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ABSTRACT

In this statement, ASCO encourages academic medical centers to change their policies and
expectations to enhance and promote the professional fulfillment of academic medical on-
cologists. The statement includes three recommendations directed to academic medical
centers to further this goal: (1) establish reasonable clinical workloads for academic medical
oncologists, (2) provide resources to enable medical oncologists to participate in and conduct
research, and (3) 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. Overall, improved career satisfaction is likely to result in
retention of oncologists in the workforce. This is critical to support high-quality patient care,
educate the next generation of cancer-focused professionals, and accelerate research dis-
covering effective strategies for cancer prevention, diagnosis, and treatment.

INTRODUCTION

Concern about the well-being, professional fulfillment, and
capacity of the oncology workforce has been rising, espe-
cially following the COVID-19 pandemic.1 ASCO identified the
oncology profession as a focus of its 5-year strategic plan in
2023, with the aim of promoting positive and productive
clinical and research environments that maximize profes-
sional fulfillment for oncology professionals.2 This goal is
similar to the vision outlined in the 2024 National Academy
of Medicine’s (NAM’s) National Plan for Heath Workforce
Well-Being that patients are cared for by a health workforce
that is thriving in an environment that fosters their well-
being.3

Much has been written about the importance of institu-
tional- and system-level solutions to improve workforce
wellness that go beyond supporting and promoting clini-
cians’ individual needs.4-6 Nevertheless, policies and ex-
pectations at academic medical centers appear to be
contributing to the lack of professional fulfillment expe-
rienced by some academic medical oncologists.3 There is a
widespread perception that academic medical oncologists
are leaving their institutions at an unprecedented rate.7

Faced with day-to-day frustrations, rising administrative
burdens, and pressure to seemore patients, many academic
medical oncologists are pursuing alternate careers in in-
dustry, finance, and business. For investigators, industry

careers may be particularly attractive as they afford con-
tinued involvement in research or improving cancer care
for patients without many of the stressors of academia. In
some cases, academic medical oncologists may also be
choosing to retire earlier than previous generations. This
situation is problematic because the retention of academic
medical oncologists is critical to basic, clinical, and
translational research; the delivery of high-quality cancer
and subspecialty care; and training and mentorship of the
next generation of clinicians. Patients are potentially
harmed by the loss of clinical and research expertise
whenever medical oncologists leave academic medicine.
The efflux of academic medical oncologists also negatively
impacts the financial health of academic medical centers,
given the costs of recruiting and training new academic
medical oncologists.8,9

In this statement, ASCO encourages academic medical
centers to establish career expectations that enhance and
promote the professional fulfillment of academic medical
oncologists and provides flexibility in career choices. The
statement makes recommendations that address the con-
cerns of many academic medical oncologists who care for
patients at academic medical centers, including members of
the academic faculty at the main campus or at network sites.
These standards may have relevance to academic physicians
in other oncology specialties (eg, radiation oncology, sur-
gical oncology) and to advanced practice providers; however,
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additional unique issues in these specialties are not
addressed in this statement.

The target audiences for this manuscript include academic
medical center leaders, such as deans, hospital chief
executive officers/presidents, cancer center directors, de-
partment chairs, division directors, medical center admin-
istrators, and others who have influence over the careers of
academic medical oncologists. Although these recommen-
dations were developed for USmedical institutions, there are
considerations that could apply to ex-US medical centers as
well. Individual faculty may also be interested in these
recommendations, such as to advocate for change at their
institution. The ultimate goal of this manuscript is to de-
scribe reasonable career expectations and foster change at
academic medical centers that could improve the career
satisfaction of academic medical oncologists, increase re-
tention, and positively impact both clinical care and
research.

UNIQUE CHARACTERISTICS OF ACADEMIC
MEDICAL CENTERS

Academic medical centers are usually established to be
mission-driven organizations, with three core missions:
patient care,medical education, and research. A key aspect of
their missions is providing patients with access to excep-
tional and specialized clinical care and innovative treatment
options, including clinical trials. Medical education and
training of residents and fellows is also a key component of
academic medical centers’ missions. These efforts ensure a
vibrant pipeline of oncologists who will care for patients,
conduct research, and become the oncology leaders of the
future. Critically, these educational efforts should ensure the
diversity of the workforce, including gender and racial and
ethnic minorities who are traditionally underrepresented in
medicine.

Additionally, research is a foundational mission of academic
medical centers. Most advances in cancer treatment stem
from basic, translational, and clinical studies developed at

academicmedical centers. Investigators at these institutions
and their community-based affiliates conduct hypothesis-
driven research and lead institutional, cooperative group,
and industry trials. The breadth of this research brings value
to patients in the form of treatment advances. Research
opportunities attract talented faculty, ensure the pipeline of
trainees, cultivate careers, and enhance the reputation of
academicmedical centers. This ecosystem translates to value
for patients and the communities where people live and
work. It can be measured by approvals of new drugs and
technologies by the US Food and Drug Administration and
coverage decisions by the Centers for Medicaid & Medicare
Services. It is also evident from trends in population-based
data, such as the National Cancer Institute’s SEER Program
revealing improvements to survival outcomes.10

RECOMMENDATIONS

Critical to achieving the multipronged mission of academic
medical centers is establishing clear career expectations for
the different types of physicians who comprise the medical
oncology faculty. This section presents ASCO’s recommen-
dations for optimizing professional fulfillment while
allowing academic medical centers to achieve their missions
(Table 1). While the recommendations focus on institutional
change at academic medical centers, we acknowledge that
many larger health system–level factors may also influence
the well-being of academic oncologist, the quality of patient
care, and conduct of research.11,12 The recommendations
build on a top priority identified in the NAM report on
workforce well-being, which called on institutions to set
reasonable productivity expectations and provide adequate
resources to support expectations.3

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

High clinical expectations and complex and often conflicting
job responsibilities (eg, administrative, research, teaching)
at many academic medical centers contribute to inadequate

TABLE 1. ASCO Recommendations to Academic Medical Centers

Recommendation

Recommendation 1: Academic medical centers should establish reasonable clinical workloads for academic medical oncologists

Recommendation 1a: Clinical workloads should correspond to the role of the academic medical oncologists at their institution

Recommendation 1b: Clinical workloads should depend on thematurity of the clinical practice, the disease area, themix of new versus follow-up patients, the
complexity of patients, and the clinical support that is available

Recommendation 2: Academic medical centers should provide resources to enable medical oncologists to participate in and conduct research

Recommendation 2a: Academic medical centers should provide some faculty members with adequate protected time for research in accordance with
transparent and formal written policies. These policies should acknowledge that patient-facing research, much of which cannot be supported by external
funding, is critical for the academic medical center and the future of oncology

Recommendation 2b. Academic medical centers should support the development of careers in research among early career medical oncologists

Recommendation 2c: Academic medical institutions should establish a standard duration (eg, every 3-5 years) and metrics for academic medical
oncologists to demonstrate that they have used institutional protected time to advance research and care

Recommendation 3: Academic medical centers 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
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professional fulfillment and burnout in the oncology
workforce.13-15 While clinical requirements (often measured
by relative value units [RVUs]) vary across institutions, there
is a general sense that the demand for clinical work has
increased over the past decade as finances for academic
medical centers have become more challenging. Medical
oncologists seek to provide high-quality care to patient
populations that are medically complex and often require
complicated treatment plans. Providing thoughtful and
thorough recommendations that are personalized to the
patient can be time-consuming. The introduction of new
therapies, often with unique toxicities, complicates the work
of medical oncologists. In addition, effort is required to
address the psychosocial needs of patients and family
members.

Clinical care is further impacted by rising administrative
burdens, including documentation requirements and the
frequent need for insurance preapprovals and peer-to-peer
responses to denials. These administrative burdens often
take time away from clinical care and undermine profes-
sional wellness.16-18 Heavy clinical workloads for academic
medical oncologists may contribute to lower satisfaction on
the part of patients, which can then be a further source of
professional stress. Establishing clear, appropriate, and
achievable clinical workloads, which account for adminis-
trative tasks, may alleviate these burdens. Well-defined
expectations also have the benefit of allowing academic
medical oncologists to meet standards for research pro-
ductivity (as discussed below).

Recommendation 1a: Clinical Workloads Should Corre-
spond to the Role of the Academic Medical Oncologists at
Their Institution

ASCO has identified five primary roles (or tracks) for aca-
demic medical oncologists with different mixes of clinical
research and other institutional responsibilities. The roles
may have slightly different names at individual institutions
than those identified here.

1. Academic clinicians primarily provide clinical care within
an academic institution or at an affiliated site. These
clinicians have limited teaching or research responsibil-
ities but are expected to enroll patients onto clinical trials
and to provide clinical mentorship to students, residents,
and fellows as part of their clinical practice. This group
establishes the benchmark for a full-time clinician at the
institution.19 Academic medical oncologists in other roles
(listed below) generally have lower clinical workloads.

2. Clinician educators have a focus on advancing “knowledge
and skills promoting effective clinical teaching and cur-
ricula design; to understand and utilize evidence-based
learner and program assessment; to develop critical skills
to become an effective administrator, leader, and change
agent; and to master the essential skills to investigate and
disseminate educational topics and scholarly work.”20 In
general, clinician educators have major roles in medical

student, resident, and fellow teaching, ormay be directors
of fellowship programs. Their teaching responsibilities
often require 25%-50% effort or more. The remainder of
their time is typically devoted to clinical care.

3. Clinical investigators have a mix of research and clinical
responsibilities. They may spend anywhere between 25%
and 50% ormore of their time in clinical care with the rest
reserved for research activities and/or associated ad-
ministrative activities. They are far more research-
focused than full-time academic clinicians and engage
in the design, oversight, accrual, analysis, presentation,
and publication of clinical trials and other types of clinical
research. Typically, individuals who have more than 25%
of their time devoted to research also have external
research support and funding in addition to any internal
support.

4. Physician scientists (basic, translational, or population
scientists) spend most of their time on research (eg, up to
80%) and are virtually always funded by external, peer-
reviewed grants. Early in their career, these individuals
may have initial institutional packages that allow them to
launch their research with the expectation of obtaining
extramural funding within the first 3-5 years. Their
clinical role typically accounts for no more than 20% of
their overall effort.

5. Clinical administrators serve in leadership roles at aca-
demic medical centers and manage departments, divi-
sions, and pursue a range of other administrative
activities. With the growing emphasis on physician
leadership in health care systems, these roles are be-
coming more common. Academic medical oncologists in
these roles generally spend 25%-50% or more of their
time on clinical care.

The ranges recommended in this manuscript for time spent
on clinical care versus other responsibilities may vary widely
depending on the specific institutional circumstances and
needs. In some cases, academic oncologists in these roleswill
spend more time on clinical care than outlined in the ranges
and in other times they will spend less time. The intent of the
ranges is to provide general guidelines thatmay be feasible at
many institutions (Table 2). Medical oncologists, working
with their institutional leaders, should play a pivotal role in
setting clinical expectations.

Recommendation 1b: Clinical Workloads Should Depend
on the Maturity of the Clinical Practice, the Disease Area,
theMix of New Versus Follow-Up Patients, the Complexity
of Patients, and the Clinical Support That Is Available

Most institutions use a system such as RVUs to quantify
clinical workload. One of the advantages of an RVU model is
that it accounts for the complexity of the patient visit. Long
and/or complex patient visits receive a higher value than
shorter visits, and new patient appointments and consults
are recognized as being fundamentally more complex than
appointments with follow-up patients. Other factors, in-
cluding cancer type and extent of disease, impact the time
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needed with individual patients. Individuals with fewer re-
sources and who lack social support (ie, those with a high
score on ameasure of social determinants of health) will also
requiremore time from themedical oncologist and the entire
treatment team.

A limit of RVUs is that they do not account for all aspects of
high-quality care, such as lengthy phone calls and mes-
saging within patient portals, clinical trial enrollment, and
administrative tasks, including prior authorizations and
peer-to-peer responses to denials for high-cost treatments
and frequent imaging studies. Academic medical centers
should consider these facets of high-quality care when
setting clinical productivity goals for medical oncologists
who have intensive clinical practices.

Additionally, the amount of clinical support (eg, personnel,
technical tools) an institution provides is critical in defining
the clinical workload that is appropriate for an academic
medical oncologist. Differences in the level of clinical sup-
port varies across institutions and for individuals at the same
institution. Many tasks do not need to be performed by
medical oncologists but can involve other members of the
cancer care team, such as nurses, advanced practice pro-
viders, pharmacists, social workers, nutritionists, and ad-
ministrative personnel. For example, scheduling, managing
routine prior authorizations, ordering tests within electronic
health records (EHRs), providing patient education, and
answering routine clinical questions can be accomplished by
nonphysician members of the team. Additionally, adding
other types of specialists to the care team lessens the bur-
dens on academicmedical oncologists, such as palliative care
specialists, geriatricians, geneticists, and psychosocial cli-
nicians. Overall, team-based care can meet the needs of
patients with cancer, facilitate teammembers working at the
top of their license, and may provide academic oncologists
with more time to dedicate to research and other academic
responsibilities.

Given the heterogeneity of institutional structures and
finances, it is challenging to define a standard level of
clinical support for an academic medical oncologist; the
focus should be on maximizing clinical efficiency. NAM has
defined some key elements of successful clinical support,
including optimal team-based care and improvements
for EHRs.21,22 Although EHRs are indispensable, they are

time-consuming and directly contribute to clinician
stress.23 A thorough understanding of the amount of clinical
support provided by an academic medical center, the ex-
pectations on the academic medical oncologists, and the
required administrative tasks should contribute to the
establishment of each institution’s definition of reasonable
clinical workloads.

Additionally, policy solutions have the potential to help
eliminate or decrease some of the nonclinical tasks of on-
cology care. ASCO has routinely advocated at the federal and
state levels to reduce administrative burdens by streamlining
prior authorizations.24 In the area of research, ASCO has
argued for simplifying, streamlining, and standardizing
protocol requirements and research operations to minimize
administrative and regulatory burdens.25

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

To advance the clinical research mission, academic
medical centers need to provide time, support personnel
(eg, research nurses, study coordinators, and biostatis-
tical collaborators), and training for faculty to develop
clinical study proposals. In some cases, this institutional
support will lead to (or involve) external funding, but in
other cases it may not. Even for sites and clinicians not
directly involved in the development of clinical trials, the
ability to offer patients participation in clinical trials, a
critical component of high-quality care, requires time,
staff, and other resources. Although funding this level
of support can be challenging for institutions, it is a
critical component of high-functioning academic on-
cology programs.

Recommendation 2a: Academic Medical Centers Should
Provide Some Faculty Members With Adequate Protected
Time for Research in Accordance With Transparent and
Formal Written Policies. These Policies Should Ac-
knowledge That Patient-Facing Research, Much of Which
Cannot Be Supported by External Funding, Is Critical for
the Academic Medical Center and the Future of Oncology

Much of the research conducted at academicmedical centers
is supported by external funding and grants, and faculty

TABLE 2. Examples of Ranges for Time in Clinical Care Versus Other Role Responsibilities for a Typical Academic Cancer Center

Role Clinical Care Time FTE, Percentage Other Role Responsibilities FTE, Percentage

Academic clinician 100 0

Clinician educator 50-75 25-50

Clinical investigators 25-50 50-76

Physician scientists 0-20 ≥80

Clinical administrators 25-50 50-75

NOTE. Clinical care time includes time for enrolling patients on clinical trials and working with fellows and trainees in clinic.
Abbreviation: FTE, full-time equivalent.

2020 | © 2025 by American Society of Clinical Oncology
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members are expected to apply for such funding. Funding for
clinical research, such as investigator-initiated clinical tri-
als, is oftenmore difficult to obtain. Without protected time,
leading clinical research studies is nearly impossible in the
absence of significant infringements on personal time.26

Protected clinical research time is distinct from time that
it takes to enroll patients on clinical trials, participate in
multidisciplinary tumor boards, and develop a high degree of
disease-specific expertise, which should be consideredwhen
benchmarks for clinical volume are established. ASCO pre-
viously recognized the lack of benchmarks for protected
research time as a challenge for academic medical oncolo-
gists wishing to participate in clinical research and this need
for benchmarks persists today.27 Thus, in this statement,
ASCO makes a stronger call for academic medical centers to
provide adequate support for research.

Recommendation 2b. Academic Medical Centers Should
Support the Development of Careers in Research Among
Early Career Medical Oncologists

Academic medical centers should support the development
of careers in research for early-careermedical oncologists. If
an academic medical oncologist is hired with the commit-
ment that they will have protected research time, this
support needs to be provided at the earliest possible time in
their career.25,28,29 Requiring that a medical oncologist start
with a heavy clinical load that is only reduced in the future
when external support is obtained is a strategically flawed
approach.

In addition, mentorship has been shown to have positive
benefits on early-career physicians, such as contributing to
scholarly productivity, career satisfaction, and improved
work-life integration.30 Mentorship is particularly impor-
tant for the academic careers of women and physicians
from racial and ethnic minorities underrepresented in
medicine.31,32 Sponsorship, such as having a senior person
publicly acknowledge the achievements and advocating for
early career researchers, also has a positive impact on all
faculty, especially women and physicians underrepresented
in medicine, by increasing institutional visibility and
leading to new opportunities.33 At a minimum, academic
medical centers should ensure all early career faculty have
definedmentors andmentorship teams or committees. The
medical center should support these mentorship rela-
tionships by providing training and other opportunities to
develop the needed skills.

Recommendation 2c: Academic Medical Institutions
Should Establish a Standard Duration (eg, every 3-5
years) and Metrics for Academic Medical Oncologists to
Demonstrate That They Have Used Institutional Protected
Time to Advance Research and Care

Academic medical oncologists have an obligation to be
productive. Academic medical centers and faculty should
agree upon the amount of protected time needed to achieve

that goal.28 Neither institutions nor oncologists should view
protected research time as flexible hours that can be used
for administrative or clinical work rather than pursuing
scholarly work.19 Rather, clinical research productivity
should be regularly monitored. Faculty should understand
that they are accountable for protected time and their ability
to secure this time on an ongoing basis will depend on
research productivity. Examples of appropriate metrics for
demonstrating research productivity include publications,
leadership roles in clinical trials, and external funding.

At the same time, academic medical centers should en-
courage faculty to apply for external peer-reviewed support.
If a faculty member is successful in obtaining support, they
will require the support of their direct supervisors and the
institution to protect the time guaranteed in the grant. While
immediate changes in clinical workload may not be feasible,
faculty with external funding need to be assured that they
will have a commensurate reduction in the clinical load to
allow them to devote time to their funded research.

In recognition of parental leave and caregiving responsi-
bilities, academic medical centers should have transparent
and formal written policies that allow for pauses on the
timeline for demonstrating productivity (ie, stop-the-clock
policies).29 These policies should apply broadly, not just to
parental leave but also to other types of caregiving situations
and personal circumstances, and they should be applied
consistently across faculty. Such policies have the added
benefit of supporting work-life balance and inclusivity, and
of increasing retention of highly trained professionals. As
part of implementation, academic medical centers should
prohibit faculty leaders from penalizing those who take
advantage of these policies when decisions are made about
promotion and tenure. Institutions should establish metrics
to promote the fair implementation of these policies across
clinicians.

Recommendation 3: Academic Medical Centers 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

ASCO, NAM, and other organizations have identified
the need to recruit and retain a diverse and inclusive
workforce.3,34,35 There is also a recognition of the need to
ensure leadership opportunities and pathways are available
to all.36-38 Currently, there are known disparities among
women and groups underrepresented in medicine in se-
curing research funding, achieving protected time for
research and professional growth, and obtaining leadership
roles at academic institutions.39,40

Although more women than men are attending medical
school, there are fewer women thanmen working inmedical
oncology, and even fewer in leadership positions at academic
medical centers.36-38,41 Similarly, ASCO has documented
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disparities in both the Latinx/Hispanic and Black repre-
sentation of the oncology workforce,42,43 and the Association
of American Medical Colleges has identified persistent un-
derrepresentation ofmany racial and ethnic minority groups
in academic medical school faculty positions.40 There are
also ongoing efforts to improve pipeline of sexual and gender
minorities in oncology, given the current small numbers in
the oncology workforce.44 Adopting evidence-based prac-
tices to eliminate stigma and discrimination experienced in
the workplace will help academic medical centers address
these disparities. These practices should be clearly written
and communicated to all faculty.

In conclusion, to address the professional needs of medical
oncologists, ASCO calls for greater support for its profes-
sional members, including both academic and community-
based clinicians, researchers, and administrative leaders.
For ASCO, supporting professional fulfilment and career
development is a critical priority. Ultimately, improved
career satisfaction is likely to result in retention of
oncologists in the workforce. This is critical to support
high-quality patient care, educate the next generation of
cancer-focused professionals, and accelerate research
discovering effective strategies for cancer prevention, di-
agnosis, and treatment. This statement focuses on the
challenges confronting academic medical oncologists and

proposes specific interventions. In separate workstreams
and papers, ASCO is addressing the needs of community-
based medical oncologists. Other challenges exist as well,
which are beyond the scope of this manuscript, including
the limited workforce and complexity of health systems.
Additionally, while many of the challenges discussed are
applicable to other medical specialties, some aspects of
medical oncology practice and research are distinct. The
recommendations herein are aimed at maximizing pro-
fessional fulfillment specifically for academic medical
oncologists, though there may be overlap with other aca-
demic oncologists including surgical oncologists, radiation
oncologists, and gynecologic oncologists.

Overall, this statement urges academic medical centers to
make system-level changes to transparently establish ap-
propriate clinical workloads, provide resources for research
and other academic pursuits, and implement these standards
fairly and equitably. To foster accountability, institutions are
encouraged to monitor and assess the impact of these
policies on retention, advancement, and satisfaction of ac-
ademic medical oncologists. Establishing consistent and
reasonable career expectations is important because the
retention of the academic oncology workforce is critical to
the provision of high-quality cancer care and to the conduct
of research.
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