Physician Retention Plan

Introduction

The key to physician retention is to maintain regular contact with physicians and their families to stay abreast of how they are adjusting, and to anticipate any problems that may develop.  The most critical element in any retention plan is a mechanism to “Check In” on the physician’s expectations.  Utilize regularly scheduled professional and social interactions to measure the effectiveness of the retention effort.
In the 2009 Retention Study; Administrators, Practice Managers, and Recruiters stated that an effective retention plan must identify one person to coordinate the process.  In this tool that individual is referred to as Physician Services. 

Recruiting cannot be considered completely successful until the physician is on staff and productive to the point of providing a service to the community and producing enough revenue to support the new practice.  Therefore, the retention function should ensure that the physician and his or her family are successfully acclimated to their new location.  

Retention efforts will not be wasted because is it is far less costly to save one promising recruit than to find another.
Physician Retention is a process:

· Strategic planning tells the organization where they are going and how they will get there.

· A provider demand assessment should review efficiency issues, patient volumes and types of patients, market share, and determine the type of provider who will fit that need (associate staff or medical staff).

· The recruitment plan includes sourcing, practice description, criteria for hire, and “fit”.

· Interviewing and evaluation process should be defined as part of the planning.  Keep the surprises to a minimum (any on-going issues will rise to the top during recruitment).

· Hiring should move the new physician smoothly into relocation and orientation.

· Orientation is step one in developing a retention plan that is part of a total process, which includes a feedback loop (exit interviews, succession planning and the strategic plan).

· Exit interviews should be held with all physicians who voluntarily leave the organization to determine correction points in strategic plan. 

In the 2009 Retention Study conducted, physicians indicated that professional satisfaction was critical to retention.  The orientation template is a step-by-step process designed to efficiently and effectively introduce the physician into your community and health system.  The three-year Physician Retention Plan provided for this study is a template; it is intended to allow for the unique personality of each community and health care facility.  The model is provided in Word format, which will allow the retention manager, the ability to refine as necessary.
The model is not intended to be “one size fits all.”  It should be modified to the size and character of your facility. Is the new physician employed by the hospital? Is he/she a Primary Care Provider or Sub-Specialist?  Is the practice an independently owned certified Rural Health Clinic or a Federally Qualified Health Center? The action steps were developed after reviewing several Orientation Plans from health care centers in Michigan and across the United States.  

The period between the signing of the contract and actual arrival in the community may be several months.  It is the moment when the Retention Plan is crucial. “First Impressions” mean a lot.  Maintaining communication and responding to questions or requests for assistance in a timely fashion builds confidence in the effectiveness and efficiency of the hiring organization.  Identifying the relocation team (realtor and mover) is essential. The relocation team can also be a key conduit of information between the organization and the family.

Step One begins with the signed employment agreement. 

· Keep in contact after contract is signed; communicate often.
· Ensure licensure and credentialing process are progressing.
· Communicate with realtor on relocation.
· Plan orientation sessions: Community, practice site, hospital. Send to physician.
· Maintain routine communication.
· Ensure the physician’s office and exam rooms are ready.

· Obtain office space and complete necessary renovations.
· Plan social events that help ease family members into the community.
Step Two begins the first day in the community.

· Provide a detailed orientation schedule for first two weeks prior to relocation.

· Welcome the physician and their family within the first week of relocation. 

· “Welcome” basket sent to the home on the new physician’s first day of work.

· Include meeting with hospital administration (if applicable).

· Hospital tour (include relevant department directors).

· Clinic tour (lunch with staff). 

· Clinic orientation involves the new physician with issues regarding equipment, office space scheduling, support staff, business cards, etc.

· Physician mentor introduced (if applicable).

· Contact the spouse and family to see how they are adjusting to the community and to integrate the social mentor (if applicable).

· Marketing sends announcement introducing the new physician to the clinic and system.

Step Three involves the first six months, first year, second year, and third year.

· Monthly meetings with identified Hospital Administrators, practice managers, and mentor as identified in plan.  Develop and offer feedback on practice development and discuss problems or any other topics relevant to the situation.

· Monthly meetings with identified VPs, practice manager and mentor as identified in plan.  Develop and offer feedback on practice development and discuss problems or any other topics relevant to their situation.

· Marketing of practice or outreach needs to be incorporated into the process.

· As information becomes available, track patient volume, and revenue and expenses.  After three months schedule quarterly meetings for the remainder of the first year (15-minute meetings).

· Recruiter meets with physician after two months to see if expectations have met reality.

The retention process does not end after three years. It is a continuous activity where the facility “Checks in” and asks the question, “How are we doing?” 

The flash drive has a file that contains various tools that can assist retention planning and development. If you have any questions about the implementation of these tools please feel free to contact the Michigan Center for Rural Health. Our goal is to be a single point of contact about any health question or issue that may arise in rural Michigan.
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