
A
ccording to a story circulated at
the Society of Hospital Medi-
cine’s sold-out annual confer-
ence this past May in Chicago,
one healthcare executive
attending was said to have

voiced concern about all the recruiters and

staffing agents working the booths. Apparently,
he was afraid that if the staff physicians he
brought with him visited the exhibition floor,
he could lose them to another organization.

“It’s a concern for hospitals; they are con-
cerned about loss of talent because it is very
competitive,” says Rusty Holman, chief operat-
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ing officer for Brentwood, Tenn.-based Cogent
Healthcare, whose roster of about 350 physi-
cians provides hospitalist services for facilities in
20 states. “They say for every hospitalist there
are five or six job opportunities. I don’t know if
that’s entirely accurate, but it is a fiercely com-
petitive environment.”

Holman, who was the 2007-08 president of
the SHM, says that he doesn’t doubt the story of
the skittish executive is true.

“The exhibit hall was sold out well in advance
of the meeting, and 45% of the exhibitors were
registered as recruiting or staffing,” Holman
says. “And I have a feeling there were others
there for multiple purposes—of which staffing
may have been one.” 

Recruitment of physicians is indeed getting
more competitive and threatening to become a
full-contact sport. Irving, Texas-based
recruiters Merritt Hawkins & Associates reports
a 15.8% jump in business, conducting 3,288
physician and certified registered nurse anes-
thetist searches between April 1, 2008, and
March 31, 2009, compared with 2,840 searches
for the same period between 2005 and 2006.

Along with staffing and recruiting firms like
Merritt Hawkins, many healthcare organiza-
tions employ their own recruiters. More than
1,200 of these workers belong to the Association
of Staff Physician Recruiters, or ASPR, a 
19-year-old organization based in St. Paul,
Minn., that just released its first snapshot of
who recruiters are and what they do.

The new Recruiter Benchmarking Survey,
which is based on 2007 data, includes informa-
tion on more than 4,700 physician searches
conducted by 350 in-house recruiters covering
almost 200 departments.The data was then ana-
lyzed by the Medical Group Management Asso-

Competition for physicians remains intense
as the younger generation, seeking a lighter
workload, exacerbates the shortage

A strong pulse
in doc recruiting

DOCS IN DEMAND

In-house recruiters conducted searches for physicians in 56 

specialties and subspecialties in 2007.  Here are the top 10

Source: Recruiter Benchmarking Survey, 2009 report based on 2007 data, by the Association of 

Staff Physician Recruiters and the Medical Group Management Association

1Percentages based on a total of 4,157 searches. Figures rounded.

Specialty
Number of 
searches Percentage1

Family practice (without obstetrics) 398 9.6%

Hospitalists (Internists) 383 9.2

Internal medicine 336 8.1

Pediatrics 290 7.0

Obstetrics/gynecology 199 4.8

Orthopedic surgery 168 4.0

Family practice (with obstetrics) 153 3.7

Emergency medicine  152 3.7

Psychiatry 135 3.3 

Surgery (general) 109 2.6
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“We’re going to be in a constant recruitment
mode because of the physician shortage,”
Walker says. “Also, we almost need to find two
doctors to replace retiring physicians who
worked 70 hours a week their whole career.” 

Cogent’s Holman says workload limits have
become a key to organizations landing the right
physician, but he adds that they also contribute
to the problem. “If the marketplace responds to
a physician shortage by having physicians work
less, you’ve fundamentally exacerbated the

shortage,” he says.
The key findings of the ASPR/

MGMA survey were relatively pre-
dictable: Primary-care physicians are
in high demand and, in general,
physician searches take longer and
cost more in the Midwest. For this
study that region is composed of Illi-
nois, Indiana, Iowa, Michigan, Min-
nesota, Nebraska, North Dakota,
Ohio, South Dakota and Wisconsin.

Primary-care specialists domi-
nated the top in-demand categories
of the survey (See chart, p. 25). 

A search to attract an anesthesiologist to the
Midwest took a little less time than a search in
the East—a median of six months compared
with five—but cost a lot more: roughly $25,400
for travel, lodging, entertainment, meals, adver-
tisements and fees, compared with about
$4,400, the survey found.

The states with the most physician searches
conducted by in-house recruiters were Min-
nesota, with 677; Pennsylvania, 547; North Car-
olina, 498; Illinois, 320; Wisconsin, 257; and
Missouri, 248. And while it cost just under
$13,000 to find a hospitalist/internist for a Mid-

western position, the median cost was about
$5,100 for the South and $1,200 for the West.

A large percentage—almost 40%—of the
recruiters responding to the survey were from
the Midwest.

“Why? Because it’s the toughest sale,” Walker
says. “We don’t have oceans; we don’t have
mountains. We don’t have anything exciting.
You don’t have to sell New York.”

Walker says the field is adapting to its chang-
ing world, which now finds 80% of physicians
launching their searches online and 75% of
physicians staying in their positions only two to
three years at a time.

Adapting to these factors, Walker says he
never makes an initial contact with a doctor by
telephone anymore and that reference calls and
background checks aren’t made until near the
end of the process. 

“With a resident or fellow coming out of
training, they’re interviewing at six different
places, and I wouldn’t want my program direc-
tor to be hit up six different times,” Walker says.
So he holds off until the call is vital to the
process. “We don’t initiate background checks
unless we’re about to give an offer—and often
offers are given pending background checks
and references.”

Other game-changers include having to help
a physician’s spouse or significant other find a
job in the community and dealing with reloca-
tion difficulties stemming from physicians not
being able to sell their homes in a timely fashion.

Travis Singleton, vice president of marketing
for Merritt Hawkins & Associates, says some
organizations are going to great lengths to
accommodate the physicians they want to bring
into the fold.

ciation and compiled in a 118-page report.
“We need more participation,” acknowledges

Brett Walker, ASPR president and director of
physician recruitment for the Indiana Clinic, a
partnership between the Indiana University
School of Medicine and Clarian Health, a six-
hospital system based in Indianapolis. “But, in
three years, this will be the gold standard on
physician recruitment and retention.”

Walker says he believes members
of his organization were a little “gun-
shy” about reporting so much infor-
mation about their searches, so only
about 25% of members participated
in the inaugural survey. He expects
that to double next year and then
steadily increase each year thereafter.

“The industry has been starving
for this,” Walker says. “Up until this
survey, there’s nothing out there with
good measurable data. We needed to
develop a tool to measure best prac-
tices.” Another use for the survey, Walker says,
is to educate hospital executives on the fact that
“doctors are not just falling out of trees.”

“I got a call yesterday: ‘Brett we just lost two
neurosurgeons, and need one immediately,’ ”
Walker recalls. “I say: ‘OK. I’ll stop off at the gro-
cery store and pick one up on my way home.’ ”

Walker says two factors are contributing to
the increased competition for doctors, with one
having to do with sheer numbers and the other
being generational as younger physicians are
not seeking to work the same number of hours
as their predecessors.

Walker: Data show
“doctors are not just
falling out of trees.”
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LOCATION, LOCATION, LOCATION

In general, in-house physician recruiters in Midwestern states faced longer search times than their colleagues 

in other regions—especially for orthopedic surgeons, where most searches took about 12 months

Source: Recruiter Benchmarking Survey, 2009 report based on 2007 data, by the Association of Staff Physician Recruiters and 

the Medical Group Management Association

Note: Search lengths given in months, as a median;  *Data not available.

East Midwest South West
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searches
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No. of
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Search
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No. of

searches

Search

length

No. of

searches

Search

length

Anesthesiology 12 6 14 5 3 * 19 5

Emergency medicine 27 3 37 10 5 5 5 7

Family practice (without OR) 48 7 94 6 23 5 21 5

Hospitalist (internist) 81 5 96 6 14 5.5 59 6

Internal medicine 38 7.5 57 7 13 6 9 7

Orthopedic surgery 15 6 28 12 18 8.5 9 9

Obstetrics/gynecology 35 8 38 10 4 * 13 6

Pediatrics 51 6 48 6 14 7 20 4

Psychiatry 20 5 26 9 5 6 4 *

Surgery (general) 20 4.5 20 8.25 6 10.5 6 7
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