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Objectives

Build successful interviewing skKills
Discuss the principles of negotiation

Analyze the breakdown of FTE time for
physicians in academic institutions

Empower you to recognhize your must
haves and deal breakers & then ask for
them and stay true to yourself on deal
breakers




. ' i PIDS%
Starting the job search

Maintain an up-to-date CV!
(d Make sure there are no typos or inaccuracies

Write your cover letter

1 Make several versions that are detailed for the specific job description
L Let someone read it and provide critiques (may be hard, but is necessary)

Look at job opportunities on PIDS website

[ Don’t be afraid to send your CV & cover letter to a hospital that you would like to work in
even if they don’t have an opening

Send these out 9-12 months before the end of fellowship
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Presentation Notes
This is your chance to make a 1st impression 
You can summarize what you have to offer 
•  You should lay out your short term and long-term goals
•  Be true to yourself and don’t promise what you cannot deliver


Factors to Consider

Academic & Clinical fit
[ Basic science powerhouse?

M Roles for Clinician Educators, ASP, Infection Prevention, etc.?
O Spectrum of clinical activity (large referral center, bread and butter hospital) B

Culture of the Section/Division
O Colleagues get along?
O Perceptions of Division Director/Chief?

Organization culture
O Mission/Vision, values

Location & fit for family

Compensation package (Last on purpose!)
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Factors to consider before/during your interview(s)
Fit is important. What is the hospital known for? Basic science, ASP, Transplant, Vaccines? It is important to know this before you interview and to think about where your interests are and whether they align. Look at their website and familiarize yourself with their team. This is also helpful in thinking through who you want to interview with
Culture is important. Do the people like each other? They don’t need to be BFF, but they do need to be willing to step up for one another when life happens and fill in a clinic or the service. They also need to support each other’s knowledge and talents. Is everyone respectful of each other’s ideas and build each other up rather than compete? What do they think of their boss? Do they help out when help is needed? Are they a team player too? In short is it a team or group of people who just happen to work in the same place doing similar work? 


Consider your
must haves

1 There is no perfect job

J Every position will have
a trade off (or two)

J Figure out what is MOST
Important to
you/spouse/family, etc.




The Interview Day

Ask ahead to interview with specific people “

Have some questions prepared in advance

Clinical needs and scope

Be ready to talk about your short- and long-term goals

Be ready to talk about your strengths & areas you want to improve

Ask about growth opportunities \
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It is ok and expected that you will ask to meet with certain people depending on your interests. You may want to meet with the Director of research or if interviewing for an infection prevention position, you will want to meet with the IPCs. If you are coming in as a clinician educator, you may ask to meet with GME leadership. Or if you plan to do collaborative work across subspecialties, you may want to meet with people in that subspecialty. Especially if you are dual trained and will spend time in both. 
Another consideration if you are dual trained is to find out how well those two groups work together. This is important. If you are going to straddle two worlds, you want them to be collaborative with each other
Jot down some general and some specific questions. Believe me it will help you in a pinch if you are with someone who isn’t very talkative. It also shows that you are interested and have done your homework on the institution you are interviewing at
Know what you are looking for in terms of clinical time and scope. Are you interested in IC and want to do mostly IC service. Do you love clinic and want to focus there or start a new program? Be ready to talk about it. 
Also know what your goals are. These can be somewhat generic. My goal is to be a clinician-educator focused on educational research and work toward promotion in the first 5 years. My goal is to be a researcher and obtain a K award within 3 years. Whatever it is, know what you want and be able to articulate it. This is where your 90 second elevator speech comes into play. 
You have been asked these questions many times by now, med school, residency, and fellowship. You know yourself. You know what you are great at and what you need to work on. Be honest. It is appreciated and it helps the Division chief know how best to support you
Find out what they have for faculty development. What is the timeline for promotion in general. What class offerings do they have? Committees? Leadership opportunities, etc. These are important! You are building your career!
**Spoiler alert! Your goals might a little or a lot change over the next few years. That is common and it is ok. Sometimes that means finding another place that is a better fit and sometimes it means staying in the same place and shifting roles. 




The Interview Day

Wear comfortable clothes

Get rest & eat

Engage all team members
Take a tour: hospital, clinic, etc.

Explore the city
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You may be walking a bit so please wear comfortable clothes that are also professional. This is not the time to break out the new shoes you have never worn. Also, check the weather in advance. Have a coat/raincoat. You may be walking between buildings to interview. 
Get sleep the night before. Try not to Red eye in and then interview all day or stay up all night scrolling through social. It is not a good look to have bags under your eyes from no sleep and it makes it really hard for you to absorb the firehose of information coming at you. Same goes for eating!
If you get the opportunity, make sure to talk with other members of the team such as the pharmacist and/or nurses and APRNs
Make sure there is time for a tour of the hospital, clinic, etc. You want to see where you might be working. Also, you want to meet people outside the division, and perhaps clinic staff, and this is an opportunity to do that. 
Some places will set you up with a realtor tour of the city to get a sense of where people live. They can provide good information on places to live, schools, entertainment, etc. If you have time, exploring on your own is also good. You can ask about good local spots and try something out if there is time.




At the End/After the Interview

Find out their timeline for making decisions/offers
Know your timeline as well & be honest about it

Follow up with any questions you may have

Send a Thank You notel!
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It is ok to ask their timeline for making decisions about offers
It is also ok for them to ask your timeline as well, so have an idea of what that looks like for you!
Don’t hesitate to reach out with any follow up questions you may have after you interview. I promise, if they are interested, they would love to hear from you.
Electronic is fine but send a thank you. You can do a group on or individual ones. I think individual is ideal, but you may have time constraints and that is ok. Remember that they put in a lot of effort to get you there, airfare, hotel, meals, etc. and a lot of effort goes into creating the interview schedule for you. So, be thankful. 
Also, it is a good idea to thank the recruitment person that you worked with in setting everything up, as well as the division admin or office manager. Believe me when I say it is very hard to work around everyone’s schedules and to get everything running smoothly! Personally, it goes a long way with me when an applicant recognizes my office manager or the recruiter, they worked with for their interview days. It shows that the applicant values all the team members, not just the physicians. 


Negotiation

Negotiation: a process in which two
or more parties resolve a dispute
or come to a mutual agreement.
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Ok, you are now at the point of receiving an offer letter. They want you and you hopefully want them too. 
Look at this as an opportunity for both parties to get what they need and hopefully what you both want as well. 


Potential Outcomes

One party makes out like a bandit, while the other is feeling exploited
[ Ok for a one-off situation
 Should not happen in a long-term relationship

Both parties have needs that the other can fill, reach mutually agreeable terms and
leave feeling satisfied and ready to work together



Presenter
Presentation Notes
Ok for a one-off situation. Should not happen in a long-term relationship
This is essential for a long-term relationship, also good in a one-off because it leaves good will and potential to work together in future



Potential Viewpoints

YOUR VIEW DIVISION DIRECTOR/CHIEF VIEW
Early in 3" year of fellowship | run an understaffed division
Desperately seeking position We are planning an expansion
Job market may feel tight (or not) | need a new researcher/scholar to

| will take what | can get help drive our research platform

| need a good clinician

| have a key niche to fill (ASP, IC, etc)

| will do whatever they ask of me

Geography is important to me
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You may be early in the last year or not so early and you may be feeling a bit desperate to have a job. 
The job market might be wide open but tight in your preferred geographic area. 
You may be thinking I need to take what I can get and do whatever is asked of me due to bullets 1-3 above
The division chief might be thinking I need more people for the current or planned expansion of clinical work. Or they may have a key niche to fill like Infection Prevention, or ASP. They may be looking for a researcher to expand their portfolio or for a dedicated clinician. 
The point is, you each have your own viewpoint and needs that need to be met.



Additional Viewpoints

YOUR VIEW DIVISION DIRECTOR/CHIEF VIEW

| know | can care for complex patients | will find/dedicate resources to hire a

| have accomplished my scholarly good candidate

work | will advocate for them

| have future goals and career plans | am recruiting someone to help them

| want an opportunity to grow succeed

professionally | want to help my faculty grow

| am open to new opportunities professionally
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You are thinking I have a skillset that is marketable. I have completed great scholarly work that is on its way to publication. I have some early career goals and I know that I want to grow professionally and that I am open to new opportunities.
The Division Chief is thinking I will make sure that I have the resources necessary to hire a good candidate to ensure we can meet their needs. I will act as a mentor/guide and advocate for their career development. It is my goal to see them succeed in reaching their goals and I will help them get there. 



Bottom Line

J You have significant value and
are a desirable candidate

] You can fill the needs of a
division

“You miss 100% of
the shots you don’t take.”

J You have shown that you WAy Rl reTy
deserve what you are asking for

1 Make people say “No” to you;
You might be surprised by “Yes”




Considerations

e Clinical
 Administrative
* Research

* Teaching

e Service

* Instructor vs. Assistant professor
* Promotion tracks, tenure vs. not, is there a pathway for you?

* You have little influence on this; but it is super important!!

)

o Salary, benefits, other (fravel, CME funds, society memberships, licensure, etc.)
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Most people tend to limit their focus to salary, but that is a mistake 
You should think about all the aspects of your what your work will look like in addition to total compensation 
Many things beyond salary can enhance your quality of life


Defining your FTE

FTE = Full Time Equivalent
cFTE = Clinical Full Time Equivalent
No standard within and across subspecialties

Benchmarking
O Need to know if you will need to meet a benchmark as an individual or as a group
[ Some hospitals expect 50t %

Many things go into this: billable vs. non-billable time, inpatient volume,
outpatient volume, billing and coding accuracy, etc.
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FTE is the amount of time you work. For full time it is equal to 1.0. For anything less than full time it is a percentage of full time e.g., 0.8, or 0.6, etc. 
cFTE is the amount of your time that is devoted to clinical work. How this is calculated is variable across the country. There is NO standardized way to calculate this. The PIDS division director group is working to define this nationally for all of us, but we are in early stages. 
Where you start out may also depend on the time commitment for other roles. For example, you are going to start an ASP program at your new place. Well, JCAHO requires 0.3 protected time for a physician. 
Benchmarking is how your clinical productivity compares to peers across the country and is dependent upon how clinical FTE is determined at your institution. Will you be measured as yourself and held to a specific standard, or will you be part of a group standard. 
What is the benchmark is also important. Some hospitals, like mine, want the group average to be at or above the 50% mark for productivity compared to other children’s hospitals reporting to AAAP. Association of Academic Administrators in Pediatrics
A lot goes into clinical time including time that is billable when you are seeing patients in clinic or on service and time that is not like when you are on call overnight or during the day for the community


Clinical FTE Time

DEPARTMENT OF PEDIATRICS
DIVISION OF Infectious Diseases
ESTIMATE OF CLINICAL WORK WEEK (CWW) FOR 100% CLINICAL FACULTY
FY 2023 WORKSHEET

ACTUAL UNITS PER

UNIT HRS / UNIT WEEK
Call - 24 Hour 1 Full Day 24 0
Call - Weeknight 1 Night 16 0
Call - Weekend 1 Weekend 24 0
Call - Weekday 1 Day 8 0
Inpatient Service- Main 1 Week 24 7 6 1,008
Qutpatient E&M Based Clin 1 Half Day 4 1 32 128
Inpatient Service- IC 1 Week 24 7 g 1,344
Fellows Clinic 1 Half Day 4 1 23 92

Estimated Total Clinical Hours Per Year --->

Estimate of CWW of 100% Clinical Faculty (based on 46 wks)—>[ 65.91 |
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This is just one example of time might be divided. This is looking at the clinical work week. 
In some groups each ½ day of clinic and each week of service is given a specific % of time. 
In other groups a week of service is divided into ½ days like clinic and 1 week = 14 half days of clinic
In other words, there are many ways to define clinical effort and there is not one right way to do it. You need to know how it is defined at the place you will be working at.



Y y
wRVUs * WRVUs are assigned for every patient
encounter, procedure, etc.

* Mulitpied by a conversion factor to = a
specific dollar amount

Medicaid Reimbursement

Health Affairs February 2022

//,/
"/

* Medicaid average = 0.72
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The Medicaid-to-Medicare fee index measures each state's physician fees relative to Medicare fees in each state. The Medicaid data are based on surveys sent by the Urban Institute to the forty-nine states and the District of Columbia that have a fee-for-service (FFS) component in their Medicaid programs (only Tennessee does not). These fees represent only those payments made under FFS Medicaid. The Medicare-to-Medicaid fee index is a computed ratio of the Medicaid fee for each service in each state to the Medicare fee for the same services. 
Comparable Medicare fees are calculated using relative value units, geographic adjusters, and conversion factor. 
KS Medicaid = 0.71
MO Medicaid = 0.62
I know this is confusing and gets really complicated. What  you need to understand is that your wRVUs from every patient encounter are going to translate into revenue which directly affects your benchmarking and that your organization will likely have some metric that they want you/your team to meet.



Non-clinical FTE time

Administrative
O Specific role with job description & expectations/deliverables (e.g., Clinical/Medical director, PD/APD)

Research
O Grant funded and hospital funded
O Abstracts, papers, grant applications

Teaching
1 Specific role with job description & expectations/deliverables (e.g., Liaison for resident rotation, course director)
O Often there is no protected time for mentorship of scholarly work; may get a bonus from it though

Service

O Institution (e.g., hospital committees)

O University (e.g., medical school committees)

O Regional/National organization (e.g., AAP, PIDS, ABP, etc.)
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AKA, what you do when you are not seeing patients
Are you coming in with a specific role that takes a certain percentage of admin time. Earlier I gave the example of 0.3 for the physician lead of ASP as required by JCAHO. This is also where GME positions are in terms of nonclinical effort
Is there a research expectation and what does that look like in terms of grants submitted and papers published. Also, what is the timeline for these things. 
Will you have a teaching role. I wanted to note that often there is not protected time to mentor students/residents/fellows. However, some places include this in their bonus structure
Finally, service. This includes service to the hospital, to the university and regional and national organizations. Serving on committees is one aspect that is helpful for promotion and helps you get known in your field. 



Non-clinical FTE time

Find out what is standard at a particular institution

What are the expectations for the time within a category
O 1-2 papers/grants per year?

O Developing curriculum with metrics for a new or established rotation?

0 Teaching a semester-long class?

L FTE time for committee members or just committee Chairs? What does that look like?
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Find out the general standards of the institution you are interested in going to and again what their expectations are and over what time frame.


Elements of Compensation

Base salary Other benefits:
a Moving allowance, signing bonus, protected time d Health

. . [ Disability/Life insurance
Variable compensation/Bonus structure 4

O wRVU for clinical work

L Retirement contributions

_ _ O Vacation time
] Academic achievements - _
3 cit o . d Tuition assistance
itizenship components
b comp 2 Childcare availability

4 Parking
[ Sporting event tickets
UCME

U Teaching/service components
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In addition to base salary, you want to know about moving expenses, sometimes a signing bonus and then again what your time looks like
Some places have a variable compensation model and/or bonus structure. This may include your productivity in the form of wRVUs, academic achievements, citizenship (evals, AME, etc.), teaching/service.
Note that bonuses may not be paid out if hospital finances are not good. 
There are other elements that you must consider as well. These are just as important. 


Salary

Many institutions use national benchmarking databases

Q AAAP (specific to academic pediatrics & includes rank-based salary)

1 MGMA (typically private practice)

1 Sullivan-Cotter (also used in academic pediatrics but rank based salary not available)
 AAMC (medical school database, not specific to pediatrics)

AAAP Base Compensation
Midwest Region
Rank 25 50 75 90
Assistant

Professor 148,614 159,645 172,000 194,490
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Association of Academic Administrators in Pediatrics (100 peds departments with ~15,000 physicians, APPs, PhDs in 29 subspecialties)
Medical Group Management Association
Sullivan-Cotter (largest physician database >250,000 physicians, APPs, PhDs)
American Association of Medical Colleges
Some institutions put all employees at 50th to begin with and some start lower at the 25th with expectation that it will rise over the first few years in that rank as a faculty member.
Find out which database they use, where they put all new hires, and how people increase over time. For example, are their standard annual merit based base pay increases.
Also find out what the salary increase is for Assistant to Associate and Associate to full professor. 
This is the AAAP base compensation rates for Peds ID for this AY in the midwest region. I do not have access to other regions, since I am in the midwest. However, you should be able to get an idea from your PD or your division/section chief even if they can’t share hard numbers with you.
These base pay rates are updated annually in August.


Thoughts on
Happiness

1 High salary with too much to do
and not enough time will not
make you happy

J Moonlighting to make ends meet
is typically NOT a long-term
solution

] Fair salary where you are valued
& have great colleagues is the
sweet spot

What does happiness mean to you?

Health

()]
=

A close family

A good partnership _ 32

Enough money _ 25
A beautiful home _ 23

Fun, joy in life
Friends

Freedom

Children - 13
A good job - 10

Source: YouGov (Statista) | data in % ©DW

-
vl

https://www.dw.com/en/happiness-where-are-you/a-52826209
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This was published in March 2020, by a German media company, but I think still applies. They are one of the most successful international media outlets with 289 million users a week and translated into 29 languages
Our mesolimbic system is our happiness system when we experience something good like passing boards, our brain is flooded by dopamine. 
Dopamine is the happiness hormone and is responsible for those powerful (intoxicating) feelings of happiness which is connected to our desire to feel it over and over again. 


What is negotiable?

o 01\ | =v4
Salar Clinical FTE
y (depends on g nceo memberships/

retirement

(to some extent) W ivision needs) degrees

Technical Potentially rank
support (Instructor vs.
(statistician, Assistant vs.
pharmacist) Clinical Asst.)

Start up funds
or seed money
for research
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In some institutions the division director has very little say in salary due to the national benchmarking
Clinical FTE is more negotiable when you are bringing grant funding or a major program to an institution. So be realistic in your negotiation. That said, if you are being brought in to be a researcher, then make sure you have the time you need to be successful
Funding for advanced degrees, memberships to national organizations, and employer contributions to retirement can be negotiated. Sometimes CME money can be as well, but some institutions have a set amount for physicians. 
Start up funds are always negotiable if you have a clearly laid out research plan or plan for a new program
Technical support is important when starting a new program and enhancing an existing one, so make sure to include this in your ask if you are starting an ASP or taking on a hospital epi role
Finally, rank can be negotiated in some places. 



Final Thoughts

You have worked hard to get where you are
You are highly qualified to do your job

Know your must haves and deal breakers
and be true to yourself

Do your homework. Prepare in advance!

Be open to new possibilities that you may
not have considered previously

SENDING 10U

GOOD LUCK VIBES
P —
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I know this is a scary new world, but I promise that your new division wants you to succeed and will help in any way they can. 
Thank you. I will be around during lunch to answer questions, help you strategize, and provide cheerleading in general. 
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