RETENTION PLAN

INTRODUCTION

In the recruitment and retention of physicians, [Hospital XYZ] abides by all state and federal laws.  Compliance with such laws impacts the hospital’s provision of recruitment incentive packages and any gift or financial reimbursement given to physicians.

Retention Plan Overview

Our process moves physicians through the recruitment phase and into the practice phase with forethought, personalized orientation programs, relationship building, support and training.  

We incorporate the following into the retention of new physicians.

· Identify the right candidate

· Prepare the candidate for the move

· Help the candidate and family integrate into the practice, the hospital and the community

The first several years are critical to the longevity of the physician in our community.  We want to continue to treat the physician with same enthusiasm and careful consideration that was shown during the recruitment and orientation phase.  

· Encourage involvement in medical staff affairs 

· Solicit ideas and suggestions for process improvement and make changes when possible

· Assess stressors/satisfaction

· Continue to build relationships 

It is of vital importance that the physicians who are currently in this community know that they are valued, needed and supported.  A few ways we can help retain our physicians include:  

· Quickly resolve issues and concerns

· Implement new ideas brought forward by physicians

· Create a team atmosphere

· Support a medical staff vision

· Create opportunities for the medical staff to build relationships with each other and with the hospital executive team

· Show that we value the incredible medical services that they offer

· Offer investment opportunities and joint ventures

Why Have A Retention Plan?

Given the nationwide physician shortage, the increased turnover of physicians in [your town] during the past year, projected retirements, decrease in physician compensation, high housing costs in our area, and community frustration over lack of access to physicians, we are in a crisis mode for recruitment and retention.  Let me briefly review a few of these topics.

Physician Shortage

Richard Cooper, director of the Health Policy Institute at the Medical College of Wisconsin, has long predicted shortages and says the gap could hit 200,000 by 2020.  Similarly, medical school applications are more than 10,000 below 1996’s peak of 47,000.   Each year, the United States graduates approximately 17,000 physicians.  However, it actually has about 22,000 medical residency positions to fill. That’s a gap of 5,000 physicians per year.
  The National Rural Health Association says that 25 percent of the population lives in rural areas; though only 10% of doctors practice there. Most experts say shortages of primary-care physicians will occur mainly in these parts of the country.  Furthermore, in analyzing the trends in medical school graduates, there are a decreasing number of US trained graduates entering the workforce and an increasing amount of foreign-trained graduates.  Unfortunately at this time, (your town) does not qualify as a medically underserved area, thus we are unable to recruit a majority of these foreign graduates. To summarize, being in California, in a rural setting that is not an underserved area, with high housing costs and low reimbursement, we are most vulnerable to the extreme physician shortages predicted for the next 10 years. 

[your town] Physician Turnover

In assessing our local turnover, we found that in 2005, we experienced an [  %] turnover rate among medical staff with the following statuses:  Active, Provisional Active and Emeritus.  Nationwide physician turnover is approximately 15% annually...
 As we begin to take a closer look at our projected turnover rate we see that [  %} of our active medical staff will be 60 years of age or older by the year 2007.  This will have a dramatic effect on our turnover throughout the next ten years.

Physician Turnover Research 

Research provides us with enlightening information, which will assist us in identifying areas of focus for retention.  47% of all physicians leaving did so within the first three years and 60% who left did so within the first five years.  Of the physicians who left in less than one year, a median average of 22% were newly out of residency or fellowship.

In a study conducted by Cejka Search and AMGA of medical groups in the United States, nearly half (47%) of the respondents reported being highly concerned about turnover.

Improved physician retention has proven to decrease turnover while increasing morale and efficiency, which can significantly improve the quality and continuity of patient care.

Primary Reasons for Voluntary Separations

Practice Issues-44%

Compensation-27%

Location-25%

Spouse-4%

The Effects of Turnover
There are more than just direct costs when it comes to physician turnover.  The indirect costs include recruiter costs, administrative time, physician time, loss of revenue, marketing costs, etc.  Replacing one primary care physician may result in $20,000 to 26,000 in recruitment costs, losses of $300,000 to $400,000 in annual gross billings, losses of $300,000 to $500,000 in inpatient revenue, plus additional loss of specialty referral revenue.  

In the Cejka Search and AMGA 2005 Retention Survey, the following effects of turnover were reported.  (Responding groups in the 3-50 physician size):  

· 27% of respondents noted that they saw a decrease in morale and/or a loss of productivity in the group

· 60% reported an increase in stress due to increased workload

· 47% noted a burden on the group leadership as the addition of recruitment responsibilities increased

· 40% felt that the group image had been negatively affected

· 13% felt that the quality of care suffers during times of turnover.

Decrease in Physician Compensation

Not only are local physicians stating that their incomes are dropping, but research shows many physicians are either not gaining any ground or are losing ground.  Specialists as well as primary care doctors fell behind inflation last year.  In a survey conducted by Medical Economics, which sampled office-based MDs and DOs in 23 specialties, it was found that the total medical compensation for all respondents uncharacteristically plateaued in 2004 at $180,000, the same as it was in 2003.

There is HOPE

The Advisory Board Company has researched the effectiveness of retention programs.  Although the specific organizations remained unnamed in the report, there was reference to a 400-bed hospital located in the East, where a four-step retention program was implemented. Here is the data they reported: Before the retention program was implemented in the fall of 1997, physician turnover was 10%; since then, physician turnover has been reduced to just three to five percent, far below the national average.

In summary, we need to build a retention plan to assist local physicians with the stresses of practicing medicine in this economy.  We need to find out what their specific needs are and if possible, identify how improvement can be made.  To meet the medical needs of our community in the years to come we need to implement creative retention ideas, which will show our physicians that they are valued.  

Goals of the Retention Program

· To retain newly recruited physicians by:  

· Recruiting only those physicians who are a good match for both the community and the practice 

· Communicating expectations in a clear and timely fashion

· Integrating the physician and his/her family into the community 

· Offering practice support, as needed, to ensure successful practice start-up

· To retain current physicians by:

· Decreasing stress levels due to lack of primary care physicians and certain specialists

· Increasing morale by effecting positive change

· Strengthening relationships within the medical staff and between the medical staff and the hospital

· Listening to and quickly resolving issues that arise in the hospital

· To ensure there are an adequate number of physicians for our community

Review of Plan Development

Research Phase:  The Recruitment and Retention Coordinator researched common retention practices and formal retention programs, held brainstorming sessions with physicians and requested ideas from all employees.

Development Phase:  A task force was formed to review the ideas and develop a customized retention program for [Hospital XYZ].  This document is serving as the initial draft and will be reviewed by the Executive Team, Medical Executive Committee (MEC) and the Medical Staff Development and Quality Council (MSD/Q) in the months of October/November. The Retention Task Force shall review the feedback and a final draft shall be written in December.  This draft will then be presented to the Board of Directors, in January of 2007.  Upon approval, the [Hospital XYZ] Retention Plan will be distributed to all the medical staff and hospital leadership.

Implementation Phase:  Several retention practices are already included in the structure of our recruitment and retention plan.  Several additional retention techniques, as described in this plan, were utilized during the recruitment/retention of new physicians toward the later part of 2006.  Either the Task Force or the Physician then reviewed each new retention practice and analyzed its effectiveness.  

Evaluation of the Retention Plan:  This plan will be a work-in-progress for the first several years.  Formal evaluation of the program should take place after six months of implementation and annually thereafter.

 RETENTION PLAN

Offers/Contracts/Incentives

To retain physicians we first need to be able to recruit them. To this end, we need to have a competitive incentive package.  This package varies by specialty and physician and may include one or more of the following:

· Moving Assistance

· Low interest mortgage loan for down payment, (forgiven over time)

· Sign-On Bonus or Retention Bonus, to be re-paid if physician leaves before two years

· Student Loan Assistance

· Salary Guarantee for 1-2 yrs, (forgivable over time), not to exceed the amount he/she is estimated to make after the guarantee period is over. The guarantee should also be competitive with national salary guarantee studies.  

· Practice start-up support

New Physicians/Before the start date

More than 81% of all groups begin retention efforts between signing and starting date

The foundation of every successful retention plan is hiring the best candidate available

· Ensure candidate is a good match before hiring by conducting reference checks, completing comprehensive interviews and understanding the desires of the physician and his or her family.

· Review detailed information during the site visit and set clear expectations (sample contract, payor mix, compensation after salary guarantee, call expectations, partnership, work ethic, etc.)

· Keep in contact after contract is signed, before physician comes. Discuss expectations regarding office set-up, staff support, equipment/supplies, housing needs, moving plans, etc.

· Assign mentors and provide each mentor with a copy of the Mentor Role (see Mentor and Spouse Mentor Role section)

· Communicate the anticipated arrival of the new physician to the medical community.  This will include an article in the hospital staff newsletter, Newsbreak, and an announcement in the medical staff e-newsletter.

· Review Recruitment and Retention Task List and ensure that all tasks are being tended to.  

· Organize candidate specific planning team:  Recruitment Coordinator shall organize a small group including:  Marketing Director, Hospital Department Director, Medical Staff Director, Group or Practice Administrator, Physician and Physician Spouse mentor to discuss the orientation, marketing and reception plan for each new physician.

· Assist, as needed, in preparing for:  credentialing, obtaining state license, insurance forms, Medicare / MediCal billing numbers, etc.  [Hospital XYZ] can recommend Practice Management Companies for solo practitioners needing start-up services.
· Provide a “benefits” sheet for new physicians including what services they can expect to receive from our marketing department.

New Physicians/Upon Arrival

It is a fine line between overwhelming a new physician and ensuring that he/she has all of the support and information he/she needs.  We need to pay close attention how each physician perceives the process and make adjustments as needed. 

· Prepare a welcome packet with information regarding upcoming events, community services, a telephone book, and orientation information etc.  
· Announce the arrival of the new physician to our community.  This may include one or more of the following:  Updating the [Hospital XYZ] and practice website (if applicable) with photo and biography; send a direct card mailing to all residents of nearby counties; send a flyer to [Hospital XYZ] medical staff and to the medical staff coordinator at other local hospitals; submit an article to the local newspaper, the [your town newspaper]; send out a press release.

· Move-in-day:  Ensure that a few people stop by on their first day in town to say “We are glad you are here and do you need anything?”

· Make the first day on the job special-Examples:  Welcome sign, flowers, warm cookies, gift basket to their home

· Implement a dynamic and well-structured orientation program including the practice, hospital, and community.  

i. Introduce new physician at appropriate medical staff meetings, leadership and the Medical Staff Development and Quality Counsel.

ii. Ensure individualized time with appropriate hospital department directors, executives, practice administrators, and physicians.

iii. Schedule the formal orientation program within the first two weeks and allot sufficient time for patient care appointments as well. 

iv. Focus components of the orientation on family and accentuate all of the activities in the area.

v. Assist spouse and children in integration into community.  For example, if the spouse will be looking for work, provide introductions to key community members that may know of an opportunity.  Identify interests/special needs of the children and assist in identifying resources.  Ascertain interests of physician and spouse and arrange for social events or meetings with physician spouses with similar interests.

· Ensure the social needs of the physician and his/her spouse and children are being met. (will vary depending upon physician)

i. Hold a small dinner party at a physician’s home within the first couple of weeks (Chief of Staff or physician mentor recommended). *This dinner is not [Hospital XYZ] sponsored, but can be coordinated by the Recruitment and Retention Coordinator.

ii. Include in community culture; offer tickets to a local show, sporting event, community event etc. and arrange for a host to accompany them.

iii. Create an opportunity for new physicians and their families to interact with each other.

iv. Include in company culture; include a special invitation to the Harvest Festival, Christmas Party, Medical Staff Special Events, etc.

· Demonstrate to the new physician that we are excited that he/she is here and that we are interested in his/her ideas and perspectives.

· CEO and Chief of Staff: open door policy and regular meetings for the first few months

· Solicit feedback regarding the orientation process from each new physician, upon completion of the Orientation Program.  Input may affect future design of orientations.  

· The Recruitment Coordinator shall check-in with new physician once a month for the first 3 months.  
· Hold Welcome Receptions

i. The Community Advisory Council holds a community-based reception at one of the member’s homes.  This should take place within the physicians first three months.  The council wishes to combine receptions if there is more than one physician arriving during the same time period.

ii. The recruiting physician/group and the hospital medical staff office shall collaborate on a medical staff/group/hospital reception.  All medical staff shall be invited, along with any group staff or administrators suggested by the group and any staff, Directors or Executive Team Members suggested by the Medical Staff Office.  

· Involve Physician Mentor and Spouse Mentor in the integration of the physician and his/her family into the culture of the hospital, practice and community.

New Physicians First Year

· Provide feedback to the new physician regarding his/her performance.  The employer, partner or Chief of Staff (for solo physicians) should provide regular feedback as to the physician’s performance.

· Encourage networking with other physicians and suggest ideas on how to create new referrals.  

i. Attendance at Clinical Conferences and medical staff meetings

ii. Coordinating with the Medical Staff Office to schedule Clinical Conference presentation by new physician

iii. Physician Office Visits/Letters/Luncheons

· Invite the new physician and his/her family to dinner.  Active medical staff is encouraged to spend time, outside of the work environment with each new physician. 

· Meet with the new physician on a quarterly basis and complete a formal interview after the first six months of practice. The Recruitment and Retention Coordinator shall check-in with new physicians on a regular basis.

· Solicit input from the new physician (on a quarterly basis in the first year and annually thereafter), regarding his/her ideas for improvement. This meeting shall include the hospital CEO, appropriate Department Director, and practice administrator.  

· Ensure that issues/concerns are addressed and communicated in a timely fashion.  Create a formal feedback loop whereby all appropriate personnel are involved and the lines of communication and responsibility are clear.
Retaining our Medical Staff / Applies to all current medical staff and all incoming physicians (after first year)

· Evaluate physicians annually (if employed-by employer) 

· Encourage physicians to evaluate the Executive Leadership of the Group as well as the group practice itself (Group practice related item).

· Offer Clear Guidelines/Policies/Procedures/Compliance for your practice partners/group.

· Create opportunities for the medical staff to build relationships and have fun together.  Special events may include attending local performances, functions at physician homes, etc.  A medical staff Social Director, appointed by the medical staff, is encouraged to work collaboratively with the Medical Staff Office to implement.

· Conduct Lunch and Learn Seminars for the medical staff and their office managers.  Topics to be suggested by the medical staff.  All physicians are welcome, new physicians and new physician mentors will be recognized.  The Recruitment and Retention Office shall work collaboratively with the Medical Staff Office to implement.  Frequency to be determined.

· Implement processes in the clinical departments that build a culture of collaboration among the treatment team.

· Recognize active physicians for length of service to this community with small tokens of appreciation. 

· Host a breakfast in the medical staff lounge, once a quarter.  A member of the Executive Team shall be present, to listen to physician concerns, communicate hospital news and events, and ask for specific feedback/ideas.

· Hold retention interviews as needed and distribute a retention survey, annually to all active medical staff.  Follow-up interviews may be scheduled as needed.  

· Conduct satisfaction surveys annually and commit to addressing issues on a timely basis. Involve physicians developing solutions for the problem areas that are identified.

· Directors should pro-actively approach physicians who see patients in his/her department and request feedback about how to improve services for both physician and patients.  
· Ensure that physician issues/concerns are addressed and communicated in a timely fashion.  Issues shall be discussed with the responsible party, whom will in turn keep the physician apprised of the resolution plan.
· Budget for retention initiatives and consistently carry them out.

· Conduct exit interviews and utilize the information to analyze how we can improve.  As approved by the interviewed physician, share the information gathered with the medical staff, MEC, MSD/Q and the Executive Team.
· Produce marketing pieces that highlight the expertise of our medical staff.  Individual physicians may be highlighted within service lines/specialties. This will improve the image of our medical community and boost morale.

· Investigate the possibility of negotiating group rates on local services for the [Hospital XYZ] medical staff. (As the medical staff agrees upon specific services that a majority of the medical staff would utilize, the Recruitment and Retention Coordinator is willing to negotiate the terms on their behalf, upon request.  This service can only be implemented if /when the Recruitment Coordinator is a full time position. Services requested thus far include:  health club and gym rates, cell phone packages, golf course rates and air charter services.)

· Who has the pulse?  The Chief of Staff shall, on an ongoing basis, identify the stress level of the medical staff and shall work collaboratively with the hospital team to reduce or eliminate the stress if possible.  For example, much of the current stress is due to physicians being pulled from their offices to tend to inpatients.  The hospitalist program will aid in reducing that stress.  The lack of primary care physicians is causing a significant amount of stress on all physicians; this being communicated by the medical staff to the Recruitment and Retention Coordinator has caused primary care to become the number one recruitment priority.

When all else fails and a physician resigns, don’t forget the exit interview.  Take advantage of the opportunity to identify problems...sit down and talk with the physician about his or her experiences...

PHYSICIAN MENTOR ROLE

Importance of the mentor role

The 2005 Physician Retention Survey confirms the importance of the physician mentor role.  The survey states that selecting the right mentor and implementing more intensive and longer mentoring programs, are examples of the most effective retention efforts.
   Kurt Scott, prior President of the Association of Physician Recruiters states, Provide physician mentors who begin interacting with the physician as soon as possible-even before he or she begins working at your organization....Mentors can help acclimate the physician within the practice and the community as well as guide him or her professionally and personally.

The physician mentor’s role is vitally important to the success of an incoming physician.  The goals of the mentorship program are:  To assist the new physician and his/her family in integrating in to the culture of the practice, the hospital and the community; to assist the physician in starting a successful practice; and to reduce the risk of turnover. 

Careful consideration shall be given in matching a new physician with his/her mentor.  Utilization of practice partners/associates (if available), semi-retired physicians, and other physicians with an interest in mentoring may be requested to mentor.  The physician mentor shall work collaboratively with the spouse mentor and the Recruitment and Retention Coordinator to ensure a successful transition for the family.

The following are the most important responsibilities of the mentor.  The individual mentor may choose to supplement this list with additional topics that he or she feels will benefit the new physician.

· Contact the new physician upon assignment and welcome him or her to the medical staff. Spend a few minutes introducing yourself including a quick professional and personal bio.

· Send a welcome letter to the new physician a month before his/her arrival with your contact information and a summary of your role (to be developed by the Recruitment and Retention Office).  Ask for him/her to contact you when they arrive.

· Welcome the new physician to town (on his or her first day in town) and arrange for a time to meet within the next week.

· Offer to take the physician and his or her family on a community tour including stops such as the post office, DMV, grocery stores, good restaurants, schools, etc.

· Ask the physician and his or her family to dinner so that he or she can meet your family.

· Ensure that the new physician has an opportunity to meet colleagues and other staff within the group.

· Introduce the physician to referring physicians.

· Assess the professional support needed by the new physician and coordinate with the group administrator or Medical Staff Office to arrange for training/support in those areas.

· Communicate regarding medical staff social events occurring (formal and informal) and offer to go together.

· Invite physician and his or her family to community events that your family is attending. (Example:  Chili cook-off, Harvest Festival, The Taste of Downtown, Concerts in the Park, etc.)

· Familiarize him or her with the county medical services and social services.

· Review out-of-town referral resources for specialties that are not represented in (your town).

· Offer to be a sounding board for difficult cases and troublesome patients.

· Review hospital-specific topics from a physician perspective including:  admitting patients, rounding, accessing support, etc.  Schedule a morning when the new physician can shadow you during rounding, within the first week.

· Attend Lunch and Learn sessions and welcome receptions as a support for the new physician.

· Assist him or her in resolving issues or conflicts with other medical staff, as appropriate.

Communicate possible retention issues with the Recruitment and Retention Coordinator.

PHYSICIAN SPOUSE MENTOR ROLE

Importance of the spouse mentor role

As medical groups and hospitals continue to develop and refine their mentor and orientation programs, they have come to realize that by focusing solely on the physician and thus largely ignoring the spouse and children is a grave mistake.  We are recruiting the entire family and it is our responsibility to attend to the needs of the family unit.

Purpose:  The spouse mentor’s role is vitally important to the longevity of an incoming physician.  The goals of the mentorship program are:  To reduce medical staff turnover by assisting the new physician’s family in integration in to the culture of the medical community as well as to the local milieu.  The spouse mentor shall work collaboratively with the physician mentor and the Recruitment and Retention Coordinator to ensure a successful transition for the family.

The following are the most important responsibilities of the spouse mentor.  The individual mentor may choose to supplement this list with additional topics that he or she feels will benefit the new physician’s spouse.  

· Contact the spouse upon assignment and congratulate him or her on the new practice opportunity, spend a few minutes introducing yourself including a quick professional and personal bio.

· Send a welcome letter to the spouse a month before his/her arrival with your contact information and a summary of your role (to be developed by the Recruitment and Retention Office).  Ask for them to contact you when they arrive.

· Take a few moments upon his or her arrival, to welcome the physician’s spouse to town and arrange for a time to meet within the next week.

· Offer to take the spouse on a community tour including stops such as the post office, DMV, grocery stores, good restaurants, schools etc.

· Ask the spouse and his or her family to dinner to meet your family.

· Ensure that the new physician spouse has an opportunity to meet the spouses of other physicians as well.  To that end, organize a small group of spouses for a social gathering, on a quarterly basis, for the first year, or invite him/her to join you in an already existing group.

· Assess the professional and personal interests of the spouse and offer support or information needed.  

· Communicate regarding medical staff social events occurring (formal and informal), to which spouses are invited and offer to go together. *Communicate with mentor to ensure you are not both offering to take the couple

· Invite physician and his or her family to community events that your family is attending (example:  Chili cook-off, Harvest Festival, The Taste of Downtown, Concerts in the Park, etc.)

· Familiarize with accessing community events information and how to locate community services that the family may need.  

· Check in once a month, for the first three months just to say, “How are you doing?  Do you need anything? How are the kids doing in school?  At the end of this time, ask the spouse how often her or she would like to be contacted.  (Offer quarterly, if you do not receive a quick, definitive response.)

· Remind the spouse of community sign-up dates for events for the kids.  For example, if you know the kids want to play soccer than when you see that sign-ups are occurring, give him or her a call.

· Discuss specific topics that affect physician spouses.

· Attend welcome receptions as a support for the new physician’s spouse.

· Communicate possible retention issues with the Recruitment and Retention Coordinator.
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