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Personnel Policies to Support Part-time Faculty Members in U.S.
Medical Schools: A Status Report

Part-time faculty members represent
an important component of the faculty
workforce at U.S. medical schools.

Figure: Number of Part-time U.S. Medical School Faculty Members, 1972-2012*
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Analysis IN BRIEF

Table: Number and Percent of U.S. Medical Schools
with Basic Science and Clinical Faculty Career Tracks

for Part-time Faculty Members, 2012 (n=112)
No. of No. of

Institutions Institutions

with Tracks for with Tracks for
No. of Part-time Basic  Part-time Clinical

Tracks Science Faculty Faculty
0 22 (20%) 18 (16%)
1 46 (41%) 43 (38%)
2 30 27 %) 24 (21%)
3 or more 14 (13%) 27 24%)
Total o)\ o

Institutions 112 (100%) 112 (100%)

* Percents do no

t add exactly to 100 due to rounding.

Results:

Survey results revealed that definitions
of part-time status differed markedly by
institution: 45 percent of the institutions
categorized part-time as less than 100
percent effort, 37 percent categorized
part-time as falling somewhere between
50-90 percent effort, and the remaining
institutions did not specify a full-time
equivalent (FTE). While 45 percent of
the institutions categorized part-time
status as anything less than 100 percent
(or 1.0 FTE), there also was variability
in which faculty were eligible for
benefits (e.g., some institutions specified
that part-time status was anything

less than 1.0 FTE, but benefits were
only eligible to those with a 0.5 FTE

or greater, while others noted that a
part-time faculty member was eligible
for benefits only if working above

0.75 FTE).

Slightly more than one-quarter of

all the responding institutions had a
written policy in place that articulated
productivity and performance
expectations for faculty who work part
time (26 percent; 29/112 institutions).
Respondents who elaborated on

their survey responses with written
comments noted that part-time faculty
members were typically appointed in
recognition of their performance in

a specific function beneficial to the
department and school of medicine, and

were reviewed annually when guidelines
existed. Specific policy language often
included a statement like: “Usually the
same expectations exist [for a part-time
faculty member] as do for full-time
faculty members but on a pro-rated
basis.” While only 29 of the 112 schools
had written policies in place, numerous
other schools reported similar
expectations—though not explicitly
written—around a “pro-rated basis by
distribution of effort,” which is the same
for full-time faculty members. Survey
responses and open-ended comments
suggested that many part-time
assignments and expectations typically
were negotiated on an individual basis
between the faculty member and the
specific department chair.

Over three-quarters of U.S medical
schools had defined faculty career tracks
(e.g., clinical, research, or education?)
for their part-time basic science and
clinical faculty. Of the 112 institutions
that responded to this survey, 80 percent
had one or more career tracks in place
for their part-time basic science faculty,
and 84 percent of the institutions had
one or more career tracks in place for
their part-time clinical faculty (see
Table).

Discussion:

Part-time faculty members comprise

an important part of the workforce.
Institutions may benefit from
articulated policies to create structure,
consistency, and guidance for these
appointments. These survey findings
present a baseline of the personnel
policies that U.S. medical schools have
in place for their part-time faculty. They
suggest that while most institutions have
specific faculty tracks in place for these
faculty members, institutional policies
around productivity and performance
expectations for part-time faculty work
vary widely across institutions.

As the complexity of faculty careers
has increased and part-time faculty
appointments continue, U.S. medical
schools may be well-served by

7 Coleman MM, Richard GV. Faculty career tracks at U.S. medical schools. Acad Med. 2011;86:932-937.
8 See, for example, the process guidelines adopted in November 2013 by the University of Massachusetts Medical

School: http:

//www.umassmed.edu/ofa/ACEsloan/parttime.aspx

continuing to create and clarify the
personnel policies needed to support
part-time faculty members at the

local level. Establishing a consistent
definition of part-time work across all
institutions may be difficult, in part, due
to the difference in the definitions of
part-time faculty status by institutions.
Yet opportunities for the clarification
of productivity and performance
expectations for these faculty members
by individual members by individual
schools do exist, as illustrated by the
slightly more than one-quarter of
institutions that have them in place.
These policies could benefit the
part-time faculty member who may be
seeking guidance and could benefit the
institution by establishing a standard
approach and procedure to guide

these appointments. At a minimum,
developing a standard process for
objective and transparent consideration
of the elements that impact

decisions regarding part-time faculty
appointments may be valuable for the
faculty members, their department
chairs, and the institutions.8 With a
baseline understanding of the policies
in place for part-time faculty members,
future research should examine reasons
that more schools do not have policies
in place, and the impact of policies for
individual part-time faculty members
(e.g., if they impact the retention,
satisfaction, and academic advancement
of these faculty).
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