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There is growing national concern regarding the future
adequacy of our physician workforce. The general pop-
ulation aged more than 65 years is predicted to double
by 2030, and increased age is commonly accompanied
by greater health care needs. The physician population
also is aging; 1 in 3 active physicians is currently aged
more than 55 years and likely to retire by 2020. A
physician shortage is predicted by the Association of
American Medical Colleges (AAMC).1

Further affecting the physician workforce is the ob-
servation that physicians are choosing to work differ-
ently. Many publications in both medical and popular
literature describe generational differences toward
work. They describe younger workers as placing a
higher value on family, career flexibility, and work–life
balance than their predecessors.2–10 This difference is
likely based on the different roles both sexes assume at
work and at home. The Families and Work Institute
(FWI) reports that more young men are assuming
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household and childcare duties than their counterparts
30 years ago, and more women want jobs with respon-
sibilities similar to those of men.11 The inherent chal-
enges of balancing these demanding work and family
oles create new stresses and conflicts for both sexes
nd provide insight into findings from the AAMC Na-
ional Graduation Questionnaire, which shows a grow-
ng trend for medical graduates to choose specialties
ith more controllable work hours and little or no
n-call duties. In addition, the questionnaire revealed
ore medical graduates opt for careers that do not

nvolve the clinical practice of medicine at all, such as
areers in the biotechnology and pharmaceutical indus-
ry or as consultants or entrepreneurs.12 Minimizing
ork–life conflict also is not limited to the younger
eneration of physicians. Many hospitals and physician
ractices are finding it difficult to motivate physicians
f all ages to take night and weekend call, even when
dditional compensation is provided for on-call cover-
ge.13,14 This trend among the older generation may

reflect concerns about health, ability to meet changing
family needs, burnout, or other changes in personal
expectations as physicians mature and age.

The emerging issues surrounding work and family
compound academic medicine’s unique and long-standing
challenges in recruitment and retention. In addition to the
demands of patient care, which requires long work hours
and on-call duties, a career in academic medicine includes
considerable teaching demands and high expectations for
research accomplishment and productivity. Economic

pressures due to declining reimbursement for clinical ser-
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vices, increased competition for research funding, and
minimal (if any) compensation for teaching have exacer-
bated faculty stress, making academic careers seem less
appealing to younger generations. A study at a major
academic health center found that the average annual
turnover of new physician hires
was 24%. Even more revealing
were findings regarding reten-
tion: Only 55% of initial hires
were still employed at this center
5 years later.15 Replacing aca-
emic physicians is costly. Re-
ruitment, training, and cost of
he learning curve as new re-
ruits ramp up their practice over

year can total more than
200,000 per physician.16 It is
ritical to identify better strate-
ies to improve recruitment, re-
ention, and satisfaction of aca-
emic faculty.

Other industries and profes-
ions also are concerned about
ttracting and retaining talent.
he generations following the
aby boomers are smaller in
umber, and it is becoming
arder to fill vacancies due to
etirement. Career flexibility
as become a common primary recruitment and reten-
ion strategy. The Radcliffe Public Policy Center found
work schedule that allows time with family is one of

he most important job characteristics to men and
omen aged 20 to 50 years.17 At Deloitte & Touche,
6% of employees cited flexibility as the major reason
or staying with the firm, leading to a savings of $41.5
illion in turnover costs alone.18 For many years, the
lfred P. Sloan Foundation has provided awards to
usiness and industry to promote career flexibility in
he workplace.19 Sloan’s perspective is that flexibility is
ot an accommodation, but a strategic tool in recruit-
ent and retention.
Career flexibility has not been a common strategic

ool in academic medicine, but interest is growing.
lexibility policies are present at the majority of US
edical schools,20 and a study of US News & World

Report top 10-ranked medical schools shows that flex-
ible career policies exist at each, but with considerable
variation among the policies.21 A task force of the
Association of Specialty Professors recommended in-
creasing respect for work–life balance and allowing
flexible time and part-time employment.22 An invita-
tional conference on career flexibility sponsored by the
Sloan Foundation in September 2010 demonstrated a
keen interest among medical schools for help in en-
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This report illuminates generational issues toward
career flexibility in academic medicine. We share the
University of California, Davis School of Medicine
(UCDSOM) career flexibility policies, how these were
developed, and the findings from our recent survey

assessing faculty awareness of,
attitudes to, and use of career
flexibility policies. Our survey
findings have uncovered vul-
nerable faculty groups who are
at risk for work–life conflict.
We highlight the impact that in-
stitutional policies can have in
improving faculty satisfaction,
recruitment, and retention for
each generation. We believe that
sharing our experience will al-
low departments and medical
schools to create a more flexible
work environment that will bet-
ter meet recruitment and reten-
tion challenges, enhance faculty
satisfaction, and more fully ad-
dress the academic medical
workforce needs of the future.

MATERIALS AND
METHODS

Career Flexibility Policies at the University of
California, Davis School of Medicine
The University of California, Davis and UCDSOM
have long recognized the importance of career flexibil-
ity in faculty recruitment and retention and have been
leaders in developing and implementing career flexi-
bility policies. Flexible career policies to enhance
work–life balance were first introduced at the Univer-
sity of California, Davis in 1988; however, health sci-
ence schools, including UCDSOM, were excluded from
these policies because of their unique differences in
academic tracks, compensation structure, duties (clini-
cal and teaching), and academic calendar. The then
Associate Dean of Academic Affairs (LPH) worked
collaboratively over several years with campus leader-
ship and the University of California Office of the
President to develop UCDSOM policies, including
leave policies for childbirth, adoption, child rearing,
and other family needs, such as elder care and oppor-
tunities for part-time work (Table 1). In addition, there
are other flexibility policies that include opportunities
for tenure clock extension and deferral of academic
reviews. All of these policies have been described in a
recent publication23 and are available on a dedicated
page of UCDSOM’s website.24 The UCDSOM career
flexibility policies are designed to support faculty in all
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academic senate vs nonsenate) over their life course.
These policies were implemented uniformly throughout
the school beginning in 2004 and served as the model
for new policies implemented across all 10 University
of California campuses in January 2006.25

Eliminating inequities across departments and faculty
tracks was a major goal in developing the school’s career
flexibility policies. Before 2004, each department defined
its own leave policies within their compensation plans. As
a result, there was considerable variation among UCD-
SOM departments. Some “wealthy” departments offered
longer leave benefits or more compensation than less
wealthy departments, and departments with few women
offered minimal childbearing leaves compared with de-
partments with more women. Furthermore, faculty ap-
pointed in different academic tracks were assigned differ-
ent benefits by some departments. Providing uniform
benefits for flexible career policies across all the depart-
ments and faculty tracks in the school was intended to
increase faculty satisfaction, eliminate feelings of “second
class citizenship,” and enhance the culture of “oneness”
that the school values.

Faculty Survey
In 2010, we surveyed the UCDSOM faculty regarding
their attitudes, awareness, and use of career flexibility
policies using a confidential, 53-item, web-based sur-
vey as part of the first phase of a larger 4-year inter-
vention study funded by a grant from National Insti-
tutes of Health and the Office of Women’s Health
Research (NIH-OWHR). The survey assessed our fac-
ulty’s 10-year experience with use and intention to use
these policies, their awareness of policies (for leaves
for mothers/fathers, personal disability, tenure clock
stoppage, part-time appointments), perceived barriers
to use of these policies, and career satisfaction, and

Table 1 Flexible Career Policies Involving Leaves and Red

Leaves

Childbearing Leave or Adoption Family Medical Leav

ho Faculty member giving birth or
adopting parent with � 50%
care responsibility of child
aged � 5 y

�1 y University
service, 50�%
responsibility for
family care

ime/duration Full-time leave for 12 wk
maximum

Full-time leave for
12 wk maximum

alary Full salary (base and
differential components)

None

ealthcare benefits Maintained Maintained
included demographic information, including faculty
sex, age, race, ethnicity, and marital and parental status.
The survey development and design, as well as statis-
tical analysis of the results, have been reported.23 The
response rate was 42% with 325 of 779 faculty partic-
ipating in the survey. The respondents were consistent
with the distribution of our faculty in multiple demo-
graphic dimensions, including age, sex, academic track,
rank, series, and years on faculty, and also have been
described in more detail.23

We evaluated the survey findings by both sex and
generation. For the purpose of survey analysis, we
divided the faculty into 2 generations using definitions
provided by Strauss and Howe:9 an older generation
orn in 1960 or earlier (baby boomers) and the younger
eneration born in 1961 or later (generation x). We
ave previously shown that our faculty consists chiefly
f these 2 generations: Approximately 50% are baby
oomers (birth years 1945-1960), and 45% are gener-
tion Xers (birth years 1961-1981).3 We did not distin-

guish the members of the traditional generation because
they represent approximately 5% and have decreased in
number since our previous report. The millennial gen-
eration is still in training and has not yet increased to
faculty positions.

Policy awareness was scored on a 1 to 5 scale where
1 � unaware of policy and 5 � very familiar with de-
tails of the policy. An overall family-friendly policy
awareness score was calculated as the simple average
of awareness of 5 specific policies. Percentages are
reported for questions regarding self-reported use of
policies. The denominators for these calculations in-
clude only individuals who answered yes or no to the
questions, excluding individuals who said it did not
apply to them or left the questions blank. Several types
of questions assess attitudes about the impact of family-
friendly policies on satisfaction. Ordinal scale ques-

uties

Reduced Duties

ntal Leave Active Service Modified Duties Part-time Appointment

faculty member �1 y University service,
50�% responsibility for
family care

At chair’s discretion
with consideration
of academic and
business needs

-time leave, 1 y
aximum,

nclusive of
ther leaves

Negotiated part-time leave for
12 wk maximum

Negotiated percent
reduction,
renewable at time
of reappointment

e Full base salary, proportional
reduction in differential
salary

Base and differential
salary components
reduced
proportionate to
time

e Maintained Full if � 50%
appointment
uced D

e Pare

Any

Full
m
i
o

Non

Non
tions were scored from 1 to 5, where 5 � highly satis-
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fied or strongly agree and 1 � highly dissatisfied or
strongly disagree. Binary questions (agree/disagree) re-
garding satisfaction are reported as the percentage of
individuals reporting agreement (individuals who left
the question blank were excluded from the denomina-
tor). Questions regarding barriers to use were presented
as check boxes, so the denominators used to calculate
the percentages include all survey responders in each
group because “not applicable” was not an option. P
values are provided from linear regression models for
continuous outcomes and logistic regression models for
binary outcomes for the effect of sex, generation (age),
and the interaction between sex and generation (age) on
each topic.

RESULTS
The demographics of the survey respondents were con-
sistent with the overall demographics of our school.
The majority of survey respondents held full-time ap-
pointments. As expected, the older respondent group
had fewer women, more full professors, and longer
periods of employment at UCDSOM (Table 2). By
comparing the older and younger generations of both
sexes, the majority of the younger respondents were in
clinical tracks as clinician-investigators or clinician-
educators. In contrast, the majority of older respondents
were in the tenure track or in another of University of
California’s other 2 research-intensive nontenure-track
series. This generational difference also was true when
analyzing strictly women. Definitions of the academic
series and their general use at UCDSOM have been
reported.26

Faculty attitudes toward policies are shown in Fig-
ure 1. Both generations responded that family-friendly
policies are important for recruitment and retention, but
the level of importance was significantly higher among
female respondents than male respondents (sex P �
01). All faculty indicated that family-friendly policies
re important for career advancement, although the
evel of importance was marginally more significant for
omen and the older generation (sex P � .06, age P �

06). There was no age or sex association with work–
ife balance satisfaction. All faculty, regardless of sex
r age, reported being fairly satisfied with the ability of
olicies to meet their needs, although the level of sat-
sfaction was highest for younger women (3.7/5.0, age:
ex P � .02). Younger women and older men reported
he highest levels of overall satisfaction, and younger
en reported the lowest level of satisfaction (sex:age
� .04). The majority of faculty agreed that having

amily-friendly work–life balance policies increases
heir satisfaction in having a career at UCDSOM, even
hough they may not use these policies (83%-99%)
Figure 2), with no significant differences among sexes
r age groups. Significantly more young people and

ore female respondents agreed that having family-
riendly policies increased satisfaction because they
ay need to use policies (sex P � .02, age P � .01),

lthough agreement was generally high for both gener-
tions and sexes. Concern about reactions by col-
eagues to use of policies was fairly high (36%-58%)
ith no significant difference between generations or

ex.
Policy use appears in Figure 3. Reported use of

olicy was low for all age groups, although younger
omen reported significantly more use of at least 1

amily-friendly benefit than any other cohort (sex:age
� .03). As would be expected, the cohort of younger
omen reported using childbearing leave more than

ny other group (sex:age P � .02). There was a mar-
inally significant interaction between sex and age,
ith women more likely than men to report wanting to
se a policy but choosing not to, and older women more
ikely than younger women to report this (sex P � .002,
ge P � .01, and sex:age P � .06) (Figure 3). A
ubstantial percentage of faculty respondents of both
enerations and sexes reported that they took time off,
ut thought they did not take as much time off as they
anted. There were significant sex and age effects in

his response. Almost all of the older men (92%) and
ore of the older generation in general reported this

pinion (sex P � .03, age P � .02). Significantly more
omen than men reported reducing their working hours

sex P � .02). There were no significant differences in
se between the sexes or generations of modified du-
ies, extension of the tenure clock, and deferral of
eviews. Few faculty of either age group or gender
eported that they had ever been denied policy use. The
ighest reported denials (12%) were among older
omen, perhaps reflecting requests when the culture
as less supportive.
Awareness of policies is generally low (Figure 4),

lthough the older generation had significantly greater
wareness of policies, both on average (age P � .005)
nd for each individual policy. There were no signifi-
ant overall gender effects seen in awareness, but sex
ignificantly modified the effect of age on awareness of
hildbearing leave, with men in the younger cohort
eing least aware (sex:age P � .05). Some 10% to 30%
f faculty reported factors preventing their use of pol-
cies, although none of these factors stood out as dom-
nant. Younger women more often reported concern
bout using policies because it could make them appear
ess committed, might burden colleagues, or lead to
eavier assignments later; however, there were no sta-
istical differences between generations or sex in the
requency of these concerns.

DISCUSSION
Our survey has provided a unique window into the
faculty, bringing to light important similarities and dif-

ferences in attitudes, awareness, and use of career flex-
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ibility policies, and how they are influenced by gener-
ation and sex. Many of these findings were not as we
expected on the basis of previously published reports of
generational differences and our own cultural assump-
tions. Our survey demonstrated a high level of support
for career flexibility policies among all faculty groups,
which surprised us because many of the flexibility pol-
icies address needs associated with childbirth and child-

Table 2 Demographics of Survey Responders C

Su

�
N

Total
Gender

Female 7
Male 9

Ethnicity
Hispanic

Race
Caucasian 10
African-American
Asian 4

Rank
Assistant Professor 9
Associate Professor 5
Professor

Rank among women
Assistant Professor 5
Associate Professor 2
Professor

Series
Tenure track 3
Other research-intensive
series

3

Clinician-investigator 5
Clinician-educator 4
Don’t know

Series among women
Ladder-rank 1
Other research-intensive
series

1

Clinician-investigator 2
Clinician-educator 2
Don’t know

Appointment
Part-time 1
Full-time 16
Other

Length of appointment (y)
�5 y 9
6-10 y 4
11-15 y 2
16-20 y
�20 y
care that do not pertain as frequently or directly to
faculty aged more than 50 years, particularly male
faculty. The older generation may simply be interested
in ensuring that the school can continue to recruit and
retain talented younger faculty to share the workload.
However, we believe that the reasons are deeper, more
altruistic, and reflect genuine concern for younger col-
leagues because of the team-based values at the core of
academic medicine and medical education. An aca-

ed with All Faculty

espondents

All Faculty50� y
N (%) N (%)

144 779

42 (29) 244 (31)
101 (71) 535 (69)

6 (5) —

121 (88) —
1 (1) —

15 (11) —

5 (3) 317 (41)
26 (18) 170 (22)

2 (5) 136 (56)
10 (24) 51 (21)
30 (71) 57 (23)

63 (44) 213 (27)
22 (15) 133 (17)

38 (26) 218 (28)
20 (14) 215 (28)
1 (1) 0 (0)

11 (26) 54 (22)
6 (15) 42 (18)

16 (38) 69 (28)
9 (21) 79 (32)
0 (0) 0 (0)

8 (6) —
134 (93) —

2 (1) —

18 (12) —
32 (22) —
22 (15) —
28 (20) —
44 (31) —
ompar

rvey R

50 y
(%)

181

8 (45)
4 (55)

7 (4)

9 (69)
3 (2)
7 (30)

4 (55)
1 (30)

1 (65)
2 (28)
5 (6)

1 (18)
7 (21)

6 (33)
6 (27)
1 (1)

6 (21)
5 (19)

3 (29)
4 (31)
0 (0)

1 (6)
0 (93)
1 (1)

8 (57)
6 (27)
0 (12)
5 (3)
4 (1)
demic health center is inevitably a multigenerational
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team environment because of the presence of junior and
senior faculty, as well as learners. We surmise that the
positive and supportive responses by the older faculty
are derived from their own challenging experiences
during the early part of their own careers. Of note, a

Figure 1 Faculty attitudes regardin
satisfaction. Rated on a scale of 1 to

Figure 2 Percentage of faculty rep

or anticipated use.
large percentage of older faculty reported that they did
not take as much time off for family or personal needs
as they thought they needed. The older faculty, partic-
ularly the men, may be reflecting on this experience,
and thus more interested in supporting those who fol-

ible career policies: importance and
low, 5 � high).

high satisfaction based on policy use
g flex
orting
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low them. Similar attitudes may explain the majority of
faculty who agreed that having family-friendly work–
life balance policies increased their satisfaction in hav-
ing a career at UCDSOM, even if they did not antici-
pate using these themselves. We find it particularly
notable that a majority of older men also agreed with
this statement, because the many policies support child-
bearing and child rearing, which do not frequently
pertain directly to this group.

Likewise, a survey of senior male Fortune 500 ex-
ecutives also demonstrated a high level of support for
company career flexibility. Fifty percent of these senior

Figure 3 Reported experience of
respondents).

Figure 4 Percentage of faculty resp

of flexible career policies.
male executives wondered if the sacrifices that they had
made for their careers were worth it, and 87% believed
that enabling flexibility options would give their com-
pany a competitive advantage in attracting and retain-
ing talent.27 All of these findings fit Strauss and
Howe’s9 concept of the aging baby boomers as “wise
elders” guiding the younger generation.

Lack of awareness of career flexibility policies is a
significant barrier to policy use in our school. Increas-
ing awareness is therefore a major goal of our work.
Our survey revealed that there are other barriers to
policy use that need to be addressed to create a culture

with flexible career policies (% of

ts reporting perceived barriers to use
faculty
onden
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of flexibility. Although no single reason stood out as a
major barrier to policy use, one of the most common
reasons cited by both generations and genders was fear
of repercussions, including concern that the individual
using the policy would be perceived as less committed
to a career and would adversely affect academic ad-
vancement. Studies have shown that passive “face
time” (ie, the amount of time one is passively observed
without interaction) can affect how an employee is
perceived at work.28 We are concerned that a work-
lace that favors face time may thwart a true culture of
exibility by inhibiting use of our school’s policies,
any of which involve leaves that decrease face time.
bias toward face time also may adversely affect the

doption of other tools and technologies to enhance
exibility, such as telemedicine and remote work via

he electronic medical record, each of which is avail-
ble and encouraged at UCDSOM. Faculty members
ho experience less face time because of their use of
exible career policies and technology may unwittingly
e at a disadvantage in the current academic work
odel.
One striking result of this survey was the frequency

f cross-effects, where younger men and older women
ppeared least satisfied with flexible career policies and
howed lower overall satisfaction than the other groups.
his survey brought to our attention vulnerable at-risk

aculty groups previously unrecognized within our
chool and not typically seen as at-risk groups or di-
ersity targets at other medical schools nationally. We
ee the unmet needs of young men and older women as
otentially significant threats to a successful academic
edical workforce if left undiscovered and unad-

ressed. The issues raised in our survey for these 2
aculty groups is consistent with 2 reports on changing
enerational and gender trends released by the FWI in
01111,26 and received considerable attention as a Time

Magazine29 cover story. Approximately one half of
men surveyed by the FWI report significant work–life
conflict today, whereas only one third reported this
problem 30 years ago. In addition, the FWI reports that
work–family conflict is more commonly reported by
fathers in dual-income couples, and that this problem
has doubled compared with 30 years ago. Women have
not shown these dramatic changes. This growing con-
flict among young men likely reflects the increased
responsibility that fathers are assuming in families and
households, which includes more childcare.

Increasing work–family conflict among men is viewed
as a symptom of the “new male mystique” or “the new
dad,” a phenomenon in which the traditional cultural view
of a man as the career-focused primary breadwinner con-
flicts with the new role as an equal participant in family
life and that is exacerbated by nonsupportive workplace
cultures.27,30 We note that the factors identified by the
WI as placing men at high risk for work–family conflict
ypify careers in academic medicine: working more than
0 hours per week, a “high demand” job, and an emphasis
n working increasingly harder and faster, as is often the
ase with declining reimbursements and growing empha-
is on productivity. In addition, there are personality char-
cteristics that predispose an individual to work–family
onflict that we believe also are common among many
en in academic medicine: a work-centric attitude that

rioritizes work over family, traditional gender role val-
es, and having children at home aged less than 18
ears.27 Given these trends, we believe that medical
chools, including ours, will increasingly need to recog-
ize and address these new gender-specific challenges to
ecruitment, retention, and faculty development.

Older women also emerged from our survey as a
ulnerable faculty group. Older women reported a low
evel of career satisfaction related to work–life balance
hat was similar to the reports of young men. Older
omen reported high satisfaction knowing that family-

riendly policies exist because they might want to use
hem in the future. Because this group is not likely to be
sing policies for childbirth or child-rearing purposes,
e think the response may reflect the growing role of
lder women faculty as caregivers to elderly family
embers. According to an FWI study examining elder

are,31 working women provide almost twice as much
elder care than men, averaging 9 hours per week. This
discrepancy causes the majority of working caregivers
to think that they do not have enough time for their
children, their spouse/partner, or themselves. The po-
tential for work–life conflict is significant because vir-
tually all of respondents reported a negative effect on
their work and difficulties managing their responsibil-
ities. These findings are particularly pertinent to med-
ical school faculty since the FWI found that working
professionals are more likely to be working caregiv-
ers.31 The caregiving issue may loom even larger for
he younger generation because they will need to care
or their aging baby boomer parents, a large segment of
he population who has fewer children to share in the
aregiving. These issues are important to consider
hen schools and departments develop and implement
olicies for career flexibility.

Providing high-access career flexibility has been
ecommended by the FWI,27 the Sloan Foundation, and
thers as a recommended strategy to avoid work–fam-
ly conflict; we concur with these recommendations on
he basis of our own survey findings. We emphasize the
mportance of making workplace flexibility sex and age
eutral because fathers and older faculty are taking on
ncreasing family responsibilities but are reluctant to
sk to use flexibility policies, both in our study and
thers.30 Such efforts are important to create the culture

of flexibility that a modern workplace, including aca-
demic health centers and schools of medicine, needs to

encourage.



727Howell et al Ensuring the Faculty Workforce of the Future
Study Limitations
Limitations to our study include the fact the data were
collected from the faculty of one medical school and
may not be generalizable to all medical schools. How-
ever, the demographics for gender and rank within our
school and our respondents are similar to data for med-
ical schools reported by the AAMC, although we have
slightly more women who are associate professors and
slightly fewer women who are full professors.32 The
AAMC does not provide data on age or generation. A
second potential limitation is the moderate response
rate (42%), although it meets the required response rate
by the Sloan Foundation for their flexibility awards
(including their upcoming awards to medical schools)
and is generally considered to be a good response rate
for survey-based studies.

This survey represents baseline information for an
interventional study funded by the NIH-OWHR explor-
ing how flexibility policies can influence women’s ca-
reers in biomedical science. The next steps in our NIH-
OWHR–funded study include educational interventions
to increase awareness and use of these policies and
address barriers. Our interventions have been tailored
to the findings in this baseline survey to address barriers
to policy use, enhance respect for flexibility, and di-
minish bias, including bias related to less “face time.”
These interventions include educating faculty through a
variety of communication tools, including newsletters,
grand rounds, and workshops, to demonstrate that col-
leagues of all generations and sexes value, support, and
need flexibility. We believe that these efforts are an
important step in enhancing policy use, eliminating
barriers and fear of repercussions, and creating a cul-
ture of flexibility that is sex and age neutral. We also
are targeting special workshops and other communica-
tions aimed to reach high-risk groups, such as young
men and older women, because findings from our study
and others demonstrate that these groups experience
more work–family conflict and lower career satisfac-
tion. During the next 3 years, we will re-survey to
evaluate change in knowledge, awareness, and policy
use and to assess effects on barriers, satisfaction, aca-
demic reviews, and advancements.

CONCLUSIONS
We have found that faculty of all ages value and need
flexible career policies, and report that these policies
enhance their own satisfaction in the workplace. Key
differences between generations and sexes provide im-
portant insights into high-risk groups and highlight
areas for improvement, including targeting faculty ed-
ucation to increase awareness and use. We recommend
that other schools develop and enhance their own pol-
icies through consideration of generational perspec-
tives. We also recommend that schools specifically

explore interventions for younger men and older
women, groups that may otherwise go unnoticed but
seem particularly vulnerable for work–life conflict. We
are confident that these efforts will improve faculty
satisfaction and address the looming workforce chal-
lenges facing academic medicine, including attracting
and retaining top talent.
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