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The Fun Awaits

STAR Center Resources and Data
Recruitment Factors and Marketing
Retention Issues and Solutions
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ACU

ACU is a nonprofit, transdisciplinary organization of
clinicians, advocates and health care organizations
united in a common mission to improve the health of
America’s underserved populations and to enhance
the development and support of the health care
clinicians serving these populations.
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STAR? Center

Solutions, Training, and Assistance
for Recruitment and Retention
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http://www.chcworkforce.org/

Partnership: PCAs, PCOs, BPHC
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RESOURCES TRAINING  ASSISTANCE L ) ABOUTUS  CONTACT

RESOURCES L

This resoUrce Center Serves as your one-stop — =
shop for tools, manuals, research, and any other L ‘G -~ ~
workforce-related resources you may need. Use % ‘

the search function below, or check out the pre- \-‘ c‘
packaged bundles for information on workforce

hot topics. Can't find something you're looking
for? Contact us today and we'll help you find it!

NOW OFFERING BUNDLES INSTRUCTIONS

- CONTENTTYPE m SEE ALL

Best Practices Self-Assessment Tool Data Profile User Guide

Add your own Best Practice example to our This from the Association of The STAR® Center released individual

Resource Center! Fill out with details of Clinicians fior the Underserved will help you recruitment & retention data profiles to the

something your Health Center has done well to identify your workfiorce challenges and offer nation's community health centers. This

hel p others who may be faci imilar workforce gies that may improwve your success with serves as a companion to the confidential

challenges. provider recruitment and retention. profiles and offers data description and national
benchmarks.
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Current Resources

Self |

Assessment BeSth;?nCtlce
Tool

Newsletter Data Profiles!
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2016 Training

i Monthly Webinar
Series

Lo o | * R&R Issues

SECEALEEIRS o PCA Conferences
Trainings

e PCAs, CHCs, Clinicians
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Personalized Technical Assistance

me M€ me

e Phone
e Emalil
e (On-Site
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WITH AN OPINION

W. EDWARDS DEMING
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Individual R&R Profiles

55 data points from 13 data sets

Using data to identify workforce need
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Health Center Organization
Number of Sites
Medical Users
% Non-Patient Service Revenue
Special Pop Focus {majority of paticnts)?
Any Grant Conditions?
EHR Installed/In-Use?
FCMH Recognition?
Grantee Medical HPSA Seore

Health Center Recruitment and Retention Data Summary
HOCS000000: GENERIC HEALTH CENTER, INC.

10 MAIN ST | ANYTOWN, USA 12345

Descriptive Attributes

Service Area
FOHC Uninsured Penetration

FOHC Medicaid Penetration

# Grantees serving area

Tatal Pop in 54

Tatal Low Income Pop in 54

% Medicaid Pop

% Uninsured Pop

% Low Income Pop

CHC | MHC[] WO []

% of 5.A. pop covered by a PC HPSA

)

Hn:n

Health Center Recruitment and Retention
Trend Summary
(compared to prior year profile)

HOCS000000: GENERIC HEALTH CENTER, INC.

Trend Measure

Prior Year

Juawiyinioay

1) NHSC MD,DO Placement / Current MD Staff

2) NHSC NP, PA,CNM Placement / Current Staff

‘Current Yaar Trend Trend % Of!:
[T s |

33%

3] NHSC MD,DO Vacancy / Current MD Staff
4] NHSC NP P2 CNM Vacancy / Current Staff

5) Ratio of Avg. Pay per Med FTE to MGMA mix
6] NHSC Dentist Placement / Current Staff FTE
7) NHSC Dentist Vacancy / Current Staff FTE

8) NHSC Psych,LCSW Placement /' Staff FTE
8] NHSC Psych LCSW Vacancy / Current Staff FTE

10) Language Focus (% Best Served nonEnglish|

11] & Year Avg Profit/Loss (as % Expenses)

1) MHSC MO, DO Flacement f Current MDD Staff

&) NHSC Dentist Placement f Cufrent Staff FTE

) MHSC NP PA CNM Placement / Current Staff
) NHSC MO, DO Vacancy o Current MD Staff
) NHSC NP, PA CNM Vacanty / Current Staff
f5) Ratio of Avg, Pay per Med FTE to MGMA mix

7} NHSE Dentist Vacancy / Current Staff FTE

8] NHSC Poych,LCSW Macement [ Staff FTE

0) NHSC Psych,L CSW Vacancy / Current Staff FTE
10} Language Focus |% Best Served nanEnghsh)
11}4 Tear Avg ProfitfLess Jas 3 Expenses)

1) Primary Care MD/DOs per 100k Pop
) % Mon-MD providers {wgt by productivity)
B Spedialist MDY/DO; per 100k Fop

JuswINDay

T
speg |423U20 YyeaH

4) Detists per 100k Pop
5} Population Density | pop:/sq.mile)
6} % Limited English Proficiency

9) Year-end Staff Count per FTE - BC MD,DO0S

1) Months per Senior Admin staff (CEQSCMO)
| Patient Panel per Med provider FTE

10) Year-end Staff Count per FTE - PC NP, PACNM

uonuaey

1] Months per senior Admin staff (CEQ/CMO)

2) Patient Panel per Med provider FTE

3) visits per FTE - PC MD,DO

4] Ratio of Visits per PC Team FTE to MGMA mix

5) % NonPhysician providers {of Med prov. FTE)

) Primary care clinical support Ratio

7] Admin Support Ratio - Medical

8) Dental clinical Support Ratio

9) Year-end Staff Count per FTE - PC MD,DOs

10) vear-and Staff Count per FTE - PC NP,PA,CNM

11) Avg Tenure Months/ staff count - PC MD
12) Awg Tenure Months/ Staff Count - NP PA,CNM
13) cinical Quality - Diabetes (HbAIc<E%)

14) clinical Quiality - Hypertension (controlied)
15) year-end staff individuals per FTE- Dentists
16) vear end Psychiatrist Psychologist per FTE

17) Vear-end LCSW per FTE

[3) isits per FTE - PC MD,DO

l2) Ratio of isits per PC Tearm FTE to MGMA mix
{51 % MonPhysician providers (of Med prav. FTE}
5] Primary Care Clinical Support Ratio

71 Admin Support Ratio - Medical

uonuajay
193U83 Yy eIH

|11] g Tenure Months/ Staff Count - FC MD

[12) Avg Tenure Months/ Staff Count - NP, PA,CNN
12) Clinical Cuality - Diabetes (HbAlc<8%)

|14) Clinical Qusality - Hypertension jcontrolled)
|15) Year-end staff indhvidusals per FTE-Dentists
16) vear-end Psychiatrist Psychologist per FTE

FI Dental Clinical Support Ratie

17) Year-end LCSW per FTE

1) Violent crime rate per 100k Pop

|2) % Pop with Non-Medical Use of Pain Meds
3) % Pop with lict Dirug Dependence/Abusc

What Now?

Review profile and note any blue flagged data points as potent ial
Access the Profile User Guide and Data Point Bundle in the Rescurce Center for more details on specific data points and

what they mean.

Review the blue flagzed data points and supplementary materials with your werkforce team to unpack the numbers and

Identify specific issues ta Imprave your werkforee pregram.

Contaet STAR Center staff to further diseuss your profile and,/or schedule Technical Assistance.

o info@chewarkforce.ars o [844)ACU-HIRE

Search the STARZ Canter wabsite [wwwv.sheworkforcs.org) for tools and training related to your specific workforce issuas

s of interest,

Association
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Health Center Recruitment and Retention Data Summary

HOCS000000: GENERIC HEALTH CENTER, INC.
10 MAIN ST [ ANYTOWN, USA 12345

Descriptive Attributes

Health Center Organization | | Service Area

[Number of Sites _ FOHC Uninsured Penetration _ 51%
[Medical Users _ FOHC Medicaid Penetration _ 20%
(% Non-Patient Service Revenue _ # Grantees serving area _ 13
Special Pop Focus (majority of patients)? Total Pop in SA 153,434
Any Grant Conditions ¢ Total Low Income Pop in 5A 84,849
EHR Installed/In-Use? % Medicaid Pop 31%
PCMH Recognition? % Uninsured Pop 15%
Grantee Medical HPSA Score [ %% Low Income Pop 53%
CHC ] MHC [] HO [] PH [] s of 5.A. pop covered by a PC HPSA 0%

Association of Clinicians for the Underserved STAR2CENTER
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1 Delivery Sites

Core Service Area
Cumulative 10 75% Fatlents
(Used for Service Area stats)

Cther Area Served
Comulative T6%-100% Patients

Results Table Key

I Grg. Or Service Areavalue I
|_Potential Paint of Interest |

fdate: SoeDate Suide for sowees,

calowirtizne ond fogging thresholds
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1) NHSC MD,DO Placement / Current MD Staff 6) NHSC Dentist Placement / Current Staff FTE
2) NHSC NP,PA,CNM Placement / Current Staff | NHSC Dentist Vacancy [ Current Staff FTE
3) NHSC MD,DO Vacancy / Current MD Staff 0% &) NHSC Psych,LCSW Placement / Staff FTE

) NHSC NP,PA CNM Vacancy / Current Staff : 9) NHSC Psych,LCSW Vacancy / Current Staff FTE
5) Ratio of Avg. Pay per Med FTE to MGMA mix 10) Language Focus (% Best Served nonEnglish)

g Profit/Loss (as % Expenses

1) Primary Care MO/DOs per 100k Pop ) 4) Dentists per 100k Pop
2) % Non-MD providers (wgt by productivity) 5) Population Density (pop/sg.mile)
3) Specialist MD/DOs per 100k Por: 1 6) % Limited English Proficienc

Ealy
sowuag [42IUID Y|eaH
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1) Months per Senior Admin staff (CEQ/CMO) ) 9) Year-end Staff Count per FTE - PC MD,DOs
2) Patient Panel per Med provider FTE C 10) Year-end Staff Count per FTE - PC NP,PA,CNM
3) Visits per FTE - PC MD,DO 11) Avg Tenure Months/ Staff Count - PC MD
4) Ratio of Visits per PC Team FTE to MGMA mix r 12) Avg Tenure Months/ Staff Count - NP,PA,CNM
5) % NonPhysician providers [of Med prov. FTE) 6% 13) Clinical Quality - Diabetes (HbA1c<8%)
&) Primary Care Clinical Support Ratio e 14] Clinical Quality - Hypertension (controlled)
7) Admin Support Ratio - Medical A 15) Year-end staff individuals per FTE-Dentists
8) Dental Clinical Support Ratio _ L 16) Year-end Psychiatrist,Psychologist per FTE
17) Year-end LCSW per FTE

1) Violent crime rate per 100k Pop 2) % Pop with Non-Medical Use of Pain Meds

z Dependence/Abuse

uonualay
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1) Months per Senior Admin staff (CEQ/CMOQO) UDS 2014 (Table 5a)

2) Patient Panel per Med provider FTE UDS 2014 (Table 5)

3) Visits per FTE - PC MD,DO UDS 2014 (Table 5)

UDS 2014 (Table 5),
4) Ratio of Visits per PC Team FTE to MGMA mix MGMA 2015

5) % NonPhysician providers (of Med prov. FTE) UDS 2014 (Table 5)

6) Primary Care Clinical Support Ratio UDS 2014 (Table 5)

Association of Clinicians for the Underserved STAR2CENTER
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Average number of months that CEO and CMO staff individuals have been continuously in
their position

Medical patients per medical provider FTE (physicians and non-physicians)

Medical visits per provider FTE for physicians
Ratio showing Health Center visits per medical FTE compared to the same mix of staff FTE

seeing patients at the MGMA median for that license/specialty/position. Note: A ratio of 1
means the average visits per FTE is equivalent)

Portion of medical provider FTE at the health center that are NP, PA, or CNMs

Ratio of nurses and 'other medical personnel' to medical provider FTE (physician and non-
| physician)

Association of Clinicians for the Underserved STAR2CENTER
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Measure Centile Distribution Across Health Centers***

Flag Threshold(s

<=0.14 or >=0.89

Association of Clinicians for the Underserved STAR2CENTER
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Blue
Flags

* Review
User
Guide

Association of Clinicians for the Underserved

Context

(

N
Solution

* Possible
problem
and
solution
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Trend Measure Trend | | Trend % (of PY) ‘

1) NHSC MD,DO Placement / Current MD Staff 0%
2) NHSC NP,PA,CNM Placement / Current Staff 5%

N/A
N/A
-100%

|

|

3) NHSC MD,DO Vacancy / Current MD Staff |
4) NHSC NP,PA,CNM Vacancy / Current Staff |
5) Ratio of Avg. Pay per Med FTE to MGMA mix |
6) NHSC Dentist Placement / Current Staff FTE |
|

|

|

|

|

7) NHSC Dentist Vacancy / Current Staff FTE
8) NHSC Psych,LCSW Placement / Staff FTE
9) NHSC Psych,LCSW Vacancy / Current Staff FTE

JUSaWIINIDDY

10) Language Focus (% Best Served nonEnglish)

11) 4 Year Avg Profit/Loss (as % Expenses)

Association of Clinicians for the Underserved STAR2CENTER
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/ —

Regions States \

Special
Pops

et

Data Analysis
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Recruitment and Retention - State Data Summary
AK

28 Health Cenrer Organizations

|Any Grant Conditions?
EHR Installed/In-Use

e b A

Other Area Served

pue ,sey Beyy svms
oy Buyy puonen
ey Beyy [puogen

wnoy agenddy aes

[t 3#5C 0,00 placemens f Curren: MD seaff | 13.0% (3) [ 10% | 23 [ T WHSC Denti Placemens / Currere seatf e 25.0% 3 [ 0% [ 20 |
NS Pt et Gurers | 5635 8] | 04 | | 7 NFSc banr Ve f EX
N e S N N
 NHSC NP PE CIM Vocaney  Eurrent Seafi | 00% [0) | 8% | 25 | [5) NHSE Payen LCSW Vacancy / Comer Stz FTE | 639 (1) | 5% |
e oo o e e e 010 30 | 25 | (1) argvn o e s soenger) | 0% 01 20 | 57 |
1) 4 Year Avg Profit/Loz: (22 % Expenzes] EETEREN
(i crevioo ey T oe [ | | g pemimperiooipey [ awecy Tawe o]
15 ol protr ey prodcei) 5195 11 4 | 27| [Pt Do prosrrmiel e o | 3 |
P s 00:pr 00| 44 ) | | 26 | % it b | o [ | |

i
Bl z
R:r
2l e
5|2
3|35
o
a
2

uonuayay

T ort St i a7 GEOJCMD] | o025 [10% | 5 |
o Pros Pl per e rovaerete | st 0w | 2 |
by vesperrrepcmooo | owsm a0 3 |
o0 [10% | 38 |
xe

57 10 [ 50 | 35 |
[7) Acmin Support Ratia - Megical [ 321%(9) |10% | 25 |
[proersl Cinical Supperchaie [ s [ | w0 |

1938 YU eIH

* Flag Rate is ¥ of ap;

110) Year-end StafF Count per FTE -PCNP.PACNM | 32.0% (8] | 19% | 25 |
|L2) fvg Tenure Monsh/ SextfCours-pCMD__| 9% 12) |

2 e e o | 2054 | | 35 |
16 G .ty oo e | £94 ) | ¢ | 20 |
5 Teur s e o e Pt st | 001 | 2 | 51|

1 1) Viclens crime rate per 100k Pag. [ 20053 | [ 10 [ [21% Pop with Non-Medical Lze of Pain Mecz
> 3} % Pop with llict Drug Dependence/Abuse
a3 5 Dep
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pue .ajey bejj ayeys
ajey Bejy jeuoney

6) NH5C Dentist Placement / Current Staff FTE
7) NH5C Dentist Vacancy / Current Staff FTE

8) NHSC Psych, LCSW Placement / Staff FTE

9) NH5C Psych, LCSW Vacancy / Current Staff FTE
10) Language Focus (% Best Served nonEnglish)
11) 4 Year Avg Profit/Loss (as % Expenses)

4) Dentists per 100k Pop

5) Population Density (pop/sg.mile)

6) % Limited English Proficiency

v
o1
o
pog

-

)1
8
o
()
c
3
=
3
3
3
3
a
a
a
a
a
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4 ) 4 ) 4 )
State Context Solution

Flag Rate

e Review e Why is * Possible
User this problem
Guide number and

this solution

way?
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SR Net

: ‘v'f National Rural Recruitment
"\.\,_,-‘ and Retention Network

Factors to Market Your Community Health Center

Accessing Strengths/Challenges, Community Marketing, and Finding Solutions

NWRPCA Conference May 14, 2016

Michelle Varcho
Director of Education Outreach-3RNet
Varcho@3rnet.org

www.3RNet.org




3RNet

Ne 7 R"rﬂlm& il
authtzntﬂmNtw- 3

How do we market for providers?

High Salaries?

Loan Repayment?

Hunting and fishing?

Is an advantage, still an advantage, when most everyone
offers it?

What factors make ourselves stand out from our
competitors?

www.3RNet.org
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What factors matter?

Geographic

*Schools

«Climate

« Perception of
Community

* Spousal
Satisfaction

Economic

*Loan
Repayment

» Competition

* Part-time
Opportunities

« Signing Bonus

Scope of
Practice

» Teaching

* Mental Health

* Obstetrics

* Administration
Duties

Medical
support

*Nursing
Workforce

« Call/practice
Coverage

« Perception of
Quality

« Specialist
Availability

Facilities and
Community
Support

*EMR

*Welcome &
Recruitment

* Televideo
Support

*Plan for Capital
Investment
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Where did these factors come from?

Idaho Family Medicine Residency
Dr. Dave Schmitz
dave.Schmitz@FMRIdaho.org

Boise State University
Dr. Ed Baker
ebaker@boisestate.edu

e



mailto:dave.Schmitz@FMRIdaho.org
mailto:ebaker@boisestate.edu

3RNet
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Geographic Factors

How does geography make CHC recruiting different?
Have you ever used “town has a grocery store” as a selling point in an
urban area?

Sample factors: schools, shopping and other services, spousal

satisfaction
What types of candidates do strengths in these factors matter to?




3RNet
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Example — Geographic Factors

Access to a larger community
Advantage: Loan repayment, outdoors, and 40 miles to a large city.

Challenge: No specialty shopping/restaurants, 2 hours to large city on tough
roads

Solutions: shared transportation, weekend scheduling, online options, bring
services to you

Despite geography, how can we get providers what they need?

I,1-4

SE.
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Economic Factors

How does compensation make CHCs different?

Its all about quality of life/compensation balance
Sample factors: loan repayment, salary, competition
What advantages do CHCs have economically?

© 2016 3RNet www.3RNet.org May 2016 | 35
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Example — Economic Factors

Part-time Opportunities
Advantage — flexible, offer part time
Challenge — need full time
Solutions — job sharing, multiple recruits

Can CHCs offer the flexibility newly trained physicians are looking for?

© 2016 3RNet www.3RNet.org May 2016 | 36
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Scope of Practice Factors

What are we asking our physicians to do?
Clinic, OB, GYN, impatient, mental health, supervise NPs/PAs, and
administration?

Sample factors: OB/Office GYN, mental health, teaching

Offer, but don’t require

What advantages do CHCs have in SoP over CAHS?
OB/C-sections?
ER coverage?
Impatient?
Nursing home?

I,1-4

SE.
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Example — Scope of Practice Factors

Mental Health
Advantage — not required, specialists available
Disadvantage — isolated, lack of referral options
Solutions — telehealth, allied providers, psych NPs

What do physicians want to do?

© 2016 3RNet www.3RNet.org May 2016 38
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Medical Support Factors

How is a physician’s practice supported in CHCs?
Team based care? I'm the only provider here!
Sample factors: Specialist availability, pharmacy, language support
Relationship with other facilities?
Trained in urban, practicing in rural
Onsite, virtual, traveling
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Example — Medical Support Factors

Specialist availability
Advantage: onsite, visiting, or virtual access
Disadvantage: no access
Solutions: telemed, partner relationships, professional contacts

How can we make sure physicians don'’t feel isolated?

© 2016 3RNet www.3RNet.org May 2016 | 40
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Hospital and Community Support Factors

How does the community support the physician?
Cookies at the doorstep, urban vs rural
Sample factors: CHC leadership, EMR, moonlighting opportunities, welcome
and recruitment program
A CHC physician is greatly appreciated, and often a pillar of the community
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Example: Hospital and Community

Support Factors

Physical plant and equipment
Advantage: nice facility, good technology
Disadvantage: older facility, lack equipment
Solutions: plans for capitol investment, fundraising, candidate as
champion
Why is it important for candidates to feel valued?




3RNet

anl Recruii
aud Retention Network

So what does this mean?

What do physicians want?
It depends.

By knowing your strengths, you can
target specific groups of physicians those
strengths are desirable to v -
If your strengths don’t align with your 78 L B‘“
ideal, changes must be made

Scopeof Salary Outdoors Call Loan Services  Physical Part  Telemed
Practice Schedule Repayment Plant Time

CHC1 X X X X X X X

CHC 2 X X X X X X

CHC 3 X X X X X X

CHC 4 X X X X X X X

I,1-4

SE.
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Takeaways:

Recruitment is a process

Leverage collaboration

— 3RNet, SORH, PCO, PCA

Identify and communicate strengths
Invest in challenges

3RNet Manual/Factors book

© 2016 3RNet www.3RNet.org May 2016 | 44
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Thanks for coming...

—Questions ??77??

o e i

© 2016 3RNet www.3RNet.org May 2016 | 45




Clinician Recruitment &
Retention: ldeas and
Solutions for Today’s

Challenges

NWRPCA Spring Conference
May 14, 2016
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Today’s Questions

What's happening with retention?
What data can | use to understand retention?

What are some potential solutions for my
retention challenges?

Association of Clinicians for the Underserved




Retention in Health Care

HOW HAPPY
ARE YOUR
EMPLOYEES?

Association of Clinicians for the Underserved




Costs of Turnover

o\

Separation Recruitment Onboarding Engagement

%

Association of Clinicians for the Underserved s-mnz ENTER




Reasons for Turnover

‘ Location
‘ Finances
‘ Administration
‘ Burnout

Association of Clinicians for the Underserved 5TAR* ENTER




Clinician Burnout

AT

o

Association of Clinicians for the Underserved STAR2CENTEI



Clinician Burnout

What Percentage of Physicians Are "Burned Out"?

Critical Care 53%
Emergency Medicine 52%

mily Medicine 50%

Internal Medicine 50%
General Surgery
Hiv/infectious Diseases
Rﬂdinlnm;

Ob/Gyn & Women's Hea
Meurclogy
Urclogy
Pulmon B%Medicine
ardiclogy
Diabetes & Endocrinology
Orthopedics
MNephrology
Plastic Surgery
Pediatrics
Oncology
Anesthesiology
Rheumatology
Allergy & Clinical Immunology
Gghthﬂlmﬂlugy
Gastroenterology

. Paltl'u:ulu

Psychiatry & Mental Hea
yehiatry Dermatology

Association of Clinicians for the Underserved STAR2CENTER
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Clinician Burnout

Time Pressure

Lack of Teamwork

EHR

Work-Life Imbalance
Frustration with Leadership

Challenging Patient Pop

Association of Clinicians for the Underserved 5TAR* ENTER




Clinician High /T Unstable
Burnout Turnover I Workforce

Association of Clinicians for the Underserved STAR2CENTER

SOLUTHONS THAIMNIMNG AND ASSISTAMNCE
FOR RECRUNTHENT & RETENTION




Retention Metrics

1) Months per Senior Admin staff (CEQ/CMO) 9) Year-end Staff Count per FTE - PC MD,DOs
2) Patient Panel per Med provider FTE 10] Year-end Staff Count per FTE - PC NP,PA,CNM
3) Visits per FTE - PC MD,DO 11) Avg Tenure Months/ Staff Count - PC MD
4) Ratio of Visits per PC Team FTE to MGMA mix z 12) Avg Tenure Months/ Staff Count - NP,PA,CNM
5) % NonPhysician providers (of Med prov. FTE) b 13) Clinical Quality - Diabetes (HbA1c<8%)
6] Primary Care Clinical Support Ratio 14) Clinical Quality - Hypertension (controlled)
15) Year-end staff individuals per FTE-Dentists
8) Dental Clinical Suppert Ratio _ . |16) Year-end Psychiatrist,Psychologist per FTE
17) Year-end LCSW per FTE
1) Violent crime rate per 100k Pop 2) % Pop with Non-Medical Use of Pain Meds
% Pop with lllicit Drug Dependence/Abuse
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Internal Retention Metrics

Turnover Resignation Staff
Rates Rates Satisfaction
Workforce :
Age Etc.!
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Internal
Surveys
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External
Surveys
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Strategic
Planning

HR
Functions
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Recruitment

Retention
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Mission Benefits

Culture Career
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Mission Engagement

=5l

“] want the public to think of us as
“The Company With A Heart’. But I want
you to think of us as the company that
will chew you up, spit you out and smear

yoii into the carpet if you screw up.™
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Recruitment

A4

Onboarding

A4

Engagement
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Mission: Recruitment

Needs
Assessment

Unconventional
Sourcing

Interviewing
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Mission: Onboarding

Mentorship

Connections

Check-Ins
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Mission: Engagement

Volunteer Opportunities

Community Relationships

Sabbaticals
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Benefits

"We puir up new curiains, we repainted the
hallwavs, and we even replaced the lights
in the Fesiroomns.

So whv ae we still havine retention problems?"
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q=_> Work-Life Balance
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8 Finances
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& Recreation
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Benefits: Work-Life Balance




Benefits: Finances

\

Financial
Planning

/
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Mortgage
Assistance

/

\

Transportation

/
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Benefits: Recreation

Concierge Services

Discounts
‘ Vacation
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Culture

“What if, and I know this sounds kooky,
we communicated with the employees.”
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Leadership

-

(U

Recognition

o\

Development
/

Association of Clinicians for the Underserved STARI ENTER




Culture: Leadership

Managers

AY

Assessment

AY

Communication

Association of Clinicians for the Underserved




Culture: Development

Non-Work Interactions
Personal Development

Education
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Culture: Recoghnition

Individuals

~

-

Teams

~

-

Opportunities
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Career Growth

I'D LIKE TO TALK
ABOUT m™MY CAREER

MY PLAN 15 TO WORK
¥OU UNTIL YOUR
HEALTH DETERLORATES
AND YOUR SKILLS
ARE OBSOLETE. THEN

REALLY? I'VE
NEVER HAD A
PLAN LWORK
THIS FAST
BEFORE..

E-mail: SCOTTADAMS®AOL.COM

afifqgy © 1008 United Feature Syndicets, Inc

i
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Career: Training

Relevant
On-Site
Counseling
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Career: Special Projects

OOO Q
o Networklng ) Teaching ) Research
O
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Career: Financial Support

Tuition Associations

Resources
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Work Groups
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/

Allison . 703-562-8820
Abayasekara * aabayasekara@clinicians.org

o
/

STAR? Center [eSsuics

* info@chcworkforce.org

o
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