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1) Any advice on how to recruit a family practitioner in what seems to be a very competitive 

environment would be appreciated. 

 
Darlene Nicgorski:  Okay. I will give that a try. I can't think of too many health centers that don't 
have that issue, frankly, in this day and age. I think it's really important to broaden, besides all the 
wonderful resources that Allison mentioned and Ann mentioned, to broaden our resources in the 
community. The research gleaned from the ExitPulse about providers, why they stay and why 
they leave. It's closely linked to mission. I'm just going to throw out some other resources like 
people who worked in the Peace Corps, Doctors Without Borders, any mission driven 
organizations, they're going to be a great fit. 
 
In terms of the salary issue, people like that, who are concerned about the mission and the 
particular populations that are served in the health center, if you have a very poor population or 
you have a Haitian Creole or Spanish speaking, some people really want to work with those 
populations. I think salary will not be as big an issue. Nevertheless, we have to address that. I 
think Ann mentioned referral bonuses. That's one way to deal with it. An organization can get 
caught. If you offer these new providers 15-20,000 more, you then have to go back to the Human 
Resource person. You have to go back and readjust everybody's salary, and that could cost 
enormous amounts of money. 

One way to deal with that is to do a referral, a sign on bonus, but structure it so that it's a 
retention bonus. In other words, that new provider may get 5,000 after their first 3 months or their 
first day, and then the rest of the money divvied up at the end of the first year, the 6 months into 
the second year, or whatever. That gives you some leeway without necessarily increasing all of 
the providers' salary. I hope that's helpful. 

Dr. Kumble Rajesh:  I have a couple of things to add to the wonderful presentations we've had 
from Ann and Allison here. It's interesting to note that we have actually, through our Human 
Resources Department, put in place many of the things that Ann has mentioned, as well as 
Allison's resources. We have found it to be very successful in the last couple of years. We are an 
urban health center located north of Boston. Recruitment here is always a challenge as with any 
other place, including family medicine physicians. We have instituted the referral bonus as well as 
retention bonuses. 

 One thing we also do is a periodic market survey which we will share with some of the Lead 
Clinicians to show what the local market salaries are. This and adjusting salaries periodically, 
we've done that about maybe once every 3 to 4 years. It's also a tool that we've used in retention. 
That seems to be very important, so that also narrows the differences between the salaries for 
incoming providers, new providers, as well as the existing providers, which Ann mentioned as an 
important piece to not forget when you're offering salaries that are market rate for providers that 
are coming on. 
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 Two things that have helped us in the Recruitment Process is also partnering with a local 
hospital. This has been an enormous tool for us. The local hospital actually pays for the recruiting 
cost for the local area recruiting and includes our practice in it as well. We share that, and we 
share the candidates. That way, we are able to offset some of the cost for recruitment. 

 A couple of things, we are lucky to have a Recruitment Specialist within our HR department that 
recruits providers as well as other allied staff as well. For him, he is very important, as Ann 
mentioned, to ensure that he’s aware of all of the details of the providers may ask in terms of 
questions to your Medical Director. Last thing I'm going to leave with is, as a Medical Director 
here, I am available 24/7 to candidates. Usually, candidates are available late in the evening, 
sometimes the weekend. It’s very important for you to be available directly through either your cell 
or your email to answer questions that might come up. 

It’s very frustrating for perspective candidates to not be able to reach key people within the 
organization during the whole recruitment process. Those are some of the things that I would 
want to share with the group. 

2) How would you involve staff in the review of potential candidates? 

Dr. Kumble Rajesh:  I take it that this is in reference to the interview process itself in terms of the 
other staff being involved. A: We periodically, at least once every 3 months, meet as a Senior 
Leadership Group, as well as key clinical leaders within our organization, to talk about 
Recruitment and Retention. This helps us all be on the same page when we are talking to 
perspective candidates, perspective providers in particular. That helps. Then during the interview 
process itself, it’s very important that we have key Leaders, as well as key Clinical Leaders, 
involved in meeting the perspective candidates. 

They in turn take the candidates with them, spend about 2 hours within their departments, 
meeting with their own staff as well as provider’s staff. We have a typically about a 3 quarter of a 
day in terms of interview process for every candidate, and a quarter of the day usually involves a 
tour of the local community as well as the hospital if time permits. At all points, at all steps during 
the interview process, staffs are always involved. Staffs suggest the Clinical Leads or the Lead 
Clinician for the department, as well as staff providers within the department either A: during the 
lunch, or during a meeting with the department to talk about patient flow, the patient processes, 
stuff like that. That is a continuous process that all the staff are involved with as well. 

We try to ensure that as many, if not almost all of the staff within a particular department, end up 
meeting the perspective candidate at least for a few minutes, if at all. 

3) When is it important to address spousal or partners in the recruitment process, and what 
should be done? 

Ann Hogan:  It is important at all times. Spouses and partners can make or break that 
recruitment so fast. It’s very important that you find them a fit. They need to fit in the organization 
too, because they're the one that need to have that provider on call, working a lot of times at 
home, charting and doing electronic health record, and putting up with all those hours. They, in 
fact, may be another physician or another professional that needs to be fitted into the community. 
It’s very important to include them from the very beginning. 

 If you bring a provider in for an interview, ask if they have a spouse or a partner that would like to 
come along. Of course you may want to do something different with them when you’re having the 
provider interview. You’ll want to have them do something whether it be look at houses. If they 
have kids, you look at the school systems, have them meet with the school officials. If you need 
to find them a job also, that’s part of ... Your supplemental duty is to help set them up with 
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somebody who needs someone in the community. If there they're an engineer, look around for 
the engineering companies around your organization that may be hiring. Give them some tools 
that they can use also to find a job in your community. 

Make sure you include them from the very, very beginning. I can’t say that strongly enough. Don't 
ever exclude them, and make sure they understand the benefits that are being offered, because 
it's probably their biggest question is, "How much is medical insurance? Does it include dental? 
Can I keep the same provider?" Again, if they have kids. "Where are my kids going to go to 
school? What programs are offered at the school?" Set up times with realtors and with school 
officials. 

Dr. Kumble Rajesh:  Just to add a quick comment on that, Ann. The materials that you provide 
to the respective candidate is also extremely important. I think it was mentioned early on in the 
discussion with Ann that review those materials. Those materials could include obviously your 
benefit list, your vacation packages, your sick time, personal time, those sorts of things, along 
with some local area information such as realtors, such as real estate information, schools and 
colleges. Those are information that people are looking for. We actually take some time every few 
months to prepare a folder for these candidates when they come in. While they're getting an initial 
tour of the facility, they're handed this folder. Our HR person goes through the folder to let the 
candidate know what benefits, amenities, and things like that are available locally. 

4) How would you approach recruitment differently for a smaller rural health center? 

Darlene Nicgorski: Well, I want to address it on what the strengths are. If you want somebody 
who's used to living in New York City, there's no way you can change that if you're a rural 
community health center, but there are some people who like kayaking down the river or hiking 
the mountains and wants that kind of environment. I think it's selling what the strengths of your 
individual health center are to make it work. I hope that helps.  

My other comment was just ... Ann mentioned about using Physician Recruiters. Maybe Ann has 
had positive experience as I never had, and I don't know of any organization that has. I know one 
organization paid a lot of money one year, and then 2 years they were all gone because they tend 
not to be mission driven. They're looking for a job, if that make sense. Thank you. 

5) How would you engage staff, particularly other providers, in the worth of mouth 
recruitment of provider staff? 

Dr. Kumble Rajesh:  Great question. One thing that we have done quite successfully is when we 
recruit new providers to our health center, we try to make connections through this provider to the 
Residency Training Program that they come from. For example, we had a candidate of family 
medicine, a candidate we hired from the UMass Family Medicine Residency Program. We were 
able to, through him, reach back to the Residence Training Program and establish contact there. 
We have in turn received about 2, 3 other candidates that we could interview and work through 
on the hiring process. Right now, we're actually interviewing 3 candidates from the same 
program. This was an excellent connection that we established. 

We try to engage all providers in recruitment. We offer them referral bonuses. We offer them 
information ... We make them ambassadors to various recruitment forums or discussions that 
might be happening in local medical schools or local residency programs. They go in, they talk 
about the health center. They offer some fliers and information. They list out the contact 
information for them to contact us. These are some of the ways in which we've engaged our 
current providers. I think they're always happy to connect with the program where they're trained 
from to also recruit other providers from there. That's one way we have done that. All of our 
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providers know that it is in their best interest to try and meet with the perspective candidates as 
well, so they're very engaged in the interview process. 

6) My center is in New York State. We're very far away from any population center, so we're a 
rural health clinic. I keep hearing everybody talk about trying to hire providers that are 
mission driven. That is not what I get here. I'm unable to find anybody who's mission 
driven. I guess I want to know where those people come from, the people that I tend to get 
are people that either want their visa or people that want loan repayment, but I've never 
really actually found anybody who's mission driven. I'm wondering where those people 
are. 

Anne Hogan:  I would say there are people who are mission driven. Part of that maybe come 
from what exactly Darlene brought up. Maybe your Doctors Without Borders, finding someone 
who works in the Peace Corps. Military service members are often mission driven. Be careful 
though not to hang too much on mission. If you have someone that has a J-1 visa, and they come 
work for you for 2 years, your responsibility too can be to sell them on the mission and the 
importance of the work they do in your community. It is hard to necessarily lay everything out on 
mission. You still have to have some competitive wages, maybe not the exact same, but make 
sure you're marketing materials then utilizes what benefits you offer, what that community offers, 
and that's where I'm coming down to the marketing piece. 

You need to market really hard as far as what the benefits are of working for you versus someone 
else. I don't think that you can probably teach someone mission if they don't have it all. If all they 
want is the money, then you're not going to get them. You might find people that are on both 
sides of the fence, and you may be able to tip them to what your mission is once they get working 
there. 

I just want to say one more thing on Recruiters.  That is that many people do use Recruiters, and 
I would say the only way to be successful with them is to really partner again with the Recruiter 
and make sure they have all the information they need about your health center. If it's just that 
you called them and you told them that you have an opening, that's probably not going to do it 
enough for them. So you need to really partner with your Recruiters also. 

Dr. Kumble Rajesh:  National Health Service Corps scholars are generally people that we found 
to be successful with and they tend to be fairly mission driven. 

Darlene Nicgorski:  I would agree with that comment. Maybe that's a resource we can help put 
together for the future, is the listing of where could you find people who are coming out of the 
Peace Corps or different ... There is any number of faith based health groups that work in other 
countries or even in difficult areas here. Maybe that's a list we could put together. 

 
 


