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What is work-life balance? 

 
“The degree to which an individual is able to 

simultaneously balance the temporal, emotional 
and behavioural demands of both paid work and 
family responsibilities” 

 
or 
 
 “maintaining an overall sense of harmony in life” 



Literature search 



Is there any evidence that clinical academia is any different? 

325 members of the School of Medicine at the 
University of California-Davis 

Compared non-clinical vs. clinical faculty 
members 

No differences in males 
vs. females 
 

Beckett et al J Women’s Health, 24, p471-80 2015 



Key themes 

•  Times are changing – work-life balance is as 
much an issue for men as women. 

•  Family responsibilities go beyond young 
children. 

•  Importance of changing the culture at work – 
including ways of measuring productivity, time-
limited fellowships etc. 



Does it matter? 

You’re essentially trying to fit in 2 full-time jobs in 
the hours you have during the day.”  
CSF 2006-2009 Awarded, Female, Clinical 
Senior Lecturer  

“I was working absolutely insanely; it was too 
much. I was working every day, every weekend, 
all the time and it was just too much.”  
RTF 2012-2014, Awarded, Female, Clinical 
Senior Lecturer  



What do experts say we should do to achieve work-life balance? 

•  Time shifting – this is a huge advantage over 
clinical colleagues  

 
 
•  Setting goals and priorities – avoid perfectionist 

tendencies and be content with “good enough” 
for unimportant  tasks 



What do experts say we should do to achieve work-life balance? 

•  Cognitive reframing and resilience. 

•  Taking care of ourselves – lack of exercise, poor 
eating habits and risk of poor health – build 
these routines into your working day, set 
boundaries. Take annual leave. Keep weekends 
work-free as much as possible. 

•  Asking for help –  
especially at home! 
 



It’s not all bad! 

There’s never been a better time to be a 
clinical academic wanting family friendly 
initiatives! 

“Social trends, policy initiatives and 
organisational change, as well as the 
desire amongst doctors to achieve an 
improvement in their work-life balance, 
have also changed the shape of academic 
medical work today.” BMA Website 

“The university world is an 
international one, where you make 
friends and meet people: you can 
travel and think outside the box and 
your experience can help to grow 
academic capacity in other 
countries.” 

Academic training is flexible, and you 
have the opportunity to slow things 
down momentarily, so long as you can 
turn it up a gear (or two!) afterwards. 
There are always sacrifices to be made 
when trying to achieve something 
worthwhile, but if you enjoy what you 
do, it’s worth it. 



My personal experience 



Career/Life Trajectory 
Undergraduate 1988-94 
BA(Hons) Physiological Sciences 
BM BCh 

Postgraduate 1994-2003 
Paediatric Haematology 
MRCP, MRCPath 

PhD 70% FTE 2004-2009 
The role of GATA-1 isoforms in 
haematopoiesis 

Clinical Senior Lecturer ICS 
Married 1999 

George born 2002 – 6 months mat leave 

Sam born 2004 – 8 months mat leave 

Doug born 2007 – 8 months mat leave 



2009 

 
•  Completed my PhD 
•  Obtained CCT 
•  Locum post whilst 

applying for 
fellowships 

•  80% FTE 



2010 

•  SCREDS Senior 
Clinical Fellowship 

•  Project Grant – KKLF 
– employed post-doc 

•  PhD student started 
•  85% FTE 



2011-2014 

•  Completed Fellowship 
•  Appointed as Senior Clinical 

Lecturer 95% FTE 
•  Developed more national and 

international collaborations 
•  2 x Project grants, REF 

returnable 



2015 

•  Moved to ICS 
•  Full-time (with informal flexible working) 
 



I have also been pursuing some work as well as life! 

2014-2016  Chief Scientist Office: Identifying novel targets for eradication of 
acute lymphoblastic leukaemia in the central nervous system. PI C 
Halsey, co-investigators – E Gottlieb and P Herzyk £224,000.  

 
2014-2017  Children with Cancer UK: Biomarkers and discovery of new 

therapeutic targets for  chemotherapy associated neurotoxicity. PI C 
Halsey, co-investigators F van Delft (Newcastle University) P Cole 
(Albert Einstein Medical College, New York) £166,088.  

 
2014-2017 William and Elizabeth Davies Charitable Foundation Clinical 

Research Fellow (Dr Anthony Cousins) – Understanding Survival 
Mechanisms of Malignant B cells in the Central Nervous System –
Primary supervisor C Halsey, co-supervisors – E Gottlieb , A Michie. 

 
2014-2015 Tenovus Scotland - Developing single-cell tracking techniques in 

order to understand how leukaemic cells infiltrate the brain in 
childhood acute lymphoblastic leukaemia.  PI (£3123). 

 
2013-2015 RHSC Leukaemia & Cancer Research Fund. Development of a 

humanised murine model of central nervous system leukaemia. PI 
(£13,692) 

 
2012-2017 Children with Cancer UK. Paediatric Research post. Co-I (PI: Prof 

Holyoake) (£323,000).  
 
2011-2014  Yorkhill Children’s Foundation Research Grant. An investigation 

of the molecular basis for  acute lymphoblastic leukaemia cell 
migration to the central nervous system. PI (£10,000) 

 
2010-2013  Kay Kendall Leukaemia Fund Project Grant (KKL454) Investigating 

the molecular basis for B lineage ALL cell migration to extramedullary 
sites. PI (£166,213). 

 
2010-2014 Scottish Senior Clinical Fellowship. PI (£390,000) 

 



Final thoughts 

Creativity, curiosity, 
independence, 
colleagues, travel, 
international 
friendship, status. 

Routine, 
housework, 
temper tantrums, 
arguments, lack 
of intellectual 
stimulation. 


