Retention

Introduction

Because it revolves around human nature and is impacted by an individual’s sense of professional and personal satisfaction, provider retention is not an exact science. But with the ever-changing climate of the practice of medicine, retention of key personnel is vital for a successful organization. The current gross national average to recruit a new physician is approximately $24,500, which includes staff time spent on recruiting efforts and travel costs for the candidate. This flat dollar amount doesn’t include the intangibles — the experience of the physician, the time it takes to build relationships with patients or the time and effort it takes to train and orient a new provider. So it is well worth it for a health center to take all reasonable measures to keep its providers on the job.

Although there is much literature on retention, it often is inferred that proper recruitment automatically results in positive retention. That simply is not always true. Many factors contribute to how long and why an employee stays at his or her job and what motivates a provider to stay or leave. This much is true: retention can have a deep affect on the health of a business; and retention efforts work best with a team approach that allows for flexibility when necessary.

The biggest factor for retaining staff is effective communication. Changes in the medical field — due mostly to medical advancements and technology — business aspects, liability issues and employee loyalty, also play an active role in provider relations and retention efforts.   

Here we offer tools for tracking provider retention and guides to enhance provider retention. These tools are designed to be easy to use and effective in fostering good provider retention.  They include:

· A solid retention plan.

· Provider orientation and provider support.

· Tools for tracking retention.

Issues beyond control sometimes impact a clinician’s decision to stay or leave a practice.   Although seemingly simple, retaining the right personnel can make or break the success of a practice. 

Recruitment and retention functions for clinical providers in community, migrant and healthcare-for-the-homeless settings offer providers unique elements and challenges for employment, predominately due to:

1) Geographic location — often extremely rural or urban.
Location aspects should be fully explored in the recruitment process, but from a retention perspective, several key elements must be the focus. If the center is in a rural setting, will the provider or his or her family feel professionally or socially isolated? In this case, technology (e-mail, Internet, telemedicine, webcasts, listserves) and peer support are particularly helpful to keep providers in touch with their peers. Inner-city providers can be helped with a planned support system. Establish networking relationships with other organizations. Medical societies, medical schools and residency programs, even if not physically close, can be excellent supports and resources for providers.

2) Diversity of patient populations — age, culture, gender, socioeconomic, disease processes and management.

The fact that community health centers usually are prepared to “handle all that comes through the door” can be daunting for a new clinician. Careful attention to orienting the new provider to the practice dynamics, cultural competencies, protocols for care, referral relationships, health disparities and resources must be appropriately communicated.

3) Community presence — accepting all patients regardless of their ability to pay, outreach functions, board of directors’ influence.
Examine and convey the political climate. Encourage clinician outreach and activities within the community for the providers and their families, if appropriate.

 4) Economic challenges — Grant application and management, accounts receivables.
Health centers have different elements of operation compared to other types of practice. Keep providers abreast of business-related issues that may impact the provider’s practice. For example, many health centers face issues with limited space and deteriorating buildings. Capital funding is needed for repairs and renovations, but resources are scarce. Although community health centers generate hundreds of millions of dollars in economic output and provide approximately 78,100 jobs nationwide, they still struggle with a lack of funding for capital-improvements.  According to the National Association for Community Health Centers, 2003 statistics show that community health centers operate almost 5,000 service delivery sites nationwide, treating over 12 million patients and nearly 50 million patient visits. Keep the providers up to speed with any pertinent new economic developments that impact the center and their role in service delivery.

All of these elements should be taken into consideration, communicated to the provider and worked into the implementation of an effective retention plan (samples provided).

Practical techniques for retention

According to Roger Bonds and Kimberly Pulliam, in Physician Recruitment & Retention, Practical Techniques for Exceptional Results (1991, AHP, Inc.), retention activities, such as providing a new clinician personal and professional support and ideas as noted in the retention plan samples, are an important part of the recruiting process. Reasons for leaving often are associated with some level of dissatisfaction due to a variety of professional or personal reasons.  Building and strengthening relationships are vital to retention. As noted earlier, it is far less costly to save a recruit than to find another.  The current gross national average to recruit a new physician is $24,500 in time and travel costs, and this figure does not include such expenses as a sign-on bonus or moving costs. Typically it takes six to nine months to recruit a physician.

Individuals involved in the recruitment and retention process should keep in mind that:

Physicians go where they are invited, stay where they are well treated and grow where they are cultivated.


— Roger Bonds

Positive retention results from a process of relationship building. Retention activities require a well-thought-out plan suited to meeting the needs of the individual and the organization. Here’s the equation:

Recruiting success = happy employee + organization = positive retention. 

Retention activities to help ensure the equation:

· Develop a plan to cover three years (positive retention is marked by a minimum of three-years with the organization).  

· Continue to communicate, build relationships and strengthen bonds, including support for practice development issues.  

· Keep in regular contact with a new hire to see how he or she is adjusting on a personal and professional level. (Contact should be weekly, then biweekly, then monthly over the course of the first year.)

· As best possible, anticipate potential problems.  

· Actively facilitate the transition within the community, acknowledge the stress of change and allow time for personal activities — such as relocation, receptions, social activities — and professional activities, including business matters, patients, orientation and ongoing support activities.

· Physician-relations activities — offer a mentoring program, organization-wide newsletters, local newspaper articles, announcements or advertisements.

· Use communication tools available to keep in touch (e-mail, voicemail).  

Quite simply, do not take good staff for granted. Be appreciative of good work. As they say in the sales industry, provide “service after the sale.”

Recruitment & retention effectiveness review

The Migrant Clinicians Network has developed a recruitment and retention evaluation based on the Primary Care Effectiveness Review Model. Materials — including evaluation and assessment instruments — can be obtained online at 

www.migrantclinician.org/development/recruitment.

Expectations for effective recruitment and retention
The health center should plan in order to respond to changes in clinical staffing needs:

· The organization must be involved in ongoing recruitment and retention.

· The organization must recognize the importance of developing a positive clinical work environment as part of the recruitment-and-retention plan.

· There should be a written, board-approved, benefits package that appropriately responds to the marketplace.

· The written recruitment and retention plan should guide the board and management.

· Collaborations must exist to ensure effective recruitment and retention of essential clinical staff.

· The center should plan for recruitment and retention costs to maintain appropriate clinical staff.

· Recruitment and retention needs should be addressed in the organizations’ budget and financial planning.

· The center should have a quality-improvement system that addresses clinical services.

· The center should have a written quality-improvement plan and establish a quality management team that includes clinical staff.

· Systems should exist to assess and document performance and reward clinical excellence.

· The center should ensure access to continuing professional education and licensure of provider staff.

· The center should be able to recruit and retain qualified clinical staff.

· Documents to support an organization’s recruitment and retention effectiveness include:

· Needs assessment.

· Strategic plan.

· Business plan.

· Healthcare plan.

· Recruitment and retention plan.

· Quality improvement and management plan.

· Clinician satisfaction survey.

· Patient satisfaction surveys and results.

· Sample provider contract and position description.

· Provider productivity reports.

· Clinicians’ salary ranges, benefit package.

Communicating and tracking through these documents offers the benefit of maintaining vital human resource records.

Retention & the human resource function

SESCO Management Consultants is a human resources management and employee-relations services organization. Human resource issues are closely tied to the recruitment and retention process. Studies show that the effects of turnover have a significant business impact, most predominately with the loss of productivity. Direct and indirect costs are realized with turnover. Turnover can significantly decrease an organization’s effectiveness and negatively impact employee morale. By tracking and reviewing turnover data and making industry comparisons, an organization will be better positioned to deal with issues within their organization and take corrective action.  

SESCO offers the following ideas to enhance retention.  These are aptly applicable to clinician retention:

· Develop a proactive approach to retention; retention activities are essential for any and all organizations.

· “How does the current culture of your organization satisfy your employee’s career and personal needs?”

· Examine and utilize strategies available to create a retention plan with categories including:

· Employee relations and communication.
· Compensation.
· Workplace enhancement — offer orientation, supervisor training, career development programs.

· Offer employee recognition and award programs (for length of service, performance, peer recognition).

· Utilize employee and supervisor surveys.

· Keep lines of communication open.

· Utilize morale boosters.

· Use compensation as a retention tool.

· Also consider non-monetary benefits — such as alternative arrangements including flex-time and job sharing.

· Offer timely performance appraisals.

By considering and utilizing these retention-enhancing ideas, employees ultimately should be more satisfied, motivated, productive and committed to the organization. Cultivate a team approach and provide motivation for improvement in quality care in a productive environment. Implementing some of these ideas also should enhance the employee-employer relationship and can help an organization to better achieve their organizational objectives.  Investment in employee satisfaction typically pays off through an increased level of production and reduction of expenses associated with the recruitment process.

For more information on SESCO Management Consultants and the services it offers,

visit the Web:  www.sescomgt.com.

Components of effective retention

· Establish baseline data regarding clinical staff (sample forms provided, Provider Staff List).

Keep track of who is where, how long they’ve been there and areas of interest.
· Utilize the Provider Staff List to track trends, anticipate changes (such as retirement and maternity leave).

· Maintain records and accurate data.  

· Communicate!

Recruitment and retention processes must be balanced, because each requires time, money and effort.  Evaluate the costs and benefits for your organization and its success from financial, morale and efficiency perspectives. 

Utilize an integrated approach to recruitment and retention activities and maintain flexibility to adapt and adjust as necessary.

Retention Phases

· Pre-hire.  Take the following into consideration: mission, marketing plan, linking community to practice, outreach, board involvement, patient services offered, seamless patient care, initial learning curve for new hire, impact on accounts receivable and accounts payable.  Establish this in writing and create a checklist to make sure all of these areas are adequately conveyed to all staff. Communicate!

· New hire. Clinical staff orientation, mentoring, activities with peers, expectations.

· Post-hire. Maintain a “pulse” on provider satisfaction through survey and regular communication, offer and monitor continuing education and support activities.  Warning signs: The vulnerable provider — be aware of any potential professional and personal reasons for dissatisfaction (such as schedule, workload, burn-out, illness, family concerns including marriage, divorce, extended family issues, death or illness in the family, child concerns or needs).  Offer viable options for both the employer and employee, and negotiate for a sense of balance.  Be aware of circumstances and be flexible to change when necessary to accommodate the best providers.  But be equitable.  Recognize and value those providers you want to keep.  Have an established plan for providers who are not working out.

· The exit interview.  Utilize an exit interview (sample provided) and require for all who leave.  This may highlight cultural issues that are not readily apparent and set in motion a way to correct problems in the organization. Maintain records on reasons for leaving.  Gauge turnover and address as necessary.

Retention strategies

The following key points for successful retention can be used for new hires as well as existing staff development.  Utilize these points as a checklist to help ensure providers’ needs are being met.  Though seemingly simplistic, these are sometimes, surprisingly, overlooked:

· Good retention requires a strong recruitment plan (see Recruitment Section).

· Retention is positively affected by relationship building and strengthening.

· Key strategies for effective retention include offering the provider:

· Peer support.

· Community support.

· Solid referral network established with specialty providers and hospitals.

· Relationships with teaching institutions.

· Relationships with other organizations (local partners, state and federal agencies).

· Family support, proactive approach to spousal and family needs.

· Support of personal interests and pursuits.

· Regular, continuous communication and a mechanism to facilitate communication between employer and employee are crucial elements and a vital part of any retention strategy.  This begins with orientation and continues through organizational activities, such as staff meetings.  Professional and personal support is necessary and must be communicated regularly.

· Financial support — provide a competitive wage and benefit package, offer allowances for continuing medical education, licensure, periodicals and journals.

Provider retention ideas that work

(From Steve Wilhide, executive director of the National Rural Health Association in Alexandria, VA)

When it comes to making a physician feel as though he or she wants to remain at a community health center, one should keep in mind that physicians are trained to be independent decision-makers. They often must make life-and-death decisions without the opportunity to consult with others. This imbedded professional characteristic sometimes conflicts when working in an organization where it may be perceived that decisions are being made that affect patients. The provider must be made to feel a part of the decision-making that affects patient care. In community health centers, patient scheduling is a prime example. Often the physician’s schedule is determined by a non-clinician. Insufficient time may be allowed for some patients while others would require less time. A physician may get behind or may not feel as productive as he or she could be because of how patients are scheduled. Though this task may be perceived as administrative, it can have a major clinical impact, so the physician should be part of determining how patients are scheduled.

To a new provider, all patients are new patients regardless of how long that patient has been coming to the center. A new provider is going to require more time with the patient until he or she gets to know the patient. Therefore, the schedule must give the provider sufficient time with each patient. This scheduling often will not meet the often-touted goal of 4,200 encounters per year. But, remember, this goal may be fine for a well-established provider who has been with the center for several years, but it is unrealistic for a new provider. The provider may feel that the quality of patient care is being compromised.

Flexibility is another key factor in retention. A provider may need certain working hours due to family obligations, for example, and will be more inclined to feel appreciated if the center is responsive to his or her needs if there is the potential for scheduling flexibility.
Some general principles of physician retention:

· Good recruitment typically results in good retention.  Retention is directly influenced by good recruitment.  The recruitment process is one of relationship building, and the retention process is affected by relationship strengthening.

· When recruiting, fully identify the personal, professional and social needs and objectives of the clinician, spouse and family. Define and meet mutual needs and expectations. Once that provider is on board, follow up to assure that, within reason, these needs are met.

· Be excruciatingly honest about the area and the practice and be prepared to back up claims (such as earning potential) with documentation. Be objectively honest about the area (such as the school system, housing availability and social and cultural activities).

· If recruiting to a rural area, make sure the provider has a full understanding (vs. romantic ideal) of the rural lifestyle, including a possible “open-book” life and loss of personal and family privacy.  In a study of rural primary care physicians in eastern Kentucky (Journal of Rural Health, Volume 10, 1994), researchers found that the most important factor in retention to be “socio-cultural integration.”   Assist with integrating the provider into the community and understand the provider and family concerns and expectations. 

· Provide opportunities to impact on the health center mission of providing high quality care to the underserved.  Insure that the image of the health center within the community brings respect and opportunity for providers.  A stellar reputation for quality services provided and staff competencies are important for retention.

· Continuous communication is a crucial element for retention.

· Have clinicians on the management team.  This is essential to make sure patient care expectations and practice management decisions are done collaboratively.  However, clinicians need a sense of professional automomy.  Production standards and requirements should be mutually agreed upon.

· Support and clinical staff working as the clinical team is critical to providing quality care and meeting productivity goals.  Licensed providers are generally legally responsible for actions of staff under their direction, so hiring and supervisory authority is essential.

· Providers must participate in managed care decisions, as it has significant implications on patients.

· Offer a reasonable call schedule.

· Recognition of efforts is a key to effective retention.  This includes competitive salaries.  Health centers should be financially able to acknowledge and reward productivity.

· The impact of losing a provider affects the center’s finances and can personally impact staff, board and patients.  The cost of replacing a clinician, including potential loss of patients, costs for locum tenens coverage, loss of revenue with decreased productivity of a new provider, the impact on the center can equate to loss of revenue ranging from $150,000 to $300,000.

· There are also less quantifiable losses such as the image of “transient providers,” disruption of the doctor patient relationship, decrease in morale, impact on financial status, team loss, and the sense of lack of job security for other staff. 

Attempt to make sure the provider: 

· Understands the community expectations of his or her professional and personal role.

· Feels practice support is of high quality (the staff, equipment and facility).

· Has opportunities for involvement in teaching (precepting medical students and residents), or other academic pursuits based upon his or her interests.

· Has a reasonable call schedule with providers of comparable quality.

· Has an understanding of expectations — which should be clearly written and agreed upon by both parties, with periodic review.

· Is offered a system of rewards, tangible and intangible (rewards should be provided for performance-exceeding expectations).

· Has access to training in collaborative management and employee empowerment to assure an effective and efficient office practice.

· Has adequate access to quality specialty referrals.

Provider retention is a critical objective in which all members of a health center play a part.  When success is achieved, all staff has the opportunity to share in the rewards.

Sample retention plan

· Train the staff and board for their respective roles in the recruitment and retention process:

· Improve recruitment skills; identify roles for successful retention.

· Team and organization development.

· Identify key retention strategies; these can be specific to your area or region, or can be generalized, but have readily available for reference. 

· Be supportive and responsive to provider needs:

· Provider-oriented efforts, including: medical director development and mentoring programs;

· provisions for continuing medical education, including cultural competencies;

· management of information systems with links for providers.

· Clinical systems development.

· Provider — organization relationships: board, administrator, local, state and federal partners.

· Promote development of personal and organizational issues.

· Arrange for teaching appointments, research opportunities, if requested.

· Promote local, state and national involvement in primary-care issues.

· Improve or upgrade financial packages offered, as feasible:

· Analyze competitiveness of position.

· Assure competitive compensation package, including:

· Salary

· Benefits

· Incentives

· Time off

· Articulate that an improved plan exists.

· Promote site and provider, help build strong patient base.

Basic three-year retention plan

Initial activities:

· Assistance with moving and initial adjustment.

· Welcoming receptions, including medical and office staff.

· Hospital orientation, if appropriate.

· Practice start-up activities.

· Practice marketing.

· Social activities.

· Adjustment for physician, and family — utilize a “buddy” system, mentor.

Year one:

· Lunch or dinner meeting with administration (quarterly).

· Meeting with physician liaison to cover business aspects (monthly).

· Other practice assistance, staff training (quarterly).

· Spouse visits or calls (monthly).

· Social activities (monthly).

Years two and three:

· Meeting with top administration (semi-annually).

· Meeting with physician liaison (bimonthly).

· Practice business assistance (quarterly).

· Spouse visits or calls (quarterly).

· Social activities (quarterly).

Successful recruit = candidate stays at least three years with an organization.

Transition and activities to new environment can promote good relations for all employees.

Be flexible, and adjust plan as needed.

(General Outline Based on Physician Recruitment & Retention, Practical Techniques for Exceptional Results, Roger Bonds & Kimberly Pulliam, AHP, Inc., 1991.)

Sample orientation plan for new clinicians

It is important that the new provider feels at home at the center and that all pertinent information is at his or her disposal.  Here are some tips for orienting the new provider to the center.

· Give the provider a formal tour of facilities and staff introductions, including time to meet with ancillary and support staff and board of directors.

· Provide information regarding the practice and its policies, including: liability issues, technical assistance and support services available, practice manual and care plan, appointment system and scheduling; call schedule, clinical duties, mid-level supervision, continuing education policy, quality assurance program and expectations, mentoring and precepting opportunities and committee structures.

· Review practice procedures, including patient record and billing systems, patient demographic information, key elements to the practice dynamics.

· Introduce key professional colleagues and consultants.

· Outline hospital and referral relationships, emergency procedures, practice protocols for referrals, partner organizations and agencies introduced.

· Give a detailed explanation of benefits (for example:  health, life insurance, disability, professional allowances, continuing medical education, vacation), employee policy and procedure manual, employee services.

· Discuss routine paperwork, including licensure, Drug Enforcement Agency certificate, credentialing checklists (should be credentialed prior to start, but review status).

· Provide and go over policies for use of cell phone and pager, review the call-schedule and expectations of schedule, and availability for administrative duties.

· Review marketing plans and procedures (for example, practice open house welcome, newspaper ad or article).

· Ask about personal and professional needs and implement a plan for increased responsibility with time, transition period, expectations.

· Document the orientation process in new employee’s personnel file.

Resources for provider orientation resources include:

National Association of Community Health Centers (www.nachc.org) Quality Management Training for Health Centers, and New Medical Director’s Orientation;

Excell (Excellence in Leadership Program), www.aafp.org/fom
American College of Health Care Executives, www.ache.com
American College of Physician Executives, www.acpe.org
Harvard School of Public Health, www.hsph.harvard.edu/ccpe
Medical Care Development, Inc., www.mcd.org
Clinician satisfaction surveys

Employee satisfaction surveys are excellent tools to help build the communication process between employer and employee and may help to gauge an employee’s commitment to his or her job and the organization. Clinicians have unique professional demands, and surveys provide valuable feedback. Surveys offer an opportunity to enhance efforts that are working well and to make adjustments to make for a more efficient and effective practice.  

Consulting firms offer services to develop in-depth site-specific tools and track results.  Sulllivan/Luallin, Inc., www.sullivan-luallin.com, is one such consulting firm that specializes in ambulatory healthcare customer service programs. Surveys should be developed to best suit the needs of a particular type of practice. Results may vary extensively dependent upon the dynamics of the practice and are impacted by size, location and specialty. Here we offer sample surveys and resources for implementing surveys or enhancing existing ones.  

According to HR Solutions, Inc., www.hrsolutionsinc.com, surveys can provide the management team with information that impacts the business aspects, as well as physician relations, by:

· Increasing physician referral and loyalty.

· Improving communication.

· Strengthening the quality of services and improve level of care.

· Identifying possible service and technology improvements.

· Linking medical and other staff satisfaction for a more complete organizational picture.

· Determining key drivers of satisfaction.

· Enhancing department-specific and organization-wide processes. 

Due to the vastness of potential questions and outcomes dependent on many variable factors, it is impossible to find one instrument that documents validity and reliability.  Instead, we offer more global templates adaptable to suiting your needs. In tracking survey results, your organization can use positive findings for marketing and recruitment and take corrective action with less-than positive findings.

According to a Kaiser Family Foundation (www.kff.org) National Survey of Physicians (3/02), doctors’ opinions about their profession revealed the following:

· Morale for physicians and their colleagues has waned in recent years.

· Fifty-three percent would recommend the profession to a young person, forty-five percent would not.

· Most physicians are satisfied with continuity of care, professional challenges and current income, but are less satisfied with the amount of time they have with patients, lack of time for nonprofessional or outside interests, and for the lack of autonomy in making clinical decisions.

· Dissatisfaction also is due to long work hours and administrative work.

· Seventy-six percent cited the influence of managed care as negatively impacting practice, but they credit managed care for some improvements in care.

· Medicare issues and coverage, increasing the number of Americans with health insurance and protecting patients’ rights are cited by physicians as the biggest priorities on a national level.


 
Sample clinician survey


Dear Colleague:

As part of our service to excellence and assessment, we are asking for your perceptions regarding our commitment to patient satisfaction, teamwork and other working conditions.  Please complete this survey within three working days.  Your responses will be kept strictly confidential.  Thanks for helping us!


PLEASE CIRCLE THE MOST APPROPRIATE RESPONSE
    









Strongly 

Strongly

            Agree   
 
Disagree
PATIENT SATISFACTION:
   1. Patient satisfaction is a top priority at (name of clinic) 

4
3
2
1

   2.  Most patients are pleased with our service


4
3
2
1


   3. Patients judge us as much on service as on medical quality

4
3
2
1

   4. Patient complaints are bound to happen in a busy medical

4
3
2
1


       practice but are, basically, nothing to worry about


   5. Staff members have the authority to respond to and   

4
3
2
1


       solve patient complaints

TEAMWORK AND COOPERATION

  6. There is good teamwork in our department   


4
3
2
1

  7. There is good teamwork between departments           

4
3
2
1


  8. Generally, I am cooperative with the people in my department
4
3
2
1


  9. I usually praise employees for good performance

4
3
2
1



10. I treat employees with respect




4
3
2
1



11. I am usually calm and professional when under pressure

4
3
2
1



PERSONAL ASSESSMENT

12. I give clear instructions to my employees



4
3
2
1


13. I usually praise employees for good performance

4
3
2
1

14. I welcome ideas from my employees



4
3
2
1


15. I do not play favorites





4
3
2
1


16. I am a good role model for customer service


4
3
2
1



WORKING CONDITIONS:



     Strongly

        Strongly 










       Agree

        Disagree

17. My staff members are well-trained for their jobs


4
3
2
1


18. I feel proud when I tell people where I practice


4
3
2
1

19. I receive recognition for my efforts



4
3
2
1


20. I feel "burned out"






4
3
2
1


21. We get a lot accomplished at our meetings



4
3
2
1


22. I'm usually able to meet my patients' expectations for service

4
3
2
1 



WOULD YOU CHANGE YOUR PRACTICE PATTERNS TO ACHIEVE:

23.  Better medical outcomes



YES

NO

24.  More productivity at your practice site

YES

NO

25.  Increased patient satisfaction


YES

NO

26.  Higher staff morale



YES

NO

27. I would refer a friend or family member to our practice for employment:









YES

NO

If NO, please explain why: _________________________________________________

​

28. I would refer a friend or family member to our practice for medical care:  









YES


NO
If NO, please tell us why:____________________________________________
Comments

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return to: ________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for your input and time!

Sample employee satisfaction survey

Your opinion of our organization is important.  Please take a few minutes to complete the following survey and return to ____________________.  An honest answer to each statement will help us do a better job of making this a better place to work.  Your responses are confidential and will not have an impact on your employment.  Survey results will be compiled and shared with all staff.  






* * *

Job title:   ________________________

Department:  ______________________

Supervisor:  _______________________

Please mark under the appropriate description:

Strongly Agree      Agree     Disagree       Strongly Disagree
I am satisfied with my job

I am committed to the mission

I have input into policies / procedures

I am well informed of activities

I would encourage others to work here

I am satisfied with my salary

I am satisfied with my benefits

I am satisfied with my work hours

There are opportunities for advancement

My contribution is valued by my employer

Patient care and satisfaction is a top priority

Comments:












Thank you for your time.

Confidential performance review/evaluation

Employee’s name: __________________________ Evaluation date: _________
Hire date: ________ Anniversary date: _________ Evaluation period: _________
Department-location: ________________Reviewer’s name: ________________
Primary responsibilities of employee:

How has this person contributed to the team?

Employee’s strengths:

Comments on specific performance factors:









Excellent
Good

Fair
Poor









Communication skills


Work habits


Technical - professional skills

Clinical competency 

  (including lab orders, charting, coding)


Work production – productivity


Professional projection

Overall, how would you rate person’s performance? 





1         2        3         4         5


     

  Excellent                                   Poor

Other job-related comments:

Employee’s comments:

Evaluation performed and personal interview held to discuss this evaluation.

I agree / disagree with this evaluation.  (If disagree, please provide separate statement.)

Employee signature: ______________________________





Sample exit interview form

Thank you for your service. We would like your input on your employment experience so that continued efforts are considered to provide an effective work environment. Please be as honest as possible. Responses will be kept confidential.    

Exit Interview date:
_____________
Job title: ___________________________

Employee name: _________________
Employment start date: ________________

Employment end date: ____________ 
Supervisor: __________________________

Organization: ____________________
Site (if different):_____________________

What are your reasons for leaving?

What did you like best about the center?

Rate the center and your supervisor; please discuss strengths, weaknesses.

What could be done to improve your work experience?

Please rate the following (1= Excellent, 2= Good, 3= Fair, 4= Poor):

Salary

_______

Advancement opportunities 

_______

Benefits
_______

Physical working conditions

_______

Co-workers
_______

Recognition - appreciation

_______

Training
_______

Support 



_______

Additional comments:




Thank you for your time in completing this form!
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