics. 
The first question, 
“Has your organiza-

tion ever made a bad hire?” got an unsurprising 
response with about 95 percent answering yes. 
The second question asked participants if their 
organizations utilize an interviewing tool for 
provider candidates. About 60 percent said they 
do. When Shaw asked specifically if behavioral 
interviewing was among the tools, approximate-
ly 60 percent responded no.

Shaw, who leads the advanced practice provider 
recruitment for Indiana University Health, 
is a certified behavioral interviewing trainer. 
Understandably, she encourages the use of this 
technique and urged webinar participants to 
take the time to “strongly coach” all staff mem-
bers involved in the interviewing process. 

“We have candidates’ lives in our hands. We 
need to respect this and be prepared to inter-
view,” Shaw said. “Make sure every interviewer 
involved in the process has a purpose. Can-
didates are going to be more impressed by an 
organization that has an interview process in 
place…an organization that is prepared to ask 
the tough questions.”

In Hartford, Conn., Patti Lowicki manages the 
interview process for her organization, along 
with input from key leaders. She is the director 
of physician and advanced practice provider 
recruitment and integration for Hartford 
HealthCare, a five-hospital system with a large 
multi-specialty medical foundation. The system 
hires approximately 100 physicians per year, 
as well as approximately 25 advanced practice 
providers per year for the medical group.

Similar to Shaw, Lowicki is also a certified train-
er in behavioral interviewing and has delivered 
training for many years. Although behavioral Interviewing continued on page 6  

interviewing is at the core of her organization’s 
interviewing process, a combination of other 
techniques complement the process that in-
clude key background reviews and clinical and 
motivational questions.

 “The behavioral interview questions are 
competency-based and tied to organizational 
values, the job description and competencies 
that we have identified as necessary in order to 
thrive in our environment,” Lowicki said. “With 
training, most interviewers understand the 
importance of this type of interviewing and the 
valuable data it produces. It works particularly 
well for primary care positions and we are using 
it more and more for specialists.”  

Hiring decisions should be 
based upon data, rather 
than a ‘gut feeling’ about a 
candidate.

 
“In addition to core competencies like safety, 
patient satisfaction, integrity and quality, 
questions are designed to determine if candi-
dates will work well in a frequently changing 
environment, are prepared to work collabora-
tively as a part of a care team, and can think 
creatively and innovatively about care delivery,” 
Lowicki continued. “This alignment with our 
organizational values and the competencies that 
we believe drive satisfaction and success in our 
environment helps make the selection process 
more quantitative. Selection processes for best 
practices should be job critical and involve ef-
fective interviewing, data collection and evalua-
tion, due diligence in background checking, and 
be legally defensible. Hiring decisions should 
be based upon data, rather than a ‘gut feeling’ 
about a candidate.” 

Lowicki and her team ensure that candidates 
are interviewed by a broad spectrum of medi-
cal leaders, executive leadership, colleagues, 
practice management, referring physicians and 

http://www.aspr.org
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  Interviewing cont’d from page 5

other stakeholders. “In addition, primary care 
physicians must do a ‘working interview’ during 
which they see patients for three to four hours 
under the observation of one of our employed, 
experienced primary care physicians,” she said, 
adding that informal meals and tours of the 
facilities and region are often included.

“Behavioral interviewing requires training, 
which takes time and an experienced trainer. 
It also requires buy-in from all participants,” 
said Lowicki. “At times it is difficult to con-
vince interviewers of its value toward accurate 
selection and retention. There is plenty of data 
and literature out there to demonstrate it yields 
much better results than traditional ‘tell and 
sell’ interviews or hiring based on a gut feeling,” 
Lowicki said. “It takes effort to ask the questions 
and accurately note and evaluate responses. It 
also takes some effort to gather a group to make 
a decision. We have an evaluation tool that all 
of our interviewers are required to complete 
and return within one day of the interview. The 
process is working well.” 

Prior to the interview, Lowicki explained that 
physician recruiters screen every candidate by 
phone. If the candidate is out of state, the physi-
cian leader also performs phone screens. “We 
arrange a site visit once a candidate has passed 
these screens.” Lowicki added that they have not 
yet utilized Skype or Face Time, mostly because 
their information technology capabilities do 
not allow it. “It would require a breach of the 
firewall. We are working to eliminate this barrier 
but, frankly, I don’t believe that we will use it to 
any great extent,” Lowicki said.

Once the interview is completed, Lowicki col-
lects interview feedback via an interview evalu-
ation form. The physician leader and physician 
recruiter review all of the evaluations and the 
leader makes the hiring decision. “At times when 
politics dictate, or evaluation results vary widely, 
we assemble the group for a group discussion 
toward consensus.”

In Phoenix, Ariz., Katherine Harris, FASPR, re-
cruits physicians and scientists for Mayo Clinic. 
She recruits approximately 40 physicians per 
year for employed positions. Harris described 
Mayo Clinic’s interview process as structured 
and comprehensive.

“Broad and diverse panels make up each search 

committee. Someone is designated to represent 
diversity, research, education, clinical practice, 
credentialing and staff services. We also have a 
personnel committee which ultimately approves 
all appointments,” Harris said. She added that 
she and the other Mayo Clinic physician re-
cruiters also are an integral part of the interview 
process.

“Primarily, we utilize behavioral interviewing 
techniques,” Harris said. “We also include a 
scholarly presentation, facility tour, dinner with 
department/division members, and one-on-one 
meetings as appropriate to each position.”

Day to day recruitment activities are managed 
by Harris and the operations administra-
tor from within the department or division 
conducting the search. “However, the person-
nel committee owns recruitment at the highest 
level. It’s a collaborative and joint effort which 
helps us make the best selection possible,” Har-
ris said.  

We have to take care not 
to lose good candidates 
because we don’t or can’t 
move fast enough.

 
When looking at what has worked well in the 
interviewing process for her organization, Har-
ris gave the credit to behavioral interviewing 
techniques, where questions are linked to the 
organization’s career and leadership develop-
ment capabilities. “This alignment along with 
the use of best practices has helped us avoid 
making a poor hire on more than one occasion. 
Not everyone has embraced the process, but as 
they gain a level of comfort with it and see it 
in action, they become more supportive,” she 
said. “Showing them research on outcomes for 
behavioral interviewing practices has helped 
gain their confidence and buy-in.” 

Along with in-person interviews, Harris said 
her organization also uses a mixture of Green-
Jobs Web-based video interviewing and other 
platforms. “When we know a few fact-based 
questions will help us weed a candidate in or 
out, we will opt for a phone screen. Other times, 

we want to know them on a deeper level but 
don’t have time to schedule travel or have too 
many candidates to fly out for an interview. In 
that case, we may opt for a Web-based video 
interview. However, all candidates receive at 
least one site visit interview. They must see the 
area before we’ll relocate them here to live,” 
Harris said. 

At the conclusion of the interview process, Har-
ris looks for feedback from those involved. “Ide-
ally, we aim for consensus. If there isn’t consen-
sus, the chair of the search committee makes the 
final call. However, he or she must explain what 
the area of concern was and why they chose one 
candidate over another.”

There can be a down side to the structure of a 
process this comprehensive, Harris cautioned. 
“With so many ‘cooks in the kitchen,’ recruit-
ment can take an exceedingly long time. We 
have high standards and operate in a consensus-
based decision making environment. We have to 
take care not to lose good candidates because we 
don’t or can’t move fast enough.” 

Selina Irby is the physician recruiter for Boze-
man Deaconess Hospital in Bozeman, Mont., 
where she recruits approximately seven to 11 
physicians per year. Bozeman has a population 
of about 39,000, and this hospital is the only 
one in the area. While her physician placement 
needs are substantially fewer than that of Shaw, 
Lowicki or Harris, she also is responsible for 
the recruitment of all employed management 
and non-physician providers for the hospital 
and health group. Irby manages the process but 
always gets buy-in from the administrator who 
would eventually supervise the candidate, if 
recruited. 

When recruiting physicians for her organiza-
tion, Irby has a wide range of participants 
included in the interviewing process, depending 
on the specialty, including members from the 
C-suite; management; credentialing; human 
resources; and potential physician colleagues. 

Irby and her organization prefer to primarily 
utilize traditional interviewing techniques but 
complement the process at times with behav-
ioral interviewing. “I interview all potential 

Interviewing continued on page 7  
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candidates by telephone,” she said. Next, Irby 
explained that a physician from the group in 
which a candidate would potentially join also 
calls candidates. Once those hurdles are passed, 
the candidates are required to come for an on-
site interview. Although Irby utilizes Skype for 
interviews with administrative candidates, she 
currently does not use this platform to prescreen 
or interview physicians. “We are moving in that 
direction. Skype has worked really great with 
management interviews because you get so 
much from non-verbal communication.”

What works especially well in her process, Irby 
explained, are physicians and managers who are 
really involved and are great at selling the hos-
pital and the region. “What doesn’t work well is 
when you have physicians involved who tend to 
be negative,” she said, adding that it’s difficult at 
times to avoid this in a smaller medical staff and 
community. 

Once interviewing is completed, Irby emails all 
interviewers involved asking for feedback. “I ask 
them to tell me what they liked or didn’t like 
and if they would offer the position to the can-
didate,” she said. “The president of the health 
group and I then meet and review the feedback 
with the hiring clinic. We also put this feedback 
in the employee file in HR if they are hired.”

In northern California, Colin Harris, FASPR, 
has been recruiting physicians for Dignity 
Health Medical Foundation in Sacramento for 
about seven years.  Harris said he is averaging 
about 20 to 30 placements per year. He added 
that the organization’s benchmark is set a bit 
lower at about 15 to 18, but results vary based 
on fluctuating factors that are the nature of 
physician recruitment.

Similar to Irby, Harris has been successfully uti-
lizing traditional interviewing techniques. “I’m 
not convinced that behavioral interviewing is 
the best technique for interviewing physicians,” 
he said. He added that although what they are 
doing right now with the interview proces-
seems to be working well, he is always open to 
anything that might improve a process. “It’s fine 
with me if someone in our group wants to use 
behavioral interview questions. I just think that 
some physician candidates are unfamiliar and 

uncomfortable with the process and may be put 
off by it,” Harris said. He speculated that this 
may tend to be more common with seasoned 
physicians who have been practicing for a while. 
“Some members of our interviewing team do 
use behavioral interviewing questions, and I’ve 
had candidates give me negative feedback about 
it.”

Sticking to his “tried and true process,” Harris 
interviews potential candidates by telephone to 
determine if their interests are aligned with the 
organization. “I look for personality and overall 
fit,” he said. Once this is determined, he for-
wards CVs to the CMO, department chairs, and 
other leaders for approval prior to a site visit. 

In Harris’ opinion, having an active, engaged 
team of physicians involved in the interview 
process is what makes his work successful.

 “They respond with feedback quickly and that’s 
important in this process,” he said.

So, how do you and your organization prepare 
for asking the tough questions? Do you think 

the interview process should vary based on the 
size of an organization? Does the interview 
process depend on the location of the organiza-
tion - a rural versus an urban area?  How about 
if the opportunity is for an employed position 
versus a position in an independent practice? 
Should the interview process be different if it’s 
for an academic position?  Do you use behavioral 
interviewing or other formalized techniques in 
your process?  Is your interview process struc-
tured, informal or a hybrid of its own?  

All of these are important questions to ponder…
and like most aspects of physician recruitment, 
there is no one right answer. It’s an “apples to 
oranges” dilemma that makes the profession even 
more challenging as organizations try to deter-
mine what works best. As ASPR continues to 
compile valuable benchmarks and best practices 
in areas that impact physician recruitment, mem-
bers will have a resource to turn to where they 
can compare and contrast different approaches. 
The bottom line? Sometimes it takes a bit of trial 
and error to find a process that will result in suc-
cessful placement rates for your organization. 

  Interviewing cont’d from page 6

http://www.apexmoving.com/
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Doctors are knowledge-driven people; therefore, 
the best way to reach them regarding financial 
matters is to inform and educate them. Unfortu-
nately, many health care systems fail to educate 
physicians and advanced practice providers about 
their top personal financial concern: student loan 
debt. 

As a financial advisor, I discovered the emotional 
impact of this information gap when a physician 
dissolved into tears in my office. She told me that 
a hefty $2,500 monthly student loan payment 
would force her and her spouse to postpone their 
dreams of buying a home and starting a family. 
Imagine her relief when she learned about free 
federal loan repayment and forgiveness programs 
available to ease the burden. Over time I discov-
ered she was not alone. Many medical profession-
als carry substantial educational loan debt and 
lack the knowledge about programs to help with 
managing their debt. 

To solve the problem, I reached out to leaders 
in hospitals and universities. Today, an exciting 
campaign to raise awareness about student debt 
relief for medical professionals is underway across 
the country. It’s being led by physician recruit-
ment professionals, hospital executives, physi-
cians, pharmacists and financial advisors. 

Here are six reasons you should talk about 
student debt relief for medical professionals 
with the administrators and physicians at your 
organization. 

Reason 1: Most physicians and ad-
vanced pracatice providers gradu-
ate with a staggering amount of 
educational debt. 

With the rising cost of medical school education, 
high interest rates on student loans and declining 
public subsidies for graduate education, medical 
professionals and their families bear an increasing 
financial burden. In fact, according to the Asso-
ciation of American Medical Colleges, in 2013, 
86 percent of graduating medical students carried 
outstanding loans. It seems that excessive student 
loan balances are common. In a recent poll of 
100 new medical residents at a Midwest hospital, 

70 percent of respondents carried student loan 
debt of at least $100,000. For 13 percent of 
respondents, loan balances topped $300,000. 

Reason 2: Student loan repayment 
options abound, yet many 
physicians, hospitals and recruiters 
are unaware or make incorrect 
decisions. 
One of the broadest loan forgiveness options 
available for professionals with high student debt 
was established in 2007—Public Service Loan 
Forgiveness. Borrowers working at a nonprofit 
or public hospital may qualify for forgiveness 
of their Federal Direct Loans after making 120 
qualified, on-time payments. When paired with 
an income-driven repayment plan during residen-
cy, monthly payments become more manageable. 
Nationally, it’s estimated that 25 percent of the 
workforce may qualify for this program, but the 
rules are complex. Physicians often tell us they 
have heard of the programs but fail to take action 
because of misinformation or difficulty determin-
ing if the program makes sense for their situation. 
For more information, see Studentloans.gov.

A recent text from a medical resident demon-
strates the information gap. He wrote, “Does 
loan forgiveness apply to residents or just to 
students? I’m not aware of too many loan 
forgiveness programs once you’re in residency.” 
The answer is: Yes, many programs do apply to 
residents. The vast majority of debt relief applies 
to borrowers during the repayment period.

Many in-house physician recruiters believe a 
good solution is to partner with student loan 
experts who offer personalized consults to 
their physician and advanced practice provider 
candidates. 

Reason 3: Physician distress has 
been associated with harmful 
effects on patient care. 
A 2011 JAMA study by Colin West, M.D., 
found that higher levels of educational debt 
were associated with lower quality of life and 
higher rates of burnout among internal medicine 
residents. 

Six reasons to talk with physicians about student 
loan debt
By Joy Sorensen Navarre, Financial Advisor, Foster Klima & Company, Inc., joy_sn@fosterklima.com

Through the awareness campaign, medical 
professionals overcome feelings of isolation and 
hopelessness when it comes to managing their 
large student loan debt. Learning about loan re-
payment resources helps physicians take control. 
The spouse of a New York University medical 
resident confided, “After talking to you, I don’t 
feel despair about our student loans.”

Reason 4: Physicians with higher 
levels of student debt pursuing 
primary care may need repayment 
support. 
Studies show that students with high debt may 
be less likely to pursue family medicine or other 
primary care specialties. Instead, these students 
seek specialties with higher income so they are 
able to pay off their debt quicker and easier. 

One hospital provides a student loan repay-
ment lecture to all new medical residents during 
orientation. The hospital partners with financial 
advisors who provide free consultations to help 
the residents determine their best loan repayment 
option. With resources for loan forgiveness or in-
come-driven repayment plans, medical residents 
may feel open to choosing primary care careers. 
See studentaid.ed.gov for more information.

Reason 5: Controversy makes 
headlines more often than common 
sense. 

Perhaps the most common concern I hear related 
to student debt relief is the fear that Congress 
or the president may change the rules on loan 
repayment programs. Many blog posts and news 
articles emphasize the uncertainty; however, in 
consults with the U.S. Department of Educa-
tion, legal experts have determined that “the 
administrative, political, and legislative hurdles 
required to retroactively limit or take away Public 
Service Loan Forgiveness for current borrowers 
make it extremely unlikely that the program will 
disappear retroactively.” Borrowers must make 
decisions by applying current law to their family 
situation, and should create a contingency plan to 
protect themselves in the event the law changes.  

Six reasons continued on page 11  

http://Studentloans.gov
http://studentaid.ed.gov
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How to quickly dissect a CV and identify potential 
red flags

Even in today’s 
environment where 
physician recruitment 
is made difficult by a 
shortage of providers 
and limited resources 
available to recruit 
them, it is still just 

as vital to ensure that the candidates we’re con-
sidering for positions are the most qualified for 
the job. To determine this, we must complete a 
rigorous screening process which includes ex-
amining the candidate’s curriculum vitae (CV) 
closely to identify red flags. Below, are 10 items 
to look for when reviewing a CV. 

1.  Education
One of the obvious qualifications for any 
physician position is appropriate medi-
cal education. Determine if the candidate 
completed medical school at an accredited 
college or university. The Liaison Commit-
tee on Medical Education (LCME) is the 
institution that accredits M.D. programs in 
the United States and Canada. To view their 
current list of accredited programs, visit 
http://www.lcme.org/directory.htm. The 
American Osteopathic Association (AOA) 
accredits the programs that lead to a D.O. in 
the United States. To examine their current 
list of accredited programs, visit http://
www.osteopathic.org/inside-aoa/about/af-
filiates/Pages/osteopathic-medical-schools.
aspx.

If the candidate is a foreign medical gradu-
ate (FMG), determine if they hold a cer-
tificate from the Educational Commission 
of Foreign Medical Graduates (ECFMG), 
which is required for all FMGs to enter resi-
dency or fellowship in the United States. An 
ECFMG certificate is also required before 
a FMG is able to complete the last step of 
the United States Medical Licensing Exam 
(USMLE).

2.  USMLE
The United States Medical Licensing 
Examination (USMLE) assesses the clini-

By Miranda Grace, FASPR, Physician Recruiter, Geisinger Health System, mlgrace@geisinger.edu  

cal and practical knowledge required for 
physicians to effectively diagnose and treat 
patients. Successful completion of the 
exam’s three steps is a prerequisite for medi-
cal licensure in the United States. Each step 
must be completed in sequence and only a 
certain number of attempts (6) are permit-
ted to take each step. Typically, students 
take step 1 at the end of their second year 
of medical school, step 2 during their 
fourth year, and step 3 during the first or 
second year of their internship or residency. 
If this information is not listed on the can-
didate’s CV, be sure to inquire about when 
each step was completed and if any exams 
were taken multiple times. 

3.  Internship/Residency/Fellowship
There are several key items to consider 
when reviewing a candidate’s internship, 
residency or fellowship training. First, 
it is essential to confirm the physician 
completed both internship and residency 
in the United States; this should be listed 
clearly on the CV. Second, make sure the 
candidate completed the number of years 
of residency/fellowship training required 
for that particular specialty. Some red flags 
to watch for include multiple residency 
programs started but not completed, and/
or gaps in the years of training. 

4.  Board certification
Many organizations now require all medi-
cal staff to obtain board certification in 
their respective field. If board certification 
is not mentioned on a candidate’s CV, you 
may verify this information through the 
Board Certified Docs website (for a small 
fee), an official primary source verification 
of the American Board of Medical Special-
ties: http://www.boardcertifieddocs.
com/abms/static/product_info.htm. If a 
candidate is not board certified, it is a good 
practice to ask about plans for becoming 
board certified.

5.  Visa status
Visa status is often a determining factor 
in who you can and cannot consider for 

employment. For many organizations, 
visa sponsorship is not an option. If your 
organization is able to sponsor visa candi-
dates, it is helpful to know early on if the 
candidate requires sponsorship so you may 
contact your legal team to assist in the re-
cruitment process. Review the CV carefully 
for evidence of visa status to determine if 
the candidate is a U.S. citizen, holds a green 
card or requires sponsorship. If this infor-
mation is not listed on the CV, you may 
inquire if the candidate is legally authorized 
to work in the United States.

6.  Licensure 
If the candidate you’re considering is out 
of training, medical licensure information 
should be listed on the CV. Verify each 
state in which the candidate has licensure 
through the state medical board’s website. 
Watch for red flags when reviewing a candi-
date’s medical licensure, which may include 
absence of a medical licensure in the state in 
which the candidate resides, gaps in medi-
cal licensure, disciplinary actions on the 
candidate’s license and/or expired licensure. 

7.  Employment history
Just as you would with any other resume 
or CV, watch for multiple changes or shifts 
in employment (outside of a locum tenens 
capacity) - particularly within in a short 
period of time. Feel free to ask the candi-
date about employment history and the 
reason behind frequent moves. Ultimately, 
you want to ensure the physician you hire is 
going to stay. 

Similarly, check for unexplained, uncom-
mon gaps in employment. Feel free to ask 
the candidate about the gaps and keep an 
open mind as there are often legitimate 
reasons for breaks in employment history. 
Make note if the candidate is not practicing 
in the specialty in which s/he trained or if 
there is a notable decrease in responsibility; 
both are potential red flags. 

Dissect a CV continued on page 11  

http://www.lcme.org/directory.htm
http://www.osteopathic.org/inside-aoa/about/affiliates/Pages/osteopathic-medical-schools.aspx
http://www.osteopathic.org/inside-aoa/about/affiliates/Pages/osteopathic-medical-schools.aspx
http://www.osteopathic.org/inside-aoa/about/affiliates/Pages/osteopathic-medical-schools.aspx
http://www.osteopathic.org/inside-aoa/about/affiliates/Pages/osteopathic-medical-schools.aspx
http://www.aspr.org/events/event_details.asp?id=434876
http://www.boardcertifieddocs.com/abms/static/product_info.htm
http://www.boardcertifieddocs.com/abms/static/product_info.htm
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Reason 6: Physicians are slow 
to act regarding their personal 
student loans without adequate 
preparation or confirmation of a 
hypothesis. 
Physicians are experts at observing and un-
derstanding a situation, applying appropriate 
knowledge and taking direct corrective action 
for patient care. Why do they delay action 
regarding student loans? Perhaps the biggest 
obstacle to taking control of their student loan 
debt is a lack of knowledge. Dr. Huy Nguyen 
agrees, “Understanding my loans helps me 
make better financial decisions. I wish someone 
had talked to me about this in medical school.”

Some physicians wish to validate that their loan 
repayment plan is solid; they wish to test and 
confirm. Other physicians find the topic to be 
confusing and troublesome. In my experience, 
when physicians feel informed to take action 
during residency and fellowships, they save 
themselves and their families substantial dollar 
amounts.  
 

Keep the conversation going! 
Leaders in hospitals and universities may wish 
to join the campaign to raise awareness about 
student debt relief for medical professionals. A 
free toolkit is available at: http://files.consum-
erfinance.gov/f/201308_cfpb_public-service-
toolkit.pdf.

Choosing the best plan depends on individual 
circumstances and future career plans. One size 
does not fit all. A borrower may wish to use the 
links in this article to fully understand their 
options and may also wish to talk with a tax or 
financial advisor for more information. 

Advisors from Foster Klima & Company, Inc. are 
available to discuss student loan forgiveness and 
repayment strategies. They give presentations at 
hospitals and conferences across the country. Look 
for them at the Public Service Loan Forgiveness 
booth at the 2014 ASPR Annual Conference.

  Six reasons cont’d from page 8

8.  Formatting, grammar and 
spelling
Watch for grammatical errors and misspell-
ings on both the CV and cover letter. It is 
likely you’ll want your new team member 
to have strong communication skills, both 
written and verbal. In the same way, all 
correspondence you send out should be 
grammatically sound as well. 

9.  Inconsistency
When speaking with candidates, make 
sure their stories line up with the details on 
their CVs. If inconsistencies exist, be sure to 
inquire further and document the details of 
your discussion. 

10. References
In most cases, references are either provided 
right on the CV or upon request. If nothing 
is mentioned about references either on the 
CV or in conversation, ask the candidate to 
provide references. If a candidate is unable 
or unwilling to do so, proceed with staid 
caution. 

You will find most candidate CVs are in good 
order and provide all the information you need 
to determine if the candidate should be moved 
to the next step in your recruitment process 
or not. You will certainly come across a CV 
or two that do present red flags. Remember – 
just because you see a red flag you should not 
immediately dismiss a candidate. These will 
just require a bit more diligence to determine 
if the red flag is something significant. Investi-
gate anything you think is suspicious to ensure 
you are forwarding only the best candidates to 
hiring managers, search directors and physician 
leaders.

  Dissect a CV cont’d from page 10
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By Rich Sanders, Vice President, Telemedicine Services, Eagle Hospital Physicians, Rich.Sanders@eglhp.com   

Care delivered by hospitalists has gone solidly 
main-stream. There are currently more than 
44,000 practicing hospitalists in the U.S., up 
dramatically from fewer than 1,000 in the 
mid-1990s. Approximately 72 percent of U.S. 
hospitals now employ or contract for hospitalist 
services.

Multiple studies show that these hospitalists 
deliver real value. A 2009 study, co-written by 
Wharton professor Guy David and published in 
the journal Medical Care Research and Review, 
compared hospitalists with medical residents on 
various measures, such as diagnostic efficiency, 
appropriateness of medical tests ordered and 
impact on lengths of stay. The study found 
that on average, hospitalists delivered superior 
performance across all categories. Yet while the 
majority of hospitals employ them, only one in 
15 internal medicine students specialize as hos-
pitalists. With demand outpacing supply, overall 
hospitalist compensation has more than doubled 
in the last 15 years as hospitals struggle to recruit 
and retain them. This is one group that can be 
selective regarding choice of employer.

The Wharton study noted that the reason hos-
pitalists deliver high value is that they are always 
there, taking care of patients around-the-clock 
for unprecedented efficiencies. “They can go on 
rounds at five in the afternoon, which means the 
patient can be discharged the next morning, or 
even the same night,” said co-author Professor 
David (source: knowledge@wharton). That 
positive factor, however, has a negative side 
when it comes to telehospitalist recruitment 
and retention.

The issue of nighttime coverage
The nighttime coverage Professor David 
referred to includes late-evening and overnight 
admissions plus any need for physician atten-
tion that arises at those times, and it contributes 
demonstrably to improved patient outcomes. 
At the same time, the extension of hospitalist 
care to nighttime coverage puts smaller, often 
rural hospitals, at a significant operational 
disadvantage compared to their larger urban 
counterparts.

Telemedicine levels the playing field in hospitalist 
recruitment and retention

Large hospitals with high patient volumes 
typically can justify the hiring of fulltime 
nocturnists, who command a higher salary than 
typical hospitalists of similar qualifications and 
experience in exchange for dedicated overnight 
duty. In this scenario, most of the hospitalists 
on staff work a typical dayshift position and do 
not have to share in night coverage. Smaller, 
often rural hospitals do not have a comparable 
need for full-time physician coverage at night 
and can’t justify the expense of a nocturnist who 
would inevitably prove to be underutilized. For 
these hospitals, night coverage must be spread 
among those whose primary responsibility is 
delivering daytime care.

For smaller hospitals, two 
unfavorable alternatives to full-
time nocturnists
Assigning night coverage to general hospitalists 
means they must accept one of two require-
ments: shift rotations or overnight call duty. 
Shift rotations are often preferred by hospitals 
with nighttime care needs sufficient to require 
around-the-clock coverage, but with insuf-
ficient resources to hire more costly dedicated 
nocturnists. These rotations require physicians 
who may work 14 days of 12-hour shifts each 
month to perform some of those rotations at 
night, impacting sleep patterns and interfering 
with home life. This work pattern can lead to 
burnout for existing staff, and hinders attempts 
to recruit and retain hospitalists who can accept 
employment with no such drawbacks at larger 
hospitals.

Small hospitals with less predictable needs for 
nighttime coverage usually opt for overnight 
call duty. This is also disruptive to sleep patterns 
and home life, with the added drawback of un-
predictability. Calls can come at any time of the 
night – and frequently do – requiring the physi-
cian to awaken and make a best effort at care 
provision while on the phone with an on-site 
nurse, often resulting in a drive to the hospital. 
In addition to causing burnout and hindering 
recruitment and retention, this practice may 
cause stable patients admitted at night to not be 
seen by a physician until the next morning.

A third alternative to nocturnists: 
Nighttime telehospitalists
Unable to deliver around-the-clock hospitalist 
care comparable to larger hospitals, and with 
the hospitalists they employ put at a disadvan-
tage for work/life balance compared to their 
peers in larger hospitals, smaller hospitals need 
an effective alternative to night rotations and 
night call duty. Increasingly, that alternative is 
nighttime telehospitalist service.

Telehospitalist care is a form of telemedicine 
created specifically for inpatient settings. It 
leverages nursing staff for hands-on attention 
while a hospitalist working off-site delivers 
clinical decision-making, directing a robotic 
camera and interacting with nurse and patient 
via two-way audio-video. Telehospitalists can 
access EMRs and diagnostic scans, communi-
cate face-to-face with patients to discern needs 
and symptoms, and make effective diagnoses 
and prescribe treatments.

When it’s time for telehospitalist care, instead 
of being physically there at the patient’s bedside, 
the physician is “beamed in” to give patients the 
expert care they need, immediately. When not 
needed at a particular location, the telehospital-
ist can turn to patients at other hospitals, creat-
ing cost savings through resource sharing.

While the advantages of telehospitalist coverage 
extend to other specialty areas, for example, 
giving a smaller hospital access to a neurologist, 
it provides a triple bonus in nighttime hospital-
ist coverage. Hospitals gain affordable access to 
the level of around-the-clock physician support 
they require without having to staff a full-time 
nocturnist or ask physicians who administer 
care during the day to provide night coverage. 
Patients gain access to immediate, expert care 
around the clock, from admission to discharge. 
Subsequently, hospitalists with ample options 
for employment at larger hospitals that require 
no night coverage can enjoy the same work/
life balance at a smaller hospital – which helps 
to level the playing field for those hospitals in 
physician recruitment and retention, as well as 
in care delivery.
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2014 ASPR Physician Compensation, Benefits, & 

•	 CME
o Overall, 32% of all physicians sur-

veyed receive no financial assistance 
for CME. Private physicians are less 
likely to receive CME benefits than 
their counterparts in hospital or uni-
versity settings.

o The most common amount provided 
for CME ranges between $1,000 to 
$2,999 per year, regardless of employ-
ment setting and specialty type. 

o Overall, 45% of physicians surveyed 
receive no time off for CME activities. 

•	 Seventy-five percent of physicians surveyed 
receive between 2 and 6 weeks of vacation 
but 56% receive no sick time and 78% 
receive 6 or fewer holidays per year. 

•	 The most common professional fees reim-
bursed by employers are DEA, medical 
licensure and board certification exam fees. 

Recruitment incentives
•	 Twenty-five percent of physicians surveyed 

received a signing bonus; the most com-
mon amount granted was between $10,000 
and $20,000. 

•	 Fifty percent of hospital employed and 
44% of university employed physicians 
received relocation assistance whereas only 
28% in private practice did. 

•	 Less than 10% of physicians surveyed 
received loan assistance from their 
employer. 

•	 Seventy-three percent of physicians 
surveyed received malpractice insurance 
assistance. 

Schedule
•	 Of the physicians surveyed, 11% of work 

time is spent on administrative duties (such 
as medical record documentation, chart 
reviews, etc.).

•	 Sixty-five percent reported having no time 
built into their schedules for administrative 
duties. 

•	 Sixty percent indicated they have no 
options for a flexible work schedule.

 

ASPR recently part-
nered with MDLinx 
on a survey that 
gathered data on phy-
sician compensation, 
benefits and recruit-
ment incentives. The 
objective of the survey 
was to collect timely 

industry data and determine if differences 
among these items exist between physician 
specialties and employment settings.

An Internet survey was conducted among 314 
US physicians in January 2014. A total of 26 
specialties participated in the survey, including 
primary care, specialty care and surgical care. 
One hundred physicians from each category 
(primary care, specialty care and surgical care) 
were surveyed, as well as 14 physicians who 
work in administrative roles. The survey col-
lected responses from physicians at various 
levels of experience from many different types 
of practice settings and populations. Following 
is a summary of some of the survey findings. 
 
Compensation
•	 Most physicians surveyed are satisfied with 

their compensation package - 29% are very 
satisfied and 47% are somewhat satisfied. 

•	 The most popular compensation model 
reported for physicians in a hospital or 
university setting is a straight salary. 

•	 Bonuses are still a major component of 
physician compensation with 66% of all 
physicians surveyed reporting they receive 
a bonus. 

•	 Physicians generally do not receive addi-
tional compensation for participating in 
call for the Emergency Department, or for 
their practice. Roughly 75% of physicians 
reported they are not paid to take call, 
regardless of the practice setting.  

Benefits
•	 Hospital employed physicians generally 

receive a richer benefits package than those 
in private practice or academic settings. 

Restrictive covenants
•	 Fifty percent of all physicians surveyed 

have restrictive covenants. 
•	 Most of the restrictive covenants (86%) 

are applicable for a period between 1 and 
3 years and cover a distance between 5 and 
30 miles (76%). 

•	 Most of the restrictions pertained to a 
primary location or any location where the 
physician saw patients. 

Advanced practice provider (APP) 
responsibilties
•	 Forty-three percent of physicians do not 

supervise APP’s and of those who do, 
nearly half are not compensated for these 
responsibilities. 

•	 Physicians in hospital or academic settings 
are far less likely to receive compensation 
to supervise APP’s with 58% of hospital 
employed and 69% of university employed 
physicians receiving no compensation. 

•	 For those physicians who did receive com-
pensation for APP supervision, amounts 
varied from under $500 to more than 
$2,000 annually. 

 
The full report includes additional breakdowns 
of this data by employment setting and specialty 
along with a multitude of tables and graphs. 
The full report is available on our website in the 
Industry Data section. 

A comparable survey was conducted of in-house 
physician recruitment professionals that asked 
similar questions about physician compensa-
tion, benefits and recruitment incentives. ASPR 
plans to compare and contrast the findings of 
that survey with the findings of this one. 

Other industry surveys will be conducted 
throughout the year to gather information on 
recruitment processes and other key industry 
benchmarks. We hope you’ll be able to utilize 
the data from these surveys to serve as an indus-
try expert and resource to your administration 
and to improve recruitment processes within 
your organization.

Recruitment Incentives Report  
By Lauren Judd M.B.A., Department Manager, Office of Physician Recruitment, Cleveland Clinic, 
juddl@ccf.org

http://www.aspr.org/webinars
http://aspr.site-ym.com/?page=Comp_Benefits_Report
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Show leadership your value in four easy steps

identify visiting candidates - which pages they 
explore and how long they stay on those pages - 
so you can follow up soon after their visit.

Step 4: Request the resources.
Now that you’ve fully defined your new 
recruitment strategies, components and goals, 
ask your leadership team for the additional 
funding needed to succeed. Share the projected 
return on their investment and your proposed 
timeline. Knowing you have the numbers to 
fill in the blanks, you may confidently say, “If 
you invest $X in our recruitment efforts, we 
can improve our time-to-fill by X%, which 
could provide a return as high as $X in just X 
months.” They’ll find it hard to say no to such a 
well thought-out strategy.

Visit missingphysician.com to get answers spe-
cific to your organization. On the site, you can 
calculate exactly how much your organization 
loses when a physician position goes unfilled—
by the number of days, number of searches con-
ducted and annual revenue lost. You can also 
calculate how much increased net revenue your 
organization could earn by shortening time-to-
fill by just 5 percent, 10 percent or more.

We guarantee the numbers will get your atten-
tion. Once you’ve seen them, you’ll want your 
chief financial officer or other financial execu-
tive to see them, too. Invite them to run their 
own organizational numbers on the site with 
you. Keep in mind, net revenue gains in the mil-
lions are not unusual.

Step 3: Share your plan. 
Now that you’ve informed senior manage-
ment of the growing physician shortage and 
the dollars your organization loses per vacant 
position, you can explain how their support can 
enhance your recruitment efforts. Describe, in 
detail, how you would use additional dollars 
to identify your organization’s strengths and 
weaknesses, differentiate your brand from your 
competition, and promote these differences in 
order to attract the most coveted candidates. 

Ensure management also understands the mea-
surable value of a strong brand in landing the 
most sought-after physician candidates. Nation-
ally recognized studies by CareerBuilder and 
LinkedIn confirm that having a strong employ-
ment brand draws 3.5 times more applicants per 
position and gets passive candidates to seriously 
consider your opportunities. In many cases, a 
strong brand from a seemingly strong organiza-
tion is a major factor in many physicians’ will-
ingness to work for less than their desired salary. 

Next, share the value of robust marketing tools, 
including: banner ads, pURL-style emails 
and QR codes that direct candidates to a 
recruitment-specific Web portal. Keep in mind, 
the portal should have tracking technology to 

By Shawn Kessler, Senior Strategist, ab+c Creative intelligence, SKessler@a-b-c.com

Becoming more successful in your recruit-
ment efforts doesn’t always take more money; 
however, given today’s ever-dwindling supply of 
physician candidates, it sure does help.

In order to get extra funding, you need buy-in 
from your organization’s senior management 
team—and that can be difficult. CEOs, CFOs 
and other financial executives tend to view physi-
cian recruitment as an expense to the organiza-
tion, rather than an investment. It’s your job to 
convince them otherwise—and that requires 
conclusive numbers and a step-by-step plan.

Step 1: Mention the physician 
shortage.
Inform your management team of the growing 
physician shortage, looming only a few years 
away. According to the Association of Ameri-
can Medical Colleges (AAMC), within 10 
years the physician population will be short by 
about 130,600 doctors. What’s more alarming 
is the number of Americans over 65 will have 
grown by 36 percent by as early as 2020, yet the 
number of physicians will have grown by just 7 
percent, leaving a significant deficit in providers. 

As the shortage worsens, the time to fill vacant 
physician openings increases. AAMC research 
shows that searches open for more than one year 
rose from 36 percent in 2010 to 42 percent in 
2011. 

Step 2: Share the costs.
Management may see a vacant position as an 
inconvenience. However it is much more than 
that – it amounts to substantial lost income for 
an organization. The national average for net 
revenue lost per position is $1,404,980 accord-
ing to Merritt Hawkins’ 2013 Physician Inpa-
tient/Outpatient Revenue Survey. Consider 
these questions:

•	 How many vacancies does your organiza-
tion have? 

•	 How long have they gone unfilled? 
•	 How much revenue could you generate for 

your organization if your positions were 
filled in less time?

ASPR recognizes and appreciates 

the support of members of the 

Corporate Contributor Program. 
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Conference highlight: 

Keynote speakers

The healthcare market has changed what it 
means to be a physician in the United States — 
and more change is coming. From the kinds of 
physicians recruited, the hiring relationships, 
even the career avenues open to them — every-
thing is shifting. 

Flower will look far beyond the narrow confines 
of the Affordable Care Act at what is driving 
change in healthcare in his keynote, Where We 
Are Headed: Notes From The Future – The 
Physician in the Next Healthcare. He will 
explore the real economics of the healthcare 
market, the radical shift in revenue streams and 
the impending price crash. He will also connect 
those driving forces to the shifting state of the 
market for physicians, so attendees can consider 
how to shift strategies, alliances, capacities and 
workflows for the future.

Visit Merritt Hawkins and Staff Care in the 
Nicollet Promenade after Joe’s keynote to meet 
him and receive a copy of his book: Healthcare 
Beyond Reform: Doing it Right for Half the Cost.

Wednesday 
keynote 
speaker: Joe 
Flower
With more than 30 
years’ experience, Joe 
Flower has emerged 
as a premier observer 
and thought leader 

on the forces changing healthcare in the United 
States and around the world. As a speaker, 
writer and consultant, he has explored the 
future of healthcare with clients from around 
the world. For more than 20 years Flower was 
a contributing editor and columnist at the 
Healthcare Forum Journal. When the Health-
care Forum became the Health Forum of the 
American Hospital Association, he went on to 
contribute a regular column in the AHA’s Hos-
pitals and Health Networks Daily. Flower is a 
member of the AHA’s Health Forum’s speaking 
faculty, and serves on the board of the Center 
for Health Design.

Monday keynote 
speaker: David 
Horsager, M.A., 
CSP
David Horsager, M.A., 
CSP, is a business strat-
egist, keynote speaker 
and author of the 
National best-seller, 

The Trust Edge: How Top Leaders Gain Faster 
Results, Deeper Relationships and a Stronger 
Bottom Line. His work has been featured in 
prominent publications such as Fast Company, 
Forbes, The Huffington Post, The Wall Street 
Journal, SUCCESS Magazine and The Wash-
ington Post. Through his master’s research, 
experience as Director of K-Life Inc., and as a 
founding partner of Special Delivery Produc-
tions, Horsager learned firsthand how the 
world’s most successful people gain and keep 
the trust of their customers and colleagues.

Horsager’s keynote, The Trust Edge: What Top 
Leaders Have and 8 Pillars to Build it Yourself, 
tackles a fundamental, bottom line issue - trust. 
Without it, leaders lose teams, salespeople lose 
sales and organizations lose reputation, reten-
tion of good people, relationships and revenue. 
But with trust, individuals and organizations 
enjoy greater creativity, productivity, freedom 
and results.

Through academic research and firsthand 
experience, Horsager has learned what it takes 
to gain – and keep – The Trust Edge. During 
his captivating presentation, Horsager combines 
humor and illustrations with business insight 
and analysis. He will show you how the little 
things, done consistently, add up to huge results. 
Attendees will walk away with concrete steps 
they can implement immediately to improve 
their lives and careers.

Stop by the PracticeLink booth in the Exhibit  
Hall during the Monday morning break to meet 
David and receive a copy of his book: The Trust 
Edge.

Save the Dates!
Future ASPR Conference Dates & Locations

2015
May 16-20, 2015
Hyatt Regency Orlando
Orlando, FL

2016
May 14-18, 2016
New Orleans Marriott
New Orleans, LA
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Taming the social media beast: 

How employee identification can bridge 
recruitment and retention

your brand supports. All of this can be shared 
via your organization’s social media channels 
through creative campaigns and transparent, 
authentic content. Often, the values and culture 
exhibited on an every day organizational level 
are reflected in the feedback and voice of 
staff members, and paralleled through virtual 
platforms. 

While there are thousands of resources available 
to facility representatives and marketers looking 
to increase their social media strategy, it is 
important  not to become overwhelmed in 
planning your own marketing strategy. Consider 
the following golden rules as you approach your 
strategy, remembering to utilize social media as a 
channel in recruitment and retention marketing: 

1.  Always present clear, authentic 
and ethical information. 
By communicating closely with your 
employees on a social media level, you 
become a trusted source of information, 
which is a great asset when creating 
company awareness and brand credibility. 
It is important to remain aligned with your 
organization’s values in all correspondence, 
as conflicting social media interactions 
(particularly from staff members and 
other testimonials) will result in confusion 
or distrust under the scrutiny of mass 
communication. 

2.  Focus more on showcasing your 
brand, less on controlling the 
interpretation of the reader. 
The goal of recruitment is in finding 
a provider who will thrive in your 
organization’s culture and environment. 
Instead of catering a message that will 
seem attractive or appealing to a potential 
hire, own the unique qualities of your 
organization that set you apart and share 
them for all to see. When providers know 
how they will fit into your organization, 

If increased exposure is the ultimate goal of social 
marketing and your employees have the loudest 
voice online, how does this translate to marketing 
for health care facilities—particularly as it relates 
to recruitment and retention? 

For the sake of cohesion, let’s swap the word 
“company” for “hiring facility” and the word 
“customer” for “sought-after talent,” and 
take another look at the statistics above. The 
things your staff members are communicating 
online about your facility’s culture and values 
hold double the importance of your direct 
advertisement efforts. Employee testimony is 
playing a huge role in influencing how potential 
talent evaluates your culture. 

The greatest opportunity 
to influence your social 
media health is in clearly 
marketing your company 
brand.

Just like any customer researching the 
authenticity of a product online through 
feedback from other consumers, potential 
talent will research the ethics and character of 
a hiring facility from other providers on staff. 
Therefore, the greatest opportunity to influence 
your social media health is in clearly marketing 
your company brand—i.e., identifying and 
communicating your facility’s values, mission, 
and internal culture in whatever way you want 
to be viewed by potential talent. In other words, 
how do your social media marketing efforts share 
the “soul” of your organization?

While you may not have direct control over 
the opinion (AKA voice) of each member of 
your staff, you can control the strength of your 
organization’s brand identification and the values 

By James Heil, Senior Vice President of Recruiting, Delta Locum Tenens, jheil@deltalocums.com 

Blogs, tweets, and status updates are not new to 
anyone who’s had access to the Internet over the 
last 10 years. In fact, as Facebook, Inc. celebrated 
its 10th anniversary this February, the social 
networking channel hit over 2 billion users, 
giving voice to all age brackets, socioeconomic 
status, and knowledge base while eliminating 
geographical barriers across the globe. According 
to Social Media Examiner’s 2013 Social Media 
Marketing Industry Report, even a large majority 
of businesses have recognized the legitimacy 
and importance of social media marketing as 86 
percent of surveyed businesses place a high value 
on social media in their marketing plan. 

While the concept of social media marketing 
has been widely accepted, many professionals 
struggle with understanding and identifying 
what content will add value to their social 
media efforts. The same report above states that 
two thirds of businesses that market via social 
media channels also question the effectiveness 
of their efforts—particularly on Facebook. 
Additionally, an overwhelming 89 percent of 
marketers state that increased exposure is the 
top priority of social media marketing. The 
challenge is identifying what to expose and 
who will champion the communication of this 
information.

As we move further into this digital marketing 
age, more and more evidence has emerged 
indicating that customers value employee 
testimony and peer feedback over advertisements. 
An online presentation by Liz Bullock, CEO 
of Social Arts & Science Institute, reports that 
customers consider an every day employee 
to be twice as trustworthy as a company’s 
executives, and 90 percent of consumers trust the 
recommendations of someone they know versus 
a scarce 14 percent who trust advertisements. 
Looking at Facebook’s user outreach alone, 
customers and everyday employees voicing their 
opinion online now have 2 billion listeners 
accessible by a few keystrokes. 

Employee identification continued on page 22  
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How to build lasting relationships with outside 
recruitment firms

around. Through this process, recruitment firms 
are immediately able to get oriented to me and 
how I like to work. The vendor guide represents 
a collection of established protocols and rules 
of engagement for both parties. Adhering to my 
vendor guide allows them to navigate the waters 
and save time, energy and effort. Once they have 
reviewed my “proposal,” I ask them to let me 
know if they would still like to work together. The 
decision to start “dating” the recruitment firm is 
made once they tell me they are comfortable with 
my rules of engagement and are able to commit to 
what I have outlined in my vendor guide. 

Through this process, I have established clear ex-
pectations and open communication. Because of 
the framework I’ve set, recruitment firms are not 
only agreeable to my standards, but are apprecia-
tive of setting expectations ahead of time. The 
next time you start evaluating a recruitment firm, 
let your process be your guide. It can make all the 
difference in your relationship and in your results.

productive, and long lasting relationships with 
recruitment firms, you must be consistent in your 
dealings and you must work together to create a 
collaborative partnership. This process will not 
work if it is one-sided. 

When I begin building a working relationship 
with a recruitment firm, I first take the focus 
off my openings and instead focus on building 
the foundation for a lasting relationship. No 
matter how good the firm’s candidates may be, if 
the recruiter is not a good “fit” for me, then the 
candidates don’t matter. To some, this may seem 
like stepping over dollars to pick up pennies and 
perhaps, it is; however, if there is not a good fit it 
simply won’t work. 

I focus on evaluating the recruiter and his or 
her firm by providing them with a plethora of 
critical information and my vendor guide, so 
they can evaluate me. Though this may seem a bit 
counterintuitive, my screening process is done 
by the recruitment firm versus the other way 

By Bruce Guyant, Regional Director of Physician Recruiting, LifePoint Hospitals, bruce.guyant@lpnt.net 

Most of us have, at one 
time or another, used 
outside recruitment 
firms to assist with 
a hard-to-fill search. 
Using recruitment 
firms is an important 
tool in the proverbial 
recruitment tool box 

for sourcing prospective candidates. How you 
initiate your relationships with recruitment firms, 
however, can make a big difference in the long 
term success of the collaboration. It is critical to 
set expectations early and ensure that you and the 
recruitment firm are compatible, both stylisti-
cally and philosophically. 

Prior to my current role as an in-house physician 
recruiter, I worked for a recruitment firm. During 
that time, I encountered a few challenges with 
some of the clients I supported. The challenges 
included inconsistency, lack of communication, 
lack of critical and timely information, and poor 
or little follow up. When I began working with 
clients, I needed to know exactly what it was 
they were looking for in order to help them fill a 
position. Sometimes I was fortunate enough to 
get basic information; however, when it came to 
getting a clear job description and information 
about their requirements, I was often left in the 
dark. Many clients were hesitant to share concrete 
information. When I inquired about processes 
- who was going to do what, how I could best 
support them, when to check in, and what to tell 
candidates - many had no idea what to tell me. 

It became apparent that I needed a clearly delin-
eated, comprehensive “vendor guide.” I wanted to 
know what the expectations of me were. I needed 
more information to know what to do, who to 
go to, how to start, the process of becoming an 
approved vendor with the client, and so forth. 
I set out to create a document that both I, and 
the in-house physician recruiters I worked with, 
could use together.

Now that I’m in-house physician recruiter, I 
approach the relationship with recruitment 
firms with a different perspective and treat it as 
if preparing to marry. If you want meaningful, 
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New physician orientation:  
“You know the ship; they don’t.”

•	 A series of intranet YouTube-style videos 
that physicians can access before they start 
or when they encounter a challenge.

•	 A set of visually rich infographics that 
provide “quick hits” of information.

•	 Small group sessions that introduce 
information in the right context and build 
collegial peer relationships.

 
Now is the time when physician onboarding is 
at its peak.  As newcomers clamor aboard, “Re-
member, you know the ship; they don’t.”  To set 
them up for success, share with them everything 
they need to learn the ropes. By better support-
ing your new recruits, you can more quickly 
build a trusted crew.

The best way to ensure 
your new physicians get 
the information they need 
— when they need it — is 
to make it available in 
more manageable chunks. 

 
Clearly, new physicians need more than a gener-
al orientation or a hospital tour to perform well. 
And while it’s out there, they don’t have time to 
read the ship’s entire manual.  The best way to 
ensure your new physicians get the information 
they need — when they need it — is to make it 
available in more manageable chunks.  

It makes sense, then, to look at new ways of 
presenting existing information. For example, 
consider developing:

By Allison McCarthy, MBA, Principal, Barlow/McCarthy 

“Remember, you know the ship; they don’t.”  
That line from the movie Captain Phillips, star-
ring Tom Hanks, jumped out at me.  For those 
who haven’t seen it, the film recounts the har-
rowing story of the Maersk Alabama, the cargo 
ship that was hijacked by pirates off the Somali 
coast. While the pirates (newcomers to the 
ship who arrived by motorboat) can hardly be 
compared to new physicians coming onboard, 
the quote emphasizes an important point: The 
advantage goes to those who know the ship.

Too often, new physicians tell me they feel 
like they’re at a “disadvantage.”  That’s because 
they don’t know the “ship.” While many have 
attended new employee orientations, most new 
physicians say they need more specific and rel-
evant information to get up to speed. Unfortu-
nately, they (like those pirates) don’t know the 
ropes well enough to take charge.

they will be much more inclined to hear and 
consider offers of employment. 

3.  Expand your reach.
For many organizations and businesses 
throughout the country, Facebook seems to 
be the “gateway” platform to social media 
marketing—and for good reason. Social 
Media Examiner’s report states Facebook 
is ranked by 49 percent of marketers as the 
top platform for social media. LinkedIn 
(the next highest ranked platform), Twitter, 
YouTube, and blogging are also excellent 
resources to communicate your cultural 
brand, as each provide opportunity for direct 
communication and feedback. 

4.  Don’t overestimate time 
requirements and cost. 
Many facilities not already on the social 
media train may find the task daunting 
or overwhelming to start. Social Media 
Examiner’s report found that by spending 

as little as 6 hours per week on social 
media marketing, companies saw a 64 
percent increase in lead generation benefits. 
Additionally, social media has steadily 
taken over traditional print marketing and 
advertising and provides a great boost to 
public relation efforts without a huge time or 
monetary commitment. 

5.  Keep it simple to promote the 
most interaction.
When it comes to developing your social 
media messaging, brief is best. Twitter gives 
you 140 characters to craft your point—
never say in a paragraph what can be said 
in a statement; never state in a post what 
can be included in a comment. If a picture 
is worth 1,000 words, a video (YouTube) is 
worth 100,000. Remember to ask questions, 
tag employees, and open your channels to all 
forms of interaction in order to best spread 
your reach. 
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Enjoy Minneapolis

activities, rides, and deep-fried food to make 
everyone happy. The fair runs from Aug. 21 to 
Sept. 1 at the Minnesota State Fairgrounds. The 
fairgrounds are located mid-way between the 
cities of Minneapolis and St. Paul, just north 
of Interstate 94 and south of Highway 36 on 
Snelling Avenue. During the Minnesota State 
Fair, the fairgrounds are open daily from 6 a.m. 
to midnight (10 p.m. on Labor Day); guests can 
enter the outside gates from 6 a.m. until 10 p.m. 
(9 p.m. on Labor Day).

Like to shop?
Home to the trendiest discount retailer and 
largest shopping complex in the country, it’s 
no surprise that people come from all over 
the world to shop in Minneapolis. Aside from 
Target and the Mall of America, you can enjoy 
shopping at the many chic boutiques, malls 
and diverse retail districts located around the 
city. Spend a few hours or an entire day hunting 
for bargains at places like Albertville Premium 
Outlets, Candyland, FinnStyle and Nicolett 
Mall. With no sales tax on apparel and shoes, 
you may even need to bring an extra suitcase for 
all of your purchases!

Food and wine
With four distinct seasons and dozens of 
international culinary traditions, Minneapolis 
restaurants offer farm-to-table experiences you 
won’t find anywhere else.

Take the short drive to area orchards and farms, 
or one of the local Minneapolis Farmer’s Mar-

museums. Home to over 80,000 works of art 
representing 5,000 years of world history, the 
Minneapolis Institute of Arts inspires wonder, 
spurs creativity and nourishes the imagination. 
Internationally recognized as a leading arts ven-
ue, Walker Art Center presents contemporary 
visual arts and design exhibitions; dance, theater 
and music performances; and film screenings. 

Family fun
If you’re traveling with your family, you’ll want 
to check out one of the zoos in the area. The 
Minnesota Zoo has more than 2,000 animals 
representing over 400 species, so you’re sure to 
have a wild time! One of the last free zoos in the 
United States, the Como Park Zoo & Conser-
vatory is home to a wide array of animals and 
plants and is free to visit every day of the year. 

If you’re craving a bit of history, Mill City Mu-
seum offers plenty of hands-on activities that 
will teach and amaze children. And don’t forget, 
in addition to world-class shopping, the Mall 
of America includes Nickelodeon Universe, a 
theme park located inside the massive mall.

The Minnesota State Fair
There’s only one place you can get foods 
like beer gelato, bacon-wrapped turkey legs, 
deep-fried lobster, chocolate dessert salami 
and shrimp dogs – the Minnesota State Fair. 
Locals like to call it “The Great Minnesota 
Get-Together.”  The largest state fair in the 
U.S. attracts nearly 1.8 million guests annually 
and is one of the most popular tourist destina-
tions in the region. The fair offers plenty of 

Arriving early? Staying after the conference is 
over? Looking for something to do with your 
free time? Well, you’re in luck because there are 
lots of things to see and do in downtown Min-
neapolis and the surrounding area! Whether 
you desire a shopping excursion, an outdoor 
adventure or want to immerse yourself in the 
arts, you’ll have no trouble finding something to 
keep you busy. 

Our conference headquarters
The recently renovated Hyatt is located in the 
heart of downtown Minneapolis on Nicollet 
Mall. The hotel is within walking distance of 
shopping, dining and popular attractions like 
Target Field, Walker Art Center and Loring 
Park. It offers many guest amenities including 
a full service business center, an indoor heated 
pool and access to the StayFit Athletic Club. 
It also has jogging paths, a bicycle trail and is a 
“Nice Ride” bicycle station. 

The active life
With 10,000 lakes, the most bike-friendly 
city in the nation and a park located every six 
blocks, it’s no wonder Minneapolis has been at 
or near the top of American Fitness Index’s “Fit-
test City in America” list year after year.

If you enjoy the outdoors, you’ll have no short-
age of opportunities to stay active while in 
town. Check out Above The Falls Sports and 
take one of their kayak tours of the Mississippi 
River. Not a fan of water sports? Then explore 
the city on land by taking advantage of Nice 
Ride – Minneapolis’ bike sharing program. Nice 
Ride offers a convenient, healthy way to travel 
around the city to explore the many attractions. 
The Hyatt even has a bicycle station on-site!

Arts and culture
Take in a show at one of the more than 30 per-
formance venues. The Hennepin Theatre Dis-
trict is home to the State, Orpheum, Pantages 
and New Century theaters and the country’s 
oldest satirical theater, Brave New Workshop. 
You’ll be able to see Broadway classics, cabaret, 
unique plays, dance and performing arts at the 
many venues throughout the city. 

Minneapolis is home to several world-class 
Enjoy Minneapolis continued on page 24  
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http://www.minneapolisparks.org/?PageID=4&parkid=199
http://www.abovethefallssports.com/
https://www.niceridemn.org/
https://www.niceridemn.org/
http://www.hennepintheatretrust.org/
http://www.hennepintheatretrust.org/
http://www.hennepintheatretrust.org/our-theatres/state-theatre
http://www.hennepintheatretrust.org/our-theatres/orpheum-theatre
http://www.hennepintheatretrust.org/our-theatres/pantages-theatre
http://www.hennepintheatretrust.org/our-theatres/new-century-theatre
http://www.bravenewworkshop.com
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kets, for just-picked produce and local special-
ties. Sit down to a meal by an internationally-
known chef at a Minneapolis restaurant. Farm 
fresh ingredients inspire many local chefs. Last 
year alone, four local chefs were nominated for 
the James Beard Award - the Oscar of culinary 
- including Tim McKee of La Belle Vie and 
Solera, and Alex Roberts of Restaurant Alma 
and Brasa Rotisserie. Experience the flavors of 
Sweden, Germany and Poland -- or Somalia, 
Vietnam and Mexico. From fine Minneapolis 
restaurants to local fairs, you’ll find a culture 
of locally-grown, globally-inspired foods that 
nourish body and soul.

Minneapolis: The local perspective
The best way to find out what to do when visit-
ing a city for the first time is to ask the local resi-
dents for recommendations.  They know about 
the best attractions and may be able to point 
you in the direction of the little known wonders 
their area has to offer . With that in mind, we 
checked in with a few ASPR members who live 
and work in Minnesota to find out what they 
consider the “must-see” attractions in Minne-
apolis and what they love about their city.

Ryan Berreth, DASPR, Physician and  
Advanced Practice Provider Recruitment  
Children’s Hospital & Clinics of Minnesota, 
Minneapolis, MN

Born and raised in Bismarck, North Dakota, 
Ryan has spent the last 13 years in Minnesota 
in St. Cloud, Brainerd and Minneapolis.  Ryan 
is currently a physician and advanced practice 
provider recruiter for Children’s Hospitals and 
Clinics of Minnesota. Prior to his current posi-
tion, he spent three years as a physician recruiter 
for Brainerd Lakes Health in Brainerd.

What do you recommend visitors must see/do 
when they visit Minnesota? 

Well, the Twin Cities have a great art scene! 
Visit such places as the Minneapolis Institute of 
Arts and the Walker Art Center to indulge in 
the area’s artistic culture. The Mall of America in 
Bloomington and the new Twin Cities Premium 
Outlet mall in Eagan are must see attractions if 
you like to shop. We have amazing restaurants 
throughout and if you are looking for a nice eve-
ning out you might want to swing by Uptown. 
The Minnesota Zoo is also a fun time. 

I must say though, of all the options and 
activities available in Minnesota, the biggest 
attraction would be The Minnesota State Fair 
or as they call it here, “The Great Minnesota 
Get-Together.” The Minnesota State Fair is the 
largest state fair in the U.S. and has something 
to make everyone happy. The best part is that 
the state fair runs from Aug. 21-September 1, so 

you will be in town to catch it!!

What is your favorite selling point about Minne-
sota when you are trying to get physicians to visit? 

My favorite selling point about Minnesota is that 
we offer Big City life in a smaller more conve-
nient package. We have excellent schools, safe 
communities and abundant outdoor activities. 
Minnesota is a great place to raise a family and 
enjoy the little things. 

Madalyn Dosch, Sourcing Specialist 
Allina Health, Minneapolis, MN

Madalyn is a native Wisconsinite but moved 
to Minnesota in 2005 to attend the University 
of St. Thomas in St. Paul and has lived there 
ever since. Madalyn’s happiest place on earth 
is sitting on a boat on the Mississippi or St. 
Croix rivers, or on one of Minnesota’s 10,000 
lakes.  She has worked in HR and recruitment 
for six years, two of which have been spent in 
her current position at Allina Health.  In her 
spare time, Madalyn can be found cheering on 
her favorite Wisconsin sports teams (she lives 
behind enemy lines!), volunteering at Substance 
Church, or traveling across the pond to Europe.  

What do you recommend visitors must see/do 
when they visit Minnesota? 

If you are fortunate enough to come to Minne-
sota in the dead of January, you have to visit the 
St. Paul Winter Carnival.  The 129-year festival 
celebrates everything about winter, complete 
with ice sculptures, snow carvings, and a royal 
family.  In 2011, I was a member of the royal 
family and held the title of Aurora, Queen of 
the Snows.  It is a must see event for any Min-
nesota visitor. 

In the summer, evenings spent walking along 
the river north of downtown in St. Anthony 
Main is my favorite.  Grab a bite to eat at Aster 
Café, get some gelato at Wilde Roast and check 
out the stone arch bridge and lock and dam 
along the river.  

What is your favorite selling point about Minne-
sota when you are trying to get physicians to visit? 

  Enjoy Minneapolis cont’d from page 23

Enjoy Minneapolis continued on page 25  

http://www.labellevie.us/
http://www.solera-restaurant.com/
http://www.restaurantalma.com/
http://www.brasa.us/
http://new.artsmia.org/
http://new.artsmia.org/
http://www.walkerart.org
http://www.mallofamerica.com
http://www.premiumoutlets.com/outlets/outlet.asp?id=52
http://www.premiumoutlets.com/outlets/outlet.asp?id=52
http://mnzoo.org/
http://www.mnstatefair.org/
http://www.winter-carnival.com/
http://www.astercafe.com/
http://www.astercafe.com/
http://wilderoastcafe.com/
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Our four seasons provide the very best of every 
activity under the sun.  Minnesota is consis-
tently rated one of the fittest states in the nation 
due to all of the great outdoor activities it has to 
offer.  No matter what your interests or passions, 
you will more than likely be able to do them in 
Minnesota. 
 
Cassie Tinius, Physician Recruitment &  
Relations 
St. Cloud Hospital/CentraCare Health,  
St. Cloud, MN

Originally from Minot, North Dakota, Cassie 
has lived in St. Cloud since 1990 and has 
worked at St. Cloud Hospital since moving 
there. She spent her first 17 years at St. Cloud 
Hospital as a social worker in mental health - a 
great background for physician recruitment and 
retention. Cassie’s favorite times in Minnesota 
are summer days on the lake hanging out on a 
boat. Since becoming empty nesters, Cassie and 
her husband now enjoy the bike trails of Minne-
sota and checking out the Minnesota wineries.

What do you recommend visitors must see/do 
when they visit Minnesota?

I highly recommend taking in all of the special 
summer events in the area. Most communities 
have summer parades and festivals, music, food 
and fun for the entire family. If you’re in town 
when they are playing, go see a Twins game.  If 
they aren’t playing, it’s still fun to take a tour 
of Target Field. Downtown Minneapolis has a 
number of great restaurants and bars – the roof 
top bars are especially fun!

What is your favorite selling point about Minne-
sota when you are trying to get physicians to visit?

People are friendly and nice!  We take advantage 
of all seasons and spend time outdoors regard-
less of the temperature. I tell new physicians 
that they must at least try ice fishing. It is a very 
unique experience!

Minnesota is known for good public education 
and has plenty of private school options. It also 
boasts some of the best healthcare in the nation!

Find many more things to do in Minneapolis at 
www.minneapolis.org. 

  Enjoy Minneapolis cont’d from page 24

 � St. Paul Cathedral and the surround-
ing neighborhoods/area

 � A drive down Summit Avenue in St. 
Paul – take a tour through the James 
J. Hill House

 � Union Depot in St. Paul
 � Landmark Center and Rice Park in 

St. Paul (especially during the winter 
holiday season)

 � Taste of Minnesota 
 � The Minnesota State Fair
 � The Minneapolis and St. Paul Farm-

ers Markets
 � Lake Harriet Bandshell for an eve-

ning concert or an outdoor movie 
 � St. Anthony Main (Minneapolis) – 

take a stroll down the cobblestone 
road and enjoy the river

 � Guthrie Theater and many other 
theatres in the Hennepin Theatre 
District in Minneapolis; Ordway 
Theatre in St. Paul

 � Twins games at Target Field, Tim-
berwolves games at Target Center, 
MN Wild games at Xcel Center

 � 46th and Grand Avenue Patisserie 
– supposed to have the best French 
pastries 

 � Spend a day in Stillwater, MN 
(antiquing, galleries, St. Croix River, 
etc.)

 � Northern towns/wilderness: Duluth, 
Grand Marais, BWCA (Boundary 
Waters Canoe Area)

 � Small town charm: Hastings, Red 
Wing, Lanesboro, Harmony (Amish 
country), Winona

 � Minnesota Zoo and Como Zoo
 � Mall of America
 � Chain of lakes in Minneapolis (Lake 

Harriet, Lake Calhoun, Lake of the 
Isles, Lake Nokomis) – bike, hike, 
canoe, etc.

 � Sommerfest at Orchestra Hall (Min-
neapolis)

 � Local arts festivals: Uptown Art Fair, 
Powderhorn Park Art Fest, Rasp-
berry Days

 � Canterbury Park (horse racing & 
poker)

 � Valley Fair Amusement Park
 � Minnehaha Falls
 � Glensheen Mansion in Duluth 
 � Sculpture Garden / Walker Art 

Center
 � Winery and Brewery Tours, like 

Schell’s, Surly, 612 Brew, Fulton
 � Wabasha Street Caves & Gangster 

Tour in St. Paul
 � Science Museum of Minnesota
 � Minnesota History Center
 � St. Paul Saints games

Sandy Lachman, Senior Physician Recruiter 
HealthPartners Medical Group, Minneapolis/St. Paul, Minnesota

Sandy just celebrated her 22nd year of recruiting physicians for the HealthPartners or-
ganization – and amazingly, still remains fairly sane!  (Yep, she’s a “seasoned” recruiter.)  
Sandy is originally from Wisconsin (Go Pack!), but fell in love with the Twin Cities on 
a post-college graduation trip in 1979 and never looked back.  In addition to still loving 
what she does for a living, she’s an avid Twins fan, theatre patron, dog lover, Coach bag 
addict and Mall of America savant. 

Sandy and her colleagues at HealthPartners came up with a comprehensive list of things 
to do in Minneapolis. How many can you check off the list during your visit? 

Note: Some of the events listed are not happening during the dates of the annual conference, 
so you’ll have to plan a return visit to experience them.

http://minnesota.twins.mlb.com/min/ballpark/
http://www.minneapolis.org
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Physicians’ survey captures new insights on 
Affordable Care Act 

Additional survey highlights include:

•	 Most physicians (84 percent) believe the 
ACA will have an impact on their practice 
in the next six months, with over half 
expecting lower reimbursements and over 
a third expecting to see more patients, with 
less time spent per patient.

•	 Physicians responded that their patients 
had an overall negative sentiment regarding 
changes in health care, with 56 percent 
of doctors surveyed indicating their 
patients communicated that the ACA 
would negatively impact health care. Only 
10 percent of doctors said their patients 
thought changes would be mostly positive.

•	 Two thirds of physicians shared that 
conversations with practice colleagues and 
staff indicated that changes in health care 
associated with the ACA would have mostly 
negative impacts on the practice, with just 7 
percent sharing positive conversations. 

MDLinx is a leading provider of online marketing 
solutions to the health care industry and offers 
the largest physician website with a career center, 
reaching nearly 600,000 physicians in the U.S. 
alone.

“From our conversations with recruiters and 
physicians about the ACA, we expect a signifi-
cant increase in the number of physicians look-
ing for new positions over the next few years,” 
says Mathew Baker, Vice President, Physician 
Recruitment Advertising, MDLinx Career 
Center. “The perception is that physicians will 
have an increased patient load, less time per 
patient and, will receive lower reimbursements 
for the services they provide. For this and other 
reasons, we expect physicians to transition 
from private practice ownership to employed 
positions, explaining the increased number of 
physicians looking for jobs.”

At the annual Southwestern Physician Recruit-
ers Association (SWPRA) conference held 
earlier this year in Sacramento, California, Lori 
Vickers, a physician recruiter for Memorial 
Care Medical Group commented, “Recently 
I’ve been getting several calls a week from 
physicians who are proactively exploring the 
option of giving up their practices to become 
employees. Some have shared that they have 
questions about the ramifications of the ACA 
and its possible effect on the business end of 
their practice.”

By Rich Britton, Director of Communications, MDLinx, RBritton@usa.m3.com 

Recently, MDLinx created a new survey for 
physicians through its global research arm. 
The survey was conducted with 602 physicians 
regarding their thoughts on the effectiveness of 
Affordable Care Act (ACA) advertising and the 
impact and ramifications of Obamacare. White 
House administration officials confirmed to The 
New York Times that $52 million was spent on 
paid media over just the first three months of 
this year, in support of ACA enrollment. 

The study showed that nearly 90 percent of 
physicians surveyed saw one or more ACA ad-
vertisements and more than 80 percent viewed 
them on television. Nearly 60 percent felt the 
ads were at least somewhat effective. Most 
physicians surveyed felt the campaign target 
audience was mostly the young and uninsured.

One significant finding was the physicians’ 
perception of how the ACA will affect their 
practices long term. More than 70 percent felt 
that a major impact of the ACA will be lower 
physician interest in private practice ownership 
in the next three years, resulting in more physi-
cians choosing to become employed in another 
group practice or hospital.

Visit the ASPR website to get your copy of our 
current reports: 
•	 2014	In-House	Physician	Recruitment	

Benchmarking	Report
•	 2014	Physician	Compensation,	Benefits	and	

Recruitment	Incentives	Report

And coming soon: 
•	 2014	In-House	Physician	Recruitment	

Process	Report

Your Source for Trusted Industry Data

http://www.aspr.org/benchmarking
http://www.aspr.org/benchmarking
http://aspr.site-ym.com/?page=Comp_Benefits_Report
http://aspr.site-ym.com/?page=Comp_Benefits_Report
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If you would like to post a position available for in-house physician recruitment professionals, you can post them online on our website. For 
information on the most recent job listings, and for more extensive information on these listed opportunities, check the ASPR website at www.aspr.org. 

ASPR employment hotline

Faculty Recruiter
UT Southwestern Medical Center 
Dallas, TX 
Posted: July 31, 2014 
View Job Posting 

Provider Recruiter
PeaceHealth Medical Group 
Bellingham, WA 
Posted: July 29, 2014 
View Job Posting

Physician Recruitment Manager
American Hospital 
Dubai, United Arab Emirates 
Posted: July 22, 2014 
View Job Posting

Contract Physician Recruiter
Crozer Keystone Health System 
Philadelphia, PA  
Posted: July 17, 2014 
View Job Posting 

Physician Recruiter
Kaiser Permanente SoCal - SCPMG 
Pasadena, CA 
Posted: July 15, 2014 
View Job Posting 

Network Development Specialist
Hallmark Health Medical Associates 
Woburn, MA 
Posted: July 15, 2014 
View Job Posting

Recruiter - Advanced Practitioner
Lahey Hospital & Medical Center 
Burlington, MA 
Posted: July 15, 2014 
View Job Posting

Recruiter
MedOptions 
Old Saybrook, CT 
Posted: July 14, 2014 
View Job Posting

Physician Recruiter
Integrity Healthcare Locums 
Sarasota, FL 
Posted: July 14, 2014 
View Job Posting

Connect more. Learn more. Be more.

25
1990-2015

th
2015 ASPR Annual Conference
May 16-20, 2015 | Hyatt Regency Orlando | Orlando, FL 

http://aspr.org/jobbankdisplaylistings.cfm
http://www.aspr.org/networking/apply_now.aspx?view=2&id=214185
http://www.aspr.org/networking/apply_now.aspx?view=2&id=213720
http://www.aspr.org/networking/apply_now.aspx?view=2&id=212492
http://www.aspr.org/networking/apply_now.aspx?view=2&id=211570
http://www.aspr.org/networking/apply_now.aspx?view=2&id=211160
http://www.aspr.org/networking/apply_now.aspx?view=2&id=211135
http://www.aspr.org/networking/apply_now.aspx?view=2&id=211103
http://www.aspr.org/networking/apply_now.aspx?view=2&id=210876
http://www.aspr.org/networking/apply_now.aspx?view=2&id=210845
http://aspr.org
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For online Job Board ads, go to: endocareers.org

For Print Advertising, contact Christine Whorton, EndoCareers®
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Share with Your Residents and Fellows:
Cover Letter & Curriculum Vitae Preparation;
Preparing for the Interview; and the 
Employment Contract

By Kelly Ford, MBA, Director of 
Medical Staff Affairs, Hospital 
Sisters Health System, HSHS 
Medical Group

Reprinted by permission from 
the Winter 2009 Issue of the 
Journal of the Association of Staff 
Physician Recruiters  

Preparation
The end of your residency/fellowship is rapidly 
approaching, and it’s time to find that perfect 
practice, the ideal partner(s), in the location of 
your dreams. The years of training have been 
grueling, but you feel competent and you’re 
ready to settle into a flourishing practice and 
get that first sweet taste of prosperity. You 
and your colleagues have started to receive 
a barrage of telephone calls from recruiters, 
stacks of job flyers and advertisements fill 
your mailbox, and your emails have increased 
threefold. And now, you’re faced with 
determining what opportunities are worth 
checking out. What important factors need to 
be considered? How will you ever make sense 
of that legalese you glanced at last year when 
your buddy was pondering his commitment? 
How do you tactfully discuss money with a 
potential employer, and how much should you 
expect to earn? Information is power – and the 
more you know, the better equipped you will 
be to make those serious career choices. But 
right now, you must be concerned with just 
getting some interviews set up. 

Taking a sensible, methodical approach to the 
interviewing process will aid you in making a 
well-informed decision. There are a few basic, 
definable steps that each resident or fellow can 
follow when beginning the interview process. 
The three most essential factors to consider 
as you evaluate your choices are practice, 
location, and income. The priority you give to 
each of these factors may differ significantly 

from your colleagues’ priorities, but it is 
important to know what is right for you. Keep 
in mind that the majority of residents and 
fellows change jobs within three to five years 
after completing their training. Therefore, the 
more sure you are of what will work for you, 
the lower the odds that you will be among the 
majority who have to go through the agony of 
a second set of interviews.

It’s April 2012, and you should be preparing 
a cover letter and curriculum vitae, since 
your training will be over in 2013. Not much 
can be done until you have completed this 
all-important task. Mediocrity has no place in 
the preparation of these documents. If their 
appearance is less than professional, if they 
contain sloppy margins and tabs, misspelled 
words, inconsistent format, undocumented 
periods of time, etc., the likelihood that you 
will be considered for a position with that 
choice practice lessens considerably. This 
information is your first introduction to a 
potential employer. It must be well organized 
and informative and it must present an image 
of someone who everyone wants to meet. The 
most successful approach is to be sure that 
yours stands out from the other dozen or so 
vitaes that are lying on the recruiter’s desk. 
Ideally, you should give yourself the option to 
dismiss an opportunity, rather than someone 
else eliminating you before you even meet him. 

Preparing Your Cover Letter
•	 Limit	your	cover	letter	to	one	page,	or	two	

at the most.
•	 Use	quality	white	or	off-white	paper.
•	 Use	a	12-point	font	that	is	clear	to	read,	

something like Times New Roman or 
Garamond, and always use black ink.

•	 Open	your	correspondence	with	a	general	
statement that expresses your interest in 
the position. Follow that with specific 
information that elaborates upon your 
training beyond that contained on your 

Author’s Note

After years of counseling 
residents and fellows on how 

best to approach the job 
search, I have learned a thing 

or two. When the Missouri, 
Iowa, Nebraska & Kansas 

(MINK) MidWestMD Physician 
Recruitment and Retention 

Network decided to publish a 
quarterly newsletter directed to 
resident physicians completing 

medical training, I thought 
this an opportune time to put 

on paper what I had been 
preaching for years. The articles 

were published as a three part 
series and sent to residents 

located in the MidWestMD’s four 
state region. Although originally 

intended as an educational 
tool for residents, the series 

may serve a purpose for your 
organization to educate those 

hiring, residents in training 
or assist physician recruiters 

representing your organization.
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Interviewing 101:  
How to Get the Job You Really Want

You have identified several job opportunities. 
Now you’re ready to contact the prospective 
employers to learn more about their career 
offerings. The interview process begins with 
an initial phone call and may entail one or two 
site visits. Consider your initial phone call as 
the beginning of your interview process! Your 
first phone call will form an initial and lasting 
impression on the recruiter or key practice 
contact, so be prepared and be professional. 
Your first contact may determine if you are 
invited for a site interview. Pre-schedule the 
call at a time that is convenient for you. If 
possible, try to schedule the call at a time that 
you’ll have no distractions.

Preparing for the Phone Interview
•	 Do	your	homework.	Visit	websites	of	the	

hospital, practice, and community.
•	 Prepare	Questions:	Ask	for	a	profile	of	

the providers in the group. What is the 
organizational structure? Partnership, 
benefits, call, etc.? Why are they recruiting 
(growth, retirement, replacement)? 
What	is	the	community	like?	Are	there	
opportunities for your significant other?

•	 Anticipate	Questions:	Why	are	you	
pursuing this opportunity? What is 
important to you both professionally and 
personally?	What	are	your	timelines?	Do	
you have any issues regarding malpractice 
history, license suspensions or restrictions, 
etc.? What are your compensation 
requirements?

The Phone Interview
•	 Be	courteous,	polite,	respectful	and	

answer questions honestly!
•	 Your	first	questions	should	not	be	about	

salary and schedule.
•	 Ask	for	an	information	packet	on	the	

organization and community.
•	 Ask	what	the	next	step	is.	Often	you	will	

have additional phone contact prior to 
being invited to interview.

•	 Decide	if	this	is	a	job	you	would	accept	
before taking the time to interview. 

•	 You	have	limited	time	to	interview,	so	use	
that time wisely!

The Site Interview:
•	 Tell	your	recruiter	or	contact	any	special	

needs	you	or	your	family	have	BEFORE	
the interview.

•	 Bring	your	significant	other	on	the	first	
visit. His or her opinion is key.

•	 Dress	professionally	and	be	punctual.	
Turn	your	cell	phone	OFF	and	put	your	
Blackberry/PDA	away.

•	 Always	remember	to	use	a	firm	handshake	
(but not bone crushing). Maintain eye 
contact and smile!

•	 Be	yourself.	Employers	want	to	know	if	
your personality would be a good fit for 
the practice and community.

•	 Ask	Questions	and	Talk!	If	you	don’t,	you	
will appear disinterested and present a flat 
affect.

•	 Tour	the	community	and	neighborhoods.	
Get a feel for the housing market.

•	 Visit	schools,	places	of	worship,	and	
grocery stores. See what life is like for 
local residents.

•	 Reserve	time	for	leisure	and	cultural	
activities	in	the	area.	Does	the	community	
meet your lifestyle needs?

After Your Visit
•	 Follow	up	promptly!
•	 Send	Thank	You	Notes!	Email	is	OK,	

but a handwritten note makes a better 
impression.

•	 If	you’re	interested	in	the	opportunity,	
express	continued	interest.	Be	honest	if	
the opportunity is not right for you at this 
time. It could be in the future!  

•	 Follow	up	with	any	additional	questions.
•	 Submit	receipts	for	reimbursement	for	

reasonable	interview	expenses.

Tip
Consider the interview as a 

tool…it works well only when 
the operator prepares and 

knows how to use it!
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employers to learn more about their career 
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site visits. Consider your initial phone call as 
the beginning of your interview process! Your 
first phone call will form an initial and lasting 
impression on the recruiter or key practice 
contact, so be prepared and be professional. 
Your first contact may determine if you are 
invited for a site interview. Pre-schedule the 
call at a time that is convenient for you. If 
possible, try to schedule the call at a time that 
you’ll have no distractions.

Preparing for the Phone Interview
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benefits, call, etc.? Why are they recruiting 
(growth, retirement, replacement)? 
What	is	the	community	like?	Are	there	
opportunities for your significant other?

•	 Anticipate	Questions:	Why	are	you	
pursuing this opportunity? What is 
important to you both professionally and 
personally?	What	are	your	timelines?	Do	
you have any issues regarding malpractice 
history, license suspensions or restrictions, 
etc.? What are your compensation 
requirements?

The Phone Interview
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answer questions honestly!
•	 Your	first	questions	should	not	be	about	

salary and schedule.
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organization and community.
•	 Ask	what	the	next	step	is.	Often	you	will	

have additional phone contact prior to 
being invited to interview.

•	 Decide	if	this	is	a	job	you	would	accept	
before taking the time to interview. 
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that time wisely!
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•	 Tell	your	recruiter	or	contact	any	special	
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•	 Bring	your	significant	other	on	the	first	
visit. His or her opinion is key.
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Turn	your	cell	phone	OFF	and	put	your	
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•	 Be	yourself.	Employers	want	to	know	if	
your personality would be a good fit for 
the practice and community.

•	 Ask	Questions	and	Talk!	If	you	don’t,	you	
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affect.

•	 Tour	the	community	and	neighborhoods.	
Get a feel for the housing market.

•	 Visit	schools,	places	of	worship,	and	
grocery stores. See what life is like for 
local residents.

•	 Reserve	time	for	leisure	and	cultural	
activities	in	the	area.	Does	the	community	
meet your lifestyle needs?

After Your Visit
•	 Follow	up	promptly!
•	 Send	Thank	You	Notes!	Email	is	OK,	

but a handwritten note makes a better 
impression.

•	 If	you’re	interested	in	the	opportunity,	
express	continued	interest.	Be	honest	if	
the opportunity is not right for you at this 
time. It could be in the future!  

•	 Follow	up	with	any	additional	questions.
•	 Submit	receipts	for	reimbursement	for	

reasonable	interview	expenses.

Tip
Consider the interview as a 

tool…it works well only when 
the operator prepares and 

knows how to use it!

Call for White 
Papers

Are you pursuing an advanced degree 

(MHA, MBA, MPH)? Are you 

looking for a resource to publish 

a brief of your thesis, paper, case 

study, or research? Or, has your 

organization recently done a white 

paper that would be of interest to 

your ASPR colleagues?

We are seeking to continue to 

advance best practices in the field of 

in-house physician recruitment and 

are seeking white papers that provide 

insight, ideas and findings via case 

studies and research briefs. 

For further information, please 

contact the JASPR Editors at 

mwagner@aspr.org or mlgrace@

geisinger.edu.

http://www.aaos.org
http://www.endocareers.org
http://aspr.org
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Becoming more productive at work

Gold Corporate Contributor Feature

Your healthcare staffing solution
Finding your perfect provider starts with our Red Ribbon Service:

• A personal consultant—your single point of contact—available 24/7
•	Qualified	locum	tenens	or	permanent	physicians	in	numerous	specialties
•	 Travel,	housing,	malpractice,	and	state	licensure	for	every	assignment
•		Large	medical	staff	services	team	dedicated	to	quality	assurance

Visit us at booth #310

weatherbyhealthcare.com  |  866.680.3928

Overflowing email box 
59%

Too many phone calls 
49%

Inefficient work processes
47%

Coworker interruptions 
35%

Unnecessary/unproductive meetings 
27%

Lack of direction *From a 2014 CompHealth 
survey of ASPR members

23%

Becoming More Productive at Work

Biggest Barriers to Physician 
Recruiters’ Productivity:* 

Minimizing Distractions

Cutting Down on 
Email Clutter
Establish a Routine 
Rather than immediately responding to every message, 
set up a few specific times each day to check email. 

Reuse Sent Messages 
If you frequently send similar messages, save them as 
templates and use them again.   

Use “To:” Wisely 
Only use the “To:” line for those who need to respond to 
the message. Everyone else belongs in the “Cc:” line. 

Keep It Short 
Save everyone time by being clear and getting straight to 
the point. It’s easier for the recipient to understand and it 
will likely result in a shorter message back. 

Unsubscribe  
If you receive newsletters or messages you never read, 
it’s time to unsubscribe. 

1

As a national leader in healthcare staffing, CompHealth works to make things 
easier for physician recruiters. That’s why we asked recruiters across the country 
to share their biggest productivity challenges. Here are your answers—and 
some quick tips for making the most of your busy day. 

2

3

4

5

Keep a list of the 
most important tasks 
right in front of you

Cut down on 
external noise

Schedule time for 
chatty coworkers

Get needed rest for 
optimal focus

Escape to a quiet 
place if necessary

For More Productivity Tips and Staffing Resources, 
Visit www.comphealth.com/ASPR 

http://weatherbyhealthcare.com
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Advantages of advertising on niche job boards
By Erin Collins, Placement Service Coordinator, American Academy of Orthopaedic Surgeons

With so many 
online job boards 
available, you must 
be discerning when 
choosing which 

ones to invest in for your recruitment needs. 
There are the big, general job boards that host 
large numbers and varieties of job seekers and 
openings. Then there are the niche or industry-
specific job boards. 

The general job boards have many more jobs 
and unqualified candidates, and at times health 
care employers can get lost in the mix. Niche job 
boards, on the other hand, are industry-specific 
and make it easier for candidates to find you 
and your jobs. The advantage with niche boards 
is that they have a targeted audience and can 
build a brand among the people they are trying 
to reach.

The Physician Job Placement Service of the 

American Academy of Orthopaedic Surgeons 
conducted a survey in 2012, which asked 
physician recruiters what they felt was the most 
important feature of the job boards they used. 
The majority chose quality of candidates over 
quantity. Recruiters may not get as many can-
didates with a niche job board but the few that 
they do get will be better qualified. Niche job 
boards tend to be far more cost effective because 
of the targeted audience, while with a general 
job board, you’re paying for the entire audience. 

Bronze Corporate Contributor Feature

The impact of physician maintenance of certification 

Due to continuous advancements in health care 
technology and medical practices, it is essen-
tial for physicians to stay up-to-date in their 
respective specialties. The American Board of 
Medical Specialties’ (ABMS) Maintenance of 
Certification (MOC) program ensures continu-
ous professional development amongst board 
certified physicians. Participation in the MOC 
program allows physicians to actively participate 

in continuous learning, while improving the qual-
ity of the care provided to their patients. 

The trend of continuous learning and maintain-
ing education is not slowing down thanks to the 
Affordable Care Act’s goals to improve quality of 
care while also reducing overall health care costs. 
Beginning in January 2015, physician payments 
will be linked to the quality of care provided to 
patients, not the volume of patients treated. The 
Centers for Medicare and Medicaid Services have 
identified the ABMS’ MOC as an indicator of 
quality and their Physician Quality Reporting 

System (PQRS) provides eligible health care pro-
fessionals the opportunity to earn an additional 
incentive for participating in the MOC program. 

With the changes in the health care industry 
moving toward a focus of quality, not quantity, 
hospitals need to know their physicians are main-
taining a high standard of care. Participation in 
the ABMS’ MOC program can help physicians 
improve patient outcomes, which is good for 
patients, and for business. 

To see if your physicians  participate in ABMS’ 
MOC program, visit boardcertifieddocs.com, or 
contact Bryan Mee at 1-800-523-1649, ext. 3276

Bronze Corporate Contributor Feature

To reach physicians online, understand their habits

You can’t rely on passive 
job-seeking physicians 
to find you and your 

opportunities - you’ve got to take your jobs to 
them. With advances in technology, the quick-
est and most efficient way to communicate with 
physicians is online; however, to do this effectively, 
you must first understand why and how physicians 
access the Internet.

Why? Physicians use the Internet most to access 
their email (95 percent), followed by CME, (87 per-
cent), and reading professional news (81 percent).

How? The majority of physicians access the Inter-
net from desktop computers but mobile is playing 
an increasingly large role.  Eighty-five percent own 
smartphones and more than three-quarters regu-
larly use them for professional purposes. 

This data reveals a clear direction for recruiters:

•	 Use email to get your jobs in front of physi-
cians. 

•	 Deliver your jobs along with relevant content. 
Don’t SPAM physicians with just “e-blasts” of 
your jobs.

•	  Ensure physicians can view and respond to 
your jobs on their smartphones by using 
mobile-optimized job boards, making certain 
your own website is mobile friendly.

 
The MedJobNetwork is Frontline Medical Commu-
nication’s digital recruitment platform encompassing 
more than 20 physician-specialty career centers and 
e-Newsletters, and is the only fully mobile-optimized 
physician job board. To find out how the MedJob-
Network engages over 1,000,000 providers in its 
proprietary database, contact Julian Knight.

Bronze Corporate Contributor Feature

By Julian Knight, Digital Sales Director of Recruitment Advertising, Frontline Medical Communications,
jknight@frontlinemedcom.com, 973-206-2317



Better online advertising for rural physician jobs
By Michael Jones, Co-founder, HospitalRecruiting.com, mike@hospitalrecruiting.com

In the physician job board business, many 
employers deliberately create job advertisements 
that are very general and lack specific details. 
For hospitals and groups in urban and suburban 
markets, this makes sense because a wide variety 
of individual physicians are likely to consider 
practicing in their geographic areas. However, 
when recruiting physicians to more rural areas, 

the available candidate pool may not be as 
varied. Employers may find more candidates by 
advertising the specifics of their jobs, causing a 
particular candidate to accept the open position. 

A high salary and excellent benefits are usu-
ally helpful, but physicians who seek out rural 
positions are often looking for something else 
when deciding which job to accept. The fol-
lowing are common reasons physicians seek 
rural positions: autonomy in practice, flexible 

schedule, part-time work options, specific types 
of outdoor recreation, cheaper housing or land, 
visa sponsorship, administrative opportunities, 
and acceptance of more experienced physicians 
or physicians near the end of their careers. 

There are many other facets of rural medicine 
that physician recruiters can emphasize in their 
job advertisements, but the point is, when 
advertising for rural positions you don’t need 
to appeal to all candidates, just the one who is 
likely to accept your position.

Bronze Corporate Contributor Feature

Make your physician advertising more buzzworthy
By Caroline Fonvielle, Senior Account Manager, PhysEmp.com, caroline@physemp.com

Physician job boards are hives of activity teem-
ing with doctors seeking employment opportu-
nities. What will make your job stand out and 
encourage the right physician to make a beeline 
for it? Here are four easy tips:

1. Get specific  
The more information you provide the 
better. Always include the city (sites like 
Indeed.com won’t run ads without a city), 
salary and other details in your advertise-

ment. Being as specific as possible means 
your ads are more likely to be read.

2. Utilize those extra spots 
If you have job spots not in use, post your 
jobs multiple ways. For example, if your 
job falls under Family Medicine, you can 
post it under other specialties like Internal 
Medicine, Primary Care and General Prac-
tice to get maximum exposure. 

3. Rewrite & revise  
From time to time, rewrite your ad text to 
freshen it up and maximize your exposure. 
When you revise your ad verbiage, it will 

bump your placement up on aggregate job 
boards, which use new text, not dates, to 
determine when an ad is “new.”

4. Include community benefits 
Remember, physicians aren’t just looking 
for a great job—they’re looking to start an 
exciting new life. If the location of your job 
features benefits like excellent cost of living, 
vibrant cultural events, excellent schools 
and incredible outdoor activities, play that 
up in your ad. 

Bronze Corporate Contributor Feature

The ASPR Website now has a Vendor Discount Guide. 
Vendors who provide discounts to members are included in 
this guide. Check it out the next time you are looking for a 
product or service and save your organization some money!

Examples of discounts might be:
•	 A fixed % off your normal price
•	 A fixed $ amount off your normal price
•	 A free product or service with purchase

The Vendor Discount Guide may be found at www.aspr.org/vendordiscounts.

http://www.aspr.org/vendordiscounts
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Fellowship Certification 

Program 

Take part in the most 

comprehensive, authoritative 

resource for individuals seeking 

to develop and test their skills 

and knowledge in the in-house 

physician recruitment profession.

Breakout Sessions

Choose from 21 breakout 

sessions on topics including 

sourcing, onboarding, 

compensation, telemedicine, 

rural recruitment and other 

hot topics in the physician 

recruitment industry. Whether 

you are new to the field or a 

seasoned professional, there is 

something for everyone!

Networking

Meet colleagues from across 

the country and develop 

an invaluable network of 

professionals you can turn to 

when you have questions.

Exhibit Hall

Meet more than 100 vendors 

representing an abundance of 

products and services specific 

to physician recruitment, 

onboarding and retention.

2014 Annual Conference
Connect more. Learn more. Be more. 

Your opportunity to network and learn from your colleagues!

Reserve Your Seat Today at www.aspr.org/conference2014

August 23-27, 2014
Hyatt Regency Minneapolis
Minneapolis, MN

Keynote Speakers

Monday, August 25

David Horsager, MA, CSP

Presenting:  

The Trust Edge: What Top Leaders Have and  

8 Pillars to Build it Yourself

Wednesday, August 27

Joe Flower

Presenting: 

Where We Are Headed: Notes From The Future – 

The Physician in the Next Healthcare

Conference 
Highlights 
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