BY THERESE KARSTEN, MBA

Oops, Did | Do That?

Learn from the mistakes of others so you don't

ruin the perfect practice opportunity.

To deal effectively with physician
recruiters, mind your manners, pay
attention to your communications, and
don’t forget that you're always being

evaluated.

chief resident Mark Jones* was ecstatic. He and his

wife had just decided to switch their job search
focus from Dallas (where her family is) to Denver (where his family is), and an on-line search turned
up a job description he thought was nearly perfect for him. He hit “reply” and wrote an e-mail ex-
plaining his reasons for wanting to settle in Denver. He attached his generic cover letter and his CV.
A response that should have catapulted him to the top of Denver’s “hot” candidate list instead al-
most wrecked his chances with the employer, the largest hospital system in the metro area. Why?
His generic cover letter said, “My wife and I have a strong desire to stay in the North Texas area
due to family that are long-time residents of the Plano area.” Database notes indicated that he had
told a Dallas recruiter that his wife’s large extended family, the low cost of living, lack of

income tax, and extensive network of friends were part of the choice.

It took Mark several months to convince hospital recruiters and practice administrators in
Denver that he was not simply looking to leverage Dallas negotiations with a few all-expense-paid
visits to his folks in Denver. He finally got some interview invitations in May, but the attractive
groups had long since signed their top-choice residents. This story ended well with the family set-
tling happily in Texas, but he will always wonder “what if?”

(*name changed)
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the most com-

mon mistakes
candidates
make when
working di-
rectly with
the in-house

staff’ can make
a difference in
your own job
search. The “in-
house” recruiters are

employed by the hospital sys-

tem or medical group. Unlike agency recruiters who are
external vendors paid for a service, in house recruiters
consult on every phase of the hiring process. It pays to
know how we think

Be careful with the “send” button

E-MAIL 1S FOREVER. In 2006, a Merritt
Hawkins and Associates survey of fi-
nal-year residents found that 77 —
percent considered the Internet

/4

—

one of their best resources for
finding job opportunities—a
66 percent increase over

the same question posed to
residents in 1999. Hospital
in-house recruiters re-
sponding to a 2007 survey

on
MedicalStaffRecruiters.com,
the in-house recruiters’ network,
report that 76 percent of their
physician hires originate with e-mail or
an on-line posting of some sort. Your candidacy

now starts with the first e-mail you send.

The old saying “you only have one opportunity to make a
first impression” has an added nuance today. That first im-
pression is permanently documented in recruiting databases
and can be read by many recruiters and forwarded—

intact—to interested hospital departments or medical
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A quick review of
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groups on staff. Your e-mail communication shapes not only
one recruiter’s impression of you, but it provides an indeli-
ble record of your history as a candidate with that system.
“Hospital systems are moving to relational databases for
physician recruiting because these products boost the pro-
ductivity of highly compensated, highly experienced em-
ployees,” says Bruce Pershke, the president of Pershke
Business Development, Inc. in Goodlettesville, Tennessee.
Pershke is the author of RecruiterLogix, a database pro-
gram that tracks all recruiting activities from the first con-
versations to a physician recruit’s first day at work. “It’s
more efficient from every perspective if recruiters and can-
didates don’t have to start from scratch with every conversa-
tion.” The information is then available to every practice or
hospital within the system.

Be polite, be prudent. DOES IT REALLY NEED TO BE SAID
THAT RUDE, THREATENING, OR INFLAMMATORY E-MAILS ARE
A BAD IDEA? Every recruiter has received e-mails dashed off
by frustrated, exhausted residents at 2 am. A message that
might have merited a file notation in your father’s job
search is a different story today. The e-mail is saved
letter for letter as a permanent and unflattering
reflection of your judgment and temperament.
I got one such e-mail from a resident who
threatened to report me to my professional
organization because he received informa-
tion about Denver jobs when he only want-
ed to hear about a specific town in our re-
gion. He used all caps, all bold—the

Internet equivalent of screaming. I ex-

:?' > plained to his residency program director
how the resident could correct his apparent
profile typo that had triggered regional responses
when he posted his CV on a national on-line re-
g cruiting site. The correction probably took three min-
utes, but the original threatening letter paints an ugly picture
of how this physician deals with frustration. “The way a can-
didate treats our recruiter and other administrative profes-
sionals during the recruiting process is a mirror of the physi-
cian’s style with administrative staff in general,” says Matt

English, the director of business development at Presbyterian

Continued
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St. Luke’s Medical Center in Denver.
“The polite, patient, and friendly candi-
date today is the physician that my staff
and nurses adore five years from now.”

Another blistering e-mail from a
sports medicine fellowship-trained fami-
ly physician was directed not at the re-
cruiter, but at the short-sightedness and
shallowness of physicians in the commu-
nity who chose not to invite him for an
interview. A recruiter within the same
health-care system but in another state
was contacted by this physician seven
months later about a job that appeared
to be a great fit. The recruiter entered
the name in the hospital system database
and pulled up the history. He decided to
pass—the tone of the physician’s corre-
spondence just didn’t sound like the kind
of personality his facility would wel-
come.

Money shouldn’t lead. Cass Greene
moderates an industry list-serve for in-
house recruiters representing more than
22,000 hospitals, clinics, and medical
groups nationwide. Although the Boone,
North Carolina-based Medical Staff
Recruiters Network is primarily a forum
for in-house recruiters to share informa-
tion and ideas, physicians often contact
Greene asking to be put in touch with
in-house recruiters in their target areas.
“It’s uncomfortable when a physician
tells me he only wants to hear about jobs
where he can make at least $XXX,000.
I'm obligated to convey their criteria
along with the CV, but many in-house
recruiters have expressed the feeling that
focusing on money in an introduction e-
mail may present a candidate in an un-
flattering light.”

Greene recommends you follow the re-
cruiter’s lead and wait until compensa-
tion comes up in the natural flow of the
conversation. “In talking about how the

compensation system works, it’s perfectly
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v Every recruiter and practice administrator reading your e-mails is cognizant of the

liability issues associated with poor communication skills. Medical malpractice

carriers have drilled it into recruiters’ heads that physicians who can’t communicate

in writing are prone to malpractice suits.
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okay to ask what the base+bonus com-
pensation range is expected to look like.
But money talk will come naturally after
you exchange some preliminary informa-
tion to confirm that the practice scope
and structure may be a fit,” she says.

Be consistent. IN TODAY’S ON-LINE
WORLD, A JOB SEARCH HAS A “FOOT-
PRINT.” You may have been interviewed
by several profiling organizations before
you enter your last year of training,
They ask you what types of jobs you
want, where you would like to live, and
why. Hospital systems subscribe to these
databases.

If last year you told PracticeMatch,
PracticeLink, or Profiles that you will
only look at coastal areas, you may be
greeted by polite skepticism when you
call a midwestern city about a posted
job. If you have said all along that you
won’t do obstetrics in your family prac-
tice and you suddenly change your mind
when a job requiring obstetrics opens in
your dream location, recruiters notice.
Historically, a match based on a funda-
mental compromise by either the em-
ployer or the recruit is more likely to fail
in the long run.

Preferences do change, however. If
yours do, include an explanation in cov-
er e-mails about what has prompted the
180-degree turn. A recent engagement
or an immediate family member’s termi-
nal illness will explain an otherwise con-

cern-producing change in direction.

Tailor your geographic target. “When
asked to specify geographic preferences
on line, pick a region or a few states
rather than just one city,” says Tony
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Stajduhar, the senior vice president of
sales and marketing for
HEALTHeCAREERS.com. The stated
preferences help a recruiter gauge
whether its hospital’s opportunity might
be a fit for you. Many physicians make a
careful decision to settle where family
lives, but a large number fixate on one
place without any real reason, and with-
out due diligence. “If you get tunnel vi-
sion and don’t visit several areas that
meet your basic criteria, you might miss
out on an ideal location that will give
you an even better mix of lifestyle, work
environment, and community than you
expected,” Stajduhar says.

You should be aware, however, that a
list of 20 states you would consider can
be a deterrent to in-house recruiters.
Stajduhar, who has experience in both
the search firm and in-house recruiter
arenas, differs from many of his former
colleagues on this point. “I disagree with
the thinking of many in-house recruiters
who ignore candidates whose profile
shows ‘open’ in the geographic prefer-
ence field, but it’s a fact of life that some
recruiters assume that a physician who
will look at any opportunity, anywhere, is
not likely to stay long once recruited.”

Proofread and spell check. Now that
all of your correspondence is saved in one
record, all correspondence is contributing
to that digital footprint. The beautifully
crafted CV and cover e-mail in October is
tempered by the first 3 am cryptic note,
“snd more info. Do u know $$?”

Use the spell-check option included in
every e-mail system. This is especially
critical if you just weren’t born with the

Continued
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spelling gene, or if English is not your first language.
Misspellings and grammatical errors detract from your mes-
sage and raise concerns about your written communication
skills. Every recruiter and practice administrator reading
your e-mails is cognizant of the liability issues associated
with poor communication skills. Medical malpractice carri-
ers have drilled it into recruiters’ heads that physicians who
can’t communicate in writing are prone to malpractice suits.
If you aren’t a good writer, hit “save” instead of “send,” then
enlist the help of a partner or colleague to wordsmith impor-
tant communications before they go out.

A relatively new problem recently is the “track changes”
option on Word. If you use this tool for editing, make sure
that you take it off before sending and save your C'V again.
If you don’t, your CV can open with all of the edits showing.
Sandy Barrett, a physician recruiter at the Medical Center
of Aurora in Colorado says, “We may let you know the first
time, but if you keep resending it like this, it’s going out to
the practices that way. The way you present yourself on the
CV and cover letter 1s interpreted as a reflection of your de-
tail orientation.”

PHONE ETIQUETTE 101

Once a potential fit is confirmed via e-mail and CV re-
view, a phone conversation with the recruiter is typically
the “next step.”

Don't talk if you shouldn’t. It’s really fun to talk to people
after a second glass of wine, but don’t answer the phone if
you don’t recognize the caller’s number. You can lose an in-
terview invitation or say things you’ll have to unravel later if
you're too relaxed. Likewise, let your voice-mail screen your
calls if you're groggy from sleep deprivation. Nobody
makes their best impression when exhausted, and even
good reasons (like busy call) don’t fully offset that flat affect
and slow uptake. Lastly, don’t take the call if you have a 2-
year-old just winding up a tantrum and it’s your first con-
versation with the recruiter. If the dog is projectile vomit-
ing, wait until you’re able to focus.

Leave a good voice-mail. Speak clearly and spell your
last name. Mention your specialty and refer to the ad that
prompted your call. Reference the job location or ad head-
er rather than an identification number. Recruiters have as
many as 100 ads running on different sites at any time, and
every site has a different numbering system. Nobody refer-
ences them internally by number, but mention “five-physi-

cian ob/gyn group in horse country suburb” in your voice-
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v Tony Stajduhar, the senior vice president of sales and marketing
for HEALTHeCAREERS.com says, “If you get tunnel vision and don’t
visit several areas that meet your basic criteria, you might miss out on
an ideal location that will give you an even better mix of lifestyle,
work environment, and community than you expected.”

mail and I'll have all the stats and details at my fingertips when I call
you back.

Jason Shenefield, a physician recruiter at Edward Hospital in
Naperville, Illinois, points out that a mumbled, cryptic message with-
out an intelligible phone number will simply be deleted by the re-
cruiter. Even if the phone number is retrievable, the opportunity to
make a strong first impression is lost. “I can’t help but wonder,” says
Shenefield, “if that candidate can’t pull himself together and commu-
nicate clearly in a 30-second voice-mail, what 1s he going to be like
with the hospital’s patients at the end of a hard day?”

Continued
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Know your geography. If you don’t
recognize a city name or don’t know the
area, Google before you talk to the re-
cruiter. If your reason for responding to
the ad is grounded in faulty geography,
you’re wasting both your time and the
recruiter’s.

In Denver, we get calls from candi-
dates with family in Salt Lake City look-
ing for jobs in the city so they can be
“close to family.” That’s a 16-hour
round-trip drive across some of the most
demanding mountain highways in the
country. Not exactly a weekend visit for
young families. If that’s the only reason
for living in Denver, we know from expe-
rience that it will not be a sustainable fit.

Chuck Kassis, the vice president of
business development at Regional
Medical Center in San Jose, California,
has a similar issue. “I'll get physicians
who look great on paper and sound
great on the phone until they start
telling me how much they want to be in
southern California. The ad specifically
states that the hospital and the job are
in San Jose—not southern California in

anybody’s book.”

Paint a verbal picture. Early in your
job search, come up with a brief expla-
nation of who you are and what you
want. It should mirror your standard
CV cover e-mail text and it should be so
internalized that you can deliver it in
your sleep. The more succinctly you can
give us what we need to know, the faster
we can let you off the phone and get

things moving. Here’s an example:

“My name is Samantha Marsh, I'm a
third-year internal medicine resident at
St. Vincent’s in Cleveland. I'm looking
for an outpatient-only practice in North
Atlanta because my siblings and parents
have all settled there and we want to

start our family there. My husband is in
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IT and works on a virtual team—all he
needs is an airport. ldeally, I'd like a
group of four or more, but I would look
at anything with two or more physi-
cians. I'll sit for my boards in August
and we plan to travel a bit before my
start date, so I'm available 9/1/2008.
I’'m looking for typical scope of internal
medicine with potential for special in-
terest in bariatric medicine. I have a
clean record, no claims.”

When you talk to a recruiter, make
sure you provide a balanced picture of
you as a candidate when you move into
more detail about your qualifications and
interests. Sometimes physicians dwell on
volunteer, leadership, research, or con-
sulting activities because they think it
makes them more attractive. When they
stop to take a breath, they’ve outlined an
individual who doesn’t have much time
or energy left for the routine clinical
practice job the recruiter is trying to fill.

That mistake can really backfire be-
cause the recruiter’s notes go with the
CV to the hospital or group. Hugh
Tappan, the CEO of Wesley Medical
Center in Wichita, Kansas, recently
passed over a pediatric specialist candi-
date for his hospital. The CV was flaw-
less, but the candidate seemed far more
interested in his entrepreneurial pursuits
than in practice. Strike two was a lack of
any rationale for interest in the location,
and strike three was a vague mention of
unspecified needs for time off to wrap up
some deals. “As soon as I saw [the re-
cruiter’s] cover notes, I was done with
the candidate. I didn’t look at the CV a
second time,” he says. According to
Tappan, “a candidate can’t get a job just
by talking to a recruiter, but a physician
can lose a lot of jobs by what they say to
recruiters.”

Barrett, at the Medical Center of
Aurora, says that candidates sometimes
forget that in-house recruiters are asked
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to look for practice builders, not warm
bodies. “Be enthusiastic and curious
about my city,” Barrett says. “If getting
basic information out of you is like
pulling teeth, it’s hard for me to picture
you earning word-of-mouth referrals.
It’s hard for me to rationalize recom-

mending you to our private practices.”

Finally face-to-face

You may have exchanged dozens of e-
mails and voice-mails with your re-
cruiter by the time you meet. Build on
that foundation by giving the recruiter a
big “why” for championing your candi-
dacy with the decision makers.

Exhibit booth etiquette. Conferences
and other events where hospital re-
cruiters are invited to exhibit and enter-
tain prospective candidates are a com-
mon first meeting place. It’s a great time
to chat and learn more about an oppor-
tunity that interests you—as long as there
are other recruiters covering the booth.
If there is just one person, don’t monop-
olize the lone representative during busy
booth traffic times. We want to talk, but
use your peripheral vision to watch for
other attendees who may be hovering
waiting. Be discreet if discussing an offer
in progress and don’t ask your recruiters
to babysit your toddler while you and
your spouse have lunch.

Be “on” from the moment you land.
One of the biggest mistakes candidates
make is not realizing that the interview
starts the minute they arrive. The hotels
report a candidate who has a tiff with
the front desk, and the guy at the coffee
cart in the lobby will go out of his way
to say what he thought of you, and al-
though we love it when our guest aces
the interview and gets the offer, the
physician recruiter is still part of the in-
terview team rather than your advocate.

Continued
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Anything you say might be reported in the in-
terview summary. Barrett remembers a psychi-
atrist’s visit where, from the beginning of an
interview day, “there was something just ‘off.””
The candidate had a perfect CV for the job
and a rock-solid reason for wanting the city,
“but she was a little too informal, a little too
girl-to-girl chatty, sharing a little too much per-
sonal information,” Barrett says. “We realized
afterwards that she didn’t realize the interview
had already started. She thought the recruiter’s
role was to help prep her to put her best foot
forward with the decision makers.”

Nobody Ever Became a Recruiting Legend by
Ordering Reasonably Priced Wine Put in-
house recruiters around a table and eventually
you'll hear stories about candidate entertain-
ment expenses. Robin Amos, physician re-
cruiter for the Presbyterian Medical Group in
Charlotte, NC was recently given a receipt that
included $145 entrees and $132 bottles of wine.

"I know it wasn't the candidate's fault" Robin
explained, "but this dinner is already a legend
with the candidate's name attached to it". The
usual budget for a recruitment dinner is $50-60
per person when the hospital is hosting. If
somebody is egging you on to get the 24 oz lob-
ster or try the $30 top shelf martini, take the
high road and decline. Why? Because you can
bet that the group submitting the receipt is go-
ing to justify their excess by implying that you
picked the wine and ordered the most expensive
item on the menu. Nobody is going to question
you, because you were the guest. But do you re-
ally want to be remembered as "THAT GUY?"

Congratulations, you got the job. Once
you've successfully run all the gauntlets and
settled in the community, there is nobody
cheering and singing your praises louder than
the hospital recruiter who first introduced you.
We stand up a little straighter and prouder the
first time we hear “our” recruit paged over-
head in the hospital. Your happy, busy practice
1s our good outcome. W

Therese Karsten is a certified medical staff recruiter with over 15
years experience in physician recruiting. She is a senior in-house
physician recruiter with HCA. She can be reached by email at

therese.karsten@hcahealthcare.com.

Who's Who in Recruiting?

The differences between in-house recruiters and

commissioned search firms

Are you talking to a recruiter who is salaried by the hospital that is funding

the group’s recruitment? Or to a recruiter employed by a contingency firm who

is paid when you take the job? Does it matter?

HERE'S WHAT YOU SHOULD KNOW:

In-house recruiters (also referred to as
“staff” or "hospital” recruiters) are
salaried employees of the hospital or
organization conducting the search. They
pay the mortgage by consistently
facilitating matches that work for the long
haul and meeting the needs of their
hospital administrators. They live and
work in the community or close by and
may wear more than one hat in hospital
administration.

Since hospital recruiters are part of the
hospital team, it's not their job to help you
get the position or figure out how to get
the most money. Their job is to help the
hospital or group pick the best fit—the
physician most likely to be efficient and
happy in the job for years.

Hospital recruiters will introduce you to
groups the administration wants to help. If
a practice lands itself in “time out” with
hospital administration in the middle of a
search, the search goes on hold. No CVs,
no interview travel, no income guarantees.

Hospital recruitment is bound by the
Stark statutes even if the position is
employed by a group. If your specialty is
oversupplied in the community or if the
group has contract elements forbidden by
Stark, the hospital cannot provide any
assistance.

Firm recruiters (also referred to as
“agency” recruiters, physician search
firms, or headhunters) are paid by the
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client organization if a candidate they
introduce accepts the job and practices in
the community for a specified number of
months. They may have a base salary, but
these recruiters pay their bills by
commission. They are motivated to get the
practice to make you an offer and to get
you to accept it if offered. There are also
“retained” firms that are paid up front to
run the entire search, but those are the
minority today. Firms do want the hospital
to be satisfied because that means more
assignments and referrals to other
hospitals in the system.

Firms will tell you about those jobs
with hospitals or groups that agree to pay
the fee—typically $18,000 to $24,000 per
position filled. You will never be asked to
pay this fee. However, because the budget
for recruiting a physician isn't infinitely
flexible, a fee obligation might mean the
hospital is less inclined to ante up more
money for a signing bonus or higher
relocation allowance.

Firm recruiters usually are not local.
Assume they don’t know the city, the
group, or the specialty politics unless
you're told otherwise.

THE TAKE-HOME MESSAGE

Don't put all of your eggs in one
basket. Respond to a lot of different
ads and use Internet search engines to
contact hospitals and groups directly if
you don't see ads for your specialty.
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