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Academic scholarship-Inside Out

Outline
, : How you see it
* The academic scholar and the school of Feelings y
medicine . Fear + AJob
« Fellows perspective of scholarly activity - Joy * Astate of mind, a
vocation
. :gﬁsirt:;m director perspective of scholarly . Sad 5. A necessary thing
* Anger * An awful thing
» Disgust » Everyday
frustration
CHICAGO MEDICINE : A
Scholar-definition through time The pressure-our contribution

* Are all of us geniuses in our own way?

* In ancient times: one who goes to school, a pupil

* Modern: the expert, specialist in a certain field, a
distinguished academic, a highly educated person
with an aptitude for study

» Synonym: academic, intelectual, savant

LATIN LATE LATIN OLD ENGLISH {amiltor
schola scholaris scoliere Alexander Hamilton
I My name is Alexander Hamilton
And there's a million things |
scholar n: haven”t done
ENGLISH But just you wait, just you wait
-

school
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The modern scholar

INCE COLONIAL TIMES, the American professoriate has responded
S to mandates both from within the academy and beyond. First

came teaching, then service, and finally, the challenge of
research. In more recent years, faculty have been asked to blend these
three traditions, but despite this idealized expectation, a wide gap now
exists between the myth and the reality of academic life. Almost all
colleges pay lip service to the trilogy of teaching, research, and
service, but when it comes to making judgments about professional
performance, the three rarely are assigned equal merit.

1990: a new definition of scholarly activity:
beyond “teaching versus research” debate
and that the familiar and honorable term

“scholarship” be given a broader meaning

B THE UNIVERSITY OF Ernest L. Boyer Scholarship reconsidered, Priorities of the
&y CHICAGO MEDICINE professoriate. A Special Report Princeton, NJ: Carnegie Foundation for 7
the Advancement of Teaching (1990).

Noble, broad, modern...sustainable?

» 2 question arose quickly

— What is the meaning of “scholarship of teaching”
— How the quality of scholarship shall be measured

B4 THE UNIVERSITY OF

Glassick, Charles E., Mary Taylor Huber, Gene . Maeroff, and E. L. Boyer.
&/ CHICAGO MEDICINE assessed of the

San Francisco: Jossey- 9
Bass, 1997
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Sumanary of Standards****

Chaar Goas
Does the scholir state the basic purpose of his o¢ her work clearly? Does the scholas define cbjectives that are realistic and achievable? Does the
scholar identify Important questions in tha fiald?

Adequate Proparation
Doss the scholar show an understanding of existing scholarship in the fiski? Does the scholar bring the necessary skills 1o his or her work? Does
the scholar bring together the rescurcas necessary to move the projct ferward?

Aopropriate Methods
Dozs the scholar use methods appeopriate to the goals? Doss the scholar apply effectively the methods selacted? Dogs th scholar modity
procedures in response o changing circumstanoes?

Significan! Results
Does the scholar achiove the goals? Does the scholar’s wark add consaquentially to the field? Does the schokar's work open additional areas for
furthér exploration?

Etfectre Presantation
Doss the scholar wse a suable style and effactive organization o presant his or her work? Doss tha schalar use agpropriate forums for
communicating the week 10 its intended audiences? Doas the scholar presant his of her message with clirity and inlegrity?

Reflective Critigue
Doss the scholar critically evaluate his or her own work? Doss the scholar being an appropriate broadth of evidencs 1o his o her critique? Doss
the schokar use evaluaion to improve the quaity of future work?

“Thesa six standards can be appbed % ol four forms of scholirship proposed by Boyer: the scholarship of discovery, of integration, of applicaticn, and of leaching. The
standards were derived from the analysis of information collectd in 1594 by Camegie scholars Seem granting agencies, scholarly press divectors, and scholarly josmal ediors.

In the new context: Proposal
» Four entities

— Scholarship of discovery
— Scholarship of integration
— Scholarship of application
— Scholarship of teaching

» Challenges

— How does the scholar maintain excellence in their
work

— Many high education institutions were willing to
adopt but the question of assessment arose.

B4 THE UNIVERSITY OF
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Measuring quality of the scholarly work

+ Goals: “measuring the quality of scholarship” or “how
excellence shall be sustained”

* How was it done

— 51 granting: how would you decide which proposals to
fund?

— 58 scholarly press directors: what criteria do you use
when selecting manuscripts for publication?

— 31 scholarly journal editors: what do you tell referees to
look for?

* New publication:

— 6 themes were derived, called “standards”.

B4 THE UNIVERSITY OF

Glassick, Charles E., Mary Taylor Huber, Gene . Maeroff, and E. L. Boyer.
&/ CHICAGO MEDICINE assessed of the

San Francisco: Josseyd 10
Bass, 1997
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Clinical medicine

» Discrepancy between busy clinical work and
unprotected time.

« Clinical excellence (productivity) does not equate
scholarship

» 2 orphan children, not recognized

— Integration: making connections across disciplines-health
outcomes, biomedical technologies and devices, health
outcomes

— Application: translation of knowledge to new and practical
applications: clinical guidelines, patient safety protocols

» Framework to recognize integration and application
entities-Clinical scholarship

B4 THE UNIVERSITY OF

Grogsby RK, Thorndyke L. Perspective: Recognizing and .
&/ CHICAGO MEDICINE

Rewarding Clinical Scholarship Acad Med. 2011; 86: 127-131] 2



Clinical Scholarship

» Systematic observation and scientifically based methods to
identify, describe and solve clinical problems

+ Offers potential for learning how to improve clinical practice

+ Extends broadly beyond the clinical arena, examine lives of So... Scholarship comes 1n
patients and families, Systematic observation encompass a
many shapes and forms...

patient or a health care system
* Interdisciplinary

» Dissemination of knowledge through publication, presentation,
consultation, evidence of use by others, applied leadership

« lts use helps solving clinical problems, enhance clinical care
and improve health of patients, families, communities

BZ¥ THE UNIVERSITY OF Grogsby RK, Thorndyke L. Perspective: Recognizing and Rewarding Clinical , B THE UNIVERSITY OF
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Fellows-happy to have matched The reality of the fellowship

their chosen fellowship. - | . t1I my:ei\; igdrgggt specialties unless research

+ Firstda i iti
y » Small fellowships can have an additional
— Heauvy clinic, orientation burden.
— By the way...write an IRB by
tomorrow
— ...and by the end of the week write
that case report

— ...and call the patients to schedule

* The fellows challenge you...

— | am tired
— | want to go in private practice
— | have no idea what research means”

the stim
— ... while you submit your ASRA -1 warlmlt totfocus on becoming clinically
abstract excellen
BB THE UNIVERSITY OF BB THE UNIVERSITY OF
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Py . .
However... ACGME has requirements Fellows’ thirst for knowledge does exist
IV.B. Fellows’ Scholarly Activities ® Generat'on Of h|gh|y
v.B.1. The curriculum must advance fellows' knowledge of the basic educated d |g|ta| |y nat|ve
pr of y how research is conducted,
to and to patient care, “** phySI Cians
Iv.B.2. Fellows should participate in scholarly activity.
IV.B.3. The sponsoring institution and program should allocate adequate . Rese rved at t|mes
r to fellow in scholarly
activities. (=0
IV.B. Fellows’ Scholarly Activities ° Duty VS save the W0r|d
IV.B.1. The program must provide instruction in the fundamentals of research
design and conduct, and the interpretation and presentation of data. (<o ° A I|tt|e play for their attention
IV.B.2. Each fellow must complete a scholarly project, the results of which must « And Certair“y teach by
be disseminated through a variety of means, including publication or
presentation at local, regional, national, or international meetings. (Core) examp|e

FFq THE UNIVERSITY OF B THE UNIVERSITY OF
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How can we motivate our fellows?
KNOW THEM!
* Involve the fellows: explain why do you do what you do, the
vision

» Emphasize the greater good: how can you help others,
patients, colleagues by disseminating your scholaely work

» Give responsibilities and leadership opportunities
* Give feed back and encourangement
« Flexibility in work hours at the scholarly project-work from home

» Provide educational opportunities and developments on the
topic-conferences

+ Allow time for personal issues ﬁbut keep track) and protected
time for completion of the scholarly projects.

THE UNIVERSITY OF 19
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How is the scholarly work quantified?

Metrics for Scholarly Activity

Position | Pass | Fail I Commendation

l 2 1.5 points/resident on average
l 2 1.5 points/feflow on average

Residents* 1 point/resident | <1 point/resident
Fellows* 1 point/fellow <1 point/fellow
I_ Faculty (FTE@ | Average 2 pts/faculty member | Average <2 pts/faculty member | Average 2 15 pts/faculty member |

* One point given per publication (print-|.e. article, case report, chapter, or electronic- [.e. ACR case in point) or local,
reglonal or national presentation/poster or electronic exhibit over the length of the program
# One point given for documented activity in each of the following activities over the length of the review cycle
Grants
Publications
Selected chapters, text books
Presentation at local, regional or national meeting
Education related service on national committees
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Scholarship work demystified

» Highly selective process for fellowship, supposedly dedicated,
smart and with appropriate work ethic

* Expectations

— Excellence in clinical care: easy to attain due to volume

— Excellence in scholarly work: hard to attain due to time
constraints

« Solutions

— Lecture every day,

— Attending database case reports of challenging cases-
prepare

— QA projects

— Regional meetings presentations

THE UNIVERSITY OF 23
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What scholarly project can fellows
complete?

TABLE 2 PROPOSED BAstLINE RUBRIC FOR ALL ACCREDITATION COUNCIL FOR GRADUATE MiDICAL EDucATION (ACGME)
Resioency Review Commirrees (RRCs)

Component of Scholarship Examples Assessment Criteria

integration = synthesizing knowledge

Discovery = advancing knowledge

= applying existing

isseminating current

dge -
& Dev £ of we jes, etc

« Similarly with faculty standards, fellows should be evaluated
based on Boyer’s 4 entities of scholarship.

» Essential is the scholarship of teaching where fellows be
involved with their peers, patients, etc.

Grady E et al. Defining Schoalrly activity in Graduate Medical

B4 THE UNIVERSITY OF .
CHICAGO MEDICINE Education Journal of Graduate Medical Ediucation, Decir&b;? 20

What is considered scholarly activity
» Scholarship of discovery-research

— Papers published is the product
— Participating in research, research presented to scientific
meeting

+ Scholarship of integration

— Multidisciplinary presentations within the institutions
— Multidisciplinary conferences,
» Scholarship of application

— Book chapters
+ Scholarship of teaching

— Present regional to collaborative case conferences with
other fellowship programs

— Book chapters

THE UNIVERSITY OF 2
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It is on YOU to find solutions...

» Academic days, administrative days (chief fellows) roughly
1-2 per month (1 every other week sometimes)

+ Flexibility: Review the charts from home

» Added responsibility: lead the team of house staff and
medical students, work together at case reports

+ Play detective: your rationale for the case to be presented,
investigate the course, discuss other options.

» Be available: find cases, listen to fellows suggestions, guide
do not destroy.

+ Be altruistic: collaborate on book chapters, research projects

THE UNIVERSITY OF 24
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How do we do it?

One grand rounds presentation,

One abstract (research/case report) submission and
presentation at national meetings

One presentation at the institutional multidisciplinary meeting
One presentation at the collaborative case conferences

— Chicago Pain summit AND Collaborative case conference
One QA project

Attend and present at the institutional pain boards

— Spine board OR Oncology pain OR Comprehensive pain
conference OR Bone health meeting

THE UNIVERSITY OF
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Other ways to involve fellows

Start them early;

— Gradual responsibility: case report as CA1 to paper writing
during fellowship

— Fellows involved in medical student research:
— Book chapters early, correct them in fellowship

— Combine efforts: both fellows/ residents participation in
research research

Lead by example

— Organized: keep record, especially in book chapters

— “Zebra” vs “Horses”-share your experience, keep fellows
engaged

— Introduce new technology

— Listen to their wishes: be flexible when treating cases.

THE UNIVERSITY OF
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Lead by example-create long-lasting

connections

Set expectation for your section faculty to present at grand
rounds and at the national meetings

Networking: get involved with colleagues from other institutions

Introduce the scholarly work to fellows in a non-assuming way:
be gentle not forceful

Expect the best, deal with the worst

» Keep alumni as friends and gather at meetings

» Aim to always improve on all planes: research, clinical,

educational and service.
Remember: they do what THEY SEE!
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Similar and different approach
AGAIN...ON YOU

» “Abstract presentation in Fellow Complex Case Session at
Annual Society of Cardiovascular Anesthesiologists
Meeting”

* “One "writing project". Usually a Case Report or Case
Conference for the Journal of Cardiothoracic and Vascular
Anesthesia”.

» “l usually have the IRB proposal written up and approved
so they can hit the ground running on day 1. Then towards
the end of their year | have the fellow write up the IRB
proposal and get the project approved for the next fellow.”

THE UNIVERSITY OF
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Would the responsibility crush you?

* Never enough time...

» Contradictory message: scholar and clinician...clinical
scholarship

* What helps

— A good fellowship coordinator-share respirces with core
PD

— Participate in professional meetings
— Create an academic environment for the fellows

Work with your institutional colleagues

THE UNIVERSITY OF
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Conclusions

» Scholarship has more dimensions: discovery, application,
integration and teaching

» Fellows scholarly activity is rated every year

» Fellows scholarship can be performed in various ways;
research is only one component

» Be engaged with the fellows as it is a small family by now

» Make a difference, lead by example and be flexible in listening
to your trainees: guide do not destroy

* Your small fellowship is an asset: ideas can be easily
vehiculated, applied, presented and disseminated
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We are all born ignorant, but
one must work hard to remain
stupid.

Benjamin Franklin

N . | .
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Tlﬁ you
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