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Abstract

Background and Objectives: Program director (PD) tenure, continuity, and stability may enhance residency
program quality, yet many PDs do not stay long in their positions. No prior study has taken a
comprehensive census of departing PDs to determine reasons for leaving the role. This study aimed to
survey all exiting family medicine (FM) PDs to identify decision factors contributing to their departure.

Methods: From October 2021 to October 2022, we sent a web-based exit survey to all departing FM PDs.
The survey asked departing PDs to rate the strength of 36 factors in the decision to exit the PD role in
terms of job satisfaction, accomplishments, career choices, workload, preparation, expectations, and
support. We used the Fisher exact test to assess all 36 decision factors and PD characteristics for
signi\cant associations with shorter or longer PD tenures.

Results: PDs submitted 73 surveys out of 109 invitations (67.0% response). We analyzed 68 with
complete data. The median PD tenure was 5.6 years (mean 6.9 years). Most respondents (66/68, 97.1%)
identi\ed three or more strong factors in their decision to leave. The strongest factors re`ected stable
residency programs, an established succession plan, a desire for more personal/family time, and a sense
that the time was right. PDs with tenures longer than 3 years were more likely to have completed the
National Institute for Program Director Development (P=.001).

Conclusions: PDs leave the position for multiple reasons, often positive, and not necessarily due to lack of
support and preparation. Further exploration of decision factors may inform strategies to support PDs in
their positions.

Introduction
Program director (PD) tenure, continuity, and stability may enhance residency program quality.  Mastering the
complexities of residency education takes time and institutional support,  yet many PDs do not stay long in
their positions.  Family medicine (FM) and internal medicine studies have found that PDs report stressors
from administrative duties, clinical load, family obligations, teaching responsibilities, and research demands,
but the role of burnout in PD tenure is unclear.  Speci\c factors related to PD tenure are not well-known.
Importantly, PDs indicate positives that contribute to retention.

Initial qualitative research \ndings indicate that family medicine PDs leave due to combinations of factors,
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most often out of a desire to pursue new career opportunities rather than dissatisfaction with the PD job.
Continuous program development, strong internal and external support, and rewards of the position help
sustain PDs in the role.  No prior study has taken a comprehensive census of departing PDs to determine their
reason for leaving the role. As a follow-up to our prior qualitative study,  we surveyed all exiting FM PDs to
identify (a) important decision factors contributing to their departure, and (b) factors associated with PD tenure
length.

Methods
To all departing FM PDs, we sent a rolling exit survey with questions based on prior studies by the Association
of Family Medicine Residency Directors (AFMRD)/American Academy of Family Physicians (AAFP) National
Research Network  and the Association of Program Directors of Internal Medicine.  The survey was
piloted with former PDs, resulting in a 51-item survey that included 36 statements rating the strength of each
factor in the decision to exit the PD role (using a 5-point, Likert-type scale). Decision factors included
statements about workload, program successes and supports, preparation for the role, and how PDs would like
to spend their time. The full list of decision factor statements is available in the STFM Resource Library.  The
AAFP Institutional Review Board approved this study.

From September 2021 to September 2022, AFMRD staff assembled lists of departing PDs. Departing PDs were
emailed a survey link to an online survey in REDCap (Research Electronic Data Capture).  Up to three follow-
up emails to nonresponders were sent 1 week apart. Anonymous surveys were completed between October
2021 and October 2022.

We used basic descriptive statistics to describe the respondent sample. We used the Fisher exact test to
assess all 36 decision factors and PD characteristics for signi\cant associations with shorter or longer PD
tenures.  

Results
After removing duplicate and invalid email addresses, 109 unique invitations were sent. Seventy-three (73/109)
surveys were submitted (67.0%). Removing \ve incomplete surveys yielded a \nal response rate of 62.3%
(68/109). Respondent characteristics are shown in Figure 1 and Table 1.

Factors in Decisions to Leave
Almost all respondents (66/68, 97.1%) identi\ed three or more strong or very strong factors in their decision to
leave. We computed the mean score for each decision factor using all available responses for each item. Six
items were missing just one response (missing completely at random) with no other missing decision factor
data. The strongest factors re`ected stable residency programs, an established succession plan, a desire for
more personal/family time, and a sense that the time was right (Figure 2). The weakest factors—those with
fewest strong or very strong factor ratings—related to programs that were in trouble or closed, or PDs who felt
inadequately trained or unprepared for the role.

Our prior qualitative study did not include any PDs who departed within 3 years.  The current survey data
allowed examination of shorter tenures. PD tenure was recoded into two categories of less than or equal to 3
years versus greater than 3 years. We used the Fisher exact test to compare each decision factor (collapsed
into two categories—moderate/strong/very strong factor vs weak/not a factor) by PD tenure. Just \ve factors
differed signi\cantly by tenure category (Table 2). Additionally, PDs with tenures longer than 3 years were more
likely to have completed the National Institute for Program Director Development (NIPDD; P=.001). Gender
(P=.298) or having a mentor (P=.591) were not signi\cantly associated with tenure length.

16

14

16

14 10,17,18

19

20, 21

16

primer-8-46 2



Discussion
With a larger sample of respondents, these results con\rm previous qualitative research \ndings: PDs step
away for multiple reasons; departure decisions often include positive reasons (eg, stable programs, succession
plans); and decisions are not due only to lack of support or administrative burden.  Most respondents (64/68;
94%) indicated that lacking preparedness or training were not strong factors in their decision. Despite a steep
learning curve,  we found that departing PDs felt prepared for their positions.

Completing the NIPDD and having a stable, supported residency program may keep PDs in the role longer and
allow them to plan their exits. The NIPDD, a 9-month fellowship operated by AFMRD, emphasizes leadership
and personnel management skills, accreditation standards, and \nancial acumen.  This study is the \rst to
demonstrate that NIPDD completion is associated with longer PD tenure, contrary to a 2015 report indicating
longer tenure for PDs who had not completed the NIPPD.  Our results suggest that the current NIPPD
curriculum prepares FM PDs to strategically build their program while empowering them to face challenges.

This survey and our prior work provide insight into the types of institutional support needed to retain PDs:
providing resources to support staing and faculty, understanding Accreditation Council for Graduate Medical
Education program requirements for FM, and ensuring that institutional leaders understand the critical
importance of alignment of FM program and institutional goals. A strength of this study is that we attempted to
gather data from all departing program directors. The response rate was high. Our prior qualitative study did
not include program directors who departed within 3 years.  This census \lls that gap, providing important
information about PDs who depart after a brief tenure. While others have studied PDs who say they may leave
their positions in the next year,  ours is the \rst study to gather data from PDs who actually left.

The generalizability of these \ndings is limited by our small nonrandom sample, which may have been
underpowered to detect other signi\cant associations between decision factors and years in the PD role. The
results are descriptive only and did not assess for potential confounders.

Conclusions
Individual factors (eg, choosing the timing of departing the role, NIPDD training), program factors (eg,
succession planning/preparation), and institutional support for an FM residency program relate to PD retention
and departure. Exploration of these factors may inform strategies to support PDs, FM residency programs, and
their home institutions in maintaining stable programs.
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