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Be ready to describe: 
 Statement of purpose –know your own objectives! Know career goals, or desires for position 

Know your interests, strengths 
 Ideal Job description 

 Do your homework. Research the hospital/clinic you are interviewing with and know how you 
will be an asset to that facility. Not only will this allow you to ask well-educated questions 
throughout the interview process, knowing the general facts about the position will allow the 
interviewer to cover more specific areas of interest. 

 Practice makes perfect. Practice interviewing with a friend, colleague, or associate if possible. 
Record and listen to yourself before interviewing to eliminate the “um’s and oh’s”. The 
confidence and communication skills you gain in the process are worth the momentary feeling 
of silliness. 

 Be Professional. You do not have a second chance to make a first impression.  
o Wear a suit—both days if more than one day 

 Be Punctual. It is never appropriate to be late for an interview. Before you visit the location, 
make sure that you can be there on time (drive to it in advance and locate the room that you 
will be interviewing beforehand). You should be no more than 5-10 minutes early for the 
interview. 

 Bring a clear copy of your Curriculum Vitae 
 
Job talk—Research, curric dev project/talk 



Questions asked of you 
May be group interview, may have Behavioral based questions 
- Tell me about the best job you ever had, why was it the best? Anything you didn’t like about it? 
- Tell me about a time you were criticized for the patient care you provided. How did you deal with that? 
- Tell me about a time you were a member of a dysfunctional team. How did you deal with that? 
-Tell me about the last time you went over the top for a patient.  
-Tell me about a situation where you had to influence others or show leadership.  
-Tell me about a time when you had a bad outcome with a patient and had to tell the family.  
-Tell me about a conflict you had with another physician and how you handled it.  
- What if you had a student that challenged your differential diagnosis or teaching point? 
 
How would your patients describe you? What do you do to achieve that? 
What kinds of patients give you the most difficulty? How do you handle that? 
What individuals have most influenced your physician style? 
What are your values? How do you apply them in your actions? Describe situations where you have 
applied these values. 
How do you cope with stress? 
What sort of patients do you enjoy working with?  
What type of patients are the most challenging for you? 
What sort of things frustrates you the most? 
What is most important in your job to be happy and successful? 
What are the life/work balance issues that are important to you? How do you maintain this balance? 
On a daily basis, what motivates you? What discourages you? 
Give me an example of a patient encounter where your relationship with the patient was the most 
important tool you used. 
What kinds of people do you work best with? Worst with? 
How do you describe your clinical judgment? 
What are your strongest clinical areas? What makes you say that? 
Describe one of your most recent clinical triumphs. 
Describe a clinical scenario that did not go well. 
How did you resolve a major conflict with a patient? 
What do your patients like best about you? What do your patients like least about you? 
Describe your personality (initiative, enthusiasm, stability and consistency). 
Describe your work habits (difficulty reaching, timely reports, patient interaction, etc.). 
How well do you communicate by phone when describing patient situations? 
With what volume of work are you comfortable? 
What do you feel are the most important contributions you have made to your practice, community, 
and hospital? 
Have you ever come before any committee of a hospital or peer review group for review or had 
privileges revoked or suspended? 
Have you ever had any disciplinary actions or problems of professional competence? 
Are you aware of any claims or investigations against you (past or present)? 
Have you had any malpractice suits? 
What level of compensation do you require? 



Academic-focused Questions 
What clinic site will you be at? 
Job offers…how to decide…if confused, go back to list of what you want, what are your ideals 
 
Goals for division over the next 5-10yrs…where do you see me fitting in? 
Division’s role in teaching residents/students (i.e. what is the position  you’re interviewing for—
teaching? Resident? Clinic?) 
What’s new in residency, new in curriculum,  
 Problem areas to work on, what needs to change? 
 Who runs morning report? What is it like? Who attends? 
Is there support for teaching? Protected time for teaching? How is teaching time paid for? Are incentives 
available? What are productivity measures? 
Faculty development, mentorshiphow do faculty do with promotion 
Any university presence/faculty appointment?  Responsibilities?  Journal club?  Do you have a presence 
at national meetings? What meetings do faculty attend? 
Any statistical support for research? 
What is the breakdown of faculty—women/men, research/education, etc? 
How/are VA staff incorporated into the university academic department? 
Is there an area for leadership? 
 
How do the clinics work? Productivity measures?  Do RVUs depend on FTE? 
Incentive?  Teaching time paid for? 
Productivity based on billing vs collection? How are patients referred to clinic? 
How is salary based (university vs clinic) “ballpark starting salary”… “Tell me about salary” 
 Any professional fees? (for the office, based on clinical revenue?) 
 Who gives the retirement plan? How often am I payed (monthly?) 
 Vacations—collect hours per month or certain #of days per year 
 Family leave, maternity leave 
 Holidays, what happens in the clinic 
What are the hours of clinic (full vs half day) 
How many pts expected to see in half day (starting vs after 2 yrs?) 
 Clinic support—nurses, MAs, etc.  Do you have your own?  Who hires him/her? 
 What does the clinic have—labs, x-ray, etc. 
 Local billing help for financial counseling, other benefits of team—SW available? 
 
Any change in clinic with inpatient or call activities? 
How does call work? 
 How long at a time, how often during the year? 
 How many pts do I cover? 
 Nurse triage first? 
 If they need to admit, who will admit them on call? 
  
Any support for educational fund/meetings per year? 
What works/doesn’t work in the system? 
 
What’s your timetable?  Talk about when they need to know… 



Private-focused Questions 
Most of contact may be through the office manager but they may wear a lot of hats 
- patient load (they were incorrect about this)  
- how often it's required to go to the other hospitals (important when the group covers more than one)  
- the size of the hospital and trauma level (ends up not mattering much in the end but you do of course 
see sicker pts and transfer less in larger hospitals and coming from a large program like UNMC I felt it 
was important at the time)  
- what home call was like (impossible to predict and I think in a bigger city you should always count on 
home call not actually allowing you to be at home, but I am jaded due to this experience; and of course 
the boss said it wasn't too bad because he just gave phone orders and didn't go in) 
- PAY!!  if you are a salary employee this is not a big deal, however if they pay you as production 
based/shift based this is a HUGE DEAL.  My pay one month was ~$6000 and another month I worked my 
ass of ~$15,000.  Extremely hard to budget and really difficult to deal with first year out, adds a lot of 
stress.   
-who takes unassigned pts from ER 
- talk to the other hospitalists to get a realistic picture of what a typical day/night is.   
- procedures …who does them? 
- maternity leave, when does  health insurance kicks in? 
- how long other drs have been there  
- schedule (when does it come out, how far in advance, what if you need to change dates, time off 
requests, who does it) 
- malpractice/tail coverage (most groups don't provide tail coverage and you will have to if you leave - 
mine was about $1500 flat fee for 8 months of work) 
- average pt load (> 15 generally really means > 18 and that is a busy day esp if you are doing admissions 
on top of it) 
- how often do you admit patients? 
- what costs the group covers, CME support/expectations? 
- subspecialty support (not often a helpful question as most sugar coat the answer at least a little as well 
as if you are going small town you know you will not have every specialty). 
- communication with PCPs (for example, I was expected to call every PCP upon d/c) 
- how is performance feedback given and do you have an annual review? If so, where do they pull your 
info - make sure it's not just your boss's opinion (RED FLAG) 
- how do you check out when you go off-service 
 
Warning signs: 
- No one comes to a dinner or meet and greet not set up and you don't have an opportunity to meet the 
other hospitalists. 
- If scheduling is not done in sufficient amount of time in advance or is able to be changed at minimal 
notice. 
- Small group (can be a good thing but if one person is sick, family emergency, maternity leave, guess 
who gets to fill in? And financial reimbursement becomes more important from insurance side which 
can subsequently affect your pay). 
- Your gut is telling you uh oh, not a good idea.  Even if you can't pinpoint why.   
- watch out fo those that have a high turnover.  That generally means drs don't want to stay there for a 
reason(s)!  It takes a while for a new physician to learn the ropes and someone generally has to pick up 
the slack and it affects your pt transitions as well. 
- If they require > 3 month notice to leave 



Other Questions 

 Tell me about this group, what is the culture like? 

 Do people hang out together? 

 How much do you feel your partners “have your back? 

 Tell me about compensation… 

 Which do you feel the group values more as a whole…making money or the quality of the care 
you provide? 

 How much does the group believe that having a balanced life outside of your medical practice is 
important? 

 

 How does this group make decisions? How often does the group meet to discuss the practice 
and systems used to deliver care? Who are the leaders, how are they elected? 

 What is the relationship between physicians and administration? 
 

 Who would be my immediate supervisor? (do they see patients? How long have they been in 
that position?) 

 Are there requirements or expectations to serve on hospital committees? 
 

 What is the daily census and number of patient encounters?  

 How many hospitals or other facilities does the program cover—and would you have to cover 
more than one?  

 What schedules do hospitalists work, and would you have a say in putting your schedule 
together?  

 What new services is the program planning on adding?  

 What kind of access do physicians have to specialists?  

 What kind of financial package does the program offer in terms of benefits and incentives?  

 Are there opportunities for part-time work?  

 If you wanted more income, could you increase your number of shifts? 

 How involved are hospitalists in ICU duties and responsibilities?  

 How is the program managed, and who do the hospitalists report to?  

 What is their involvement in decisions that affect them?  

 How are hospitalists received in the hospital?  

 Do the hospitalists act as a team, and how often do they meet?  

 What opportunities are there for advancement or leadership?  
Don’t Avoid the Subject of Money, But Don’t Dwell on it Either  
In a first interview, it’s perfectly acceptable to inquire about money, although it is often recommended 
that you reserve this discussion for the end of your session. This is not the time for hard-core 
negotiation, but here are some questions appropriate for your first meeting. 

 What is the salary range? 

 I have a guaranteed salary for the first two years, but what is my future earning potential once I 
go off the guarantee? 

 What might I be at risk for in the future? 

 What are the benefits and perks? 

  What are the patient demographics? 

  What will my responsibilities be beyond patient care? 

  How will my performance be measured and rewarded? 


