TITAN PLACEMENT GROUP | HEALTHCARE INTERVIEW EXCELLENCE

TITAN PLACEMENT GROUP

HEALTHCARE
INTERVIEW EXCELLENCE GUIDE

Phone ¢ Video ® Onsite ¢ Shadow Interviews

Prepare clearly. Interview confidently. Choose wisely.

A complete candidate playbook for clinicians, healthcare leaders, and support professionals.

Candidate Edition | 2026

Prepared by Titan Placement Group

Page 1



TITAN PLACEMENT GROUP | HEALTHCARE INTERVIEW EXCELLENCE

How to Use This Guide

You do not need to memorize a script. You need a clear story, strong examples, intelligent
questions, and a repeatable plan.

THE GOAL

The best interview is not a performance. It is a professional conversation that helps both sides determine whether the role,
team, patient population, expectations, and environment are a strong long-term fit.

The four outcomes you are trying to create

1. The interviewer can clearly picture you succeeding in the role.
2. They trust your judgment, communication, reliability, and professionalism.
3. They understand why you want this specific opportunity—not merely a job.

4. You leave with enough information to decide whether the position is right for you.

How to prepare without over-preparing

Time available Best use of your time

10 minutes Review the role, prepare your opening, choose three examples, and write five questions.

30 minutes Add employer research, rehearse common answers aloud, and prepare your closing statement.

60 minutes Complete the full interview worksheet, research the interviewers, and practice difficult questions.

Several days Use the 72-hour plan, complete a mock interview, and refine your examples based on feedback.
Contents
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Part VII The Essential Healthcare Question Bank Part VIII Questions You Should Ask the Employer
Part IX Compensation, Schedule, Call, and Offer Part X Closing, Follow-Up, and Decision-Making
Conversations

Page 2



TITAN PLACEMENT GROUP | HEALTHCARE INTERVIEW EXCELLENCE

Part | — What Healthcare Employers Are Really Evaluating

Healthcare interviews are different from many other interviews because employers are not only evaluating whether you can
perform tasks. They are deciding whether patients, families, coworkers, and the organization can trust you.

The healthcare hiring scorecard

What they evaluate What they are trying to determine

Clinical or technical capability Can you safely and effectively perform the essential work of the role?

Judgment and patient safety Do you recognize risk, know your limits, escalate appropriately, and learn from mistakes?

Communication Can you explain, listen, document, collaborate, and navigate emotional situations?

Reliability Will you show up, follow through, complete documentation, and protect continuity of
care?

Team fit Can people work with you during busy, stressful, imperfect days?

Mission and patient alignment Do you understand and respect the population served?

Productivity and adaptability Can you meet reasonable expectations while maintaining quality?

Retention risk Are your reasons, schedule needs, location, compensation, and expectations likely to align
long term?

Professionalism Do your preparation, appearance, conduct, and follow-up inspire confidence?

THE SILENT QUESTION
Throughout the interview, the employer is asking: “Would I trust this person with our patients, our team, our reputation, and a
difficult day?” Your examples should make the answer easy.

What strong candidates consistently do

e Answer the question directly before adding context.

e Use specific examples instead of broad claims.

e Balance confidence with humility and self-awareness.

e Speak respectfully about former employers—even when the experience was difficult.
e Show interest in the actual work, patient population, team, and community.

e Ask thoughtful questions that reveal how the organization truly operates.

¢ Close the interview clearly rather than disappearing behind “I think that is all”
What creates concern—even when the candidate is qualified

* Long, indirect answers that never reach the point.

* Blaming former managers, coworkers, patients, or organizations.

* Appearing surprised by the schedule, call, patient volume, travel, or location.

* Giving different explanations to different interviewers.

e Overstating skills, procedures, leadership scope, or patient volume.

e Showing no curiosity about quality, support, onboarding, expectations, or culture.

e Focusing almost entirely on compensation, time off, or flexibility before understanding the role.

* Treating staff differently based on title or assuming the interview begins only with the hiring manager.
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How interviewers usually reach a decision

Most hiring decisions are a blend of evidence, risk, and confidence. Different interviewers may focus on different pieces,
then compare notes after you leave.

Decision lens What strengthens your candidacy

Evidence Specific examples, accurate scope, measurable outcomes, and consistent facts.
Risk Clear explanations for transitions, realistic expectations, safe judgment, and honest limitations.
Confidence Professional presence, direct answers, thoughtful questions, and a clear close.

Use your recruiter as an intelligence advantage

e Ask what problem the employer most needs this hire to solve.

e Ask which parts of your background the client found most compelling—or concerning.

* Confirm what has already been discussed about compensation, schedule, location, and timing.

® Request context about the interviewers, decision process, culture, and previous hiring challenges.

e Share changes or concerns before the interview so your recruiter is not surprised afterward.
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Part Il — Build Your Interview Story and Evidence Bank

Your Story Should Be Clear Before the
Interview Starts

A candidate who knows their story sounds confident. A candidate inventing it in real time sounds
uncertain—even when highly qualified.

Step 1: Define your five-part professional story

Part What to prepare

Present What you do now, your setting, patient population, scope, and strongest capabilities.
Past The experience that best prepared you for this role.

Change Why you are exploring a move now—framed honestly and professionally.

Fit Why this organization, role, location, schedule, or mission genuinely makes sense.
Future What you hope to contribute and develop over the next several years.

The 60-90 second “Tell me about yourself” formula

A strong structure

“Tam a [role] with [X years/type of experience], currently working in [setting] with [patient population/scope].”
“The areas I am strongest in are [two or three relevant capabilities], and one example is [brief proof point].”
‘T am exploring a change because [professional, forward-looking reason].”

“This role stood out because [specific alignment], and I would be excited to contribute [value].”

KEEP IT RELEVANT

Your answer is not your entire biography. It is the professional trailer for the interview: enough context to understand you,
enough evidence to respect you, and enough alignment to want to learn more.

Step 2: Build a six-story evidence bank

Most behavioral questions can be answered from a small number of well-prepared examples. Choose stories that
demonstrate different strengths and can be adapted without sounding recycled.

Story to prepare What it can prove

A difficult patient or family interaction Communication, empathy, boundaries, de-escalation, service recovery.

A clinical or operational challenge Judgment, prioritization, critical thinking, resourcefulness.
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Story to prepare What it can prove
A mistake, near miss, or learning moment Accountability, safety, transparency, improvement.
A conflict or disagreement Teamwork, maturity, direct communication, collaboration.

A measurable improvement or accomplishment Initiative, outcomes, quality, efficiency, leadership.

A high-volume or high-pressure period Organization, resilience, adaptability, reliability.

Use the S-A-F-E structure for healthcare examples

Letter Meaning What to say

S Situation Give only the context needed to understand the challenge.

A Assessment Explain what you noticed, considered, prioritized, or needed to clarify.

F Follow-through Describe your actions, communication, escalation, teamwork, and documentation.
E Effect Share the result, lesson, and what you would repeat or improve.

Example: difficult patient interaction

“A patient became frustrated after a delay and felt no one was listening. I first acknowledged the frustration and moved the
conversation to a private area. I clarified the immediate clinical concern, confirmed what could safely be addressed that day, and
explained the next steps in plain language. I coordinated with the care team, documented the plan, and followed up before the
patient left. The patient’s tone changed, the visit was completed safely, and the situation reinforced how much calm explanation
and ownership matter.”

Step 3: Know your numbers and scope

Healthcare employers often test credibility through operational details. Be ready to discuss your actual experience
accurately—not the best day you ever had or what the department did as a whole.

L[] Average patient, visit, case, or procedure volume.

[ Age range and patient population served.

L] Clinical acuity and common diagnoses, procedures, or service lines.

[] Call, weekends, holidays, travel, rounding, or after-hours responsibilities.
[] Team structure and who supported your work.

L1 EMR, documentation, quality, productivity, or compliance expectations.
[l Leadership scope: direct reports, budget, sites, service lines, or outcomes.

[ Licenses, certifications, procedures, and skills you can perform independently versus with support.
Step 4: Prepare your transition explanation

The best answer is honest, brief, non-defensive, and future-focused. It explains the decision without asking the interviewer
to take sides.

Situation Stronger framing

Seeking growth ‘T have learned a great deal in my current role, and I am ready for broader responsibility in...”

Schedule mismatch “The current schedule has changed, and I am looking for a structure that is sustainable long term.”
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Situation Stronger framing

Leadership or culture issue ~ “The environment and my working style are no longer the best match, so I am looking for a more collaborative
and stable setting”

Relocation “My family is committed to relocating to the area, and I am focusing on a long-term opportunity where I can
become part of the community.”

Termination “The role ended after [brief factual reason]. I took responsibility for [your part], learned [specific lesson], and
have since [corrective action].”

Short tenure “I recognize the tenure was brief. The role differed from the expectations discussed in [specific way], and I am
being deliberate about finding the right long-term fit now.”

Step 5: Research what matters

You do not need to memorize the website. You do need enough knowledge to ask better questions and explain why the
opportunity makes sense.

[] Mission, ownership type, patient population, locations, and services.

[ Role description, schedule, setting, reporting relationship, and major expectations.

[] Recent growth, new sites, service-line changes, awards, or community initiatives when available.
[ Interviewer names and roles.

[] The local community, commute, housing, schools, or lifestyle when relocation is involved.

L] Your recruiter’s notes about the manager, culture, pain points, hiring priorities, and interview process.
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The 72-Hour Interview Preparation Plan

When What to do

72-438 hours before Study the role and organization. Write your five-part story. Select six examples. Confirm date, time,
time zone, format, interviewers, and location.

24 hours before Rehearse aloud. Prepare questions. Print or save your resume and notes. Choose clothing. Test
technology or map the route.

2-3 hours before Eat, hydrate, review—not cram. Confirm your phone is charged, notifications are silenced, and
materials are ready.

30-60 minutes before Stop researching. Reset mentally. Review your opening, three proof points, five questions, and closing
statement.
Immediately after Capture names, details, concerns, and follow-up items while fresh. Contact your recruiter before

sending anything.

Thinking through an answer is not the same as saying it clearly. Practice aloud until your opening and key examples sound
natural—not memorized.

The five-minute day-of reset

[] Take five slow breaths and release the need to be perfect.

[ Review the employer’s top need and the three strengths you want remembered.

[] Remind yourself of one patient-care story, one teamwork story, and one accomplishment.
[ Put away the full script. Keep only keywords and questions.

L] Enter with curiosity: your job is to understand the fit, not to win approval at any cost.
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Part lll — Phone Interview Playbook

FORMAT GUIDE

Phone Interviews

Your voice, structure, energy, and listening carry the entire conversation. There are no visual cues

to rescue a vague answer.

What the employer is usually deciding

® Does your background match the basic requirements?

e Can you communicate clearly and professionally?

® Do your reasons, schedule, compensation, location, and timing align?
e Are there any obvious concerns before investing more time?

e Should you advance to the hiring manager, panel, or onsite stage?
Phone interview setup

L[] Use a quiet, private location with reliable reception.

[ Use headphones only if the microphone quality is clear and tested.

[l Keep your resume, job description, research, calendar, and questions open or printed.
[ Sit upright or stand. Your posture changes your voice.

[ Have water nearby—but do not eat, drive, shop, or multitask.

[ Silence notifications and tell others you cannot be interrupted.

[ Answer with your name: “Hello, this is Jordan.”

How to sound strong on the phone

Do Avoid

Smile while greeting the interviewer. A flat “hello?” that makes them confirm who answered.
Pause briefly before answering. Filling every second with “um,” “like,” or nervous talking.
Keep most answers to 45-90 seconds. Five-minute answers with no clear conclusion.

Use signposts: “There are two reasons...” Speaking in a stream with no structure.

Confirm multi-part questions. Answering only the easiest part of the question.

Allow the interviewer to finish. Talking over them because you cannot see cues.

A strong phone-interview opening

Opening language
“Thank you for taking the time to speak with me. I have been looking forward to learning more about the role and the team.’

“T reviewed the position and your organization again before our call, and I am especially interested in [specific point].”

)
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Phone interview checklist

[T know who is calling whom and have the correct phone number.

[11 confirmed the time zone.

] My voicemail is professional and not full.

[1 My phone is charged and Do Not Disturb is on.

[T have a backup number or plan if the call drops.

11 can explain my background, reason for change, interest, schedule, compensation, and availability.
[T have at least five questions ready.

1T will close by confirming interest and next steps.

When the connection fails

Simple recovery

‘T apologize—the connection dropped for a moment. I heard you through [last point]. Would you mind repeating the rest of the
question?”

“It sounds as though the connection is unstable on my end. May I call you back at the number in the invitation?”
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Part IV — Video Interview Playbook

FORMAT GUIDE

Video Interviews

Video interviews combine the content of an onsite interview with the technical risks of a virtual
meeting. Preparation should remove the technology from the conversation.

The 20-minute technology test

[] Open the exact platform and confirm the link, login, updates, camera, microphone, and display name.

[l Position the camera at eye level—not looking up from your lap or down from a shelf.

[] Use front-facing light. Avoid a bright window behind you.

] Choose a clean, calm background or a subtle professional blur.

[] Frame yourself from approximately mid-chest upward with a small amount of space above your head.

[ Test internet stability. Close downloads, streaming, unnecessary tabs, and bandwidth-heavy applications.

[] Keep the meeting link and interviewer contact information accessible on a second device as backup.
Video presence

°® Look at the camera when making key points; look at the screen when listening.
e Use slightly more facial expression and vocal energy than normal conversation.
* Keep gestures visible and controlled.

* Do not watch your own video. Hide self-view when possible.

® Wait a fraction of a second before responding to account for delay.

® Do not read full answers from the screen. Brief notes should be keywords only.

Professional environment standards

Element Recommended standard

Clothing Dress at the same level you would for an onsite interview. Solid colors usually read well on camera.
Background Clean, uncluttered, and free of confidential information, political material, or distracting movement.
Audio Clear and echo-free. Use headphones only when they improve quality and appear professional.
Interruptions Secure pets, childcare coverage, deliveries, and household interruptions in advance when possible.
Materials Resume, job description, questions, pen, paper, and water within reach but not blocking the camera.

DO NOT FAKE EYE CONTACT

The interviewer will forgive normal glances at the screen. They will notice obvious reading, constant self-monitoring, or
looking at another device. Be present, not perfect.
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Technology failure script

Stay calm and take ownership

“T am sorry—the audio appears to be cutting out. I am going to leave and rejoin once. If that does not resolve it, may we switch to
phone?”

“My video froze, but I can still hear you. I am going to turn the camera off briefly to stabilize the connection.”

Video interview checklist

[] The platform is installed and updated.

[] My display name is correct.

[] Camera, microphone, lighting, framing, and background are tested.
L] My device is plugged in.

[] Notifications and pop-ups are disabled.

[T will join 5-7 minutes early—not 20 minutes early.

[T have a phone backup and the interviewer’s contact information.

[T have practiced answering while looking toward the camera.
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Part V — Onsite Interview Playbook

FORMAT GUIDE

Onsite Interviews

The interview begins when you enter the property and ends after you leave. Every interaction
contributes to the employer’s picture of you.

Arrival standard

[] Plan to arrive in the area 20-30 minutes early and enter approximately 10 minutes before the scheduled time.
[ Confirm parking, building, suite, entrance, security, and check-in instructions in advance.

[] Bring a government-issued ID when security or credential verification may be required.

[l Turn your phone completely silent before entering.

[] Treat reception, security, clinical staff, environmental services, and every team member with equal respect.

[ Never arrive carrying food, chewing gum, or finishing a phone call.

What to wear

DEFAULT STANDARD

Unless the employer or recruiter specifically instructs you to wear scrubs, business professional or polished business attire is
the safest choice. A shadow may require scrubs, closed-toe shoes, or facility-specific PPE—confirm in advance.

e Clothing should be clean, pressed, comfortable, and appropriate for walking through a healthcare environment.
* Choose conservative, professional accessories and fragrance-free or very light fragrance.

® Wear closed-toe shoes when touring clinical areas unless explicitly told otherwise.

* Bring a professional bag or portfolio rather than loose papers.

* Avoid wearing another employer’s logo or clinical badge.
What to bring

] Five clean copies of your resume.

[ A printed list of 8-12 questions.

L] Professional references if requested—not offered randomly.

[ Licensure, certification, case log, procedure list, portfolio, or leadership materials only when relevant or requested.
[ A pen and professional notebook.

[] The recruiter’s contact information and the full interview itinerary.

[] Water, breath mints, and any necessary medication kept discreetly.
Managing a multi-person interview

* Write down each person’s name and role as introductions occur.
* Answer the person who asked the question, then include the group with eye contact.
® Do not assume the senior-most person is the only decision-maker.

* Expect repeated questions. Keep your facts consistent while adapting detail to the audience.
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e Ask different questions of clinical leaders, administrators, peers, and support staff.

* Notice how people interact with one another—not just how they interact with you.

The facility tour is part of the interview

Observe What it may reveal

How staff greet one another Respect, hierarchy, morale, psychological safety.

Patient flow and waiting areas Operational organization, volume, access, patient experience.
Workspaces and equipment Resources, investment, cleanliness, privacy, practical workflow.
How the interviewer introduces you Clarity of the role, team awareness, enthusiasm, internal alignment.

Vacant desks, closed areas, or repeated Possible staffing instability or growth—ask, do not assume.
turnover comments

Energy level at different times Pace, stress, workload, and team support.

Meal interviews

e Order something easy to eat and moderately priced.

* Avoid alcohol even when offered.

e Follow the interviewer’s lead on ordering, but remain professional throughout.

* Do not discuss protected patient information, former coworkers, or confidential employer details in public.

e Remember that the conversation is still evaluative—even when it feels social.
Onsite checklist

LI T have the address, parking instructions, contact person, and complete itinerary.
1T know who I am meeting and have researched their roles.

[ My clothing and shoes match the setting.

[T have resumes, questions, notebook, ID, and requested credentials.

L] T have built travel time for traffic, parking, security, and finding the suite.

[T am prepared for a tour, meal, panel, peer meeting, or extended day.

[T will contact my recruiter immediately after the interview.
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Part VI — Shadow and Working-Interview Playbook

FORMAT GUIDE

Shadow Interviews

A shadow is less about saying the right thing and more about demonstrating how you observe,
interact, learn, and carry yourself around real patients and staff.

First: confirm what “shadow” means

Organizations use the terms shadow, observation, working interview, clinical trial, and site visit differently. Before
attending, ask the recruiter or employer to clarify the expectations in writing.

[1 Will T only observe, or will I be asked to perform any tasks?

L] How long will the shadow last, and what is the schedule?

[] What should I wear: business attire, scrubs, lab coat, or specific footwear?

[] Are health records, immunizations, background checks, confidentiality forms, or facility training required?
[J Will patients be informed and asked for permission?

L] Who will supervise me, and what areas will I enter?

[ Is this an unpaid observation or a paid working interview? How will responsibilities be limited?

PATIENT SAFETY AND PRIVACY

Follow facility policy at all times. Do not independently access records, provide care, give medical advice, photograph
anything, discuss identifiable patient information, or perform a task you are not authorized and prepared to perform. When
uncertain, stop and ask.

What the team is watching during a shadow

They notice What strong behavior looks like

How you enter the workflow You introduce yourself, ask where to stand, and avoid becoming an obstacle.

How you treat staff You are respectful and curious with every role—not only leaders and clinicians.

How you respond to patients Warm, appropriate, private, and never overly familiar.

Your questions Relevant and timed appropriately—not during a crisis, procedure, or sensitive conversation.
Your situational awareness You notice infection-control expectations, privacy, traffic flow, and patient comfort.

Your humility You do not criticize processes or attempt to prove expertise by taking over.

Your stamina and attitude You stay engaged, helpful, and professional throughout the full experience.

How to participate without overstepping

e Ask your host at the beginning: “Where would you like me to stand, and when is the best time for questions?”
e Let the team explain its process before comparing it with another organization.

e Ask permission before entering rooms, meetings, clinical areas, or conversations.
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e When introduced to a patient, keep the introduction brief and follow the clinician’s lead.
e Save non-urgent questions in your notebook and ask between encounters.
e Offer simple help only when appropriate: “Is there anything non-clinical I can help with?”

e Thank the staff members who included you—not only the hiring manager.
Strong shadow questions

e “What does a smooth day look like here, and what usually makes a day difficult?”

e “How do clinicians and support staff communicate when priorities change?”

* “How are new team members trained on the workflow?”

e “What do the strongest people in this role do that makes the team’s work easier?”

* “Where are the biggest opportunities to improve patient access, quality, or efficiency?”

e “What surprised you after you joined?”
Shadow red flags to evaluate carefully

e Patients are included without appropriate explanation or respect for privacy.

e You are pressured to perform tasks before authorization, onboarding, or clarity about supervision.
e Staff openly ridicule patients, applicants, or one another.

e The role described during the shadow materially differs from the role discussed earlier.

* No one can explain training, support, schedule, productivity, or who is accountable for decisions.

e The organization treats your questions about safety, scope, or expectations as inconvenient.
Shadow checklist

[T know whether I am observing or expected to perform any tasks.

L1 1 confirmed attire, shoes, PPE, health requirements, confidentiality, and arrival instructions.
[T know the length and physical demands of the day.

[ I will bring a small notebook and keep my phone away.

[0 T will ask where to stand and when to ask questions.

[T understand that patient privacy and facility policy override my desire to impress.

[T will debrief what I observed with my recruiter afterward.
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Part VIl — The Essential Healthcare Interview Question
Bank

ANSWER PREP

Questions You Should Be Ready to
Answer

Do not memorize perfect wording. Prepare the point you need to make, the evidence that proves it,
and the concise way you will connect it to the role.

Your background and motivation

Tell me about yourself. Use the 60-90 second five-part story.

Why are you interested in this role? Connect the work, population, team, schedule, mission, location, and growth—not just
one perk.

Why our organization? Name two or three specific reasons that show research and genuine alignment.

Why are you leaving? Brief, factual, respectful, and forward-looking.

What are you looking for in your next position? Describe a sustainable fit that closely matches this role.

Where do you see yourself in three to five years? Emphasize contribution, development, and reasonable continuity—not a rigid title
demand.

Clinical judgment and patient care

Question What a strong answer should demonstrate

Tell me about a difficult patient or family. Show listening, boundaries, de-escalation, education, safety, and follow-through.

Tell me about a time you disagreed with a treatment Show respectful advocacy, evidence, chain of command, and patient-centered
plan. resolution.

Describe a mistake or near miss. Own it, protect the patient, report appropriately, correct the issue, and improve the
system.
How do you handle something outside your scope Clarify, consult, escalate, use resources, and never bluff.

or experience?
How do you prioritize competing needs? Explain risk, acuity, deadlines, communication, delegation, and reassessment.

How do you maintain quality at high volume? Discuss preparation, workflow, teamwork, documentation habits, and escalation when
volume threatens safety.
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Teamwork and communication

Tell me about a conflict with a coworker. Choose a real disagreement, not a disguised story where you were obviously right.
How do you receive feedback? Give an example of listening, clarifying, changing behavior, and following up.

How do you give feedback? Timely, private, specific, respectful, behavior-focused, and patient-centered.

How do you work with support staff? Show respect, role clarity, delegation, gratitude, and shared accountability.

Describe your communication style. Be concrete about updates, documentation, escalation, and adapting to the audience.

Performance and resilience

Question What a strong answer should demonstrate

What is your greatest strength? Choose a strength relevant to the job and prove it with an example.

What is a development area? Choose something real, manageable, and actively improving—not a fatal requirement
of the role.

How do you handle stress or burnout? Discuss practical habits, boundaries, teamwork, early communication, and healthy
recovery.

Tell me about a time you were overwhelmed. Show prioritization, communication, support-seeking, and learning.

How do you stay organized? Describe systems for tasks, follow-up, documentation, handoffs, and deadlines.

Practical alighment

What schedule are you seeking? Be honest about requirements versus preferences.

Are you comfortable with call/weekends/travel? Confirm your understanding and disclose true constraints now.

What compensation are you looking for? Use a researched range or ask to understand the full structure; avoid evasiveness or
ultimatums.

When can you start? Account for notice, licensing, credentialing, relocation, and planned commitments.

Are you interviewing elsewhere? Answer honestly and professionally without manufacturing pressure.

Will you relocate? Explain commitment, timeline, family alignment, and what you have already
researched.

The five hardest questions—and how to avoid common mistakes

1. “Why were you terminated?”

State the facts without litigation. Own your part. Explain what changed. Do not attack the employer or pretend it did not
happen.

2. “Tell me about a mistake.”

Do not claim you have never made one. Choose a meaningful example that was handled responsibly and does not suggest
ongoing unsafe practice.
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3. “What is your weakness?”

Do not give a fake strength. Choose a real development area and explain the system you use to improve it.

4. “Why have you changed jobs frequently?”

Acknowledge the pattern. Explain the reasons consistently. Show what you learned and why this opportunity is different.
5. “What compensation do you need?”

Separate minimum needs from preferences, understand the total package, and remain direct without negotiating against
yourself prematurely.
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Role-Specific Interview Preparation

Physicians, Dentists, NPs, PAs, and Other Providers

e Patient volume, visit length, acuity, procedures, panel composition, and continuity expectations.

e Clinical autonomy, consultation habits, referral thresholds, and comfort with team-based care.

e Documentation timeliness, coding awareness, quality measures, and inbox management.

e Call, rounding, deliveries, hospital coverage, after-hours work, or emergency expectations when applicable.

e Experience with underserved populations, language access, social determinants, and complex care coordination.

e Procedure competence—clearly separating independent, supervised, recent, and desired skills.
Registered Nurses and Nursing Leadership

e Acuity, ratios, units, monitoring, drips, procedures, emergencies, and specialty competencies.
* Prioritization, delegation, escalation, handoff, documentation, and patient/family education.
e Examples of advocacy, deterioration recognition, rapid response, medication safety, and teamwork.

e For leaders: staffing, retention, quality, survey readiness, budgeting, coaching, and accountability.
Behavioral Health Professionals

e Population, diagnoses, modalities, caseload, session volume, documentation, crisis response, and level of care.
e Risk assessment, safety planning, mandated reporting, boundaries, supervision, and interdisciplinary coordination.
e Trauma-informed, culturally responsive, recovery-oriented, and evidence-based practice.

e How you maintain empathy while managing documentation, productivity, and emotional load.
Dental Hygienists and Dental Assistants

e Patient flow, procedures, radiographs, sterilization, charting, treatment education, and software experience.
* How you help the doctor and team remain on schedule without compromising patient experience.
e Infection control, room turnover, instrument management, and communication with anxious patients.

* Expanded functions, state-specific credentials, and procedures you perform independently versus under supervision.
Healthcare Executives and Operational Leaders

e Scope: revenue, budget, locations, service lines, employees, providers, beds, visits, or population served.

e Specific outcomes in access, growth, quality, margin, retention, engagement, compliance, and patient experience.
* How you diagnose problems, gain stakeholder alignment, sequence change, and communicate decisions.

® Board, physician, community, payer, regulatory, and cross-functional relationships.

e Leadership philosophy supported by examples—not slogans.

Clinical scenario questions

THINK ALOUD—SAFELY

When given a scenario, do not rush to a heroic answer. Clarify missing information, identify immediate safety concerns,
explain your assessment, name when you would escalate, and describe communication and documentation. Employers are
often evaluating your process more than a single “correct” answer.

1. Clarify the patient, setting, available resources, and your role.
2. Identify immediate threats and what must happen first.

3. Explain relevant assessment, differential considerations, or operational priorities at the level appropriate to your role.
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4. State when you would involve a physician, supervisor, specialist, emergency response, or another team member.
5. Include patient/family communication, documentation, and follow-up.

6. Acknowledge uncertainty rather than inventing facts.
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Part VIII — Questions You Should Ask the Employer

DUE DILIGENCE

Great Candidates Interview the

Employer Too

Good questions help you look prepared. Great questions help you make a better decision.

How many questions should you prepare?

Prepare 10-15. You may only ask 5-8 because some will be answered naturally. Prioritize questions that cannot be answered

by the website and adapt them to the person in front of you.
Best universal questions

¢ “What would make you say, six months from now, that hiring me was an excellent decision?”
* “What are the most important problems or priorities this person needs to take ownership of?”
e “What distinguishes the people who thrive here from those who struggle?”

* “How is performance evaluated during the first 90 days and after the first year?”

¢ “What does onboarding look like in practice—not only on paper?”

* “Why is the position open, and what has the team learned from the previous structure?”

e “What are you proudest of about this team?”

e “What is the hardest part of working here?”

* “How are disagreements or concerns typically handled?”

* “What are the next steps, and is there anything about my background you would like me to clarify?”
Questions for the hiring manager

[] What are your top three priorities for this role?

[l How do you prefer to communicate and provide feedback?

] How much autonomy does the role have, and where do you want escalation?
[] What metrics matter most?

[] What resources are strong today, and where is the team stretched?

[l What changes do you expect over the next 12 months?

] How do you protect quality and team sustainability when demand increases?

Questions for future peers and support staff

[l What does a typical day actually look like?

[] What creates the most pressure for the team?

[ How does the team communicate when the day gets behind?
[l How are responsibilities divided?

[l How reliable is coverage when someone is out?

[] What do you wish you had known before joining?
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[] What would make a new person genuinely helpful to you?

Clinical practice questions

Area Questions to ask

Volume and schedule Expected volume; visit length; templates; no-shows; double-booking; administrative time; ramp period.
Patient population Age range; acuity; common diagnoses; payer mix; language needs; social complexity; continuity.
Support MA/RN/assistant ratios; front desk; referral team; care management; scribes; behavioral health; pharmacy;

specialty access.

Call and coverage Frequency; type; average burden; weekends/holidays; backup; compensation; post-call expectations.
Documentation EMR; inbox; chart closure; after-hours work; coding support; quality measures.

Clinical governance Protocols; peer review; supervision/collaboration; escalation; quality improvement; malpractice support.
Growth Procedures; mentorship; leadership; teaching; committees; service-line expansion.

Questions about culture—without asking “What is the culture?”

e “Tell me about the last time the team had a difficult week. How did people respond?”
* “How are schedule changes or staffing shortages communicated?”

e “Can you give me an example of feedback that led to a real change?”

* “What happens when someone raises a patient-safety concern?”

* “How does leadership recognize strong work?”

* “What has turnover been like, and what are you doing to improve retention?”

Questions to avoid—or ask more skillfully

Instead of asking Ask

“How quickly can I get promoted?” “What growth paths have strong performers taken from this role?”

“Is the manager difficult?” “How would you describe the manager’s communication and decision-making style?”

“Is the workload bad?” “What is the expected workload, and what support is available when demand exceeds
capacity?”

“How much vacation do I get?” as the first question “Could you walk me through the full time-off structure once we discuss the role and
expectations?”

“Do you micromanage?” “How do you balance autonomy, consistency, and accountability?”

“Why does everyone leave?” “What has turnover looked like, and what themes have you learned from
departures?”

Questions about the process and decision

e “Who else will be involved in the decision?”

e “What remaining steps should I expect?”

e “What is the anticipated decision timeline?”

* “Are there references, assessments, credentialing items, or documents I should prepare?”

e “Is there any experience or concern you would like me to address before we finish?”
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Part IX — Compensation, Schedule, Call, and Offer
Conversations

ALIGNMENT

Be Direct Without Making the
Interview Transactional

Compensation matters. So do schedule, call, support, benefits, scope, commute, and sustainability.
Handle these topics with clarity—not apology or gamesmanship.

Before the interview, know three numbers

Number Meaning

Target The compensation that would make the move feel appropriately valued.
Acceptable A realistic range that could work when the full package and role are strong.
Walk-away The point below which the position is not financially or practically sustainable.

A professional compensation response

When a range is already known

“Based on the responsibilities and the range discussed, I am comfortable continuing the process. My expectation would depend on
the final schedule, call, productivity structure, benefits, and overall scope, but I believe we are generally aligned.”

When a range is not known

“T am most interested in understanding the role and total package. Based on my experience and the market, I would generally be
targeting [range], depending on schedule, call, incentives, benefits, and scope. What range has been budgeted?”

Understand the complete package

[] Base salary or hourly rate.

[ Productivity, quality, collections, RVU, commission, differential, overtime, bonus, or profit-sharing structure.
[] Schedule, FTE, administrative time, call, weekends, holidays, travel, and expected after-hours work.

[ Health insurance costs, retirement match, disability, life insurance, and other benefits.

LI PTO, holidays, CME/CEU time and allowance, professional dues, licensing, and memberships.

[ Malpractice coverage and tail coverage when relevant.

[ Relocation, sign-on, retention, loan repayment, tuition, or visa support when applicable.

[] Credentialing timeline, start-date contingencies, onboarding, and ramp expectations.
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[ Any repayment, restrictive, outside-employment, or notice provisions you need to understand before signing.
Schedule and call: clarify the reality

[ Is the schedule fixed, rotating, self-scheduled, or based on coverage?

[] What are the actual arrival and departure times—not only clinic hours?

[ How often do people complete work from home after hours?

[] What is the average call burden, not just the rotation ratio?

[l What types of calls occur and how frequently do they require action or return to the facility?
L] How are holidays, vacations, and unexpected absences covered?

L1 How does the organization respond when staffing drops below plan?
Do not negotiate against yourself during the interview

* Do not volunteer a lower number because you are nervous.

* Do not accept or reject an incomplete verbal offer on the spot unless you are fully ready.

* Do not negotiate every detail with every interviewer.

* Do not surprise your recruiter with a new minimum after the employer has made an offer.
* Do not bluff about other offers or deadlines.

* Do express enthusiasm while asking for the written details and reasonable time to review.
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Part X — Closing, Follow-Up, and Decision-Making

The Interview Is Not Over Until You
Close It

A clear close signals confidence, interest, and professional maturity. It also gives the interviewer a
final opportunity to surface concerns.

The three-part close

1. Summarize the fit: name two or three reasons the opportunity aligns.
2. State your interest directly.

3. Invite concerns and confirm next steps.

Strong closing statement

“Thank you for the conversation and for introducing me to the team. Based on what I learned, I am even more interested. The focus
on [priority], the team structure, and the opportunity to [contribution] align well with my experience. I would be excited to move
forward. Is there anything about my background or our conversation that would keep you from considering me for the next step?”

When you are interested but still evaluating

Honest and positive

‘T am very interested in continuing. I also want to make sure I understand [specific unresolved area], because long-term fit matters
to me. Could we clarify that during the next step?”

The immediate recruiter debrief

Contact your recruiter as soon as possible—ideally before sending follow-up messages. Employers often call recruiters
immediately, and your recruiter can clarify concerns, reinforce interest, and help shape next steps.

[ Who you met and how the interview was structured.

[l What you learned about the role, schedule, team, and expectations.

L] Your interest level from 1-10 and why.

[l What concerns or unanswered questions remain.

[ Any questions you struggled with or answers you want clarified.

[ Any signals about next steps, timing, compensation, references, or additional interviews.

[] Whether you would accept if the expected offer were made—and what would still need to be resolved.
Thank-you message rules

e Send within 24 hours unless your recruiter recommends a different strategy.

* Keep it concise and personalized.
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e Reference one specific point from the conversation.
e Reinforce fit and interest—not desperation.
e Correct a missed answer briefly only when it materially matters.

e Proofread names, titles, and organization spelling.

Thank-you templates

Email after a strong interview

Thank you for taking the time to speak with me about the [role] opportunity. I appreciated learning more about [specific priority,
team, or challenge]. The conversation reinforced how well my experience in [relevant area] aligns with what the team needs,
particularly [specific contribution]. I am very interested in moving forward and would be excited to contribute to
[organization/team].

After an onsite or shadow

Thank you for welcoming me onsite and allowing me to meet the team. Seeing [specific observation] gave me a much clearer
understanding of the role and the way the team works together. I especially appreciated [specific person or interaction]. The
experience increased my interest in the opportunity, and I would be excited to bring my background in [relevant strength] to the
team.

How to evaluate the opportunity

Dimension Questions for yourself

Work Do I understand what I will actually do, how success is measured, and whether the scope fits my strengths?
Safety and quality Did the organization demonstrate respect for patients, staff, standards, and appropriate escalation?
Manager Can I communicate with this leader, receive feedback, and trust the expectations?

Team Did people appear respectful, supported, and honest?

Sustainability Are the schedule, volume, call, commute, documentation, and staffing workable long term?

Compensation Does the complete package appropriately reflect the work and my needs?

Growth Will I learn, contribute, and have realistic opportunities to expand?

Mission and population Do I respect the organization’s purpose and want to serve this patient community?

Risk What am I assuming? What needs to be verified in writing?

DO NOT CONFUSE RELIEF WITH FIT

When you want to leave your current job badly, almost any alternative can feel exciting. Evaluate the new opportunity on its
own facts—not only as an escape.

Before you say yes

[T have the complete written offer and understand what is guaranteed versus estimated.
L] The title, reporting relationship, location, FTE, schedule, call, and start date match what was discussed.
L] Compensation, incentives, benefits, time off, malpractice, relocation, and repayment terms are clear.

[T understand contingencies such as references, background screening, licensing, credentialing, or medical requirements.
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[] Material promises about flexibility, support, administrative time, remote work, or advancement are documented when
appropriate.

[T have discussed open concerns and negotiation priorities with my recruiter before responding.
Reference and background-check readiness

e Ask references for permission and confirm their title, contact information, and relationship to you.
e Tell references what role you are pursuing and which strengths are most relevant.
* Make sure dates, titles, licenses, education, and employment history are accurate and consistent.

* Disclose known issues through the appropriate channel rather than hoping they will not appear.
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Candidate Interview Preparation Worksheet

Complete this before every interview. Short answers are better than blank spaces. Use keywords rather than writing a
script.

Organization and role

Interview date, time, time zone, format, and interviewers

Why this opportunity makes sense for me

My 60-90 second introduction

Three capabilities | want them to remember

Example 1: difficult patient/family

Example 2: challenge or high-pressure situation

Example 3: conflict or teamwork

Example 4: mistake or learning moment

Page 29



TITAN PLACEMENT GROUP | HEALTHCARE INTERVIEW EXCELLENCE

Example 5: accomplishment or improvement

My reason for making a change

My schedule, call, location, start-date, and compensation alignment

My top eight questions

My closing statement
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Appendix A — Recruiter Interview Prep Call

INTERNAL PLAYBOOK

15-25 Minute Candidate Prep Call

The recruiter’s job is not to script the candidate. It is to eliminate surprises, improve clarity, and
help the candidate connect their real strengths to the employer’s priorities.

1. Set the frame

Recruiter language

“My goal is to make sure you know what to expect, what the employer cares about, and how to present your experience clearly. I do
not want you to sound rehearsed—I want you to feel prepared.”

2. Confirm logistics

[] Date, time, time zone, format, link/address, parking, and expected length.
[l Interviewer names, titles, and decision-making roles.

[l Phone versus video versus onsite versus shadow expectations.

[] Attire, materials, credentials, technology, and contact information.

[] Travel, meals, tours, panels, clinical observation, or additional meetings.
3. Re-sell the opportunity

* Why the position is open and what the employer needs solved.

e The strongest features of the role, team, schedule, community, and organization.
e The realistic challenges—without hiding material information.

* Why the candidate’s background appears relevant.

e Any known sensitivities, priorities, or concerns from the client.

4. Test the candidate’s opening

Ask

“Give me the 60-90 second version of your background and why this role makes sense.”

Coach for relevance, brevity, confidence, and consistency. Stop rambling early and help the candidate lead with the
experience the employer needs.

5. Rehearse the pressure points

[ Reason for leaving and any short tenures.
[ Termination, discipline, gaps, licensing history, malpractice, or other disclosed concerns.
[ Required procedures, patient volume, setting, leadership scope, or specialty experience.

[ Schedule, call, relocation, start date, compensation, visa, and credentialing.
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[] Any mismatch between the candidate’s stated preferences and the role.
6. Build the question plan

Have the candidate prepare more questions than they will need. Tailor questions to each interviewer and make sure the
candidate understands which details the recruiter can clarify later versus which should be asked directly.

7. Practice the close

Recruiter coaching

“At the end, tell them what specifically interests you, ask whether they have concerns, and confirm the next step. Do not leave them
guessing whether you want the job.”

8. Require the debrief

Set expectation

“Call or text me as soon as the interview ends. The client may call me immediately, and I need your honest feedback before I
respond.”

Recruiter prep-call checklist

[] Candidate can explain background and interest clearly.

[] Candidate’s reason for change is consistent and professional.

[] Potential concerns have been discussed—not avoided.

[J Required skills and scope have been verified accurately.

[] Candidate understands schedule, compensation, location, and process.
[] Candidate has strong examples and questions.

[] Candidate can close the interview.

[ Candidate agrees to immediate post-interview contact.
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Appendix B — Post-Interview Debrief Scorecard

Use immediately after the interview. Record evidence, not just a feeling.

Category Rating 1-5 Evidence / notes

Interest in the actual work
Manager alignment

Team and culture alignment
Clinical/technical scope
Schedule and call

Support and resources
Compensation and benefits
Location/commute/relocation
Growth and long-term fit

Patient safety and organizational trust

Decision questions

[] What increased my interest?

[l What decreased my interest?

[] What remains unclear?

[] What evidence did I see versus what did I assume?

[] What would need to be true for me to accept?

[ Would I accept the expected offer today? Why or why not?

[] What should my recruiter clarify or reinforce?
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Appendix C — Quick-Reference Checklists

Phone Interview — 10-Minute Final Check

[] Quiet location, strong signal, charged phone, headphones tested.

[J Correct time zone and interviewer name.

[ Resume, job description, notes, questions, calendar, water.

[ 60-90 second introduction ready.

[] Three relevant examples ready.

[ Reason for change, compensation, schedule, location, and start date aligned.
] Speak in concise sections and pause before answering.

] Close with interest, concerns question, and next steps.
Video Interview — 10-Minute Final Check

[] Link opens; correct display name; camera and microphone work.
[] Front lighting, eye-level camera, clean background, strong internet.
[] Device plugged in; notifications off; phone backup available.

[ Professional clothing from head to toe in case you stand.

[ Notes are keywords, not a script.

[] Look toward the camera for key points.

[] Join 5-7 minutes early.

1 Close clearly and remain composed until fully disconnected.
Onsite Interview — 10-Minute Final Check

[] Parked early; entering about 10 minutes before the interview.

[] Phone silent; gum, food, and sunglasses put away:.

[ Resumes, questions, notebook, pen, ID, requested credentials.

[] Professional attire and closed-toe shoes when appropriate.

[] Warm introduction to everyone.

[ Names and roles captured during the day.

] Observe the team, patient flow, resources, and manager interactions.

[J Thank the team, close clearly, and call the recruiter afterward.
Shadow Interview — 10-Minute Final Check

L] Observation versus working expectations are clear.

] Attire, PPE, health records, confidentiality, schedule, and arrival are confirmed.

[ Ask where to stand and when to ask questions.

[ Phone away; no photos; no record access; no patient information discussed outside the facility.
[ Do not perform unauthorized tasks or give independent advice.

[] Treat every role respectfully and avoid disrupting workflow.

[] Write down questions and observations discreetly.

[ Debrief fit, concerns, and surprises with the recruiter.
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Final Reminder

The best candidate is not always the person with
the most experience.

It is often the person who makes their value easiest to
understand and their future easiest to trust.

Prepare the story. Prove it with examples. Ask better questions. Finish strong.

Titan Placement Group

Healthcare recruiting done the right way.
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