
 

 

Appendix B. Alumni Survey Questions 

Q1 What year did you graduate from Keck School of Medicine (KSOM) of USC? 
o 2015  
o 2016   
o 2017   
o 2018   
o 2019   
o 2020   
o 2021   
o 2022   
o N/A   

 
Q2 Was PCP a factor in your decision to attend KSOM? 

o A significant factor    
o Somewhat of a factor   
o Not a factor  

 
Q3 Are you practicing medicine? If not, please specify what you are doing. 

o Yes   
o No  __________________________________________________ 
o Other  __________________________________________________ 

 
Q4 What specialty did you match into? 

o Family Medicine   
o Internal Medicine   
o Med/Peds   
o OB/GYN   
o Pediatrics   
o Other   __________________________________________________ 
o N/A  

 
Q5 Did you complete a fellowship? 

o Yes, I completed a fellowship in...  _____________________________ 
o I am currently completing a fellowship in...  ____________________________ 
o I plan to complete a fellowship in...  _________________________________ 
o I have not completed and do not plan to complete a fellowship   
o Other  __________________________________________________ 
o N/A    

 
Q6 What specialty are you practicing? 

o Family Medicine   
o General Internal Medicine   
o General Med/Peds    



 
 

 

o General Pediatrics  
o OB/GYN   
o Subspecialty of Peds or IM (please specify)  

_______________________________________ 
o Other   __________________________________________________ 
o N/A   

 
Q7 How many years out of training are you? 

o I am in residency  
o I am in a fellowship   
o I am one year out of training   
o I am two years out of training   
o I am three or more years out of training   
o Other  __________________________________________________ 
o N/A   

 
Q8 What geographical setting(s) are you practicing in? Check all that apply. 

□ Rural   
□ Suburban   
□ Urban   
□ Other   __________________________________________________ 
□ N/A   

 
Q9 What clinical setting(s) are you practicing in? Check all that apply. 

□ Academic   
□ Clinic   
□ Concierge   
□ Emergency room   
□ FQHC   
□ Global/International  
□ Health system (i.e. Kaiser, Dignity, Sutter)   
□ Hospital   
□ ICU/CCU   
□ Private practice   
□ Safety-net   
□ Skilled nursing facility   
□ Street medicine  
□ Student health   
□ Urgent care   
□ Other  __________________________________________________ 
□ N/A   

 
Q10 What types of insurance does your practice accept? Check all that apply. 

□ Kaiser   
□ Medi-Cal   
□ Medicare   



 
 

 

□ Private HMO    
□ Private PPO / EPO   
□ Uninsured/Safety net   
□ Other  __________________________________________________ 
□ N/A  

 
Q11 Which of the following age groups do you see in your practice? Check all that apply. 

□ Older Adults (over 65)   
□ Adults (18-64)   
□ Adolescents (10-17)   
□ Children (1-10)   
□ Newborns (under 1)   
□ N/A   

 
Q12 Which of the following types of services do you provide? Check all that apply.  

□ Acute care procedures (i.e. casting, splinting)  
□ End of life care   
□ GYN procedures (i.e. implantable contraceptives)   
□ Inpatient   
□ Labor and delivery   
□ MAT (medication assisted treatment)  
□ Office-based procedures (i.e. dermatology, toenail removal, joint injections, sutures, 

suture removal)   
□ Outpatient   
□ POCUS (point of care ultrasound)  
□ Prenatal care   
□ Well child care   
□ Other  __________________________________________________ 
□ N/A   
 

Q13 What state/country are you practicing in? Check all that apply.  
□ California   
□ International  __________________________________________________ 
□ Other state  __________________________________________________ 
□ N/A   

 
Q14 What language(s) do you speak in your clinical practice? Check all that apply. 

□ English   
□ Korean  
□ Mandarin   
□ Spanish   
□ Other  __________________________________________________ 
□ N/A   

 
Q15 What does your work as a physician consist of? Check all that apply. 

□ Administration   



 
 

 

□ Advocacy   
□ Direct patient care   
□ Leadership   
□ Research   
□ Teaching   
□ Other __________________________________________________ 
□ N/A  

 
Q16 What amount of time are you working clinically? 

o 75-100%   
o 50-74%   
o Less than 50%   
o N/A   
 

Q17 Are you mentoring medical students, residents, fellows, and/or other trainees? 
o Yes  
o No, but I am interested in mentoring   
o No, and I am not currently interested in mentoring   
o N/A   

 
Q18 How did your experience in PCP impact your career choice? 

o It did not impact my career choice   
o It somewhat impacted my decision to choose a primary care career   
o It significantly impacted my decision to choose a primary care career   
o It impacted my decision to not choose a primary care career   
o Other  __________________________________________________ 
o N/A   

 
Q19 What KSOM primary care resources influenced your current practice / career? Check all 
that apply. 

□ Interprofessional Geriatrics Experience (IPGC)   
□ PCP Clinic Experience  
□ PCP Clinic Faculty   
□ PCP ICM Faculty   
□ PCP Required Trainings   
□ PCP Peers   
□ Primary Care Community Service   
□ Primary Care Initiative Talks   
□ Primary Care Leadership Conference    
□ Primary Care Scholarly Project   
□ Primary Care Scholarships   
□ Primary Care SIGs   
□ Primary Care Week   
□ Primary Care Website   
□ Teaching Exercise at the Wellness Center   
□ Teaching Nutrition at the Wellness Center   



 
 

 

□ Other  __________________________________________________ 
□ N/A   

 
Q20 Other comments about how PCP impacted your educational and/or career journey.  
________________________________________________________________ 
 
Q21 Other comments or suggestions.  
________________________________________________________________ 
 
 

 


