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Abstract

Importance: With a shortage of surgeons, attrition of academic surgery fa-
culty, especially junior faculty represents an organizational challenge. Objec-
tive: To profile surgical faculty attrition at one academic medical center and
investigate whether differences in attrition exist over time between faculty
ranks, genders or ethnic groups. Design, Setting, and Participants: The
population included surgical faculty members who were employed in our
academic medical center as of July 1, 1996, or were subsequently hired at least
half-time through June 30, 2011. The primary analyses involved length of time
to faculty departure during the study period. We applied Kaplan-Meier sur-
vival analysis methods, Cox Proportional Hazard Regression, and incidence
rates of departure per 100 person-years. Main Outcomes and Measures: Us-
ing faculty rank as a time-varying covariate, we examined the association be-
tween time to departure and the following: faculty rank, gender, and race.
Results: Among 302 members of the surgical faculty, almost 70% of whom
entered the study period as assistant professors, the rate of departure was sig-
nificantly higher for assistant professors compared to senior faculty ranks.
Departure rates were not found to be different between gender or race groups.
Conclusions and Relevance: The rate of departure over several decades was
significantly higher for assistant professors compared to senior faculty ranks.
Although estimates of surgeon shortages may vary, to remain competitive and
establish a pipeline of future leaders, academic medical centers will not only
have to recruit new surgeons to replace retirees, but will also have to work to
retain surgeons at the earlier stages of their careers.
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1. Introduction

The projected shortage of surgeons is attributed to problems of both supply and
demand (Association of American Medical Colleges, 2016; Williams et al., 2009).
Using population based calculations, Williams et al. have estimated shortages of
29,138 surgical specialists by 2030 (Williams et al., 2009). On the demand side,
the Association of American Medical Colleges (AAMC) estimates that total phy-
sician demand will grow by 112,000 full-time equivalents and with static supply,
the U.S. likely will have a shortage of between 23,100 and 31,600 surgical spe-
cialists by 2025. An analysis of the demand side also indicates that an aging pop-
ulation, growing disease burden, and expanded medical coverage under the Af-
fordable Care Act will further increase demand for General Surgeons by 18%
and Vascular Surgeons by 31% by 2025 (Dall et al., 2013). This compares to in-
creases in demand for adult primary care physicians of 13% (Dall et al., 2013).

On the supply side, increases in physician retirement, and voluntary depar-
tures due to physician burnout are straining both academic and private health
systems, making it difficult for them to meet patient care demand. For academic
health centers (AHCs), the burden is compounded by the added responsibility of
the teaching and research missions. Accordingly, managing the attrition of
surgeons assumes greater importance for teaching hospitals.

The overall turnover rate in hospitals is trending upwards reaching a median
of 13.4% in 2015 (Vonderhaar, 2016). Healthcare is a labor-intensive enterprise,
with easily quantifiable workforce metrics that are closely watched by hospital
administration, faculty affairs and health system boards (Warren, 2015). Physi-
cian turnover is now at 6% - 7%, and while the expense of recruiting and loss of
productivity is the motivator for reducing attrition, organizational and strategic
implications are in many ways more salient than cost-reduction alone (Satiani et
al., 2013; 2013 Physician Recruiting Survey: Annual Physician Retention Survey,
2013). In a 2008 study by Association of American Medical Colleges (AAMC),
four of ten faculty members, and half of clinical faculty left their faculty position
within ten years of their first appointment (Alexander & Lang, 2008). Since the
success of the AMC and its mission is dependent on an engaged and well-
aligned faculty, retention of suitable surgical specialists is critical.

A prior study profiled surgery faculty attrition using data aggregated into
five-year time periods (Satiani et al., 2013). The current follow-up study was in-
tended to provide richer, more robust results since we were able to track indi-
vidual faculty over the same time period using disaggregated, individual level
data. The objective of this study was to profile surgery faculty attrition at one
AMC by tracking employment data from date of hiring through departure or the
conclusion of the study period; primarily investigating whether differences in
attrition exist between faculty ranks, genders or race-ethnic groups, and secon-

darily comparing findings to the prior literature (Satiani et al., 2013).

2. Methods

Population and Database Development. We downloaded from our central Hu-
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man Resources management system, PeopleSoft (Oracle Incorporated, Pleasan-
ton, CA), a roster of faculty. Inclusion required that faculty were compensated
with at least 50%-time employment (i.e. 0.5 Full Time Equivalent (FTE) and
above). For purposes of the statistical analysis, we restricted our study period to
15 academic years, starting from Time Point 1-July 1, 1996 and extending to
Time Point 2-June 30, 2011. We included all faculties who were employed as of
Time Point 1 and added those who were hired through Time Point 2. Study sub-
jects included faculty from all surgical departments in our college, including de-
partments or divisions of: Cardiothoracic, Colon & Rectal, General, Neurologi-
cal, Pediatric, Plastic, Transplant, and Vascular Surgery; as well as Orthopedics,
Otolaryngology, Ophthalmology, Obstetrics & Gynecology, Trauma-Critical
Care/Burn, and Urology. We removed MD-PhD faculty whose primary work ac-
tivity was research (less than 0.5 FTE of clinical work) in addition to all
non-physician faculty including basic science researchers, podiatrists and those
faculty hired specifically into administrative positions without clinical care re-
sponsibilities (e.g. Dean). Fellows in, despite having faculty titles, were trainees
with short-term contracts and were therefore removed as well. To validate the
final product, the faculty roster was cross-referenced against annual reports pro-
vided by each department during the study period. We also verified faculty start
dates to ensure that we were assessing faculty from the point of their original fa-
culty appointment, as opposed to hire dates for residency or fellowship posi-
tions. In summary, only faculty who were employed as of July 1, 1996 or were
subsequently hired as clinicians with at least 0.5 FTE clinical assignment through
June 30, 2011 were included in the study data set. Since all data used for this
study were obtained from public employment records, we did not seek approval
for human subject’s research from our Institutional Review Board.

Definition and Verification of Departures. Faculty departures during the

study period were coded in the personnel system as voluntary resignation, re-
tirement, became no-salary appointment (i.e. obtained employment elsewhere
but maintained a voluntary relationship with the department), involuntary res-
ignation, misconduct, death, disability or converted to part-time (less than 0.5
FTE). We further classified voluntary faculty departures according to where they
went: another academic medicine institution, private or community practice, or
left practice altogether due to retirement, disability, or death (RDD). We verified
all departures and reclassifications through inspection of departmental person-
nel records and interviews with veteran faculty and staff, which resulted in a
complete accounting for all faculty departures during the study period.

Data Analysis. Using the final database described above, we investigated the
demographics and differences between gender groups, faculty rank, and race-
ethnicity groups (Table 1 and Table 2). Due to small numbers of faculty in race-
ethnicity categories besides white, we analyzed the race-ethnicity categories as
white versus non-white. Preliminary analyses (descriptive statistics) seemed to

indicate that attrition rates were similar across gender and race-ethnicity groups.
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Table 1. Faculty demographics at the beginning and the end of the study.

Beginning of work experience End of work experience
Demographic variables
N % N %
Total 302 100.0 302 100.0
Rank
Assistant 210 69.5 163 54.0
Associate 48 15.9 76 25.2
Full 44 14.6 63 20.8
Gender
Female 53 17.5 53 17.5
Male 249 82.5 249 82.5
Race
Non-white 57 18.9 57 18.9
White 245 81.1 245 81.1
Department or division
Cardiothoracic 27 8.9 27 8.9
Colon & rectal 4 1.3 4 1.3
General 17 5.6 17 5.6
Neurological surgery 21 7.0 21 7.0
OB/GYN 49 16.2 49 16.2
Ophthalmology 30 9.9 30 9.9
Orthopedics 38 12.6 38 12.6
Otolaryngology 27 8.9 27 8.9
Pediatrics 13 4.3 13 4.3
Plastics 15 5.0 15 5.0
Surgical oncology 19 6.3 19 6.3
Transplant 7 2.3 7 2.3
Trauma, critical care/burn 9 3.0 9 3.0
Urology 16 5.3 16 5.3
Vascular 10 3.3 10 3.3

The primary analyses involved time to departure since the faculty had various
lengths of employment during the study period. We applied Kaplan-Meier sur-
vival analysis methods, Cox Proportional Hazard Regression, and incidence
rates of departure per 100 person-years to determine the association between
time to departure and the following demographics: faculty rank, gender, and
race (white versus non-white). Unfortunately, due to the number of departments
involved, we were unable to test whether departments differed with regard to
rates of departure. Rank was entered into the data as a time-varying covariate
since a surgeon’s rank could change with time. In survival analysis, this has the
effect of adjusting the statistical model for changes in rank over time. The inci-

dence of departure rates was estimated for three equally spaced time intervals for
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Table 2. Number and percentage of faculty promotions broken down by department.

Number & percentage of promotions

Department or division Total*
None 1 2
Cardiothoracic surgery 27 (77.1%) 7 (20%) 1 (3%) 35 (9.5%)
Colon & rectal surgery 4 (80%) 1 (20%) 0 (0%) 5 (1.4%)
General surgery 17 (70.8%) 6 (25%) 1(4.2%) 24 (6.5%)
Neurological surgery 21 (91.3%) 2 (8.7%) 0 (0%) 23 (6.3%)
Obstetrics/gynecology 49 (83.1%) 9 (15.3%) 1(1.7%) 59 (16%)
Ophthalmology 30 (96.8%) 1(3.2%) 0 (0%) 31 (8.4%)
Orthopedics 37 (84.1%) 5(11.4%) 1(2.3%) 44 (12%)
Otolaryngology 27 (81.8%) 6 (18.2%) 0 (0%) 33 (9%)
Pediatric surgery 13 (68.4%) 5(26.3%) 1(5.3%) 19 (5.2%)
Plastic surgery 15 (78.9%) 4 (21.1%) 0 (0%) 19 (5.2%)
Surgical oncology 19 (79.2%) 5(20.8%) 0 (0%) 24 (6.5%)
Transplant 7 (50%) 5 (35.7%) 2 (14.3%) 14 (3.8%)
Trauma, critical care/burn 9 (90%) 1 (10.0%) 0 (0%) 10 (2.7%)
Urology 16 (100%) 0 (0%) 0 (0%) 16 (4.3%)
Vascular surgery 10 (83.3%) 2 (16.7%) 0 (0%) 12 (3.3%)
Total 301 (82%) 59 (16.1%) 7 (1.9%) 367 (100%)

*Percentage of total promotions.

the first nine years plus a fourth interval of greater than nine years. All analyses
were completed using Stata, Version 14.1 (StataCorp, College Station, TX).

In Table 3, Column 2, “Person-years”, is the number of years that faculty in
each category were employed (i.e. number of years the individual worked until
the end of the study period or until they departed) multiplied by the number of
faculty subjects. For example, if Faculty A was hired as an assistant professor on
July 1, 2000, and remained employed for the remainder of the study period,
he/she would be credited with 11 total years of employment. We would multiply
all of the faculty years in the study by the total number of faculty in that category
for that specific time interval to arrive at Person-years. Departures (Column 3)
represent the number of faculty who departed during that time interval. The
breakdown of time intervals in Column 1: (0 - 3], (3 - 6], etc. were chosen for
ease of reporting. “The rate per 100 person-years” (Column 4) can be interpreted
as an estimate of the number of departures per 100 years of time; in other words,
the larger the number, the higher the rate of departure. Finally, Column 5
represents the 95% Confidence Interval in estimating the rate per 100 per-
son-years.

Finally, to explain where departing faculty went, we conducted post-hoc ana-
lyses (Chi-Square Analyses) comparing the relationship between the type of
practice entered upon leaving and demographic variables: academic medicine,
private practice, or left practice and the demographic variables: gender, race-
ethnicity, and faculty rank when departing.
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Table 3. Rates of resignation (departures) per 100 person-years of time by faculty demo-

graphics.
Demographics Person-years Departures*  Rate per 100 person-years 95% CI
Assistant
(0-3] 548.18 28 5.11 3,53 740
(3-6] 307.56 23 7.48 497 1125
(6-9] 127.62 11 8.62 4.77 15.56
>9 121.33 2 1.65 0.41 6.59
All 1104.69 64 5.79 453 740
Associate
(0-3] 134.84 3 2.22 0.72  6.90
(3-6] 113.01 1 0.88 0.12 6.28
(6-9] 137.38 5 3.64 1.51 8.74
>9 477.44 8 1.68 0.84 3.35
All 862.66 17 1.97 123 3.17
Full
(0-3] 118.99 2 1.68 042 6.72
(3-6] 92.81 2 2.15 0.54 8.62
(6-9] 77.08 2 2.59 0.65 10.37
>9 499.63 4 0.80 0.30 2.13
All 788.51 10 1.27 0.68 2.36
Female
(0-3] 136.49 9 6.59 3.43 12.67
(3-6] 78.79 2 2.54 0.63 10.15
(6-9] 48.03 1 2.08 0.29 14.78
>9 120.83 1 0.83 0.12 5.88
All 384.15 13 3.38 1.97 5.83
Male
(0-3] 665.52 24 3.61 242 538
(3-6] 434.59 24 5.52 3.70 8.24
(6-9] 294.05 17 5.78 3.59  9.30
>9 977.57 13 1.33 0.77 229
All 2371.72 78 3.29 2.63 4.11
Non-white
(0-3] 154.60 8 5.17 2.59 10.35
(3-6] 85.71 5 5.83 243 14.01
(6-9] 42.17 5 11.86 4.93 28.48
>9 84.42 0 0.00
All 366.91 18 4.91 3.09 7.79
White
(0-3] 647.40 25 3.86 2.61 571
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Continued
(3-6] 427.66 21 491 320 7.53
(6-9] 299.91 13 4.33 252 7.47
>9 1013.98 14 1.38 0.82 233
All 2388.95 73 3.06 243 384
Department
Cardiothoracic 163.45 15 9.18 5.53 15.22
Colon & rectal 34.66 1 2.88 0.41 20.48
General 159.18 7 4.40 2.10  9.22
Neurological surgery 136.31 4 2.93 110 7.82
Obstetrics/gynecology 588.82 12 2.04 1.16  3.59
Ophthalmology 432.26 7 1.62 0.77  3.40
Orthopedics 220.16 17 7.72 4.80 12.42
Otolaryngology 233.34 3 1.29 041  3.99
Pediatrics 103.45 4 3.87 1.45 10.30
Plastics 129.85 4 3.08 1.16  8.21
Surgical oncology 186.26 5 2.68 1.12 645
Transplant 121.41 0 0.00
Trauma, critical care/burn 48.48 2 4.13 1.03 16.49
Urology 105.20 6 5.70 2.56  12.69
Vascular 93.03 4 4.30 1.61 11.46
Total 2755.87 91 3.30 2.69 4.06

*Time to resignation.

3. Results

The resulting database contained 302 unique faculty surgeons who were consi-
dered active, full-time employees during the study period. Two hundred ten
(69.5%) entered the study period at the rank of assistant professor, 48 (15.9%) as
associate professor, and 44 (14.6%) as full professor (Table 1). The faculty were
predominantly male (82.5%), and white (81.1%). The departments or divisions
with the largest percentage of faculty were Obstetrics/Gynecology (16.2%), Or-
thopedics (12.6%), Ophthalmology (9.9%) Cardiothoracic Surgery (8.9%) and
Otolaryngology (8.9%). Nearly 20% (60 of 302) of all faculty members in the da-
taset were promoted at least once during the study period and 2.3% (7 of 302)
were promoted twice (Table 2).

Table 3 shows the results of the Kaplan-Meier Analyses which, suggests that
the rates of departure were significantly higher for assistant professors compared
to other faculty ranks; higher for women in the first three years of employment,
and higher for men over the second two time intervals ((3 - 6] and (6 - 9]); and
higher for non-white faculty during the third interval ((6 - 9]).

The Cox proportional hazard regression analysis was used to test the hypo-

theses that the independent variables (rank, gender, and race (white versus
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non-white)) differed with regard to rates of departure (Table 3 and Figures
1-3). We observed no significant interactions between independent variables, so
only the main effects are shown in Table 4.

When looking at Figure 1, the Kaplan-Meier survival curves for time to resig-
nation (departure) by rank, the attrition rate (or cumulative proportion of surviv-
al) accelerates more rapidly for assistant professors than it does for associate or
full professors. The Cox proportional hazard regression test determined that the
only significant difference between departure rates by rank was observed between
assistant and full professors (Log-rank p value < 0.001, HR = 3.09, p = 0.002).

Figure 2 shows the Kaplan-Meier survival curves for time to resignation (de-

parture) by gender. These curves appear different past the 5-year interval. However,

1.00
Log-rank p-value < 0.001

0.75+

0.50

0.25+

0.00

0 5 10 15 20 25 30 35 40 45 50 55
Years to resignation

Assistant ——— Associate = ---==----- Full

Figure 1. Kaplan-Meier time to resignation by rank.

1.00
Log-rank p-value = 0.750

0.75+

05040 TTTTTTTTTTmmmTmmmmmmmmssmmmmmmmsmosmmoomeme

0.25+

0.00

0 5 10 15 20 25 30 35 40 45 50 55
Years to resignation

Female  --------- Male

Figure 2. Kaplan-Meier time to resignation by gender.
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1.00+
Log-rank p-value = 0.270

0.75+

0.50

0.25+

0.00

T T T T T T T T T T

0 5 10 15 20 25 30 35 40 45 50 55
Years to resignation

Non-White ~ ====----- White

Figure 3. Kaplan-Meier time to resignation by race/ethnicity.

Table 4. Resignation hazard ratios from a cox proportional hazard regression (ignoring
the interaction).

Term HR 95% CI P-value
Assistant vs. full 3.09 1.52-6.29 0.002
Associate vs. full 1.29 0.59 - 2.83 0.529
Male vs. female 1.38 0.76 - 2.51 0.292

Non-white vs. white 1.19 0.70 - 2.02 0.529

they were found not to be statistically different (Log-rank p value = 0.750, HR =
1.38, p = 0.292). As can be seen in Figure 3, the attrition rate was also deter-
mined not to be significantly different for whites vs. non-whites (Log-rank p
value = 0.270, HR = 1.19, p = 0.529).

During the 15-year study period, slightly more than a third (107 of 302,
35.4%) of the total faculty departed from their faculty position at The Ohio State
University Department of Surgery. Most of these faculty departed for private
practice (59 of 107, 55.1%). Slightly more than a quarter remained in academic
medicine (28 of 107, 26.2%). The remainder (20 of 107, 18.7%) either retired,
became disabled, or were deceased (RDD).

There were no statistical differences between males and females with regard to
departure for academic or private practice (X = 0.22; df = 2, p = 0.90). However,
we found that a larger-than-expected proportion of non-white faculty remained
in academic medicine while a larger-than-expected proportion of white faculty
became RDD (X* = 5.92; df = 2, p = 0.05). Finally, we observed that assistant
professors who departed were more likely to go into private practice, while full
professors were more likely to become RDD (X = 29.6, df = 4, p < 0.001; see Ta-
ble 5).
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Table 5. Demographic characteristics and statistical analysis of 170 academic physicians who departed the department of surgery

during the study period July 1, 1996 to June 30, 2011 by reason for leaving.

Characteristic (N)
Gender
Female (14)
Male (93)

Total (107)
Chi-Square analysis results
Race/ethnicity*
Non-White (20)
White (87)

Total (107)

Chi Square analysis results

Rank at departure

Leaving for academic medicine

4(28.6)
24 (25.8)
28 of 107 (26.2)

9 (45.0)
19 (21.8)
28 of 107 (26.2)

Leaving for private practice

8(57.1)
51 (54.8)
59 of 107 (55.1)
X2 =0.22df =2 p=0.90

10 (50.0)
49 (56.3)
59 of 107 (55.1)
X =592df =2 p=0.05

Retired, disabled, deceased

2(14.3)
18 (19.4)
20 of 107 (18.7)

1 (5.0)
19 (21.8)
20 of 107 (18.7)

Assistant professor (66)
Associate professor (24)
Full professor (17)
Total (107)

Chi-Square analysis results

19 (28.8) 44 (66.7) 3 (4.5)
5 (20.8) 12 (50.0) 7(29.2)
4(23.5) 3(17.6) 10 (58.8)

28 of 107 (26.2) 59 of 107 (55.1) 20 of 107 (18.7)

X2 =29.6;df = 4; p<0.001

4. Discussion

This study of 302 surgical faculty, almost 70% of whom entered the study period
as assistant professors, demonstrated that the rate of departure was significantly
higher for assistant professors compared to senior faculty ranks. Furthermore,
departing assistant professors were more likely to leave academic medicine for
private practice when compared to other ranks (Table 5). We also observed that
a significantly higher percentage of white faculty left for private practice than
remained in academic medicine, whereas the percentages of non-white faculty
were nearly equally split between those who went into private practice and those
who remained in academic medicine.

Our previous study of faculty attrition led us to conclude that attrition rates
were higher for more senior faculty, but only for the time period 2006-2011 (Sa-
tiani et al., 2013). Data for that study was obtained in aggregate form from the
AAMC Faculty Administrative Management On-Line User System (FAMOUSY)
database, making it difficult to track individual faculty members over time. Fur-
thermore, the nature of the FAMOUS database, which relies on institutional
self-reported data, is perhaps not sufficiently reliable compared to the data col-
lection procedures used in this study, which included longitudinal accounting of
each faculty member from an internal software tracking system cross-referenced
against departmental reports as well as verification by veteran faculty and staff.

Success in retaining faculty starts with effective recruiting. A distinct effort by

the institution at the front end on what constitutes a good fit for the local culture
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pays dividends in the long run. Lost in the hasty effort to replace departing
surgeons in vital specialties, recruitment is often reactionary and may result in
poor choices, with financial and strategic considerations becoming an after-
thought. Strategic planning lays out a plan for hospitals about the direction they
need to go and ways to get there. Which specialties are growing? Where is new
technology proliferating? Where are workforce shortages likely to be most se-
vere? Which specialties at the AMC are heavily weighted towards older faculty
and need replenished? What are the expressed needs of junior faculty? Rather
than wait for faculty departure, department and division heads must have a
proactive, longitudinal (2 - 10 years) recruitment plan. Although, most hospital
planning groups or human resources departments have faculty complete a brief
survey often annually to estimate demand in their specialty, this feeble effort is
more suited for budgetary purposes. To use this information to gauge recruit-
ment needs will not suffice in an era of competition for many surgical specialties.
Finally, useful information must be gathered from departing surgeons to allow
recalibration of any retention strategy. Some have proposed “stay” interviews
rather than an exit interview to gauge career satisfaction and early intervention
to avoid productive faculty departures (Keyser, 2014). Exit interviews have only
been done at our institution for the past three years. Approximately 50% of de-
parting faculty have agreed to either face-to-face interviews or electronic sur-
veys. Preliminary data show that most departures are due to dissatisfaction re-
lated to stress associated with productivity demands or unhappiness with the in-
stitutional culture.

Physician engagement tactics and retention strategies may differ depending
on the generation or age group being targeted. Younger physicians are the most
vulnerable to turnover between one and three years after employment with an
aggregate turnover of 25% in the first three years of employment (Gramer,
2015). Younger faculties are also more likely to consider leaving academic medi-
cine due to dissatisfaction (Pololi et al., 2009). In a survey of physician engage-
ment, Generation Xers demonstrated the lowest level of engagement whereas
“traditionalists” represented the most engaged group of physicians with baby
boomers in between (Kaissi, 2016). Junior faculty likewise had a significantly
lower satisfaction rate with their medical school as a workplace compared to se-
nior faculty (65% versus 59%, p < 0.004) (Wai et al., 2014).

In a faculty forward engagement survey of 1356 surgeons Wai and colleagues
reported that department governance, collegiality, collaboration, and relation-
ship with their supervisor were the strongest predictors of overall satisfaction,
demonstrating that faculty satisfaction with the medical school was primarily
driven by workplace culture (Wai et al., 2014). To retain younger faculty, proper
initial selection and recruitment, in addition to maintaining a nurturing culture
are important (Vonderhaar, 2016; Satiani et al., 2013; Gramer, 2015; Pololi et al.,
2009; Wai et al. 2014). Among other reasons, dissatisfaction due to failure to be
promoted may be a cause of younger faculty leaving academic medicine. In 2010,

the AAMC reported that the average number of years to promotion for medical
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school faculty was 6.2 years for faculty who started careers in academic medicine
between 1987 and 1996 (Liu, 2010). Our own institution’s average years to pro-
motion is slightly higher than that at seven years. During our study period, we
estimated that 59 of 302 faculty (19.5%) were promoted. While we are unable to
isolate whether faculty departed because they were not promoted; we are able to
surmise that since most assistant professor faculty left within the first six years of
employment that lack of promotion may have factored into reasons for their
departure. Chen et al. surveyed 83 programs in Plastic Surgery to evaluate trends
in recruitment and retention of faculty. Thirty four of 56 programs (60.7%) res-
ponding indicated that faculty departed because of inadequate compensation
(Vonderhaar, 2016). Furthermore, 79% of 59 programs indicated that most fa-
culty left academic surgery altogether. Although, compensation is not the pri-
mary reason for faculty departures, it has been shown to be statistically corre-
lated to academic surgeon satisfaction (Chen et al., 2014).

As necessary as it is to retain younger faculty, older faculty now comprise a
third of the current faculty workforce, and they have different needs, attitudes
and goals. This is a growing trend. In 2007 one-third of faculty was over 55 years
of age compared to 10% in 1967 and 20% in1987 (Mallon & Buckley, 2012).
There are some specific approaches to retain senior faculty including sustained
salary support, research support, support for clinical educators, recognition of
clinical and teaching service, participation in departmental and institutional go-
vernance (Lowenstein, Fernandez, & Crane, 2007).

As learning organizations, AMC’s are in a unique position to offer faculties
growth and development opportunities for future leaders, and must therefore
urge their surgeons to view their careers and lives through a much wider lens
than monetary rewards. A winning option, among several, in retaining high po-
tential physicians and other faculty is offering leadership training and other
forms of development to support faculty in advancing their careers (Satiani et
al., 2014). Ries et al. reported that 120 participants in a new assistant professor
faculty retention program funded through a National Centers of Leadership in
Academic Medicine award were 67% more likely to remain at the University of
California, San Diego compared to non-participants (Ries et al., 2009).

Limitations. These findings are from a single, mid-western United States in-
stitution over several decades and while our analyses included decades of em-
ployment data, these findings may not be applicable to other institutions. Addi-
tionally, there were many infrastructure and leadership changes over time,
which may have influenced departures, as well as other institution-specific his-
toric events. With respect to Assistant Professors in particular, it is understood
that some departures are “good” in the sense that they are moving due to pro-
motions or being recruited elsewhere. Finally, our study period was limited to
the fifteen years ending in 2011 due mainly to delay in obtaining data from var-
ious sources and tracing department members. However, we believe that based

on a preliminary analysis of departures since 2011, the attrition trends we ob-
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served during that period persist today.

5. Conclusion

This study demonstrates that the rate of departure over an extended period of
time was significantly higher for assistant professors in surgery compared to se-
nior faculty ranks, and that assistant professors were more commonly leaving
academic medicine for private practice. Although drastic changes in models of
care and technology may alter some of the estimates of surgeon shortages, it is
clear that AMC’s must remain competitive in replenishing retiring surgeons for
leadership roles with a limited supply of qualified newly graduating surgeons.
Furthermore, effective recruitment and retention of the new assistant professor
must be part of any multi-pronged plan towards strategic, organizational and fi-

nancial success of the AMC.
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