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Evaluating the Cultural Environment and 
Organizational Support in Physician 
Opportunities
Physicians should proceed from the premise that their questions are expected — 
and, ideally, welcomed

By Bonnie Darves

The pandemic has had far-reaching effects in many areas of physician prac-
tice — namely added stress, job-security concerns, and emotional and psy-
chological challenges for physicians at the front lines of care. This sustained 
disruption in the practice environment has also prompted many physicians 
to take a deep look into what matters most to them. That, in turn, has 
impelled some to reevaluate — even reorder — their priorities for the jobs 
they’re in or the new opportunities they’re considering.

While a good cultural fit and practice support structure have always been 
important, those two considerations, along with work-life balance, have 
begun to eclipse compensation on the wish-list scale, recruiters are re-
porting. “Of course, what constitutes a good fit is personal and individual 
for each physician, and what’s important for residents coming out might 
differ from priorities for career physicians. But what we’re seeing, since 
the pandemic, is that physicians are placing a higher priority on work-life 
balance and family concerns in opportunities they’re considering than 
they might have before,” said Emerson Moses, MBA, regional director for 
Clinical Talent Acquisition in Optum Health’s Northeast, North Central, 
and Tri-State regions. “Many physicians are deciding, based on what they’ve 
experienced and witnessed in the past 18 months, that it’s very important 
to live near family.”

Physicians who are seeking a first or subsequent practice opportunity 
should have more than a vague idea of what they desire in setting, culture, 
and practice support, before they start actively interviewing, according to 
Kelley Hekowczyk, director of Physician Recruitment and Credentialing for 
UCHealth Medical Group in Loveland, Colorado. “Employers assume that 
if you reach out, you know what you’re looking for in the culture and what 
you want your practice to look like. Ideally, you’ll have a pretty good idea 
of that when you come to the recruitment process, so that you can match 
up the qualities you’re looking for,” said Ms. Hekowczyk.
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Dear Physician:

As you begin your career as a physician, making decisions about your future is a top priority for you. Because we 
want to assist you in this important search, a complimentary copy of the 2022 Career Guide: Specialty Delivery booklet 
is enclosed. This special booklet contains current physician job openings across the country from the New England 
Journal of Medicine. To further aid in your career advancement, we’ve also included a couple of recent selections from 
our Career Resources section of NEJMCareerCenter.org. 

NEJMCareerCenter.org continues to receive positive feedback from physician users. Because the site was designed 
specifically based on advice from your colleagues, physicians are comfortable using it for their job searches and 
welcome the confidentiality safeguards that keep personal information and job searches private. Physicians have 
the ability to search for locum tenens jobs, giving physicians the f lexibility of looking for both permanent and 
locum tenens positions in their chosen specialties and desired geographic locations.

At NEJM CareerCenter, you’ll also find:

• Thousands of quality, current job openings — not jobs that were filled months ago

• Email alerts that automatically notify you about new opportunities

• An iPhone app that allows you to easily search and apply for jobs directly from your phone

• Sophisticated search capabilities to help you pinpoint jobs that match your search criteria

• A comprehensive resource center with career-focused articles and job-seeking tips

If you are not currently an NEJM subscriber, I invite you to become one. We have recently made many exciting 
enhancements that further increase our publication’s relevance to you as you move forward in your career, 
including our Critical Care review series. 

A reprint of the March 24, 2022, Clinical Practice article, “Current Management of Glycemia in Children with Type 1 
Diabetes Mellitus,” is also included in this special booklet. Our popular Clinical Practice articles offer evidence-
based reviews of topics relevant to practicing physicians. 

NEJM.org offers an interactive and personalized experience, including specialty pages and alerts and access to 
multimedia features like Videos in Clinical Medicine, which allow you to watch common clinical procedures, 
and Interactive Medical Cases, which allow you to virtually manage an actual patient’s case from presentation 
to outcome. Take a Case Challenge, which allows you to read the full case description of a Case Record of the 
Massachusetts General Hospital and vote on the diagnosis, and view a recent Quick Take, a short video summary 
of a study. You can learn more about these features at NEJM.org.

A career in medicine is exciting and challenging; current practice leaves little time for keeping up with changes. 
With this in mind, we have developed these enhancements to bring you the best, most relevant information in a 
practical and clinically useful format each week.

On behalf of the entire New England Journal of Medicine staff, please accept my wishes for a rewarding career.

Sincerely,

Eric J. Rubin, MD, PhD



NEJMCareerCenter.org 3

believes that cultural fit is too important a consideration for it to be short-
changed in the job-search process. “Physicians really need to look at both 
practice and organizational culture,” said Ms. Peterson, senior director and 
ambassador of Provider Recruitment and Retention for Bluestone Physician 
Services in Stillwater, Minnesota. “At the practice level, that culture encom-
passes things like whether you like and trust prospective colleagues, and 
if you can be assured that they’ll take care of your patients when you’re 
not around.”

Organizational culture is important for a different reason, Ms. Peterson 
explained. “You want to make sure that the organization truly supports the 
practice, that when executives talk to physicians, the physicians’ voices are 
truly heard.” Further, she said, physicians should try to find out, from pro-
spective colleagues, whether “what the C-suite people say about doctors is 
borne out by physicians.”

Assessing collegial environment and practice support

For invasive cardiologist Eks Wye Pollock IV, MD, at UCHealth in Fort Collins, 
Colorado, assurance of a culture of collegiality and having a good team 
were key considerations, along with a family-supportive environment, as 
he began looking for his first practice position. “That question was an-
swered for me at each interview,” he said of his experience at UCHealth, 
his first choice because of the university’s standing and the practice’s 
proximity to his extended family. “It was clear that the practice was colle-
gial, and that the organization valued physician lifestyle and non-work 
time,” he said. “I’ve since learned that other people I trained with aren’t 
necessarily finding that in their jobs.”

The team support in place became evident soon after Dr. Pollock started 
his job in 2019. Just a few months into the position, there was a death  
in his family. He emailed his colleagues, worried about getting his duties 
and patients covered while he was away. “Almost immediately, I received 
several emails from my team, and it was clear that everything would be 
taken care of,” he said. “I was told when I joined that ‘we’re all here to 
help each other,’ and I certainly experienced that.”

Mary Ebbets, MS, a senior physician and Advanced Practice Provider (AAP) 
Recruiter at Cooley Dickinson Hospital, in Springfield, Massachusetts, echoes 
what Ms. Peterson says about teasing out the culture through pointed ques-
tions. But Ms. Ebbets also advises physicians leaving residency to ask about 
the overall practice-support environment, which can be key to ensuring both 
a good fit and longevity in the position. Some new residency graduates are 
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Recruiters can be essential in both helping physicians focus their pre-
liminary, “pre-interview” questions around factors that help reveal the  
culture of an organization — and in answering those queries early in the 
process, Ms. Hekowczyk reminds physicians. “The list of information that 
we as recruiters try to provide candidates is constantly evolving, but we do 
provide details on things like schedules, coverage, call backup, and mentor-
ing. However, assessing the family [f lexibility] issue can be a tough one,” 
she said, that’s best addressed in site interviews and open discussions with 
prospective colleagues.

Do ask all the questions on your mind

Even though it’s hard to assess culture and physician support from afar — 
especially when onsite interviews and those all-important dinners with 
prospective colleagues haven’t been possible — there are ways to get a 
sense of the practice environment, Ms. Hekowczyk maintained. She urges 
job-seeking physicians to review the organization’s website thoroughly for 
evidence of cultural characteristics and then set one-on-one conversations 
with prospective physician partners. This can help physicians determine, 
she said, “whether the practice environment is one that they’ll likely thrive 
in.” In her organization, Ms. Hekowczyk noted, there’s a strong emphasis 
on ensuring that candidates have ample opportunities to ask questions of 
their prospective colleagues — and all questions are fair game if they’re 
important to the physician.

One of those culture questions has taken on new importance of late,  
Ms. Moses reports, and it’s one that she thinks young physicians should 
ensure they ask: What is your strategy around physician well-being? “To 
some extent, it’s a generational thing. Seasoned physicians may be willing 
to work themselves to the bone to make good money, but that’s not core 
to this newer generation — the Generation Y and millennial physicians,” 
she said. “They’re hard workers, but they’re also committed to having 
work-life balance.”

Ms. Moses cautions that if an employing entity’s interviewers appear re-
luctant to answer the “physician well-being” question, or if the question  
is received negatively, that might be a sign that the organization isn’t fo-
cused on physician well-being. “Don’t be afraid to ask all your important 
questions about culture — those questions are very important to finding 
a good fit,” she said.

Lynne Peterson, president of the Association for Advancing Physician  
and Provider Recruitment and a 30-year veteran of physician recruiting, 
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he said. On the other side of the spectrum, if physicians are asked to de-
scribe their ideal practice setting, they should supply a thoughtful, candid 
response. “That question is surely an opening for physicians,” he said, to 
talk openly and honestly about what’s important to them.

When internist Luis Gerald Lora Garcia, MD, was seeking his first post-
residency practice position, he had specific needs and he made those known 
early in his search process. First, because he is on a J-1 Visa, he wanted to 
ensure that any practice he joined would be amenable and prepared to process 
his immigration. He also wanted to be close to a big city and to ensure 
that there would be some schedule f lexibility and support from colleagues 
who were seeking a structure that enabled time for family and lifestyle 
pursuits.

In the end, Dr. Garcia found both at Franciscan Health’s Valparaiso, 
Indiana, primary care clinic, the Franciscan Physician Network Health 
Center. He practices four 10-hour days, and he has enjoyed his proximity 
to Chicago and his ability to travel around the region and explore — activi-
ties he didn’t have time for in residency. He admits that he has also found 
both a supportive culture and a collegial environment, and the ability to 
pursue his preferred clinical interests of cardiovascular-disease reduction 
and diabetes management. “It has worked out well so far, and I’m glad  
I was able to find an opportunity that meets my needs,” he said.

When physicians do ask about what the clinical and administrative support 
they’ll receive, they should expect detailed answers, according to Tammy 
Hager, MBA, Executive Director of Physician Recruitment and Privileging 
for Surgical Affiliates Management Group, Inc., in Sacramento, California. 
“When you’re asking about staffing, you really should expect and be given 
some numbers behind that,” she said, not just blanket statements suggesting 
that support will be adequate.

On the topic of collegiality, physicians should ask questions in a manner 
that calls for somewhat specific answers. Ms. Hager suggests inquiring 
about outside-work activities that physicians engage in, such as group  
dinners, boating excursions, or family get-togethers, for example.

For physicians who are trying to figure out whether they’ll be a good fit 
within the existing group, it’s not out of order to ask questions that will 
give the candidate a sense of the physician partners’ diversity, backgrounds, 
and families. “If ethnic diversity is important to you, you might ask the 
recruiter where the other physicians live and where their children go to 
school. I think it’s possible to do that without coming across as racially 
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reluctant to do that for fear that they’ll be seen as self-serving or demand-
ing, recruiters report, but that’s generally not the case. Ms. Ebbets suggested 
the following as good starting questions for gauging practice support:

• Will I have “mentor-type” access to senior physician colleagues?

• What kind of nursing and administrative support will I have in my daily
practice life — is there a dedicated medical assistant and do we have
APP support?

• What is the group’s or hospital’s policy regarding schedule flexibility for
addressing family-life needs or requests?

“Remember that interviewing is like dating, so physicians should vet the 
organization just as much as the organization vets them — which means 
that physicians should ask all of the above questions,” Ms. Ebbets said. “The 
only types of questions that cause my organization pause are questions or 
requests around patient volumes that are below the industry standard — 
such as physicians saying that they only want to see 10 patients a day.”

Ms. Ebbets added that perhaps the most important question physicians 
should ask in assessing culture is: Why is this position available? If it’s  
a “replacement” position, she said, physicians should be prepared to ask 
why the previous physician left and should expect a candid answer. If  
it’s a new position based on growth, Ms. Ebbets added, the organization 
should be able and willing to supply market data to support the addition 
of another physician.

In posing key questions, be candid but cordial

In terms of how to phrase probing questions, Tom Farrington, MS, Director 
of Physician and Provider Services for Franciscan Physician Network in 
suburban Chicago and Indiana, offers some observations and guidance. 
First, he says, physicians should know that questions about work-life bal-
ance are common — and expected — these days. Likewise for detailed 
questions about training support and orientation, and the administrative 
support available. “I also believe that physicians want to know that demands 
on them to do burdensome administrative tasks are going to be minimal,” 
he said.

Mr. Farrington suggests posing such questions in a diplomatic manner. 
“Questions phrased as ‘help me understand the practice schedule, how call 
works, and the frequency of calls during coverage’ are all fair questions 
that provide physicians information without them making overt demands,” 
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Unusual Parts of Compensation Packages
By Nisha Mehta, MD, a physician leader whose work focuses on physician empower-
ment, community building, and career longevity in medicine  

In speaking to so many about their job offers, I’ve realized that we’re often 
myopic in terms of what we think can be negotiated when discussing a con-
tract. There are the traditional things everyone asks about — salary, bonus 
structure, call responsibilities, vacation schedule, and signing bonuses, to 
name a few. However, when talking to people about what their ideal job 
looks like, there’s often more random things on a wish list. What we fail 
to realize is that those are all things that can be asked for, but that nobody 
else would even think to offer them to sweeten the deal.

Some examples of these?

• An early start and end to the day

• Dedicated academic or administrative time

• Unique FTEs such as 0.7 or unique structuring of their FTEs, such as
alternating four- and two-day weeks

• Bonuses for creation of alternative revenue streams for the practice

• Changes in the amount of allotted CME money or money for office
furnishings or technology

• The ability to work from home a certain number of days a week (for
example, doing telehealth)

• A specified patient population according to their area of academic
interest/desired practice panel

• An increased number of support staff such as scribes or medical
assistants

• The speaker system which you will have in your operating room

Some of these may sound silly to you to ask for, but I know of physicians 
who have asked for and received these things as part of their contract ne-
gotiations. Remember, what brings happiness in your day-to-day life as  
a physician is very individualized, and therefore, asking for those things 
that will enhance your satisfaction (e.g., career longevity) at that job is  
not unreasonable.
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biased,” she said. She notes that the Association of American Medical 
Colleges (AAMC) maintains and publishes data on race, ethnicity, and 
gender patterns in US medical education and the practice patterns of the 
physician workforce in its Diversity in Medicine: Facts and Figures reports.

Finally, all interviewees agreed that while assessing culture and practice 
support are hugely important, physicians should ensure that the organi-
zation they’re considering joining has the financial viability to keep them 
gainfully employed for the long term. That’s become especially important 
in the wake of the pandemic’s initial impact on health care organizations 
of all sizes. “More experienced physicians ask about things like whether 
there’s a planned merger or acquisition that might affect their job, and 
whether there was an issue with layoffs or furloughs during the pandemic,” 
Ms. Hekowczyk said. “But the younger ones don’t tend to ask questions 
about the organization’s financial position, but they should.”

Ms. Moses urges physicians to do some research on the financial and market 
position — hospitals and health systems compile and publish data on their 
operating ratios, revenues, and cash reserves, for example — of any organi-
zation they’re evaluating. Ideally, candidates will conduct their research before 
the interviews begin. Annual reports and other public published data are  
a good start, and local media coverage on market factors and financial 
problems can be telling, she said. “When you’re doing this research, Google 
can be your friend, but physicians also shouldn’t be afraid to ask questions 
about how the organization is positioned financially,” she said, especially 
if it’s a private practice.

Did you find this article helpful? Sign up for our Career Resources 
Update e-newsletter to get more physician career articles delivered right to 
your inbox! www.nejmcareercenter.org/register.
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Of course, asking for these things can be an art form. Understand that
every institution has different f lexibility or bandwidth for accommodating
individual requests. You may want to look at what other accommodations 
have been made for other physicians on staff as precedent for what may 
be realistic prior to compiling your list of asks. Also, be careful about how 
many of these additional things you ask for. If you have 10 unusual requests,
even if they are relatively minor, the message to the employer could be that 
this is a pattern of behavior where you will always be asking for exceptions 
to normal operating procedures.

Figure out which ones mean the most to you. Also figure out which ones 
are going to be harder to negotiate later, as your negotiating power is always 
greatest before you sign a contract. Be prepared to justify the asks so they 
understand why they would make accommodations. For example, if you are 
able to clearly articulate why something will lead to increased efficiency, 
lead to better patient outcomes, or contribute to your career longevity and 
prevent burnout, this would help your case. It would also help them to  
explain to others who question why these special accommodations were 
granted.

As demographics in medicine change, unusual asks will become more  
frequent. The sustainability of our health care workforce requires out-of-
the-box solutions, and for some of you, these may be part of them! If you 
don’t ask, you won’t get it.

Did you find this article helpful? Sign up for our Career Resources 
Update e-newsletter to get more physician career articles delivered right to 
your inbox! www.nejmcareercenter.org/register.




