STARZ2CENTER

SOLUTIONS TRAINING AND ASSISTANCE
FOR RECRUITMENT & RETENTION

Primary care provider recruitment needs for
health centers are escalating since the
advent of the Affordable Care Act with
increased insurance coverage and the
concomitant increase in demand for primary
care providers. In addition, while primary
care physician tenure remains relatively
constant at about 6 years; nurse practitioners
and physician assistants, on average, have a
tenure length of less than 1.5 years with a
steadily decreasing trend (Figure 1).

costs associated with provider vacancies.

Revenue. The impact on health center revenue
is often underestimated. Estimated lost revenue
is about $150,000 per provider for each 6
months of vacancy with a temporary provider in
place.! Some estimates of lost revenue can be as
high as $495,000 for a 6 month period without a
temporary provider in place, depending on
provider type.® The impact on revenue often lags
even after a new provider is hired due to the
need for time for onboarding and building a
panel.

Provider and Support Staff Satisfaction.
Provider vacancies put stress on the entire
health center. The remaining providers and
support staff want to meet patient demands, but
may be frustrated by the additional workload,
inability to fully meet demand in a timely
fashion, and potential impact on quality. Low
provider and support staff satisfaction can lead
to staff finding other employment opportunities,
exacerbating the staffing shortage further.

How much is your provider vacancy costing you?

The actual cost of a provider vacancy includes many components. The most straightforward costs to
measure are recruiting costs and those for temporary replacement providers, such as locum tenens.
Hard recruitment costs alone can be as high as $88,000 per vacancy.® Total costs for locum tenens can
run as high as $1,500 per day'’ a large drain on center resources for a prolonged vacancy. As demand
for primary care providers surges across all provider types, the increase in competition can drive up
recruitment costs and the time required to fill vacancies.® Many health centers do not consider all of the
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Figure 1. Health Center Provider Tenure Trends

Quality. One of the most serious costs for a
short-staffed provider workforce is the impact on
quality of care. Providers may need to take on
additional patients to cover vacancies and
additional duties, such as more days on call or
increased administrative tasks.> In addition,
support staff may become overworked trying to
accommodate patients in already tight schedules
and provide greater support to providers seeing
a higher volume of patients. These stressors can
lead to patients “falling through the cracks” and
potentially impact quality.

Loss of Market Share. Health centers without
enough providers often have poor appointment
access for patients. In addition, potential adverse
impacts to quality and provider/support staff
satisfaction can cause a less pleasant patient
experience. While health centers tend to serve
underserved markets, those patients with

choices may opt to leave the practice. Patient
migration away from the health center can cause
permanent damage to the community’s regard
and value for the site.
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						Health Center Staff				Full and part time				Locum, On-call, etc

										Persons (a)		Total months (b)		Persons (c)		Total months (d)

						1		Family Physicians		7,671		517,622		1,769		47,003

						2		General Practitioners		686		49,041		90		1,627

						3		Internists		2,660		219,046		783		21,034

						5		Pediatricians		3,543		285,277		526		15,482

										14,560		1,070,986

						Average PCP MD		73.5567307692

						9a		Nurse Practitioners		10,330		497,825		541		14,969

						9b		Physician Assistants		3,701		225,455		258		7,222

										14,031		225,455

						Average NP/PA		16.0683486565

						2015 UDS Average Tenure (months)

						Health Center Staff				Full and part time				Locum, On-call, etc

										Persons (a)		Total months (b)		Persons (c)		Total months (d)

						1		Family Physicians		7,495		497,702		1,617		41,245

						2		General Practitioners		633		42,250		95		2,126

						3		Internists		2,681		215,009		757		19,694

						5		Pediatricians		3,510		278,523		551		14,496

										14,319		1,033,484

						Average PCP MD		72.1757105943

						9a		Nurse Practitioners		9,460		460,152		465		14,477

						9b		Physician Assistants		3,561		214,048		211		5,803

										13,021		214,048

						Average NP/PA		16.4386759849

						2014 UDS Average Tenure (months)

						Health Center Staff				Full and part time				Locum, On-call, etc

										Persons (a)		Total months (b)		Persons (c)		Total months (d)

						1		Family Physicians		7,016		476,703		1,468		33,748

						2		General Practitioners		607		42,732		75		692

						3		Internists		2,461		195,751		775		20,643

						5		Pediatricians		3,060		248,478		640		23,653

										13,144		963,664

						Average PCP MD		73.3158855752

						9a		Nurse Practitioners		7,964		406,297		468		14,262

						9b		Physician Assistants		3,284		201,053		190		7,209

										11,248		201,053

						Average NP/PA		17.8745554765

						2013 UDS Average Tenure (months)

						Health Center Staff				Full and part time				Locum, On-call, etc

										Persons (a)		Total months (b)		Persons (c)		Total months (d)

						1		Family Physicians		6,662		442,350		1,267		28,976

						2		General Practitioners		631		44,215		143		2,080

						3		Internists		2,345		182,998		484		14,355

						5		Pediatricians		3,001		235,127		391		12,867

										12,639		904,690

						Average PCP MD		71.5792388638

						9a		Nurse Practitioners		7,204		375,830		414		16,255

						9b		Physician Assistants		3,044		188,536		179		6,178

										10,248		188,536

						Average NP/PA		18.3973458236

						2012 UDS Average Tenure (months)

						Health Center Staff				Full and part time				Locum, On-call, etc

										Persons (a)		Total months (b)		Persons (c)		Total months (d)

						1		Family Physicians		6,359		430,188		1,204		31,415

						2		General Practitioners		560		40,057		69		1,534

						3		Internists		2,261		177,910		644		20,138

						5		Pediatricians		2,800		218,137		371		12,826

										11,980		866,292

						Average PCP MD		72.3115191987

						9a		Nurse Practitioners		6,283		359,611		368		13,989

						9b		Physician Assistants		2,925		191,823		134		4,140

										9,208		191,823

						Average NP/PA		20.8322111208
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Value of a Strong Retention and Recruitment Plan.

Clearly, retaining providers promotes financial health and stability as well as higher quality and
provider/support staff satisfaction. A strong provider retention plan focuses on improving health
center culture to promote retention. Some conditions that promote provider retention include flexible
schedules, incentive based compensation, and healthy relationships with administration. In this way,
health centers can show providers that they are valued. It is equally important to have a strong
recruitment plan. Recruitment plans include planning for future vacancies through retirement, family
changes, or unforeseen events. A strong recruitment plan is the best way to mitigate the negative
impacts from provider vacancies through a rapid response that will be more likely to shorten the
length of the vacancy.

Tools. The STAR? Center has developed tools to

assist in planning for retention and recruitment. Financial Assessment Tool -

The financial impact tool is a simple calculator http://www.chcworkforce.org/star%C2%B2
based on current research to help determine -center-financial-assessment-tool

total recruitment hard costs, including lost

revenue and the cost of health center staff time Retention and Recruitment Plan Template -
required for recruitment efforts. The retention http://www.chcworkforce.org/acu-health-
and recruitment plan template is a center-provider-retention-and-recruitment-
comprehensive assessment and planning tool plan-template

that can be easily tailored to reflect health center

needs.
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