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CLICK HERE 
for more info >

• Logo & Link on the website
• Logo on ASI brochure
• Half-page advertisement in The Texas Tumbleweed (4 issues)
• One (1) complimentary registration to ASI
• Opportunity to address attendees at the ASI program
• Table at the ASI Vendor Exhibit
• Regional Meeting Post Registration List
• Listing on the AAHAM Texas Bluebonnet Chapter Website
• Mention in all meeting brochures and programs
• Signage at all events in the meeting area
• Verbal recognition at all meetings
• ASI Pre- & Post-registration lists

Become an AAHAM Corporate Partner
NEW SPONSORSHIP THRESHOLD AVAILABLE

Gold Sponsor – $600

Everyone is busy, busy, and busy!  As the landscape in healthcare 
continues to change and become increasingly more complex, 
everyone is having to do much more with either the same number of 
resources or less.  It’s true that most healthcare entities can become 
more efficient, but we all know that it takes resources to focus on 
creating those efficiencies!  While everyone is engaged in improving 
processes at their own organization, it is certainly hard to stay 
engaged with local resources outside the organization.  However, 
sometimes it is good to break away to network and hear from others 

who are likely experiencing the same issues that you are experiencing.  

I would like to personally invite you to think about re-engaging in your local Texas 
Bluebonnet AAHAM chapter.  There are certainly ways to engage in the online AAHAM 
community and certainly that is important; but that is only a small part of the benefit of 
engaging in this Program.  Even small amounts of participation can benefit you and our 
Program.  Your Board invites you to re-engage and actively participate with the AAHAM 
network that is so valuable to you and your organization.  

Your Bluebonnet Chapter is already planning our ASI this year and we commit to 
providing a relevant, educational, and fun agenda this year and we hope that you will 
commit early to attend!  

See you soon!

Emily

PRESIDENT’S MESSAGE
By Emily Goertz, CPAM, CHFP, CPC-A

AAHAM Bluebonnet Chapter
ASI coming in August

DESTINATION: GALVESTON, TEXAS

Be on the OUTLOOK
for Details

IN THIS ISSUE

Become an AAHAM 
Corporate Partner >

IN THE NEWS
Legislative Update
Read more here >

AAHAM 2018 ANI
Read more here >

AAHAM Certification
Read more here >

AAHAM Calendar
Save the Dates >

The Candidates Don’t Exist 
LFT Survey: Talent Acquisition 
Stratagies and Results
Read more here >

Volunteers Welcome!
Be involved with our chapter! >

Congratulations
Read more here >

THANK YOU
The Texas Bluebonnet AAHAM Chapter 
would like to sincerely thank our Corporate 
Partners for their continued support and 
dedication to the Chapter. Your partnership 
enables us to provide quality educational and 
networking opportunities throughout the 
year. As we continue to grow as a chapter, 
please know that partnerships with our 
sponsors are vital to our success. We  
are undeniably grateful to you for your 
enthusiastic support.

CONTACT US
P.O. BOX 2297, Seguin, TX 78156
512-314-9177
info@txaaham.org

http://txaaham.org/sponsors.php
http://txaaham.org/Corporate_Partner_Opportunities
http://txaaham.org/Corporate_Partner_Opportunities
http://txaaham.org/Corporate_Partner_Opportunities
http://txaaham.org/Corporate_Partner_Opportunities
mailto:info@txaaham.org
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CHAPTER LEADERSHIP

PRESIDENT
Emily Goetz, CPAM, CHFP, CPC-A

emgoertz@UTMD.edu

FIRST VICE PRESIDENT
Alan Spiegelhauser

FMA Alliance
alans@fmaalliance.com

SECOND VICE PRESIDENT
OPEN

SECRETARY
Shelly Kellog

Baylor Scott & White Healthcare
(W) 254.215.9553

shelly.kellogg@bswhealth.org

TREASURER
Trevor Simms, MBA

310.922.0501
tremundous@yahoo.com

CHAIRMAN OF THE BOARD
Scott A. Noel, CRCS-I, BSHP,MPA

scott.a.noel@gmail.com

CORPORATE PARTNERS CHAIR
Amanda Andis

Texas Health Resources
682.236.1603

amanda.andis@texashealth.org

MEMBERSHIP CHAIR
Julie Shaw Noel

President/CEO ParrishShaw
(W) 800.872.1818 Ext. 116     (C)  713.252.4876

julie@parrishshaw.com

CERTIFICATION CHAIR
Lora Bartula, CRCE-I

Sr. Director Revenue Cycle Texas Health Resources
(W) 682.236.1601     (C) 469.236.1375

lorabartula@texashealth.org

PUBLICATIONS CHAIR
Jocelyn Cox, CRCE-I, CRCS-I

Regional Practice Manager CHRISTUS Health
CHRISTUS Physician Group Gulf Coast Texas

(W) 713.803.1852     (W) 713. 803.1830
Jocelyn.cox@christushealth.org

EDUCATION CHAIR
Dean Correnti

Hill Country Memorial Hospital
830.998.9966

deancorrenti@icloud.com

COMMUNICATIONS CHAIR
Katharine (Kate) Averill

BaylorScott& White
Katharine.Averill@BSWHealth.org

LEGISLATIVE CHAIR
OPEN POSITION

Thank you to our Chapter Leadership! 

For information on open positions, 
please contact: 

Emgoertz@UTMD.edu

I attended the recent 
AAHAM Legislative 
Day in Washington 
D.C as Emily’s proxy.  
There were about 40 
attendees for the 
board meeting and 68 
total registrations for 
the regular meetings.  

Here are my notes/comments:
 
The agenda for Legislative Day was the 
340B Program (www.let340B.org).

There are currently 193 co-sponsors

AAHAM does not support HR4710, S-2312, 
and S-2453

Program is not funded with 
taxpayer money 

We were asked to get our members to 
write or email the Texas Representatives 
and Senators we (myself and Chris 
Spilker) met with who were Sen. Ted Cruz 
(R-TX) (202) 224-5922, Sen. John Cornyn 
(R-TX) (202) 224-2934, Rep. Randy Weber 
(R-TX) (202) 225-2831, Rep. Ted Poe 
(R-TX) (202) 225-6565, and Rep. Sheila 
Jackson Lee (D-TX) (202) 225-3816.

AAHAM’s position was that they 
support transparency, but also support 
transparency on drug companies as well.

There were numerous speakers and their 
topics were all the same (340B), but with 
different spins, so to speak, but all were 
prepping us for how to communicate the 
consistent message.
 

Legislative Day Updates and Notes
By Alan Spiegelhauer, CHIS

Other topics:

Committee Breakout:
CRCE
CRCE Manual (restructuring 
currently underway)
New Vendor (RFP selected 
Question Mark) as the new vendor.  
$1,000/yr. savings

Quarterly Call – 4/10/18 9:00EST

Discussed proctoring challenges – 
Location, who, rules, issues in the past 
with proctors, i.e., leaving the room, 
conflicts of interest, etc.
 
Asked that we ask for national presence 
in our meetings
 
Scholarship deadline – 5/31/18

Want staffing training?: Recommended 
Health Business Insight (HBI).  Monthly 
fee, unlimited training to Rev Cycle folks.
 
Illinois chapter asked us to please 
cash the check they sent us for a joint 
meeting(?).  I communicated this to 
Emily and she is following up with 
Trevor Simms.
 
One last thing – The San Antonio 
Spurs got their booty kicked by the 
Washington Wizards.
 
Please feel to reach out to me 
with any questions.

SAVE THE DATE – OCTOBER 17-19, 2018
The 2018 Annual National Institute will be held at the

Hyatt Regency Coconut Point in Bonita Springs, Florida

The ANI is attended by nearly 500 National members and over 75 exhibitors. Each year, the 
members of AAHAM come together to exchange ideas, renew old friends, make new ones, 

and further their knowledge and education in the field of Patient Account Management.

mailto:emgoertz@UTMD.edu
mailto:alans@fmaalliance.com
mailto:tremundous@yahoo.com
mailto:scott.a.noel@gmail.com
mailto:lorabartula@texashealth.org
mailto:deancorrenti@icloud.com
mailto:Katharine.Averill@BSWHealth.org
mailto:Emgoertz@UTMD.edu
http://www.let340B.org
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AAHAM CALENDAR

WEBINARS
Please note, all of the webinar times will be 

12:30 PM - 2:00 PM CST

Registrations must be received the 
WEEK before each session

Earn 3 AAHAM CEUs for EACH 
study session attended

Please note that you will receive your 
confirmation and handouts via email the 
MONDAY BEFORE EACH WEBINAR. The 

registration is for one line and one computer. 
The webinar format permits an unlimited amount of 
people to listen in from one phone. Correspondence 

and handouts will only be sent to the registrant.
The full webinar schedule can be found on the 
online and downloadable registration forms.

CRCS Training Webinar
WEDNESDAY, May 9, 2018

CLICK HERE TO DOWNLOAD THE FULL 
DESCRIPTION AND PRINTABLE ORDER FORM.

 AAHAM Webinar - Medication Management Isn’t 
Just for Physicians: A Walk-Through of Critical 

Pharmaceutical Billing Concerns and Strategies 
for Success

WEDNESDAY, May 16, 2018
CLICK HERE TO DOWNLOAD THE FULL 

DESCRIPTION AND PRINTABLE ORDER FORM.

CRCP Webinar Series - Patient Access
WEDNESDAY, June 13, 2018

CLICK HERE TO DOWNLOAD THE FULL 
DESCRIPTION AND PRINTABLE ORDER FORM.

CRCE Webinar Series - Access
THURSDAY, June 14, 2018

CLICK HERE TO DOWNLOAD THE FULL 
DESCRIPTION AND PRINTABLE ORDER FORM.

CRCE Webinar Series - Billing Part 1
FRIDAY, June 15, 2018

CLICK HERE TO DOWNLOAD THE FULL 
DESCRIPTION AND PRINTABLE ORDER FORM.

CLICK HERE TO VIEW FUTURE EVENTS!

CERTIFICATION EXAMS
July 9-20, 2018

July 2018 Exam Period

August 15, 2018
Registration deadline for November 2018 Exam 

Period

November 5-16, 2018
November 2018 Exam Period

December 19, 2018
Registration deadline for March 2019 Exam Period

2018 ANNUAL NATIONAL INSTITUTE
Hyatt Regency Coconut Point

Bonita Springs, Florida
October 17-19, 2018

The ANI is attended by nearly 500 National members and over 75 exhibitors. Each year, 
the members of AAHAM come together to exchange ideas, renew old friends, make 
new ones, and further their knowledge and education in the field of Patient Account 
Management.

Get Exposure! Exhibit booths are available for unopposed time in the exhibit hall. 
Sponsorships are another way to show your support and enhance your sales, and 
double your company’s visibility. Advertising space is available in the ANIinsider, the 
official conference program.

AAHAM’s ANI always attracts a large number of qualified speakers, who present on a 
variety of topics. Be sure to check out the Agenda and Exhibitor Prospectus (available 
in early 2018) for the ANI. Get a sneak preview of what sessions and educational 
opportunities will be taking place at this year national meeting.

If you have any additional questions about the ANI, please feel free to contact the 
National Office at 703-281-4043 ext 1 or by email at danielle@aaham.org.  

BE A SPEAKER: 
If you would like to be considered as a speaker for AAHAM’s ANI, please visit the Be 
a Speaker section for an application. Speaking positions, both paid and unpaid are 
usually filled by the end of April, but we do take information year round and will be sure 
to mail out Speaker RFPs to all interested parties.

BE AN EXHIBITOR: 
Click here to find out about our exhibitors, attendees and benefits and select the 
Exhibits and Sponsorships tab.

Click here for the current Rate Card for all advertising opportunities.

2018 Annual National Institute
2018 ANI

Hyatt Regency Coconut Point in Bonita Springs, Florida

October 17-19, 2017

http://www.aaham.org/Events/EventsList/TabId/4599/ArtMID/14305/ArticleID/28377/CRCS-Training-Webinar.aspx
http://www.aaham.org/Events/EventsList/TabId/4599/ArtMID/14305/ArticleID/28377/CRCS-Training-Webinar.aspx
http://www.aaham.org/Events/EventsList/TabId/4599/ArtMID/14305/ArticleID/28696/AAHAM-Webinar-Medication-Management-Isnt-Just-for-Physicians-A-Walk-Through-of-Critical-Pharmaceutical-Billing-Concerns-and-Strategies-for-Success.aspx
http://www.aaham.org/Events/EventsList/TabId/4599/ArtMID/14305/ArticleID/28696/AAHAM-Webinar-Medication-Management-Isnt-Just-for-Physicians-A-Walk-Through-of-Critical-Pharmaceutical-Billing-Concerns-and-Strategies-for-Success.aspx
http://www.aaham.org/Events/EventsList/TabId/4599/ArtMID/14305/ArticleID/28373/CRCP-Webinar-Series-Patient-Access.aspx
http://www.aaham.org/Events/EventsList/TabId/4599/ArtMID/14305/ArticleID/28373/CRCP-Webinar-Series-Patient-Access.aspx
http://www.aaham.org/Events/EventsList/TabId/4599/ArtMID/14305/ArticleID/28384/CRCE-Webinar-Series-Access.aspx
http://www.aaham.org/Events/EventsList/TabId/4599/ArtMID/14305/ArticleID/28384/CRCE-Webinar-Series-Access.aspx
http://www.aaham.org/Events/EventsList/TabId/4599/ArtMID/14305/ArticleID/28385/CRCE-Webinar-Series-Billing-Part-1.aspx
http://www.aaham.org/Events/EventsList/TabId/4599/ArtMID/14305/ArticleID/28385/CRCE-Webinar-Series-Billing-Part-1.aspx
http://www.aaham.org/Events.aspx
mailto:danielle@aaham.org
http://www.aaham.org/AnnualNationalInstitute.aspx
http://www.aaham.org/AnnualNationalInstitute.aspx
http://www.aaham.org/AnnualNationalInstitute.aspx
http://www.aaham.org/AnnualNationalInstitute.aspx
http://www.aaham.org/Portals/5/Files/2018AAHAMRateCard.pdf
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PUBLICATION INFORMATION

The Texas Tumbleweed is published quarterly by the 
Texas Bluebonnet Chapter of American Association 
of Healthcare Administrative Management as 
a communication medium to Chapter members. 
Opinions expressed in articles are those of the 
authors and do not necessarily reflect the views of 
the Texas Bluebonnet Chapter or its members.

Members are encouraged to submit articles 
and report news of interest to the membership. 
Contact the chapter editor to obtain deadlines for 
submitting articles. The editor reserves the right 
to edit any submission for clarity and length, and 
to accept or reject any submission. Please send all 
submissions (articles in MS Word, advertising in 
.jpg, .pdf, or .tif files) to:

Jocelyn Cox, Publications Chair
jocelyn.cox@christushealth.org

SUBMISSION DEADLINES:
Editions Publication Date Advertising Articles
Winter January Jan.  2 Dec. 7
Spring April Apr.  1 Mar. 15
Summer July Jul. 1 Jun. 15
Fall October Oct. 1 Sept. 15

ADVERTISING GUIDELINES
• Advertising with sponsorship only.
• All ads and logos should be in .eps, .tif, .jpg, or .pdf 
  format at a minimum of 300 dpi.
• Ads cannot be “re-sized”.
• Please do not send any graphics or logos 
  embedded in MS Word or Acrobat text files.

Please submit ads to: info@txaaham.org

DIAMOND
Full Page  8.5” W x 11” H

PLATINUM
Half  Page 8” W x 5” H

GOLD
Quarter Page 3.875”W x 5”H

SILVER
Business Card 2” H  x 3.5” W

VOLUNTEERS WELCOME!

If you want to get more involved in our Chapter’s 
activities, please contact one of the following 
committee chairpersons, regarding your areas of 
interest…

CERTIFICATION 
Lora Barula, Chair lorabartula@texashealth.org

EDUCATION 
Terri Loftin terriloftin@texashealth.org

MEMBERSHIP
Julie Shaw Noel, Chair  julie@parrishshaw.com 

NEWSLETTER 
Jocelyn Cox, Chair 
jocelyn.cox@christushealth.org

Justine Boyer, Design/Layout 
jboyer@boyercreative.com

AAHAM certification is an investment in your personal growth and your professional 
future. For over forty years, AAHAM’s elite certification program has set the 
standard of excellence in patient financial services and the revenue cycle.

It doesn’t matter whether you are new to the healthcare revenue cycle or are a 
seasoned veteran, our family of AAHAM certification examinations offer a complete 
career ladder beginning with the Certified Revenue Cycle Specialist and culminating 
with the Certified Revenue Cycle Executive. We have a certification that will help 
advance your career.

Plus the learning doesn’t stop once you have obtained certification. Our 
certifications are maintained through a continuous education process. This assures 
you stay abreast of the important changes and updates that continually occur in our 
rapidly changing healthcare environment.

How does certification benefit an individual?

Earning an AAHAM certification demonstrates a high level of achievement and 
distinguishes you as a leader and role model in the revenue cycle industry. The 
certification validates your proficiency and commitment to your profession and can 
play an integral role in your career strategy. In many instances certification may help 
you secure the promotion or the job you desire.

Earning certification can help you by:

• Improving your earning potential
• Giving you a competitive advantage with current and prospective employers
• Granting you the recognition you deserve      
• Providing access to the positions and promotions you seek and desire
• Building a network of peers in the influential group that shares your
 certification designation
• Continuing to expand your skills and expertise through continuing education
 
How does certification benefit an employer?

Earning an AAHAM certification demonstrates an individual’s expertise. It shows 
they possess the knowledge to meet the industry’s highest standards and the 
capacity to pass a rigorous certification examination. It shows commitment to their 
profession and ongoing career development. It also represents professionalism 
in the individual’s pursuit of excellence to quality of service in their career and the 
healthcare industry.

By hiring AAHAM certified individuals and 
investing in AAHAM certification for your staff you can:

• Increase the competency of your staff
• Increase quality and productivity
• Build a strong team
• Promote ongoing education and training
• Reduce exposure to fraud and abuse
• Develop a career ladder for staff

Why earn an AAHAM certification?
www.aaham.org/Certification.aspx

mailto:jocelyn.cox@christushealth.org
mailto:info@txaaham.org
mailto:lorabartula@texashealth.org
mailto:terriloftin@texashealth.org
mailto:julie@parrishshaw.com
mailto:jocelyn.cox@christushealth.org
mailto:jboyer@boyercreative.com
http://www.aaham.org/Certification.aspx
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SURVEY DEMOGRAPHICS

Total respondents:
204

Respondents:
C-Suite Executives, Clinical 
Administration, Non-Clinical 
Administration, Human Resources.
Survey execution:

Launched in December
2017, the survey was distributed to 
those in hospital leadership positions 
across facilities both large and small, 
urban and rural.

“THE ABSENCE OF 
QUALIFIED CANDIDATES 
REMAINS FAR AND 
AWAY THEIR LOUDEST 
CONCERN – A FAR 
LARGER ISSUE 
THAN ORIGINALLY 
ANTICIPATED.”

EXECUTIVE SUMMARY

For several years, the hospital industry has been seeing signs of a pending shortage 
of nurses, physicians, and leadership. Moreover, our previous survey – Hospital 
Staffing & Turnover: The Other Elephant in the Hospital Room – documented the 
unprecedented turnover the industry is facing in key positions, which has only 
exacerbated the shortages. Despite continued investment in recruiting personnel, 
external search firms, online platforms and new software technologies, hospitals 
are now beginning to face the realization that there just may not be enough qualified 
candidates available to meet their hiring needs.

Data from our newest survey shows that while the healthcare industry continues 
to have a number of challenges when it comes to staffing, the absence of qualified 
candidates remains far and away their loudest concern – a far larger issue than 
originally anticipated.

Candidate shortages, as it turns out, are not specific to hospital size or location. 
As part of our survey, we examined the hiring situations for hospitals across all 
shapes and sizes: hospitals with large numbers of beds, critical access hospitals and 
everything in between. While hiring strategies do vary by size, the underlying results 
are consistent across all types and locations. When looking to make a hire, finding 
enough qualified candidates is a real problem across the board.

At the most basic level, hospitals sell labor and skills as they treat their patients. When 
vacancies remain high, the ability to safely and profitably deliver care becomes more 
difficult. Instituting a more efficient surgery schedule, lean programs or a quality/
safety initiative becomes increasingly challenging when key positions are left unfilled 
or the leader is so new he/she can barely find the way to the cafeteria.

The challenges of continued staffing shortages are far more severe than most will 
ever admit. As this survey demonstrates, the inability to find qualified candidates in a 
reasonable time frame is putting a strain on organizations.

The LFT Industry Survey: Talent Acquisition Strategies & Results details a growing and 
disturbing trend in hospital recruitment and hiring. The survey data raises questions 
regarding the human capital situation for typical hospitals, including:

• Why are hospital hiring cycles so long?

• What are the views of HR’s internal customers and stakeholders?

• Are HR resources being properly deployed towards the most important
 (i.e., highest ROI) areas?

The Candidates Don’t Exist
LFT Survey: Talent 
Acquisition Strategies 
and Results
leadersfortoday.com

CONGRATULATIONS

AAHAM would like to extend its congratulations to 
the following professionals who passed the November 
2017 Certification Exams. 

CRCP exams can be proctored by a CRCP, CRCE or 
anyone who holds a current management position or 
works in Human Resources.  A proctor cannot be the 
examinee’s supervisor or subordinate. CRCS exams 
can be proctored by a CRCE, CRCP, CRCS, or anyone 
who holds a current management position or works in 
Human Resources.  A proctor cannot be the examinee’s 
supervisor or subordinate.

Click Here  to Learn More 
About AAHAM Certification

Sujana Alahari CRCS-P
Anhelica Alvarez CRCS-I
Jessica Alvarez CRCP-I
Katharine Averill CRIP
Ian Buckler CRCS-I
Christiane Cantrell CRCS-I
Michelle Cecil CRCS-I
Kristi Crosby CRCS-I
Dominique Ford CRCS-P
Charla Fuller CRCS-I
Thomas Hoch CRCS-P
Jesse Hood CRCS-P
Courtney Hoogstra CRCS-P
Melanie Johnson CRCS-P
Claudia Mata CRCS-P

Misty Monk CRCS-P
Lana Moseley CRCS-I
Deborah Nodar CRCP-P
Nehemias Olmedo CRCS-I
Teresa Ortega CRCS-I
Renishia Person CRCS-P
Jerome Riley CRCS-I
Karen Riner CRCS-I
Lori Shriver CRCS-I
Shavohn Sneed CRCS-P
Nely Stittgen CRCS-I
Katie Willey CRCS-I
Lori Wise CRCS-I
Michaelene Wood CRCS-I

continued on page 7

http://www.leadersfortoday.com/wp-content/uploads/2017/05/LFT_Survey_Report_050817.pdf
http://www.leadersfortoday.com/wp-content/uploads/2017/05/LFT_Survey_Report_050817.pdf
http://leadersfortoday.com
http://txaaham.org/Certification
http://txaaham.org/Certification
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THE FUNDAMENTAL COMPLAINT

The most telling responses in the LFT survey were around hospitals’ current recruiting dilemma. There is no way to gloss  
over the answers.

In total, 30.8 percent of hospitals said they could not find enough candidates. That’s a big number. Few, if any, other industries 
would compare when answering this question – maybe only software engineers and restaurant waiters. There are also signs that 
frustration is setting in and there are no obvious or easy answers to the problem. Let’s peel back some of the layers.

The second most popular response to this question, with 23.9 percent of respondents, noted a quick turnaround on candidate 
searches but questioned the qualifications of the candidates hired. So, are hospitals lowering the qualification bar to fill 
vacancies? That’s a little scary if you are a patient. Ultimately, only 8.2 percent of respondents had positive things to say about 
their hospital’s staffing process, and the respondents include HR professionals themselves.

It makes sense that the number of unqualified candidates is directly related to the time crunch recruiters are experiencing. 
Human nature suggests that the longer a search goes, the more pressure and anxiety is created to achieve a successful outcome. 
When asked to assess their organizations ability to find good people in a reasonable amount of time, respondents were clearly 
frustrated – two out of three people rated it not very good or poor.

WHICH STATEMENT BEST SUMMARIZES YOUR ORGANIZATION’S CURRENT
 RECRUITING SITUATION?

HOW WOULD YOU RATE YOUR ORGANIZATION’S ABILITY TO FIND GOOD
PEOPLE IN A REASONABLE AMOUNT OF TIME?

continued from page 6

continued on page 8
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The time required to fill vacant positions is concerning as it has a direct impact on hospital outcomes and profitability. As surgery 
is a hospital’s primary revenue and profit generator, consider the impact of not having the director of periop position filled. 
It doesn’t help that this position has proven to be one of the most challenging searches for hospital recruiters over the past 
few years. Being left leaderless on this front constitutes an unacceptable risk for hospitals both in terms of managing surgery 
throughput and infection rates. It’s not a risk hospitals should be taking, yet only slightly more than 25 percent of leadership 
positions are being filled within three months and more than 30 percent take at least seven months.

Closely tied to any discussion on fill time is the cost per hire evaluation. Our survey data identifies what it is costing hospitals, in 
general, for mid-level and senior leadership searches. This raises some questions: When the earnings impact of one surgery or one 
infection exceeds the cost of the search, why do hospitals continue to spend so little money and so much time to identify qualified 
candidates to fill key positions? If more resources were invested earlier in the process, could they reduce the fill time on key hires, 
or are there really no candidates out there?

WHAT IS YOUR AVERAGE TIME TO FILL FOR LEADERSHIP POSITIONS?
(MANAGER OR ABOVE)

WHAT IS THE AVERAGE COST PER HIRE FOR LEADERSHIP POSITIONS?
(MID-LEVEL LEADERSHIP)

continued from page 7

continued on page 9
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DIFFERENT STRATEGIES, SAME RESULTS

There is a noticeable difference between how smaller and larger hospitals approach recruiting.

HOW MANY HR PEOPLE DO YOU HAVE ON STAFF THAT DO RECRUITING
AS PART OF THEIR JOB?

WHAT IS THE AVERAGE OST PER HIRE FOR LEADERSHIP POSITIONS?
(SENIOR LEADERSHIP)

continued from page 8

continued on page 10
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“IN LARGE 
HOSPITALS, 76.6 
PERCENT OF 
RECRUITERS ARE 
ASKED TO MANAGE 
OVER 10 SEARCHES 
AT A TIME AND 46.8 
PERCENT OVER 
20, VERSUS ONLY 
44.2 PERCENT 
AND 8.9 PERCENT 
RESPECTIVELY 
FOR SMALLER 
HOSPITALS.”

Larger hospitals obviously have bigger hiring staffs. What is quite different is the 
number of searches that each HR recruiter is asked to manage. In large hospitals, 
76.6 percent of recruiters are asked to manage over 10 searches at a time and 46.8 
percent over 20, versus only 44.2 percent and 8.9 percent respectively for smaller 
hospitals.

Smaller hospitals are staffing at a level that is closer to their needs capacity. Fewer searches are required per recruiter, and there 
is a slightly lower reliance on outside help.

HOW MANY SEARCHES DOES EACH PERSON HANDLE AT
A TIME ON AVERAGE

HOW LONG WILL YOUR HOSPITAL WORK TO FILL AN OPEN POSITION BEFORE YOU CONTACT A STAFFING 
AGENCY FOR EACH OF THE FOLLOWING POSITIONS?

(25 or less to 100 beds)

continued from page 9

continued on page 11
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However, whether hospitals use an 
approach that is heavier on the internal 
staffing (and higher fixed cost) or more 
aggressive spending on outside search 
help (and higher variable cost), the 
results are negligible. So where do they 
go from here?

HOW LONG WILL YOUR HOSPITAL WORK TO FILL AN OPEN POSITION BEFORE YOU CONTACT A STAFFING 
AGENCY FOR EACH OF THE FOLLOWING POSITIONS?

(101 to 250 beds)

HOW LONG WILL YOUR HOSPITAL WORK TO FILL AN OPEN POSITION BEFORE YOU CONTACT A STAFFING 
AGENCY FOR EACH OF THE FOLLOWING POSITIONS?

(251 to 1000+ beds)

WHICH STATEMENT BEST SUMMARIZES YOUR ORGANIZATION’S 
CURRENT RECRUITING SITUATION?

continued from page 10

continued on page 12
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DO HOSPITALS HAVE A FOCUS PROBLEM?

Across all sizes of hospitals, cost per candidate was the number one concern of recruiters. There’s no question that managing 
expenses is important, but have we hit the point of being penny-wise and pound foolish?

The lack of qualified candidates to fill critical roles in hospitals of all sizes and 
locations should place extra emphasis on retaining current staff and avoiding the 
lengthy and costly replacement process. In our last survey report, Hospital Staff 
Hiring & Turnover: The Other Elephant in the Room, we were able to quantify the 
turnover challenges facing hospitals.

Turnover in the hospital industry is rampant, and it’s leaving hospitals and hospital 
hiring teams with serious problems. Alarmingly, 42.8 percent of respondents have 
been with their current hospital for fewer than two years and 65.7 percent have been 
with their current hospital for fewer than five years. The most shocking numbers? 37 
percent of candidates plan to leave their current hospital within the next two years 
and 68.6 percent plan to leave within five years.

The survey data would suggest that employee retention needs to be a significant 
part of any staffing solution. Yet, when asked to rank their priorities within human 
resources, hospitals indicated that hiring ranked as the third most important, while 
employee retention and related culture and career development ranked near the 
bottom of the list.

TOP HIRING CONSIDERATIONS FOR HOSPITALS
When asked to rank in terms of importance, respondents rated the following criteria either their first or second priority.

“37 PERCENT OF 
CANDIDATES PLAN 
TO LEAVE THEIR 
CURRENT HOSPITAL 
WITHIN THE NEXT 
TWO YEARS AND 

68.6 PERCENT 
PLAN TO LEAVE 
WITHIN FIVE YEARS.”

continued from page 11

http://www.leadersfortoday.com/wp-content/uploads/2017/05/LFT_Survey_Report_050817.pdf
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The primary focus of today’s HR departments is on what people are paid – which can be argued is perpetuating the industry 
turnover. Couldn’t a renewed focus on career development and culture help solve the hiring challenge?

CONCLUSION

Hospitals of all sizes and locations are in an increasingly desperate battle to find the candidates that will allow them to function at 
a high level of service and profitability. Stemming the flow of employee losses by understanding what is driving such high turnover 
rates should be a priority. Equally important is rethinking how recruitment and hiring works best in a world with a shortage 
of talent. The likely answer is that the best run hospitals are going to operate with a group of highly performing, low turnover 
permanent employees. There will need to be a continuous headcount of interim people (far more than you might think) in the hard-
to-fill positions and the hospital adopts a culture whereby the permanent and interim employees embrace each other as a team – 
similar to what occurs across the industry with travel nurses, but at a higher level. The economics make more sense, and the results 
will be better.

RANK WHAT YOU BELIEVE TO BE THE TOP TWO
RESPONSIBILITIES OF YOUR HR TEAM


