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President’s Message

By: Lynne Peterson, FASPR
President of AAPPR
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Advancing.

Recently, I had an “aha moment” with the team I  
lead at my organization. A moment where I saw the  
importance of organizational alignment between the 
recruitment team and our facility’s strategic, operational 
goals. That is where we, as recruitment professionals,  
can have the most significant impact on the organizations 
we serve and our communities. When we recognize this,  
we can move beyond consideration of individual 
performance to that of the greater good. We can  
prepare our health care leaders to meet the challenges  
in our continually changing environment.

The same holds for AAPPR. I had another “aha moment” 
during our many strategic conversations last year about the 
future of the recruitment profession. When the suggestion 
of the new name, the Association for Advancing Physician 
and Provider Recruitment, was unveiled, I immediately 
seized on the word “advancing.” That one word sums up 
how the AAPPR’s strategic goals and operations align, just as 
they do in my work setting. 

How will these goals and alignment impact AAPPR 
members? Our vision is for our profession to advance, have 
a seat at the table with health care leaders, and to be able to 
convey the strategic value of recruitment to the leadership 
team. Changing our name was only one step in this journey. 
But you all know it is not enough to change a name. We 
must look at all aspects of our brand, including how we talk 
about ourselves and what we do.

 
 
We will accomplish these goals by having meaningful 
and purposeful discussions who strategically advance our 
message, redefining recruitment to retention. We will be 
laser-focused on marketing and, for the first time, look to 
raise our availability by exhibiting at the American Hospital 
Association leadership conference and the MGMA annual 
meeting. We will enhance our educational offerings on 
all platforms. We will assure that the depth and breadth 
of knowledge needed to be successful in your career 
are available to our members. We, with your help and 
participation, are advancing our research agenda with 
a revised benchmarking survey and retooling the way 
we gather and analyze data. We will be advancing best 
practices based on this data. 

AAPPR is advancing our certification program to assure it 
increases the visibility of our members as the credible and 
sought-after designation to communicate your expertise. 
Some of these changes will be very visible to you while 
others may not. Advancing requires us to set the foundation 
for our profession now to assure it remains vibrant and 
relevant for many years to come.

I look forward to advancing alongside you and sharing 
success stories along the way. Let’s build on our momentum! 



A Letter from the CEO

By: Carey Goryl, CAE

Chief Executive Officer of AAPPR

In the era of knowledge work, where employees are paid 
for their intellectual capital, showing one’s strategic value 

is essential to longevity at any organization. I recently had a 
chance to sit down with the physician recruitment team at 
Rush University Medical Center in Chicago to discuss this.  

It is no secret that Rush is undergoing tremendous 
leadership changes after their President and CEO of 30 
years retired. We talked about those changes and what 
it means for their physician recruitment activities at the 
academic medical center. Thankfully, this team knows they 
have the support of their executive leadership. Despite 
the constant change, they remained optimistic about the 
opportunities that will result.  

We took our conversation broadly to what they see are 
commonly shared challenges in the recruitment profession:

• Diversity in recruitment. Recruitment professionals  
are hungry to engage diverse physician audiences  
and receive more diverse applications to present  
to leadership teams. Also, finding better solutions  
is paramount. 

• Thorough onboarding. Beyond the execution tasks of 
setting up a new physician into practice, how do we 
genuinely help that physician become integrated and 
feel wholly supported? We know this impacts retention, 
which is an organizational challenge for many.  
Recruitment teams play a critical role because when a 
physician is disconnected, they often will  
reach out to the recruiter who initially helped them  
get the position.

• Timely credentialing. Being focused on the time to fill 

metric, reflecting the time between when a position 
is posted to when the contract is signed, is critical for 
leadership. However, this metric doesn’t then account 
for the reality that it takes on average another 90 days 
to credential a physician before they can practice.  

• Technology. The pace of society moves too fast for 
any recruitment team to be still pushing paper and 
pencil, or manually tracking progress on an excel 
spreadsheet shared in disconnected online filing 
systems. Coincidentally, AAPPR recently published 
our first micro survey on the use of technology within 
physician/provider recruitment teams, and if you 
haven’t seen it, it’s a must-read.

Indeed, no team or health care organization is immune 
from the challenges of finding time and money to invest  
in needed resources. I hope the information outlined in  
this issue of ROAR is helpful in your search to accomplish 
just that. 

Rush team’s tips for people new to any recruitment team:

• Have a plan each day for what you want to accomplish, 
and as soon as you get to work, throw it in the trash can.

• Understand that there is a process for everything, but 
it’ll probably change just as soon as you get the hang  
of it.

• Politics and human drama are a part of many 
organizations, take your time to soak it in and observe 
before wading in and participating, lest you become in 
the middle of it.

• Practice thinking on your feet, but don’t worry, you’ll get 
practice at that every day!
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A Letter from the Editor

By: Cecilia Jerome, MBA 
Physician Recruiter, Covenant HealthCare
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What a tremendously uplifting experience! I talked with 
several members of C-suites and the conversations 

could not have been more enlightening. YOU are  
appreciated — even if you don’t always think so. These 
hospital/health system executives made it very clear their 
jobs would be far more challenging without their in-house 
provider recruitment teams. They also indicated the quality 
of the recruits would suffer. The system’s ability to retain 
recruits would suffer. All in all, none of them could imagine 
their worlds without YOU and your contributions. So, when 
you feel shut out, take solace in knowing that, in reality, you 
are valued probably far more than you realize.

Of course, the C-suite can’t tell you that all the time. You 
might never get any work done basking in the glow of  
that awareness!

These same health care executives also acknowledged their 
own roles in successful provider recruitment and retention.

Those of you fortunate enough to have this level of  
C-suite support know and understand how critical it is to 
your success. Others are still trying to cultivate that level  
of support.

Proving our worth goes beyond number of visits and 
contract signings. We must be prepared to offer valid and 
legitimate arguments for recruitment challenges. The in-
house recruiter needs to be an able adviser to the executive 
team, prepared with recommendations for compensation, 
incentives and greatest concerns of providers in each 

specific specialty. As the recruiter, we need to be able to 
educate and rally every single person involved in a site visit/
recruitment event. We must be prepared to provide  
candidate and family insight to all. And, we need to be  
able to deftly deflect/mitigate any negative information 
imparted to our candidate/family. We have to be able to 
“punt” when someone is a no show. We have to hold all 
parties accountable for bad experiences and be prepared  
to give credit to those who provide an exceptional  
candidate experience.

And, we have to be the ones who communicate what is 
needed, what is exceptional, to the executive team. When 
we have challenges, we have to know the executive team is 
prepared to help overcome them.

We have to be the ones who open this conversation. That 
is the key. And, the executives featured within these pages 
exemplify that. Read and learn how you can work with your 
C-suite to better support the recruitment and retention 
functions of your organization. Find new ways to garner that 
support and provide the positive and inspiring experience. 
We must remember there is no one – NO. ONE! – within 
our organizations with our knowledge and our experience! 
We are the subject matter experts and we must provide 
that expertise with confidence and understanding. 



Call for ROAR Articles

If you would like to submit an article for a future 

issue of ROAR, suggest a topic, or if you would like 

some guidance on possible article topics, you may 

contact the editorial team at info@aappr.org.



An Interview With
Health Care
Chief Executive Officers

By: Cecilia Jerome, MBA, 
Physician Recruiter, Covenant HealthCare



cont’d on next page

W ith the theme of “The Strategic Importance of 
In-House Recruitment Teams to Health Care 

Leaders,” Cecilia Jerome, editor of the ROAR Publication and 
Physician Recruiter at Covenant HealthCare posed a set of 
questions to health care CEOs regarding the strategic value 
they place on their recruitment teams. Below are a few 
excerpts of what they had to say:

Tarek Elsawy, MD 
CEO, Reliant Medical Group

Why do you consider it important for your  
recruitment team to be in-house?

People who do not live and breathe within the organization 
can recruit bodies, but they cannot recruit people who share 
the organization’s vision.

Recruiters need to understand the clinical vision and the 
needs of the departments. Internal recruiters are so much 
better equipped to find a fit than those who merely source.

When they also believe in the vision, they do a better job.

Prior to my taking this position three and one-half  
years ago, it wasn’t so much they were recruiting folks, but 
they were not recruiting to a value-based organization. 
Emerson Moses innately understood this was necessary.  
Now, we are all aligned.

 
How do you communicate the organization’s vision 
to your recruiters?

I meet with the recruitment department team regularly. 
I literally am that invested in it. The only asset we have is 
people. Recruitment is the one thing I do not delegate. 
It is very important the people who recruit for us fully 
understand the vision and the care model. They are not  
just filling quotas, but getting the right fit.

Our recruiters spend time with our clinicians. This enables 
them to give a much better visual view of the organization. 
They can articulate our vision in a way that is not canned or 
rehearsed because they know it and believe in it.

How do you encourage your leadership toward  
involvement in the recruitment of providers?

Recruitment is on the Executive Dashboard. We’re like a 
professional sports team. If we’re not directing our players, 
we are not going to win. If we’re not getting the right 
candidates, you have no chance of winning.

Emerson is a phenomenal leader. She values the mission 
and the ways of the organization. If it was just making 
quotas, the incentives are not there for the fit. Emerson 
makes it attractive to the recruit to set a visit. She 
understands not just the technical parts of recruitment, but 
who makes a cultural fit.

We are a very transparent organization. We are a  
value-based organization and we have to have confidence 
in our teams.

What advice do you have for recruiters in working 
with and developing a relationship with you and your 
executive team?

Go spend time in the clinic. Go spend time with the 
providers. We have an incredibly engaged CMO. He 
becomes the dyad for the new recruit. He makes every 
effort to meet every candidate. He has to sign off on  
every candidate.

We all need to be on the exact same page. If the cultural 
understanding is not there, we cannot successfully recruit 
for fit.

The providers are the bedrock of what we do. They need 
to be treated with the same degree of thoughtfulness and 
professionalism as any C-suite hire.

Jason Alexander 
CEO, St. Vincent’s Health System

My current role is probably the least involved in recruitment 
I have been. I started my career as a physician recruiter  
full time. I have worked my way “down” in my degree  
of involvement.

I am involved when it may be marketing to a large group 
and convincing them to become part of our system.

Why do you consider it important for your 
recruitment team to be in-house?

We have this conversation a lot in different contexts. 
There are some positions that do not need to be in-house, 
positions that are transaction or commodity related. But not 
those positions of a personal nature.

Anyone can source candidates. Some candidates, honestly, 
don’t care about the health system. In most cases, it’s the 
practice itself, or the organization and community.

When my wife was a resident, we were being recruited 
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to a Gulf Coast community. The physician recruiter also 
was the executive recruiter and worked with both of us. 
The community was not a particularly desirable one. That 
recruiter’s ability to talk to us about the community and 
about the practice and supporting specialties was excellent. 
The process for executive and provider recruitment is pretty 
much the same. The recruiter’s role is often times more 
about selling the community and the practice.

I’m purposely not involved. We have six hospitals, 300 
miles from one end to the other. Those hospital presidents 
are intimately involved in recruitment, so I don’t stick my 
nose in – unless the recruit crosses hospitals.

My role is to make sure leadership is cooperating  
and supporting the recruiter. Distributive leadership is  
my mantra.

If I was asked by a physician recruiter 
to be involved, it’s always a yes!

How do you encourage your 
leadership in their roles as it 
pertains to recruitment and 
retention?

I can’t imagine a hospital president  
not being involved. If they are not,  
that is an individual issue that needs  
to be addressed.

I’ve never been in an organization 
where leadership does not put 
physician recruitment as No. 1 on  
any list.

A physician recruiter has an  
established relationship with the physician and should 
stay involved with that physician. I prefer that person 
always remain the first point of contact. In many cases, the 
recruiter even knows the family well.

We administration folks tend to say no. So, we don’t 
always establish positive relationships. While I don’t like the 
recruiter to say no, sometimes they have to.

Alexander said he has a unique perspective in that which a 
physician is looking for: “I’m married to one!”

He said when he was a hospital CEO, he met with 
Recruitment every single week and met with every single 
recruiter. “I asked what they needed in the next week or so 

until we were to meet again.”

He said when he meets a recruit, he is “looking for the 
story.” Things like the provider’s children and their ages and 
hobbies, communities in which they have lived and worked, 
etc. “I will hit that connection at some point when I meet 
with them.”

I will reinforce the need for the recruitment process to be 
internal. Some sourcing can be done outside, but there is
not a CEO who would not agree recruitment needs to be 
in-house.

Marita Hattem-Schiffman 
President, Gratiot and Mt. Pleasant  
Medical Centers - MidMichigan Health

Why do you consider it important 
for your recruitment team to be 
in-house?

In-house recruiters bring the insight 
that being local brings. Recruiters 
are part of our culture and live our 
culture. They can portray what it is  
to work for MidMichigan Health,  
what it is to live in our communities. 
If you are not internal, you can’t have 
that knowledge.

It takes a long time to establish 
relationships and our recruiters 
interact with medical students and 
others early in their medical careers.  
I do not see external firms doing 

those things.

What is your role in recruitment and retention?

My first role in recruitment is to ask the questions of our 
community and our hospital: When do we need providers? 
Who do we need to meet our goals? I also help best 
represent our community and our system: Why it is great 
working here/living here. Not that just I believe in this, but 
that all believe this.

As per retention, I have to make sure we are living up to 
what we sold: What it is to work here and live here.

Our core medical staff is inclusive. We make sure we take 
the time to onboard; to make sure everything we do has the 
intention to help a provider onboard and settle into his/her 
new career and role.

“The chairs can  
trust our  

recruitment team  
to always consider  
the best interests  

of the group.”



facebook.com/  
physiciancareer

twitter.com/
physcareer

linkedin.com/company/ 
physiciancareer-com 

Coming soon – the new and improved 
PhysicianCareer Version 2.0

Over 80,000 physician profiles.
Database includes access to residents, 
fellows and practicing physicians.
New physicians sent by email every weekday
in our Hot Doc report.

We do not sell to outside search firms.
Unlimited job postings included.

All-inclusive pricing – no extra fees.

For a free 2 week trial, please call 800-789-6684 or 
email us at sales@physiciancareer.com.

A physician database and job board for
in-house recruiters ONLY!

How do you encourage your leadership in their roles as 
it pertains to recruitment and retention?

We all have different roles. Our vice president of medical affairs 
has specific responsibility for recruitment, so I support him in 
that role, particularly as it is part-time with his clinical role.

During our Daily Safety Briefings (a brief meeting of all 
departments within the medical center), every recruit is 
introduced during visits. The staff knows they all have a 
responsibility to this recruit. At every leadership meeting, 
we discuss recruits and recruitment needs. We are equally 
responsible for communicating/demonstrating our culture. 
DSB serves as a reminder. It’s a daily conversation.

What advice do you have for recruiters in working  
with and developing a relationship with you and your 
executive team?

Simply put, understand what the C-suite priorities are and how 
you fit into those priorities. Learn the strategies and priorities. 
I am not an expert in recruitment. Recruiters know far more 
ways to meet our recruitment needs. I work with leadership to 
determine the needs. The process is a meeting of both of our 
areas of expertise. Recruiters need to ask: “What is important 
to you and how can I help you and the organization achieve 
your goals?”

Connect. Know what occurs during strategic planning and 
leadership team meetings when you can. You don’t necessarily 
have to be present, but find a way to obtain this information.

Andrew W. Artenstein, MD 
Chief Physician Executive, Chief Academic  
Officer - Baystate Health

Why do you consider it important for your recruitment 
team to be in-house?

We use our in-house team for the majority of our provider 
hires. We use external for dean and chair searches due to the 
nature of these positions. We need a broader draw and very 
specific skills. For most of our searches we use our in-house 
team and I would not have it any other way.

We have a stellar provider recruitment group and they cover 
a wide geographic area. They know the chairs extremely well. 
They break down the searches according to specialties and they 
are content experts. They know what the chairs are looking for. 
They can call on these chairs at any time to remove barriers. 
And the chairs can call on them for recruitment and retention 
support. The chairs can trust our recruitment team to always 
consider the best interests of the group.

What is your role in recruitment and retention?

I never chair my own search committees. I operate at arm’s 
length to give my physician chairs the empowerment to make 
recommendations. For non-executive/leadership positions, my 
chairs are my proxies.

That does not mean I am not involved. I meet regularly with 
the recruitment team. About 30 percent of my time is spent 
on recruitment and retention in a broad sense. My division 
chiefs know they can count on me to advocate for our system 
and they use me to meet with very attractive candidates. I will 
meet with everyone before they start working for us, after they 
have made the commitment to join us. The position for chiefs, I 
meet when they are identified as a finalist.

I don’t need to meet with every single recruit: I have a lot of 
faith in our recruiters.
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AAPPR Speakers Bureau
Targeting Health Care

AAPPR members presenting at future  
health care events and conferences

AAPPR is pleased to announce the creation of its new 
speakers bureau. Made up of members, they will present 
physician and provider recruitment content at conferences 
targeting health care executives, physicians and providers, 
residents, and potential new members. Several members 
have volunteered to serve in the inaugural group and include 
Lynne Peterson, Christy Ricks, Tom Farrington, Donna 
Ecclestone, Logan Ebbets, Scott Simmons, Adam Ullman, 
Aisha DeBerry, Tammy Hager and Paul Olzak. “We hope to 
grow the speakers bureau over the next year,” says Carey 
Goryl, CEO of AAPPR. “Our membership has key insights and 
knowledge that needs to be in front of these new audiences 
in a strategic manner.”  

The hope is to present at five national conferences in the 
next 12 months on a variety of topics including onboarding, 
understanding the real value of the in-house recruitment 
team, benchmarking data, staffing models and more. The 
content will also be made available internally through AAPPR 
webinars or can be requested by AAPPR affiliates for their 
local conferences.  

Teams of volunteer speakers create content that is first  
peer-reviewed and then reviewed by AAPPR.  
 



The Significance of
Your Physician  
Needs Assessment

14 │ ROAR  FALL ISSUE 2019

By: Randy Gott
Senior Vice President, Coker Group

Organizations often ask, “Do we need a physician needs 
assessment?” The rationale behind the question is at 

least twofold. Some think that since most of their doc-
tors are employees now, they do not need to document 
anything for employment. Others believe that they already 
know their needs, and another assessment would not tell 
them anything new.

These statements and questions reflect a somewhat short-
sighted view of how organizations are approaching one of 
the critical elements of their success and sustainability — the 
vitality and development of their medical staff and the 
medical community.

The market today, more than ever, with the movement 
toward value-based medicine as well as population 
health management, requires that health systems 
understand their demand for physician services. Gaining 
that understanding necessitates that the organization 
takes a deep dive into its marketplace and explores how 
the current and projected medical community is meeting 
its needs. This comprehensive assessment should serve 
as an underpinning to the overall physician strategy of 
the organization. Successful organizations are viewing 
the physician needs assessment as more than merely 
an exercise in compliance and have begun to see it as a 
component of their overall strategic plan and physician 

alignment strategy. Health care organizations must have a 
constant global view of the physician and provider supply 
in their markets, and must be able to break down this 
information on a specialty-specific basis, which will lead to 
a prioritization of specialty needs and how best to address 
those needs.

Further, medical staffs nationally are not adequately 
replenishing themselves. In order to remain sufficiently 
staffed, health systems must continually evaluate physician 
needs to meet the growing demands in their given markets. 
The competition is increasing in various specialties and 
subspecialties, which means that organizations must have a 
well-researched and documented need in their markets for 
these specialties to substantiate their recruitment efforts. 
Health care organizations must address such questions as:

• Do we have adequate primary care providers to meet 
the needs of our population?

• Is there the needed number and mix of specialties in 
our service area?

• Is there sufficient access to the physicians, and are they 
meeting the needs of our patient population?

How Many Physicians Do We Need?

In determining physician needs by specialty, a multiplicity 
of ratios related to population exist. However, these 
proportions do not in and of themselves account for some 



of the factors that can drive physician needs. For example, 
access, the scope of practice, payer acceptance, provider 
ages and other dynamics can drive need in certain specialties. 
Existing ratios may serve as a good starting point and a 
reasonable basis for discussion and planning. However, by no 
means should they become the final determinate in assessing 
specialty need.

Assessing physician supply can be a daunting task in many 
markets. An organization must develop a quantitative database 
of providers by name, specialty/subspecialty and location to 
have a complete picture of area physician supply. The databank 
should also include age, health system affiliation and other 
pertinent information. Taking this a step further requires an 
understanding of full-time equivalent (FTE) allocation. Of those 
providers, who are less than full time, and who split their time 
between multiple practice locations? Developing this database 
requires an understanding of providers in an entire service area 
— not just those affiliated with one health system. 

The comprehensive approach to assessing physician need 
will consider other dynamics beyond simply the quantitative 
analysis using the population ratios. Qualitative factors can 
include:

• Accessibility for new patients
• Accessibility based on payer class
• Accessibility for consults
• Practice scope within specialties
• Referral patterns that exist in the community
• Patient outmigration for certain conditions and services
• Perceptions of strength and weakness by specialty  

among the physicians
• Physician recommendations about recruitment needs

An organization’s progression toward increased population 
health management also requires a close look at medical staff 
makeup. It is a vital part of the population health strategy. 
There may be specialties that do not require an increased 
workforce, or the primary care approach may lean more toward 
the use of advanced practice providers. All of these accentuate 
an organization’s need to focus on the medical community and 
its makeup.

Other Factors to Consider

In the development of a comprehensive needs assessment, 
the qualitative factors described earlier, along with input gained 
from providers in the community, can play a significant role in 
determining physician needs. This information can be obtained 
in a variety of ways that health systems should consider, such 
as surveying the medical staff to get their input, conducting 
personal interviews with providers, and/or conducting 

focus groups encompassing different constituencies in the 
community. All of these strategies can produce information 
that will aid in the development of recruitment priorities.  
It should be noted that using only the quantitative analysis in 
determining need may provide a limited view of what actual 
needs are in a community. For example, input from the medical 
community will deliver information about access concerns 
for referrals or concerns about referrals to a specific provider. 
Community-based focus groups will give insight into the 
perception of certain specialties or reasons for outmigration. 
This kind of information will make a needs assessment come 
alive. The qualitative information-gathering activities will 
provide valued discernment that will confirm what the data has 
indicated or will challenge the direction the data is pointing. 
The bottom line is that consideration of qualitative factors will 
play an influential role in how an organization implements its 
physician needs assessment.

Pulling it All Together

The results of the quantitative and qualitative activities, when 
complete, should become part of the development of the 
recruitment and implementation plan. This is a matter of 
connecting the dots on a specialty-specific basis. The  
following factors should go into the development of 
recruitment priorities:

• Current and projected deficits in a specialty
• Age analysis
• Input from the medical community in specific areas 

(perception of needs, referral issues, access concerns, 
potential retirement, etc.)

• Input from the community in specific areas (access 
concerns, outmigration activity, perceptions of quality, etc.)

All of this information should be developed into a recruitment 
plan that prioritizes the activity and distinct specialties to 
address. The unique market situation and influences of an 
organization can have a significant bearing on the demand for 
areas in a medical community.  

One More Thing

The impact of an organization’s needs assessment 
influences provider recruitment, physician alignment and 
the organization’s overall strategy. Furthermore, needs 
assessment bolsters the evaluation of Fair Market Value (FMV) 
and commercial reasonableness in contractual relationships 
with physicians. Addressing areas of significant shortage or 
specialties with retirement concerns can affect the offers to 
recruited and/or employed physicians. The needs assessment 
findings are an important factor in assessing FMV and 
commercial reasonableness and should be considered in  
those assessments.
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AAPPR 2020
Annual Conference

April 4-8 at the Red Rock Casino, Resort & Spa
Las Vegas, Nevada



AAPPR members have done it again and broke 
attendance records from 2019’s annual conference. 
We are elated to announce we will be convening in 
Las Vegas for the AAPPR 2020 conference. With total 
attendance over 1,100 people, you will have unlimited 
networking opportunities with other recruitment 
professionals, physician liaisons, administrators, CEOs, 
CMOs, VPs and others involved with recruitment, 
retention and onboarding.  Regarded as, “The 
Superbowl” of this industry, the AAPPR annual 
conference will not disappoint for quality keynotes, 
education, networking and tools to hone and utilize 
your recruitment skills.

Highlights Include:

• Keynote and Master Sessions
• Breakout Tracks
• Ignite!
• Intimate Attendee Connection Events
• Community Outreach Opportunities
• Receptions

Hotel Information:
Red Rock Casino, Resort & Spa
11011 W. Charleston Blvd.
Las Vegas, NV  89135
702.797.7777
*Reservations will be open in December 2019. 

Fellowship Certification Program
The Fellowship 201 and 301 courses will be offered  
in Las Vegas — don’t miss this opportunity for  
face-to-face learning and preparation for fellowship 
certification exams.

Explore Las Vegas

Only you get to decide if this time away is for 
work or pleasure. The good news is, Vegas can 
accommodate both!  The possibilities are endless in this 
“Entertainment Capital of the World.” Are you looking 
for hands-on experiences, serene or adventurous site-
seeing?  Las Vegas will delight the senses with 24-hour 
entertainment and fun.  Las Vegas is also home to 
world-class chefs and their renowned restaurants as 
well as high-end luxury shopping. Spectacular shows 
featuring magicians, acrobats, comedians and divas 
will amaze visitors. Nightlife in Las Vegas is like no 
other.  If you can dream it, Las Vegas has it.  For more 
information, visit www.visitlasvegas.com
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Dr, Michelle Rozen 
Expert on Dealing With Change | Author

Dr. Michelle’s expertise and passion are change 
management and motivation. A highly sought-after 
motivational leadership speaker, Dr. Michelle hosts a 
popular weekly podcast Time for Change. 

Dr. Rozen speaks to the audience from personal experience. 
Years ago, unhappy with her job, life and future, she decided 
to Hit the Change Button, embarking on a journey to 
achieve her goals. After achieving her PhD in Psychology, it 
became Dr. Rozen’s purpose and passion to help others.

Dr. Rozen bases her practical, down to earth approach 
on the most the most up to date science with real life 
applications, and speaks at her keynotes, training events 
and seminars about the power to Hit the Change Button 
and how the mind works when it comes to motivation, 
leadership and change

Dr. Rozen is the author of three books, a Huffington  
Post writer, and has been featured on NBC, ABC, CNN,  
FOX News and many other media outlets discussing 
change, motivation and how the human mind works to 
become exceptional in every area of our lives, personally 
and professionally.

Crystal Washington 
Futurist | Technology Strategist | Author

Crystal Washington, CSP works with organizations that 
want to leverage technology to increase profits and 
productivity! As a technology strategist and certified 
futurist, Crystal takes complex social media, app, and 
web topics, and makes them easy to understand and 
accessible for everyday people. 

Crystal’s clients comprise Fortune 500 companies 
including Google, Microsoft, and GE and as a sought-
after keynote speaker, she has entertained and 
educated audiences around the globe.
She has appeared in numerous publications including 
Entrepreneur, Bloomberg Businessweek, and Forbes and 
is regularly called on by major television networks as a 
tech expert.

Crystal is the author of the books One Tech Action: An 
Efficiency Guide for Busy Non-techie Professionals 
to get More Done, Build Better Relationships, and 
Enjoy More Free time and The Social Media Why: A 
Busy Professional’s Practical Guide to Using Social 
Media Including LinkedIn, Facebook, Twitter, YouTube, 
Pinterest, Google+ and Blogs for Business.



Schedule at a Glance

Saturday, April 4
Fellowship Classes

Attendee Connection Activities

Sunday, April 5
Attendee Community Outreach Activities

Fellowship Classes
New Member Reception

Welcome Reception

Monday, April 6
Keynote | Breakout Sessions

Exhibit Hall

Tuesday, April 7
Keynote | Breakout Sessions

Exhibit Hall
AAPPR Annual Meeting & Awards Ceremony

Wednesday, April 8
Affiliate Meetings

AAPPR Master Class
“Deep Dive” on Recruitment Content (Topic TBD)

*Tentative schedule as of October 2019 subject to change. 

Please visit aappr.org for an up-to-date schedule.
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Secrets to Successful
Physician Recruiting —  
Do you have the proper tools?

By: DocCafe.com
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It is no surprise that there is a massive physician shortage. 
The United States could see a shortage of up to 120,000 

physicians by 2030, impacting patient care across the 
nation, according to new data published by the Association 
of American Medical Colleges (AAMC). For physician 
recruiters and health care organizations, this creates a strain 
on candidate pools and recruitment efforts. 
 
Do you have the proper tools to effectively recruit 
candidates despite the massive shortage? Here are a few 
things to consider when preparing for success in your 
recruitment efforts.
 
Personalized Recruitment -  
The Data-Driven Approach

Personalized recruitment is essential to find new talent  
and to attract the right candidates for your organization.  
The goal is to hire top talent but also retain that talent.  
Job seekers today expect greater personalization when it  
comes to job descriptions and targeted job alerts. 
Templated, vague job descriptions are not effective in 
attracting candidates. 
 
The best way for your organization and recruiting efforts to 
succeed is to ensure that your job descriptions are detailed, 
and they stand out. What makes your organization the right 

fit for a candidate? Does your organization offer candidates 
customized job alerts and online profiles? If not, consider 
utilizing services that provide job posting services, job 
distribution, and candidate screening. These services  
help your organization reach the right candidates quickly 
and affordably. 
 
Incorporating Social Media

Social media presence has significantly grown over the 
past few years and has positively impacted the medical 
profession. According to the Journal of Medical Internet 
Research, it is estimated that around 65 percent of 
practicing physicians regularly participate in some form  
of social media communication. Social media has become 
an extremely beneficial recruitment tool. So where do  
you begin?
 
LinkedIn:

LinkedIn is the largest professional social network, so 
it is a great starting point. Recruiters should establish a 
professional and up-to-date profile. Once your profile is 
established, start connecting! 
 
Recruiters should also ensure that their organization has a 
company profile that is detailed and complete. One of the 
first steps candidates take once they see a job posting is  
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to do a search for the company’s website and then visit the 
company’s LinkedIn profile.

  
Company Videos:

Videos are a quick and easy way to reach busy physicians 
who may not have the time to read several paragraphs on 
your “about us” page. A two-minute video on your company 
social page introducing potential candidates to your 
organization can go a long way. If your organization has a 
YouTube channel, it is ideal to post videos on there as well. 
 
Video Interviewing:

Video interviewing is a must for health care recruiters to 
have at their fingertips. This provides more flexibility for 
candidates and organizations, especially in situations where 
recruiters are looking to fill positions in other states. 
Interview Oracle, an online video interview platform, is a 
great option for organizations who want to incorporate 
video interviewing into their recruiting process. All you need 
to do is post your position and interview questions on the 
Interview Oracle platform and your candidates can record 
their video responses from the convenience of their homes. 
 
Blogs:

Yes, blogs are still very useful! A blog is a great way to 
connect with potential candidates and introduce your 
organization. Make sure the content is relevant and that all 
content is optimized for keywords that a potential candidate 
would use to do a search of your organization. Leverage the 
Keyword Tool in your Google Analytics account. 

It is also best to share your blog content to all your social 
media channels and have a direct link to your blog on your 
company’s website. 
 
Creating a Positive Candidate Experience

Competition for health care providers is high, so it is safe 
to assume that candidates are interviewing with other 
employers as well. It is vital to create a positive candidate 
experience from start to finish, even if the candidate does 
not choose your organization. 
 
From the initial contact with the candidate, to the interview 
and the follow up, credibility and consistency is key. It will 
help you attract top talent and paint a clear picture of the 
company culture and the expectations of the job. 



The Strategic Value 
of Your Recruitment  
Department

By: AAPPR and VISTA Staffing Solutions



cont’d on next page

In-house Recruiters have a direct impact on the quality 
of providers being hired, and thereby the quality of care 

being delivered to their communities. As such, recruiters 
must be proactive and stay committed to ongoing learning 
to effectively manage the workforce and positively impact 
their health care organizations and communities.

The most successful recruiters display the following traits:

• Desire
• Confidence
• Enthusiasm
• A positive attitude
• Great communication skills
• A strong work ethic
• Resilience

To be successful as an In-house Recruiter, it’s essential to 
understand the strategic initiatives of the organization 
and why the C-suite is taking a more strategic approach to 
workforce optimization/planning and making the decisions 
they are today.

Market Consolidation Through Mergers  
and Acquisitions

This can lead to fragmentation within the system. The silos 
mean the executive team often does not have full visibility 
into the issues/data/obstacles that could help them make 
better staffing decisions that could result in lower costs, 
increased ROI and overall better financial performance and 
patient retention/experience.

The larger the system becomes, the stronger the need to 
clinically integrate and/or financially align the physician 
groups within the system.

Competitive Landscape

Large health care systems are competing for the same 
talent pool. This requires a strategic plan to keep qualified 
physicians engaged. When a position does open up, 
there must be a plan in place to secure coverage until the 
position is filled. Whether it is officially or unofficially, make 
sure you are asserting yourself to be involved in provider 
engagement and retention activities. 

Shifting from Fee-for-Service to Value-Based Care

This requires systems to differentiate themselves through 
innovation, diversification and/or managing the patient 
population’s health risks.

• The quality of care is financially rewarded vs. the 
volume of care.

• The value-based care model demands closer alignment 
and coordination between health systems, health care 
providers and other providers who participate in the 
continuum of care.

• Many health systems will require  technologies  
(i.e., vendor management systems) and additional 
resources/strategies to compete in value-based care.

Data-Driven Decisions

Systems need technology platforms to generate data, share 
data and coordinate care. Recruiters can use this data to 
think ahead about where there are gaps in staffing coverage, 
schedules, or unfilled provider roles that could drive 
incentives within the value-based care model. Just like the 
C-suite, recruiters should use data to drive staffing models 
and decision-making.  

Increased Market Share

Earning market share equals more revenue for systems, 
helping to alleviate the cost constraints and financial 
losses due to reimbursement, corporate services, medical 
technology and other factors.

Making the Business Case for Recruitment 

By definition, a business case captures the reasoning for 
initiating a project or ambition. It’s the value proposition 
designed to educate stakeholders and decision makers  
and convince them to take some kind of action.  When  
you are making a business case it is important to take  
these four steps:

1. Define the business problem and opportunity
2. Research and identify alternate solutions
3. Articulate the best solution and why you chose it
4. Describe how you will implement your solution

What does this look like when we apply the principals 
of creating the value proposition for investing in your 
recruitment staff?

The business problem is as simple as the reasons for it 
are complex: there is currently a physician shortage in the 
United States. There are no easy solutions for this shortage 
on the horizon. 

The reasons for this shortage range from the cost of 
physician education, the limitation of residency slots, 
aging population (including retiring physicians) and other 
demographic issues, as well as the maldistribution of the 
physician workforce. While most health care leaders are 
familiar with the shortage, how much detail do they truly 
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understand about how it impacts the facility where you 
are employed/engaged in recruitment? 

Research is available to you that will show your 
stakeholders and decision makers the exact profile of the 
physician workforce in your state. Research to show data 
to decision makers about the shortage in your area would 
include getting a breakdown of the physician workforce 
in your immediate geographical area. A good source for 
this data is the Association of American Medical Colleges, 
or AAMC. AAMC can provide you with state-specific 
information on your current physician workforce.

Key data points to examine would include the number 
of physician per 100,000 population (which is the 
formula used to calculate shortage areas), the age of 
your workforce, and the percentage of your in-state 
medical students and residents you are retaining and 
transitioning into practice in your state. These data points 
could provide strategies to your team as you discuss your 
case for investing in recruitment. Note the specialties that 
seem the most difficult to recruit and gather data for any 
additional state where you employ physicians. 

Also, look at your patient population. What are the 
demographics, the payor mix? Does your physician 
workforce align with your patient profile? Understanding 
the specific supply and demand issues for your physician 
workforce is the first step in making the business case. 
 
The next step is to research solutions. AAPPR is a good 
source of information for this step. In addition to our 
proprietary benchmarking survey, AAPPR also maintains 
a robust research agenda that includes recruitment 
practices, recruiter professional compensation and best 
practices reports. They can be found at www.aappr.org. 
The benchmarking report is conducted annually, and if 
you are not already participating, you should! It is the 
best way you can stay on top of identifying patterns, 
trends and problems, and you can pull customized 
reports that will help you illustrate proposed solutions. 
You can also use information from the report to establish 
best practices and measure success. Armed with the 
knowledge in this report, you will be able to establish your 
expertise as a recruitment professional. 

When you are using the benchmarking report, it is 
important to understand the following metrics so you 
can apply the data. They are foundational to any strategic 
recruitment process, including dashboards that you may 
want to develop and reports to issue out on goals. 

Performance Metrics
• Evaluate current process and apply results
• Determine where budgeted dollars are best allocated
• Identify potential problems in searches, groups, 

departments or individuals involved in the 
recruitment process

• Improve forecasting

Industry Metrics

• Establish expertise of the recruitment industry and 
local market

• Increase the value of recruitment in general and the 
department specifically

• Provide accurate and timely reporting to 
administrators

Market Metrics

• Develop customized data that matches the 
geography, locale, organization and  
employment model

• Identify peak recruitment times in your area
• Pinpoint factors that contribute to negative candidate 

experiences / candidate surveys 

Departmental Metrics

• Number of searches
• Candidates added per month and year
• Candidates screened per month and year
• Number of recruiters
• Number of hires per month and year
• Number of contracts extended per month and year
• Interviews per month and year
• Website traffic
• Expenses/budgets

The new AAPPR benchmarking survey report for 2019 will 
have a customizable time to fill calculator.  

Describe How You Will Implement Your Solution

Prepared with your specific metrics and information, 
you can use your own financial data to develop the hard 
cost and indirect costs of the recruitment function to 
your organization. A comprehensive set of data points 
will also allow you to calculate the expense of turnover, 
and the return on investment of your recruitment team. 
Vacancy metrics can help you illustrate lost revenue and 
opportunity costs. These are often helpful to enlighten 
stakeholders to the importance of organizational 
alignment in recruitment strategies and the importance of 
understanding your localized supply and demand factors. 



Smart recruitment strategies will play a hand in minimizing 
the financial impact of vacancies. Use this data to support 
best practices.

While dashboards, data and metrics are important, it is 
also important to tell the story of the value you and your 
team bring to the organization and your community. The 
impact of hiring the right physician at the right time cannot 
be emphasized enough. 

Physician and Provider Recruitment Process Report

AAPPR recently published the 2019 process report that 
provides valuable benchmark data including:

• Recruitment responsibilities
• Recruitment process
• Contracting/Agreement process
• Data collection and reporting

The report states that most recruiters track all key 
metrics analyzed in the annual AAPPR benchmarking 
survey, making it the tool of choice among recruitment 
professionals. It also states that respondents 
overwhelmingly use this survey when presenting data 
and metrics to health system leadership, with most 
reporting a monthly frequency of sharing this key data 
with C-suite leadership.

In addition to using this great tool as is, recruiters have 
an opportunity to expand on these productivity-based 
metrics to also include value-based metrics when they 
present to leadership. 

As discussed earlier, the C-suite is making decisions based 
on numerous market forces and factors. Recruiters have 
the ability to influence how their organization fares in this 
competitive and ever-changing landscape by designing 
and implementing staffing strategies that impact physician 
retention, patient experience and market share. While a 
hard and fast ROI may be hard to come by, health care 
leaders know these factors have a real financial impact on 
the organization. Recruiters need to understand and tell 
this story as this is the type of value health care leaders 
want to see.

How In-House Recruiters Can Add Value to Their  
Organizations in Today’s Environment 

Provide data to show how a good recruiter who brings 
the right health care provider into the organization can 
result in higher employee morale, less health care provider 
turnover and higher physician engagement. 

Focus on the Complete Patient Experience
Improving the quality and efficiency of patient care leads 
to a continuation of revenue streams, promotes referrals 
and keeps patients in the system longer (patients return to 
system for care). 

Manage Appropriate Staffing Levels

Neglecting to manage staffing levels can put extra 
pressure on existing permanent health care providers, 
such as increased call volume, a heavier patient load, and/
or increased administrative responsibilities. This can lead 
to more disengagement within existing staff and higher 
turnover, leading to a vicious cycle of having to replace and 
recruit using other staffing alternatives.

Demonstrate Knowledge in Workforce Optimization

Build a team with the right mix of locums and permanent 
health care providers to maintain a full staff and 
continuous patient care. This can help save costs and help 
the C-suite better understand why and where permanent 
provider and locum tenens are needed - whether it’s based 
on specialty, geography, performance or other factors.
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Everything You Need to
Know About Attracting
Millennial Physicians

By: Ben Crowe 
Advertising Sales Director, Wolters Kluwer HLRP
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You likely have read articles about how millennials are 
transforming the job market and are experiencing its 

impact on your practices. Here’s everything you need to 
know about appealing to millennial physicians.

Tailoring Physician Recruitment for Millennials

As older physicians retire, the demand for millennial 
physicians rises. But recruiters continue to use traditional 
methods to attract these younger physicians, overlooking 
millennials’ fundamental desire to change the status quo of 
medical practice.

To meet recruiting challenges in this shifting landscape, 
physician groups need to renovate their practices from 
the ground up. Recruiters should adopt new incentives to 
attract young innovation, untapped talent and passionate 
dedication. Benefits and the work environment must 
address not only work-life balance but also include patient-
focused, value-based practices — which often outshine 
salary as major enticements. 

To stand out from competitors, your practice needs to 
stand for something and deliver value in all aspects of your 
organization. We’ve identified five essential approaches that 
will give you an edge in millennial recruitment.  
 

1. Standardize transparency and authenticity

Your recruitment strategy should include a message 
of transparency. Millennials are more likely to choose 
practices that provide ample resources and value-adding 
opportunities.

Collaborations with senior physicians, for example, allow 
young physicians to solve real problems while learning  
best practices. Applying their talents beyond patient care 
adds value and contributes to their professional growth. 
These opportunities can even improve performance and 
drive efficiencies in their primary roles. Potential hires  
will be turned off if they feel access to information will  
be restricted.
 
Recruits also want exposure to external success metrics. 
More than 50% of millennials think hospitals should post 
pricing online for inpatient treatment and procedures.1 This 
allows patients to compare hospitals for complex surgeries 
or long-term care. Most also support creating channels for 
online patient reviews.

2. Offer advancement opportunities — not just in rank 

Millennials have grown up as digital natives, with nearly 
unlimited access to information. They also prioritize learning 
opportunities in career environments and the flexibility to 



act upon what they learn. They are motivated by growth, 
including learning while doing and receiving regular 
coaching and feedback.
 
Millennial physicians favor practices that add value and 
drive results in a consistent way.2 Many want to be involved 
in cross-disciplinary care teams encompassing experts in 
each of their fields. They may want time to pursue quality 
improvement, research, leadership, and other opportunities. 
They are also often the first to adopt the latest technologies.
 
One key to connecting with recruits is to focus on how your 
practice’s resources drive better methods for patient care. 
Create a culture in which all physicians have ease of access 
to a wide network of resources. It also helps to highlight all 
collegial aspects of your work environment.

3. Show that you are helping communities

Today, 80 percent of health spending goes to the sick care 
system, which drives only 20 percent of health outcomes. 
Millennials desire value-based systems that extend beyond 
hospital walls and into community wellness.

Focus on your wellness and community outreach 
programs as growth areas. Demonstrate how these efforts 
have produced real results. Millennials seek rewarding 
experiences with visible value creation and opportunities to 
improve on stagnant practices. By telling recruits, “We need 
doctors who can transform our wellness programs,” you can 
deliver a powerful call to action.

4. Emphasize the value of relationships

Relationships has different meanings for different 
generations. Millennials most often cite the value of 
personal relationships. The AMA reports that virtually 
all millennial physicians (92 percent) prioritize work-life 
balance.3 In contrast, Baby Boomers are more willing to 
sacrifice their personal time, viewing long hours as part of a 
typical work day.

Professionally, millennials prioritize teamwork for solving 
problems. Forbes reports that 88 percent of millennials 
prefer a collaborative work culture rather than a competitive 
one.4 Likewise, 88 percent want “work-life integration,” 
which allows physicians to prioritize life and work 
interchangeably.

5. Adopt a physician engagement strategy

Effective engagement starts with creating personas for your 
ideal physicians. Identify their key traits and incorporate 
these tips into a strategy that works for your recruitment 

team. Then consider your needs in terms of placement, 
specialty, and long-term staff development.
 
Millennials choose jobs based on a different set of criteria 
than older generations.5 They rank organizations based on 
their success with patient care. They want strict boundaries 
between their personal lives and work. They also want 
their ideas and suggestions to be valued. These are the key 
talking points to incorporate as you develop your recruiting 
messaging.

Several unique issues should also factor into your strategy. 
For example, millennials may be willing to take less pay for 
jobs that are a better fit for them. They are also more likely 
than other generations to prioritize location and hospital 
reputation. For you, being competitive depends on using 
highly targeted recruitment strategies that stress a variety 
of value propositions, rather than relying on higher salary 
offers.

Also be sure to face millennials through the channels they 
use to find jobs. Most new physicians receive 100 or more 
job solicitations before completing their medical training.6 
Millennials search using recruiters and hospital websites, 
and they respond especially favorably to recruitment ads 
affiliated with their specialty’s leading journals.

Millennials rely heavily on medical research journals as a 
key source of information and engagement within their 
specialty, as evidenced by the proliferation of journal clubs. 
Members of these formal discussion groups — typically 
comprised of physicians in training during their med school 
and resident years — meet several times a month to read 
and discuss research published in top journals in their field, 
which are accessible online via email and more traditional 
means. Each of these engagement points offers a high-
impact way for recruitment advertisers to reach and attract 
millennials with recruitment messages.

Harmonizing Your Practice with the Goals of  
Millennial Physicians

As doctors, millennials have many of the same goals as 
other generations. They simply prioritize some more 
than others. If you show potential hires that you foster an 
environment of growth, collaboration, transparency, and 
results, your recruitment efforts are more likely to succeed.

Sources available on page 58.
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Synchronization Starts  
With the Right Hire

By: Eric Martin
Director of Sales & Client Relations, PracticeLink
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H igh-functioning hospitals run like clockwork.
Sure issues occasionally arise, but for the most part 

all departments work together seamlessly to provide the 
best care for patients. Hospital leadership plays the role 
of clockmaker in reaching that level of synchronization. 
They set the vision and determine the pieces required to 
make it reality. No matter how good the clockmaker’s vision 
though, a sturdy, dependable clock movement is necessary 
to keep the pieces working together in a way that optimizes 
function and longevity.

That’s exactly what physician recruiters do for health care 
organizations. Many individual components are needed to 
operate an organization’s many functions, but recruiters set 
the tone by identifying, hiring and retaining the right people. 
Here are a few ways your work with candidates promotes 
and reinforces your leadership’s vision.

Find a Good Fit

When candidates hear from recruiters, it’s often the 
first time they’re receiving any information about an 
organization beyond the name. From the first job posting, 
email or phone call, you set the organizational tone. As you 
build that relationship, it’s important to identify whether 
the candidate will fit well with the organization. Otherwise, 
the organization may need to backfill the position much 
sooner than hoped for or, possibly worse, be burdened with 
a disgruntled doctor.

As you recruit candidates, keep these tactics in mind to  
help determine the best matches between organization  
and physician:

Get to know the candidate

Ask direct questions about their preferences, including  
their care philosophy and what they look for in an  
employer. What about the opportunity interested them?  
Be sure to explain the organization’s overarching mission, 
what it stands for, its work environment and any other  
detail that helps the candidate understand what it’s like  
to practice there.

Communicate the intended message

Through every interaction with a candidate, you’re sending 
messages – both verbal and nonverbal – about the 
organization. Because of this, be sure your preparation, 
communications and follow-through appropriately 
represent your organization to your candidate.

Be honest

While you want to highlight the organization’s positive 
attributes, be careful not to stretch the truth around 
shortcomings. They will become apparent soon  
enough. And sometimes those challenges help a  
candidate better envision how they can lead or make  
an impact in the organization. 



Introduce the Community

Getting to know the area is an enormous part of the 
evaluation process for physicians considering relocation. 
They need to be able to picture themselves living there. 
Even with virtually endless online search options, a direct 
contact who knows the area is a valuable resource. Put 
yourself in their shoes and think about what you’d want to 
know before moving to a new city.

Paint a picture

Similar to what you’d share about the work environment, 
provide information that helps candidates get to know the 
area faster and better than the overviews available online. 
Share any available background about how the community 
became what it is today, along with where it’s going. Include 
details on what residents enjoy about living there. Give 
them a glimpse at a slice of life if they were to relocate.

Learn their likes

Take an interest in the activities candidates and their 
families enjoy during their personal time. In addition to 
learning how they might like the community, it shows them 
you’re concerned for their well-being and not just how they 
can fill a role within your organization.

Know the amenities

Once you know their likes, help them envision how they  
can enjoy those features in the community. Is education  
a focal point? Share details about the local schools  
including any national ranking. Does outdoor recreation 
provide time to unwind? Describe the local amenities that 
fill the need. These types of details will help build trust, 
ensure there’s a good fit outside their practice, and could  
be the difference between someone who’s simply living  
and practicing in the community vs. someone who’s living 
and practicing there happily.

Think Long Term

When it comes down to it, hiring good people who are likely 
to entrench in the community simply makes good business 
sense. Each hire is an investment of at least a few hundred 
thousand dollars and requires new connections to be built 
between patient and care provider. A position that becomes 
a revolving door costs more money, time and trust as you 
attempt to re-establish continuity of care. To reduce the 
time jobs are unfilled and increase the chances of retaining 
your best performers, you’ll want to:

Anticipate needs

Monitor candidate databases and build your network to get 
a headstart for your next opening.

Be competitive

Stay up-to-date on salaries, incentives and industry trends 
to attract and retain top talent.

Stay in touch

Continue meeting with the existing staff to understand how 
they’re adapting and what else could be done to get them 
comfortable in their role.

Physician recruiters find the physicians and advanced 
practice providers that best fit the role and the community 
while being as budget-conscious and frictionless as 
possible. Though the role is behind the scenes, it provides 
the movement essential to keeping communities well and 
hospitals running smoothly. Like clockwork.

FALL ISSUE 2019  ROAR │ 29    



Working With an  
In-House Recruiting  
Team: A Physician’s View

By: Natasha Bhuyan, MD 
Family Physician, One Medical



The backbone of success of any organization is  
the people. They impact leadership pipeline, the  

culture they create and the support networks they foster. 
Sourcing these high-quality team members is a mix of 
art and science.

My experience with recruiting and interviewing candidates 
in health care spans medical school, residency and now 
private practice. I previously served on the admissions 
committee at my medical school and participated in the 
resident selection process at my residency program. In my 
current role as the regional medical director of a multistate 
primary care practice, I interview and hire candidates for our 
primary care physician (PCP) positions across the nation.

The recruiting and hiring process is a flawed art; there 
are countless unconscious biases that litter the process. 
For example, there is the first-impression bias, where we 
quickly judge a candidate based on something like a good 
or bad answer to the first question, then spend the rest of 
the interview attempting to validate that impression. Or 
the “seems like me” bias, where we favor candidates who 
remind us of ourselves.

Yet despite these flaws, institutions report that interviews 
are one of the most important factors in selecting 
candidates. (www.nrmp.org)

Critical to our success as an organization is our in-house 
recruiting team. Our in-house recruiting team works  
closely with clinical leaders across our districts to learn  
the unique needs of each market. We lean on the  
expertise of our recruiting team not only to help source 
candidates but to coach our team members to become 
better recruiters ourselves. Our recruiting team also  
works to create the best candidate experience — for  
every candidate, every time.

They recruit candidates from a variety of sources, ranging 
from sites like the American Academy of Family Physicians’ 
CareerLink to professional conferences to internal referrals.

Through our recruiting team, I’ve undergone training on 
the overall hiring process. I’ve learned to be mindful of the 
biases I bring to interviews. In fact, they’ve helped reframe 
our interview questions. Previously, we would ask classic 
questions about factors such as a candidate’s strengths and 
areas of opportunities. However, we found little value in 
their responses, and they didn’t correlate to future success 
of candidates.

As a result, our interview questions are now competency-
based. We look for candidates who demonstrate talent 
in primary care/clinical skills, collaboration, effective 
communication, self-development and managing 
ambiguity; are patient-focused; and have self-awareness 
and interpersonal savvy.

In addition to these competencies (which are critical), 
our recruiting team has also taught us to spot factors 
like enthusiasm for our organization and evaluate how 
candidates would add diverse skill sets to the rest of  
the team. 

The recruiting and hiring process is a powerful opportunity 
to make connections. Even if a candidate doesn’t end up 
working for our organization, we find the connections we 
make are valuable. I’m grateful to have an internal recruiting 
team to shepherd this important work. 
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Mentor Match

The AAPPR mentor program is a way to support 

our members with their professional development 

needs. It is an online tool – including a searchable 

database – that facilitates establishing mentoring 

relationships. The program is user-driven, allowing 

enrolled Mentees to search registered Mentors 

using specified criteria to find individuals whose 

experience and expertise match areas in which they 

wish to be mentored. Likewise, registered Mentors 

can search for and identify potential Mentees.  

Interested?  
Visit: bit.ly/aapprMentorMatch



What You Need to  
Know About
the AAPPR Website

Tips and tricks to help you navigate 
through the AAPPR website

After a six-month release of the AAPPR website, it’s 
time to dig deeper and discover some of its new 

capabilities and how to navigate through as a member of 
the organization. Below is a list of tips and tricks that might 
be helpful to you the next time you visit the site.

Browser Capabilities

The new website is built on a completely different web 
platform than the ASPR website. Due to this change, the 
AAPPR website is not compatible with Internet Explorer. 
Though you may be able to pull up the site, our special 
features of a drop down menu, accordion style FAQs and 
many of our other features will not work correctly. It is 
advisable to use Google Chrome or Firefox when accessing 
our website.

Member Logins

Did you know that AAPPR has five third party websites? 
Each one of these third parties will require you to sign in 
separately. We know it might seem like a tedious task, but 
that’s how we make sure only members are accessing our 
CHAT, resource library, directory, etc.

 

Redirecting - Member vs. Non-member Site

In addition to our third party sites, AAPPR has a member 
and a marketing site. You’ll notice when visiting aappr.org, 
if you click on something relating to your membership, 
you’re editing your profile or registering for an event, the 
top navigation might look a little different. This is due to the 
fact you’re now on our “member” website, member.aappr.
org. Pay attention to your url to notice which site you’re on. 
In order to navigate back to the main website, you’ll need 
to click on the home button or direct yourself to the main 
page of each category tab.

Chat Online

If you have a quick question, it’s easier now than ever to 
reach someone in the AAPPR office. Instead of emailing 
or picking up the phone, go to aappr.org and click at the 
bottom right hand corner to find a chat box. Send someone 
at AAPPR your question at hand and receive a response 
within minutes without waiting for an email back or being 
put on hold! 
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Report is based on 2018 
calendar year statistics

A Sneak Peek: AAPPR  
Physician Recruitment 
Benchmarking Report

34 │ ROAR  FALL ISSUE 2019

AAPPR and its members are the leading authorities on the 
physician and provider recruitment to retention continuum. 
Each year, AAPPR publishes a benchmarking report that 
provides a detailed analysis of critical findings represented 
by more than 10,000 nationwide searches completed by 
recruitment professionals the previous calendar year. 

NEW for the 2019 Benchmarking Survey

AAPPR’s ongoing strategic research agenda reflects the 
needs of its members. Our organizational goal with the 
2019 survey was to streamline it and make sure that critical 
data points that you frequently need to reference are easy 
to access and stand out. Our partner, Industry Insights, 
worked with us to make sure we could do this without losing 
the integrity of the historical data in the reports. Articles 
throughout this edition of ROAR point out that health care 
leaders look to this survey and its data to take the measure 
of the physician and provider recruitment profession. 
Searchable results are now interactive. 

Preliminary 2019 Results

These are just in – Recruitment professionals are doing 
more searches.

The typical organization performed 64 active searches 
during 2018, climbing from 53 searches in 2017. 

Approximately 2/3 of these searches were for Physicians, 
while 1/3 were for non-physician providers, such as Nurse 
Practitioners and Physician Assistants. When excluding 
support staff, primary recruiters led 32 searches during 
2018. Almost seventy percent of respondents use an 
applicant tracking system, and the data show that tracking 
systems provide significant benefits to the organizations 
that employ them. For instance, organizations that use an 
applicant tracking system typically were searching for more 
advanced positions, were less likely to use locum tenens, 
and increase levels of productivity from their recruiters, in 
terms of searches per recruiter.

Key statistics about 10,139 searches:

• 32.5% were to replace a departing provider
• More than 60% of active searches were filled  

by year-end
• 31% remained open
• 6% were canceled
• 2% were put on hold

Once again, the majority (74%) of searches were for 
practices owned by Hospitals/Integrated Delivery Systems. 
Nearly two-thirds of all active searches in 2018 were  
for Physicians (65.3%). The remaining third was primarily 
dominated by Nurse Practitioners (19.7%) and Physician 
Assistants (10.8%). Among physician specialties, the 



most significant volume of searches was for physicians 
specializing in Family Medicine, Hospital Medicine,  
Internal Medicine, Neurology, and Urgent Care. Over 90% 
of responding organizations searched for a Family Medicine 
physician in 2018. Family Medicine was followed by  
Internal Medicine (searched by 75.4%) and Pediatrics: 
General (searched by 63.8%). Specialties were again 
grouped into four main divisions: Advanced Practice, 
Primary Care, Specialty Care, and Surgery. Of these 
divisions, Advanced Practice searches were filled in  
63 days, while Specialty Care positions required 161 days. 
Primary Care and Surgery specialties tended to be filled in 
149 and 172 days, respectively. 

Recruiter Profile and Compensation

The Profile and Compensation section reports data on 
492 in-house physician recruitment professionals from 114 
organizations. Nearly two-thirds of this year’s respondents 
reported their primary position as being a recruiter, roughly 
20% responded they are a manager/director or executive, 
and the remaining reported they are either a sourcer, 
coordinator, or onboarder.

The typical in-house recruitment professional is a female 
(87%) with 6 years of recruitment experience (average = 8.0 
years). Nearly 60% of their time is spent on recruitment 
activities. Over 20% supervise staff, 49% can work from 
home, and 65% have a flexible work schedule. Roughly 
86% of recruitment professionals hold a bachelor’s degree 
or higher (27% hold a master’s degree).

 All compensation values were reported and validated 
directly by a member of the organization’s Human 
Resources department. Compensation varies by primary 
role with the role of Executive, Director, Manager, and 
recruiter being the most highly compensated. 44.7% of 
all in-house physician recruiters were eligible to receive a 
bonus in 2018 with a median bonus of $5,880. Those with 
higher titles were more likely to receive bonuses.
As expected, a correlation exists between years of 
experience and total compensation. The highest income 
earners are more likely to have advanced degrees, 
responsibilities for supervising staff, and more years  
of experience.

For more detailed information, please visit our website at  
https://aappr.org/research/benchmarking/. 

A downloadable PDF is available that includes a detailed 
analysis of each section of the benchmarking survey as 
submitted by in-house physician recruiters nationally. The 

report includes a compilation and analysis of the following: 
organizations that employ recruitment professionals, 
active searches performed, physician recruiter profile 
statistics, compensation data of physician recruiters, and 
departmental expenses. 

The report itself is an abridged version of the survey results. 
Precise data segments are available for report purchasers 
through a searchable results application housed on our 
portal at www.AAPPRbenchmarking.com. At the portal, 
you may use your data cuts to create benchmarks that 
most clearly match your specific recruitment environment. 
Access to the portal and the report is free for those who 
participate in the survey.

View the 2019 in-house physician benchmarking 
infographic on the next two pages to learn more about  
our report.

Educational content on how to use the data in the 
benchmarking report is available in AAPPR’s online learning 
center in webinar format. Additional resources and tools are 
available in AAPPR’s resource library. 

Disclaimer

This information is excerpted from the benchmarks 
reported in 2019 AAPPR Executive Summary authored 
by Industry Insights and is intended to provide healthcare 
recruiters and leaders with a point of reference for the 
purposes of education and process refinement. There 
are innumerable variables that should be taken into 
consideration when comparing your organization’s data to 
national medians, any one of which can have a significant 
impact on recruitment outcomes. It is recommended that 
a more detailed examination be conducted with regard to 
the specific geographic region, population, specialty, and 
organizational demographics of the market in question.
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Department Staffing

Productivity

Types of Organizations Area’s Population

Searches by Type

Physician
Physician Assistant

65%11%

20%

4 %

68%

32%

83%

17%

Physicians

APPs

32
Total Searches per Recruiter

13%
 Average Recruiter Turnover

2.5
Total

$615,000
Department’s Annual Budget

18% 
Single/Community Hospital

13% 
Multi-specialty/Ambulatory Practice

8% 
Academic/University Hospital

4% 
CHC/FQHC/IHS

3% 
Single Specialty

47% 
Multi-hospital/IHDS

18% 
Fewer than 50,000 people

30% 
50,001 to 250,000 people

27% 
250,001 to 1,000,000 people

25% 
More than 1,000,000 people

Physician Assistants

Nurse Practitioners

Physicians - Primary Care

Physicians - Specialty Care

Physicians - Surgery

79%

78%

52%

46%

43%

63

62

149

161

172

Family Medicine

Hospitalist

Internal Medicine

Urgent Care

Cardiology

Neurology

Psychiatry

Ob/Gyn: General

Pediatrics: Non-Surgical

Pediatrics: General

% Filled in 2018 Days to Fill
22750%

68%

49%

69%

51%

40%

44%

57%

55%

52%

144

180

115
112

147
186

125
124

92

Figures shown as medians and frequency distribution unless stated otherwise.

1.0
Support Staff

2.0
Recruiters

Nurse Practitioner
Other

Recruitment Departments 
and their Searches

Searches



Education

Recruiters spend their time on . . .

$83,000
Annual Total Compensation

40%
are eligible for a bonus, 

which averaged 

$3,900

3%
Supervise Staff 

56%
Work from Home/Remotely

72%
Have a Flexible 

Work Schedule (hours or days)

5%
High School Diploma or equivalent

7%
Associate degree or other two-year degree

19%
Master’s degree or above

69%
Bachelor’s degree or other four-year degree

6
Years of Experience

85%

58% Recruitment

19% Sourcing

6% Administration

5% Provider Onboarding

4% Contract Negotiations

3% Locums Oversight

2% Provider Retention

3% Other

Female

Figures shown as medians and frequency distribution unless stated otherwise. This page looks exclusively at the recruiter role.

The Role of Recruiters





The most widely used  
physician recruitment  

resource.

Physician recruiting is hard. 
PracticeLink makes it easier.

Recruitment Management System 
An easy-to-use, integrated tool to post jobs, 

source and engage with candidates,  
and track applicants

PRO Solutions 
Advertising opportunities, specialty conference 

lead reports and career fairs to reach active and 
passive candidates beyond job postings

Dedicated Staff
Available anytime to help with  

your recruiting needs

Call (800) 776‑8383  
Email ProTeam@PracticeLink.com

Visit PracticeLink.com

PracticeLink cares about us, the physician  
recruiters. We have a hard job each and  
every day trying to place the correct physician 
in the community, and what we find out, what 
I find out about PracticeLink, is their caring of 
and listening to us and the needs that we have. 
 PracticeLink is probably my best tool.”
                                                                                                                               
                          John Cerniglia, physician recruiter



cont’d on next page

Building a  
Stronger Team with  
Servant Leadership

By: Lisa Grabl 
President, CompHealth

Leadership plays a key role in any team, whether that is 
a team of in-house physician recruiters, a health care 

staffing agency or a physician’s personal practice. As a leader 
in any of those circumstances, what, exactly is your role? Is 
it your job simply to tell people what to do and how to do 
it? Does it feel more like herding cats, trying to get them all 
to move in the same direction? Is it mediating disputes and 
soothing hurt feelings? 

True leadership is actually much more challenging — 
and rewarding — than that. In the philosophy of servant 
leadership, the job of a leader is to develop each individual 
to their greatest level of competence and commitment.
Simply put, servant leadership puts people at the 
forefront. It chooses not to focus on short-term success, 
instead setting the stage for the long-term growth and 
development of people within the organization — which, of 
course, leads to better long-term outcomes for companies 
and their employees. 

“Servant-leaders believe that people have an intrinsic  
value beyond their tangible contributions as workers.  
As a result, the servant-leader is deeply committed to  
the growth of each and every individual within  
the institution. The servant-leader recognizes the 
tremendous responsibility to do everything possible  
to nurture the growth of employees,” writes Larry C. Spears 

in “Practicing Servant Leadership.”
 
The challenge of servant leadership is to determine exactly 
what each of your employees needs from you — how you 
can most effectively support and serve them.  

Listening First

A coworker of mine tells a story about a boss early in her 
career that prompted her to speak up. She was just starting 
her career and felt inexperienced and naïve. But her boss 
paid attention to what she had to say. “He hired me because 
he thought I was sharp and had something to offer so he 
allowed me to speak my voice to him — even when that 
was contrary to his traditional thinking or opinion — and he 
would attentively listen and engage,” she says. 

It is important for leaders to create a safe environment for 
employees to speak up. Leaders should actively seek out 
their employees’ opinions, approach conversations with 
humility — allowing others to shine — and make sure to give 
employees credit for their good ideas. 

If you create a company culture that fosters listening, 
being open, and giving recognition for speaking up, more 
employees will do so because they’re encouraged to 
converse and collaborate without fearing failure. 
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ARE YOU FINDING THE

RIGHT CANDIDATES

FOR YOUR JOB?

Enterprise  Medical  Recruiting  CAN

supplement  your  physician  & advanced

practitioner  recruitment  efforts.  

Robust  Database  -  Add  2,000+ candidates

monthly

HOW  WE  DO  THIS

Longevity  & Experience  -  Consultants  average

20  years  of  recruitment  experience

Expansive  Marketing  Outreach  -  Ensure  your

job  is  seen  by  both  active  & passive

candidates

1.800.467.3737

www.EnterpriseMed.com

CONTACT  US
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The Power of One-on-Ones
One-on-one meetings are a valuable way to encourage 
employees to speak up and to pinpoint what type of 
leadership support they need from you. The purpose of 
the one-on-one meeting is to build a relationship with 
the employee, foster their engagement and, ultimately, 
improve results. 

Keep in mind that the idea of meeting with the boss can be 
intimidating for some employees, so do everything you can 
to make the experience warm and friendly. Here are some 
of the characteristics of effective one-on-ones: 

Regularly scheduled. 

One-on-ones should be regularly scheduled — not  
one-time meetings to address problems as they arise. 
Making them part of the work-week routine will help lessen 
anxiety for employees. Also, having a standing meeting can 
help reduce frequent, time-wasting “check-ins” or hallway 
conversations. As time goes on, your employees will 
become increasingly comfortable opening up during  
one-on-ones.
 
Employee-led. 

One-on-ones are a forum for employees to bring you 
their concerns, successes, ideas, and challenges. Instead of 
dominating the conversation, encourage the employee to 
come prepared with the topics they’d like to address. One-
on-ones enable employees to tell you, in their own words, 
what they need from you. Direction? Advice? Inspiration? If 
an employee seems hesitant to talk, ask them open-ended 
questions to help them open up and broach sensitive 
topics. (For example, “How did you feel when your work 
assignment changed?”)
 
Supportive. 

Again, this should be a non-threatening situation for 
employees. They should feel empowered to speak up 
without fear of being dismissed, ridiculed, or reprimanded. 
Make sure to truly listen to them; then, show that you have 
actively listened by acknowledging their words. Reflect back 
to them: “What I hear you saying is that you’re frustrated/
enthusiastic/worried...” Empathize with those feelings and 
ask questions to delve deeper.
 
Results-oriented. 

Both you and the employee should come away from 
the meeting with action items. In what ways will you 
incorporate their feedback? Can the employee refine their 
great idea a little bit more? What new goals can they set? 

Does the employee need additional resources or training? If 
necessary, schedule a follow-up meeting to touch base on 
the new action items.
 
Positive Outcomes

Servant leadership may seem like a lot of work. And, 
honestly, it is a very hands-on approach to leading people. 
However, the ultimate goal of servant leadership is to build 
your employees into capable professionals who have the 
confidence to tackle challenges and solve problems. So 
while servant leadership demands extra attention, in the 
long run your team will deliver better results — and they’ll 
deeply appreciate you for helping them move forward in 
their careers.



LOCUMS STAFFING 
AT THE 
SPEED OF RIGHT.

We’ve streamlined the locum tenens process as much as possible, 
while still maintaining our legendary quality. Ready to experience 
locums done right?

weatherbyhealthcare.com



Strategic Importance
of the In-House Recruitment
Team to Health Care Leaders

By: Charlene Plotycia
Physician Recruiter, Mercy
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When patient care positions stay unfilled, the ripple 
effect can go well beyond a decrease in patient care.

Being understaffed can lead to physician burnout and drive 
patient satisfaction numbers down. 

Healthgrades and Medical Group Management Association 
(MGMA) analyzed almost 7 million patient reviews and 
comments by Healthgrades visitors. They found that,  
while clinical outcomes were important to consumers,  
52 percent of comments focused on at least one of these 
non-clinical factors:

• Compassion 
• Comfort
• Patience 
• Personality 
• Bedside manner

Patient satisfaction can directly impact the bottom line and 
patient satisfaction is directly tied to their experience with 
their physician. 

In-House Physician Recruitment Teams Build  
Strategy for Continuity of Care

By the time you have a vacancy, it’s too late. A reactive 
approach to recruitment leads to longer periods of coverage 

need, increased pressure on the remaining patient care 
team, and a rush to recruit and credential a physician who 
may not be the right fit. 

An in-house recruitment team can consistently pipeline 
in your key areas of turn-over and upcoming retirement. 
When a retirement is announced, your recruitment team 
has candidates at the ready. For unexpected departures, in-
house recruitment teams can manage the relationship with 
a trusted agency partner to fill coverage needs while they 
continue to search for a physician who is the ideal fit for the 
role and your company culture. 

This continuity of care, directly relates to your team’s ability 
to quickly find and attract quality physicians. 

In-House Physician Recruitment Teams Build  
For Growth

As health care leaders look to grow new revenue streams, 
open new facilities, expand into new service lines, it is 
important to keep the physician recruitment team involved 
in strategy conversations. 

An in-house recruitment team can answer questions of:

• Can we recruit enough new physicians to support the 
proposed facility or service line?



The Challenge:
Fierce Competition for Provider Recruitment

 
The Solution:

A Unique Student Loan Program
 

The Results:
The Most Successful Recruitment Year Ever

 
 

Have your most successful 
recruitment year ever.

 
Visit: www.NavigateStudentLoans.com or

email us today about 
your specific challenge:

joy@navigatestudentloans.com

For Lehigh Valley Health Network,
fiscal year 2018 was "the most

successful recruitment year we've ever
had in the history of our network." 
Lea Carpenter asserts. Her team

signed 275 providers, up from 207
providers in fiscal year 2017 -- a 32%

increase. "It's because of 
programs like Navigate that

 we signed more people than ever."

• What is a reasonable timeline for recruitment & launch? 

• Can we test the new service line with minimal staff 
physicians and supplement with locum coverage until the 
patient volume allows for investment in more permanent 
patient care positions?

In-House Physician Recruitment Teams Act as the  
Subject Matter Experts 

Physician leaders can trust that, with an in-house recruitment 
team working closely with an agency partner, the in-house 
team can carefully prescribe exactly the type of physician  
they need. 

They can give agency partners everything from required skill 
sets, desired background and even personality/company 
culture nuances that would make or break a physician’s success 
with their organization. That way, when presented with 
multiple vetted options for the same position, the in-house 
team can make the best decision possible.  

“In-house recruitment teams are an immense resource to us 
as we work to help staff their hard-to-fill positions,” said Sara 
Rogers, VP of Onyx M.D. “Our best partnerships are with in-

house teams who are strategy-minded and open to sharing 
the details that make us successful as a team.” 

In-House Recruitment Teams Build Your  
Company Culture

In-house recruitment teams are the first line of defense when 
it comes to hospital reputation and company culture. When 
they staff skilled, compassionate physicians who seamlessly 
team care and go the extra mile, health care leaders can 
rest assured that their patients are getting the best clinical 
outcomes possible and have the best patient experience  
as well. 

A well-run in-house physician department can decrease 
physician burnout, increase patient satisfaction and can help 
you grow your current patient base. 



• Anna Frazier
• Thalia Moss
• Sade DeRamus-Townsend
• Tony Ralenkotter

Meet the Team

E-mail   
recruitment@jamanetwork.com

Call  
800.262.2260

Reach Passive and 
Active Jobseekers

Find 
your fit.

Ask about our AAPPR discount

•  400k online page views 
•  7k+ jobs and growing 
•  150+ specialties 
• Print reach of 350,000+ 

Part of the JAMA Network™

 • JAMA®

 • JAMA Network Open™

 • 10 specialty medical journals

Your future. Our focus.™

jamacareercenter.com
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How to Find and
Attract Passive Candidates

By: Greg Chang 
Managing Director, Health eCareers

It’s no secret that the health care field we’re all part of 
is facing some serious challenges. We have extremely 

low unemployment, a shortage of qualified workers, 
and unprecedented job growth that the Bureau of Labor 
Statistics predicts will keep increasing until at least the  
year 2026.

We’ve been getting a lot of questions lately, from both our 
career center partners and health care recruiters, about 
the best strategies for finding good candidates to fill all of 
the open positions. That’s understandable, since according 
to the annual Health eCareers Recruiting Trends Report, 
a whopping 50 percent of health care recruiters, hiring 
managers, and human resource professionals say that 
finding qualified candidates is the biggest problem  
they face.

The secret is in reaching out to passive candidates—those 
who say they’re happy in their current job, but who might be 
willing to switch if given compelling reasons to do so.

But how do you recruit employees who aren’t interested in 
being recruited, and who aren’t paying any attention to what 
else might be out there? How do you show them that the 
grass truly is greener on your side of the fence?

Keeping your jobs board updated is a no-brainer. But  
it’s time to go a bit further and really get creative with 
recruiting strategies. 

1. Remember that, even if they aren’t actively looking, 
they’re out there. 

The Health eCareers 2018 – 2019 Salary Guide reports that 
9 percent of health care workers are unhappy and  
actively seeking a new position. Another 22 percent say 
they’re generally happy with where they are now, but  
they’re still looking. So when you’re posting to your jobs 
board, you’re reaching just over 30 percent of the possible 
candidate pool, and that’s not a very compelling number,  
is it? 

It might be difficult to reach the 35 percent who say they’re 
“very happy and planning to stay” in their current position. 
So it’s the remaining 34 percent we’re talking about here —
those who are happy in their current position but wouldn’t 
want to miss the perfect opportunity if it came along. That’s 
where reaching out to passive candidates comes in; you 
want to somehow show them that your opportunity is that 
perfect one.
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2. Understand what “perfect” looks like to them. 

If you’re going to lure them away from a job they like, you’ll 
want to know exactly what incentives will serve as successful 
bait. Health eCareers Salary Guide also discusses the top 
reasons why health care workers change positions, and it 
might be surprising to note that it’s not just about money. Yes, 
52 percent say they’d like higher compensation, so money is 
important. But four other reasons tied for second place, at 29 
percent each: better work environment, better working hours, 
the desire for more rewarding work, and the chance to work 
for a different organization. Right behind those, at 28 percent, 
were the need to relocate and wanting better benefits. If 
the position you’re offering can meet one or more of these 
requirements, you just might be successful in piquing the 
interest of passive candidates.

3. Get creative with job 
postings. 

Don’t just offer an exhaustive 
list of the necessary 
requirements and qualifications 
for an open position. Tell a 
compelling story about why 
your hospital or medical office 
is the best place to work. At the 
recent Health eCareers Client 
Advisory Summit at AAPPR’s 
2019 Annual Conference, 
physicians on the panel 
indicated that, during a job 
search, they truly care about 
finding an employer who will 
make them feel valued, and 
they also want to know if 
there will be opportunities to 
advance. Salary and benefits 
are important, but what is it 
that really makes you stand 
out?

4. Don’t forget about past candidates. 

Search through your applicant tracking system to see if 
anyone stands out, perhaps someone who wasn’t quite right 
for a past position, but who might be ideal for a current one. 
You’ve already got comprehensive information about their 
background, so that part is out of the way. Reach out to them 
and let them know another position has come up. And when 
you do, make sure the contact is personalized; you want them 
to know you remember them and they aren’t just an entry in 
your ATS.  

5. Understand why you were successful with past hiring. 

Talk with current employees in similar positions about why 
they accepted the job. There might be positive qualities about 
the company that you haven’t been capitalizing on when 
reaching out to new candidates.

6. Enlist the help of current employees. 

Who knows a lot of doctors? Doctors. Who knows a lot of 
nurse practitioners? Nurse practitioners. They’ve worked with 
them, and they went to many years of school with them. 
Participants in the Client Advisory Summit told us that they 
relied on word of mouth when searching for their first job. 
So let your entire staff know exactly what you’re looking for, 
then encourage them to reach out to their colleagues on 

social media, through networking 
events, and within professional 
organizations. Even colleagues who 
are in that “very happy” group might 
know other colleagues who could be 
a good fit for your open position, or 
they might know of someone, and so 
on, down the line. That’s the power 
of social media, and of networking in 
general—so use it to your advantage.

cont’d from previous page
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Resource Library

New to recruiting? Forming or expanding 

your department? Want to add value to your 

organization? Then this toolkit is for YOU!  

The Recruiter Toolkit matches topics with  

available resources in the Resource Library or 

resources easily found in the public domain. As 

you use the toolkit, please let us know how we can 

make this better for you, a valued AAPPR member!

Interested?  
Visit: bit.ly/aapprResourceLibrary



Maximizing the Reach
of the In-House 
Recruitment Team

By: Keith Shattuck 
CEO, All Star Recruiting
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A s physician and provider shortages continue to  
affect health care recruitment and retention at every 

level, in-house recruitment teams are more essential than 
ever as they work to ensure their organizations remain 
safely staffed. 

In-house recruiters are the best resource to get the process 
started since their insider’s view ensures a clear perspective 
of exactly that which their organization seeks.  As part 
of the culture, they can share firsthand knowledge and 
experiences. Furthermore, they know the ins and outs of 
the organization, the dynamics of the workplace, and the 
reasons for the staffing needs. Here are two approaches 
these professionals can take to maximize their efforts:

Partnering With a Full-Service Health Care  
Staffing Company

If a health care organization finds itself overwhelmed with 
the time-consuming tasks involved with filling staffing 
gaps, partnering with a staffing firm may prove beneficial. 
Reputable, full-service companies work together with 
in-house recruitment teams to fill positions unexpectedly 
vacated because of illnesses, personal emergencies, or 
unforeseen resignations. 

The right staffing partner will be invested in understanding 
the unique needs of the in-house recruiter so they can 

conduct a thorough vetting of candidates, which includes 
reviewing every application received, verifying work 
histories, obtaining references, performing background 
checks, and authenticating everything from a provider’s 
education and board certification to DEA registration  
and licenses. 

The staffing partner will also initiate critical queries, such 
as those sent through the National Practitioner Data Bank 
and the Federation of State Medical Boards, to further 
investigate any claims history and sanctions against 
licensure. So, when a candidate is ultimately presented, an 
organization knows it is getting a dependable, trustworthy 
provider ready to begin delivering excellent patient care.

Utilizing Locum Tenens Providers

When immediate, short-term coverage is needed, locum 
tenens clinicians are an ideal solution. Perhaps the in-house 
team has identified an ideal candidate, but he or she cannot 
start for four months. Or maybe a six-week maternity 
leave has unexpectedly turned into a six-month leave. No 
matter the scenario, locum tenens providers can step in 
quickly, ensuring that the organization’s other physicians 
will not have to carry a heavier load, a consideration that 
ultimately increases retention. A facility that is committed 
to safeguarding quality of life and practice standards boasts 
strong employee loyalty.  



Follow AAPPR on Social Media! 

Make sure you’re following AAPPR
on all social channels for regular updates,  

news and other pertinent information  
regarding the association and its members.

Facebook: 
www.facebook.com/theAAPPR

Twitter: 
www.twitter.com/theAAPPR

Instagram: 
www.instagram.com/theAAPPR

LinkedIn: 
www.linkedin.com/company/theAAPPR

LinkedIn Group:
www.linkedin.com/groups/1804425

Youtube: 
http://bit.ly/AAPPRyoutube

Want AAPPR to see what you’re up to? 
Use one of the following hashtags below and you may be 

featured on one of AAPPR’s social media pages!

#AAPPR      #AAPPRinvolved     #AAPPRmember

Furthermore, a locum tenens placement has the potential 
to evolve into a permanent placement. The facility and 
the provider both have the opportunity to get first-hand 
knowledge of one another, so there is no guesswork 
involved in deciding if they are a good match. 

Converting a locum tenens provider to a permanent hire 
involves simple contract negotiations, which typically 
include a pre-arranged market-rate buyout fee included in 
the client agreement.  It is a straightforward process that 
lets both the organization and the provider enter into their 
new partnership knowing exactly what they’re getting.

It is no secret that staffing a hospital is a monumental 
task. Working with a staffing partner as needed can 
help guarantee a facility is never without the qualified, 
experienced health care providers it needs, when it needs 
them. The end result? Better retention of current staff, 
increased patient confidence, enhanced brand loyalty, and 
additional revenue earned.



Affiliate 
News and Updates

Join one of the 15 affiliate groups today by  
visiting: aappr.org/membership/affiliates

ISPR 
Illinois Staff Physician Recruiters 
Midwest Recruiters Conference
November 13-15, 2019 

Historic Drake Hotel, Chicago, IL
Details and registration available at  
www.midwestrecruitersconference2019.weebly.com 

CASPR
The Canadian Association of Staff Physician Recruiters 
(CASPR) is excited to announce our 16th annual conference 
will be held at the Novatel Hotel in Toronto, Ontario. CASPR 
will be hosting a Fellowship Day on May 4 with the main 
conference taking place on May 5 and 6, 2020.

We are looking forward to hosting some exciting speakers 
and providing our members and guests with the opportunity 
to network, learn and have some fun! The full agenda will be 
made available on the CASPR website (caspr.ca) in January 
2020.  Registration will open in February 2020.  

CASPR would like to invite our AAPPR cousins to join us for 
this exciting event.  If you have any questions, please do not 
hesitate to reach out to the CASPR team at info@caspr.ca.



Endorsement Policy 

AAPPR recognizes and appreciates the support of members of 
the Corporate Contributor Program. This affiliation with AAPPR 

provides a unique opportunity for exposure to AAPPR members that 
includes name recognition and goodwill. While AAPPR recognizes 

and acknowledges Corporate Contributors, it in no way directly 
or indirectly endorses the corporation, its products, or services. 

Corporate Contributors who advertise or promote an endorsement 
or implied endorsement by AAPPR will automatically be terminated 

from the Corporate Contributor Program.

Strategic Partners

For product and contact information on these companies,  
go to the “Corporate Contributors” page  
on the AAPPR website. (www.aappr.org)
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CompHealth
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PracticeLink
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Health eCareers
JAMA Network & JAMA Career Center

Weatherby Healthcare
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Aloysius Butler & Clark
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DirectShifts
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Enterprise Medical Recruiting
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Jackson & Coker
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Onyx Healthcare

PhysicianCareer.com
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Wolters Kluwer Health | Lippincott Williams & Wilkins
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FALL ISSUE 2019  ROAR │ 51    



Tips to Make  
Your Rural Recruiting  
More Successful

By: Bill Heller 
President, Weatherby Healthcare
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Filling empty physician openings is daunting in the face  
of a widespread and worsening physician shortage. And it’s 
even tougher recruiting in rural areas, which may lack big-
city amenities or academic opportunities. A mix of creativity 
and persistence can increase the recruiting success rate in 
rural hospitals — and strategically deploying locum tenens 
physicians to fill the gaps can buy a hospital the time 
needed to find the right permanent placement.

Here are some tried-and-tested tips for successful 
physician recruitment in rural hospitals.

Nail the Site Visit

Regional Health in Rapid City, SD, pulls out all the  
stops when hosting physicians for site visits. The goal  
is to showcase the hospital, its staff and the Rapid  
City community.

“One of the things that we put a lot of pride in is the site 
visit itinerary,” says Kayla Silver, physician recruiter for 
Regional Health. The day starts early and includes meetings 
with staff at every level, from nurses to physicians to 
the CEO, if possible.  “We make sure that they visit with 
everyone they need to so they can make an informed 
decision and get a good feel for the practice.”

Silver adds that the hospital leadership isn’t afraid to get 
hands-on during the recruiting process and site visit. “We 
have great leadership support, so they take time to meet 
with every single candidate we have, and that makes a  
huge difference.”

Include the Whole Family

During the site visit, the hospital also creates an itinerary 
for the physician’s spouse. The hospital tries to discover the 
spouse’s interests and then crafts a community tour around 
those things, whether it’s outdoor recreation, sports, gyms, 
schools, or cultural offerings. “We just read our audience 
and then cater accordingly,” says Silver.

“If there are any events going on while they’re here, we 
always offer them tickets,” she says. It’s just another way to 
help them envision living in Rapid City.

“We have a list of other physician spouses that have 
relocated here or are just really involved, and they are happy 
to help. While the physician is here interviewing, the spouse 
will go to lunch with another physician’s spouse,” she says. It 
creates an immediate connection.

That concentrated focus on the physician and their family 
leads to a jam-packed but effective site visit. “Often, it will 
only take one site visit for them to make their decision, 



and they leave their first trip here feeling like they know the 
practice and know what the opportunity is,” Silver says.

Look Beyond Compensation

Most hospitals simply can’t throw money at candidates 
to entice them. Rural nonprofit hospitals in particular face 
real constraints around what they can offer. But there are 
incentives that go beyond compensation that can appeal  
to physicians.

Often a better tactic is to get creative and focus on what is 
important to the provider, like student debt repayment and 
sign-on bonuses. Another option is to create incentives based 
on the provider’s performance. It allows them to be recognized 
and incentivized for creating a great patient experience and 
receiving high marks on all the quality metrics that you are 
looking for. 

Cover the Gaps

Recruiting a physician is a time-consuming process in the 
best of circumstances. For example, if your candidate needs 
to obtain a license, it could take six, nine, or even 12 months 
before you can have a provider ready to give their 90-day 
notice to their current employer. Often times when a provider 
is ready to sign a contract, they have to get licensed with the 

state board, privileged with the hospital, and credentialed with 
the payers.  All of this takes a long time.

Using locum tenens physicians in the meantime is a good way 
to relieve recruiting pressure, so you can focus on bringing on 
the right candidate — not just the most available candidate.

Locums is another way to recruit potential permanent hires. 
There is no better interview than having a locum tenens 
physician work in your facility. You get to know each other and 
the physician gets the opportunity to know your community.

Silver agrees that locum tenens providers are a valuable 
resource for the overall recruiting efforts of the hospital. “Our 
goal as a whole is to reduce locums usage, but we are also 
realistic in knowing that we will always use locums. That’s just 
the nature of our practice and where we are with our needs,” 
she says.

Recruiting to rural locations comes with challenges but it is 
possible. Focusing on the physician’s needs, and the needs of 
their family is a great way to make good connections and fill 
those empty positions. 



Who is your staffing agency sending you?
Finding the right provider for your facility takes more than just the right credentials. 
It takes the right person. That’s why we get to know every provider we place.

Let’s get in touch and see who’s right for you.  comphealth.com  |  855.900.2012
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What the Heck is the
Exceptional Recruitment
and Retention eXperience?

By: Kelli Mulloy 
President, The Inline Group
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“How was your experience?” Not, did you achieve the 
results, but how did the journey make you feel? The “user 
experience” (UX) predicates virtually everything today. 
People want to be a part of the solution, they want “in” on 
the design, they want control of their journey — physicians 
and advanced practitioners included.

Candidates tell us they abandon a poor recruiting 
experience, even when originally excited about the 
opportunity. That is not good news for an organization 
fighting to fill jobs (grow revenue) in an environment where 
jobs far outnumber physicians.

The good news is, your impact on their experience has 
never been greater. Consider this:  

1. Marketing is the new recruiting

2. Candidates desire courtship

3. C-suite involvement determines the success of your 
recruitment and retention plan

Marketing is the New Recruiting

In the “good old days” the candidate’s first interaction 
with your facility was you, a personal phone call from a 
professional, educated, recruitment professional. Not today! 
Thanks to the Internet, your candidate can dig up more 

information about you and your job, organization, and 
community than ever before. Today they:

• Search for job advertisements online, at all hours
• Desire details and accurate information – not generic 

emails, voicemails, and postcards
• Ignore hard to find opportunities
• Research interesting jobs, before initiating a first 

conversation

Google your organization. What comes up? Posts from 
unhappy patients? Information designed specifically for 
patient engagement?  

The AAPPR 2019 Annual Conference emphasized the 
importance of marketing directly to your candidate 
population. Your online presence requires time, attention, 
and thought. Direct your message to your target candidate, 
offer honest, authentic information, and offer direct access 
to an actual human being.  Control your own narrative and 
put your message directly where your top prospects are. 

Yesterday, marketing was the scatter approach: Send 
thousands of generic mail pieces and see who falls out. 
Today, digital marketing offers unprecedented precision  
and delivers a strategically stacked, precise message 
designed for maximum candidate engagement. Saving  
you time and money.  



Courtship Matters

What in the world does courtship have to do with recruiting? 
It feels great when someone listens to you, knows you, and 
wants to be with you. Open your custom Amazon Prime 
account, peruse the items recommend for you, purchase 
with a single swipe, and get the item delivered promptly. Go 
to Starbucks and order your customized beverage, made 
specifically at your request, delivered by someone who calls 
you by your name, in a warm and welcoming environment 
with free WiFi.  

If you can customize a personal experience with coffee, 
imagine how a candidate would feel with a customized 
recruitment experience. Court your candidate, let them 
know they are important, and watch as they engage 
in the relationship, willing to find out if you really do 
care. Remember, the experience matters. This ERRX – 
Exceptional Recruitment and Retention eXperience. An 
Exceptional Recruitment and Retention eXperience (ERRX) 
requires a person genuinely interested in improving the lives 
of their candidates and organization. 

The ERRX starts strong and finishes stronger. Consider  
these ideas: 

1. Offer your personal name and direct phone number. 
Not opportunities@myhospital.com.

2. Create a total experience designed for executives who 
bring revenue to your facility.

3. Initiate the first contact to a physician, from a physician.

4. Communicate, again and again. Interact, again and 
again. Explain, again and again. 

Don’t lose candidates because they felt ignored. Candidates 
will tolerate almost any delays or snags when they 
understand and feel important. Don’t go radio silent!

Exceptional Recruitment and Retention Experiences 
(ERRX) Begin at the Top

Executive candidates expect executive experiences. To 
ensure ERRX, physician recruitment and retention must 
report to the C-Suite. While everyone at the hospital plays 
a crucial role, a physical therapy tech will complete an 
automated, extensive on-line application as a first step. 
Most physicians asked to immediately regurgitate their CV 
into your applicant tracking tool, will move on. 

A physician recruiter reporting to the CEO, making a 
personal phone call, offers a different gravitas. 

Most C-suite executives understand that physicians create 
revenue. Yet, getting them totally involved in an ERRX may 
not be as easy as it sounds. With hundreds of employees, 
patients, vendors, and regulations, executives rarely sit 
around waiting for something to do. 

Let AAPPR help you educate them about your role,  
the market you work in, and the importance of your 
recruitment plan. 
 
ERRX requires money, time, and attention. Retention  
begins at recruitment. Physicians begin to understand  
their role, your expectations, and their value during the 
interview process. Those we value, we give our time and 
attention. Those we want to keep, we listen to, we involve, 
and we develop.  Remember ERRX happens when the 
journey matters.   

Physicians leaving a job because of dissatisfaction, cite 
a management team that neither wants nor listens to 
physician feedback. Physicians and advanced practitioners 
complete rigorous education and training. They desire an 
organization where they can make an impact. 

Summary

As the professional in-house physician recruiter, the 
candidate’s ERRX weighs more heavily on your shoulders 
than ever before. You must consider marketing, content, 
online presence, and digital advertising solutions. You 
must get your C-suite on board and engaged more than 
ever before. And finally, in a generic world, your personal 
courtship of each candidate changes lives and changes the 
way that health care is delivered in your community. 

The impact and importance of your role, has never  
been greater. 
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