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Abstract
Background
The shortage of physicians is a significant challenge in providing adequate medical service in Israel’s geographic 
periphery. To relieve that shortage, financial grants have been given over the last decade to physicians choosing 
to complete their residency training in hospitals in the country’s periphery. In 2015, the Myers-JDC-Brookdale 
Institute, together with the Ministry of Health and the Israel Medical Association, conducted a study of the effects 
of these grants on the residents’ choice of workplace (center or periphery) and medical specialization. The study 
indicated an increase in the number of residency trainings begun in peripheral hospitals, probably due to a 
combination of several factors, including the grants. However, analysis of the characteristics of resident physicians 
in the periphery suggested that most would have chosen to complete their residency in the periphery even 
without the grants. Moreover, the proportion of those who had studied medicine in Israel among the residents in 
the periphery did not increase with the grants. In the current study, the research team re-interviewed the same 
residents, now young board-certified specialists, to assess the effects of the grants on their choices (several years 
later) regarding the region and institution in which they work, and to map out their career path in the transition 
from resident to board-certified specialist. 

Objectives
1. Map the employment characteristics and work patterns of physicians in the transition from resident to board-

certified specialist. 

2. Identify the factors affecting the choice of work region (center or periphery) and workplace at the end of 
their residency. 

3. Examine which variables affect the choice of working in the periphery, and the degree to which grant recipients 
have remained in the periphery after completing their residency training there.

Method
Survey of 534 young physicians during the year after completing their residency training. The survey was 
conducted online or over the phone, according to respondent preference. The data were collected in four cycles 
from January 2019 to October 2020. The response rate was 65% (346 respondents).
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Results
Physicians in Israel’s geographic periphery and center receive job offers and special conditions of similar variety and 
rates, and their work patterns following their residency stage are similar. Professional challenge and development 
and family-career balance were the considerations ranked highest in selecting a workplace. Variables related 
to having a background in the periphery – parents living in the periphery, internship and mainly residency in 
the periphery – are the strongest predictors of employment in the periphery as young specialists. However, the 
percentage of young physicians who remained employed in the type of region (center v. periphery) where they 
completed their residency was lower among physicians who had completed their residency in the periphery.

Conclusions
The research findings support the notion that efforts should be made to attract physicians to the periphery at 
the residency stage to increase the likelihood that they would remain to work in these areas as specialists as 
well. However, as found in an earlier study, the financial grants attracted to the periphery only a small number 
of residents who would otherwise have chosen to specialize in central Israel. Accordingly, despite the tendency 
of physicians to remain in the geographical area of   their residency, the number of specialists remaining in the 
periphery is limited and insufficient.

Recommendations
We recommend allocating resources to creating a cadre of high-quality physicians from among Israel’s peripheral 
population. We recommend giving dedicated incentives to outstanding students, to encourage them to choose 
to complete their residency and work in the periphery. Emphasis should be placed on providing opportunities 
for combining research and/or teaching and on creating a supportive environment for young families as job 
retention measures. 
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Executive Summary
Background
One of the basic prerequisites for providing high-quality and accessible health services is the availability of a 
skilled medical workforce at the extent required. As in many other countries, Israel faces a shortage of physicians 
in its geographic periphery. 

To meet this shortage, the collective wage agreement signed by the physicians and their employers in 2011 
included incentives – wage increases and one-time grants – to residents choosing to train in peripheral 
hospitals. In 2015, the Myers-JDC-Brookdale Institute, together with the Ministry of Health and the Israel Medical 
Association, conducted a study of the effects of these grants on residents’ choice of workplace region (center 
or periphery) and medical specialization.1 The study indicated an increase in the number of residency trainings 
begun in peripheral hospitals, probably due to a combination of several factors, including the grants. However, 
analysis of the characteristics of resident physicians in the periphery suggested that most would have chosen 
to complete their residency in the periphery even without the grants. In the current study, the research team 
re-interviewed the same residents, now young board-certified specialists, to assess the effects of the grants on 
their choices (several years later) regarding the region and institution in which they work as specialists and to 
map out their career paths in the transition from residents to board-certified specialists. 

Objectives
1. Map the employment characteristics and work patterns of physicians in the transition from residents to 

board-certified specialists. 

2. Identify the factors affecting the choice of work region (center or periphery) and workplace at the end of 
their residency. 

3. Examine which variables affect the choice of working in the periphery, and the degree to which grant recipients 
have remained in the periphery after completing their residency training there. 

1  Ashkenazi, Y., Gordon, M., Yankelevitz, A., and Rosen, B. (2017). Attracting specialists to the periphery and distressed medical 
professions following the 2011 collective agreement. RR 17-744. Myers-JDC-Brookdale Institute. https://brookdale-web.s3.amazonaws.
com/uploads/2017/12/RR_744_17_summary_eng.pdf 

https://brookdale-web.s3.amazonaws.com/uploads/2017/12/RR_744_17_summary_eng.pdf
https://brookdale-web.s3.amazonaws.com/uploads/2017/12/RR_744_17_summary_eng.pdf
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Method
We conducted a survey of 534 young specialists who had participated in the 2015 residents’ study and completed 
their residency training requirements by the time of study. To contact the respondents during the year after 
completing their residency training, data were collected in four cycles from January 2019 to October 2020. A total 
of 346 specialists filled out the survey online or over the phone, according to their preference (65% response rate).

In preparation for the survey, we conducted ten in-depth interviews with residents, young specialists, and 
administrators in hospitals and health plans, which dealt with the process of recruiting specialists to work and 
with the process of transition from residency training to employment as specialists. 

The survey included questions on the physicians’ professional backgrounds, satisfaction with their residencies, 
their degree of rootedness in the geographical area of the residency, the job-seeking process at the end of the 
residency, perceived considerations behind their choice of workplace, information about the workplace and 
setting (private or public), the young specialists’ work patterns and demographic information. 

Main Findings
The Transition from Residency to Specialty: The Job-Seeking Process and Considerations
The great majority (96%) of the respondents were engaged in clinical work. Most (71%) had received unsolicited 
job offers from various workplaces (hospitals or ambulatory settings in the community), and many of those 
included specially added conditions, such as fellowships abroad (57%), or pay higher than the standard stipulated 
in the doctors’ collective wage agreement (37%). At the same time, many of the respondents applied for jobs at 
various workplaces (62%), with almost all (92%) offered positions by at least one of workplaces to which they 
had applied. Three-quarters (75%) of the respondents were satisfied with their residency, with higher satisfaction 
rates among those trained in hospitals in central compared to peripheral Israel (82% vs. 61%). 

74% of the respondents indicated that upon completing their residency they were interested in going on to 
work as specialists in their residency hospitals, and 86% indicated their desire to continue working in the same 
geographical area. With regard to these preferences, no differences were found between respondents trained 
in the periphery and center. 

The considerations for choosing a workplace rated as highly important by most of the respondents were 
challenge and opportunity for professional development (94%), workplace atmosphere (88%), and family-career 
balance (82%). The two considerations for choosing the workplace geographical area rated as most important 
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were vicinity to the place of residence (family home) and a good education system for children (both 79%). More 
respondents who had completed their residency in the periphery (as opposed to the center) rated economic 
considerations as important, such as initial pay (69% in the periphery vs. 56% in the center); future pay (82% and 
68%, respectively); and cost of living in the workplace’s geographical area (54% and 38%, respectively).

Employment Characteristics and Work Patterns after Residency
About 60% of the respondents were employed in a hospital, 18% in a community clinic, and 23% in combined 
hospital and community work. A third (33%) divided their time between more than one workplace, and 23% 
worked as both salaried and self-employed workers. The young specialists devoted most of their worktime to 
clinical work (77%), but were also engaged in administrative work, research and teaching, and a few also in 
management. The average workweek was 47 hours, with the addition of 32 hours on call. Those trained in the 
periphery worked in private settings more than do those trained in the center (18% vs. 9%). No other significant 
differences were found in the two groups’ employment characteristics and work patterns.  

Workplace Satisfaction and Likelihood of Leaving after Residency
Most (76%) of the respondents reported high levels of satisfaction with their workplace. Nevertheless, the satisfaction 
rate in the periphery (69%) was lower than in the center (79%). More than half (55%) of the respondents reported 
being likely to leave their workplace in the next two years. A multivariable analysis indicated that the variables 
related to the intent to remain were satisfaction with the atmosphere and the opportunity for professional 
development offered by the workplace. No difference was found between the center and periphery groups in 
the variables associated with an intention to leave the workplace. 

Variables Affecting the Choice of Working in the Periphery after Residency
A full 86% of the respondents remained to work in the geographical area of their residency training. This rate 
was high in both the center and the periphery, but higher in the center (91% vs. 79%). Looking into background 
characteristics of residents in the periphery revealed that 32% of them originally came from central Israel. Of 
these, 68% remained to work in the periphery at the end of their residency and most of those who remained had 
also completed their internship in the periphery. This means that although they were originally from the center 
they had experienced work in the periphery before their residency. On the other hand, the characterization of 
those leaving upon completing their training in the periphery indicated that most had some background in 
the center (63% had parents there, and 64% had completed their internship there, as opposed to 30% and 25%, 
respectively, among those who had trained in the periphery and went on to work there as specialists). 

A multivariable logistic regression analysis indicated that the variables most affecting the likelihood of young 
specialists to work in the periphery were all related to a background in the periphery: parents living there (95% 
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CI 1.6-10.25; OR = 4.05); internship completed there (95% CI 1.63-8.94; OR = 3.82); and residency completed there 
(95% CI 11.24-68.34; OR = 27.72), with the latter having the highest odds ratio. 

Discussion and Conclusions
The present study adds to the findings of Ashkenazi et al. (2017), that the likelihood of working in the periphery 
after residency is strongly related to parents living in the periphery, to completing one’s internship there, and 
particularly to completing one’s residency there. The findings are consistent with what is known from the 
literature and support the notion that efforts should be made to attract physicians to the periphery at the 
residency stage to increase the likelihood that they would remain to work in these areas as specialists as well. 
However, as found in an earlier study, the financial grants attracted to the periphery only a small number of 
residents who would otherwise have chosen to specialize in central Israel. As a result, the number of specialists 
remaining in the periphery is limited and insufficient, despite physicians’ tendency to remain in the geographical 
area of   their residency. 

Continued follow up of the employment trends of young specialist in the years after their residency will further 
help identify variables related to the retention and attrition of physicians in the workplace over time, with emphasis 
on the differences between those employed in the center and periphery. 

Recommendations
The findings highlight the importance of prior experience working and living in the periphery for increasing 
the likelihood of choosing to live and work there after board certification. We therefore recommend allocating 
resources to creating a cadre of high-quality physicians from among Israel’s peripheral population, so that they are 
able to meet the admission and study requirement of Israeli medical schools. Such a program has been promoted 
by the Ministry of Health since 2021. In addition, we recommend providing dedicated incentives to outstanding 
medical students, to encourage them to choose to complete their residency and work in the periphery. Finally, 
emphasis should be placed on providing opportunities for combining research and/or teaching with patient care, 
and on creating a supportive environment for young families as job retention measures. 


