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Career Development

Part-Time Careers in Academic Internal
Medicine: A Report From the Association of
Specialty Professors Part-Time Careers Task
Force on Behalf of the Alliance for Academic
Internal Medicine
Mark Linzer, MD, Carole Warde, MD, R. Wayne Alexander, MD, PhD,
Deborah M. DeMarco, MD, Allison Haupt, LeRoi Hicks, MD, MPH,
Jean Kutner, MD, MSPH, Carol M. Mangione, MD, MSPH, Hilit Mechaber, MD,
Meridith Rentz, MBA, MPH, Joanne Riley, RN, Barbara Schuster, MD,
Glen D. Solomon, MD, Paul Volberding, MD, and Tod Ibrahim for the Association of
Specialty Professors Part-Time Careers Task Force

Abstract

To establish guidelines for more
effectively incorporating part-time faculty
into departments of internal medicine, a
task force was convened in early 2007 by
the Association of Specialty Professors.
The task force used informal surveys,
current literature, and consensus building
among members of the Alliance for
Academic Internal Medicine to produce a
consensus statement and a series of
recommendations. The task force agreed
that part-time faculty could enrich a
department of medicine, enhance
workforce flexibility, and provide high-
quality research, patient care, and

education in a cost-effective manner. The
task force provided a series of detailed
steps for operationalizing part-time
practice; to do so, key issues were
addressed, such as fixed costs,
malpractice insurance, space, cross-
coverage, mentoring, career
development, productivity targets, and
flexible scheduling. Recommendations
included (1) increasing respect for work–
family balance, (2) allowing flexible time
as well as part-time employment, (3)
directly addressing negative perceptions
about part-time faculty, (4) developing
policies to allow flexibility in academic

advancement, (5) considering part-time

faculty as candidates for leadership

positions, (6) encouraging granting

agencies, including the National

Institutes of Health and Veterans

Administration, to consider part-time

faculty as eligible for research career

development awards, and (7) supporting

future research in “best practices” for

incorporating part-time faculty into

academic departments of medicine.

Acad Med. 2009; 84:1395–1400.

Editor’s Note: A commentary on this article appears

on page 1330.

With a new generation entering the
physician workforce, opinions on work–
life balance are changing. As a result,
part-time careers have become
increasingly prevalent in the medical
profession. Yet despite widespread
interest in part-time work, departments
of internal medicine have been reluctant
to embrace part-time careers. There are
many reasons for this, including
anticipated costs, scheduling challenges,
and, perhaps most important, a culture
that values presence and long work hours
as a sign of commitment to one’s patients
and the academic mission. The

Association of Specialty Professors

(ASP)—the organization of specialty

internal medicine divisions at medical

schools and community teaching

hospitals in the United States and

Canada—prepared a document on part-

time careers in 2005 for the five member

organizations of the Alliance for

Academic Internal Medicine (AAIM):

ASP, the Association of Program

Directors in Internal Medicine, the

Clerkship Directors in Internal Medicine,

the Association of Professors of

Medicine, and the Administrators in

Internal Medicine. AAIM is a consortium

of five academically focused specialty

organizations representing departments

of internal medicine at medical schools

and teaching hospitals in the United

States and Canada. The more than 4,000

members of AAIM consist of department

chairs and chiefs; clerkship, residency,

and fellowship program directors;

division chiefs; and academic and

business administrators as well as other

faculty and staff in departments of

internal medicine and their divisions.

Currently, AAIM represents 126 U.S.

university-affiliated residency programs

and 20 Canadian programs. The 2005

document on part-time careers outlined

an agenda for more effectively including

part-time faculty in departments of

internal medicine. With high enthusiasm

for the proposal by AAIM member

organizations, ASP convened in early

2007 a task force to formally address

issues related to part-time academic

careers. The task force, with members

representing 11 academic institutions,

was charged with developing (1)

definitions of part-time work, (2)

mechanisms for operationalizing part-

time academic careers, and (3) new

means for funding and supporting part-

time research careers. The task force met

by conference call over the course of 18

months, with the primary goal of

producing this consensus statement and

thus making academic internal medicine
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inclusive of those who choose part-time
careers.

Demographics and social values have
changed in academic internal medicine
during the past 25 years. In 1981, women
composed approximately 25% of
matriculating U.S. medical students. In
2007, the number of men and women
entering medical school was
commensurate.1 As of 2006, females
represented 46% of instructors, 38% of
assistant professors, 26% of associate
professors, and 14% of full professors in
departments of internal medicine.2

Meanwhile, generational changes in
perceptions on work–life balance are
evidenced in the specialty choices of
medical students: “[Recent] trends show
an increase in residency applications for
‘controllable life’ specialties (e.g.,
anesthesia, dermatology) and decreasing
applicants for primary care.”3 Work–life
balance is important for young faculty
(both men and women) with children,
midcareer faculty with elders at home,
and older faculty who seek less strenuous
work schedules. If internal medicine is
to remain a vibrant and competitive
profession, it must adapt to changing
trends in society and lead the way in
recognizing, recruiting, and supporting
physicians who choose part-time careers.

The high prevalence of dual-physician
households makes child care issues more
troublesome, and while work– home
tensions are common for families, these
may be even more striking for physicians
whose professional culture of selfless
devotion to work adds to a higher
burnout risk. As Bickel et al4 have noted,
the “unlimited availability” of faculty to
work in clinical, educational, and
research roles has encouraged
organizations to expect excessive
productivity on all counts from most
faculty, which in turn has led many
faculty to opt out of academic medical
careers5 or simply reduce work hours.6

Increasingly, younger physicians want
flexible work environments that provide
opportunities for meaningful
contributions to society as well as part-
time careers.3

Definition of “Part-Time”

Part-time faculty have been defined as
those who “work less than full-time but
whose full professional effort is directed
toward the institution.”7 Some studies

define part-time as “less than 1.0 FTE”8,9;
others refer to “reduced hours.”10 Some
studies use physician self-report,11,12 and
many select 40 hours as the cutoff.13–15 In
an informal survey of the 11 task force
members, full-time was described as eight
to nine 4-hour sessions per week for
ambulatory physicians, with 0.5 FTE or
more required to be eligible to receive
benefits. In recent unpublished surveys
(personal correspondence, Vikas Parekh,
co-chair, Academic Hospitalist Task
Force, Society of General Internal
Medicine, January 2008), full-time
hospitalists require at least 26 to 28 weeks
or 175 to 200 eight- to twelve-hour shifts
per year of inpatient medicine. Full-time
work for subspecialists is defined as the
number of clinic sessions, inpatient
months, teaching sessions, and
procedural sessions (e.g., for
colonoscopies or dialysis) that are
standard for the relevant discipline.
Generally, human resource departments
define acceptable parameters for part-
time faculty and the benefits that
accompany part-time university status.

Operationalizing Part-Time

Although many departments wish to
support part-time faculty, they often face
challenges in implementing programs
successfully. Typical issues include fixed
costs, malpractice insurance, space, cross-
coverage, mentoring, productivity
targets, career development, and the need
for flexibility in scheduling. Another
challenge is the need to modify work
hours quickly in response to life events,
and to allow faculty to move between
part-time and full-time work during
different career phases. The following
sections will address these issues, using
data when available and task force
members’ experiences and suggestions
when not.

Clinician faculty

The literature clearly shows part-time
faculty are able to attain clinical
excellence; patients of part-time and full-
time physicians express similar
satisfaction with their care, and patient
outcomes are comparable.15,16 Part-time
physicians often have increased
productivity, as they may choose to
extend their work into nonpaid time.16

Therefore, part-time clinical faculty can
readily be incorporated into the
department. A 0.75 FTE clinical faculty

member would attend 75% of clinic
sessions compared with a full-time
physician, take 75% of call, and assume
75% of productivity targets. Part-time
faculty may or may not carry their pagers
when off duty. Part-time faculty may
enter into job shares with another faculty
member who is present when the part-
time member is absent. Office space and
computer support may also be shared.

Clinician– educators

The clinician– educator’s work schedule
could also be prorated.
Clinician– educators may benefit from
job-sharing options with other educators.
The part-time clinician– educator would
require time allotted for educational
activities. Care should be taken to set
realistic expectations for “productivity.”
Ideally, as with full-time faculty,
educational activities should be
compensated by mission-based allocation
of institutional education funds rather
than salary from clinical dollars. Division
chiefs can support part-time faculty by
not assuming they have more “free” time
to spend on nonclinically related
activities.

Clinician investigators

Many academic medicine leaders believe
that full-time effort is required to succeed
as a physician–scientist. This traditional
belief has made the concept of a part-
time investigator controversial, even in
light of discussions over how to make the
physician–scientist career pathway more
appealing to trainees. According to Dr.
Nancy Andrews,17 dean of Duke
University Medical School, one reason
why women refrain from entering the
physician–scientist pipeline is the
difficulty in combining career and family
life. Dr. Andrews suggests that “family/
work balance must be accepted as an
issue that affects young faculty of both
sexes, or the traditional division of labor
will be perpetuated and the de-valuation
of women for time spent on family will
continue.” She notes that some
institutions have created small grants and
stops in the tenure track to help faculty
meet a work–life balance.

Applicants for National Institutes of
Health (NIH) career development awards
(K series) are typically required to hold
full-time positions and devote at least
75% of their effort to research and career
development. Existing awards can

Career Development
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support part-time researchers if those
individuals have “a disability or pressing
family circumstances.” Allowing all part-
time faculty to participate in NIH career
development awards would allow more
faculty to choose physician–scientist
pathways. Altering NIH career
development award (K series) eligibility
status at a point when many female
physician–scientists are grappling with
pregnancy and child care may improve
women’s perceptions of the research
pathway. Furthermore, with part-time
careers on the rise among male faculty,
expanded eligibility for K series awards
may lead to increased participation in
research among all faculty. Recent policy
notices by NIH have begun to allow K
awardees to be part-time.

Other grants should be made available to
part-time faculty. The Department of
Veterans Affairs (VA) could promote a
process through which their Career
Development Awards would allow part-
time faculty to extend their training from
three to five years. The T. Franklin
Williams Scholars Awards, available
through ASP,18 are part of a career
development program that provides
two- to four-year awards to junior
investigators interested in a geriatric
aspect of their specialty; the Williams
Scholars program could take the lead in
developing flexible opportunities. The
Horn Scholars Award, through the
Society of General Internal Medicine, is a
three-year program that funds half an
FTE for a clinician– educator who is
dedicated to caring for the underserved;
the Horn Award is given to an academic
faculty member who chooses to work
half-time in order to balance work and
home responsibilities.19

Administrative roles

No task force member reported
knowledge of written rules prohibiting
part-time faculty from assuming
administrative responsibilities; rather,
members provided examples of part-time
faculty who had successfully assumed
administrative roles, often in
combination with clinical and
educational responsibilities. Promoting
part-time faculty to administrative roles
may require changes in institutional
culture and expectations. The position in
question should be defined by the tasks
that need to be accomplished rather than
how much time a person is physically in
the office.

Costs

The decision to hire part-time physicians
has fiscal implications; responsibility,
workforce flexibility, and physician
supply should be key considerations in
this decision. There are both costs and
savings in hiring part-time physicians.
For example, a part-time workforce can
provide high-quality, satisfied physicians
who are fully connected with the clinical
and academic missions of the
department. These part-time faculty can
also allow the department to comfortably
handle shifts in patient demand. Part-
time “float” physicians may make up for
varying costs in benefits and resources
with flexible availability and productivity,
and the costs of a part-time physician
may be less than those of a locum tenens.
In fact, both of these are reasonable
choices for filling predictable workforce
shortages.20

The operational cost of replacing a
primary care physician has been
estimated at $250,000.21 If retention rates
are higher among part-time faculty
because of higher job satisfaction,22 or if
part-time faculty fill urgent gaps in
service needs, hiring part-time faculty
may lead to overall cost savings in
recruitment. Further, part-time
clinicians, educators, and researchers may
actually be more productive than their
full-time counterparts because of more
flexibility of time and energy.

Reimbursement of part-time faculty in
academic medical centers is typically
approached in one of two ways: (1)
percentage of FTE or (2) on an hourly
basis (per diem). Other methods of
reimbursement may be based on a
percentage of practice profits or
generated revenue minus overhead.
Profit-sharing plans vary by institution,
and part-time physicians may or may not
be eligible to participate in such plans.
For a part-time salaried physician,
available benefits packages vary according
to institutional policies. When a part-
time physician is paid on a per diem
basis, benefits other than malpractice
insurance and space are not usually
offered. The per diem hourly rate is
frequently less than the comparable
hourly rate of a full-time physician
(salary plus benefits). The per diem
model enables flexibility in scheduling
physicians to meet varying patient
demands, as well as allowing vacation and

sick leaves without locking in a fixed cost
to the department.

Overhead and educational costs are often
the same for full- and part-time
physicians and will drive up the cost of
hiring a part-time physician. Sharing
office space, administrative support, and
equipment may defray some of this cost.

An accurate financial analysis of a part-
time work option begins with a well-
defined job description and benefits plan
(List 1). Part-time academic positions
present both quantitative and qualitative
benefits and costs to physicians and their
institutions (List 2). Synthesizing a
division’s workforce needs with a faculty
member’s career goals and income
requirements can result in an optimal
work arrangement for both parties.

Part-time faculty members are more
satisfied and have less burnout.22 Job
dissatisfaction and burnout can
potentially translate into decrements in
morale and productivity, which are
hidden— but real— costs to institutions.
The implications of these qualitative
factors can be considerable; part-time
faculty, who are less susceptible to such
factors, may consequently improve
patient satisfaction and productivity as
well as recruitment and retention.23,24

Most institutions provide malpractice
coverage regardless of an individual
physician’s FTE, largely because most
academic medical centers are self-
insured. Self-insured organizations
purchase secondary insurance coverage
for catastrophic losses. Because secondary
insurance is based on total number of
FTEs, there is no financial detriment

List 1
Personal and Professional
Considerations for
Part-Time Positions

• Career goals

• Personal goals

• Division values and needs

• Job responsibilities

• Protected time at home

• Eligibility for extramural research funds

• Income

• Benefits

• Professional resources

Career Development
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associated with secondary coverage when
it comes to having part-time physicians.

Risk management programs prefer full-
time to part-time physicians because the
risk of a malpractice claim is based on
claim history rather than FTE. This issue
is important to organizations that buy
commercial malpractice insurance, as
part-time physicians may pay a higher
percentage than their percent FTE for
commercial insurance. Malpractice
insurance rates fall dramatically for part-
time physicians who give up active
clinical practice and limit clinical work to
volunteer status.

Promotional clocks and track changes

Part-time faculty members need the
appropriate amount of time to develop
their careers, and lengthened
promotional clocks that parallel their
FTE will allow this. In many universities,
only tenure-track positions are time-
limited, requiring that promotion and
granting of tenure occur within a
prescribed time frame— usually seven to
nine years. Commonly, non-tenure-track
pathways like the clinician– educator’s are
not time-limited. These tracks usually are
more flexible and may not inhibit career
development for part-time faculty.
Building this flexibility into clinician–
scientist positions would potentially
enhance the recruitment and retention of
faculty at a time when fewer physicians

are selecting physician–scientist career
paths.

There are few studies that directly
examine the issue of part-time faculty
promotional clocks and productivity
targets. Socolar et al13 report on policies
regarding tenure, promotion, and
benefits of part-time faculty. In 1996, the
researchers surveyed 126 medical schools.
Of the 104 respondents, 95 schools had a
tenure system, and about one third gave
part-time faculty a tenure-track option.
The tenure clock without delays for part-
time faculty averaged 7.4 years (median 7
years, range 3–21 years). At institutions
with tenure systems, 83% allowed delays
in the tenure clock. The average time for
slowing the tenure clock was 3.0 years
(median 2 years, range 1–30 years).

A more recent analysis of tenure policies
noted that 37 medical schools offered
tenure to part-time faculty in 2005. Of
these schools, 23 institutions kept data on
the number of less-than-full-time faculty.
On average at these medical schools, 4.1
men and 4.3 women used the policy in
2003–2004 and 2004 –2005.2

Part-time faculty may choose to move off
more demanding tracks during periods of
increased personal responsibilities. Many
institutions have promotion criteria for
both clinician–scientist and clinician–
educator tracks. Harvard Medical School
recently established promotional
guidelines that delineate processes for
academic advancement for each track
without prohibiting faculty from
changing promotional pathways.

Mentoring part-time faculty

According to Bickel and Brown,3

“Bringing junior and senior members of
the academy together in systematic ways
assists junior members to navigate the
complex academic environment more
smoothly, to assimilate high professional
norms, and to become excited about
academic careers.” However, many
institutions have described challenges
and also solutions to the difficulties
inherent in providing formal mentoring
to junior and midcareer faculty.25,26

Mentoring part-time faculty may present
challenges different from those faced
when mentoring full-time faculty.
Mentors must value the part-time faculty
member’s ability to meaningfully
contribute to the institution. Because it is
likely that there will be cross-gender and

cross-generational mentoring
relationships, attention to mentoring
“across differences”3 can help bridge gaps
that may exist in perception of topics
such as work–life balance. Part-time
faculty should look for supportive
mentoring and may need to seek long-
distance mentors.

A successful example of “nontraditional”
peer mentoring is IMeRGE (Internal
Medicine Research Group at Emory).27

This group, formed by faculty at the same
academic level with diverse strengths and
interests, came together to provide
mentorship to each other. The program
stemmed from the mentoring needs of
Emory’s women and minority faculty,
who shared the primary goal of “fostering
a collaborative atmosphere among junior
faculty, while simultaneously acquiring
experience through advanced faculty
development.”27 Faculty garnered funding
support for structured meetings, group
projects, and curricular design. A similar
peer-mentoring strategy could be effective
for meeting the needs of part-time faculty.

Practice coverage

Full-time faculty often raise concerns that
their part-time colleagues’ schedules may
disrupt practice coverage.14 Practice
leaders must clearly communicate
coverage plans to support staff, patients,
and members of the practice and must
ensure an equitable distribution of labor.
Relative FTE should be considered, and
there may be different approaches to day
and night/weekend coverage for full- and
part-time faculty. Practice coverage issues
are best handled at the division, or even
practice, level. Approaches include

1. Shared coverage: Two part-time faculty
with complementary schedules share a
patient panel and coverage for that
panel.

2. Pooled coverage: If there is a sufficient
number of part-time faculty, a “pool”
of part-time faculty participate in
covering for each other.

3. Prorated coverage: Night and weekend
coverage/call is determined on the
basis of percent FTE.

Part-Time Principles From the
Medical College of Wisconsin
Section of General Internal
Medicine

The Section of General Internal Medicine
at Medical College of Wisconsin under

List 2
Factors in a Financial Analysis
of Part-Time Work Options

Quantitative factors

• Reimbursement options

• Scheduling flexibility

• Benefits

• Malpractice insurance

• Overhead

• Productivity

• Recruitment and retention cost savings

• Absentee cost savings

Qualitative factors

• Values and mission of academic institution

• Physician workforce availability

• Physician expertise

• Quality of care

• Workplace culture

• Physician morale

Career Development

Academic Medicine, Vol. 84, No. 10 / October 20091398



the leadership of Dr. Ann Nattinger has a
well-regarded history of including part-
time faculty in all career paths. Dr.
Nattinger’s management principles
include the following:

1. Be nonjudgmental about who is going
part-time and why; do not assume
part-time is always for young women
with children.

2. Create transparent and fair policies;
avoid jealousy from full-time faculty.

3. Standardize processes for urgent
clinical matters so part-time faculty
participate equitably.

4. Provide flexibility for part-time faculty
as much as possible.

5. Consider providing full (not prorated)
professional development dollars to all
faculty regardless of FTE.

Although each of these principles could
be debated, what is paramount is that
academic divisions and sections devise
transparent, fair standards for part-time
and full-time faculty, and that open
discussion be encouraged in order to seek
acceptance from all faculty.

Discussion

Several years ago the National Health
Service (NHS) in the United Kingdom
instigated the “Improving Working Lives
of Doctors” program.28 The program
emphasizes part-time practice for young
physicians entering practice and older
physicians prior to retirement. In a
program survey, 75% of female
physicians and 29% of male physicians
expressed an interest in part-time
practice. The survey also showed that
37% of female physicians avoided
particular specialties because of a lack of
flexible work opportunities. Included in
the NHS program are child care strategies
and reentry pathways. Such a program
could serve as a model for future
implementation of the above
recommendations in the United States.
As noted in the program’s preface, “The
scheme has now been extended to
facilitate more part-time opportunities
for general practitioners, and help
doctors at every level work flexibly while
continuing their careers . . . to work well,
it needs to be part of a wider change in
medical working practices that values and
harnesses the commitment of those who
wish to work flexibly or reduced
hours.”28

Recommendations

1. The task force supports the definition
of “part-time” from Froom and
Bickel,7 which states that part-time
faculty may work less than full-time
but devote full effort to the institution.

2. The task force is appreciative of recent
changes in NIH policy that allow full-
time faculty to change to part-time; the
task force asks NIH to also consider
allowing part-time researchers to apply
for K awards. The task force encourages
all granting agencies and foundations to
consider part-time faculty eligible for
research awards.

3. The task force suggests the following
responses by departmental leaders to
ensure that part-time faculty succeed:

z Increase programs to support work–
life balance.3

z Educate other institutional leaders
about potential benefits of part-time
faculty in administrative roles (e.g.,
recruitment and retention, role
modeling, improved morale).

z Emphasize flexible time as well as
part-time.

z Directly address negative
perceptions of part-time faculty as
colleagues who transfer their
workload to full-timers.14

4. The task force urges every academic
institution to develop policies to allow
flexibility in academic advancement to
allow for part-time faculty, personal/
family issues, and changes in career
direction.

5. The task force encourages
investigators to research “best
practices” in part-time pathways and
test the hypotheses that part-time
practice can enhance the attractiveness
of internal medicine careers, and
improve recruitment, retention, and
productivity in a cost-effective
manner.

Academic internal medicine is currently
challenged to meet the needs of its
members created by the demographic
trend toward gender equalization, dual-
career physician households,29 and the
increasing influence of
personal–professional balance in career
decisions. This consensus statement can
serve as a starting point for any
institution that wants to be part of the
solution. There is evidence of lower
rates of dissatisfaction and burnout
among part-time physicians. The lower

incidence of such factors may enhance
part-time physicians’ motivation,
creativity, efficiency, and patient-
centered communication skills. The
task force believes that part-time
physicians need not be excluded from
any academic roles and has outlined
approaches to addressing many
barriers, including costs, malpractice
insurance, practice coverage,
mentoring, and funding sources for
academic careers.30 Following the task
force recommendations will lead to a
fundamental reshaping of the practice
of internal medicine, with teamwork,
cross-coverage, and lengthened career
development trajectories as new aspects
of the profession. Part-time faculty will
be able to perform research, assume
leadership roles, and practice clinical
medicine as productive partners with
full-time faculty. Most important, the
broad-based acceptance of part-time
careers as a viable pathway will improve
the process for implementing part-time
programs, promote recruitment and
retention, and diminish the stigmatization
of part-time faculty at U.S. medical schools
and teaching hospitals.
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