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Background, Significance of project: Pursuing one’s passion can give meaning and purpose
to work, leading to high engagement and low burnout. In academic medicine, pressures such as
electronic medical records and high RVU requirements may impede clinical faculty in their
pursuit of a scholarly focus. We hypothesize faculty development to support scholarship will
increase scholarly productivity and promotion and will also improve wellbeing and engagement.

Purpose/Objectives: To describe the current state of faculty engagement and scholarship in
the Division; To develop a program to engage clinical physician faculty in scholarship.

Methods/Approach/Evaluation Strategy: Faculty engagement was assessed by interviews
with clinical faculty and through review of the 2017 IU School of Medicine Faculty Vitality
Survey. A steering committee of three physicians formed the Professional Advancement for
Clinician Educators and Scholars (PACES) team, supported by an educational coordinator
(50%FTE). Initial goals included a resource table at the Department of Medicine Medical
Education Day, creation of a webpage on the Department of Medicine intranet, and hosting
faculty development workshops. The Maslach Burnout Inventory and The Meaning and Purpose
at Work Questionnaire will be administered before and 6 weeks after each session.

Outcomes/Results: Interviews revealed high desire for additional scholarly activities. A few
faculty had participated in an existing, intensive training program in scholarship and found this
highly rewarding. Many could identify a specific clinical or educational topic they wanted to
pursue. Barriers to scholarship included lack of protected time, high clinical RVU expectations,
feeling overly busy, lack of knowledge of how to disseminate scholarship, and lack of guidance
or mentorship. The Vitality Survey found 34% of division faculty endorsed feeling burned out.
Although 84% felt there were opportunities for faculty development, only 17% reported
participating in faculty development in teaching and learning and 11% in research in the past
year. We found 85% thought they were meeting/exceeding expectations for curriculum
development and 74% for university service. However, only 42% thought they were
meeting/exceeding expectations for peer-reviewed publications and 49% for peer reviewed
conference presentations. Based on these findings, our faculty development workshops
scheduled for April and May and will focus on dissemination of scholarship.

Discussion/Conclusion with Statement of Impact/Potential Impact:

A majority of faculty engage in service and curriculum development but few feel they are
meeting expectation for dissemination of this work. Few patrticipate in faculty development
opportunities to learn the needed skills for dissemination. The workshops and other future
activities will provide opportunities for scholarship dissemination. Carving out protected time will
be essential for the success of faculty development and engagement in scholarship.
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