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The Case of the New Job Negotiations
Case Written by Dr. Teresa Chan; Questions Written by Dr. Matt Siedsma
“You know, Jamal,” Cindy stated casually, “This
‘growing up’ stuff is harder than I thought it!”
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“Agreed.”
Jamal, a final-year resident in Emergency
Medicine at A.W. Esome Hospital (an affiliated
of Best University), nodded in agreement as he
reached for his wine glass. He was so glad to
be able to commiserate with his friend Cindy
about his job decision woes. Cindy, a finishing
fellow in Pulmonology, had been a good friend
since medical school and they’d travelled a
long road together after matching to the same
institution. Now, on the precipice of their next
big step, it was really nice to have a comradein-arms as he ventured into the wide world of
job applications, interviews, and ‘big decisions’.
He would be writing his boards in the fall, and
now in the middle of winter, it was high time for
him to start making some decisions about the
year beyond June 30.
“At least the job market in Emergency
Medicine isn’t so bad. It’s a bit harder in my
field,” said Cindy.
“But at the same time, too much choice can be
just as difficult,” Jamal sighed. “I mean, my
wife’s job isn’t nearly as flexible, and she’s
relatively established at her law firm. We’ve
talked about it lots, and she would be up for a
change if it came to that… But I just don’t
know.”
“What don’t you know about?” inquired Cindy.
“Well, I just don’t know if I should stay here! It
would be a nice transition. I know the nurses, I
know the system. Over all, I do like it here. But
they’re really pushing me towards clinical
research. They LOVE the fact that I’ve got my
Masters in Clin Epi, and they really want me to
fill their ‘research void’. My Academic
Department Chair would really like me to apply
for a PhD at Best University, and then work only
25% clinical. I really want to work more

initially, but they seem to see me as a big
researcher… and I’m getting a lot of pressure
to develop that niche.”
“At least they seem to want you. What’s the
problem?”
“Yeah. But what they want doesn't seem like
what I want.”
“What do you want?”
“I just want to be appreciated. And not
bullied, you know? I really want to do
education stuff, and the whole first 4 years I’ll
be chasing clinical grants. Which doesn’t help
me develop my skills as an educator. I mean,
you know me…”
“Education is clearly your passion. I know… So
how are you gonna handle that whole
situation? Clearly their vision is different from
yours. Have you looked into a competing
offer? Have you gone ‘down the street’ to see
what the EM folks at University of Medical
Technology & Sciences have to say?”
“Yeah, I have sent in my CV and letter of
interest to UMTS, but I dunno, I just feel like I
actually want to stay at A.W. Esome Hospital. I
really like the medicine, and the patient
population, and the job itself is amazing. But I
also want to make sure my academic portfolio
starts off in the right way too.
“Hmmmm. It is quite a dilemma. Maybe you
should talk to our old mentors at Superior
Medical School? I’m sure Dr. X would give you
some insights?”

You are Dr. X, an established Professor of
Emergency Medicine at Superior Medical
School. You know Jamal quite well, and have
followed his career from a distance since he left
for residency across the continent. What advice
would you give Jamal?

Questions for Discussion
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This document is licensed for use under the
creative commons selected license:
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1. How do you counsel final residents about choosing between an academic-based or
private/community jobs?
2. If a resident like Jamal aspires for an academic tract, there are still important choices to
be made. Each of the following areas are respected as portfolios: research, education,
or administration. Can you do a combination of these, or are you better off being a
specialist in one of these three areas?
3. How can you best negotiate for the time split you want between your clinical time and
your academic time?
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CanMEDS
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Professional

Accountability

Collaborator
Manager

Intended Objectives of Case
1. Describe the major personal considerations in applying for and accepting a job
2. Describe the major professional considerations in applying for and accepting a job
3. Identify stakeholders that should or must be consulted for major personal/professional decisions.
4. Outline the standard career tracks for academic physicians.
5. Lists barriers to negotiating during the job-finding process.
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Expert Response
How do I best fulfill my dreams after EM training?
by Dr. Gus M. Garmel MD, FACEP, FAAEM
Jamal, my first pearl is not to compare
yourself to your colleagues. There is no
benefit to doing this. Your situation has
unique positives and challenges.
Remember that no position will be
perfect; it’s important to make the best of
the opportunities available.
1. Consider your happiness and passions
Which of these priorities are most important
to you: (1) your position; (2) your spouse's
happiness; or (3) where you live? Most
emergency physicians are adaptable; your
spouse and her career may be less flexible.
It’s possible that your dream position might
not turn out exactly as you expect. In the
business world, this is referred to as the “bait
and switch.” While it’s less common in EM,
things happen: the hospital’s finances,
staffing needs, academic mission and
leadership may change; promises about
scheduling and reimbursement may be
broken; and planned expansions may not
happen.
2. Consider the work environment and position
First, determine what you mean by
“education is your passion.” Then clarify this
for others and listen to how they respond.
This will help you determine if your passion
aligns with their mission. Individuals fulfilled
by their careers generally base their
decisions on the environment, people and
opportunities, not money. Hospital location
and culture, advancement and growth
opportunities, job security, respect, and
diversity are critically important. The more
opportunities available, the more likely you
will flourish.

3. Negotiate your needs keeping theirs in mind
Make your decisions based on your needs
and interests. If leadership desires your
skills, they will more likely support your
goals (which may change over time). Try to
avoid being pressured into roles you do not
want. This often causes professional and
personal stress for new faculty.

Learn how to incorporate your passion for
teaching into your practice. This will make
your work more joyful and keep you
inspired. Strong performance will result in
greater opportunities. Use your Clinical
Epidemiology skills as a bargaining chip to
“sell yourself,” but make sure the “buyers”
are aware of your primary interests. Aim for a
compromise that is favorable to both sides.
If ED leadership isn’t flexible, they probably
aren’t the right people to work with.
4. Clinical Work: Important to build your skills
A small percentage of clinical work early in
your career might not be best, Jamal. Time
in the ED will help you gain clinical
experience, improve your teaching skills,
and develop research ideas. It is wise that
you recognize how advanced coursework
might interfere with these objectives.

Here are some questions you may find
useful to guide your decision about the PhD:
• Will you lose your position or protected
time if you are not accepted in the PhD
program?
• Is the PhD required? Do other applicants
for the position have PhDs?
• Is the PhD for them or for you? Many
outstanding researchers don’t have PhDs.
• What will happen if you leave the
program before completing the PhD?

Who will pay for your program if you
don’t use it as expected or leave the
hospital?
• If you develop a patent during your
training, who will own the rights? Can you
receive royalties?
5. Consider your partner's situation
Is your wife truly willing to give up her
position? If necessary, could she return at
her same level of seniority and
responsibility? What if one of you dislikes
your new position? However, don’t avoid
relocating because it’s inconvenient,
complicated, or time consuming. A new
environment can be exciting. In the business
and technology worlds, changing
employment every few years increases your
upward mobility and professional success.
Summary
Good luck finding the best situation
possible for you and your spouse. As soon
as you find the right position, commit to it.
Interviewing candidates take a lot of time, so
once a good candidate is identified, he or
she is likely to receive an offer. “Perfect”
positions won’t stay open long!
Ideally, your position should offer flexibility
and mentorship in a location desirable to
you and your spouse. Even better if the
group or institution acknowledges your
desire to teach, encourages your research
and scholarship, and offers you
opportunities for advancement and financial
reward. You will thrive throughout your
career if you find a supportive environment
that appreciates outstanding patient care
and respects your passion for education.

About the Expert
Gus M. Garmel, MD, FACEP, FAAEM is a Clinical Professor (Affiliate) of Surgery (EM), Stanford
University School of Medicine. He is former Co-Program Director of the Stanford/Kaiser EM
Residency, Senior Emergency Physician at Kaiser Santa Clara (TPMG), Regional Consultant for Kaiser
Northern California, and Senior Editor for The Permanente Journal. He is a passionate educator who
has received numerous teaching and mentoring awards. He has made significant contributions to EM
throughout his career.
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Expert Response
Don't Overthink it, there's no right answer.
by Dr. James Stempien BSc, MD, CCFP-EM, FCFP, CCPE

Career choices at the start of your
working life can seem so difficult and
final, but don’t overthink it. Take your
time, look at the options, and make the
best decision. There is no wrong
answer, just different ways to go. Here
are a few things I would tell Jamal to
keep in mind as he goes to make his
decision.
Priority Setting
It is important to consider your
priorities. For Jamal, those seem to be
his passion for education, getting his
feet wet clinically, being happy in his
job and making sure his wife is happy.
Those are good priorities to remember.
Take note of all advice
Department heads say stuff like “you’d
be a great researcher” because we
have a certain obligation to fill the
holes that are apparent. In the end,
having physicians be happy in the roles
that they have chosen is what makes a
stronger department. When a
Department Head suggests a role, take
it as a suggestion. A good department
head realizes that you’ll gravitate
towards the role you are passionate
about and that this is what will be best
for you and the docs you work with.

Commit fully now…
You can always make a change later.
I have found that career or focus
changes are not bad things - they help
keep us keep sharp and interested. No
matter what decision you make now, do
not consider it permanent. I think what
bothers people the most about career
decisions is the belief that they are
irrevocable. This either freezes people
into inaction or forces them into doing
something they do not want to do.
Make the decision based on what is
best for your career right now and
throw yourself into it. At the same time,
keep your horizons and ears open. If
some other option catches your fancy,
follow it. The change will be refreshing
and keep you a better, more motivated
physician. Staying inspired and
interested in what you do will keep you
and your whole family happier. It’s
easier to be a great dad and a great
spouse if you enjoy your work.

the longevity and stability of any
department largely depends upon the
happiness of its members.
Final Thoughts
Sometimes when both options are
good and it is impossible to decide
between them the final decision comes
down to a coin flip. We have to
remember that as physicians we are in
a very privileged position in society. No
matter what decision is made, we’ll
have a good income and play an
important role in the end. Choosing
between two jobs can be like choosing
between cherry pie and apple pie, in
the end you still get pie.

Even though you are a new grad you
should feel free to negotiate or request
the role that you want to play. Tell the
chief how you want to contribute and
what part of your career is important to
you. A good department head knows

About the Expert

Dr. Stempien graduated from the University of Toronto Medical School in 1984, and
subsequently spent the following decade as a General Practice-Anaesthetist in Canada's North
West Territories and Yukon. He has worked all over the world: Papua New Guinea; as a flying
doctor in Alice Springs, Australia; the Red Cross in Kenya; Saipan; and Abu Dhabi. He is currently
the Department Head of Emergency Medicine at Saskatoon Health Region. He lives in
Saskatoon, SK, Canada with his wife, three kids and about 20 chickens.
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Curated Community Commentary
By Brent Thoma MD, MA

The Case of the New Job Negotiations brought to our attention an issue faced by a new bunch of residents each year.
We were very excited to have both new and experienced attendings add their insights into the job hiring process.
Before getting into negotiations, the community advised Jamal figure out what he wants by thinking hard about
several important considerations.
A qualitative methodology was used to curate the community discussion. Tweets and blog comments were analyzed,
and four overarching themes were extracted from the online discussions. Prior to publication, we sent this analysis to
one of our community members to perform a ‘member check’ to ensure credibility. Thank-you to all of our
discussion participants. The following is a collection of some of the key themes that emerged from the analysis.

1. Academic versus Community
There was significant discussion on the merits and
drawbacks of both types of practice. While some
participants stressed the difficulty of moving into
academic practice from the community, some veterans
felt that this was very possible. The biggest barrier to
doing so seems to be the lack of a history of
publications and grants which may limit advancement
in the academic rat race.
Academic

Community

Less

More

Outside commitments More

Less

Teaching
opportunities

More

Less

Research
opportunities

More

Less

Educational

More

Less

Benefits

More

Less

Compensation

For more on this topic check out the great podcast
from ERCast in the links.
2. Academic Tracks
• In general, it was felt that academic jobs afforded
more educational, teaching and research
opportunities while community was more lucrative.
However, exceptions to those characterizations are
prevalent.
• The classic academic tracks are research, education
and administration. While historically there have
been prominent “triple threats,” the participants
advised Jamal to focus on at most two of these areas

(in addition to clinical work) while becoming more
specific in his expertise over time.
• Jamal was cautioned against taking on a path that he
was not passionate about. It was felt that the right
institution for him would recognize and be
supportive of his interests because, ultimately, this
would be best for both him and his department.
3. Other Considerations
His Family:
Not only does Jamal need to be content in his job for
him to be happy, but his wife will need to have
employment she is happy with. As Ken Milne
(@thesgem) put it, “Jamal will have a career in medicine
but probably hopes to spend a lifetime with his
partner.” Children, especially school-age children,
along with the location of other family would further
complicate the situation.
The Hospital:
Hospitals are as diverse as their emergency
departments and ICU’s. The relationship of the ED and
the hospital may or may not be supportive of Jamal’s
initiatives and goals. This is something to consider,
especially when moving to an unknown site.
Politics:
The activity behind the scenes at any site being
considered is important to know. Things like current
challenges, needs and priorities will be important to
know as they may affect work once Jamal arrives. The
participants advised Jamal to try to get some insight
into the “real deal” from experienced mentors,
especially when things sound dodgy.
(Continued on next page)
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Curated Community Commentary
(Continued)

4. Negotiations
Armed with a good understanding of the positives and
negatives of each site and what his “need to haves”
and “nice to haves” are, Jamal can enter negotiations
well prepared.
The most resounding piece of advice for Jamal was to
NOT be afraid to negotiate. It was noted that medical
students and residents do not get much practice or
training in this skill. However, as his ability to do it may
dramatically affect his future happiness with his
practice, it is something that he should be prepared to
devote effort to. He should be able to get
communicate his desires clearly to the people he is
negotiating with so that they can respond to them.
There was a lot of discussion about what is negotiable.
The final list included: time splits, remuneration,
number of shifts, and expectations for education,
research and administrative work.
A late piece of advice that is discussed widely in the
negotiations literature is to “know your BATNA” or
“Best Alternative To a Negotiated Agreement.”
Effectively, this is another way of saying is what is your
next best option if negotiations fall through at your top
choice. With more options comes more leverage and a
stronger negotiating position. You can figure out your
BATNA by talking to multiple other potential
employers and getting an idea of what they would be
willing to offer you.

The strength of Jamal’s BATNA will depend largely on
his options. Are there a lot of open positions in his field
or very few? Are positions more highly sought at one
of the institutions than another? What have other
institutions offered? This will dramatically shift the
negotiations. More information on BATNA's is
available in the article linked in the references below.
Several authors advised recruiting the presence of a
trusted mentor during the job negotiation process to
ensure that someone else is present who can look out
for your interests rather than the interests of the
department.
While it does not apply to Jamal’s situation, Amy Walsh
(@docamyewalsh) also noted some excellent point on
negotiating as a woman. Two links are listed below.
Conclusions:
The resounding themes of the community comments
centered upon the importance of negotiating and
finding a match between personal and departmental
priorities. To negotiate effectively Jamal will need to
know what he wants, what his family wants, what the
situation is at the hospitals he is considering, and his
alternative options.

References and links suggested by the community
participants are listed below.

Community Commentary Participants
Thank-you to the following individuals or organizations, who avidly
contributed to our Twitter and ALiEM Blog discussions over the
course of the first week of this case’s release. Starred (*) individuals
participated via both formats.
Blog Comments
James Ahn (@ahnjam)
Justin Hensley (@EBMGoneWild)
Sorabh Khandelwal
Jill
Ken Milne (@TheSGEM)
Eve Purdy(@purdy_eve)
Salim Rezaie (@srrezaie)
Anne Smith (@annestir)
Brent Thoma (@Brent_Thoma)
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Twitter
Adr Born (@ClinicalArts)
Teresa Chan* (@TChanMD)
Esther Choo* (@choo_ek)
Sandy Dong (@SandyDong)
Nikita Joshi (@njoshi8)
Joe Lex* (@JoeLex5)
Eric Holmboe (@Boedudley)
Tim Horeczko (@EMtoghether)
Jonathan Sherbino (@Sherbino)
Nicole Swallow (@doc_swallow)
Megan Ranney (@meganranney)
Amy Walsh* (@DocAmyEWalsh)
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Suggested Resources
Suggested Links
(NB: Each title below is a live hyperlink)
ER Cast Podcast:

Insights for Women in negotiations

• Academic vs Community EM Podcast
http://blog.ercast.org/2011/01/academicemergency-medicine/

• Forbes: The Art and Science of Negotiation for
Women at Work
http://www.forbes.com/sites/85broads/
2013/07/25/the-art-and-science-of-negotiationfor-women-at-work/

Information on Negotiations
• Podcast on Negotiations
http://www.womenmdresources.com/planningon-switching-jobs-first-do-your-homework/
• Negotiations.com on Best Alternatives To a
Negotiated Agreements (BATNAs)
http://www.negotiations.com/articles/bestalternative/

About

The Medical Education In Cases (MEdIC) series puts
difficult medical education cases under a microscope.
We pose a challenging hypothetical dilemma,
moderate a discussion on potential approaches, and
recruit medical education experts to provide their
insights. The community comments are also similarly
curated into a document for reference.

Did you use this MEdIC resource?
We would love to hear how you did. Please email
teresamchan@gmail.com or tweet us @Brent_Thoma
and @TChanMD to let us know.
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• Forbes: Why Women must ask the right way:
Negotiation advice from Stanford’s Margaret
Neale
http://www.forbes.com/sites/dailymuse/
2013/06/17/why-women-must-ask-the-rightway-negotiation-advice-from-stanfordsmargaret-a-neale/

Purpose
The purpose of the MEdIC series is to create resources
that allow you to engage in “guerrilla” faculty
development — enticing and engaging individuals who
might not have time to attend faculty development
workshops to think about challenging cases in medical
education.

Usage
This document is licensed for use under the creative
commons selected license:
AttributionNonCommercialNoDerivs 3.0
Unported.
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