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Background 
 

A series of interviews were conducted via telephone with key contacts familiar with the issues surrounding 
recruiting and retention of health care providers at NACHC member organizations. These key contacts 
included those working at member health centers in a variety of roles (CEO, CMO, HR), those working at 
state level health center organizations and those within the NACHC itself. In some cases, interviewees had 
had experience in more than one of these roles and were able to speak to recruiting and retention issues from 
more than one perspective. 
 
This summary is designed to provide NACHC with a summary of these interviews, formatted in a way to 
provide maximally flexible “cut and paste” material suitable for inclusion in the “toolkit” that NACHC makes 
available to member centers.  
 
In addition to this summary, some interviewees also provided examples of materials they utilize in their 
recruiting and retention activities. These materials are being sent under separate cover to NACHC for 
possible inclusion in the toolkit. 
 
This summary is organized into three broad topic areas based on the input provided by the interviewees. 
Under each topic area are lists of the issues and challenges centers face relevant to that topic. Each issue or 
challenge is followed by followed by lists of tips and ideas to address that challenge: The broad topic areas 
are: 
 

 Contextual/General Recruitment and Retention Issues 

 Recruiting Challenges 

 Retention Challenges 

 
Following these topics is a separate short section devoted to some of the key points interviewees shared 
regarding issues related to the transition to becoming a PCMH and structuring and developing integrated care 
teams. While some of this material is not as directly a part of recruiting and retention, we felt the input we 
received regarding PCMH and integrated care teams was relevant to these topics and warranted incusion in 
this summary. 
 

  

Summary of Recruiting and Retention Best Practices 

NACHC 

June 2, 2014 

http://www.grayinsight.com/


 

Insightlink  T: 899-802-8095  F: 877-866-8301   www.grayinsight.com 

 
Page 2 of 7 

Contextual/General Recruitment and Retention Issues 
 
Some aspects of recruiting and retaining health care providers are linked to the context in which these 
activities occur and the general approach to these issues taken by each center. Several important challenges 
are visible at this broad level, including: 
 
Challenge 1 – Articulating and sharing a clear vision and mission 
 

 Health centers are aware that “selling the mission” is a crucial element in identifying and selecting 
suitable provider candidates. Making sure the vision is clearly articulated in all communications with 
potential candidates – whether on websites, in ad postings, in direct written communications and in 
verbal communications – is crucial to making sure there is a good match between candidate and 
center.  

 It is also important for health centers to ensure that all of their staff members know the mission and 
demonstrate it in their conversations and actions. Consistent communication of the mission makes 
the mission “live” and helps candidates understand it and understand what it would be like to work in 
the health center’s culture and community.  

 To support the fulfillment of this key objective, health centers would like NACHC to provide 
templates and/or examples of materials that help highlight the health center mission, which they 
could then customize to their own situation – examples of these types of materials include sample ads, 
brochures, website content, and the like. 

 
Challenge 2 – Honest self-assessment 
 

 Health centers need to understand exactly how they look to candidates and need to identify their own 
strengths and weaknesses. This allows them to present themselves to candidates in an honest manner 
that sets appropriate expectations and avoids misunderstanding and post-hire disappointment. 

 An important element of this self-assessment is knowing where your health center is on the transition 
to being a PCMH, what degree of transition may remain to be accomplished, the time frame for the 
transition and the projected staffing/work model once the transition is complete. Depending on the 
age, experience and mindset of the candidates, this may be an area that helps determine whether that 
candidate may or may not fit in well (e.g., older/more traditional providers may have difficulties 
working in open office settings or adapting to team-based staffing where there is minimal hierarchy.) 

 
Challenge 3 – Having a proactive and welcoming recruiting/retention approach 
 

 Health centers caution against waiting until an opening occurs to begin the recruiting process. The 
pressure to fill a vacancy creates “open-seat, warm-body” syndrome, in which the need to fill an open 
position takes precedence over making the most suitable match. They recognize that this then sows 
the seeds of future turnover. 

 Health centers that recruit successfully often consider themselves to be in permanent recruitment 
mode, keeping the health center visible to potential candidates regardless of whether or not there is a 
present open position. In some cases, this extends beyond merely searching for and identifying 
possible hires and may include having potential candidates visit and interview months or years in 
advance of an opening and maintaining contact until an opening occurs. 

 An important element of successful recruiting is to cast a wide net that takes in all potential provider 
recruits who are willing to commit to the health center’s mission. Policies and practices that are 
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welcoming to providers who may be of foreign origin, second-language English speakers, LGBT, 
disabled or otherwise do not match traditional provider stereotypes can help broaden the pool of 
potential recruits. 

 
Challenge 4 – Dedicating appropriate resources to the task 
 

 Recruiting and retention is a time consuming task and for health centers that are in permanent 
recruitment mode, “time poverty” is a major issue. Health centers that recruit most successfully 
explicitly dedicate resources/time/funds to these tasks and do not let them become something that 
slips through the cracks under the pressure of patient care and other work duties. 

 Some health centers have a dedicated recruiter on staff who takes on much of role of keeping the 
health center visible to potential candidates (such as attending career fairs or visiting training 
programs), writing and posting job descriptions in appropriate forums, making initial contacts with 
those who respond to ads, identifying and approaching potential candidates, networking and keeping 
in contact with those who express interest regardless of whether there is a current opening. Health 
centers who use this model feel the cost of a dedicated recruiter is justified by having reduced open 
position times, having the best possible pool of well-matched candidates for positions and enabling 
health center leaders to focus on other aspects of their jobs. 

 At other health centers, senior leaders perform many of the functions a recruiter would typically 
manage. In these cases, it is important that they have adequate time and appropriate skills/interest in 
the recruiting function to perform these duties. 

 Depending on the recruiting/interviewing approach used by the health center, other staff (besides 
recruiters and senior leaders) may also be active in recruiting/retention candidates. Time and training 
needs to be provided so that these staff can perform these roles. This is especially important at health 
centers where entire work teams may participate in interviews for new team members – staff may 
need training in interview techniques and providing feedback from interviews. 

 

Recruiting Challenges 
 
Challenge 1 – Lack of awareness of health care centers as an employment option 
 
It appears that many health care providers – both physicians and mid-level providers – get either no or 
minimal exposure to health centers during their education and training. This causes potential candidates to 
de-select themselves during their education, turning to other career paths, employers and specialties without 
considering health centers as an option. Solutions to this challenge include: 
 

 Exposure of health centers, collectively, in as many forums and training settings as is feasible. Member 
health centers feel that NACHC and their state health center organizations have a role to play in 
making sure that all appropriate providers, potential providers and provider training organizations are 
aware of health centers and their role. This includes “selling the mission” of health centers and 
dispelling inaccurate information about health centers, such as the belief that they are all “free clinics” 
with a limited health care role.  

 Exposure of individual health centers. Health centers that are especially successful in recruiting 
providers maintain active ties to potential sources of candidates. Often this includes visits to and 
personal connection with resident or other training programs by health center staff. 

 Becoming part of the training cycle. Where provider training programs are physically within reach of 
health centers, health centers can strive to become part of the training cycle. This enables health 
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centers to gain exposure with those training institutions and to identify potential candidates. Health 
centers would like their national and state organizations to support and encourage these sorts of 
training opportunities both to give health centers greater general exposure and to help direct providers 
toward health centers while they are still at the earliest stages of their career decisions. 

 
Challenge 2 – Evaluating/making a “good match” 
 
The mission-focused nature of health center work means that successful recruiting is much more than a 
match of candidate skills to the job role. 
 

 Health centers need mission-driven candidates, those who are in tune with the service orientation, 
patient populations and work environments that typify community health settings. Accordingly, many 
health centers actively hunt for and screen for candidates with backgrounds in missionary work, Peace 
Corps, and other volunteer organizations. 

 Evaluating personality/work style. During the interview process, health centers often focus on 
behavioral interviewing techniques/questions in which candidates give examples of how they have 
solved past problems, dealt with colleagues under challenging circumstances or interacted with 
patients. The goal of these questions is to identify key personality traits and work styles that either 
mesh or may clash with the health center’s culture and norms. 

 Fitting with a team. Health centers use work shadowing and team-interviewing to create a chance for 
the candidate to interact with his or her future workmates and for them to see how the candidate will 
fit in. 

 
Challenge 3 – Pay that may be below the salaries offered by competing organizations such as for profit hospitals, medical groups 
and private practices 
 
In many instances, budget constraints cause health centers to have a salary structure that is below the levels 
seen in private practice or at competing health care organizations. Health centers address this issue through a 
number of strategies that include: 
 

 Offering opportunities to “moonlight.” Health centers can allow/enable candidates to earn money 
outside the duties and responsibilities of their position as a member of the health center staff. Typical 
sources of additional income include academic/teaching appointments at local education/training 
institutions, work at government sponsored health events activities (school health/fitness exams, and 
the like) and work at other local health care institutions. 

 Assistance with student loans. Depending on the accreditation of the health center and its location, 
candidates may be eligible for student loan payback programs at the state and federal levels. Offering 
assistance to candidates in accessing these programs can offset a portion of a perceived salary 
shortfall. 

 Offering non-monetary compensation. Health centers can focus on “total compensation” that 
includes pay, benefits and lifestyle elements. Health centers can offer a superior package of benefits, 
such as greater subsidy for healthcare, greater paid time off, better support of CME, greater flexibility 
in scheduling, limited/zero hospital rounds, limited days/hours on call, part-time work/job sharing. 

 Focus on the satisfaction that comes from the mission and the work itself. Telling the candidate about 
the many ways that work at the health center is satisfying (i.e., helping underserved populations, 
contributing to better health among those most in need, getting to be a part of a community) can both 
help identify suitable candidates (and deselect those who are not suitable) and also help candidates see 
the bigger picture of what they will get from working at the health center. 
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 Offering a chance to pursue a particular professional interest. Health centers can sometimes offer a 
candidate the opportunity to become the “in-house expert” at a particular sub-specialty within their 
area of expertise. 

 “Growing your own.” Health centers can sponsor scholarships to training organizations, especially for 
mid-level providers, in exchange for some degree of post-graduation commitment. This can also serve 
as a way of advancing the careers of lower-level staff who already have a connection and commitment 
to the health center. 

 
Challenge 4 - Locations, especially for health centers in rural communities that may be viewed as lacking in amenities such as 
shopping and cultural events/venues 
 
Health centers that have rural locations and that are remote from large cities may be viewed as less desirable 
by candidates. To address this problem, health centers can: 
 

 Screen for candidates that are already somewhat acculturated to the area. This can include searching 
for candidates with existing ties to the area (born or raised there, family in the area, grew up or lived in 
a similar type/size community). Additionally, health centers can ask about candidates hobbies and 
interests to find those who may have an affinity for the attractions of the local area (fishing, hunting , 
skiing or other outdoor sports and activities). 

 Make the community a part of the interview process. Candidates can be introduced to local 
community members who are strong supporters of the community, the health center and its mission. 
Depending on the candidate and the health center, this can include representatives of local schools, 
religious organizations, local government and/or community volunteer organizations. 

 
Challenge 5 - Lack of employment opportunities for candidates’ spouses in the health center’s community 

 

Candidates with spouses may be concerned that their significant other will not find suitable employment at a 
location near to center. Health centers have addressed this issue by:  
 

 Making connections with other local employers and employment resources. Knowing what sort of 
employment is available in the area can help match a candidate’s spouse with their desired type of 
work. 

 Directly employing the spouse. In cases where the spouse has appropriate training, or is willing to be 
trained, and where both the candidate and the spouse are willing to be co-employed, health centers 
have successfully brought both parties on board. 

 

Challenge 6 – Problematic contract language 
 

 A review of contract language is recommended to be sure that the offering document is not overly 
restrictive or daunting to a potential hire. This document is an opportunity for the health center to 
demonstrate its values, not just a legal formality. 

 

Retention Challenges 
 
Challenge 1 – Strong onboarding and acculturation 
 

 Retention begins on the first day of work. Dedicating adequate time and resources to bringing a new 
hire into the organization is crucial to how well they fit in and how well they feel in their new role. 
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 Recommended onboarding activities include general orientation, job shadowing, and detailed training 
in the organization’s system, policies, procedures and norms. Offering a mentor – typically a same 
level provider – is a common practice to achieving this objective. 

 Electronic medical records systems appear to be a special challenge at many health centers. Some 
health centers offer intensive training on these systems, often followed by “quick access” to support 
during the first few weeks. Other health centers opt for a general training, followed by a series of 
short advanced sessions spaced over the first few weeks on the job. 

 In addition to helping the candidate adapt to the job and organization, successful onboarding often 
includes elements aimed specifically at making the candidate feel welcome and helping them 
acculturate to the center. Activities in this regard may include welcome parties, dinners that the 
candidate’s spouse/family can also participate in, tours of the area, tips regarding local shopping and 
recreational activities and introductions to community groups and resources.  

 Frequent “check-in” conversations between new hires and health center/practice leaders can also ease 
the onboarding process. These conversations center around any questions or issues that the new hire 
may be confronting and also include leaders asking general questions such as “How is it going?”, “Do 
you have the resources/training/team members you need to do your work?” 

 
Challenge 2 – Heading off turnover before it starts 
 

 Timely, frank and frequent communication is the most effective way of avoiding preventable turnover 
among health care providers. Successful health centers indicate that health center/practice leaders 
should have frequent, face-to-face interactions, asking question such as those mentioned above for 
onboarding with every provider at least once per month. 

 Having good relations among team-members is also critical for long term provider retention. 
Providing work-teams with the time, place, process and training for effective team meetings and 
problem resolution can prevent workplace frictions from escalating and becoming a reason to leave. 

 Many health centers also utilize employee surveys to periodically assess staff perceptions. This offers 
another forum for issues and negative perceptions to be identified and resolved before they send 
providers in search of greener pastures. 

 
Challenge 3 – Investing in retention 
 

 Most of the costs and the benefits of provider turnover/retention are not directly visible on the 
center’s financial statements. Consequently, there may be little impetus to consider or fund retention 
strategies and actions. Most interviewees consider it true, however, that it is almost always more 
economical to invest in keeping current employees than to bear the costs of turnover on morale, 
productivity, patient care, recruiting expenses and new hire training. Accordingly, budgeting staff time 
and attention, as well as money, specifically aimed at staff retention is perceived as being a worthwhile 
investment. 
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Issues Regarding PCMH and Integrated Care Teams 
 
Several aspects of the transition to becoming a PCMH and to developing integrated care teams effect the 
environment in which health care center recruiting and retention occur. Among the points that health centers 
shared regarding these issues are: 
 
It matters where you are starting from 
 

 The move to becoming a PCMH and to integrated care teams is influenced by current staff and health 
center norms, and even by the physical setting in which the health center operates. For example, 
health center leadership may wish to move to a model in which integrated health care teams are fully 
co-located, abolishing private offices and keeping team members fully line-of-sight with one another 
when they are not with patients. If this model is resisted by current providers or the health center 
building would require expensive reconfiguration, these constraints may limit how fast and how far 
the health center can go along its new path. These constraints, or the desire to eventually break free of 
them, can influence recruiting decisions. 

 
It matters where you are in the transition process 
 

 Health centers that are changing the way they think about and deliver medical care have to consider 
how they will make the transition while still serving their communities. The health center does not get 
to stop, make all the needed changes and then start up again with the new model. Accordingly, it is 
important to think not just about what the new version of the center will be like, but how it will 
function and be staffed during a sometimes lengthy and multi-stage transition. There may be staffing 
needs that change as the transition occurs and recruiting should take these changes into account. 
Additionally, it may be useful to consider a candidate’s tolerance for change as a desirable trait when 
hiring. 

 
It matters where you intend go 
 

 Health centers are not identical in the ways they structure their integrated care teams nor in how these 
teams operate day-to-day. As mentioned above, some follow a model with teams fully co-located, and 
may dispense with some aspects of the traditional medical hierarchy, as well. Other health centers 
structure their teams within more traditional medical delivery settings and model their teams 
somewhat more closely to traditional medical practice. Because there is no single, one-size fits all 
model of what “integrated care team” means, it is important for the health center to be very clear and 
explicit about how this idea will be implemented in its organization. Getting to the integrated care 
team goal means being very clear about what that goal will look like, both in recruiting/staffing and in 
day-to-day operations. 
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