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I. Executive Summary of Findings
On March 24, 2010 the Illinois General Assembly adopted House Joint Resolution 56 (HJR 56). The resolution recommended that
“an Illinois Physician Workforce Institute be organized and operated as an independent, unbiased, and not-for-profit research
organization whose purpose is to collect, aggregate, analyze, and distribute Illinois-specific physician workforce data. The measure
highlights the real need for Illinois-specific information to assist healthcare, professional and educational organizations, policy
makers, and the public on issues related to the supply, demand, distribution, and use of physicians across the state.”
Collaborative efforts by the Department of Family and Community Medicine at Northwestern University’s Feinberg School of
Medicine, the Illinois Hospital Association, the Illinois State Medical Society, and other physician interest groups continue to support
the development of an Illinois Physician Workforce Institute. HJR 56, along with Illinois Physician Summits in 2009 and 2010,
reflects the momentum across the state for the interest and need to collect ongoing data and information related to physician workforce
issues in Illinois.
The 2010 Illinois New Physician Workforce Study presented in this report is an important step in that process. The study was designed
to examine and document the issues that affect new physicians’ choices regarding practice decisions and to raise awareness of current
physician workforce issues in Illinois. While the information contained in this report is only one component to a larger information
need, it is a milestone step and a demonstration of the importance of research and information as a core strategy for Illinois to meet the
future healthcare needs of its people. The impetus for this study was the lack of reliable Illinois information regarding important
physician workforce issues that exist on a state level and the necessity for the people of Illinois to be able to access quality health care
services well into the future.
Health care leaders in the state understand the importance of maintaining a competitive advantage compared to other states for the
opportunities to train, recruit, and retain the best physicians in the country. Illinois has renowned medical training facilities and
produces high-quality physicians. As a result of uncertainties within the health care industry and growing concern of declining access
to physician services across the country, health care leaders in Illinois are taking the first step in understanding the physician
workforce environment in Illinois so as to be able to plan appropriately for the future. If steps are not taken by healthcare leaders in
Illinois to understand the current physician workforce issues and plan for the future, Illinois could be in danger of being unable to
meet even the most pressing healthcare needs of its residents in years to come.
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The Illinois New Physician Workforce Study consisted of a large-scale survey effort directed at all graduating residents and fellows
scheduled to graduate in the spring of 2010. The total population size for this study was 1,738 graduating Illinois residents or fellows.
Results presented in this report reflect a representative sample of 561 graduating residents and fellows, indicating a response rate of
32 percent. Some results presented in this report allowed comparisons to other state and national studies. The comparisons
demonstrate the sample characteristics are excellent and representative of all graduating Illinois residents or fellows. On average,
percentages reported in this document have a margin of error of approximately 3 percent.
The following are the key findings from this study:
Approximately one-half of graduating Illinois residents and fellows are leaving the state to practice.
49 percent of all graduating residents and fellows of Illinois programs will leave the state to practice medicine. The primary
reasons for leaving Illinois are overall practice opportunities, but the medical malpractice liability environment is a major
consideration for those that plan to leave Illinois to practice.
The job market for new physicians in Illinois is good.
In a response to a survey item asking respondents to provide information regarding the number of job offers they have
received, 23 percent of respondents had yet to receive any job offers. When those who did not yet have a job were asked the
reason why, most indicated that they were still considering their employment options. Very few indicated they did not have a
job because of a lack of opportunities. The vast majority of graduates (93 percent) at first expect to be an employee with no
ownership equity.
Certain attributes of Illinois continue to attract new physicians.
While there is a sentiment that the Chicago physician market is somewhat oversaturated, the academic and research
environment at medical institutions in the city and surrounding areas remain an incredible draw. While anticipated salaries are
higher for those planning to practice outside of Illinois, ironically, respondents planning to practice within the state indicate
greater levels of satisfaction with compensation than those planning to practice elsewhere.
Rural communities will remain undersupplied with physicians.
Only 1.5 percent of graduating residents or fellows plan to practice in a rural setting. This is significant as 20 percent of
Americans live in rural settings.1
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Illinois physician demand for primary care positions appears to follow national trends.
Primary care positions are more plentiful than positions in non-primary care, though they pay less. Approximately 35 percent
of graduating respondents are completing residencies or fellowships in the primary care fields, which include general internal
medicine, combined internal medicine and pediatrics, general pediatrics, and family medicine. This number may or may not
reflect the actual number of new physicians planning to enter into primary care practice as physicians completing residencies
in this area may more narrowly focus their careers into a subspecialty through further training.
Malpractice insurance rates and the medical liability environment are contributing to Illinois’ reputation of not being a
physician-friendly state.
For graduates that plan to practice outside of Illinois (49 percent), the medical liability environment is a major consideration
and is as important as proximity to family and compensation. A sizable number (14 percent) are working over the borders in
neighboring states. However, for new physicians who plan to practice in Illinois, the negative liability environment does not
outweigh other factors more important to those individuals, such as overall practice opportunities for themselves and their
spouses, and working in close proximity to family.
J-1 and J-2 visa waiver programs appear to be effective at drawing physicians holding such visas to HPSAs.
Health Professional Shortage Areas (HPSAs) are specific areas which are lacking necessary health services in primary care,
mental health, or dental services. HPSAs occur in the majority of counties across the state, and while generally associated with
rural areas, some exist in urban areas as well. Federal and state programs currently exist to draw physicians into HPSAs. Other
programs are run throughout the state to bolster interest in working in HPSA through education loan repayment and
scholarship programs.1 The success of scholarship and loan-repayment programs is not easily measured from the results of this
survey; however, J-1 and J-2 visa waiver programs appear to be effective at drawing physicians holding such visas to HPSAs.
While the future for the healthcare industry as a whole is not predictable in Illinois or across the nation, certain issues are presenting
themselves locally and in other states that require the attention of decision makers. This report is an important first step toward
documenting physician workforce issues in Illinois, but alone, is insufficient for ongoing strategic planning at the state level.
Expanded data collection efforts are needed to accurately understand the complex structure of physician supply and its relationship to
demand for health care services.
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II. Policy Opportunities
This study identifies several opportunities for Illinois policy makers to consider when developing physician workforce related policies
for Illinois. The following recommendations are intended to serve as a framework for productive dialogue among healthcare leaders,
policy makers and researchers to facilitate the support and implementation of Illinois physician workforce strategies to ensure longterm sustainable health care for the people of Illinois.
Create an Illinois Physician Workforce Institute
In accordance with Illinois House Joint Resolution 0056, further steps need to be taken toward the establishment of a formal
physician workforce institute in Illinois to collect, analyze, and disseminate unbiased physician workforce data to inform
policy makers, support state-wide decision making, and raise public awareness of issues related to the supply, demand,
distribution, and use of physicians across the State. Collection and distribution of physician workforce data should be
considered a top strategic priority for Illinois given uncertainties related to the effects of national healthcare reform. Lack of
credible and complete Illinois specific physician workforce data will put Illinois at a competitive disadvantage to other states
for the opportunities to train, recruit, and retain the best physicians in the country.
Continue to fight for medical malpractice tort reform
While meaningful tort reform is unlikely in the immediate future, it is imperative that healthcare leaders continue to lobby
aggressively for medical malpractice tort reform. Findings from this study clearly identify the medical liability environment as
a force that influences graduate decisions regarding clinical practice plans. Illinois needs to continue to send the message that
tort reform is a priority.
Develop strategies to retain Illinois residents and fellows
An organized effort is needed to raise awareness and promote practice opportunities across Illinois. Findings from this report
indicate that Illinois may be able to increase the number of Illinois graduating residents and fellows who practice in Illinois
through marketing Illinois opportunities, as well as emphasizing opportunities for professional development. In addition, there
is a need to investigate medical school and residency admission policies to align recruiting efforts to be more favorable to
those that are likely to practice in Illinois.
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Centralize the Illinois physician job search and recruitment process
A centralized Illinois physician job search and recruitment process will help connect physicians to employers, and support
graduate retention efforts. The vast majority of new physicians in Illinois expect to be employees – a recent trend that is
expected to continue. Such a trend necessitates the need for graduates to engage in a more conventional job search and
application process. There are few resources to support graduates currently looking for practice opportunities in Illinois.
Promote physician opportunities in rural communities
Enhanced efforts are needed to recruit and incentivize physicians to practice in rural communities. While federal and state
programs currently exist to draw physicians into Health Professional Shortage Areas (HPSAs) – specific areas which are
lacking necessary health services in primary care, mental health, or dental services – more is needed. The success of
scholarship and loan repayment programs was outside the scope of this study; however, J-1 and J-2 visa waiver programs
appear to be effective at drawing physicians holding such visas to HPSAs. Despite some successes, more incentives are needed
to draw an adequate number of physicians to meet rural health care demands.
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III. Study Overview
Physician supply is a top strategic priority for healthcare organizations, with projections that physician shortages will reach crisis
proportions in some places in the United States if something is not done to reverse the downward trend.2,3 The state of Illinois is
working proactively with the Department of Family and Community Medicine at Northwestern University’s Feinberg School of
Medicine, the Illinois Hospital Association, the Illinois State Medical Society, and other physician interest groups across Illinois
joining forces to address the issue. ECRA Group, Inc., an independent research firm, provided technology, data collection, and
analysis support. A major focus centers on the need for collecting and analyzing ongoing statewide information to inform policies to
support the state’s future physician workforce.
Lead authors in the study include Russ Robertson, M.D., Chair of the Department of Family and Community Medicine at
Northwestern University Feinberg School of Medicine and Chair of the Council on Graduate Medical Education (COGME), and John
Gatta, Ph.D., Director of Research for the Department of Family and Community Medicine at Feinberg. The study examines Illinois
graduating residents and fellows’ plans for entering the workforce, and the reasons that drive their decisions. The study was based on a
comprehensive survey to all graduating residents and fellows in Illinois administered in the spring of 2010.
The study was financially supported by the the Department of Family and Community Medicine at Northwestern University’s
Feinberg School of Medicine, the Illinois Hospital Association (IHA), and the Illinois State Medical Society. The survey was designed
with the following objectives:
Identify new physician supply issues
Document issues influencing resident and fellow choices for where to practice medicine.
Increase awareness of current workforce issues affecting new physicians in Illinois.
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The most recent statistics available from the Association of American Medical Colleges (AAMC) 2009 Workforce State Data Book
state:
Illinois ranks 25th in the nation in active patient care physicians per 100,000 state residents.
Illinois ranks 22nd in the nation in active patient care primary care physicians per 100,000 state residents.4
This study is primarily concerned with new physician supply issues, and while it is an important first step, it is insufficient to
understand the complex structure of potential physician supply and demand imbalances.
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IV. National Context
According to numerous reports and studies across the nation over the last few years, an overall shortage of physicians across all
medical disciplines, a decline in access for many individuals to primary care services, and a lack of physicians in rural parts of the
country are all major problems with the potential to impact the health of communities across the United States.1,2,5
Overall Shortage of Physicians
It has been well documented that the nation is facing a serious shortage in health care providers across all medical disciplines.
Leaders in medicine and lawmakers are aware of and concerned about the physician shortage facing American communities. A recent
report to the President and Congress prepared on behalf of the Physicians Foundation indicates that physician shortages are developing
across all specialties and geographic regions. A team of other researchers representing universities, medical schools, and medical
organizations collaborated to create the comprehensive report and urged Congress to take steps to stem the decline of access to health
care, provided grounded evidence of where problems lie, and suggested multiple specific ways the issue may be addressed.1
Predictions for the overall needs for physicians vary in terms of specific numbers. According to the 2009 collaborative report provided
by the Physicians Foundation, if no changes are made in the current medical education model or overall healthcare system in the
United States, the nation will be short 200,000 physicians by 2025, which will be approximately 20 percent of the necessary
workforce. This number is based on the theory that demand for physicians will grow by approximately 2 percent per year.1 There are,
of course, other factors that come into play to determine physician supply and demand, including immigration of physicians from
other countries, training through allopathic and osteopathic medical programs, the ability of law and policy makers to change the
current physician training and funding methods, and the use of physician extenders in medical practices. What should be evident in
examining population changes, however, is that without taking steps to address an obvious disconnect in supply and demand, states
including Illinois will be facing physician shortages in coming years.
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Declining Access to Primary Care Services
The concern regarding the percentage of graduating residents entering primary care positions is due to the declining availability of
primary care to large portions of individuals across the nation. While access to physicians in all areas of medicine is likely to decrease,
of particular concern to many is the decline in number of physicians working in primary care. Access to primary care is forecast to be
critically low for many communities in the United States in the near future. Fewer and fewer physicians are choosing primary care
residencies and several of those currently in primary care positions are seeking alternative occupations.1,2
A report and compilation of recommendations by the American Academy of Family Physicians indicated that the imbalance of
generalists (primary care providers) and specialists is already wreaking havoc on the health care industry’s ability to provide
appropriate care for a large portion of Americans. Non-specialist services provided by specialists are costly and inefficient. In
addition, specialists, while trained physicians, are accustomed to working in their specialty, and are not appropriately prepared to deal
with common acute and chronic illnesses, for which patients would normally seek out primary care.5,6,7,8
In 2008, a study in the Journal of the American Medical Association indicated that only 2 percent of medical students planned to enter
into general internal medicine. That study further concluded that while many medical students enjoyed their internal medicine
training, several held reservations about entering internal medicine as a career. Those that were more likely to enter internal medicine
held favorable impressions about the lifestyle of an internist, had developed a favorable opinion about the types of patients that
internists treated, or had a positive experience in the internal medicine training, among some other factors. 9
Lack of Rural Physicians/Designated Health Professional Shortage Areas
One important step health officials have taken in addressing the lack of health care services to specific communities is creation of
Health Professional Shortage Areas (HPSAs), designated at the state or federal level. Most of these are in rural areas of the country as
well as in the state of Illinois, though some do exist in urban areas as well. HPSAs may be designated as having a shortage of primary
medical care, dental, or mental health providers. Similarly, there are federally designated Medically Underserved Populations (MUPs)
which may be a county, group of counties, or civil/urban tracts in which residents do not have adequate access to medical care. These
are population groups that may face barriers to proper care such as language or economic hardship.10
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Because HPSA/MUPs are often found in rural areas of the country and the state, it is appropriate to consider the topic in conjunction
with the lack of rural physicians. While rural physicians are lacking on a national scale, more physicians in all specialties, but
especially in primary care, are needed in rural areas of Illinois. The results of a survey of rural hospital chief executive officers by the
National Center for Rural Health Professions, located at the University of Illinois College of Medicine in Rockford, Illinois, indicated
that there is a need for more primary care physicians, along with a need for other primary care health professionals in rural areas of
Illinois, including registered nurses, pharmacists, and nurses’ aides. Along with general and primary care practitioners, respondents to
the survey indicated a need for physicians in obstetrics-gynecology, general and orthopedic surgery, cardiology, and psychiatry.11
Studies surrounding rural health issues have led to general conclusions that physicians do not practice in rural settings because of their
distance from other medical professionals along with academic and research centers, because the workload is greater and logistically
more difficult than in other settings, and because the lack of specialists makes it necessary for internists/family or general practitioners
to be well-versed in a larger array of medical disciplines than other physicians. As many of the opportunities in rural settings or in
federally designated HPSAs are in primary care, the compensation offered is often lower than for other positions.1
Currently state and federal scholarship and loan forgiveness programs exist to help bolster the number of trained physicians in HPSAs.
Visa waiver opportunities for J-1 and J-2 visa holders act as an incentive as well to recruit physicians to provide necessary medical
services to underserved areas.
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V. Results
Results of this study are based on 561 Illinois residents or fellows who graduated in 2010 from a total target population size of 1,738.
Some results presented in this report allowed comparisons to other state and national studies. The sample characteristics are excellent
and representative of all graduating Illinois residents or fellows. On average, percentages reported in this document have a margin of
error of approximately 3 percent.

Part A: Key Results
Work Location
Results of the 2010 New Physician Workforce Survey, along with documented demographics by the AAMC, indicate that
approximately half of new physicians who complete their training in Illinois will leave the state to practice.10 Along with identifying
the number of new physicians practicing in and out of the state, it is necessary to establish the reasons for their decisions. Respondents
were asked to provide information related to their specific plans for practice:

Figure 1. New Physician Planned Practice Location
Where new physicians indicate they plan to practice
Percent by IL/IL border states/states with more than 3%

Where new physicians indicate they plan to practice
Overall percent by geographical region

8%
1%

Illinois
States bordering Illinois
States where more than 3% of
New Physicians plan to practice

11%

51% 3%

6%

1%

68%

6%

1%

5%

4%

10%

4%
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Location Considerations
One of the main focuses of this survey is to identify the relative number of graduating residents planning to leave the state of Illinois
to practice medicine and to identify the reasons driving their decisions. Respondents were asked to rate the importance of common
factors affecting choice of practice location. Respondents rated each listed consideration on a 1 to 5 scale, with a rating of 1 meaning
“not at all important” and a rating of 5, meaning “extremely important.” For each listed consideration, the mean ratings and percent of
respondents who chose “4” or “5,” on a 5-point scale, are illustrated in the following table:

Table 2. Respondents’ Ratings of Importance of
Factors Affecting Chosen Practice Location
Consideration for Choice of Practice Location
Overall opportunities in my specialty/practice
Proximity to family
Salary/Compensation
Medical liability environment
Employment opportunities for spouse/partner
Cost of living
Economic conditions of the state
Climate (weather)
Visa status requirements

Mean Rating by
Respondents (descending)
4.18
4.00
3.77
3.75
3.58
3.53
3.16
2.96
1.63

% Respondents who chose
“Important” or “Very
Important”
80%
72%
67%
62%
64%
55%
40%
35%
15%

• The most important factors affecting respondents’ choice of practice location were the overall opportunities in their chosen
specialties/practice areas and proximity to family.
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Respondents were asked to elaborate on the important factors affecting their decisions of where to practice medicine in open-ended
responses to the survey.
The respondents who provided open-ended comments to this issue expressed a general feeling of frustration regarding the state of the
medical profession in terms of politics and work environment in Illinois. Even those staying in Illinois often indicated that they would
leave except for a major factor such as their spouse’s job or family being in the area. Nevertheless, there are several respondents that
indicated they have always planned to practice in Illinois, love the state and consider it home, and have no desire to practice
elsewhere, even with the difficulties that Illinois currently faces.
Planning to Practice in Illinois
Of those planning to practice in Illinois, the majority commented that either family or a spouse’s employment were the main factors in
their decision to stay in Illinois. Several others indicated that they intend to work in Chicago, specifically, because of its research
environment, opportunities to work in an academic setting, or their desire to practice and live in a major city.
It is important to note, however, that a large number of respondents who indicated they intend to practice in Illinois also provided
explanations indicating that they are being “kept” in Illinois due to a circumstance beyond their control, and would, in fact, otherwise
work elsewhere. For example, several indicated that a spouse’s job is in Illinois and the current economy would make it too difficult
for him or her to find new employment elsewhere. Many also noted that if it were not for the family and/or friends they have in the
area already, they would move out of Illinois. The most commonly noted reason for the leaving was the medical liability environment.
A few respondents even noted that they are looking for options to move to Indiana or Wisconsin, so as to remain in somewhat close
proximity to Illinois but allowing them to escape the medical liability environment. Several provided timelines during which they
would, in fact, move out of the state.
Planning to Leave Illinois
Many of the respondents indicated they plan to leave Illinois to return to a home state or to be near family or friends. However,
malpractice insurance rate concerns were mentioned repeatedly as a reason to practice outside of Illinois. Respondents emphasized
extreme displeasure regarding the costs of employment in their fields in Illinois. Specific reasons for practicing elsewhere included the
high costs for medical malpractice insurance, but also included what they perceived to be oversaturation of the Chicago market, low
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salaries in relation to the high cost of living and insurance rates, and intense demand from employers regarding work hours and
productivity. Funding structures are another concern of new physicians. Some indicated discouragement with the pay structure of
Illinois’ Medicaid program.
A few respondents mentioned that they are planning to work in Illinois, but very specifically outside of the Chicago metropolitan area.
Such respondents indicated that compensation packages in southern Illinois are better than the Chicago area and work/life balance
appears to be more manageable. A handful of other respondents indicated they plan to live in Illinois, but practice in a neighboring
state, which may be illustrated in this survey in that 8 percent of respondents indicated they plan to practice in Wisconsin, however
only 4 percent of respondents indicated that they graduated high school in Wisconsin (an indication of a respondent’s “home” state).
Specifically, Madison and Milwaukee were popular answers to the survey item asking in what city respondents planned to practice.
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Table 3. Planned Practice State by State of
High School Graduation
State of High School
Graduation
Illinois
Other

Percent Graduated High
School in IL or
Other US State
36.9%
63.1%

Planned Practice State
Illinois
74.4%
36.8%

Other
25.6%
63.2%

One of the important factors in a new physician’s choice of practice location is what he or she considers his or her “home” state. The
state of high school graduation is used in this study as an indicator of each respondent’s “home” state and where the respondent grew
up. The finding that 74.4 percent of respondents who graduated high school in Illinois also intend to practice in Illinois is an indicator
that the home state factor may be very important in determining whether new physicians practice in Illinois or another state.
On a national level, those who graduated from undergraduate medical education (medical school) and graduate medical education
(residency) in the same state tend to practice in that state. According to the 2009 State Physician Workforce Data Book, Illinois ranked
33rd of the 50 states in the percentage of practicing physicians who followed this trend, as 62.1 percent of active Illinois physicians
graduated from both undergraduate and graduate medical education in Illinois.10 The survey responses provided in this report very
closely resemble those provided by the AAMC, in that 61.8 percent of graduate resident respondents who indicated they plan to
practice in Illinois also indicated they graduated medical school in the state of Illinois.
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Table 4. Physicians Who Graduated Undergraduate and
Graduate Medical Education in a U.S. State

Practice in-state
Practice out-of-state
•

AAMC 2009 Data Book
Results: National Median

AAMC 2009 Data Book
Results: Illinois

66.5%
33.5%

62.1%
37.9%

2010 Illinois Physician-InTraining Workforce Study
(Planned Practice State)
61.8%
38.2%

On a national level, the state of graduation from undergraduate medical education and graduate medical education had the
most influence on a physician is likely to practice in that state, while results of the 2010 Workforce Study indicate that the state
of graduation from high school is the most indicative factor on whether a respondent is likely to practice in Illinois.
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In comparing respondents who plan to practice in Illinois or in another state, respondents did not differ greatly in what considerations
they looked at; however, a significant difference arose in how a number of considerations were weighed. The medical liability
environment, employment opportunities for a spouse/partner, climate (weather), and economic conditions of the state were factors that
showed highly significant differences depending on where the respondent planned to practice (p<.01). Cost of living and proximity to
family were two other conditions that were considered differently depending on whether the respondent planned to practice in or out
of the state of Illinois (p<.05).

Table 5. Respondents’ Ratings of Importance of Factors Affecting Chosen
Practice Location by Respondent Group: Planned Practice State

Consideration for Choice of Practice Location
Employment opportunities for spouse/partner
Climate (weather)
Economic Conditions of the State
Medical liability environment
Cost of living
Proximity to family
Visa status requirements
Salary/Compensation
Overall opportunities in my specialty/practice

% of Respondents Rating Consideration
“Important” or “Very Important”
Planning to Practice
Planning to Practice
in Illinois
Elsewhere
72.8%
24.5%
27.7%
53.9%
48.4%
77.7%
10.5%
64.4%
77.1%

52.1%
44.0%
46.4%
67.6%
60.2%
68.4%
15.2%
68.8%
76.2%

Difference Between
Respondent Groups
(Descending)
20.7%*
19.5%*
18.7%*
13.7%*
11.8%*
9.3%*
4.7%
4.4%
0.9%

*Difference is significant (p<.05).
•

The largest discrepancies in ratings of job considerations between those planning to practice in Illinois compared to those
planning to practice elsewhere existed in the groups’ consideration of employment opportunities for a spouse/partner
(difference of 20.7 percent), climate (difference of 19.5 percent), and economic conditions of the state (difference of
18.7 percent). For those planning to practice outside of Illinois, the medical liability environment is a major consideration.
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Respondents’ Intentions Regarding Practice in Illinois
Respondents were asked to choose among statements describing their intentions to practice or to not practice in Illinois:

Table 6. Respondents’ Intentions Regarding Practice in Illinois
Statement
I plan to practice outside of Illinois, and have never planned to practice
in Illinois.
I plan to practice in Illinois, and have always planned to practice in Illinois.
I plan to practice in Illinois, but have only recently made that decision.
I would like to practice in Illinois but have not been able to find an
acceptable job.
I have always wanted to practice in Illinois, but have recently changed
my mind.

•

Percent of Respondents
(in descending order)
26.2%
22.9%
21.1%
20.5%
9.3%

Respondents were generally divided in their responses to this survey item. Approximately one-quarter of respondents indicated
they plan to practice outside of Illinois, and never planned to practice in Illinois. Less than 10 percent indicated they wanted to
practice in Illinois, but have recently changed their mind.
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Medical Liability Environment in Illinois
Table 7. Extent to Which Cost of Malpractice Insurance Weighed in
Decision of Where to Practice
Statement
Not a factor in my decision.
Has or will have some bearing in my decision.
Is/was a major factor in my decision.

Percent of Respondents
(in descending order)
36.8%
35.7%
27.5%

Respondents are quite divided on how the cost of malpractice insurance weighed in their decisions of where to practice. They were
asked to explain their responses to this question in open-ended responses to the survey.
The high cost of medical malpractice insurance is an important factor in deciding where to practice for many of the respondents. Many
of those leaving Illinois feel that the price of malpractice insurance, especially in comparison to relative compensation, is prohibitively
high. Some respondents elaborated further on the specific issue of tail insurance and are very uncomfortable with the concept that
insurance companies can essentially “dictate” where they practice.
A few of the respondents who plan to stay in Illinois indicated that litigation is more uncommon in their particular specialties than in
others, and therefore, while they are aware of the liability environment in Illinois, and recognize that it is “hostile” in many respects, it
does not much affect them. Others indicated that because malpractice insurance is covered by their employer, they are not overly
concerned.
Many pointed out that not only is medical malpractice insurance very expensive but there is little hope for tort reform any time soon,
and this has left many physicians practicing with a constant fear of being sued. Several respondents explained that the litigious
environment in Illinois has created a new defensive way of practicing medicine that is no longer focused on the best interests of the
patient but rather on avoiding liability by the provider. Many of the new physicians do not wish to practice in what they refer to as a
hostile environment.
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An additional survey item informed respondents of a recent Illinois Supreme Court decision which resulted in the removal of caps on
medical malpractice claims in Illinois. Respondents were asked first if they were aware of the recent decision, and then to what extent
the ruling affects their decision of where to practice.
The majority who were planning to practice outside of Illinois indicated that the decision affirms their decision to leave the state and
reinforces the negative environment they believe exists due to a lack of tort reform, high medical malpractice premiums, a litigious
environment, and what they perceive to be a state legal profession that is anti-physician.
•

The medical liability environment is an important consideration for many of the respondents in deciding where to practice, and
those planning to practice in Illinois weighed the consideration differently than those who plan to practice outside of Illinois
(p<.01). And, 13.7% fewer respondents planning to practice in Illinois rated the medical liability environment as a 4 or 5 in
importance on a 5-point scale than those planning to practice outside of the state.

Table 8. Importance of Medical Liability Environment by Respondent Group:
Planned Practice State
Importance of Medical Liability Environment as
Consideration Impacting Planned Practice Location
Percent of All Respondents

Percent of Respondents who
Rated Item as
“Very Important” or
“Extremely Important”
62.0%

Percent of respondents planning to practice in Illinois

53.9%

Percent of respondents planning to practice outside Illinois

67.6%

Finally, respondents were asked to describe any other consideration not addressed in the survey that influenced their decisions on
where to practice medicine.
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Lower cost of living, higher reimbursement for physicians, lower income taxes, better compensation elsewhere, a more physicianfriendly environment, better opportunities for foreigners, cultural issues, research opportunities, and easier licensing restrictions are all
factors that weigh in on respondents’ choice of location for practice. A few indicated that specifically Chicago and Illinois politics are
driving them out of the state. Others said they wished to be able to practice medicine in an environment where the physicians are not
practicing defensive medicine.
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Part B: Characteristics of Graduating Illinois Residents
This section illustrates particular characteristics of 2010 graduates from their respective residency or fellowship programs in Illinois.

Table 9. Percent of Respondents Currently Completing
a Residency or Fellowship
Residency
77.4 %

Fellowship
22.6 %

Table 10. Gender
Male
51.6 %

Female
48.4 %

•

In comparison to the most recent practicing physician
data for Illinois as published by the AAMC, female
representation in the medical field in Illinois is growing
very quickly. As of 2008, females made up only 32.4
percent of practicing Illinois physicians, and only 28.9
percent of practicing physicians, nationally.10 Females
make up 48 percent of 2010 graduating resident
respondents to the 2010 Workforce Study.
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Figure 11. Respondents’
Reported Ages
18
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10

•

8
6
4

The mean age of 2010 graduating respondents is 33.18
years.
Standard Deviation: 4.19

2
0

Age

Table 12. U.S. Citizenship Status
Citizenship Status
Native-born U.S.
Naturalized U.S.
H-1, H-2, H-3 Temporary
Worker
Permanent Resident
J-1, J-2 Exchange Visitor

Percent of Respondents
65.6%
14.1%
7.9%
7.7%
4.8%
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Table 14. Ethnicity of Residents
in ACGME Accredited
Programs: 2006/200715

Table 13. 2010 Illinois Physician-In-Training
Workforce Survey Reported
Ethnicity of Respondents
Ethnicity
White, non-Hispanic
Asian
Hispanic or Latino
Black or African-American,
non-Hispanic
More than one race
Native Hawaiian or Pacific
Islander
Other
•

Percent of Respondents
51.3%
31.4%
5.4%
3.3%
1.1%
0.4%

Ethnicity
White, non-Hispanic
Asian
Hispanic or Latino
Black or African-American,
non-Hispanic
Native Hawaiian
Other/unknown

Percent of Residents
54.9%
26.0%
6.7%
5.6%
0.5%
12.9%

7.1%

In comparison to national data of all residents in ACGME-accredited programs reported for 2006-2007, the distribution of selfreported ethnic background aligns to national levels. The respondent sample of 2010 graduates consists of slightly more
individuals who self-identify as White, non-Hispanic, Hispanic or Latino, and Black or African-American, non-Hispanic than
the national sample. The Illinois survey sample of respondents has a somewhat greater percentage of individuals who consider
their ethnic background to be Asian.12

Degree Earned
Table 15. Degree Earned
Allopathic (M.D.)
87.9 %
•

Osteopathic (D.O.)
12.1 %

Of practicing Illinois physicians, 6.1 percent currently hold osteopathic degrees.10 The incidence of osteopathic degrees held
by survey respondents in the 2010 Workforce Study is nearly twice that number. The difference may be due to an increased
popularity of osteopathic medicine in recent years.13
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Reason for Choosing Illinois Residency
Respondents were asked to choose among options to explain why they decided to do their current residency or fellowship in Illinois.
Residents commonly responded that they believed Illinois would be an enjoyable area in which to live, there is a particular value in
the quality of the medical training available in Illinois, and they chose to do a residency in Illinois because of the proximity to family.
Nearly one-fifth of the respondents indicated that they chose an Illinois residency because they desired to practice in Illinois.
Approximately one-half of respondents indicated they intend to practice in Illinois after completing their training.

Table 16. Reasons for Choosing Illinois Residency
Option
Enjoyable area in which to live
Quality of medical training
Proximity to family
Diversity in patient population
Volume of clinical experience
Desire to practice in Illinois
Only location for desired residency
Opportunities to conduct research
Concentration of medical professionals
Financial compensation
Other

Percent of Respondents (in
descending order)
57.8 %
52.2 %
49.3 %
33.6 %
24.2 %
19.3 %
12.0 %
10.4 %
7.1 %
1.3 %
8.9 %

*Results total more than 100% due to ability of respondents to mark more than one answer.
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Respondents’ Education Backgrounds
Table 17. Location of High School, College,
and Medical School
Location in which
Respondent Graduated from
Educational Institution
Illinois
U.S. State- Other than Illinois
Canada
Other

Location of High School

Location of Undergraduate
College

26.4%
45.1%
1.1%
27.5%

25.1%
46.7%
1.2%
26.9%

Location of Medical School
(Undergraduate Medical
Education)
35.8%
32.6%
0.4%
31.2%

•

The most commonly listed other country was India, with between 5 and 6 percent of respondents indicating that was the
location in which they graduated high school, undergraduate college, or medical school. Respondents also attended schools in
Germany, Nepal, Nigeria, Pakistan, the Philippines, Poland, Puerto Rico, Romania, Cuba, and South Korea.

•

Illinois has a higher than average percentage of active physicians who are International Medical Graduates (IMGs). According
to the 2009 AAMC Workforce State Data Book, 32.5 percent of active Illinois physicians are IMGs, putting Illinois 4th of all
U.S. states.10 More than 25 percent of respondents to this survey indicated they graduated medical school in a location other
than the United States. It is important to note that “IMG” does not refer to citizenship or residency status, but rather the
location of undergraduate medical education.

•

A total of 83.6 percent of respondents who graduated high school in Illinois also graduated medical school in Illinois.
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Part C: Plans for Medical Practice
Medical Training
Table 18. Distribution of Respondents by Residency/Fellowship
Residency/Fellowship Program
Internal Medicine (general)
Family Medicine
Emergency Medicine
Pediatrics (general)
Physical Medicine/Rehabilitation
Radiology (diagnostic)
Anesthesiology (general)
Pediatrics (subspecialty)
Obstetrics/Gynecology (general)
Surgery (general)
Neurology
Surgery (other subspecialty)
Dermatology
Pathology (general)
Cardiology
Gastroenterology
Hematology/Oncology
Internal Medicine (subspecialty)
Psychiatry
Geriatrics
Infectious Diseases

Percent (descending)
18.0 %
10.7%
7.8%
5.0 %
3.9%
3.9%
3.4%
3.0 %
2.9%
2.9%
2.7%
2.1%
1.6%
1.6%
1.4%
1.4%
1.4%
1.4%
1.4%
1.2%
1.2%

Residency/Fellowship Program
Internal Medicine and Pediatrics
Pathology (subspecialty)
Surgery (otolaryngology)
Surgery (urology)
Nephrology
Surgery (ophthalmology)
Pulmonary Disease/CCM
Allergy and Immunology
Critical Care Medicine
Endocrinology and Metabolism
Anesthesiology (pain management)
Rheumatology
Surgery (neurological)
Hospital Medicine (Emergency)
Nuclear Medicine
Obstetrics/Gynecology (subspecialty)
Plastic Surgery
Radiology (therapeutic)
Surgery (cardiothoracic)
Other

Percent (continued
descending)
1.2%
1.1%
1.1%
1.1%
0.9%
0.9%
0.7%
0.5%
0.5%
0.5%
0.4 %
0.4%
0.4%
0.2%
0.2%
0.2%
0.2%
0.2%
0.2%
10.2 %

Indicates Primary Care discipline
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•

A total of 34.9 percent of graduating residents indicated that they are completing residencies in primary care, including the
medical disciplines: Internal Medicine (general), Pediatrics (general), Internal Medicine and Pediatrics (combined), and Family
Medicine. While the largest portion of respondents indicated they are completing residencies in primary care fields, it should
be noted that not all graduates of primary care residencies practice in primary care positions. Some of these individuals plan to
further their training in various fellowships and specialize in particular medical disciplines. In fact, according to a study of
internal medicine residents graduating in 2004, only 25 percent planned to practice general internal medicine.14 However, for
purposes of analyzing the results of the 2010 Workforce Study, the number and percent of primary care residents is treated as
indicative of the percent of respondents entering primary care practice.

Approximately two-thirds of respondents plan to enter clinical practice immediately upon completion of their current medical training
and approximately one-third of respondents plan to do so after completion of additional training. Those who indicated they plan to
undergo additional training reported plans that spanned a broad spectrum of medical sub-specialties. The top 10 are listed in the
following table:

Table 19. Type of Additional Training
Beyond Current Training Program
Type of Training (Top 10 Responses)
Fellowship (unspecified)
Neurology (various subspecialties)
Cardiology/Interventional Cardiology
Pediatric-focused subspecialties
Orthopedic (various subspecialties)
Pulmonary and Critical Care
Sports Medicine
Chief Residency
Gastroenterology
Hematology-Oncology
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Planned Practice Sites
Respondents were asked to identify the type of community in which they planned to practice. Responses follow national trends in that
the majority (approximately 75 percent) of respondents plan to practice in a major city or in a suburb. Only 1.5 percent plan to practice
in a rural setting. This is significant, as 20 percent of Americans live in rural settings.1

Table 20. Planned Practice Community
Type of Community
Other area within a major city
Suburban
Inner city within a major city
Undecided
Small city (less than 50,000 people)
Rural
•

Percent of Respondents
(descending)
26.7%
24.8%
23.0%
14.8%
9.3%
1.5%

Of those who plan to practice in Illinois, only 2.1 percent plan to practice in a rural community, which is nearly
identical to the percentage of the entire sample of graduating respondents, regardless of intended practice state. Of
those planning to practice in Illinois, 30.2 percent plan to practice in an inner-city location.
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Table 21. Planned Practice in Health
Professional Shortage Area (HPSA)
All Respondents
Respondents Entering Primary Care
Respondents Entering Non-Primary
Care Disciplines
J-1, J-2 Visa Holders
•

Yes
8.9%
19.3%
3.4%

No
56.5%
43.3%
63.5%

Unsure
34.6%
37.4%
33.0%

53.8%

23.1%

23.1%

Only 8.9 percent of all respondents indicated they plan to practice in a designated Health Professional Shortage Area
(as designated by the state’s Department of Public Health or by the Federal Department of Health and Human
Services). Those entering primary care fields are much more likely to work in a HPSA than those entering other areas
of practice. Those holding a J-1 or J-2 Exchange Visitor visa are also much more likely to practice in an HPSA. This is
likely due to U.S. visa regulations providing waivers to certain visa holders who agree to deliver health care services
for 3 years in mental health or primary care HPSAs under the U.S. Department of Health and Human Services’
Exchange Visitor Program.15

Planned Practice Cities
The most popular planned practice cities include Chicago, Madison, WI, and Peoria, IL. Milwaukee was also one of the
Top 10 most frequently cited planned practice cities by respondents. Madison was the second most popular planned practice
city of respondents. This designation is important, as in open-ended responses, several respondents indicated they planned to
practice in Wisconsin, specifically because of financial reasons. Both Madison and Milwaukee are nearby metropolitan areas,
but outside the state of Illinois. Only 4 percent of respondents indicated they graduated high school in Wisconsin, however 8
percent of respondents plan to practice in the state of Wisconsin, and 4 percent plan to practice in Milwaukee or Madison, the
closest metropolitan Wisconsin cities to Chicago and Illinois. This may indicate a desire to stay in the Illinois or Chicago
metropolitan area, but escape the work environment in Illinois.
•

Of all respondents, 12.2 percent indicated they plan to practice in the City of Chicago, not including suburban areas.
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The Job Market
One of the primary purposes of the 2010 Workforce Study is to examine the particular issues affecting new physicians in the Illinois
workforce. Establishing the current job market for new physicians in the state is crucial to understanding what draws new physicians
to work in Illinois or other locations.

Table 22. Current Employment Situation
Current Situation Regarding
Employment
Accepted a job in clinical
practice/patient care
Actively searching for a job
Not yet begun searching for a job
Other

Percent of
Respondents
(descending)
49.9%
18.8%
25.0%
6.4%

Table 23. Offers Received or Declined by Respondents
Job Offers
Offers received
Offers declined

None
23%
39%

Percent of Respondents who Received/Declined Job Offers
≥1
1
2
3
4
5
6-10
77%
12%
13%
16%
7%
7%
7%
61%
13%
15%
8%
5%
2%
5%

10+
15%
13%

• A significant difference exists between respondents entering primary care versus non-primary care positions in the number of
job offers received (p<.01). While there was little difference in the 0-5 range of job offers received, 21 percent more of the
primary care physicians received 6 or more job offers than those entering other fields, suggesting higher demand for new
primary care physicians in Illinois than physicians in other specialties.
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Table 24. Offers Received: Primary Care versus Non-Primary Care
Group
None
20.9%
23.8%

Respondents entering primary care
Respondents entering non-primary care

Percent of Respondents who Received Job Offers
1-5 offers
6-10 offers
42.3%
11.5%
60.9%
5.2%

10+ offers
25.3%
10.1%

Respondents were asked to provide their assessment of the number of practice opportunities in their intended specialty in Illinois and
nationally. The results are illustrated in the following table:

Table 25. Assessment of Job Opportunities
(Percent Responding to Each Category)
Assessment of Job Opportunities
Assessment of Job Opportunities in
Illinois
Assessment of Job Opportunities
Nationally

Many Jobs
23.2%

Some Jobs
49.1%

Very Few Jobs
19.5%

No Jobs
1.1%

Don’t Know
7.1%

55.3%

36.4%

4.3%

0%

4.0%
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•

Survey results indicate that Illinois has a more competitive job market for new physicians than other locations. Respondents
perceive there to be a greater number of opportunities nationally than in Illinois. Respondents planning to practice in Illinois
received significantly fewer employment offers compared to those planning to practice outside of Illinois (p<.05).

Table 26. Job Offers by State of Planned Practice
Group
Respondents planning to practice in Illinois
Respondents planning to practice outside Illinois

Percent of Respondents who Received Job Offers
None
1-5 offers
6+ offers
16.8%
64.5%
18.7%
17.0%
56.3%
26.7%
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If respondents had not already accepted a clinical practice position, they were asked to report as to what they perceived to be the main
reason. Their results are illustrated in the following table:

Table 27. Reasons Why Respondents Have
Not Accepted a Clinical Practice Job
Possible Reasons
Still deciding on future plans

Percent of Those Who
Responded
(descending)
45.9%

Lack of jobs/practice opportunities in desired
locations
Lack of jobs/practice opportunities in desired
practice setting
Overall lack of jobs/practice opportunities

14.7%

Inadequate salary/compensation offered

1.2%

Lack of employment opportunities for spouse/partner

0.6%

Lack of jobs/practice opportunities that meet visa
status requirements
*Other

0.6%

8.2%
4.7%

*The majority of respondents who chose “other”
as a reason they have not yet accepted a clinical
practice job generally explained they will be
moving on to a fellowship before searching for a
job. A few indicated they would be a chief
resident for a year.

24.1%

Many of the respondents indicated through open-ended responses that they would practice wherever they found the “best” job. What
qualified a particular position as good as or better than another stemmed from factors such as compensation, opportunities to practice
in a particular field/specialty or opportunities to conduct research. Several commented that the job market in Chicago, specifically, is
oversaturated, and some felt that they would need to look elsewhere to find a position that met their desires and requirements.
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The general results of certain items on this survey suggest that the Chicago/Cook County market is more saturated than others, and
more than other states. In open-ended responses, several of the respondents noted that the high number of physicians in Cook County
and Chicago impeded their abilities to find a position they desired, and lowered their potential compensation. Overall, respondents
perceive there to be fewer jobs in Illinois than other states, though through qualitative responses, it appears that the oversaturation of
physicians is primarily in Cook County.
It is also important to note that the apparent oversaturation of physicians that respondents describe may not be affecting physicians
entering all specialties in the same manner. Respondents entering primary care received a greater number of job offers than those
entering other specialties. In fact, as a group, 25.3 percent of respondents entering primary care received 10 or more offers, while only
15 percent of all graduating respondents received that number, indicating that there is most likely a greater demand for primary care
physicians, even in Illinois, than physicians entering other specialties.
Overall, the employment landscape for new physicians is positive, in other states as well as in Illinois. Even respondents who have
not yet found a position did not generally indicate that it was because they were unable to find a job. While some are not entirely
satisfied with particular employment aspects such as compensation being offered in areas more highly concentrated with physicians,
such as Cook County, overall, the results indicate that jobs are available for the majority of respondents.
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Position Descriptions
Respondents were asked to predict the number of hours per week they would be spending engaged in common work-related activities.
Their results are illustrated in the following tables:

Table 28. Work-Related Activities
Activity

Direct patient care
Research
Teaching
Administration
Volunteering/Community Service

Percent of Respondents Planning Work-Related Activities by Hours per
Week

None
1%
44%
20%
30%
27%

1-9
3%
37%
44%
52%
61%

10-19
3%
10%
22%
15%
9%

20-29
13%
5%
9%
2%
2%

30-39
26%
2%
3%
1%
1%

40-49
32%
1%
2%
<1%
<1%

50-59
12%
<1%
<1%
0%
0%

60+
10%
<1%
0%
0%
0%

Percent of
Respondents
Planning ≥ 30
Hours per
Week
≥ 30
80%
5%
5%
1%
1%

•

As a group, respondents indicate that most of their time will be spent in direct patient care.

•

The respondents planning to practice outside Illinois indicated they plan to spend a statistically significant greater number of
hours in direct patient care than those who plan to practice in Illinois (p<.01). Respondents planning to practice in Illinois
indicated a slightly greater number of planned hours in research, which could reduce hours available to spend in direct patient
care.
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Respondents were asked to provide their planned practice settings and amount of ownership they will have in their practices:

Table 29. Planned Principal Practice Setting
Type of Principal Practice
Group practice
Academic/teaching
Hospital employee
Partnership (two-person)
Freestanding clinic or health center
Solo practice

•

Percent of
Respondents
(descending)
41.5%
34.9%
14.6%
5.8%
2.1%
1.2%

Table 30. Type of Ownership in Practice
Type of Ownership
None – will be an employee
None currently but may have the option
to become a partner in the future
Will be a partner, but no capital
invested
Will be an owner/partner with capital
invested and a financial stake

Percent of
Respondents
(descending)
64.4%
28.4%
3.3%
3.9%

Most respondents will be working in a group practice or academic/teaching setting. Very few will be an owner/partner or have
capital invested and a financial stake in their practice. Most will be employees.
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Part D: Motivating Factors Impacting Planned Medical Practice
Respondents were asked to choose from possible options the reasons they chose their current medical discipline or subspecialty. The
results of these survey items are illustrated in the following table:

Table 31. Reasons for Choosing Current
Medical Discipline
Option
Most enjoyable discipline
Favorable work-life balance
Favorable Compensation
Ample job opportunities compared to other disciplines
Community has a particular need in that discipline
Lack of opportunities to practice in another medical discipline

Percent of Respondents*
(in descending order)
85.1%
53.2%
27.3%
22.2%
13.5%
3.5%

Other**

4.9%

*Results total more than 100% due to ability of respondents to mark more than one answer.

**Other responses included the future opportunities that may come available based upon a particular job choice, the opportunity to
serve a particular population, and a specific learning opportunity that might not be available elsewhere.
•

The majority of respondents chose their current discipline because they were most interested in that particular area of
medicine. Work-life balance was another important factor. Much less important was the compensation amount, with only
27 percent of respondents choosing this option, compared to 83 percent indicating they chose their discipline because it was
the most enjoyable. The vast majority of respondents are not choosing their particular discipline because of a lack of
opportunities to practice in another.
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Job Considerations
Table 32. Job Search Approaches
Used by Respondents
Job Search Approach

Independent search on internet
Social in-person networking/word-ofmouth
Third-party representation (recruiter,
agency, other)
Residency program
announcements/career fairs
Print/traditional employment ads
Social media networking (e.g.,
Facebook, LinkedIn, etc.)
Other**

Table 33. Effective Job Search Approaches

Percent Who
Used Approach*
(descending)

Current Situation Regarding
Employment

68.1%
67.5%

Social in-person networking/word-ofmouth
Independent search on internet
Third-party representation (recruiter,
agency, other)
Residency program announcements/career
fairs
Print/traditional employment ads
Social media networking (e.g., Facebook,
LinkedIn)
Other

48.8%
46.0%
32.3%
5.6%
7.3%

Percent Who
Found Approach
Successful
(descending)
49.9%
23.0%
11.6%
6.5%
3.9%
0.8%
4.4%

*Totals are greater than 100% as respondents could choose more than
one response.

**The most common other responses listed was “cold calling” practices, individuals or hospitals inquiring into opportunities that may
exist in the field in which the individual hopes to practice.
•

The majority of respondents rely on social in-person networking/word-of-mouth job search approaches, and half of those who
have begun or completed their job search found that approach to be most successful. While as many respondents used
independent search on the internet to look for positions, less than one-quarter of respondents found that method to be
successful. Social media networking was the least relied-upon and the least successful of the listed job search approaches.
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Respondents were asked to rate common job incentives on a scale of 1 to 5, with one indicating that the incentive is “not at all
important” in influencing their decision of whether to accept a job offer, and 5 indicating that the incentive is “extremely important.”

Table 34. Importance of Incentives When
Accepting a Job Position
Incentive
Income guarantee
Professional development and training
Relocation allowances
Sign-on bonus
Partner/spouse job transition assistance
Education loan repayment
Protected time to do research
Scholarship
J-1 visa waiver
*Other

Respondents’ Mean
Rating (Descending)
3.79
3.67
2.67
2.63
2.48
2.25
2.07
2.02
1.23
N/A

Percent of Respondents
Choosing 4 or 5
68.4%
63.9%
29.1%
26.6%
28.9%
21.4%
17.2%
19.5%
5.4%
N/A

*Other important job incentives included the location of the position, flexible or part-time hours, a desired patient population, and a
favorable insurance situation.
•

When comparing respondents who anticipated working in small communities (rural or cities with less than 50,000 people) to
respondents planning to practice in larger communities, there were some differences in the level of importance that
respondents placed on particular job incentives. Respondents planning to practice in smaller communities tended to place more
importance on sign-on bonuses, income guarantees, relocation allowances, and education loan repayment. Those planning to
practice in larger communities placed a higher value on protected time to do research and professional development and
training.
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Factors Related to Anticipated First Year Gross Income
Respondents were asked to provide their expected total gross income during their first year of practice, including anticipated incentive
income. They were further asked to report on their amount of educational debt. The results are illustrated in the following tables:

Table 35. Anticipated Gross Income
Total Anticipated Gross Income for
First Year
Less than $75,000
$75,000 to $99,999
$100,000 to $124,999
$125,000 to $149,999
$150,000 to $174,999
$175,000 to $199,999
$200,000 to $224,999

Percent of
Respondents
1.5%
2.5%
5.0%
13.8%
15.9%
15.5%
13.1%

Total Anticipated Gross Income
for First Year
$225,000 to $249,999
$250,000 to $274,999
$275,000 to $299,999
$300,000 to $324,999
$325,000 to $349,999
$350,000 to $374,999
$375,000 and over

Percent of
Respondents
9.2%
7.1%
3.8%
6.3%
1.3%
0.8%
4.0%

•

In comparing those planning to practice in Illinois to those planning to practice outside of the state, those planning to practice
in Illinois expect to earn significantly less (p<.01), and 22 percent more respondents planning to practice in Illinois expected to
earn less than $175,000 during their first year of practice than those planning to practice outside of Illinois.

•

Another significant discrepancy exists between those planning to enter primary care and those planning to enter other
specialties (p<.01) as 26.7 percent fewer respondents entering primary care anticipate earning $175,000 or more during their
first year than those entering other specialties.
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Table 36. Anticipated First Year Gross Income
Respondent Group
All Respondents

Less than
$175,000
38.8%

$175,000 or
more
61.2%

Table 37. Anticipated First Year Gross Income by
Respondent Group: Planned Practice State
Respondent Group
Plan to practice in Illinois
Plan to practice outside Illinois

Less than
$175,000
51.4%
29.4%

$175,000 or more
48.6%
70.6%

Table 38. Anticipated First Year Gross Income by
Respondent Group: Planning to Practice in Primary or NonPrimary Care Setting
Respondent Group
Primary Care
Non-Primary Care

Less than
$175,000
56.3%
29.5%

$175,000 or
more
43.7%
70.5%
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•

Another factor impacting anticipated first year income is whether the respondent intends to work in an inner city community or
other area of a major city. Of all respondents anticipating making less than $175,000, 31.2 percent plan to practice in the inner
city of a major city. Furthermore, the planned practice community has little effect on anticipated first-year income except for
respondents planning to practice in an inner city community or another area of a major city.

Table 39. Practice Community by Respondent Group: Expected Income
Respondent Group by Expected
Income for First Year
Of All Respondents
Of Those Expecting <$175,000
Of Those Expecting ≥$175,000

•

Planned Community:
Inner City
23.0%
31.2%
18.5%

Planned Community:
Other Area of Major City
26.0%
21.8%
30.7%

There is generally little difference in how respondents expecting to make different dollar amounts value particular job
incentives, except that those expecting to make less than $175,000 their first year put somewhat more emphasis on professional
development and training than those expecting to make $175,000 or more. It may be possible to infer that new physicians are
willing to “trade” higher initial salaries for professional development opportunities.

Table 40. Professional Development as a Job Incentive by Respondent Group:
Expected Income
Respondent Group by Expected Income for
First Year
Of All Respondents
Of Those Expecting <$175,000
Of Those Expecting ≥$175,000

Considered Professional
Development to be Very or
Extremely Important (4 or 5 out of
5 point scale)
63.8%
72.0%
58.6%
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Factors Related to Educational Debt
Table 41. Educational Debt Upon Completion of Current Program
Level of Educational Debt
None
Less than $25,000
$25,000 to $49,999
$50,000 to $74,999
$75,000 to $99,999
$100,000 to $124,999
$125,000 to $149,999
$150,000 to $174,999

•

Percent of
Respondents
28.4%
7.3%
5.7%
3.6%
4.8%
4.8%
5.4%
7.9%

Level of Educational Debt
$175,000 to $199,999
$200,000 to $224,999
$225,000 to $249,999
$250,000 to $274,999
$275,000 to $299,999
$300,000 to $324,999
$325,000 or more

Percent of
Respondents
7.9%
10.2%
4.8%
4.0%
2.5%
0.6%
2.3%

Educational debt varies greatly across the entire sample group. The most frequently chosen option related to educational debt
was “None” with 28.4 percent of respondents indicating they do not have any educational debt. The majority of respondents do
have some amount of educational debt, yet the amount spans from less than $25,000 to over $325,000.
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•

The comparison of respondents entering primary care fields to non-primary care fields is significant in relation to anticipated
income and educational debt of primary care versus non-primary care physicians (p<.01). As respondents entering non-primary
care practice anticipate earning more than those entering primary-care fields, it may not be surprising that a greater percent of
respondents with no educational debt plan to practice in primary care settings, as they may not be dissuaded by high monthly
loan payments from entering relatively lower-paying jobs. While there are several possible reasons for this discrepancy, other
researchers have concluded that high educational debt is a deterrent to many new physicians and medical students who might
otherwise enter primary care positions.2,9

Table 42. Percent of Respondents Comparing Educational Debt and Anticipated
Income of Primary Care versus Non-Primary Care Practice Plans
Respondent Group

No Educational
Debt

Respondents entering primary care
Respondent entering non-primary
care

39.9%
22.4%

Less than
$150,000 in
Educational
Debt
71.0%
55.9%

$150,000 or More
in Educational
Debt
29.0%
44.1%

Anticipated
First-Year
Income
<$175,000
56.3%
29.5%

Anticipated
First-Year
Income
≥$175,000
43.7%
70.5%
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Satisfaction with Salary/Compensation
Respondents who have already accepted a clinical practice job were asked to describe their level of satisfaction with the
compensation/salary offered to them. The large majority of respondents who have already accepted jobs are somewhat or very
satisfied with the salary/compensation they will be receiving.

Table 43. Satisfaction With Salary/Compensation
Level of Satisfaction
Very satisfied
Somewhat satisfied
Somewhat dissatisfied
Very dissatisfied
•

Percent of Those
Who Responded
(descending)
49.1%
43.8%
5.0%
2.1%

While anticipating that they will earn less than new physicians in other states, respondents who have already accepted a job in
Illinois are more satisfied with the compensation/salary they anticipate receiving than those planning to practice outside of
Illinois (p<.01).

Table 44. Satisfaction With Salary/Compensation by Respondent Group:
Planned Practice State
Respondent Group by Planned
Practice Location
Illinois
Non-Illinois

*Mean
Satisfaction with
Compensation
1.73
1.47

Anticipated
Income
<$175,000
51.4%
29.4%

Anticipated
Income
≥$175,000
48.6%
70.6%

*Mean Satisfaction with Compensation is based on a declining scale of 1 to 4 with 1 being “Very Satisfied” to 4 being “Very
Dissatisfied.”

Page 48

2010 Illinois New Physician Workforce Study
Illinois Market
Respondents reported on how well informed they considered themselves to be regarding clinical practice opportunities in Illinois.

Table 45. Level to Which Respondents are
Informed of Clinical Opportunities in Illinois
Incentive
Well-informed
Somewhat informed
Uninformed

Percent of
Respondents
21.3%
64.2%
14.5%

Respondents were further asked to report as to where they receive their information regarding clinical practice opportunities
in Illinois.

Table 46. Source of Information Regarding Practice Opportunities in Illinois
Source of Information
Social in-person networking/word-of-mouth
Third-party representation (recruiter, agency, other)
Independent search on internet
Residency program announcements/career fairs
Print/traditional employment ads
Social media networking (e.g., Facebook, LinkedIn
Other

Percent of Respondents
62.4%
56.5%
54.3%
52.3%
40.0%
5.6%
2.6%
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VI. Discussion
The Current Workforce Climate in Illinois
Even in light of certain challenges, graduating residents in Illinois still have a good deal of opportunity to practice medicine in the
state. While jobs may be available to Illinois graduating residents, they are not always the “ideal” jobs respondents are hoping to find.
Approximately one-fifth of respondents indicated in a survey response that they would like to work in Illinois, but have not been able
to find an “acceptable” position. At the time of the survey, however, approximately 50 percent of respondents had already accepted a
position, and the majority of those who have not yet accepted an offer indicated the reason was due to a factor other than a lack of
options.
Respondents perceive the general relative physician job environment to be more favorable outside of Illinois, and particularly outside
of Chicago/Cook County. Overall, their perceptions may be correct, as compensation and overall number of job offers were higher for
those planning to practice outside of Illinois compared to those planning to practice in the state. Respondents entering primary care
medicine, however, received a significantly greater number of job offers than those entering other fields, indicating there is an
increased demand for physicians in these areas of medicine.
Demand for physicians is expected to grow in Illinois. According to projections by the Illinois Department of Employment Security
(IDES), from 2008 to 2018, approximately 3,871 new jobs should be opening annually due to growth in the industry for “Health
Diagnosing and Treating Practitioners,” which includes physicians along with certain non-physician practitioners, such as physical
and occupational therapists, physician assistants, and registered nurses. The industry should have an overall growth of approximately
20 percent in Illinois during the same ten year period.16
Planned Practice State
Respondents planning to practice medicine in Illinois were more satisfied with salary or compensation than those planning to practice
in other states, even though overall anticipated first-year income is lower among those planning to practice in Illinois than those
planning to practice elsewhere. In addition, the medical liability environment, which is a contentious issue for many in Illinois, is less
important a factor for those planning to practice in Illinois than those planning to leave the state. It would appear that there are certain
factors that are more meaningful to respondents than the negative factors such as a poor medical liability environment or lower
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compensation, that keep such new physicians in Illinois. Proximity to family and friends, positive feelings about the Chicago area, the
academic and research environments, and the fact that many call Illinois “home” are powerful factors that counteract many of the
challenges that new physicians face in trying to begin their professional careers in the state. Nevertheless, those in a position to change
some of the factors that are driving physicians from Illinois should take note that there is a persistent need for high quality physicians
in Illinois and focusing on recruiting and retaining physicians in Illinois should be a priority.
Malpractice Liability
Illinois is one of the leading states for total dollar amounts paid on medical malpractice claims. In 2008, over $175,000,000 was paid
on over 300 malpractice claims against Illinois allopathic and osteopathic physicians. 17 Even those respondents who were not aware
of the recent Illinois Supreme Court Ruling18 which disallowed a cap on non-economic malpractice awards have developed a very
negative opinion of the malpractice liability environment in Illinois. They perceive the necessity exists in Illinois to practice
“defensive” medicine, which removes the focus of the physician from meeting the needs of the patient in the most appropriate manner
possible to avoiding a lawsuit. In addition, in open-ended comments, respondents indicated that the costs of insurance in combination
with lower incomes due to other factors have made the “costs” of practicing in Illinois prohibitively expensive.
Overall Shortage of Physicians
The 2010 Workforce Study was not designed with the capability to make a large number of informative comparisons between the
number of graduating residents entering specific areas of the physician workforce to the state’s particular medical needs. Nevertheless,
certain insights can be gathered from the data produced through the survey. Some of the respondents indicated that Cook County has
an oversaturation of physicians. Responses to quantitative data suggest, however, that across the state, jobs are available for the vast
majority of new physicians. What may be lacking is the ideal job situation, i.e., guarantee of competitive income, plentiful
opportunities for professional development, or protected time for research. While survey data does not indicate a shortage of
physicians, it does not provide evidence of a shortage of job opportunities, except perhaps for individuals entering very rare specialties
or with very specific job criteria. Because the possibility of physician shortages is arising on a national scale, further examination of
the needs for physicians across different medical fields should be conducted in the near future.
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Decreasing Access to Primary Care Services
Respondents to the 2010 Workforce Study appear to be following national trends regarding the relatively low percentage of new
physicians entering primary care practice positions.1,2 Approximately 27 percent of respondents to the survey indicated they are
graduating from primary care residencies, which was used as an indication on this survey of a respondent’s intent to practice in
primary care medicine. Unfortunately, this may be an unreliable method of predicting a respondent’s planned practice field, as some
of the graduating residents in primary care disciplines may enter further training to specialize in another area. This is a common
practice according to a study of internal medicine residents graduating in 2004, only 25 percent planned to actually practice in general
internal medicine.9
According to results of this survey, any shortage of new primary care practitioners in Illinois is not because of a lack of job
opportunities. Based upon prior research at the national level, some researchers have identified factors such as increasing medical
school costs, high amounts of student loan debt, lack of prestige in primary care fields, and high workloads as dissuading new
physicians from entering primary care.2,9 Some of these factors may be affecting respondents to this survey as well. Primary care job
offers significantly exceeded those for other practice areas but those entering primary care projected much lower income during their
first year. While respondents primarily indicated they chose their current medical discipline because it was the most enjoyable
discipline, income guarantee was rated as the most important job incentive taken into consideration by respondents entering the
workforce.
Lack of Rural Physicians/Designated Health Professional Shortage Areas
Graduating residents in Illinois appear to be following the national trend in that the majority of new physicians are not entering
practice in primary care settings, and particularly not in rural areas or HPSAs. In Illinois, as of 2008, an estimated 16.9 percent of the
population lived in primary care Health Professional Shortage Areas.20 Only 8.9 percent of respondents to this survey indicated they
plan to work in a HPSA. Additionally, only 1.5 percent of respondents plan to work in a rural area and another 9.3 percent plan to
work in a community with less than 50,000 people.
Currently state and federal scholarship and loan forgiveness programs exist to help bolster the number of trained physicians in HPSAs.
Visa waiver opportunities for J-1 and J-2 visa holders act as an incentive as well to recruit physicians to provide necessary medical
services to underserved areas. The effectiveness of the visa waiting period requirement waiver program is evident in that in
comparison to the 8.9% of the total respondents planning to work in HPSAs, 53.8% of those respondents with J-1 or J-2 visas plan to
practice in a HPSA. Other federal and state loan forgiveness and scholarship programs exist are available in Illinois as well.
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