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Department of Family Medicine Survey 2012 

 
 
Background 
In preparation for the Department’s Self-Study and Seven Year Review, the Department conducted a survey of 
faculty and staff to gauge employee satisfaction and identify key areas of strength and opportunity.  
 
Survey Methodology 
The questionnaire consisted of 40 ranked (1-5 scale) questions and six essay questions. Twelve of the 40 
ranked questions were from the “Gallup 12” questions on employee engagement.  104 employees responded 
to part or all of the survey. Results were tabulated according to a variety of demographics including mission 
area (clinical, education, research or administration), gender, age, length of service and rank. 
 
Results 
Overall, the employees of the DFM are fairly satisfied in their jobs. The overall score was 3.84 out of 5. There 
was some variation based on the demographics: 
 

Mission Area Overall Score  Length of Service Overall Score 
Clinical 3.47  <6 mos Average 3.81 
Administration 3.74  6 mos - 1 year 4.25 
Education 4.12  1-3 Average 3.85 
Research 4.21  3-5 Average 3.78 
   5-10 Average 3.59 
Gender Overall Score  10-15 Average 3.73 
Female 3.73  15-20 Average 4.14 
Male 4.01  20+ years Average 3.84 
     
Age Overall Score  Rank Overall Score 
20 - 29 Average 3.98  Professor 4.23 
30 - 39 3.91  Associate Professor 3.87 
40 - 49 3.71  Assistant Professor 3.73 
50 - 59 3.83  Instructor 3.77 
60+ 4.00  PRA 4.13 
   Departmental Staff  3.70 

 
Gallup Questions 
The Department scored well in the “Gallup 12” questions around employee engagement. These questions, 
surveyed over 30 years and asked of over 17 million employees, identify feelings of employee engagement. For 
more information on the Gallup 12, see Human Resources. 
 

Question Score 
I have a best friend at work. 3.01 
In the last 7 days, I have received recognition or praise for doing good work. 3.41 
I am provided with the support, tools and knowledge I need to do my job effectively. 3.85 
In the last six months, someone has talked to me about my progress. 3.93 
There is someone at work who encourages my development. 3.93 
At work, I have the opportunity to do what I do best every day. 3.96 
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At work, my opinions seem to count. 4.00 
The mission/purpose of the DFM makes my job feel important. 4.11 
I know what is expected of me at work. 4.16 
This year, I have had opportunities at work to learn and grow. 4.21 
My supervisor, or someone at work, seems to care about me as a person. 4.37 
My associates or coworkers are committed to doing quality work. 4.43 

 
Areas of Strength 
 
The Department’s human resources are by far its biggest strength. Over 25% of respondents listed “its people” 
as the DFM’s single most important strength. “Leadership” was another asset, listed by 17% of the 
participants.  Other advantages include a compassionate, healthy work environment, the commitment of the 
faculty and staff to the department and to family medicine and the flexibility and opportunity to be able to 
work on projects. 
 

Question Score 
My job is a source of personal pride. 4.54 
My associates or coworkers are committed to doing quality work. 4.43 
My supervisor, or someone at work, seems to care about me as a person. 4.37 
DFM leaders have the skills and capabilities to lead our organization. 4.29 
My job makes good use of my skills and abilities and provides the opportunity to 
do interesting and challenging work. 4.27 

I understand how my work directly contributes to the overall success of the 
department. 4.24 

My job is important in accomplishing the mission of the department. 4.21 
This year, I have had opportunities at work to learn and grow. 4.21 
I know what is expected of me at work. 4.16 
The leaders of this department know what they are doing. 4.13 

 
Areas of Concern 
 
Because the scores were generally high across the board, individual questions with scores less than 3.5 were 
considered “low.” There were only 8 questions that met these criteria. 
 

Question Score 
I have a best friend at work.* 3.01 
My salary is competitive with similar jobs I might find elsewhere. 3.10 
The DFM has an effective program of staff/faculty development. 3.24 
I have enough time to teach and/or for scholarly pursuits. 3.25 
I have enough time for leisure activities, rest and vacation. 3.28 
There is adequate staff to support the administrative, teaching and research 
activities of the department. 

3.33 

There is adequate interaction, networking, communication and collaboration within 
the School of Medicine and the University. 

3.34 

In the last 7 days, I have received recognition or praise for doing good work.* 3.41 
   *indicates a “Gallup 12” question 

Some of these lower scores are also reflected in the essay questions, particularly around collaboration with 
other entities, having adequate time to get everything done, and professional development opportunities. 
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The department’s financial stability, the uncertainty about future funding, etc. topped the list of issues. The 
considerable amount of “siloing” between mission areas and the lack of communication within the 
department were also of significant concern. Externally, the future of family medicine in general and the 
uncertainty around health care reform are causing unease. 
 
Risks 
The risks to the department identified through the survey mirrored the areas of concern. They included 
financial stability, shifts in the “place” of primary care (both within the SOM and the University system, but 
also within the framework of national healthcare) and silos/fragmentation within the department.  
Additionally, lack of adequate support may lead to burnout, particularly of clinical providers. Finally, growing 
too quickly without strategic direction may cause the department to be less effective than it could be.  
 
Opportunities 
Identified as the department’s greatest opportunities were continuing to be a leader in family medicine, PCMH 
and integrated care. Influencing the future of the healthcare system was a key issue as well as continuing to 
collaborate: internally, with other departments, with the SOM and with UCH.  Employees feel focusing on 
research, developing faculty and staff and finding new ways of doing things are critical to the Department’s 
success. 
 
Suggested Changes 
Overwhelmingly, faculty and staff asked for increased communication and connectivity - to the  department 
and each other and between mission areas.  Considering additional support staff and improving processes and 
teamwork among the administrative staff was also a desired transformation. Improving communication 
around the department’s financial position (which is not dire) is a key first step that can be easily addressed. 
 
Conclusion 
Overall, the DFM has a cadre of dedicated, engaged employees who are committed to improving the practice 
of primary care and who believe the Department is on the right trajectory. Improvements in communication 
and increasing professional development, along with ensuring that pay is competitive (and adequately 
communicated) are key to retaining these talented individuals.  
 
Next Steps 
Department Vice Chairs have received mission-specific information and will be addressing with their respective 
groups. Administrative staff will also review their results as a group.  
 
The department has already been working on various communication efforts, including updating the website, 
implementing “Three Things,” and reinstating the quarterly newsletter, and these initiatives will continue.   
 
Additionally, the position of Associate Administrator of Innovation & Integration (held by Venus Mann) was 
established with the intent of integrating the department’s work across mission areas and connecting the dots 
between stakeholders.   
 
Going forward, small groups/task forces may be formed to flesh out themes from the survey and present 
potential solutions.  
 
Questions?  
Please see your Vice Chair, the DFA, or the Human Resources Manager for more information! 
 


