
A recent post to the American As-
sociation of Orthopaedic Execu-
tives’ list serve reads: “I have a 
physician who has a difficult time 
showing staff appreciation and 
doesn’t want to spend money to do 
it. He believes that if you tell some-
one they’re valuable, they’ll ask for 
more money. This philosophy is 
affecting morale.”

Unfortunately, this physician’s 
viewpoint is not unique, and 
similar attitudes are especially pro-
nounced during times of economic 
uncertainty. It’s important to keep 
in mind, however, that valuable—
and appreciated—staff members 
can be a tremendous asset to a 
practice during difficult economic 
times. 

Patient loyalty to physicians, 
especially to specialists who treat 
episodic ailments, has diminished 
in recent years. To attract and re-
tain patients, the modern specialty 
practice must deliver outstanding 
service, a significant portion of 
which is provided by staff.

Consider, for example, a new 
patient with a fracture who spends 
31 minutes with staff members 
and only 6 minutes with the physi-
cian (Table 1). Staff has nearly 5 
times the opportunity as the physi-
cian does to influence the patient’s 
perceptions of the practice. When 

you add the time that the patient 
is in the reception room observ-
ing the interactions between staff 
and other patients, that influence is 
even greater. It’s vital, therefore, to 
have the right people with the right 
attitudes in place. Showing your 
appreciation for these dedicated 
staff members is equally important. 

A step-by-step approach
Keep in mind that even during a re-
cession when jobless rates are high, 
top-notch employees can find new 
jobs. Those who feel that they are 
not fairly compensated and appre-
ciated by you will move on, leaving 
behind lesser skilled and lesser mo-
tivated workers who are unable to 
find other employment. Eventually, 
the only people representing you 

will be those that other practices 
do not want.

It’s important to review your 
staff compensation program on a 
regular basis. Remember, you will 
likely be competing with other 
local companies for most staff 
positions within your office. Orga-
nizations such as the Chamber of 
Commerce, local business incuba-
tors, medical societies, and state 
Medical Group Management Asso-
ciation (MGMA) organizations can 
often provide relevant compensa-
tion and benefit information. 

The Society for Human Re-
source Management (SHRM) has 
chapters in many locations and can 
be a good source of both written 
and anecdotal data specific to your 
area. Even if your practice does not 
have a dedicated human resource 
person, someone in your manage-
ment structure should be a member 
of SHRM.

Patients are perceptive and will 
easily pick up on the dynamics 

separate trauma call roster, yet  
38 percent identified an established 
trauma call roster as an incentive 
to taking ED call. Other nonmon-
etary incentives included better OR 
scheduling, limited call responsibil-
ity, and “other arrangements”  
(Fig. 4).  

Balancing the needs of the pa-
tients and the needs of physicians 
in providing orthopaedic on-call 
coverage in the ED remains a chal-
lenge on several fronts. To meet 
those challenges, “we need to con-
tinue to obtain more information, 
follow trends, and disseminate the 
data,” concluded Dr. Laird.      NOW

Maureen Leahy is assistant man-
aging editor for AAOS Now. She 
can be reached at leahy@aaos.org
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ON-CALL COvERAGE   from page 33

Show staff you care
By Dale A. Reigle

Inexpensive “thanks” provide a big return

	 Table	1:		Time	spent	with	
patients

Appointment scheduler 4 minutes

Receptionist 3 minutes

Medical Assistant 3 minutes

X-ray Tech 4 minutes

Cast Tech 15 minutes

Check Out Staff 2 minutes

Physician 6 minutes

How was paid call achieved?

Other

Formal strike

Took cases 
to other 
hospitals

Change in 
by-laws

Refusal to 
take calls

Negotiated 
successfully

53%

22%

6%

6%

10%

3%

Nonmonetary incentives to taking call

Established 
trauma call 
panel

“Other arrangements”

Better OR 
scheduling

Limited call responsibility

38%

35%

19%

8%

See STAFF, page 38

Fig. 3  Call pay was achieved through negotiation more 
than half the time.

Fig. 4  Nonmonetary incentives have been effective in 
helping to meet the challenges of on-call service.
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