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Starting a Difficult Discussion
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In the article that accompanies this editorial, ASCO* publishes a position statement on pro-
moting reasonable career expectations for academic oncologists. On the surface, these rep-
resent a straightforward set of positions directed at Academic Medical Centers (AMCs) on behalf
of a key ASCO constituency, academic medical oncologists. A closer inspection of these rec-
ommendations raises provocative questions that touch on many sensitive issues regarding both
the state of cancer care in the United States and that of AMCs. By issuing this statement, ASCO is
initiating a dialogue. The senior management of AMCs is aware of these issues, and as a Chief of
Hematology-Oncology who has had multiple discussions with senior management over the
years, I hope to give the reader insight into their thought processes regarding these recom-
mendations. Moreover, understanding the response of senior management will anticipate
where the dialogue will continue.

Recommendation 1: AMCs Should Establish Reasonable Clinical Workloads for Academic
Medical Oncologists

An AMC Chief Financial Officer (CFO) or Chief Operating Officer (COO) would first ask: what is
reasonable and who gets to decide? The funding of compensation plans to pay oncologists comes
from physician billing and technical revenue with a small component coming from grants and
philanthropy. Since physician billing only covers 50% of the salary of a medical oncologist, the
hospital shifts a large amount of technical revenue particularly from infusion revenue to the
compensation plan for oncology. The technical revenue from the cancer service line supports a
wide array of mission-driven activities. Each dollar that the hospital transfers to the oncology
compensation plan is one less dollar for the mission of all the other areas involved with patient
care including cancer research.

At most institutions, the discussion focuses on benchmarks for salary and activity. The CFO and
COO first look at the average salary as it compares to the average work output as measured by
relative value units across AMCs. The average oncology output at AMCs now is approaching
4,000 RVUs which leaves little time for research and education. A COO will point out that they
are just adjusting salary to the benchmark of activity at other AMCs. A COO rarely looks at an
individual’s salary but wants a department’s clinical activity to match up with median salary.

It is the leadership and compensation committee that decide how the compensation plan
distributes the money. Using compensation plan money for tracks in clinical research, edu-
cation, and other mission-driven activities is appropriate, but it leaves less money to reimburse
oncologists for pure clinical work. Redirecting funds in the compensation plan from clinicians
who do the clinical work to clinicians who do the education and research is a balancing act. If the
compensation plan shifts too aggressively, there is the risk of losing higher-volume clinicians
to other institutions and thus driving down total compensation for the department in the
following year when you do not meet your productivity benchmarks.

Therefore, is it the behavior of the individual oncologist or the AMC that is driving the workload?
I do not blame people for taking on more clinical activity in return for higher salaries given the
rising costs of living, nor do I blame senior management in asking for average return on their
investment of technical revenue into the compensation plan. If oncologists do not value
research and education on par with clinical work, there is no way for compensation plans to
value them equally.
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THE TAKEAWAY

In the article that accompanies this editorial, ASCO makes three recommendations for promoting reasonable career ex-
pectations and maximizing professional fulfillment for academic oncologists." As the operating margin of Academic
Medical Centers (AMCs) becomes increasingly thin, the ASCO position statement leads the conversation to the structure of
health care finance and how to insure we continue to invest in all of the important missions within AMCs.

This leads to the sensitive issue in this discussion: the
supply-demand for medical oncologists and the competition
between AMCs and other health care providers. AMCs need to
maximize revenue in a profitable cancer service line to meet
the needs of the full mission of the AMC in research, edu-
cation, and community engagement. As operating margins
become tighter, some AMCs are willing to sacrifice parts of
the mission (usually components of education and research)
more than others and pay a premium for oncology salary in
return for high output.

Depending on your region and the competition, the cycle
plays out differently. Some AMCs are in competition with
for-profit hospitals or private practices who do not share the
same mission and therefore can spend more money on
salary. Or AMCs and Cancer Centers with different reim-
bursement statuses for chemotherapy are in competition
with each other. AMC senior management and medical
oncologists are responding to the supply/demand cycle
which in a world of increasing demand with limited supply
ultimately leaves less money for mission-driven activities.
Each dollar spent on salary demands by academic medical
oncologists is one less dollar spent on other mission-related
activities.

Recommendation 2: AMCs Should Provide Resources to
Enable Medical Oncologists to Participate in and
Conduct Research

Paying for research is a complex topic that encompasses two
broad categories: the time of researchers and the infra-
structure required to conduct the research. The sensitive
topic for academic clinical oncologists is the support for
infrastructure, particularly data management support for
clinical trials, laboratory infrastructure, and translational
research. Depending on the region of the country, the av-
erage cost for data management can exceed 25k per patient
enrolled on that trial. Inflation and the length of time pa-
tients spend on study have dramatically increased costs.
Most pharma-sponsored trials cover the cost, but few
investigator-initiated trials (IITs) and cooperative group
trials do. For example, at our institution, most of the cost for
conducting a cooperative group study is covered by the AMC
either through sharing of technical revenue or more com-
monly by philanthropy.
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Additionally, our incredible investigators in other areas such
as surgical and radiation oncology have less access to
industry-sponsored studies to help support the same in-
frastructure. Cancer Center Directors daily ask themselves
whether to fund another IIT or cooperative group trial at the
expense of other missions. Yet, research infrastructure is not
just key to keeping AMC oncologists at the AMC, it is the way
that we accomplish our mission to reduce suffering from
cancer and teach the next generation how to continue to do
this effort for generations to come. More than salary, this is
the number one complaint that I field from our academic
oncologists and the cost is driven by many factors beyond the
control of AMCs. Mandated and unsustainable data man-
agement infrastructure will eventually grind IITs and co-
operative group trials to a halt, for example, the Food and
Drug Administration advises 15-year follow-up for cell and
gene therapy trials.

Recommendation 3: AMCs Should Develop and Apply
Their Standards for Clinical Workloads and Research
Support, as Well as Career Advancement and Leadership
Opportunities, Fairly and Equitably Across Academic
Medical Oncologists

Applying standards fairly is one of the most important roles
of leaders in an organization. Most leaders at AMCs are
dedicated to a more inclusive environment which empha-
sizes a sense of belonging for all members of the faculty.
However, there are structural barriers both within society
and at our medical schools, which slow the pace of change.

For example, medical schools, not senior management at
AMCs, govern promotion. Opportunities for leadership at
AMCs usually come with academic rank. Unlike lab or out-
comes researchers with extensive grant support, most
promotion committees for clinical trialists look at first/last
authorship, invited speaking engagements, and membership
on national committees. How many times does a senior
investigator take a first/last author position or a presenta-
tion at the expense of a junior or mid-career investigator?
The next time you are at an annual meeting or reading a
journal, ask yourself if the problem is with AMCs or with us.

Moreover, conducting clinical research is a team-based
effort that requires time: time to enroll patients, time to
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be on conference calls, etc. This requirement for time dis-
advantages one group more than others: parents of young
children. Is it really more important to be invited to a grand
rounds on the opposite coast than being a middle author of an
important JCO manuscript? It would be meaningful to value
those members who spend the time doing clinical research by
being able to benchmark a commitment of time to clinical
research: enrollment on clinical trials particularly IITs and
National Clinical Trials Network trials and publications of
clinical trials in journals with high impact factor. If medical
schools or AMCs were ranked by these metrics, promotion
committees would value the investigators who do the work
even if they’re a middle author.

Lastly, it is important to acknowledge that AMCs have a
fourth core component to their mission: to serve their
community in a fair manner. They are public-private part-
nerships. It is the AMC that feels the full brunt of all of
society’s ills: homelessness, poverty, addiction, violence,
etc. Many cancer patients suffer from these same ills. It is
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also the AMC who receives the desperately ill patient from
the community. We are happy to help, but other parts of our
American system reap the financial benefit from treatment
while the AMC suffers the financial loss.

The full burden of caring for the cancer patient requires more
than medical oncology and includes surgeons, radiation
oncologists, radiologists, pathologists, primary care and
subspecialties, social workers, nurses, etc. Ultimately, the
fulfillment of academic medical oncologists relies on a
thriving AMC. As the operating margin of the AMCs becomes
increasingly thin, the position statement leads the conver-
sation to the structure of health-care finance, and where the
money is going. AMCs are a national treasure, and our
budgets should reflect our priorities. Therefore, the con-
versation should lead to the development of transparent
metrics that demonstrate which AMCs are committed to the
mission of research and education and then advocacy for
systems to apportion money in a manner that reflects these
priorities. ASCO should lead this effort.
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