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Abstract
Background:
The Coronavirus Disease 2019 (COVID-19) caused unprecedented challenges within medical centers,
revealing inequities embedded in the medical community and exposing fragile social support
systems. While faculty and staff faced extraordinary demands in workplace duties, personal
responsibilities also increased. The goal of this study was to understand the impact of the COVID-19
pandemic on personal and professional activities of faculty and staff in order to illuminate current
challenges and explore solutions.
Methods:
This is a multi-methods, prospective, observational study of faculty and staff within the Department of
Medicine at the University of Colorado, School of Medicine, comprised of four separate sites. Participants
received a preliminary department-wide survey followed by an invitation to participate in focus groups
addressing: (1) the impact on personal and professional activities, on (2) career advancement and
promotion, and (3) potential strategies to assist faculty and staff. Qualitative analysis was performed for
thematic content of the focus groups.
Results:
One hundred and fifty-one faculty and staff responded to the initial survey (11%), 28 faculty and staff
participated in focus groups. Prior to the pandemic, male respondents spent 20.5 hours (+/- 18.2) on
home responsibilities while women spent 28.8 hours (+/-17.9), and since, time spent on these
responsibilities rose to 32.4 hours (+/- 18.4) and 49.6 hours (+/-29.0), respectively. Qualitative analysis of
focus group transcripts revealed thematic domains: (1) changing domestic responsibilities, (2) changing
workplace expectations, (3) the untenable nature of a return to “normal,” (4) an opportunity to address
pre-existing inequities and (5) internal conflict and guilt. Solutions were offered and included an
emphasis on the importance of community.
Conclusions:
The COVID-19 pandemic created burdens for already challenged faculty and staff in both their personal
and professional lives, and for women in particular. Swift action and advocacy by academic institutions
is needed to support the lives and careers of our colleagues.

Background
Since the COVID-19 pandemic began it has become the disease with the highest mortality worldwide
within a year,1–3 impacting nearly every geographic location worldwide and all sectors of our society.3,4 In
healthcare, COVID-19 has upended care delivery mechanisms, caused financial challenges,3 and
highlighted the shortcomings of our emergency preparedness system. In response, the medical workforce
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has had to adapt to extreme changes in the physical and structural norms of our work in order to provide
necessary care to our communities.5–8 Just as the pandemic has exacerbated pre-existing racial, ethnic,
and socioeconomic health disparities,9, 10 it has also intensified existing tensions in work-life balance.
While all workers are facing increased stressors at home and in the workplace,11, 12 women13–18 and
underrepresented minorities19 are thought to experience even more demands on their ability to balance
their personal and professional responsibilities.
Over the past decade, we have recognized the advantages of a diverse workforce have striven to create
one.20–26 The COVID-19 pandemic threatens these accomplishments. Early research and anecdotal
reports suggest that women are being disproportionately affected by assuming more of the traditional
household, caregiving, and educational work that was previously outsourced. Increased demands at
home combined with expanding clinical demands make academic productivity and advancement less
attainable for these already disadvantaged groups.
Previous literature has described a leaky pipeline, whereby women and underrepresented groups do not
receive sufficient support to advance professionally.27–34 The marginally successful systems created to
foster diversity, equity, and inclusion are fragile, and in the midst of a pandemic, these mechanisms of
support may not receive the attention that is needed. Utilizing a multi-methods approach, leaders across
our department sought to understand and characterize the personal and professional experience of
faculty and staff during the COVID-19 pandemic, and to formulate solutions to address the issues faced.

Methods
Study Design: We utilized a multi-methods, prospective, observational approach, beginning with a
preliminary survey that was sent to approximately 1209 faculty and 146 staff in the Department of
Medicine at the University of Colorado (comprised of four separate sites: Denver Health, The Veterans
Affairs Hospital, the Anschutz Medical Campus, and National Jewish Hospital) and completed between
May 27 and June 4, 2020. These survey results informed the development of the question guide for focus
groups and the selection of focus group participants. The survey was followed by nine focus groups
conducted virtually, between July 28 and August 13, 2020. Questions focused on the following domains:
1) Changes to roles and responsibilities at work and at home, 2) Resources utilized to manage these
changes and, 3) Suggestions for how the department or divisions could help (Appendix). Participants for
both the survey and focus groups were recruited via email as well as advertisements made during
Department-wide Town Hall meetings. Focus groups were held until thematic saturation was achieved
and no new ideas emerged. This project was approved by the Colorado Multiple Institutional Review
Board and was deemed non-human subject research.
Data Collection
Study materials collected include audio recordings and transcripts, all of which were de-identified. All
materials were stored in encrypted files on secure servers available through the University of Colorado
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HIPAA-compliant electronic shared folders.
Analysis
Focus groups were audio-recorded and transcribed verbatim. Four team members moderated the focus
groups (AY, EG, MB, and RN), and two team members (LM and AK) took field notes. Team members (MB,
AK, and LM) developed a preliminary codebook. All team members coded focus group transcripts and
consensus was established by identifying and resolving differences (MB, AK, LM, EG, AY, and RN). The
thematic analysis was conducted using an inductive method at the semantic level, allowing themes to
emerge from the focus groups.35 Member checking was conducted.

Results
A total of 151 faculty and staff completed the survey (11% response rate). Demographics are shown in
Table 1. The majority of respondents were women, physicians, and faculty at the assistant or associate
professor level. Respondents worked across clinical, research, and administrative settings, and for those
who had clinical work, the average clinical Full Time Equivalent (FTE) was 0.7. Regarding promotion, 15%
of respondents (n = 23) planned to go up for promotion this year, with half of these respondents (n = 11)
stating that promotion would be impacted or delayed due to COVID-19 (Table 2).
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Table 1
Demographics of Faculty and Staff within the Department of Medicine who
responded to the Survey
N = 151
Gender, N (%)
Man (He, him)

35 (23)

Woman (She, her)

114 (76)

Prefer not to answer

2 (1)

Age Group, N (%)
21–30

6 (4)

31–40

61 (40)

41–50

56 (37)

51–60

19 (13)

> 60

8 (5)

Prefer not to answer

1 (< 1)

Institution, N (%)
Anschutz Medical Campus

116 (77)

Denver Health

17 (11)

Veterans Affairs

11 (7)

National Jewish

4 (3)

Presbyterian/St. Lukes

1 (< 1)

Other

1 (< 1)

Prefer not to answer

1 (< 1)

Employee type, N (%)
Faculty

128 (85)

Staff

23 (15)

Academic Appointment - Faculty Only, N (%)
Assistant Professor

63 (49)

Associate Professor

32 (25)

Instructor

14 (11)
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N = 151
Professor

19 (15)

Degree(s) (select all that apply), N (%)
MD

96 (64)

DO

1 (< 1)

PhD

16 (11)

NP

7 (5)

PA

7 (5)

MPH/MS/MBA

37 (25)

BA

15 (10)

BS

9 (6)

Other

5 (3)

Prefer not to answer

2 (1)

Work Setting(s) (select all that apply), N (%)
Inpatient

78 (52)

Outpatient

84 (56)

Research

30 (20)

Administrative Office

35 (23)

Other

9 (6)

Professional Time Realm(s) (select all that apply), N (%)
Clinical

115 (76)

Research

74 (49)

Education

74 (49)

Administrative

71 (47)

Clinical FTE - If Clinical Professional Time Selected, Mean ± SD

0.76 ± 0.3

Page 6/18

Table 2
Survey responses specific to promotion from the ‘Caregiving in COVID-19 Department of Medicine Survey’
to Faculty and Staff
N=
151
Promotion this Year, N (%)

N = 35

N = 114

Man
(He/him)*

Woman
(She/her)*

Yes

23 (15)

7 (20)

16 (14)

No

121
(80)

28 (80)

92 (81)

Prefer not to answer

7 (5)

0 (0)

6 (5)

N = 23

N=7

N = 16

Yes

11 (48)

4 (57)

7 (44)

No

11 (48)

3 (43)

8 (50)

Prefer not to answer

1 (4)

0 (0)

1 (6)

N = 23

N=7

N = 16

Yes

5 (22)

0 (0)

5 (31)

No

12 (52)

5 (71)

7 (44)

Uncertain

5 (22)

2 (29)

3 (19)

Prefer not to answer

1 (4)

0 (0)

1 (6)

Promotion Impacted - If Promotion this Year, N (%)

Request Promotion Extension - If Promotion this Year,
N (%)

Seventy-three percent of respondents noted that they had assumed additional responsibilities during the
pandemic. The majority of these responsibilities included: caregiving for children and the elderly,
education (including homeschooling, tutoring), meal coordination (including grocery shopping,
preparation, cooking), housework, and pet care (Table 3). For those who answered both questions, time
spent per week on these additional responsibilities increased for both women and men during the
pandemic with a more notable increase reported by women (18.6 hours compared to 11.7 hours more per
week, p = 0.0467) and for instructors as compared to other academic rank.
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Table 3
Survey responses related to ‘Additional Home Responsibilities,’ from the ‘Caregiving in COVID-19
Department of Medicine Survey’
Prior to COVID-19
Pandemic

Post COVID-19 Pandemic

Assumed Additional
Responsibilities during COVID-19
Pandemic, N (%)

Man
(He/him)

Woman
(She/her)

Man
(He/him) N
= 35

Woman
(She/her) N =
114

Yes

N/A

N/A

25 (71)

83 (73)

No

N/A

N/A

10 (29)

31 (27)

Responsibilities at Home
(select all that apply), N
(%)

Additional Responsibilities at
Home (select all that apply), N
(%)

Responsibilities

N = 35

N = 114

N = 25

N = 83

Caregiving - Children

26 (74)

77 (68)

19 (76)

59 (71)

Caregiving - Elderly relative(s)

2 (6)

12 (11)

2 (8)

9 (11)

Caregiving - Disabled relative(s)

0 (0)

1 (1)

0 (0)

2 (2)

Education (including
homeschooling, tutoring, etc.)

3 (9)

12 (11)

15 (60)

55 (66)

Meals (including grocery shopping,
preparation, cooking, etc.)

30 (86)

109 (96)

15 (60)

48 (58)

Housework (including cleaning of
home, lawn maintenance, etc.)

34 (97)

106 (93)

14 (56)

49 (59)

Pet care

21 (60)

67 (59)

8 (32)

29 (35)

Other

2 (6)

6 (5)

1 (4)

3 (4)

Time Spent on at Home
Responsibilities

N = 35

N = 113

N = 22

N = 81

Hours per week, Mean ± SD

20.5 ±
18.2

28.8 ± 17.9

32.4 ± 18.4

49.6 ± 29.0

11.7 ± 9.3

18.6 ± 15.3

Difference in hours per week, Mean
± SD 2
1excludes
2

participants who selected gender response of ‘prefer not to answer’ (N = 2)

limited to participants who reported hours both pre- and post-COVID (Men: 22; Women: 80)

28 participants agreed to participate in follow-up focus groups where the themes identified in the survey
were explored further. Numerous key themes were identified.
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Key themes
Changing Domestic Roles and Responsibilities
Faculty and staff reported that their domestic roles and responsibilities dramatically increased during the
COVID-19 pandemic. They specifically pointed to the demands of in-home education (keeping up with
academic content and helping children adapt to online learning), full-day childcare, managing day-to-day
needs for aging family members, and household work. Some healthcare providers reported difficulty in
finding help because they were perceived to be at high risk for COVID-19 transmission.

“It was really, really hard to fit all of that in. We are not trained teachers. I don't know how to teach
elementary school, and you know I'm trying to do my regular work during the day because that's what
everybody else is expecting -- to hear back from me and have action happen but then that means that I
have to basically put her school on the back burner until later in the afternoon. So, I would start work at
like five or six and then I would try and knock off at least by two or three so that I can then help her with
school but by that time I'm fried. Lots of tears, you know.” (Focus Group 4)
While most focus group participants described increasing stress with these new responsibilities, some
faculty and staff found them as opportunities to reconnect with their children or elderly family.

“I think my kids are really enjoying being home with mom and dad as much as they are. When we first
started going back to the hospital after that initial complete lockdown phase, my kids were flabbergasted
that I was leaving the house. “No, mommy. Don’t go.” I definitely think the bond is much stronger now”.
(Focus Group 5)

Changing Workplace Roles, Responsibilities, and
Expectations
Faculty and staff described that the nature of their work has changed with an uncertain path towards
advancement. They reported taking on additional clinical and administrative responsibilities, learning
new technologies, forgoing academic productivity to secure their division's financial solvency, and
navigating how to do their work in unfamiliar environments.

“In the early days, I was really heavily involved in our institutional preparation and response, and really
worked I think in those first two weeks, 17 days of 12 hour days in a row. I didn't come home till nine
o'clock at night, most nights, just trying to help our institution prepare. And then, immediately on the heels
of that really long stretch, I got sick. And I was sick with COVID for about two weeks and was home up in
my attic where I am now. I'm isolated away from my two kids and my husband, who's also a physician
and whose work did not get lighter during COVID. And so, I think what kind of what happened in those
early days, like all my other stuff got put on hold. And even when I was home sick, I was working probably
40 hours a week still just trying to help my institution be prepared.” (Focus Group 3)
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“There is such a push for clinical productivity because of finances, you know there’s a chance that our
research is going to get put to the wayside...” (Focus Group 6)
The uncertainty about the duration of evolving changes has created anxiety around defining the limits of
one's service to their institutions and reluctance to take on new opportunities. Safety concerns for
personal and family health also emerged.

“I think in terms of the work responsibility, it has been hard, being a Hospitalist, COVID completely
changed everything I knew and created an enormous amount of anxiety, particularly in March and April.
We just didn’t know what we were doing and if it was going to keep us safe and so I think during that time
of this year, there was this enormous stress and anxiety around just continuing to go into work and
having – you know just caring for essentially, only COVID patients and having this huge loss of like what
my job used to be.” (Focus Group 8)
“I worried professionally that there are opportunities happening, that some people who are feeling
overwhelmed and feeling the more burden of caregiving are going to - or we are going to pass by.” (Focus
Group 2)
Faculty frequently brought up stress surrounding promotion timelines, with many expressing fear of
missed opportunities for advancement due to competing workplace and personal responsibilities. Faculty
involved in research or scholarship reported stress about meeting grant timelines and fear about job
security given delays in productivity. Lack of perceived flexibility regarding these timelines and
transparency about available support mechanisms added to faculty stress.

"I will say that’s probably my biggest fear from a career perspective ... is that because I have kids and
because people recognize that you know there has to be more flexibility and that I may not be available at
the same time, that I will not be given opportunities down the road that I otherwise would have received or
been able to – you know to apply for. I will be viewed in a different light because of how this has changed
my ability to be present. I don’t think it’s that the work product itself is significantly less, but it’s just my
availability is not the same– that’s a huge fear of mine. (Focus Group 7)
“Except, fundamentally I know I am underpaid compared to my colleagues and that pisses me off. And
so, I don't want to delay (promotion)…I'd like to have the option to delay if I get to it and realize, I'm not
where I need to be. But I don't want to defer getting an increased salary for a year just because I might
need that. (Focus Group 1)

The Untenable Nature of a Return to “Normal”
Frontline faculty and staff expressed concern over the ability to maintain their professional duties while
concurrently caregiving at home, especially as there has been a shift toward returning to a new normal of
day-to-day operations. Interviewees described feeling mounting pressure to return to their previous level
of productivity, given that their mentors or leaders assume they have more time since on-campus
activities have lightened. This messaging has been upsetting because of the lack of recognition of
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ongoing increased domestic duties. They also describe that the blurring of personal and professional
boundaries has created longer days, exacerbating unrealistic expectations of academic productivity.

“I think a huge thing is there's not a separation between work and home at all anymore. It just kind of all
blends together. And I feel like the evening hits and it's only when the kids complain how hungry they are
that I think, "Okay, I got to stop and make dinner." There's not that like, "I'm home from work now. Let's
have a little family time before I go back to work." It's just, you keep working until - until you don't.” (Focus
Group 3)
“If the system was challenging and this close to breaking to begin with, then I think the idea of going back
to the way things were is a futile and misguided effort.” (Focus Group 1)
“It just seems to me now like it's a gas, everything is a gas, and it's just expanding to fill the space. And so,
there's no more boundaries of when I'm doing one thing or the other thing. It's like I'm doing laundry while
I'm writing while I'm scheduling while I'm in between talks I'm giving, and all of it is just filling all the
space.” (Focus Group 3)

An opportunity to address pre-existing inequities
Faculty and staff alike recognized opportunities related to the pandemic. Processes and procedures that
would have taken time to develop were rapidly instated, eliminating some of the bureaucracies of our
healthcare systems. Participants were hopeful that our systems are not put back together as they were
before.

“This radical disruption or radical innovation, we should really seize on this, this is an opportunity and we
can right some wrongs. And I think if we open ourselves up to that, I think that, you know, we start to
tackle our vast inequity problems in terms of gender and our huge glaring diversity problems. And we've
made great strides in the 14 years I've been faculty, but those strides are so minimal in comparison to the
journey that we have to take on those lines.” (Focus Group 1)

Suffering from Internal Conflict
Finally, faculty and staff reported conflicted emotions around the anxiety, stress and challenges that they
were facing, while acknowledging that others in the community are suffering to a much greater extent.
They felt privileged and lucky to have a job, and were apologetic and guilt-ridden regarding sharing their
experience.

“I’m a big fan of this concept of dialectical thinking that you can at the same time be feeling the emotions
of anger and frustration and sort of injustice about sort of sometimes how we feel we’re being treated
and then on the other hand, recognize how fortunate I am and how you know positives that are going
along at the same time, and that it – you know from a resiliency standpoint, it’s helpful to be able to
acknowledge both levels of emotion and realize that you don’t have to live in one of those buckets.”
(Focus Group 9)
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Solutions
Faculty and staff were eager to offer solutions, and most were centered on the sense of community that
arose from the pandemic and optimism around the support they received from their medical and nonmedical communities.

“One of the positives that has certainly come out of this from my perspective is the community, the sense
of community. Early on one of our colleagues reached out and said, ‘Anybody who needs a break,’ and it
was to the moms. “Anybody who needs to give up a shift to be able to stay home with your kids let me
know. I’m happy to help.” And so it was just really thoughtful and created a really nice sense of
community that we’re all in this together. Everybody’s struggling with the same things, so I think from that
perspective, I’ve really seen positive changes.” (Focus Group 7)
Other areas of focus for solutions included offering resources for parents/guardians for school age
children and elder care, supporting innovation in defining the new normal, allowing flexible timelines for
promotion and grants, supporting virtual services, and offering reassurances around financials (Table 4).
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Table 4
Proposed solutions directed towards areas of most concern, provided by focus group participants
Area of Concern

Recommendation

Resources

Parents/guardians
with school
age/younger
children

Emergency child care
services (back up, crisis
care)

Partnership with local companies and schools;
stipend support for those in need; administrative
support for coordination of learning groups;
ability for employees to pool sick/vacation days
for those in need; matching programs (i.e.
database to connect faculty and staff with
similar needs)

Daycare options
Educational support

Elder care support

Support groups such as
psychologist/peer
groups/expert groups
(geriatricians/palliative
care) to help with planning
and experiences

Time for support groups; matching programs

Returning back to
“normal” to
quickly

Develop return to work
plans that are innovative
and harness the positives
from current experience

Divisions to collaboratively work with their
teams to develop revised work policies that
promote workplace flexibility and sustainability

Flexibility (i.e.
timelines for
funding agencies,
promotions, and
work schedules)

Work with funding
agencies to create flexible
timelines/understanding of
options with grants; offer
deferrals/support/time to
prepare dossiers for
promotions when needed

Designate institutional lead to work with funding
agencies on innovative and supportive timelines;
develop expert panel; offer additional support
for dossier preparation; flexibility with work
schedules

FMLA/PTO for
COVID illness

Message faculty and staff
about already existing
benefits

N/A

Financials and
other uncertainties

Clear communications;
continued transparency

N/A

Resiliency/coping

Support programs

Support programs; advertisements of offerings;
acknowledging the struggles and potential
solutions through focus groups

Discussion
The important findings of this study are: (1) the pandemic highlighted the many challenges and
disparities faculty and staff have encountered during the pandemic; (2) women are disproportionately
facing increases in caregiving duties and it may be impacting their promotion trajectory; (3) there are
multiple institutional factors adding to faculty and staff stress and well-being; and (4) there are multiple
solutions that institutions and communities can implement to help support these critical members of our
workforce.
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Literature in the lay press has taken note that women have been adversely impacted by the pandemic.
Women have been the predominant frontline response to the pandemic, have faced disproportionate
increases in caregiving duties,15–17 and this is impacting the advancement potential in their careers.17
Prior to the pandemic, women and underrepresented minorities already faced disparities in promotion,
leadership roles, recognition, authorship, pay, and speaking opportunities.25–28, 30–34, 36–39 Institutions
committed to eliminating these disparities have created programs and intensified resources, yet prior to
the pandemic, women made up only 16% of medical school deans and 18% of division chairs.40
Literature supports that more diverse workforces impact the bottom line,24 yet our society has not fully
embraced the support systems needed to ensure that women and under-represented minorities have
equal opportunities in the workplace. This paper highlights both the urgency and the opportunity to
address longstanding inequities, the dearth of supportive polices, and the unrealistic expectations for
those who work in healthcare.
Our work has several strengths. This is one of the first reports coming from a major academic medical
center that consists of four separate institutions. We have moved beyond anecdotal reports of the impact
of the pandemic and have assessed the effects in a systematic way. Our research also has several
limitations. Our survey was conducted during the pandemic and thus had a limited survey response rate.
There was a disproportionately higher number of women who participated in both the survey and the
focus groups possibly in part because of women’s roles in both caregiving and in the pandemic. We did
aim to ensure as diverse of opinions as possible by opening up the survey and focus groups to all
Department members, while excluding learners, which is an area of future discovery.

Conclusions
The COVID-19 pandemic has brought to light the heavy burdens on faculty and staff, many of whom are
frontline responders. Women seem to disproportionately face increased caregiving and household duties;
and this data suggests the pandemic may impact their opportunity for promotion and the trajectory of
their careers. There are numerous solutions that could be implemented to help mitigate the impact of
COVID-19 on faculty and staff.
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