[image: image1.png]SAMARITAN
HEALTHCARE




Exit Interview Questionnaire

EXIT INTERVIEW QUESTIONNAIRE

	NAME:



	DEPARTMENT:


	POSITION:
	IMMEDIATE SUPERVISOR:

	HIRE DATE:


	LAST DAY OF EMPLOYMENT:
	LENGTH OF EMPLOYMENT

Years ______     Months ______

	EMPLOYMENT STATUS:

               [     ]  Full-Time               [     ]  Part-Time               {     ] On-Call               [     ] Other


I. Why did you decide to leave Samaritan Healthcare?  (Check all that apply)
_____Compensation


_____Supervisor Relations

_____Hours


_____Benefits



_____Co-Workers


_____Career Opportunities

_____Company Policies


_____Relocation


_____Education

_____ Health Reasons


_____Working Conditions

_____Marriage 

_____Personal Reasons

_____Transportation


_____Military

_____Family Issues


_____Work Location


_____Other (Please explain)

Comments: 

II.
What did you like most about your job?
(Check all that apply)

	[     ]  Salary

[     ]  Benefits

[     ]  Career Opportunities
	[     ]  Patient Care

[     ]  Co-Workers/Fellow Staff

[     ]  Flexibility in work schedule

[     ]  Contribution to organization
	[     ]  Training and Development

[     ]  Opportunity to learn new skills

[     ]  Personal accomplishment

[     ]  Other _______________________


Comments:  

III. What did you like least about your job? __________________________________________________________

IV.
If leaving for another job, what caused you to start looking in the first place? 
_________________________________________________________________________________________________

V. What does your new job offer that your job with us does not? _______________________________________

VI.
Pay and Benefits:  How satisfied were you with the following:

	a. Compared to other healthcare organizations, my pay is fair . . . . . 

b. Compared to other people with jobs like mine at Samaritan Healthcare, my pay is fair  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c. Our benefits program fits my needs. . . . . . . . . . . . . . . . . . . . . . . .

d. The current performance review system is fair . . . . . . . . . . . . . . .

e. Promotions are handled fairly here . . . . . . . . . . . . . . . . . . . . . . . . 
	Strongly Agree

[     ]

[     ]

[     ]

[     ]

[     ]
	Tend to Agree

[     ]

[     ]

[     ]

[     ]

[     ]
	Tend to Disagree

[     ]

[     ]

[     ]

[     ]

[     ]
	Strongly Disagree

[     ]

[     ]

[     ]

[     ]

[     ]


Comments
Continued

VII. Department and Work:

	a. Beginning the job, employees are given enough training and information to perform the job well. . . . . . . . . . . . . . . . . . . . . . . . . . 

b. I have the equipment I need to do my job well. . . . . . . . . . . . . . . . .

c. There is good communication among the members of our department. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d. There is good coordination of effort in my department . . . . . . . . . .

e. Excellent performance is recognized here. . . . . . . . . . . . . . . . . . . .
	Strongly Agree

[     ]

[     ]

[     ]

[     ]

[     ]
	Tend to Agree

[     ]

[     ]

[     ]

[     ]

[     ]
	Tend to Disagree

[     ]

[     ]

[     ]

[     ]

[     ]
	Strongly Disagree

[     ]

[     ]

[     ]

[     ]

[     ]


Comments

VIII.
Supervisor and Management:  (Circle the option that applies)
	1. My supervisor sets fair standards of performance. . . . . . . . . . . . . . 

2. My supervisor communicates well. . . . . . . . . . . . . . . . . . . . . . . . . .

3. I am satisfied with the manner in which my supervisor handles complaints, grievances, and problems . . . . . . . . . . . . . . . . . . . . . . 

4. The standards of behaviors are emphasized in my department . . .

5. Senior Leadership really listens to employees. . . . . . . . . . . . .
	Strongly Agree

[     ]

[     ]

[     ]

[     ]

[     ]
	Tend to Agree

[     ]

[     ]

[     ]

[     ]

[     ]
	Tend to Disagree

[     ]

[     ]

[     ]

[     ]

[     ]
	Strongly Disagree

[     ]

[     ]

[     ]

[     ]

[     ]


Comments:

IX.
Overall, how would you rate Samaritan Healthcare as a place to work as compared to other organizations you know about?

[   ] One of the best        [   ] Above Average        [   ] Average        [   ] Below average        [   ] One of the worst  

X. Would you work for Samaritan Healthcare again:  [   ] Yes  [   ] No   If No, why_______________________________

XI.
Would you recommend Samaritan Healthcare to a friend as a place to work? [   ] Yes  [   ] No   If No, why_________
Please add comments about the job or the hospital

May this information be forwarded to:



Would you be available for a follow-up interview?

[     ]  Your Supervisor/Coordinator/Director


[     ]  Yes          [     ]  No

[     ]  Administrator





Name: _______________________________________









Telephone No: _________________________________

_____________________________________




_____________

                           Employee Signature                                                                                           Date

	SAMARITAN HEALTHCARE EXIT CHECKLIST

	ITEMS TO BE RETURNED TO THE ORGANIZATION & ISSUES TO BE REVIEWED


	Employee’s security issues to be confirmed for:



	Date computer access and voice mail to be canceled:

	Forwarding Address for year end W-2 (and effective date if necessary):

	
	Samaritan Healthcare ID Badge and/or Locator Badge to be turned in to manager or HR

	
	Office keys or Key Entry: 



	
	Desk/Locker key

	
	Computer/Fax/Printer/Copier/Monitor

	
	Administrative Member Phone card (card to Plant Services)                                                                 

	
	PTO cash out

	
	COBRA Information to be mailed to home within 2 weeks

	
	Retirement options:  Steve Compton 509/946-3332

	
	Time card completion and arrangements for final paycheck distribution

	
	Retirement : Age plus years of service equal 65?

	
	Certification pay reimbursement

	
	Education/Scholarship reimbursement

	
	Education materials checked out?

	
	Sign on bonus reimbursement

	
	Moving reimbursement

	
	Jury Duty reimbursement

	
	Flex Benefit reimbursement

	X
	Payroll deduction for account charges, ie., (Samaricard)

	
	Direct Deposit changes for final check?

	
	Athletic club membership review


I discussed with/mailed the employee the above-referenced items during the exit interview today.

_____________________________________________

___________________

Human Resources Representative/Department Manager

                    Date
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