
When considering if your next career step is staying in
the military or transitioning to civilian practice,
remember that there are no right or wrong answers.  It
would be nice to have a formula in which relevant data
is entered and an appropriate answer is given.
Everyone's family, financial and professional aspira-
tions and situations are unique. 

This article's intent is to start a conversation. Below
are things to consider as you weigh your options.

S p o u s e : Your spouse's physical health and mental
well-being need to be major considerations. The mili-
tary offers excellent employment and educational
opportunities. Spouses with mobile careers, home
offices or who have chosen to stay at home, do not find
the military spouse's career as detractors. Some spous-
es however, need to be have a stable work situation in
order to grow personally and professionally.

K i d s : There are kids that thrive on the “newness” and
excitement of PCS moves, schools and foreign coun-
tries. Some kids need special medical attention. These
and many other “kid issues” can be deciding factors in
answering the basic question. 

F r i e n d s : Important and long-lasting friendships are
often those forged in the trenches of military service.
This applies to spouses and children too. 

C o m m u n i t y : “It takes a village…” and the military is
certainly that. Many families thrive in the close-knit
environment where all of life's necessities are in a pro-
tected environment.

S p o u s e : Spouses needing stability in their chosen
career or education may find the uncertainty of military
life as a detractor. Is your spouse comfortable with sep-
arations, moves, and the other rigors of military life?
Another Deployment!!! Will your spouse lose his/her
mind (or job) if you have to move or deploy again?

K i d s : There is something to be said for having your
kids go to the same schools, being able to be active in
the life of a community for a long period of time, creat-
ing and nurturing life-long childhood relationships.
Consider the age of your kids when you reach the 20
year point in your career. Will a move occur in your
child's Senior year of High School? Some kids don't
adjust well to the absence of a parent or instability in
the family life. Include your kids in this decision. 

F r i e n d s : It is easy to lose touch with military friends.
Working through grief is a constant challenge in mili-
tary life. How do you and your family members deal
with it? Civilian life, in proportion, sees less grief than
in the military. 

C o m m u n i t y : You can choose where you want to live
and with whom you associate. You can voice your polit-
ical position and speak your mind.  You have the abili-
ty to make your “village” as opposed to it being made
for you.

Total military pay package. Besides a fairly compet-
itive salary (basic pay plus specialty and incentive
pays) that increases with length of service, there are
non-taxable benefits such as housing and healthcare.
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(Healthcare in the civilian world can cost as much as
$600/month for a family of 4.) There are also other mili-
tary benefits such as insurance, educational assistance,
travel, commissary, sports facilities, entertainment, etc.
that are not reflected in military pay.

R e t i r e m e n t : An 0-5 retiring at 20 years in 2015 will gross
$4500/month for the rest of his/her life. Cost of Living
increases can be factored into the retirement equation.
The spouse will benefit should the service member
die. Legislation is pending that will factor pro-pay
into the retirement mix. Go to  h t t p : / / w w w . d o d . m i l / m i l i-
t a r y p a y / r e t i r e m e n t / c a l c / i n d e x . h t m l to calculate retirement
pay. It will take $1 million in an annuity in order to gen-
erate $5000/month for 40 years, for example.

Total civilian pay package: The total financial package
should be considered. Some specialties are much better
compensated in the civilian sector than in the military,
(i.e. Plastic Surgeons, Urologist, Neurosurgeons, etc.)
Generally there are production incentives, sign on and
loan repayment bonuses, in the civilian sector that the
military does not have. The Medical Group Management
Association (MGMA) publishes annual salary figures
based on specialty, region of country, practice type, num-
ber of years in specialty, etc. Check these out and compare
total military and total civilian compensation. Don't forget
that some income can be sheltered from taxes in ways not
available to military personnel.

R e t i r e m e n t : The MGMA also has figures related to the
doc's and practice's contribution to retirement accounts.
Civilian medical groups typically contribute upwards of
$24k/yr towards a physician's retirement. Generally, civil-
ian retirements are not in the form of a lifetime annuity
(unless you set it up that way) but contributions to IRAs,
and 401 (k). Although investing in these long term savings
programs can be tricky, with good financial help each can
help produce a  financially secure future.  

Professional fulfillment and development: Most mil-
itary docs express that their professional experiences are
top-notch citing generally up-to-date equipment, working

conditions and ancillary personnel. OJT with pay is entic-
ing and can be personally and experientially rewarding. Is
this the case for you?

Colleagues: There is nothing like the “comrades in arms.”

More than clinical: The military provides additional
opportunities for leadership and management to further
your career aspirations.

D u t y, Honor, Country: Patriotism is a huge positive
motivator. 

Malpractice insurance, reimbursement issues, and
serving everyone regardless of socio-economic level or
insurance, are generally not major factors in the military.

Professional fulfillment and development:
Generally, physicians hit their clinical and professional
stride at 13-17 years post-training.  This is the time when
military physicians start to shift from clinical to adminis-
trative/ management duties. In civilian medicine, doctors
give the orders, are catered to, and are truly in charge of
their own patients.  A doc can establish long-term rela-
tionships with patients and is a sought after public
resource. For some docs, taking the physical training test,
wearing a uniform and working in a system that is
bureaucratic and hierarchical goes against their para-
digm of medical practice.  Civilians have greater clinical
and non-clinical freedom. 

C o l l e a g u e s : There is nothing like the stability of practic-
ing with colleagues over long periods of time. Civilian
medicine allows you to have the freedom from moving that
can result in great long-term practices, ties to a communi-
ty and providing continuity of care in a generally more sta-
ble patient population.

More than clinical: Becoming a medical executive is
optional in civilian practice. It is an option but not a
requirement, as it generally is, in the military. 

D u t y, Honor, Country: Patriotism can manifest itself in
many ways. Helping your local food pantry, taking care of
AIDS patients, starting community outreach programs,
going on medical mission trips and educating the public
about important medical issues can be patriotic expres-
sions. Besides, you will always be able to proudly state
that you served your country with honor and pride. 

M a l p r a c t i c e is normally covered by the practice, reim-
bursement is typically a function of management, and the
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“I know you have recently retired,
what initial thoughts do you have
to share with other military
providers considering a transition
from the military?” As a physician
transitioning from the military, you
will experience excitement, growth,
confusion, anxiety, and (probably) an
ego boost.  You are well trained, qual-
ified, respected and desired.  Having
just retired (less than one month ago!)
I am still in that transition.  My com-
ments are from my experience and
discussions with many others over the
last 12-14 months.  Sooner or later you
will leave the military.  The key ques-
tion is, “When?”  As a retiree I obvi-
ously decided to stay for many years.

“What were some of the reasons to
stay until retirement?” I enjoyed
the challenges, mission (serving the
most deserving patients in the world -
those that are or have sacrificed for
this nation), vast opportunities, cama-
raderie, teamwork, and serving in a
values-based organization.  Later, I

added the retirement benefits which
included the retirement pay, life-long
healthcare coverage, and educational
opportunities afforded from the GI
Bill.  It would take several millions of
dollars in investments to earn this
level of benefit and frankly, I am not
sure I have the discipline to have
invested that much even if my income
was more than my military pay.   
I now reflect on the plethora of oppor-
tunities that I had beyond just the
monetary benefits while serving in the
Army.  

“Can you expand a little bit on
those opportunities?” A b s o l u t e l y .
During my career I was a full-time cli-
nician, teacher, researcher, student,
operational surgeon, administrator,
and a senior healthcare executive
(Commander).  I also completed
Airborne School, Flight Surgeon's
training, a Master’s Degree in Public
Health, and earned the Expert Field
Medical Badge.  The key for me was
freedom to experience new opportuni-

ties, challenge myself, stretch myself
within a supportive framework, and
NOT put my income at risk.  If I was
a civilian and I closed my practice to
go into research or teaching only to
find that I did not like it - what a hit
to my family’s security.  Plus, the mil-
itary trained me at each step.  

“What should individuals still in
the military keep in mind?” M y
advice for right now, while you are
still in the military, is to begin think-
ing of the future.  Keep track of infor-
mation on your accomplishments,
training, expertise, non-clinical roles,
and your community activities.  Much
of what you do every day will be hard
to remember in a year or two (or twen-
ty) - so make a book, keep support
forms, evaluations, case logs, and
awards information.  Also, it is very
important that you track or file your
contacts because a substantial num-
ber of positions are obtained through
networking.  
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ability to serve all socio-economic levels is still a possibili-
ty. The negative aspects of these issues are often over-stat-
ed when making the civilian to military comparison. Check
out each situation for what makes the most sense for you. 

Hassle Factor: This is the label that I put on the “stuff” of
life that seems to get in the way of living out dreams and
meeting expectations. Every situation and transition….
whether military or civilian…. has them. These hassles
are often below the surface and subjective but can wear a
person down or drain creative life-nurturing energy. Some
examples might be: the responsiveness of the lab, 3 AM
calls by poorly trained nursing staff, Commander's Calls,
fitness tests, formations, gate stops, the search for a new
job; interviewing, work schedules, time off, political pres-
sure, emphasis on generating revenue over patient care,
etc.  Sometimes the hassle factor can trump all other fac-

tors when deciding to stay in or get out of the military. 

Each military healthcare professional will need to weigh
all of the factors, seek counsel, listen to family, and make
the decision that reduces life-depleting experiences and
increases life-nurturing situations.  “Should I stay or
should I go?” is one of many questions that all military
physicians have to answer.  When you are ready to wres-
tle with the question and/or start your transition, contact
us so we can start your journey with you. 

Joe Endrizzi, MD , Senior  Partner, Uni formed Services
Health Professional Placement USHPP), former Army
physician, and curr ently practicing urology at Gundersen-
Lutheran H ospita l i n LaCrosse, WI.

Mark Lenneville, MBA , MD iv , MT S, LTC (Ret),
Ma nagin g Par tner, Unifo rm ed Servi ces Healt h
Professional  Placement (USHPP), former Army Chapl ain,
and  mil i tary and civ i li an heal thcar e admini strator. 

HASSLE FA C T O R

An Interview With BG (Retired) 
Donald Bradshaw MD, MPH, CPE, FACPE On Transition Tips

Continued on page 4



The second area for you to start now is
self examination.  What are your inter-
ests? What energizes you? What “sucks
the life out of you?”  What are your
strengths, weaknesses, flaws; and your
knowledge, skills or attitudinal
deficits?  Develop a program to build on
your strengths, improve weaknesses,
and prepare for the future.  Try not to
shut doors because you never know
what opportunity will come along or
how you will change over time.  During
this examination include your family -
what are their needs, desires, and
dreams?  

You should plan at least 12 months to
get ready for any transition.  Take some
time to look at a variety of options
rather than focus your search too early.
Also consider working as a civilian or
contractor with the military - you know
the system, you understand the mis-
sion, and you continue with the Team.

“Should they do this all on their
o w n ? ” I believe each of us should seek
assistance.  It is a new world for most of
us, and we do not know all the rules,
pitfalls, or nuances.  Some potential
sources of information are: 

a . Friends - If they have transitioned
then discuss with them their experi-
ences.  Also, they know you and can
assist you with feedback on your
thought process and “good of fit” for a
potential position.

b. Contacts - Again, they can tell you
their experiences but also may open
new opportunities for you.  Most are
very willing to spend time discussing
with you the “good, bad and ugly” of
whatever they are doing.  You may
find new areas of interest or opportu-
nity.  Plus, they will start the net-
working and you may get offers you
never considered.

c . Professionals - they know the mar-

ket, can assist you, and they should
listen to you.  Check them out and
find a good “fit.” They should work
for and with you. They know con-
tracts, negotiations, state and local
laws/rules, perks, tradeoffs - much of
which we have little or no experience
in working through.  Insist on sever-
al site visits with good background
information on the community, the
“practice” or organization you are
considering joining, as well as what
their future has to offer. 

I guess my short summary would be:
Take your time.  Evaluate yourself.
Look at options.  Get assistance from
those you trust and professionals you
can trust.  Do not sell yourself short.
You will have not only clinical expertise
and experience but managerial and
leadership skills with proven dedica-
tion and commitment.  

Read FULL Interview with BG (Rt.) Donald Bradshaw, MD Inside


