
2017 Residency Directors Compensation Survey 
 

The survey was sent to 222 program directors on August 18, 2017. The original deadline for 
completion was September 22, 2017 and then extended by one week to September 29. Weekly 
reminders were sent to boost participation. Complete results of the compensation survey are 
follow this summary. 
 
Highlights from the survey: 
 
RESPONSE :  A total of 222 were invited to take the survey. Of those, 185 opened the survey, 30 
invitees never opened it, and 1 invite bounced. A total of 128 program directors finished the 
survey for a completion rate of 58%. There were 4 partial responses that are not included in the 
results. 
 
WHO TOOK THE SURVEY:  Of the respondents, 20% (26) indicate their program is located in an 
academic medical center, 39% (50) in a community medical center, 23% (30) in a general 
hospital, 13% (17) in a VA or federal hospital, and 4% (5) located in a hospital consortium. The 
vast majority, 103 (81%), of survey participants work in an institution that provides other types of 
residency training and indicate that 75% (96) of program directors for other specialties receive 
compensation. GME funding is received by 84% (108) of respondents.  
 
Most responses were from three states--California (10%), Florida (11%) and New York (13%), 
totaling 34% of participants. Directors from PMSR with RRA certification compose 96.09% of the 
responses. The majority (70%) of those surveyed have two (38%) or three (32%) entry level 
positions in their programs.  
 
The majority of respondents, 83% (106), indicate they are compensated as a director and 66% 
(84) report compensation specifically for time spent on administrative and teaching duties. When 
asked if separate compensation is paid for clinical duties unrelated to residency training, 66% (84) 
replied no. 
 
AREAS OF CONCERN:  Expressed areas of concern include comparable compensation, 
administrative support, budget input, lack of funding for didactic and skilled learning experiences, 
and sharing of GME funding information. 
 

• Compensation that is not comparable to other program directors at their institution was 
cited by 31% (40) of respondents. 

• When asked about adequate administrative support for their program, 18% (23) feel they 
need more support. 

• Lack of input into the budget for educational/didactic/skill learning for residents was 
indicated by 41% (52) of participants and 41% (53) do not receive funding from the 
medical education department at their institution for didactic and skilled learning 
experiences. 

• Finally, despite CPME 320 Section 3.7 guidelines that the current amount of GME funding 
received by the sponsoring institution be shared annually with the program director, only 
39% (50) said they were receiving that information. 
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