
STAY INTERVIEWS GUIDE:
20 QUESTIONS YOU SHOULD CONSIDER ASKING

The high cost of turnover in health care and the ever-present provider shortage validates the importance of 
strengthening physician and provider retention strategies in every organization. A study by the University of Virginia 
Health System determined that physicians were more likely to leave their positions if they felt they were spending 
too much time in a particular area of their jobs. Stay interviews can be one way to review the right balance of patient 
care, administration, research, and teaching to make or break a physician/provider’s desire to stay with a specific 
organization. 

SHRM, the Society for Human Resource Management, defines “stay interviews” as casual conversations conducted 
to help leaders understand why physicians and providers stay in a role and what may cause them to leave. SHRM 
suggests asking standard fairly structured questions that, in total, take less than a half-hour.

Are stay interviews a useful tool for physician and provider retention? According to AAPPR sources, yes. Donna 
Ecclestone, Director, Provider Integration Private Diagnostic Clinic, faculty practice of Duke Health, states, “One 
of the most gripping responses I have seen from an off-boarding survey is when asked why they are leaving, the 
respondent states “no one approached me about staying.” When used effectively, stay surveys help open the 
dialogue between the provider and their physician leader to ensure needs and concerns are discussed before they 
evolve into a resignation. While there are no required questions, we have identified 20 questions to jump-start your 
thinking in this area.



APPROACHING THE PHYSICIAN OR PROVIDER.
 

Be sensitive about approaching a provider at a time when they have ample time to talk. Consider an 
opening statement that communicates that the health system values the provider and appreciates their 
ongoing commitment to patient care.
 
Explain you would like to have an informal conversation to fully understand the factors contributing to a 
sense of loyalty to the organization and, most importantly, the patient community.
 
Your goal is to keep the provider loyal. You want to understand any possible actions you can take to 
enhance the provider’s job experience and keep them happy.

INTRODUCTORY QUESTIONS

STARTING THE CONVERSATION.
 

A simple “thanks for taking the time to have this conversation” introduction works well.

As one of your key physicians/providers, you want to informally ask a few questions to understand the 
factors that cause the physician/provider to enjoy and stay in their current role.  
 
Ask a few questions to help identify any factors that could frustrate the provider to the point where they 
may even consider leaving for other job opportunities.

Acknowledge any praise from staff, patients, leaders, and any contributions that they have made to the 
organization.

POSITIVE STAY FACTORS.
 

Specifically, what factors cause the physician/provider to enjoy their current job (including patients, 
autonomy, people, responsibility, rewards, job structure, care team, colleagues, clinical leadership). 
 
Is that why they have stayed with the organization as long as they have?
 
Ask them to describe why they are passionate and committed to their patients and the health system.

IDENTIFY FACTORS THAT MAKE THEM WANT TO STAY



FULLY USED FACTORS.
 

Do you feel fully used in your current role? If so, why? 

Are there additional things that we can do to take advantage of your talents and interests more fully?

REASONS YOU GIVE TO OTHERS.
 

If an external recruiter contacted you, what reasons would you give them to stay with us?
 

BEST WORK OF YOUR LIFE.
 

Do you feel that you are currently doing the best work of your life? 

What contributes to you doing the best work of your life? Note: this is the No. 1 key retention factor  
for top performers according to talent acquisition sources such as ATD, the Association for Talent  
Development.

JOB IMPACT FACTORS.
 

Do you feel that your work makes a difference to the health care in our community and has a noticeable 
impact on patients? 

Do you also feel that your colleagues think that you make a difference?

ARE YOU LISTENED TO AND VALUED.
 

Do your colleagues listen to you, and do they value your ideas, inputs, and decisions? How can that be 
improved?

BETTER MANAGED.
 

If you managed yourself, what would you do differently (about managing “you”), that your current leader 
may not do?

IDENTIFY ACTIONS THAT INCREASE LOYALTY & COMMITMENT

MORE POSITIVE ELEMENTS AND FEWER LESS DESIRABLE ONES.
 

Ask them to talk about any of the motivational elements in their current role that they like best and that 
you would like more of.

What factors would you miss most if you transferred to a completely different position?



CHALLENGE FACTORS.
 

What are the most challenging but exciting aspects of your current position?
 
Are there actions that we can take to challenge you further?

What things do you miss from your last job?  
 
What are the frustrations in your current role that you would like to do less of?
 
What A keeps you up at night, or enters your mind while driving to work, or causes you to dread coming in?

DREAM JOB.
 

If you were allowed to redesign your current role, what are the key factors you would include in your 
“dream job?”

WHERE WOULD YOU LIKE TO BE.
 

Can you help me understand your career progression expectations and where you would like to be in the 
organization in the future? 

Do you have a mental picture of this or a timeline?

RECOGNITION.
 

Can you highlight any recent recognition and acknowledgment that you have received that made you 
feel valued?  
 
Are there actions that we can take to recognize you further? 

EXPOSURE.
 

Can you highlight the recent exposure to clinical leaders and decision-makers that you have  
experienced? 

Are there ways that we could increase or improve that exposure?

LEARNING, GROWTH AND LEADERSHIP.
 

Can you highlight your positive experiences in the area of learning, development, and growth?  

Are there ways where we could increase that growth? 

The physician/provider should also be asked if they desire to move into a leadership role, and if so, what 
are their expectations, timetable, and concerns?  Note: This is a great time to ask if they want to partici-
pate in future recruitment or mentoring activities!



OTHERS MADE YOU THINK.
 

If you’ve had conversations with other physicians or providers who have considered leaving or who have 
left our health system, did any of the reasons they provided for leaving cause you to partially nod in 
agreement?

If so, can you list those factors and tell me why they seemed to be somewhat justifiable to go to you?

IDENTIFY POSSIBLE RETENTION TRIGGERS.
 

If you were ever to begin to consider leaving, help me understand what kind of “triggers” or negative 
factors that might cause you to consider leaving?

IDENTIFY “TRIGGERS” THAT MAY CAUSE THEM TO LEAVE

Triggers are occurrences or events that drive loyal employees to begin at least considering looking for a new job.

RECENT FRUSTRATIONS.
 

Think back to a time in the last 12 months when you have been slightly frustrated or anxious about your 
current role. What contributed the most to that anxiety?

Can you also help me understand what eventually happened to lower that frustration level?

PAST TRIGGERS.
 

What are the prime factors that caused you to leave your last two jobs?

Are there elements from your previous jobs that you hope you will never have to experience again at our 
health system?

A key element of successful provider retention is open communication between providers  
and leadership. By taking the time to engage providers in meaningful dialogue to better  
understand what makes them feel satisfied and what pain points leadership can help to  

eliminate, recruitment professionals can pave the way to a long-lasting partnership  
between providers and organizations.




