Clinical Pathway to Promotion:

Recognition of a Growing Academic Faculty Phenotype
\\\ Wake Forest® > EvelynY. A%]thony, MD, FACR Y yP m EL A M

SChOOl Of Med Icine Collaborators: Michael Fitch, MD, PhD, Stefanie Rachis, EdD

Mentor: Julie Freischlag, MD, FACS, FRCS, ED (Hon), DFSVS
Wake Forest University School of Medicine, Winston-Salem, North Carolina, United States

BACKGROUND OUTCOMES Z"m“g'y
gree or
A d M d | C h b _ _ Clinical Faculty Survey Analysis [Phase 3] Promotion and Tenure Requirements (StandPoint 2020) n Agree
SElO SIS e_ I_Ca enters a.VG een 9n a journ€y to .recognlze Assessment on faculty understanding of this new pathway Teaching/Education: To be promoted in rank, what |
and rewa rd Cllnlcal 5Ch0|ar5h||3- In thelr 2007 Academlc Survey Component Pre-Education Session  Post-Education Session must do in this mission area is clear to me 799 66%
MediCine artide, Gr|ngy and Thorndyke prOVided d WOrking Information 'session impact on faculty plans'to apply-for an 75% 60% Teaching/Education: To be promoted in rank, what |
definition of clinical scholarship that builds on the framework of academic promotion or prepare portiolio material must do in this mission area is reasonable to me 771 61%
7 . . . e Understanding of what accomplishments are required/valued 55% 100%
BOyer S SChOlarShlp ReCOnSldEFEd, namely a definition that for academic advancement Research/Scholarship: To be promoted in rank, what |
includes ed UcatiOn, integ ration and application; 1S Understanding of evidence and documentation required for 30% 95% must do in this mission area is clear to me 771 61%
. . . s . . . the Professional Achievement Portfolio portion of the
|nterd|SC|pI|nary and mterdependent; IS systematic and application Research/Scholarship: To be promoted in rank, what |
meaSUFable; is disseminated in a va riety of formatS; and Understanding of how to appropriately prepare a promotion 35% 85% must do in this mission area is reasonable to me 771 61%
. . . lication
changes the way healthcare is delivered and taught. Promotion °PP Patient Care/Client Services: To be promoted in rank,
g ] y g Percentage increase of survey participants planning to apply 80% 70% what | must do in this mission area is clear to me
and tenure policies and processes need to adapt in order to o1 AT TR [ T e e i e e et cear 640 65%
recognize a range of academic contributions and nontraditional Patient Care/Client Services: To be promoted in rank,

: : : : - : hat | t do in thi issi i ble t o
scholarship. This evolving structure is critical to the recruitment et e Tom s Teoneme b e 0T | e1n 64%
and retention ofthe next generation Of faculty. e ) Admin/Institutional Service: To be promoted in rank,

39 o what | must do in this mission area is clear to me 775 599
faculty members Clinical -
PURPOSE y Teachi P | |
eacning Admin/Institutional Service: To be promoted in rank,
- N - N : . — :
Cliricat L ) what | must do in this mission area is reasonable to me S cgos
1. To create a robust promotion pathway for clinical faculty Professional

. : - - . - : July 2020 Practice and Achievements
involved in education, leadership, clinical innovations, and It/ oy S Innovations DISCUSSION
service. 15 Clinical Associate Professors \ y \ y,

. ; i _ 4 Clinical Professors
2. To define a range of academic contributions and

Clinical

The clinical faculty pathway has been met with cautious optimism

nontraditional scholarship valued for promotion and Pl;i;lwgy given its use in year one. Training sessions are imperative to increase
indicative of growing reputation. 52% B cess understanding of accomplishments necessary for promotion and the
3. To assess the clinical pathway promotion policy and process Depa‘iﬁrﬂ;‘;'fsabsmg documentation to prove impact. The portfolios submitted in year 1
after its application in the first review cycle. PR validate the academic strength of these early candidates. Additional
4. To plan refinements ahead of wider deployment of this work is needed to define what constitutes clear evidence of a
pathway across the growing WFSM academic integrated Evidence of regio.nal and/or national reputation er cllnlcal.pathway pro.motlon
network candidates. Moreover, a tool for chairs to use in annual reviews may

Achievements assist as they guide career progression of their faculty.

APPROACH Common Portfolio Categones * 92% presentation at society
- 100% Teaching excellence meetings REFERENCES

1. Survey feedback from Pathway to Promotion training . 54% Patient Care Process Improvement 92% quality outcomes
events. 0 : . o 92% resident teaching Grisby RK, Thorndyke L. Perspective: Recognizing and Rewarding Clinical Scholarship. Acad
: ° 54& Committee LeaderShlp . 0 dical d hi Med. 2011 (Jan): 86(1):127-131, doi:10.1097/ACM.obo13e3181ffaese
2. Focus gineiep feedback from the WFSM Promotion and . 38% Patient Safety/QuaIity 85 7o medical student teac g Boyer EL. Scholarship Reconsidered: Priorities of the Professoriate. Lawrenceville, NJ:
Tenure Committee. Improvement * 85% publications Princeton University Press; 1990.
C : : . 0 : : Glassick CE. Boyer's expanded definitions of scholarship, the standards for assessin
3- Qualitative assessment of the 12} [N pOI’thhOS for i adV|sory board service scholarship, andythe elupsiveness of the scholarship ofteZching. Acad Med. 2000;75:837—880.

»  31% Clinical Administrative Leadershi . . iy
. P 69% medical director positions  morahan PS, Fleetwood J. Do we really value what our faculty do? Our academic promotion

-+ 23% Advocacy Efforts * 54% foundation awards process is out of alignment with the faculty jobs of today. Acad Physician Sci. Sept-Oct

2009:1-2.

the FY2o clinical pathway review cycle.
4. 2020 AAMC Standpoint Survey feedback on promotion and

tenure requirements and processes for WFSM. » 15% Healthcare Innovations * 5o% grant funding history
« 15% Clinical Outreach Activities e 46% formal teaching awards Presented at the 2020 ELAM® Leaders Forum



