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Background: Having a sufficient number of gastroenterologists is
important for protecting the digestive health of veterans. However,
gastroenterology is among the most difficult medical specialties for
recruitment at the US Department of Veterans Affairs (VA).
Methods: We surveyed VA gastroenterology section chiefs to
learn about current barriers to recruitment and retention and to
identify opportunities for improvement.

Results: Of 131 VA gastroenterology section chiefs at VA
medical centers who received the survey, 55 responded (42%).
Thirty-six respondents (65%) reported current vacancies at
their facilities (range, 1-4). Low salary and human resources
challenges were the most frequently reported barriers to

recruitment. Low salary and administrative burden, including
lack of sufficient support staff, were the most frequently
reported barriers to retention.

Conclusions: While salary is the most frequently reported barrier
to recruitment and retention, human resources challenges
represent the second-most frequently reported barrier to
recruitment. Administrative burden linked to suboptimal staffing
support is the second most frequently reported barrier to
retention. Efforts to raise salaries (higher than the current
$400,000 ceiling), streamline human resources processes, and
reduce administrative burden are needed to ensure a thriving
VA gastroenterology workforce.
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eterans have a high burden of di-

gestive diseases, and gastroenterol-

ogists are needed for the diagnosis
and management of these conditions.'*
According to the Veterans Health Admin-
istration (VHA) Workforce Management
and Consulting (WMCQ) office, the physi-
cian specialties with the greatest shortages
are psychiatry, primary care, and gastro-
enterology.” The VHA estimates it must
hire 70 new gastroenterologists annually
between fiscal years 2023 and 2027 to pro-
vide timely digestive care.”

Filling these positions will be increas-
ingly difficult as competition for gastro-
enterologists is fierce. A recent Merritt
Hawkins review states, “Gastroenterologists
were the most in-demand type of provider
during the 2022 review period.” In 2022,
the median annual salary for US gastroen-
terologists was reported to be $561,375.7
Currently, the US Department of Veterans
Affairs (VA) has an aggregate annual pay
limit of $400,000 for all federal employees
and cannot compete based on salary alone.

Retention of existing VA gastroenterolo-
gists also is challenging. The WMC has re-
ported that 21.6% of VA gastroenterologists
are eligible to retire, and in 2021, 8.2% left
the VA to retire or seek non-VA positions.’
While not specific to the VA, a survey of
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practicing gastroenterologists conducted
by the American College of Gastroenter-
ology found a 49% burnout rate among
respondents.® Factors contributing to burn-
out at all career stages included administra-
tive nonclinical work and a lack of clinical
support staff.® Burnout is also linked with
higher rates of medical errors, interpersonal
conflicts, and patient dissatisfaction. Burn-
out is more common among those with an
innate strong sense of purpose and respon-
sibility for their patients, characteristics we
have observed in our VA colleagues.’

As members of the Section Chief Sub-
committee of the VA Gastroenterol-
ogy Field Advisory Board (GI FAB), we
are passionate about providing outstand-
ing gastroenterology care to US veterans,
and we are alarmed at the struggles we are
observing with recruiting and retaining a
qualified national gastroenterology physi-
cian workforce. As such, we set out to sur-
vey the VA gastroenterology section chief
community to gain insights into recruit-
ment and retention challenges they have
faced and identify potential solutions to
these problems.

METHODS
The GI FAB Section Chief Subcommittee
developed a survey on gastroenterologist
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recruitment and retention using Microsoft
Forms (Appendix). A link to the survey,
which included 11 questions about facility
location, current vacancies, and free text re-
sponses on barriers to recruitment and re-
tention and potential solutions, was sent via
email to all gastroenterology section chiefs
on the National Gastroenterology and Hep-
atology Program Office’s email list of sec-
tion chiefs on January 31, 2023. A reminder
to complete the survey was sent to all sec-
tion chiefs on February 8, 2023. Survey re-
sponses were aggregated and analyzed by
the authors using descriptive statistics.

RESULTS
The VA gastroenterologist recruitment and
retention survey was emailed to 131 gas-
troenterology section chiefs and completed
by 55 respondents (42%) (Figure). Of the
responding section chiefs, 36 (65%) re-
ported gastroenterologist vacancies at their
facilities. Seventeen respondents (47%) re-
ported a single vacancy, 12 (33%) reported
2 vacancies, 4 (11%) reported 3 vacancies,
and 3 (8%) reported 4 vacancies. Of the
sites with reported vacancies, 32 (89%) re-
ported a need for a general gastroenter-
ologist, 12 (33%) reported a need for a
hepatologist, 11 (31%) reported a need for
an advanced endoscopist, 9 (25%) reported
a need for a gastroenterologist with spe-
cialized expertise in inflammatory bowel
diseases, and 1 (3%) reported a need for a
gastrointestinal motility specialist.
Numerous barriers to the recruitment
and retention of gastroenterologists were re-
ported. Given the large number of respon-
dents that reported a unique barrier (ie, being
the only respondents to report the barrier),
a decision was made to include only barri-
ers to recruitment and retention that were re-
ported by at least 2 sites (Table). While there
were some common themes, the reported
barriers to retention differed from those to re-
cruitment. The most reported barriers to re-
cruitment were 46 respondents who noted
salary, 23 reported human resources-related
challenges, and 12 reported location. Re-
spondents also noted various retention bar-
riers, including 32 respondents who reported
salary barriers; 13 reported administrative
burden barriers, 6 reported medical center
leadership, and 4 reported burnout.
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TABLE Identified Barriers for VA Gastroenterologist

Recruitment and Retention

Recruitment, No. (%)

Retention, No. (%)

Barriers?® (n=83) (n=74)
Salary 46 (55) 32 (43)
Human resources 23 (28) -
Location 12 (14) 3 4)
Academic affiliate 2 () 3 (4)
Administrative burden - 13 (18)
Leadership - 6 (8)
Burnout = 4(5)
Electronic health record - 3 (4)
Talent management system - 2 (3)
Facilities - 2 )
Bureaucracy - 2 ()
Insufficient anesthesia support - 2 @)
“Nurse-centric” climate - 2 (3)

aBarriers noted at > 1 site.

Survey respondents provided multiple
recommendations on how the VA can best
support the recruitment and retention of
gastroenterologists. The most frequent rec-
ommendations were to increase financial
compensation by increasing the current ag-
gregate salary cap to > $400,000, increas-
ing the use of recruitment and retention
incentives, and ensuring that gastroenter-
ology is on the national Educational Debt
Reduction Program (EDRP) list, which facil-
itates student loan repayment. It was recom-
mended that a third-party company assist
with hiring to overcome perceived issues
with human resources. Additionally, there
were multiple recommendations for im-
proving administrative and clinical support.
These included mandating how many sup-
port staff should be assigned to each gas-
troenterologist and providing best practice
recommendations for support staff so that
gastroenterologists can focus on physician-
level work. Recommendations also included
having a dedicated gastroenterology practice
manager, nurse care coordinators, a colorec-
tal cancer screening/surveillance coordina-
tor, sufficient medical support assistants,
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FIGURE Gastroenterology Section Chief Survey on
Recruitment and Retention

131 Surveys sent

\ 4

76 Did not respond

4

55 Completed surveys

A

19 No vacancies

\ 4

17: 1 vacancy

12: 2 vacancies
4: 3 vacancies
3: 4 vacancies

36 Sites with vacancies
Vacancies by specialty
32 General gastroenterology
12 Hepatology
11 Advanced gastroenterology
1 Motility

and quality improvement personnel track-
ing ongoing professional practice evaluation
data. Survey respondents also highlighted
specific suggestions for recruiting recent
graduates. These included offering a 4-day
work week, as recent graduates place a pre-
mium on work-life balance, and ensuring
gastroenterologists have individual offices.
One respondent commented that gastroen-
terology fellows seeing VA gastroenterology
attendings in cramped, shared offices, con-
trasted with private practice gastroenterolo-
gists in large private offices, may contribute
to choosing private practice over joining the
VA.

DISCUSSION

Gastroenterology is currently listed by
VHA WMC as 1 of the top 3 medical spe-
cialties in the VA with the most physician
shortages.” Working as a physician in the
VA has long been recognized to have many
benefits. First and foremost, many physi-
cians are motivated by the VA mission to
serve veterans, as this offers personal fulfill-
ment and other intangible benefits. In addi-
tion, the VA can provide work-life balance,
which is often not possible in fee-for-ser-
vice settings, with patient panels and call
volumes typically lower than in comparable
private hospital settings. Moreover, VA phy-
sicians have outstanding teaching oppor-
tunities, as the VA is the largest supporter
of medical education, with postgraduate
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trainees rotating through > 150 VA medi-
cal centers. Likewise, the VA offers a va-
riety of student loan repayment programs
(eg, the Specialty Education Loan Repay-
ment Program and the EDRP). The VA
offers research funding such as the Coop-
erative Studies Programs or program proj-
ect funding, and rewards in parallel with
the National Institute of Health (eg, ca-
reer development awards, or merit review
awards) and other grants. VA research-
ers have conducted many landmark stud-
ies that continue to shape the practice of
gastroenterology and hepatology. From the
earliest studies to demonstrate the effective-
ness of screening colonoscopy, to the largest
ongoing clinical trial in US history to assess
the effectiveness of fecal immunochemical
testing (FIT) vs screening colonoscopy.'*!?
The VA has also led the field in the study
of gastroesophageal reflux disease, hepatitis
C treatment, and liver cancer screening.'>!
VA physicians also benefit from participa-
tion in the Federal Employee Retirement
System, including its pension system.

These benefits apply to all medical spe-
cialties, making the VA a potentially ap-
pealing workplace for gastroenterologists.
However, recent trends indicate that re-
cruitment and retention of gastroenterolo-
gists is increasingly challenging, as the VA
gastroenterology workforce grew by 5.0%
in fiscal year (FY) 2020 and 1.8% in FY
2021. However, it was on track to end FY
2022 with a loss (-1.1%).> It must be noted
that this trend is not limited to the VA, and
the National Center for Health Workforce
Analysis predicts that gastroenterology will
remain among the highest projected spe-
cialty shortages. Driven by increased de-
mand for digestive health care services,
more physicians nearing traditional retire-
ment age, and substantially higher rates of
burnout after the COVID-19 pandemic.'®
All these factors are likely to result in an
increasingly competitive market for gas-
troenterology, highlight the growing differ-
ences between VA and non-VA positions,
and may augment the impact of differences
for the individual gastroenterologist weigh-
ing employment options within and out-
side the VA.

The survey responses from VA gastroen-
terology section chiefs help identify potential
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impediments to the successful recruitment
and retention in the specialty. Noncompeti-
tive salary was the most significant barrier
to the successful recruitment of gastroenter-
ologists, identified by 46 of 55 respondents.
According to a 2022 Medical Group Man-
agement Association report, the median an-
nual salary for US gastroenterologists was
$561,375.7 According to internal VA WMC
data, the median 2022 VA gastroenterolo-
gist salary ranged between $287,976 and
$346,435, depending on facility complexity
level, excluding recruitment, retention, or re-
location bonuses; performance pay; or cash
awards. The current aggregate salary cap of
$400,000 indicates that the VHA will likely
be increasingly noncompetitive in the com-
ing years unless novel pay authorizations are
implemented.

Suboptimal human resources were the
second most commonly cited impedi-
ment to recruiting gastroenterologists.
Many section chiefs expressed frustration
with the inefficient and slow administra-
tive process of onboarding new gastroen-
terologists, which may take many months
and not infrequently results in losing can-
didates to competing entities. While this
issue is specific to recruitment, recurring
and long-standing vacancies can increase
work burdens, complicate logistics for re-
maining faculty, and may also negatively
impact retention. One potential opportu-
nity to improve VHA competitiveness is to
streamline the administrative component of
recruitment and optimize human resources
support. The use of a third-party hiring
company also should be considered.

Survey responses also indicated that
administrative burden and insufficient
support staff were significant retention
challenges. Several respondents described
a lack of efficient endoscopy workflow and
delegation of simple administrative tasks
to gastroenterologists as more likely in
units without proper task distribution. Im-
portantly, these shortcomings occur at the
expense of workload-generating activities
and career-enhancing opportunities.

While burnout rates among VA gastro-
enterologists have not been documented
systematically, they likely correlate with
workplace frustration and jeopardize
gastroenterologist retention. Successful
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retention of gastroenterologists as highly
trained medical professionals is more
likely in workplaces that are vertically or-
ganized, efficient, and use physicians at
the top of their skill level.

CONCLUSIONS

The VA offers the opportunity for a reward-
ing lifelong career in gastroenterology. The
fulfillment of serving veterans, teaching fu-
ture health care leaders, performing im-
pactful research, and having job security is
invaluable. Despite the tremendous bene-
fits, this survey supports improving VA re-
cruitment and retention strategies for the
high-demand gastroenterology specialty.
Improved salary parity is needed for work-
force maintenance and recruitment, as is
improved administrative and clinical sup-
port to maintain the high level of care our
veterans deserve.
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Appendix Recruitment and
Retention Survey

VA Gl Section Chief Query on Recruitment and
Retention Challenges

Dear Fellow Gl Section Chiefs,

The Section Chief Sub-Board of the Gl Field Advisory Board has identified difficulty with
recruitment and retention of gastroenterologists as the biggest threat to the success of GI
care in the VA. We hope you will partner with us in identifying challenges to recruitment and
retention and by offering suggestions on how to improve in these areas. While we will not
be able to solve all of the issues, we are optimistic that we can advocate based upon our
collective needs and ‘move the needle’ in the right direction.

Please partner with us by responding to our survey. We would appreciate a response by
February 10th. It should take around 2-3 minutes of your time.

Sincerely,
The Gl Field Advisory Board Section Chief Sub-Board

Hi @)@ When you submit this form, the owner will see your name and email address.

Required
1.Enter your station number (3 digits long)
If you do not know your station number, please look it up at this link:
mckee va gov/EQCL Ql

PscYFzVa2gyw?e=CnUzyo

—

2.Enter your VISN number
If you do not know your station number, please look it up on this
map: htt i It 1

3.Enter your city

e e
S.Enter your facility's full name

6.00 you currently have gastroenterologist vacancies?
< Yes
< No
If you have vacancies, how many?

1

2

3

4

5 or more
8.If you have vacancies, in what areas?
™ General 61

O Hepatology
o

7.
PN
o
o
o
o

Advanced Endoscopy
1BD

9.1f applicable, what are your biggest barriers to recruitment? (e.g. salary, location, HR, other)
10.If applicable, what are specific factors that contribute to retention problems?

11.How can the VA Gl Field Advisory Board best support your facility to recruit and retain
jastroenterologists?

Submit

This content is created by the owner of the form. The data you submit will be sent to the form owner.
Microsoft is not responsible for the privacy or security practices of its customers, including those of
this form owner. Never give out your password.

Powered by Microsoft Forms |

Privacy and cookies

| Terms of use
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