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ThedaCare Physician BBI Guide
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Source: ThedaCare, Appleton, WI.

ThedaCare Physician BBI Guide (continued)
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Source: ThedaCare, Appleton, WI.

ThedaCare Physician BBI Guide (continued)
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Source: ThedaCare, Appleton, WI.

Fairview Change Assessment Tool
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Source: Fairview Health Services, Minneapolis, MN.

Fairview Change Assessment Tool (continued)
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Source: Fairview Health Services, Minneapolis, MN.

Fairview Change Assessment Tool (continued)
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Source: Fairview Health Services, Minneapolis, MN.

Fairview Change Assessment Tool (continued)
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Source: Fairview Health Services, Minneapolis, MN.

Fairview Change Assessment Tool (continued)
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Source: Fairview Health Services, Minneapolis, MN.

Fairview Change Assessment Tool (continued)
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Source: Fairview Health Services, Minneapolis, MN.

Physician Onboarding Toolkit

Includes:
• Comprehensive Physician Onboarding Checklist
• Executive-New Physician Group Discussion Guide
• New Physician Check-In Guide
• Criteria for Physician Mentor Role
• Mercy Physician Mentorship Program Overview
• Mercy “What I Wish I Would Have Known” Panel Overview
• Mercy Spousal Support Program Overview
• Post-Onboarding Survey Tip Sheet
• Overlake Post-Onboarding Physician Survey

Comprehensive Physician Onboarding Checklist

Tool in Brief
The checklists across the following pages provide detailed guidance on the three critical periods of a new
physician’s tenure: the period from signing to start date, from start date to the 90-day mark, and from the
90-day mark onward. At each state, different action items are suggested in order to sustain physician
engagement and accelerate integration into the practice environment and community.

Ensuring Successful New Physician Integration
Description

Phase I:
From Signing
to Start Date

Phase II:
The First 90
Days

Phase III:
90 Days and
Beyond
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Key Objectives

Hospital completes necessary
onboarding preparations,
maintains ongoing
communication with recruit to
facilitate smooth transition to
community and practice through
his or her day of arrival

• Ensure all actions required for new
physician to begin practice are
completed before arrival
• Provide logistical assistance for
smooth relocation
• Reassure new recruit that he or
she made right practice decision
• Maintain new recruit’s enthusiasm
about joining hospital, community

Hospital provides robust
orientation to hospital
operations and practice
management basics to
accelerate integration into the
workplace and community

• Introduce physician to all relevant
physicians, support clinicians, practice
administrators, hospital leaders
• Ensure physician understands
important protocols and policies of
hospital and/or practice
• Facilitate opportunities for referral
development and social networking
• Provide training sessions that promote
integration and acculturation within
practice and hospital settings

Hospital provides numerous
and varied venues for ongoing
communication with physician,
ensuring feedback loops and
response protocols are in place
to facilitate productive
hospital-physician relations

• Ensure physician is contributing
positively to hospital culture and work
environment
• Create platform for deeper hospitalphysician partnership on key initiatives
over time
• Proactively identify areas for improving
service to physician on an ongoing basis
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Source: Reynolds J, “Reducing the Anxiety of Physician Recruitment—the Role
of the Physician Recruitment Committee,” September 2000; Medical Group
Management Association, “New Physician Orientation Checklist,” March 2003;
Grimshaw R, “Tailoring New Physicians to Fit Your Practice,” Family Practice
Management, August 2001; HR Investment Center interviews and analysis.

Comprehensive Physician Onboarding Checklist (continued)
Staving Off Buyer’s Remorse

Phase I: Signing to Start Date
Active efforts to retain a new recruit must begin the moment the contract is signed. Too often, communication
“dead zones” develop between signing and start dates—a period of time when candidates could well be secondguessing their decision to join the staff. Hospital and physician representatives must regularly reach out to the
recruit to provide updates on the preparations for his/her arrival, ensure that the candidate has the resources
necessary for the transition to the community (housing, day care, etc), reiterate excitement about the physician’s
choice to accept the offer, and answer any remaining questions. In the background, all preparations must be made
to allow the physician to begin practicing medicine the day he/she arrives.

Comprehensive Practice Start-Up Planning











Assist physician in applying for licensure within the state, as needed
Ensure that physician is credentialed with hospital and all payers prior to start date
Enroll physician in Medicare claim system
Order necessary practice collateral such as letterhead, business cards
Set-up physician’s e-mail address
Obtain photo of physician to be used in media and for badge
Ensure physician is enrolled in necessary professional liability programs
Add physician to the ED and call center referral distribution lists
Modify, update physician office space, as needed
Interview and hire additional support staff, as needed

Affirmative Communication Strategy
 Provide physician with resources to aid in relocation efforts
 Send monthly update e-mails and letters from CEO and/or practice partners providing pertinent information
about practice and reaffirming local excitement about the recruit’s arrival
 Identify formal physician mentor and have mentor place initial introduction call to new hire
 Request that a member of the medical staff—the practice, if appropriate—call recruit the week prior to start
date to reiterate excitement about him/her joining community
 Mail physician’s lab coat and temporary badge with congratulations letter in advance of matriculation
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Comprehensive Physician Onboarding Checklist (continued)
Accelerating the Learning Curve

Phase II: The First 90 Days
A new recruit’s experience during the first 90 days on the job sets the tone for the longer-term working
relationship between the physician and his/her peers, and between the physician and the hospital. This is a
stressful time for physician and family, and the complexities of the new role can be overwhelming. Representatives
of the organization must be ever-present to support the needs of the new physician across this period.

New Recruit Welcome Sessions
 Welcome physician with tour of hospital facility and practice location(s)
 Review organizational mission, goals, values, and governance structure for hospital and group
 Provide key contact information and ensure physician understands that he/she can follow up with any
questions or concerns—related to the workplace or community—throughout tenure
 Introduce physician to staff at a regular or specially planned meeting

Comprehensive Hospital Acclimation
 Conduct informational sessions with relevant clinical and administrative leaders1 to orient physician to
important policies/protocols and establish rapport with co-workers; include recruit in department and staff
meetings as appropriate
 Hold meetings with hospital CEO or CMO at 30-60-90 days and one year to assess physician’s level of
integration and performance against expectations to date
 Evaluate opportunities for soft-touch congratulatory communications from recruiter (e.g., acknowledging first
baby delivered at hospital, etc.)

Formalized Practice Development Planning
 Establish initial productivity goals for new employed physicians, as well as understanding that targets will
gradually increase with tenure
 Hold meetings with business development and marketing personnel, physician liaisons to design, discuss, and
launch a practice promotion plan
 Publicize new physician’s arrival in local papers, hospital newsletters and affiliated websites, intranet, and other
internal communication channels
 Reserve portion of physician’s time for clinical work in addition to hospital and practice orientation sessions
 Provide access to after-hours clinics, ED rotations, and other clinical service programs that will help the recruit
build his/her patient base
 Train physician in effective coding tactics (these can raise immediate revenue potential of a new recruit by
more than 20%)

1 For example, IT, HR, employee health, health records, quality improvement, pharmacy,
medical library, diagnostic/ancillary services, medical executive and/or other physician
leadership committees, relevant clinical department heads, clinical extenders, research
and/or teaching leadership, and other specialty-specific leaders.
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Comprehensive Physician Onboarding Checklist (continued)

Physician “Start Classes”
 Create peer groups of physicians who start at roughly the same time (e.g., within the same quarter) to foster
spirit of camaraderie and mutual support among new recruits
 Host regular events and forums for physicians in start class to socialize and discuss current challenges
 Schedule meetings at milestone points in start class tenure, and facilitate discussion of common challenges and
concerns unique to those times in a new physician’s career
 Arrange informal social events for start class physicians and their families to build new social ties and accelerate
integration into community

Physician Mentor Assignments
 Establish formal mentoring program that pairs new recruits with more experienced physicians
 Designate clear expectations for mentors and consider providing training to maximize benefit of program;
ensure mentors are equipped to advance new physicians’ professional development
 Require regular meetings (minimum of twice monthly) between new physician and mentor
 Support mentors by scheduling regular meetings in which mentors can discuss common issues among mentees
and share potential solutions

Physician Peer Support/ “Buddy” Program
 Structure more informal relationship-development program that provides each new physician with additional
social support from an established colleague—ideally, a physician of same age, background, interests, specialty,
and so on—during first 90 days
 Differentiate program focus from mentor relationship; physicians in support network serve as sounding board
and are not directly responsible for recruit’s professional development
 Encourage peer relationships to continue after 90-day trial period at participants’ discretion

First-Year Experience Preview
 Discuss challenges common to transitioning/first-year physicians through session led by another recently hired
peer physician (one to three years of tenure is ideal)
 Reassure physicians that they are not alone in confronting current difficulties and have support to overcome
likely future difficulties
 Review available resources for physicians and their families during the transition to hospital, community;
consider working with established physicians to develop tip sheets with recommendations on how to handle
common issues—communicating with disgruntled patients, charting, refilling medications, etc.
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Comprehensive Physician Onboarding Checklist (continued)
Hardwiring Ongoing Partnership Success

Phase III: 90 Days and Beyond
While the support provided to new physicians past the 90-day mark may drop in intensity and frequency, it should
be no less regimented. A liaison should serve as a standing resource and advocate for the physician, managing
concerns related to work-life balance, compensation, and relationships with peers and practice administrators.
Some institutions require recruiters to fill this role for several months—even years—after the new physician’s start
date. In the short term, this approach ensures physicians who require counsel can reach out to a familiar face. In
the long term, this approach ensures recruiters sign only those candidates they know they can support. Regular
performance feedback and reviews, structured practice management advice, and executive-level check-ins are also
critical to ensure that new physicians are receiving consistent guidance to help them adjust to the environment.

Regular “Health and Wellness” Reports
 Conduct 90-day, 6-month, and 12-month surveys to determine basic satisfaction/engagement levels of new
physicians, as well as any perceived root causes of dissatisfaction (where experienced)
 Ensure VPMA, practice manager, physician liaisons, and recruiters have well-defined roles and accountabilities
for troubleshooting any service problems identified
 Encourage new physician participation in creating mutually agreeable solutions where onboarding problems are
identified

Practice Acceleration Team
 Dedicate a cross-disciplinary team—including a finance analyst, coding counselor, marketing liaison, HR
representative, physician mentor, and others as desired—to continue assisting new physicians in maximizing
business development opportunities, honing practice management skills, and ensuring financial success; works
best when individuals on team target limited set of most common new physician performance challenges
 Schedule group meetings at 90 days and one year to review opportunities for further business development
and improvement

Hardwired Administrator Service Touches
 Develop program whereby administrator and/or nursing director conduct rounds on physicians in the hospital;
avoid interactions while physician is on call (ED or trauma) or scheduled for surgery
 Require hospital and service line leaders to casually ask informal questions to identify opportunities for
improving service, satisfaction
 Establish and observe rapid service recovery protocols for administrators to use when problems arise

Anniversary Check-Ins
 Record goals of hospital and physician at time of recruitment to identify objectives for the relationship
 Schedule annual meetings with CEO to discuss progress against goals and how hospital can continue to serve
physician in the future; reset goals or craft plans for remedial action if any measures are significantly off-target
at the point of check-in
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Executive-New Physician Group Discussion Guide

Tool in Brief
The following tool provides discussion points and suggested scripting for a structured conversation between
the executive team and new physicians. This discussion should focus on physicians’ expectations, potential
challenges of the first year, and available resources.

• “Hello, I’m____ , the [position title]. I want to welcome you to
our hospital and thank you all sincerely for spending time with
me today. The purpose of this session is to explore your
expectations of the upcoming year and to think together about
how to bridge the gap between your expectations and the
often challenging reality of your first year on the job.”

• Ask participants to envision
the ideal first year

• “Imagine an ideal first year on the job. What are you looking
forward to the most?”

• Encourage participants to
imagine potential challenges
they might face in the coming
year

• “No matter where you work, the first year in a job is naturally a
challenging time. What are some of the reasons that the first
year can be difficult? (Lack of social support? Unfamiliar
environment? Steep learning curve?)”
• “What do you expect to be the most difficult or challenging
aspect of your first year? (Learning your way around? Learning
hospital procedures?)”

• Emphasize hospital
commitment to retain and
engage physicians
• Inform participants about
resources provided by
hospital to ease first-year
transition

• “We’re committed to making your experience here a positive
one, and we recognize that the hospital has a large role to play
in easing your transition.”
• “Let me tell you about some of the resources we’ll provide over
the next several months…”
• [If discussion facilitated by CEO]: “Finally, I want to let you
know that I and the other senior leaders care about your
experience as an employee, and my door is always open to
hear your concerns. You also have a great resource in HR, who
is always available if you need to talk.”
• [If discussion facilitated by HR]: “Finally, I want to let you know
that I am the designated point of contact for new hires—my
door is always open for your concerns. I’m now passing around
my business card. Please contact me if you ever need to talk.”

Hospital Resources

Introduction

• Clarify purpose of session:
o Introduce physicians to
executive team
o Discuss challenges and
highlights of first year of
employment

The Ideal First Year

Sample Scripting

Potential Challenges

Main Discussion Points
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Source: Deliver the Promise, Inc., Tiburon, CA; HR Investment Center interviews and analysis.

New Physician Hire Check-In Guide

Tool in Brief
The following tool provides guidance to physician leaders for one-on-one meetings with new physician
hires, including recommended questions. The purpose of the discussion is to ensure new physicians are
acclimating appropriately and are receiving necessary support.

Topics to Review
 Department News (including updates on future growth or initiatives)
 Recognition and Celebration Opportunities
 Content of the Onboarding Program
 Introductory Orientation and Competencies
 Interview Questions:
• Describe your biggest frustration to date.
• Tell me about your interactions/communication with your manager.
• Do you feel you have the resources to do your job? What additional resources
would be helpful?
• How would you describe your current level of job satisfaction?
• What can we do to improve your experience?
• Is there anything else I can do for you? I want to make sure you are supported in
your work.
• What was the best part of your first week? First month?
• Is there anything you think we should change to help new physicians during their
orientation?
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Source: HR Investment Center interviews and analysis.

Criteria for Physician Mentor Role

Purpose:
The mentor is an experienced physician responsible for providing new physicians
with a solid foundation for independent practice, improving integration into the
organization, and assisting with personal and professional growth for the first three years.
Qualifications:
The minimum qualifications for consideration as a mentor are listed below.
These qualifications should be reviewed and evaluated annually in a joint effort between the HR
manager and the unit/department manager.
Mentor Candidates Must Exhibit the Following Characteristics:
1. Employed at the institution for a minimum of two years. However, the unit/department
manager may determine that an employee is ready for this role sooner.
2. Job performance rated “good” (or above), with strong interpersonal skills and role modeling
behaviors.
3. Interest in the mentor role.
4. Flexibility in his/her work schedule to meet mentor program needs and contact with new hires.
Once Selected the Mentor Must Meet the Following Expectations:
1. Participate in scheduled new physician support program activities to help promote program
growth, as well as personal and professional growth for himself/herself and new physicians.
2. Plan mentor meetings; if group meetings not possible, mentor should check in frequently oneon-one with new physicians to ensure they feel supported in the transition into the
organization.
3. Document mentor meetings and one-on-one mentoring moments.
4. Maintain good communication with the new physicians’ managers, HR, and the new physicians;
in addition, proactively bring issues forward for resolution.
Position Objectives:
1. Provide assistance for a designated period of time to physicians who are new to the
organization.
2. Supplement the orientation program, helping new graduates and experienced physicians adjust
to their role, with a focus on non-clinical issues that affect job adjustment and satisfaction.
3. Help improve retention of new physicians by identifying issues and concerns early that can
cause physicians to leave, and by helping new physicians adjust to the organization.
4. Offer new physicians unconditional support and an opportunity to work in a culture of support.
5. Equip new physicians with a solid foundation for independent practice.
6. Serve as a role model for new physicians to help them develop positive traits such as leadership
skills, discipline, hard work, job dedication, honesty, persistence, tactfulness, dignity, and
respect.
7. Act as an exemplar of institutional mission and values while teaching service excellence skills.
8. Give additional support to the manager as an integral part of the unit “retention team.”
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Source: Methodist Medical Center of Illinois, Peoria, IL.

Mercy Physician Mentorship Program Overview

© 2011 The Advisory Board Company • 22757D

20

Source: Mercy Health Partners-Southwest Ohio, Cincinnati, OH.

Mercy Physician Mentorship Program Overview (continued)
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Source: Mercy Health Partners-Southwest Ohio, Cincinnati, OH.

Mercy “What I Wish I Would Have Known” Panel Overview
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Source: Mercy Health Partners-Southwest Ohio, Cincinnati, OH.

Mercy Spousal Support Program Overview
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Source: Mercy Health Partners-Southwest Ohio, Cincinnati, OH.

Post-Onboarding Survey Tip Sheet
Recommendation #1: Limit Survey Length

Survey

Description: Survey limited to minimum number of questions necessary to capture new
physician engagement level and performance on key onboarding program elements. Surveys
should be as brief as possible and not exceed 12 questions (including demographic questions)

Rationale:
• Decreases survey fatigue and increases response rate
• Shorter tools especially critical for surveys administered multiple times

Recommendation #2: Focus Primarily on Engagement Drivers
Description: Focus survey on diagnosing performance on key drivers of physician engagement
1. Across the last 30
days, the actions
of executives in
my organization
have reflected
our mission and
values

Rationale:
• Demonstrates whether onboarding program is succeeding in impacting specific drivers of
new physician engagement
• Helps HR leaders develop targeted action steps to enhance engagement by refining
onboarding program

Recommendation #3: Incorporate Limited Number of Questions on Onboarding Elements
Description: Include limited number of survey questions about effectiveness of key
onboarding elements

1
2
3
4

Rationale:
• Provides specific new physician feedback on onboarding program elements
• Enables cross-check of efficacy of key program elements with overall new hire engagement

Recommendation #4: Include Strategic Respondent Demographics
Description: Ask survey respondents for demographic information of strategic interest to the
institution, including tenure, job type, department
Rationale:
• Enables targeted HR intervention in departments or professions with greatest improvement
need
• Provides operational leaders with unit/department-specific survey results

Recommendation #5: Capture Longitudinal Data
December
March
September

Description: Survey new hires multiple times across first year of employment
Rationale:
• Pinpoints time period in which new hires at greatest risk of becoming disengaged
• Facilitates ongoing refinement of onboarding program by enabling crosswalk of timing of
onboarding program elements to new hire engagement
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Source: HR Investment Center interviews and analysis.

Overlake Post-Onboarding Physician Survey

© 2011 The Advisory Board Company • 22757D

25

Source: Overlake Hospital Medical Center, Bellevue, WA.

Overlake Post-Onboarding Physician Survey (continued)
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Source: Overlake Hospital Medical Center, Bellevue, WA.

Overlake Post-Onboarding Physician Survey (continued)
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Source: Overlake Hospital Medical Center, Bellevue, WA.

