
FAMILY MEDICINE VOL. 53, NO. 3• MARCH 2021 189

ORIGINAL
ARTICLES

Department chairs and resi-
dency program directors in 
family medicine have noted 

faculty shortages are a significant 
concern for medical education.1  Simi-
lar concerns have been described by 
the Association of Academic Health 
Centers, the Association of American 
Medical Colleges, and the Society of 
Teachers of Family Medicine.1-3

A 2019 study of family medicine 
residency program directors and de-
partment chairs revealed that family 
medicine departments had an aver-
age of 3.9 vacancies in the preced-
ing year.5  Further, departments were 
able to fill only 66% of vacancies 
with at least one position remaining 
open for over 1 year.4 Moreover, Cor-
rice et al reported that 30% of family 
medicine faculty left positions over 

a 3-year period.5 Current vacancies, 
high turnover, and ongoing growth of 
family medicine residency programs 
suggest that many programs are or 
will be recruiting faculty over the 
next few years. 

The factors that lead an individu-
al to apply for an academic position 
are not well understood. Although 
values, mentorship, and debt may 
be part of a complex set of factors 
that influence physicians, the spe-
cific factors that lead to selection of 
an academic careers are still largely 
undefined.6-7

Furthermore, once an individual 
has applied for a faculty position, 
little is known about what charac-
teristics interviewers may prize in a 
faculty candidate. We found no stud-
ies that examined how family medi-
cine faculty and resident physicians 
rate the importance of various skills 
and characteristics when consider-
ing hiring a new faculty member.6-7  

Multiple studies suggest that gen-
der bias exists in the hiring process 
across disciplines in science, some 
suggesting that a male candidate 
may be preferred even if his qualifi-
cations are inferior to a female can-
didate.8-14  Also, an analysis of 7,326 
teaching evaluations revealed that 
evaluations of males tended to in-
clude words such as “big picture,” 
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“run rounds,” “master,” “art,” and 
“master clinician,” whereas evalu-
ations of females tended to include 
words such as “empathetic,” “de-
light,” “warm,” and “attention to de-
tail.”15  While differences exist in how 
males and females are perceived by 
learners or during the hiring process, 
a question remains if male and fe-
male interviewers seek out different 
characteristics in applicants for fam-
ily medicine residency faculty posi-
tions. 

This study seeks to describe char-
acteristics that are deemed impor-
tant in a faculty applicant for a 
family medicine residency faculty 
position and to further describe the 
impact of faculty or resident inter-
viewer status as well as male or fe-
male gender on what characteristics 
are valued. We hypothesized that fac-
ulty and residents may differ in the 
characteristics valued in a faculty 
member. Similarly, we hypothesized 
that males and females may value 
different characteristics. Such differ-
ences in preferences could result in 
hiring decisions that are influenced 

by the demographic makeup of the 
interview committee. Understanding 
what is valued in faculty applicants 
may aid residency programs in de-
signing an optimal process and met-
rics for recruitment of faculty.

Methods
This cross-sectional survey of all 
family medicine faculty and resident 
physicians in the four family medi-
cine residency programs in Kansas—
of which three are community based, 
university affiliated, and one is uni-
versity based—was conducted from 
February 2019 through April 2019. 
The University of Kansas School of 
Medicine Institutional Review Board 
approved the study. All family medi-
cine faculty and resident physicians 
associated with family medicine resi-
dency programs in the state of Kan-
sas were invited to participate in an 
online survey. All potential respond-
ers were given a link to the online 
survey within an email invitation, 
which was created using Survey-
Monkey. Participants were informed 
that completing the survey would 

act as consent to participate. All re-
spondents were assured that no data 
were collected that allowed individu-
als or specific residency programs to 
be identified. Nonresponders were 
emailed up to three times over a 
6-week period before the survey data 
collector was closed.

Using the promotion and tenure 
guidelines available to faculty at 
the University of Kansas School of 
Medicine, we developed 25 charac-
teristics of faculty candidates that 
represent persons skilled in one of 
five domains, including administra-
tive, clinical, relationship building, 
research, and teaching. The survey 
asked respondents to use a Q-sort 
methodology to rank the importance 
of each of the 25 characteristics list-
ed in Tables 2 and 3.16  The specific 
instructions on the survey were: 

You have a vacancy on your cur-
rent residency faculty and have 
been asked to recommend which 
candidate should be hired for 
the vacancy. Assume the candi-
dates otherwise have the same 

Table 1: Demographics of Survey Respondents

Demographics  
Faculty (N=52) Resident (N=41) Total (N=93)

n (%) n (%) n (%)

Gender

Male 21 (40.3) 16 (39.0) 37 (39.8)

Female 28 (53.8) 25 (61.0) 53 (57.0)

No answer 3 (5.8) --- 3 (3.2)

Program Year

PGY1 --- 16 (39.0) ---

PGY2 --- 11 (26.8) ---

PGY3 --- 14 (34.1) ---

Faculty Private Practice

Has private practice experience 36 (69.2) --- ---

Does not have private practice experience 15 (28.8) --- ---

No answer 1 (2.0) --- ---

Resident Practice Plan 

Academic career --- 16 (39.0) ---

Private practice --- 25 (61.0) ---

Average Years as Faculty

Mean (±SD) 12.7±10.2 --- ---

Range 2-37 years --- ---
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qualifications, experience and 
planned scope of practice. Please 
sort the characteristics into one of 
the following categories. 
1. Not important for the candi-

date to possess this charac-
teristic

2. Important for the candidate to 
possess this characteristic

3. Very important for the candi-
date to possess this character-
istic

We also collected demographic 
data about the respondent.  

We conducted data analysis using 
SPSS Statistics for Windows, Version 
25.0 (Armonk, NY: IBM Corp). We 
analyzed the demographic charac-
teristics of survey respondents using 
descriptive statistics. We evaluated 
responses by role in program, com-
paring faculty and resident respons-
es as well as gender, comparing male 
and female responses. Differences 
in the proportion of each subgroup 

that indicated the characteristic was 
very important were analyzed us-
ing t tests.

Results
A total of 187 individuals were invit-
ed to participate in the online survey. 
Of these, one person opted out and 
101 individuals opened the email. 
Of the individuals who opened the 
email, 93 completed the survey, for 
a participation rate of 92.1% and a 
response rate of 49.7% of all invited. 

Table 2: Importance of Each Characteristic According to Faculty and Resident 
Respondents (1=Not Important, 2=Important and 3= Very Important; n=93)

Characteristic
Faculty Resident

t Statistic P Value
M SD M SD

R
el

at
io

ns
hi

p 
B

ui
ld

in
g

Builds and maintains healthy professional relationships 2.87 0.40 2.86 0.36 0.13 >.99

Attentive listener 2.71 0.50 2.83 0.38 -1.31 .19

Good at team building 2.50 0.61 2.69 0.47 -1.70 .09

Good at conflict resolution 2.48 0.54 2.53 0.53 -0.43 .67

Ideal resident advisor 2.46 0.61 2.49 0.61 -0.24 .81

C
lin

ic
al

Completes thorough evaluations that integrate physical/
psychological factors that impact health 2.67 0.58 2.66 0.54 0.09 .93

Proficient with many ambulatory and inpatient procedures 2.46 0.58 2.47 0.44 -2.65 .01

Proficient with procedural skills that no one else on the 
faculty possesses 1.88 0.70 2.31 0.80 -2.72 .01

Recipient of awards for providing high quality, patient 
centered care 1.75 0.62 1.46 0.56 2.37 .02

Clinical fellowship trained 1.37 0.49 1.31 0.53 0.56 .58

Te
ac

hi
ng

Expert on bedside clinical teaching 2.42 0.67 2.69 0.47 -2.28 .03

Adept at didactic medical education 2.12 0.68 2.14 0.69 -0.14 .89

Expert on providing meaningful feedback to residents 1.98 0.79 2.06 0.97 -0.43 .67

Recipient of teaching awards 1.96 0.77 2.20 0.80 -1.46 .15

Has extensive curriculum development skills 1.62 0.60 1.89 0.76 -1.86 .07

R
es

ea
rc

h

Mentor for other faculty and residents on scholarly activities 1.79 0.70 1.80 0.72 -0.07 .95

Author of book chapters and/or articles 1.65 0.81 1.66 0.84 -0.06 .95

Peer reviewer for family medicine journals 1.48 0.58 1.49 0.66 -0.08 .94

Presenter at regional, national and international meetings) 1.37 0.49 1.26 0.51 1.05 .30

Experience as a primary investigator on research grants 1.23 0.43 1.26 0.44 -0.33 .74

A
dm

in
is

tr
at

iv
e

Active member of hospital committees 1.60 0.60 1.31 0.53 2.47 .02

Expert on program administration  1.52 0.50 1.51 0.56 0.09 .93

Expert on finance and budgeting 1.42 0.50 1.49 0.56 -0.63 .53

Active member of committees within national medical 
organizations 1.35 0.48 1.29 0.46 0.61 .54

Former associate program director 1.19 0.40 1.14 0.36 0.63 >.99
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Of the 187 individuals invited to 
participate, 93 were faculty and 94 
were residents. Fifty-two of the 93 
faculty completed the survey (55.9%), 
and 41 of the 94 resident physicians 
completed the survey (43.6%). Thir-
ty seven respondents identified as 
male (39.8%), 53 identified as fe-
male (56.9%), and 3 (3.2%) declined 
to identify a specific gender. Table 1 
describes the demographic attributes 
of the respondents. 

Each respondent evaluated 25 
characteristics in a hypothetical 
faculty member and classified each 
as not important, important, or very 
important. Building and maintain-
ing healthy relationships was highly 
valued by both faculty and resident 
physicians. Building and maintain-
ing healthy relationships was noted 
to have a mean of 2.87 for faculty 
and 2.86 for residents, which was 
the highest of any characteristic. 

Similarly, administrative charac-
teristics had the lowest means for 
faculty and residents with  no ad-
ministrative characteristic having a 
mean of greater than 1.60 for faculty 
and 1.51 for residents. 

Table 2 describes each characteris-
tic as well as the mean and standard 
deviation for faculty and resident 
groups of respondents who classi-
fied characteristics as not important 
(1), important (2), or very important 

Table 3: Importance of Each Characteristic According to Male and Female Respondents 
(1=Not Important, 2=Important and 3=Very Important; n=90)

Characteristic
Male Female

t Statistic P value
M SD M SD

R
el

at
io

ns
hi

p 
B

ui
ld

in
g Builds and maintains healthy professional relationships 2.85 0.36 2.90 0.30 -0.69 >.99

Attentive listener 2.82 0.39 2.74 0.44 0.91 .37

Good at team building 2.53 0.56 2.64 0.53 -0.94 .35

Good at conflict resolution 2.50 0.56 2.51 0.51 -0.09 .93

Ideal resident advisor 2.44 0.66 2.50 0.54 -0.46 .65

C
lin

ic
al

Completes thorough evaluations that integrate physical/
psychological factors that impact health 2.71 0.58 2.66 0.52 0.42 .68

Proficient with many ambulatory and inpatient 
procedures 2.56 0.56 2.60 0.49 -0.35 .73

Proficient with procedural skills that no one else on the 
faculty possesses 2.12 0.73 2.04 0.81 0.49 .63

Recipient of awards for providing high quality, patient 
centered care 1.62 0.60 1.62 0.61 0 >.99

Clinical fellowship trained 1.35 0.49 1.34 0.52 0.09 .93

Te
ac

hi
ng

Expert on bedside clinical teaching 2.56 0.66 2.52 0.54 0.30 .76

Adept at didactic medical education 2.21 0.69 2.10 0.65 0.76 .45

Recipient of teaching awards 2.18 0.80 1.98 0.77 1.18 .24

Expert on providing meaningful feedback to residents 2.09 0.84 1.98 0.87 0.60 .55

Has extensive curriculum development skills 1.68 0.68 1.78 0.68 -0.69 .49

R
es

ea
rc

h

Mentor for other faculty and residents on scholarly 
activities 1.79 0.69 1.80 0.70 -0.07 .95

Author of book chapters and/or articles 1.68 0.88 1.64 0.78 0.22 .82

Peer reviewer for family medicine journals 1.44 0.61 1.52 0.61 -0.61 .54

Presenter at regional, national and international meetings 1.38 0.55 1.26 0.44 1.10 .28

Experience as a primary investigator on research grants 1.21 0.41 1.26 0.44 -0.55 .58

A
dm

in
is

tr
at

iv
e

Expert on program administration  1.56 0.56 1.50 0.51 0.26 .80

Expert on finance and budgeting 1.50 0.56 1.40 0.49 0.87 .38

Active member of hospital committees 1.44 0.61 1.52 0.58 -0.62 .53

Active member of committees within national medical 
organizations 1.30 0.47 1.36 0.48 -0.59 .56

Former associate program director 1.18 0.39 1.18 0.39 0 >.99
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(3). Residents rated “proficient with 
many ambulatory and inpatient pro-
cedural skills,” “proficient with pro-
cedural skills that no one else on 
the faculty possesses,” and “expert 
on bedside clinical teaching” as sta-
tistically significantly more impor-
tant that did faculty. Faculty rated 
“recipient of awards for providing 
high quality,” “patient-centered care” 
and “active member of hospital com-
mittees” as statistically significantly 
more important than did residents.

Table 3 describes each characteris-
tic as well as the mean and standard 
deviation for male and female groups 
of respondents who classified charac-
teristics as not important (1), impor-
tant (2), or very important (3). There 
were no statistically significant dif-
ferences in the importance rating of 
each characteristic when comparing 
male and female respondents. 

Discussion
Family physicians prize relation-
ships with patients and colleagues. 
Perhaps not surprisingly, strong re-
lationship-building characteristics 
are among the highest valued traits 
in a candidate for a faculty position. 
When all 25 characteristics were 
ranked by mean score, all five rela-
tionship characteristics were within 
the top eight items on the list. Con-
versely, all five administrative char-
acteristics were among the lowest 
eight items on the list. 

Although this study provides in-
formation about which character-
istics are valued by faculty and 
resident physicians, it does not pro-
vide information about why the 
respondents selected the charac-
teristics that they did. From our 
experience, we suspect that many 
factors may contribute to our find-
ings. Perhaps administrative char-
acteristics are perceived as easier to 
teach through targeted faculty devel-
opment, making the need to find a 
candidate who already possess such 
skills less important. Faculty and 
residents may believe that adminis-
trative skills can be taught whereas 
relationship building skills may be 
more difficult to develop. Similarly, 

faculty and residents may consider 
administrative tasks to be less criti-
cal for the average faculty member. 
Also, the number of administrative 
tasks required of a successful facul-
ty member may be underrecognized 
and thus not sought after in a can-
didate. It should be noted that our 
survey asked about characteristics 
valued in a faculty candidate. Re-
sponses might change and adminis-
trative prowess may be more highly 
valued in an applicant for an associ-
ate program director or medical di-
rector role.

Faculty and resident respondents 
placed statistically significantly dif-
ferent importance on five of the 25 
characteristics. Residents placed 
more importance on faculty with 
broad and unique procedural skills 
as well as expertise in bedside clin-
ical teaching. Faculty, meanwhile, 
placed more importance on a fac-
ulty candidate having been recog-
nized with awards for high-quality 
care and having served on hospital 
committees. 

In future studies we hope to ex-
amine why a difference between fac-
ulty and residents exists as it relates 
to the importance of various charac-
teristics. We suspect the increased 
importance of procedural skills and 
clinical teaching may suggest that 
residents value proficiency in the 
clinical arena as a marker of a suc-
cessful faculty member as opposed to 
skills in didactic teaching, adminis-
trative or research work. Studies of 
residents considering academic ca-
reers have suggested that residents 
may avoid academic careers because 
of lack of clinical readiness or abil-
ity to be successful in multiple do-
mains.17  A lack of a unique or broad 
procedural skill set or lack of confi-
dence in bedside clinical skills may 
be seen as lack of readiness by res-
idents. Residents may believe that 
without first being a strong clinician, 
a faculty member will not be success-
ful. Faculty, meanwhile, may place 
less importance on these skills, rec-
ognizing that while clinical skills are 
important, bedside clinical proficien-
cy and broad procedural skills alone 

will not translate into a successful 
faculty member. Furthermore, fac-
ulty may place less emphasis on 
unique procedural skills as practical 
concerns such as credentialing, cross-
coverage issues, or obtaining needed 
equipment and supplies may over-
shadow the value of having a single 
faculty member who performs a giv-
en procedure. 

Faculty placed more value on ac-
tive participation on hospital com-
mittees than did residents. While all 
of the administrative characteristics 
were not highly valued by either 
faculty or residents, participation 
on hospital committees can be im-
portant for the ongoing success of a 
family medicine residency program. 
Faculty may be more aware of the 
political relationships that are im-
portant for the health and success 
of a family medicine residency pro-
gram and thus may value input and 
participation on hospital committees 
more highly than the residents do. 

Males and Females
Interestingly, we found no statisti-
cally significant differences in the 
importance ratings of male and fe-
male respondents regarding any of 
the 25 characteristics of a faculty 
candidate. Other studies have dem-
onstrated that while female candi-
dates may be held to strict criteria 
during the hiring process, male can-
didates may be assumed to be able 
to acquire skills required that they 
do not possess.18 While our study re-
veals that both males and females 
highly value a candidate being able 
to build and maintain healthy pro-
fessional relationships, we did not 
assess what criteria would be used 
to determine that a candidate pos-
sessed that skill or if male and fe-
male candidates would be evaluated 
differently. 

Limitations
Our study has several limitations. 
The survey was created using do-
mains and characteristics typically 
evaluated during a promotion and 
tenure process. While this provided 
a useful framework, there may be 
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characteristics critically important 
in faculty candidates that were not 
evaluated, as they did not fit into 
this framework. We invited only 
family medicine residents and fac-
ulty within the state of Kansas to 
participate, and the faculty charac-
teristics valued by these individuals 
may not be the same as those valued 
in other institutions or geographic 
locations. We collected minimal de-
mographic data and other attri-
butes about respondents may have 
influenced our results. Further, the 
current resident and faculty make-
up of a program may influence the 
responses that a faculty or resident 
provided on the survey. For exam-
ple, if a faculty member with a spe-
cific clinical characteristic set was 
needed in the program at the time 
of the survey, the respondent may 
have ranked clinical characteristics 
higher than he or she would have 
otherwise done. Although we asked 
respondents to rank characteristics 
that would be important in a faculty 
candidate, we did not define a hypo-
thetical role that the faculty mem-
ber was filling. Responses may have 
varied if a job description had been 
provided or roles defined that the hy-
pothetical faculty candidate would 
need to fill. Nonetheless, this data 
provides an important snapshot of 
the characteristics valued in faculty 
candidates for family medicine resi-
dency programs.

Conclusions
Understanding the paradigm used 
by existing faculty and resident 
physicians in family medicine resi-
dency programs when considering 
hiring new faculty has important 
impacts on faculty recruitment and 
faculty development programs. Our 
study suggests that faculty, resi-
dents, males, and females place em-
phasis on relationship building, and 
clinical and teaching skills over re-
search or administrative prowess. 
Also, residents place more impor-
tance than faculty on procedural and 
bedside teaching skills when eval-
uating a faculty candidate. Faculty 

development and resident academ-
ic career preparation programs may 
need to focus on building research 
and administrative skills if the hir-
ing process tends to select candi-
dates with alternative strengths. 

Moreover, knowing that impor-
tance is placed on specific skills 
may help programs to design an in-
terview and hiring process that helps 
clarify those skills in each applicant. 
If a faculty is required to have skills 
in areas that are not typically rat-
ed as important, such as expertise 
in finance and budgeting, perhaps a 
dedicated investigation of the appli-
cant’s abilities in this area would be 
important, as interviewer questions 
may otherwise not focus on this skill. 

As more and more family medi-
cine residency programs face the 
need to recruit and hire faculty, an 
enhanced understanding of the val-
ues of current faculty and resident 
physicians may provide important 
information to aid the process. Fu-
ture studies will aim to survey more 
residency programs to determine if 
our data is limited to Kansas or is 
more generalizable. Undertaking 
studies designed to assess how in-
terviewers evaluate potential can-
didates for important characteristics 
will be important to fully develop 
hiring interventions. 
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