
 
 

SOM Faculty Exit Survey  

This survey provides you with the opportunity to share information about your employment at SBUMC and your 
decision to leave your current position. Your answers and comments will not become part of your permanent personnel 
record and will in no way affect your opportunity for future positions with SUNY Stony Brook. This information is 
CONFIDENTIAL. If you prefer a face-to-face meeting with a member of the Faculty Exit Interview Committee, please 

choose   
 
Your feedback is very helpful. Thank you on behalf of the Faculty Exit Interview Committee and the SBUMC Office of 
Faculty Affairs. If you have any questions, please contact the Office of Faculty Affairs at US +1 6316382005 Call. 

-

 
Section I. Primary Factors: 

Your answers to the following questions will help us understand your primary reasons for leaving SBUMC, and what we could do better to retain fa
 

1.  Describe the most important reasons(s) that influenced your decision to leave the School of Medicine. 

2.  What will you miss about SBUMC that made it a good place for your faculty career? 

3. What could SBUMC have done to retain you? 

 
Section II. Factors That Influenced Your Decision to Leave (Unrelated to your Position): 

In this section, external factors which may or may not have influenced your decision to leave SBUMC. Please select “Yes” for each factor 
that influenced your decisions. If you select “Yes” for a factor, there are additional supporting questions for you to answer that will provide 
further clarification. 
 

4.  Did advancement opportunities elsewhere factor into your decision to leave SBUMC? 

 Yes          No    

  How important or unimportant were the following specific external factors in your decision to leave SBUMC? Use the scale provided.

 
Not 

Important 
at all

Somewhat 
Unimportant

Neutral Important
Very 

Important

Opportunity to assume a leadership role (e.g., division chief, 
department chair)

Promotion to a higher rank

Recruitment to endowed professorship

Had new opportunity in a better/preferred geographic location



5.  Did a career change factor into your decision to leave SBUMC? 

 Yes          No    

  How important or unimportant were the following specific external factors in your decision to leave SBUMC? Use the scale provided.

 
Not 

Important 
at all

Somewhat 
Unimportant

Neutral Important
Very 

Important

Wanted to pursue academic medicine/science in a different 
organizational environment

Wanted to change careers from academic medicine/science

Wanted to be self-employed

Wanted to reduce my professional hours

Retiring

6.  Did better compensation and benefits factor into your decision to leave SBUMC? 

 Yes          No    

  How important or unimportant were the following specific external factors in your decision to leave SBUMC.

 
Not 

Important 
at all

Somewhat 
Unimportant

Neutral Important
Very 

Important

Opportunity to work for higher earnings.

Opportunity to work less for comparable earnings

Opportunity to work less for higher earnings

Opportunity to have a better benefits package

7.  Did personal concerns factor into your decision to leave SBUMC? 

 Yes          No    

  How important or unimportant were the following specific external factors in your decision to leave SBUMC? Use the scale provided.

 
Not 

Important 
at all

Somewhat 
Unimportant

Neutral Important
Very 

Important

Insufficient flexibility in scheduling (e.g., not able to telecommute, 
too much required “face time”)

Had personal health concerns that limited my career progression

Wanted better commute

Had safety concerns about the SBUMC campus

Had safety concerns about the area surrounding the SBUMC 
campus

Poor amenities (e.g., food services, parking, dry cleaning, etc.)

8.  Did family/life concerns factor into your decision to leave SBUMC? 

 Yes          No    

  How important or unimportant were the following specific external factors in your decision to leave SBUMC? Use the scale provided. 

 
Not 

Important 
at all

Somewhat 
Unimportant

Neutral Important
Very 

Important

Difficulty balancing work/family



Insufficient childcare services/limited child care options

Child care concerns limited my career progression

Elder/dependent care concerns limited my career progression

Spouse/partner’s career concerns limited my career progression

Spouse/partner’s health concerns limited my career progression

Insufficient support for spouse/partner’s career

Wanted more personal/family time

Spouse/partner had a valuable career opportunity

Concerns about Long Island

9.  Please share any additional comments concerning external factors (not job-related) that influenced your decision to leave S

 
Section III. Job-Related Challenges/Problems that Influenced Your Decision to Leave: 

In this section, problems are listed which you may or may not have experienced at SBUMC. Please select “Yes” for each problem that you 
experienced. If you select “Yes” for a problem, there are additional supporting questions for you to answer that will provide further 
clarification. 
 

10.  Did you experience any problems with job demands or role overload at SBUMC? 

 Yes          No    

  How much do you agree or disagree that you experienced the following specific problems at SBUMC.

 
Strongly 
disagree

Disagree Neutral Agree
Stongly 
Agree

Expected to do more work than is reasonable

Too many competing demands

Too much time spent writing grants or seeking funding

Not enough protected time for research or scholarship

11.  Did you experience any problems with the activities of your job at SBUMC? 

 Yes          No    

  How much do you agree or disagree that you experienced the following specific problems at SBUMC.

 
Strongly 
disagree

Disagree Neutral Agree
Stongly 
Agree

Not enough clinical care

Not enough teaching

Not enough research/scholarship

Not enough professional service (e.g., committee leadership, society 
work)

Not enough SBUMC service and administration

Too much clinical care



Too much teaching

Too much research/scholarship

Too much professional service (e.g., committee leadership, society 
work)

Too much SBUMC service and administration

12.  Did you experience any problems with your level of job satisfaction at SBUMC? 

 Yes          No    

  How much do you agree or disagree that you experienced the following specific problems at SBUMC.

 
Strongly 
disagree

Disagree Neutral Agree
Stongly 
Agree

Lack of interest in the work I was expected to do

Lack of opportunities for achievement and growth

Lack of meaningful work or opportunity to “make a difference”

Lack of intellectual stimulation or creativity

Lack of independence

13.  Did you experience any problems with achieving success in your position at SBUMC? 

 Yes          No    

  How much do you agree or disagree that you experienced the following specific problems at SBUMC.

 
Strongly 
disagree

Disagree Neutral Agree
Stongly 
Agree

Did not have the skills needed for different aspects of my job

Did not have opportunities to develop skills needed for my job

Did not have clear scholarship focus

Quality of my work was not as good as expected

Was not able to make timely progress to be promoted

14.  Did you experience any problems with stress from the job at SBUMC? 

 Yes          No    

  How much do you agree or disagree that you experienced the following specific problems at SBUMC.

 
Strongly 
disagree

Disagree Neutral Agree
Stongly 
Agree

Promotion was too difficult to achieve

Too much pressure to produce clinical revenue

Too much pressure to generate research grants and/or funds in a 
difficult funding environment

Felt irritated, anxious, or depressed at work

Responded badly in situations that wouldn’t normally bother me

15.  Did you experience any problems with lack of promotion and recognition at SBUMC? 

 Yes          No    

  How much do you agree or disagree that you experienced the following specific problems at SBUMC. 



 
Strongly 
disagree

Disagree Neutral Agree
Stongly 
Agree

Lack of recognition, appreciation, or affirmation for achievements

Lack of appropriate and equitable rewards

Lack of respect for competencies

Not supported for promotion in a timely fashion

Not nominated or selected for leadership or other important roles

16.  Did you experience any problems with your department director at SBUMC? 

 Yes          No    

  How much do you agree or disagree that you experienced the following specific problems with your department director at SBUMC. 

 
Strongly 
disagree

Disagree Neutral Agree
Stongly 
Agree

Poor communication

Expectations for promotion were not clearly defined

Lack of an annual performance review

Annual review was not fair (e.g., perfunctory, emphasized 
weaknesses, did not reflect accomplishments)

Lack of effective, constructive, or helpful feedback on performance

Annual review did not support my ability to be successful

Inadequate commitment to my success including financial resources

Financial promises were not kept

Recruitment package was not delivered

Time for scholarship was not protected

Inadequate provision of laboratory space

Inadequate provision of scientific equipment

Inadequate provision of supplies, computers, etc.

Inadequate provision of technicians, research associates, and other 
personnel

Inadequate at teaching, guiding, and clarifying career 
goals/scholarship focus

Inadequate at providing motivation, emotional support, or 
encouragement

Professional development plan and skill building opportunities were 
not provided

My career goals were incompatible with expectations

Inadequate sponsorship, advocacy, or connection to important 
networks

Was exploited (e.g., assigned to tasks or roles not in career interests)

Collegial environment and cooperation were not fostered

Short- and long-term goals were not communicated to faculty

Effective teamwork in division was not developed

Fair and equitable treatment was not demonstrated



Complaints, grievances, and conflicts were not resolved

Staff or faculty were publicly criticized or humiliated

17.  To whom do you report? 

 Department Director only

 Division Chief and Department Director

18.  Did you experience any problems with your Division Chief at SBUMC? 

 Yes          No    

  How much do you agree or disagree that you experienced the following specific problems with your Division Chief at SBUMC. 

 
Strongly 
disagree

Disagree Neutral Agree
Stongly 
Agree

Poor communication

Expectations for promotion were not clearly defined

Lack of an annual performance review

Annual review was not fair (e.g., perfunctory, emphasized 
weaknesses, did not reflect accomplishments)

Lack of effective, constructive, or helpful feedback on performance

Annual review did not support my ability to be successful

Inadequate commitment to my success including financial resources

Financial promises were not kept

Recruitment package was not delivered

Time for scholarship was not protected

Inadequate provision of laboratory space

Inadequate provision of scientific equipment

Inadequate provision of supplies, computers, etc.

Inadequate provision of technicians, research associates, and other 
personnel

Inadequate at teaching, guiding, and clarifying career 
goals/scholarship focus

Inadequate at providing motivation, emotional support, or 
encouragement

Professional development plan and skill building opportunities were 
not provided

My career goals were incompatible with expectations

Inadequate sponsorship, advocacy, or connection to important 
networks

Was exploited (e.g., assigned to tasks or roles not in career interests)

Collegial environment and cooperation were not fostered

Short- and long-term goals were not communicated to faculty

Effective teamwork in division was not developed

Fair and equitable treatment was not demonstrated

Complaints, grievances, and conflicts were not resolved



Staff or faculty were publicly criticized or humiliated

19.  Did you experience any problems with mentoring from other faculty a SBUMC? 

 Yes          No    

  How much do you agree or disagree that you experienced the following specific problems at SBUMC.

 
Strongly 
disagree

Disagree Neutral Agree
Stongly 
Agree

Insufficient research mentoring from senior faculty mentor(s) or 
colleagues in department/division

Insufficient research mentoring from senior faculty mentor(s) or 
colleagues outside department/division

Insufficient career mentoring from senior faculty mentor(s) or 
colleagues in department/division

Insufficient career mentoring from senior faculty mentor(s) or 
colleagues in outside department/division

Could not identify an effective mentor

20.  Did you experience any problems with collegiality and relationships with faculty at SBUMC? 

 Yes          No    

  How much do you agree or disagree that you experienced the following specific problems at SBUMC. 

 
Strongly 
disagree

Disagree Neutral Agree
Stongly 
Agree

Insufficient representation of people of my gender

Insufficient representation of people of race/ethnicity

Conflict or hostility with Department Director

Conflict or hostility with Division Chief

Conflict or hostility with Senior Faculty Mentor(s)

Conflict or hostility with other colleagues in department/division

Competition, rather than support, from Department director

Competition, rather than support, from division Chief

Competition, rather than support, from Senior Faculty Mentor(s)

Competition, rather than support, from Colleagues in 
department/division

Exclusion from formal networks (e.g., department committees)

Exclusion from informal networks (e.g., socializing outside of work)

21.  Did you experience any problems with climate and culture at SBUMC? 

 Yes          No    

  How much do you agree or disagree that you experienced the following specific problems at SBUMC. 

 
Strongly 
disagree

Disagree Neutral Agree
Stongly 
Agree

Experienced a hostile work environment (e.g., humiliating, 
insensitive, or demeaning remarks)

Experienced sexual harassment (e.g., unwanted sexual advances, 
touching, unwelcome remarks, or jokes based on sex/gender).

Experienced disrespect based on gender



Experienced disrespect based on race

Experienced disrespect based on ethnicity

Experienced disrespect based on national origin

Experienced disrespect based on sexual orientation

Experienced disrespect based on physical challenge

Negative presumptions were expressed about my capabilities or 
dedication

Experienced “invisibility” such as having suggestions ignored or 
attributed to another

Experienced conscious slights (e.g., meetings scheduled at a time I 
had unique obligations)

22.  Did you experience any problems with job security or lack of financial support at SBUMC? 

 Yes          No    

  How much do you agree or disagree that you experienced the following specific problems at SBUMC. 

 
Strongly 
disagree

Disagree Neutral Agree
Stongly 
Agree

Too little guaranteed funding

Insufficient research resources from institution

Insufficient research resources from NIH

Insufficient research resources from non-NIH agencies

Insufficient departmental/institutional salary support

Lack of departmental or school help in acquiring outside funding

Poor grant funding prospects

23.  Did you experience any problems with compensation and benefits at SBUMC? 

 Yes          No    

  How much do you agree or disagree that you experienced the following specific problems at SBUMC. 

 
Strongly 
disagree

Disagree Neutral Agree
Stongly 
Agree

Salary was too low

Salary was not competitive with market

Had to work too hard for salary I earned

Lack of internal salary fairness or equity in my department

Insufficient salary base and/or bonus

Insufficient health benefits

Insufficient maternity leave

Insufficient paternity leave

Insufficient retirement benefits

Insufficient tuition benefits for myself

Insufficient monetary support for continuing education

Insufficient professional development



Insufficient tuition grant for my children

24.  Did you experience any problems with facilities and equipment at SBUMC? 

 Yes          No    

  How much do you agree or disagree that you experienced the following specific problems at SBUMC.

 
Strongly 
disagree

Disagree Neutral Agree
Stongly 
Agree

Inadequate research/laboratory space and facilities

Inadequate teaching buildings and facilities

Inadequate clinical buildings and facilities

Inadequate office space and facilities

Inadequate equipment for teaching, research, clinical, or 
administrative work

25.  Did you experience any problems with staff and administration at SBUMC? 

 Yes          No    

  How much do you agree or disagree that you experienced the following specific problems at SBUMC. 

 
Strongly 
disagree

Disagree Neutral Agree
Stongly 
Agree

Needed more competent research personnel/technical support

Needed more competent nursing/technician staff support (in 
clinical areas)

Needed more competent administrative/clerical support

Needed more assistance with the IRB process

Needed more staff or assistance for research administration (e.g., 
monitoring expenditures/allocations)

Needed more assistance with NIH and other grand-writing 
paperwork

26.  Did you experience any problems with termination concerns at SBUMC? 

 Yes          No    

  How much do you agree or disagree that you experienced the following specific problems at SBUMC.

 
Strongly 
disagree

Disagree Neutral Agree
Stongly 
Agree

Notice of non-renewal of contract was given before the final year of 
my contract

Contract was not renewed

Contract was terminated for financial exigency

Contract was terminated due to termination of medical staff 
appointment

Contract was terminated for just cause

27.  Please share any additional comments concerning job-related problems that influenced your decision to leave SBUMC? 



 
Section IV. Demographic Information (Optional): 

Please complete as many questions in this section as possible. Your responses will help us better understand and support the needs of diverse 
faculty groups. 
 

28.  Which of the following advanced degrees have your earned? (Select all that apply.) 

  Ph.D. or equivalent

  MD or equivalent

  Other (please specify)

If you selected “Other,” please specify:    

29.  What training, if any, did you receive at SBUMC? (Select all that apply.) 

  Undergraduate Degree

  Graduate Degree

  Medical Degree

  Residency

  Post-doctoral Fellow

  Other (please specify)

If you selected “Other,” please specify:    

30.  At what rank were you hired on the faculty at SBUMC? 

 Research Associate

 Instructor

 Assistant Professor

 Associate Professor

 Professor

 Other (please specify)

If you selected “Other,” please specify:    

31.  What was your primary career path at SBUMC? (e.g., the basis upon which you would plan to be evaluated for 
promotion) 

 Clinician/Educator



 Researcher/Educator

 Program Builder/Educator

 Clinician/Researcher/Educator

 Clinician/Program Builder/Educator

 Clinician/Researcher/Program Builder/Educator

 Researcher/Program Builder/Educator

 Not Sure

 Other (please specify)

If you selected “Other,” please specify:    

32.  What was your academic rank when leaving SBUMC? 

 Research Associate

 Instructor

 Assistant Professor

 Associate Professor

 Professor

 Other (please specify)

If you selected “Other,” please specify:    

33.  What was your primary department when leaving SBUMC? 

 - Please select one -

34.  What was your Division or Institute when leaving SBUMC? 

35.  What are your immediate professional plans after leaving SBUMC? 

 - Please select one -

If you selected “Other,” please specify:    

36.  What is your gender? 

 Male



 Female

37.  What is your age? 

 <35

 35-39

 40-44

 45-49

 50-54

 55-59

 60-64

 65+

38.  With which race/ethnicity do you primarily identify? 

 African American or Black (not of Hispanic origin)

 Asian or Pacific Islander

 Hispanic

 Native American or Alaskan Native

 Caucasian/White (not of Hispanic origin)

 Other (please specify)

If you selected other, please specify:    

39.  What is your marital status? 

 Married/Partnered

 Single

 Divorced/Separated

 Widowed

40.  Do you have dependents living at home? 

 Yes          No    

41.  How many dependent children live in your household? (If none, enter 0) 

42.  How many other dependents (e.g., elderly parents or disabled adult family members) live in your household? (If none, en

43.  Who is the primary caregiver? 



 

This survey has been adapted with permission from John's Hopkins University SOM. 

 

Back to Main Menu 

 
 

 Self

 Spouse/Partner

 Shared

 Other (please specify)

If you selected “Other,” please specify:    

44.  Personal Information (optional) 

Name

Home Address

Home Phone

Cell Phone

Personal Email

Name/location of the organization you are going to (if applicable)

Role and Title at the new organization (if applicable)

45.  In the future, we may want to follow up with you to learn what more could be done to retain faculty members. May we 
contact you in the future? 

 Yes  I have provided my contact information above.        No    

     Save evaluation so far for completion at a later date    Complete   


