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University of Tennessee
Graduate School of Medicine
Core Values

To foster an innovative learning organization through the
leadership of pre-eminent faculty

To educate fellows, residents and students to provide
competent, safe and compassionate healthcare

To promote basic science and clinically relevant research

To cultivate physicians to be educational scholars, life long
learners and informed consumers of clinical research

To collaborate with our partners and community for shared
responsibility



Pol icy: Faculty Affairs Website

http:/ /www.utmem.edu/Medicine/Acad_Affairs/Fac_A
dm/

" Faculty Handbook - UTHSC policy
" COM By-Laws - COM policy

¥ |nsider’s Guide to Promotion in COM

® Guidance for Publication Productivity at
the GSM



Academic Appointment and Promotion
Categories

m Regular appointments

= Professor, associate professor, assistant professor and
instructor

= Receive compensation
= Tenure or non-tenure tracts
= Research/educator or clinician/educator tracts



Academic Appointment and Promotion
Categories

s Part-time faculty

s Limited term faculty

m Affiliated faculty

s Volunteer faculty

m Joint faculty appointments
s Emeritus faculty



Tenure - value to UTHSC COM

good job In assigned duties throughout
tenure track period

shown promise of continued growth and
success In these roles

ability to contribute to programs/activities
that are likely to be needed at UTHSC




TENURE

Tenure entitles a faculty member to an automatic
continuation of his or her annual appointment until
relinquished or forfeiture or termination for a specific cause.

Placement on tenure tract and probationary period
determined at appointment. Standard 6 years.

Criteria for tenure tract:
= Fulfills a distinctive requirement for the mission
s Demonstrated excellence in area
s Expectation of ongoing productivity
Award of Tenure
= Regular Cumulative Performance Reviews

= Award requires recommendation by the President of the
University of Tennessee and approval by the Board of
Trustees

= Tenure not awarded: out
Enhanced Post-Tenure Performance Reviews



VOLUNTEER FACULTY

Volunteer faculty play a major role in educating our trainees.

Volunteer appointments are for faculty members who serve
without monetary compensation.

Recognized by prefix of “Clinical” if eligible for patient care or
“‘Adjunct” if not.

Initial appointment predicated on qualifications and interest
in participation in the activities and goals of the department
or division.

Promotion based on the candidate’s desire, needs of the
department, and the quality and/or magnitude of
contributions in the area of teaching, research or other
scholarly activities, patient care, and university service or
outreach.

Standard promotion criteria apply but long term, substantial
service can substitute for some scholarly requirements.

Appointment as Clinical faculty should be reviewed by the
Department Chair at least every three years.



Essentials for Criteria for Rank
m  Assistant Professor

m  show promise as a teacher
m  show evidence of ability in research and/or professional promise
m Certified by American Board or equivalent credentials

m  Assoclate Professor

m accomplished in teaching, patient care, research and/or service with
promise of continued productivity and development

m  Publications: peer-reviewed, reviews, textbook chapters, case studies
m  ~4 year minimum time as an Assistant Professor

m  Professor

m  made and continues to make outstanding contributions in teaching,
patient care, research, and/or service

m achieved a high level of productivity in the academic arena

m  developed new technique in a surgical procedure or clinical protocol
m ~5year minimum time as an Associate Professor

m national or international recognition



Essentials for Criteria for Rank

m |nstructor
= Terminal degree of discipline or equivalent training or experience
= Commitment to the University’s mission

Excellent scholastic record

= Ability to relate effectively to students and/or colleagues

m Assistant Professor

Doctorate or terminal degree in discipline or equivalent
Demonstrate potential for excellence in teaching

Demonstrate potential for excellence in research and/or scholarly
activity

Demonstrate potential for excellence in service

Demonstrated ability to relate effectively to students and
colleagues

Demonstrate potential for excellence in patient care when
applicable

Board certification in his/her discipline when applicable



Essentials for Criteria for Rank

m Associate Professor

Doctorate or terminal degree or experience appropriate for
appointment

Demonstrates significant contributions as teacher with
expectation of continued effectiveness

Demonstrates significant contributions in research/scholarly
activity with strong likelihood of continuing effectiveness

Demonstrates significant contributions to service with strong
likelihood of continuing effectiveness

Demonstrated ability to relate to students and professional
colleagues

Active participation in professional organizations
Rank of Assistant Professor for at least 4 years

Demonstrates significant contributions to patient care when
applicable

Board certification when applicable
Developing local or regional reputation or impact *



Essentials for Criteria for Rank

m Professor

= Doctorate or terminal degree in discipline or equivalent training

= Clear and convincing record of a high level of sustained
effectiveness as a teacher

= Clear and convincing record of a high level of sustained
effectiveness in research/scholarly activity

= Clear and convincing record of a high level of sustained
effectiveness in service

= Ability to relate effectively to students and faculty
= Held the rank of Associate Professor for 5 years

= Clear and convincing record of high level of sustained
effectiveness in patient care when applicable

= Board certified when applicable
= National or International reputation in the discipline



National / International

Reputation:

m Invited lectureships outside UTHSC

m leading symposia outside UTHSC

= membership on grant review sections

m editorial board appointments

m elected position/membership in
professional society (exclusive)

m developing a now accepted surgical
technique or clinical protocol

= comments made 1n “arms length™
external letters of recommendation



Time in Rank Requirements for Promotion

Minimum Number of
Rank Years at UTGSM or Other
Academic Institution

Assistant Professor Boards required

Associate Professor

Professor




Minimum Number of Discipline-Specific
Publications for Promotion

Tract Assistant to Associate to Full
Associate Professor |Professor

Non-tenure
(Clinicians and
teachers)

Non-tenure
(Researchers)

Tenure




Quantity and quality of
publications

Pub count made over time In rank
All should list UTHSC as affiliated institution.

If >50% research effort, then should be first or last author on
majority of pubs.

Tenure Track: peer reviewed journals, journal Impact Factor >1.0,
citation history of pubs >3 years old should be > 0-1

Non-tenure track: peer reviewed journals and scholarly works such as
textbook chapters, monographs etc



Number of Required Letters of Recommendation

Type of Action Internal Letters | External

Instructor to Assistant Professor

Assistant Professor to Associate
Professor without tenure

Assistant Professor to Associate
Professor with tenure

Associate Professor to Professor
with or without tenure

Tenure evaluation at any rank
without promotion




Letters of Evaluation

Internal and external

Number and source defined by desired appointment rank
and/or tenure evaluation.

Evaluator Criteria

m Distinguished individuals in candidate’s field with sufficient expertise to
assess his/her current and projected contributions

m At or above the rank to which the candidate aspires to be promoted

= Evaluators for tenure consideration must be tenured

m Lack conflict of interest/Arm’s length: coinvestigators on grants, past
mentors, practice partners, cowriters on articles

Mechanism

m Chair and candidate select potential evaluators by mutual agreement.

m Solicitation letters include CV, relevant supporting material, UTHSC
Faculty Handbook requirements.

m Letters returned to Dean’s Office.
m All letters included in dossier.
m Select evaluators carefully.



Missions of the University of Tennessee
Health Science Center

Four Missions

= Composite Teaching
s Scholarly Activity

= Patient Care

= Service/Outreach

Individual faculty missions establish where you
spend your time/ percent effort.

Determined by Department Chair or supervisor.

Confirmed at time of appointment and at yearly
evaluation.

Forms basis for Metric evaluation.



METRIC EVALUATION CATEGORIES

COMPOSITE TEACHING
m Teaching Director
m Other teaching duties
s Acknowledged excellence in teaching
m Innovation in teaching
SCHOLARLY ACTIVITY
m Publications
s Extramural funding
m Other scholarly activities
PATIENT CARE
m Productivity/Patient Load/Scheduling
s Quality of Care/Patient Satisfaction/Reputation as Clinician
m Professional Recertification/Enhancement of Knowledge Base
SERVICE/OUTREACH
m Institutional Service
m Professional Service
s Community Service/Outreach



COMPOSITE TEACHING

A Teaching Director
s Director

or Fellowrship traini

B. Cther Teaching Duties
1 (Below Exp )
__ refused to assume additi
lechue hot
responsibilities yet below the
department/division average in
echure b
refusaed to accept mentoring
responsibilities as is consistent
with department/division
averages
_ failed to appear at scheduled
teaching / mentoring obligations

Acknowledged Excellence in Teaching
1 (Below Expectations)

material disorganized and
tted i an uninteresting

ignored questions and requests for
added halp
lecthures were duplication of book or
single source
ms were arbitrary in material
ed
(other, describe below)

e appli Faculty Candidate

Department

2 (Meats Expectations)
did a good job as D

Fellowship training
was Associate Dire maintained more than 1

Directorships of Cowrse
Fellowship

2 (M=ets Expectations)
number of kechure hours or
ME efforts wene

Same xr"I'IpEBErE'
department/divisio
consistently mentored trainsss
or research
owersight commitisss
current or past trainees have done
well | progressed appropriately

number c-f mentored trainess was
significantfy greater than th
faculty average for
comparable departme

served on multiple thesis
committees beyond that of a
typical faculty member

ast students or trainees

hawe excelled andlor rece
faculty tions or awands

ivision

et 3.."h|n|;| awz'd"
tly received outstanding
biral
consistently received out
review by Director of

.:I-:l.@c-c-:d i |rr|::|-=rr'£nr£-c
cumiculum for new o
clinical rotation

annually upgraded material bs
on board scon
by prof

used appropriate multi-media
technology
and updated matesdals at
reasonable intervals
provided help /| answered questi
in a pro al fashion
oibjectives were stated and
adhered to
gave handouts andior online
5 to materiats from
. graphs, images, or

niowel and us
teaching tool{s) that require
significant effort by faculty, i.e.
CWD or web based tutorial.
developed simulations or
standardized patients and' or

ves and
miaterial presented

ented .1 natcr-al
on innovative teaching
{other, describe below)




Scholarly Activity: check (~7) all those applicable

A. Publications

Department

Faculty Candidate

1 {Below Expectations)

__ fell short of the minimum member of
peer-reviewed publications for
promaotion (see Table 1) during
time in curment rank

_ typically published in lower quality
jourmnals

_ limited numier of citations for
published work greater than 3
years old (see Scopus)

2 (Mests Expectations)
obtained the minirmesm nurmber of peer-
reviewsd publications for promotion (see
Table 1) during the time in cament rank
__ typically published in mid- to high- lewel
joumals as evidenced by a journal Impact
Factor greater than 1.0 or other measure
of importance of the jounal fo the feld
_ had =2 citations fior the majority of
publications greater than 3 years ofd (see
Scopus database)
_ awthored at least 2 unique chapters or
review articles
__ edited a texthook

3 [Exceeds Expectations)
has double the minirmem
number of peer-reviewed
puiblications for promotion
[see Table 1) during tme
n current rank
published, more than once,
n extremely high impact
joumals, ie. =B
__ publications were cited with
an impressive level of
frequency (see Scopus)
__ authored greater than 5
chapters or reviews
_ edited textbooks

B. Extramural Funding

1 {Below Expectations)

_ did mot obtsin funding consistent
with %eeffort. For example. a
faculty with =50% research effort
not having extramural grant(s)

ignored grant deadlines and
comments in past reviews

_ for faculty with =50% res=arch

effiort, did not obtain princapal
nwestigator (P1) or co-Pl status

__ unable to sustain extrarmural

funding

_ did mot submit grant application

2 (M=t Expectations)
__ maintained funding consistent with
designated % effort. Typically, faculty with
#50% effort in research should have a
RO1-ike funding {~200K yr direct) while a
faculty member with 10% research effort
might collaborate on a grant or have
limited industry support
responded in a imely and appropriate
manner to grant reviews
__for faculty with = 50% research effort,
principal investigator status in extrarmunal
funding andfor consistently is designating
50% time on extrarmural grants
co-imvestigator or collaborator on multiple
grants with different investigators
__ demonstrated abiity to competitively renew
extramural funding
__ co-investigator or collaborater on grants, or
mentonsponsor for KIE or similar training
grants

3 [Exceeds Expectations)

__ consistently mantained
multiple RO1-ke gant

funding a= principal
nwestigator

__ program projecticenter
director

_ received awards for
excellence in funding
(Diavits award)

__ consistently designating
*TE% tirme on extramural
grants

__ consistentfy maintained RD1-

k grant funding and
Pl/Director on a training.
core, of major eguipment
grant

C. Other Scholarly Activities

1 {Below Expectations)
limited other scholardy activity or
quality of those activites

2 (Mests Expectations)

developed local practice guidelines

authored articles for the lay press or patient
brochures

submitted abstracts or articles

obtained patent

gave atleast 2 invited lectures over the
time in cument mnk

gave atleast 2 presentations at regional !/
naticnal / intemational meetings

featured presentation at grand rounds for
another T department or cutside UT

collaborated/published with faculty from
UTHSC and ether institutions

organized and confributed fo journal clubs or
noon conferences

3 [Exceeds Expectations)
__ participated in national
guideling setting panss
freqguently invited to
comment in national
press on arsa of expertise
successiully took patent fo
production | application
stage
gave plenary lecture at
national or intemational
meeting n area of
expertise
collaborated/published with
outstanding nationally or
ntemnationally recognized
nvestigators
gave =5 inwited lectures or
presentation outside UT




Patient Care: check (+7) all those applicable

Faculty Candidate
Department

A, Productivity/Patient Load/Scheduling:
1 {Below Expectations)

_ fell short by 25% or more of the
department/division set goal or
AAMC awerage for RVU 7 FTE

_ fell short by 25% or more of the
department/division set goal or I FTE walue for that discipline
MGMA average for changes | met the department/division
FTE sat goal for changes | FTE or,

2 [Mests Expectations)

met the department/division
set goal for RV ! FTE or, if
not set, the AAMC University
Hospital based average RVU

3 (Exceeds Expectations)

_ exceeded by 25% or more the
department'division set goal or AAMC
average in BVU/ FTE

_ exceeded by 25% or more the
department'division set goal or
MGMA average in changes | FTE

_ excesded by 25% or more the

_ fell short by 25% or more of the
department/division set goal for
numbers of procedures

_ fell short by 25% or more of the
department/division set goal for
numbers of dinics [ week

_ Tell short by 25% or more of the
department/division set goal for
numbers of patients seen

__ consistenfiy |ate in completion of
reports | medical records

if mot set, the MGMA

[Medical Growp Management

Assoc) private practice

median for physicians in that

discipline

met the department/division
set goal for numbers of
procedures

met the department/division
set goal for numbers of
clinics [ week

met the department/division
set goal for numbers of
patients s=en

completed reports  medical
records in a timely fashion

departmentidivision set goal for
numicers of procadures

exceaeded by 25% or more the

departmentidivision set goal for
numiters. of ciinics [ week

exceaded by 25% or more the

deparimentdivision set goal for
numiters of patients seen

B. Guality of Care/Patient Satisfaction’ Reputation as Clinician

1 {Below Expectations)

_ meceived consistent negative reviews
on standardized evaluations
camied out in the practice setting

__ receive frequent complaints from
patients or parents of patients

__ received negative evaluations from
local pesrs and other health care
providers

_ received minimum numbsr of
referrals

2 [Me=ts Expectations)

___ met expectations on
standardized evaluations
camied out in the practice
setting

_ recsived positve evaluations
from local peers and other
health care providers

_ received refermals both locally
and regionally that are
consistent in number with
average for department
division

__ played a role in development
and local implementation of
prachice guidelines for care
or bo prevent medical emors

_ used and disseminatzed new
surgical procedure, cutting

3 (Exceeds Expectations)

exceeded expectations on standardized

evaluations camied out in the practice
sefting

received frequent compliments from

patients

received outstanding evaluations from

peers and ofher health care providers

received referals from across a lamge

multi-state region

participated in clinical national guideline

sefting panets or protocol writing
panels

key role in development of mnovative

approach to diagnosis, treatment or
prewention of disease, applications of
technologies and'or models of care
delivery that influence care regionally
or naticnally

edpe diagnosis, treatment or
prevention approach

gave plenary lectures at national and
ntemational mestings
participated in national boards

C. Professional Recertification/Enhancement of Knowledge Base
1 {Below Expectabons) 2 [Mests Expectations)
__was unable to obtain or allowed __acquired and maintained board
lapse in board certification | certification | licensure
cEnsune __ consistently participated in
__ disciplined by state board, bocal continuing education and
medical society or hospital special training programs

3 (Exceeds Expectations)

_ demonsirated abidity to translate
continuing education and special
training programs inte working
knowledge and wsable procedures

_ rmeceiwved physician recognition awarnd
from AMA or other medical society for
quantityquality of completed CME




ServiceOutreach: check (+) all those applicable

A Institutional Service

Faculty Candidate
Department

1 {Below Expectations)

__ prowided limited senvice o UTHSC
beyond assigned patient care,
teaching, or research duties

_ other (please kist)

2 (Mests Expectations)

was a member on more than 1 UTHSC
[depart, college, or campus-wide ) or
hospital committees

prowided unigue senice o faculty at
UTHSC (i.e. pathology lab, or
transgenic or molecular core facility)

organized education or Seminar series

played a role in trainee or faculty
recruitment

mentered junior faculty

other [please list)

3 (Exceeds Expectations)

chaired UTHSC committee, or

had abowe average
commitment on UTHSC or
hospital committee(s)

provided outstanding service

as HeadDirector of a
senvice core at UTHSC

chaired multiple faculty

recruwitment | searches

ofher (please Bst)

B. Professional Service

1 {Below Expectations)

_ prowided imited sendce to local
state or national crganizations,
granting institufions, or jounals

_ other (please kist)

2 (Mests Expectations)

participated in bocal, state or national

organizations or societes

reviewsd for professional joumals
ad hoc reviewed for extramural granting

institutions

other [please list)

3 (Exceeds Expectations)

organized or hedd an

appointed position in local
state or national
organizatbon or society

editorial board member

standing member or chair of
resiew panel for extramural
grants {i.e. MIH study
section)

organized meeting or
SYIMEOsia

served on Editonal Boards

rewiewed greater than &

articles | yr for journals
role as medical or scientific

expert for local. state or

federal govemment needs
other (please list)

C. Community Service/Outreach

1 (Below Expectations)
provided limited profession-related
community sendice or outreach

2 (Meets Expectations)

participated in commumnity health
initiatves

pave health-related presentations to local
Qroaups

participated in K-12 actvities in area
schools (Le. health fairs, scence far)

provided researchitrainingfteaching
opportunities to community high school
or undergraduate studentsiteachers or
other kocal groups

other [please list)

3 (Exceeds Expectations)

organized community health

initiatives

provided clinical senvice in
community settings (i.e.
Church Health Center)

established K-12 program on
health or science issues

established programs
providing
reseanchiramingteaching
opportunities fo community
high school or
undergraduate
studentsiteachers or ather
local groups

other (please list)




Patient Care: A. Productivity/Patient Load/Scheduling:

1 (Below Expectations) 2 (Meets Expectations) 3 (Exceeds Expectations)
____ fell short by 25% or more of the _____met the department/division _____ exceeded by 25% or more the
department/division set goal or set goal for RVU / FTE or, if department/division set goal or AAMC
AAMC average for RVU / FTE not set, the AAMC University average in RVU / FTE
____ fell short by 25% or more of the Hospital based average RVU _____ exceeded by 25% or more the
department/division set goal or | FTE value for that discipline department/division set goal or
MGMA average for charges / ____ met the department/division MGMA average in charges / FTE
FTE set goal for charges / FTE or, _____exceeded by 25% or more the
____ fell short by 25% or more of the if not set, the MGMA department/division set goal for
department/division set goal for (Medical Group Management numbers of procedures
numbers of procedures Assoc) private practice _____exceeded by 25% or more the
____ fell'short by 25% or more of the median for physicians in that department/division set goal for
department/division set goal for discipline numbers of clinics / week
numbers of clinics / week _____ met the department/division _____exceeded by 25% or more the
__ fell short by 25% or more of the set goal for numbers of department/division set goal for
department/division set goal for procedures numbers of patients seen
numbers of patients seen _____met the department/division
_____consistently late in completion of set goal for numbers of
reports / medical records clinics / week

met the department/division
set goal for numbers of
patients seen

completed reports / medical
records in a timely fashion



Patient Care: check [+) all those applicable Faculty Candidate

Cepartment

A, Productivitg'Patient Load/Scheduling:

1 (Seiow Expeciallons)

Tedl shoot by 253 or more aff the
departmentidivision set goal or
AAMC Fverage Tor RWU f FTE

Tell shor by 25% or more of the
departmentidivision set goal or
MGALA Fverage for charges |/
FTE

Tedl shodt by 25% or more of the
department‘division set goal Tor
nUMbEers of procedurss

fedl shoot by 25% or more af the
department‘division set goal Tor
numbers of clinics § wesk

Tedl shodt by 25% or more of the
department‘division set goal Tor
numbers of patients 5e=n

consistently Iate In compietion of
repodts § medcal records

7 (Miacis Expesiatons)

mat the deparmentdivision
51 goal Tor RvU i FTE or, IT
not s=t, the AAMC Linfwersity
Hospital based average RVU
J FTE vawue Tor that discipline

met the departmentdivision
sei goal Tor charges 7 FTE on,
I not 581, the MEA
[Medlcal Group Management
ASS0C) private practice
median for physkclans In that
discipline

met the deparmmentdivision
5&1 poal Tor numbers of
procadures

met the deparmentdivision
se1 goal Tor numbers of
cinics / waesk

met the deparimentdivision
sei goal Tor numbers of
patients sesn

compieted reponis ( madical
records In a timely fashion

3 [Exceads Expeciatlons )

excesded oy 25% of mors the
department'dlvision set goal or AARMC
average In RV | FTE

excesded by 25% or more the
department'dlvision set goal or
MGKLA average In charges ! FTE

excesded by 25% or mars the
departmentidlvision set goal Tor
numbers of procedurss

exceeded Dy 25% of more the
department‘division set goal Tor
numbers of clinics §/ wesk

excesded Dy 25% or more the
departmentidlvision set goal Tor
numbers of palienis 5e=n

B. Guality of Care/Patient Satisfaction/ Reputation as Clinician

1 (Bedow Expeciations)

recalved conslsient negative reviews
on standardized evauations
camed out In the practice setting

recelve frequeant complalnts fnom
patienis or relatives of patisnis

recelved negaitee evaluations Trom
local pesrs and other health cans
providers

recelved minimum numoer of
refermals

2 (Mi=eis Expeciatons)

met expeciatons on

standandzed evaluations
camied out In the praciice
BETIng

recelved poslive evaluations

Trom local pears and other
he=aith care provigers

receryed refemals both locally

and regionaly that are
consisient In number with
average for deparment ./
diEIDn

played a role In dewelopment

and local mpiementation of
praciice gukisdines Tor cars
o o prevent medical emors

used and disseminabed new

sugical procedurne, cutting
edge diagnosts, neatment or
prevantion Sppnoach

3 [Exceads Expecialions)

exceadsd expeciations on standardized
evaluations camad out In the praciice
s=tting

recelwed freguent compilmests from

pati=nis

recelved ouistanding evaluations from

peers and oiher health care providers

recelved refermals from acness a lange,

muit-state region
pariidpated In cinical national guidaline
setting paneis of probocod writing
panels
key role In developmeant of Innovative
approach 1o diagnosls, treatment or
prevention of diseass, applicaions of
technologies andior models of cans
delvery that iInfluence care reglonaily
or nationally
gave plenary lectures at national and
Imemational mestings
participated In national boands




Scholarly Activity: check [+7) all those applicable

#. Publications

Cepartment

Faculty Candidate

1 [Below Expectations)

fell short of the minimum number of
peer-reviewed pubdcations for
promodon (see Table 1) during
time In curmrent rank

typically pubdished In lower qualty
|ournals

limifted number of citations for
published work greater than 3
years old (see Scopus)

2 (Meels Expectations)

obialned the minimam number of paer-

reviewed pudlications Tor promation (ses
Table 1) during the tme In cument rank

typleaily punlished In mig- to high- level
joumnals as evidenced by a jowmal Impact
Facior greater than 1.0 or other measura
of impartance of the joumal to the Nald

had = 2 citations for the majortty of
publications greater than 3 years oid (see
Scopus database)

Awhorzed at least 2 |.If'|l:|l.E HEF-'.E'E- ar
review arficles

aeditad 3 textbook

3 [CACEEds EXPECIIN0NG)

hias double the minimum

numoer of peerreviewed
punlicatiors for promotion
{see Table 1) during tme
n cument ranik

publshed, mare than once,

n extremely high Impact
joumnals, Le. =8

pubdlcations were clied with

an mpressive level of
fraquency {see Scopus)

authored greater than 3

chapiers or reviews
Edited texinoaks

B. Extramural Funding

1 [Beliow Expeciations)

____ did not cbtain funding consistent
with %effort. For example, a
Taulty 'With =350% research effort
not having extramural grantfs)

ignored grant deadiines and
comments In past reviews

for facully with =350% research
affot, did not obiain principal
nvestigator (P1) or co-Pi status

unable to sustain extramural
fmnding

did not submit grant application

2 (Megis Expeciations)

maintained funding consistent with
designated % =fort. Typlcally, faculty with
=50 effon In research should have a
Rl 1-Ike funding {~200KIyr direct) while a
faculty member with 10% research effon
might collaborate on a grant or have
Imited industry support
responded In 3 Imaly and approgriate
manner to grant raviews
____forfaculty with = 50% res=arch effort,
principal Investigator status In extramural
funding andior consistently Is designating
50% time on axtramural granis
____ codnvestigator or collaborator on mutiple
grants with diffenant Investigators
_____gemonsirated ablity to compelitively renew
extramural funding
____co-investigator or collaborator on grants, of
mentorisponsor for K03 or similar training
grants

3 [Exceeds Expectations)

consstenty maintalned

multiple RO1-Ike grant
funding as principal
vestigator

program projecticentar

dirachar

regeived awards for

excelienca In funding
{Dianits Fward)

consistently designating

=T5% ime on extamual
grants

conssientdy mantalined Rio1-

k grant funding and
PI/Direcior on a tralning,
COrE, OF major equipment
grant




COMPOSITE TEACHING: check (+) all those applicable

A. Teaching Director

Faculty Candidate

Department

1 (Eelow Expaciations)

did a below avarage Job as Director
of Course, Clerkship, Resldency
or Fellowship fralning

2 [Mests Expecialions)

did a good job as Director of

Course, Clerkship, Residency or
Fellowship tralning

was Associate Dinector of Course,
Clerkship, Resigency or
Fellowship

3 [Exceeds Expectaiions)

did an exceptional job as Diractor
of Course, Clerkshlp, Residency
or Feliowship fraining

mantained more than 1
DHreciorships of Cowss,
Clership, Residency or
Fellowship training

B. Other Teaching Duties

1 (Eelow Expaciations)

____ refusad to assume addltional
achure Nours or clerkship/GME
responsiolities yet pelow the
deparmentidiision average In
achure hours

___ refused to accept mentoring
responsilities 3s s consistent
with departmantidivision
AVETADEE

__ falled to appear at schedulied
teaching / mentoring obligations

2 [Mests Expecialions)

number of lecture hours or
clemishin'GME effons wens
conelstant with average of thel
sams of comparable
gepanmentidivision

consisiently mentored trainees

garved on thesis or reseanch
pwarsight commitiees

cument of past trainees have done
wall | progressad appropriabaly

3 [Exceeds Expectaiions)

leciure hows or derkshipiGME
effiars were =25% abave the
average of the same or
comparabie department Aivision
number of mentored trainees was
significantly greater than the
faculty average for the same or
comparabie department/dyision
served on multipie thesls
committess Deyond that of a
typical faculty memiber
curTentipast students o trainees
Nawe exneled andor recalved
faculty positions or awards




Point System Calculation
1. Check off all appropriate items/characteristics with respect to the 4 missions on previous pages.

2. Identify for a given mission category (a given boxed area on previous pages) if the majority of checked items
fall in the 1% 2 or 3™ column. If the majority of checks are, for example, in the 2 column, then record a 2 on
this sheet for that category. A majority of checks in the 1% column on the previcus pages should be recorded as a 1
on this page for that category, while a majority of checks in the 3™ column are recorded as a 3 for that category on
this page. Please note. it s necessary to make sure the portfolio clearly documents evidence for score assignments,
especially for those in the 1 and 3 categones.

3. Enter relative effort for each mission, 1.e. 50% effort iz recorded as a relative value of 0.50. Relative efforts
should add up to 1, 1.e. [line 1+ hne 3 + line 5 + line 7] should equal 1.00.

4. Complete calculation in 2™ box on this page.

Gathering the Numbers:

Relative Effort in Composite Teaching =
A. Teaching Director
B. Other Teaching Dufies ...
C. Acknowledged Excellence in Teaching
D. Innovation in Teaching
&=line 2

Relative Effort in Scholarly Activity=
A_ Publications
B. Extramural Funding
C. Other Scholarly Activity
Sum of 3 Categories (notto exceed 8) = line 4

Relative Effort in Patient Care= line 5
A. Productivity/Patient Load/Scheduling
B. Quality of Care/Patient Satisfaction/ Reputation as Clinician Score =
C. Professional Recerification/fEnhancement of Knowledge Base.. . Score =
Sum of 3 Categories (not to exceed 2)=

Relative Effort in Service/Outreach=
A, Institutional Service
B. Professional Service
C. Community Service/Qutreach
#line &

Calculation:
Relative Effiort in Teaching x Sum of Teaching Categories

Relative Effort in Scholarfy Activity x Sum of Scholarly Activity Categories

Relative Effort in Patient Care x Sum of Patient Care Categones

Relative Effort in Senvice/Dutreach x Sum of Service/Outreach Categories

Total (lines 9=10+11+12) =




Metric Point requirements for Promotion

“

Assistant Professor

Non-clinical

Clinical
Associate Professor

Professor




Metrics

m Point system based on meeting/not
meeting benchmarks

m Distribution of % effort important to

calculation. Frour missions: Teaching, Clinical Care,
Scholarly Activity/Research, Service

s Benchmarks listed in survey tool or
checklist

m No one person will hit all benchmarks

m Metrics and benchmarks are
guidelines not absolute standards



Guidance for Assessment of Publication Productivity

Requirements from the UTHSC establish a minimal
level of publication productivity for consideration
of academic advancement.

Recommendations for an appropriate measure of
the quality and quantity of publications needed.

Publication Review Committee guidelines

H-Index of articles determined by higher of Scopus
or Web of Science indices.

Total publications considered.
5 - year Power score for measure of recent activity.



THE UNIVERSITY OF TENNESSEE GRADUATE SCHOOL OF MEDICINE

Guidance for the Assessment of Publication Productivity by GSM Academic
Appointment, Promotion and Tenure Committee

A major component of the review of faculty seeking promaotion and tenure is academic
productivity reflected in the quality, quantity and relevance of peer-reviewed publications.

The aim of this Guidance is to provide assistance for determining whether the applicant
has achieved appropriate levels of academic productivity, evidenced in the overall quantity
and quality of peer reviewed publications. This document provides guidelines for
“acceptable™ progress in this area for faculty at the UTHSC, the College of Medicine —
Knoxville.

The new guidelines focus upon evaluation of the following metrics of productivity, which
will be requested from the faculty member at the time of application:

1. The h-index of the applicant (which can be obtained from staff at the Preston Medical
Library) will be determined by the higher of the Scopus and Web of Science indices.

2. Total number of peer-reviewed publications.

3. The applicant's position in the author list and journal impact factor for each peer-
reviewed publication over the last 5 years (the "5-y Power” score).

Only publications cited in PublMed with an impact factor of 1.00 or greater will be used in
the calculations.

For promotion of tenured and research faculty, a recommendation for the required value
for each metric is provided in the table below.

Frindex 2 s 15 ]

For promotion of non-tenure clinician and clinician educators, a recommendation for the
required value for each metric is provided in the table below.

hindex —— [NA 6 [0
Total publications |3 [0 [20

These numbers serve as guidelines for the assessment of faculty and do not represent
the absolute score required for promotion. It will be necessary for the applicant to provide,
in addition to the metrics, a narrative descrnibing the publication history and strategy that
has impacted the value of each metric.




Recommended Metric Values for Promotion of
Tenured and Research Faculty

Metric Assistant Associate Professor
Professor Professor

Total

Publications

5-Year Power
Score




Recommended Metric Values for Promotion of Non-
Tenure and Clinical-Educators

Metric Assistant Associate Professor
Professor Professor

H-index

Total

Publications

5-Year Power
Score




Formal Peer Review of Teaching

Faculty considered for promotion or award of
tenure

Two observations of teaching activity required;
single or separate reviewers.

Reviewer selected by Chair and faculty member.

Specific instructions: “Tips for Peer Reviewers of
Teaching”

Confidential post-review meeting required with
reviewer and faculty member.

Completed form: “Peer Reviewer Documentation of
Observation for Classroom, Lab or Clinical Setting”

Form tent to Chair, faculty member and becomes
part of next annual review.



Appendix B: Peer Reviewer Documentation of Observation
Class Room Teaching — Small Group, TBEL, and Lecture Hall

Instructors Name: Date:
Peer Reviewer's Name:

Short Description of Session Observed:

Instructions: circle one rating/criteria, use added blank pages fo 5, majority of ratings should be "B” or “C".
Ratings: A. Truly Exceptional B. Very Good -tor D. Significant Concerns

Pre-Class

2. Any assigned reading or prere
and of appropriate length

[ "

Utilized examples to explain, for clarity, and make subject matter more
meaningful

| o[ elofn

uctor Qualities

10. Presented professional appearance
Projected poise, confidence, enthusiasm for material/teaching
Provided adequate enunciation, volume, gestures, eye contact
Paced the presentation appropriately and to allow note taking
Encouraged active participation and/or stimulated thought

ed to learne uestions clearly and concisely

o] o[ o] o[ o[ ]|

Maintained control of session and managed time appropriately

Demonstrated respect for learners

)

Used notes and class materials effectively

Overall was well prepared for session




Appendix B: Peer Reviewer Documentation of Observation

Clinical, Unstructured Teaching — Examples: Teaching Rounds or Teaching in Clinic

Instructors Name: Date:
Peer Reviewer's Name:
Short Description of Session Observed:

Instructions: circle one rating/criteria, use added blank pages for notes, majority of ratings should be "B

Ratings: A. Truly Exceptional B. Very Good C. Satisfactory

Organizational

Accommaodates for different educational level of learners

Encourages learners to defend opinions

Elicits opinions before offering diagnosis

Asks "what if" questions or asks guestions to test problem-solving skills
. Provides appropriate/constructive/real-time feedback

If time not available, identified where/when learner could get needed

information

Encourages self-reflection in learners for performance, progress, patient

care

Ensures pertinent clinical questions were framed, and concepts were clearly

and succinctly explained

. Dermonstrates ethical conduct, and discusses ethical issues or areas of
controversy in medicine with learners

. Effectively demonstrate clinical skills, modeling effective
interviewing/listening, proper physical diagnostic technigues
Displays up-to-date knowledge of medical care

20. Promoted and modeled use of medical literature

Fostered a cost effective approach to diagnosis and therapy
Demonstrated effect use of consultants, data, interpretation of lab data

. Maintains
clearly communications with patient, sits down when talking to patie

D. Significant Concern




Candidate’s Role in P& T

Faculty member prepares dossier

Updated curriculum vitae in UT College of Medicine
format

Annual Accomplishments and Goals written by the
candidate

Summaries of Annual Performance and Reviews
written by the Chair

Request up to 6 Letters of Recommendation
Other supporting documentation
Play an active role and work with Department Chair



Documentation beyond CV:

Tab
Tab

Stuc
com

e Defining Clinical Activities - with details
e Defining Educational Activities - with details

ent Evaluations - summary with sample
ments

Statement ldentifying Innovation

Table with Scores and History on Recently Applied
for Grants

Table to Quantify Mentoring Ability - with details

Annual Evaluations
Table of Invited Talks - with details

Table of Collaborations



Preparation of Curriculum Vitae

Responsibility of individual with assistance from
Department

Precise format

Account for all of your time starting with
undergraduate school

Citations complete in proper format

Can attach addendum to CV to clarify time or other
S

Separate statement to document performance not
covered in CV

Remember a lot of individuals must review your CV



PROMOTION PACKET CONTENTS

Early Promotion: All documents above for regular

Promotion:

CV in UT format

Other documents the faculty wishes to include
Letters of Evaluation, a.k.a. reference letters
Letters of Evaluation Summary Sheet;
administrative form

Annual Evaluations for last 5 years if candidate is
already tenured or tenure track

Department P&T Committee letter with vote
Department Promotion Metric Sheet

Chair Letter

Department-Generated Form 5; UTHSC
administrative form

College P&T Committee letter with vote
College Promotion Metric Sheet

Dean letter

“Promotion”, plus

“Early Promotion” designation on Form 5

Annual Evaluations since last promaotion /hire
date if candidate is nontenure

Offer and Appointment Letters at time of hire
Reappointment letters since appointment if on
tenure-track

Solicitation letters used by UT to obtain letters of
evaluations for candidate

Student evaluation of teaching documentation
Department P&T Committee letter must address
“why early” fevidence of exceptional
performance

Chair letter must address “why early” /evidence
of exceptional performance

Early Promotion Checklist; UT administrative
form

College P&T Committee letter must address “why
early”/evidence of exceptional performance




TENURE PACKET CONTENTS

CVin UT format

Other documents the faculty wishes to include
Letters of Evaluation, a.k.a. reference letters
Department Letters of Evaluation Summary
Sheet; administrative form

Annual Evaluations for all years while on tenure
track

Offer and Appointment Letters at time of hire
Reappointment |etters since appointment on
tenure-track

Interim (mid-tenure) probationary review
Peer-Review of Teaching — 2 reviews required
Department P&T Committee letter with vote
Chair Letter

Department-Generated Form 5; UTHSC
administrative form

College P&T Committee letter with vote

Dean letter

Early Tenure: All documents above for regular “Tenure”,

plus

“Early Tenure” designation on Form 5
Solicitation letters used by UT to obtain letters of
evaluations for candidate

Student evaluation of teaching documentation
Department P&T Committee letter must address
“why early” /evidence of exceptional
performance

Chair letter must address “why early” /evidence
of exceptional performance

Early Tenure Checklist; UT administrative form
College P&T Committee letter must address “why
early”/evidence of exceptional performance
Dean letter must address “why early” /evidence
of exceptional performance




Chair/Division Chief Role in P&T:

with varying levels of input from faculty

Identify faculty to be put forward forP & T
review CV for completeness

select faculty to be asked for internal/external
letters of reference

draft letter of recommendation

receive recommendation from departmental
P&T committee

finalize letter of recommendation
complete metric survey



Academic Appointment, Promotion and
Tenure Committee
Organization
s Chairman and 11 members
s Appointed by Dean, GSM
s Diverse membership
m Selected from various departments

m Rules require an adequate number of senior
and tenured faculty

s Discussion and voting confidential

s Chair informs Dean, and for negative result,
the Department Chair of recommendations



Academic Appointment, Promotion and
Tenure Committee
Responsibilities

Review and make recommendations to the
Dean on nominations for appointment,
oromotion and award of tenure

Review and recommend policies and
orocedures in the area of appointments,
oromotions and tenure of faculty

mplement procedures in the above areas

Review of appeals of negative
recommendations as requested by the Dean




Planning for Promotion

s Plan ahead and develop a strategy

s Work with Department and/or Division
Chair

s Knowledge of your accomplishments
s Review faculty % of effort
m Use annual review to present clear picture

s Document teaching, clinical activities,
student evaluations, grant requests and
success, and annual evaluations




Planning for Promotion
Research and Scholarly Activity

Be a top—notch M.D. /Ph.D. laboratory researcher
with an outstanding mentor

Participate in Departmental ongoing projects

Look for non-departmental potential or ongoing
projects for collaborative projects

Watch for potential case reports

Consider opportunities for reviews and book
chapters

Find a mentor
Establish an area of expertise



Planning for Promotion
Regional, National and International Reputation

Join and volunteer for committee work in regional
and national organizations

Section co-chairs at meetings
Develop local area of speaking expertise

Transition to presentations at sister medical
centers and universities

Grand rounds
Resident or fellow teaching lectures
Regional conferences



Promotion and Tenure Schedule

Oct: AAPTC publishes schedule and detailed instructions

Sep/Oct: Department Chair informs faculty member of their
consideration for promotion and/or award of tenure

Sep/Oct: Candidate prepares dossier ( C.V., letters of
recommendation, additional supporting documents)

Oct/Nov: Department P and T/ peer review meetings

Nov: Chair of Department reviews metric worksheet, dossier,
record of P and T committee and makes recommendation
(positive or negative)

Dec1-11: All Pand T paperwork due in Faculty and Staff
Office, Graduate School of Medicine

Jan/Feb: AAPTC meets weekly making recommendations to
Dean, GSM



Promotion and Tenure Schedule

Feb: Appeal of non-recommendations

Feb 22: All records to Dean, GSM. Dean reviews and makes
recommendations

Mar 15: All recommendations to Vice Chancellor for
Academic Affairs. Preparation of consolidate report

Apr: Recommendations to Chancellor

Apr: Consolidated recommendations approved by the
Chancellor forwarded to U. of Tenn. Knoxville

May: President reviews and prepares recommendation for
U.T. Board of Trustees

Jun: Board of Trustees decides on these recommendations
Jul: Chancellor notifies faculty member of action taken



Note: year, citation number, impact factor, author order Citation History using Scopus.com 1{0]§ SChW&b, SJ

Cheung AK, Levin NW, Greene T, Agodoa L, Bailey J, Beck G, Clark W, Levey AS,
Leypoldt JK, Ornt DB, Rocco MV, Schulman G, Schwab S, Teehan B, Eknoyan G.(2003).
Effects of high-flux hemodialysis on clinical outcomes: Results of the HEMO study.
Journal of the American Society of Nephrology, 14(12), 3251-3263. Citation number 49,
Impact Factor 6.5

Reddan DN, Szczech LA, Tuttle RH, Shaw LK, Jones RH, Schwab SJ, Smith MS, Califf
RM, Mark DB, Owen WF Jr. (2003). Chronic kidney disease, mortality, and treatment
strategies among patients with clinically significant coronary artery disease. Journal of the
American Society of Nephrology, 14(9), 2373-2380. Citation number 38, Impact Factor
6.5

Allon M, Depner TA, Radeva M, Bailey J, Beddhu S, Butterly D, Coyne DW, Gassman
JJ, Kaufman AM, Kaysen GA, Lewis JA, Schwab SJ; HEMO Study Group.(2003). Impact
of dialysis dose and membrane on infection-related hospitalization and death: Results of
the HEMO study. Journal of the American Society of Nephrology, 14(7), 1863-1870.
Citation number 44, Impact Factor 6.5

Ross, J. J., Narayan, G., Worthington, M. G., Strom, J. A., & Schwab, S. J. (2003).
Infection rates of the LifeSite hemodialysis access system. Kidney International, 63(5),
1963. Citation number O, Impact Factor 4

G, Beck GJ, Cheung AK, Daugirdas JT, Greene T, Kusek JW, Allon M, Bailey J, Delmez
JA, Depner TA, Dwyer JT, Levey AS, Levin NW, Milford E, Ornt DB, Rocco MV,
Schulman G, Schwab SJ, Teehan BP, Toto R: Hemodlaly5|s (HEMO) Study

Group. (2002) Effect of dlaIyS|s dose and membrane flux in maintenance hemodialysis.
New England Journal of Medicine, 347(25), 2010-2019. Citation number 415, Impact
Factor 22.4



Example Clinician % Effort on:
Reappointment letter Versus Promotion Letter

Reappointment letter: Promotion letter:
to insure fair clinical to Insure fair consideration
compensation of teaching
= 10% formal education -  ==) = 40% composite education -
classroom and small group classroom and bedside
teaching only teaching

= 70% composite clinical care - =) = 40% isolated clinical care -
clinical care including bedside clinical care without trainees
teaching of students and GME



Table 2: Tenure Track / Tenured Faculty — You must fulfill 3 of 4 missions. and 2 missions must be Education and
Scholarly Activity with a minimum of 10% effort in each.

Focus

Twvpical % Effort

Descriptive Information

A.
Clinician —

Patient
Care

e 30% patient
10% scholarly activity
10% composite education

0% service

¢ focus of promotion is on clinical volume. productivity and
reputation

e physicians at the forefront of a unique procedure and/or those who
work at one of our ““east™ clinics fall into this group

B.
Clinician —
Educator

(tenure
track)

489% patient
10% scholarly activity
40% composite education

204 service

e focus of promotion is on clinical productivity and reputation. and
fulfilling the educational mission

e scholarly activity relates to improvements in education
process/curriculum

¢ physicians working at the MED are typically in this group

C.
Clinician —
Investigator

40% patient
40% scholarly activity
10% composite education

10%% service

e focus of promotion is balanced between patient care and research

e included are those engaged in clinical trials/team based clinical
and translational research

D.
Researcher

-M.D.-

e 209% patient

e (5% scholarly activity

e 10% composite education

e 5% service

-Ph.D.-

e (0% patient

e 75% scholarly activity
20% teaching

5% service

¢ focus of promotion is on typical measures of research such as
grants and publications




UTHSC College of Medicine
ORGANIZATIONAL CHART

DEAN CHATTANCOGA
R. Bruce Shack, MD

ASSOCIATE DEAN
ACADEMIC AFFAIRS & CME
Robert Fore, EAD

ASSOCIATE DEAN | RESEARCH
Giuseppe Pizzorno, PhD, PharmD

ASSISTANT DEAN
MEDICAL EDUCATION
Mukta Panda, MD

ASSISTANT DEAN | FINANCE & ADMIN
Cindy Olson

CHATTANOOGA DEPARTMENT
CHAIRS & DIRECTORS

DEAN KNOXVILLE
Paul Hauptman, MD:

ASS0OCIATE DEAN | CLINICAL AFFAIRS
Rajiv Dhand, MD

ASSISTANT DEAN | GME & DIO
Bill Metheny, PhD

ASSISTANT DEAN | FINANCE & ADMIN
Amy Paganelli, CPA, MBA

KNHOXVILLE DEPARTMENT
CHAIRS & DIRECTORS

CHANCELLOR

Steve Schwab, MD

EXECUTIVE DEAN
Scott Sbrome, MD

ASSOCIATE DEAN NASHVILLE
Gragory James, MD:

ASSISTANT DEAN
MEDICAL EDUCATION
Brady Allen, MD

DIRECTOR | MEDICAL EDUCATION
Tristin Castell

MASHVILLE DEPARTMENT
CHAIRS & DIRECTORS

ASSISTANT DEAN
BASIC 5CI. CURRICULUM
TEBD

ASSISTANT DEAN
CLIMICAL CURRICULUM
Kristen Bettin, MD

DEAN MEMPHIS
Scott Strome, MD

SR. EXEC ASSOCIATE DEAN
CLIMICAL AFFAIRS
Jon McCullers, MD

ASSOCIATE DEAN
CLINICAL AFFAIRS MUH

Jimmie Mancelle, MD

SR. ASSOCIATE DEAN
COMMUNITY HEALTH ENGAGEMENT

Altha Stewart, MD

ASSOCIATE DEAN
DIVERSITY & INCLUSION

Claudette Shephard

ASSOCIATE DEAN | FINANCE & ADMIN
Teresa Hartnett, EdD

ASSOCIATE DEAN
MEDICAL EDUCATION

Mike Whitt, PhD

SR. ASSISTANT DEAN
BASIC S5CIL. CURRICULUM

Angela Cantrell, PhD:

SR. ASSISTANT DEAN
CLINICAL CURRICULUM
Valerie Jamescon, MD

ASSISTANT DEAN
CURRICULUM INTEGRATION
G. Steve Mace, MD

DIRECTOR | EVALUATION &
EDUCATIONAL EFFECTIVEMESS
Mark Miller, PhiD

SR. ASSOCIATE DEAN
RESEARCH
Andy Griffith, MD, PhD

SR. ASSOCIATE DEAN
FACULTY AFFAIRS
Polly Hofmann, PhD

ASSOCIATE DEAN | GME & DIQ
Matascha Thompson, MD:

ASSISTANT DEAN | GME
Aaron Haynes

ASSOCIATE DEAN
ADMISSIONS & STUDENT AFFAIRS

Catherine Womack, MD

ASSISTANT DEAN
Sara Cross, MD

ASSISTANT DEAN
Deirdre James, MD

ASSISTANT DEAN
Andrew Olinger, MD

ASSISTANT DEAN
ADMISSIONS
Dustin Fulton, EJD

DIRECTOR
STUDENT RESEARCH
Matt Ennis, PhD

ASSISTANT DEAN
BEHAVIORAL SCIENCE INT.

Renate Rosenthal, PhD

5R. ASSOCIATE DEAN
STATEWIDE OPS & STRATEGY
G Nick Verne, MD

MEMPHIS DEPARTMENT
CHAIRS & DIRECTORS




C. Acknowledged Excellence in Teaching

1 (Eelow Expeaciations)

consisiently received poor reviews

1 evaluatons

consisienty recelved poor revless

from Director of teaching/training
Drogram

2 [Mests Expeciations)

sldentiralines evalations note a
Job well done

COnsEns0EEs among FE.II:..Iﬂ:f' and
Director of teaching program of 3
Job well done

3 [Exceeds Expectations)

recalved muitiple teaching awards

consistanily raceived outstanding
siudentiralnes evaluations

conslstently received outstanding
review by Diractor of program

D. Innovation in Teaching

1 (Eelow Expaciations)

Lsed oui-ai-date Information

materal disorgantzed and
presenied In an uninieresting
fashion

lacked ciear objectives In
fralninglacturas

ignored questions and requests for
added neip

lectures were duplication of book or
ather singie source

EX3MS Were arpitrary In matenal
1e5ed

jiother, describe Deiow)

2 [Mesats Expeciations)

well prganizad and interesting
presentations

used aporopriate mult-meda
technoiogy

assessed and updated matenals at
reasonable Intervals

provided help / answerad QuUesTions
In a profassional fashion

objectives were stated and
adheared fo

gave handouts andior oniing
3Cc0aEs 10 materals from
lactures, |.8. graphs, Images, or
bulizt points

2xams tested the pojectives and
material pragentag

3 [Exceeds Expectations)

developad and implementag
curmiculum for new COuss or
ciinical rotation

anrually upgraded materal based
on board scores, standands sat
by professional organizations,
emenging concepts

created siudent, residency or
fellowship manuais for standand
praciice In division or gepartment

Introduced nowvel and usetul
teaching foi(s) that require
significant efort by faculty, Le.
OWVD or web based utorial.

developad simulations or
standardized patlenis and/ or
mplemented thalr use

conslstanily sought out ralneas
that werz struggling and
provided additional Irsinucton

pubilished or presenied at natlonal
maeding on Innovative taaching

{ther, describe below)




C. Other Scholarly Activities o o
1 (Beiow Expectations) 2 (Meels Expectations) 3 [Exceeds Expectations)

___ Imied other scholarly acvity or __ devsloped iocal practice guidzlines ___ participated In nationa
quallty of those aciiities authorad articles for the lay press or patient quidelng seting paneks
DrOCAUrEs ___ frequently Invited fo
___ submitied abstracts or articies comment In nationa
obtained patent press on anea of expertise
__ gave 3tleast 2 nvited leciures over the ___ succassfully took patent 1o
time In cument rank production |/ applkcation
__ gawe atleast 2 presentations a regional stage
nationa / Imemational meetings ___ gave plenary lecture at
___ featured presentation at grand rounds for national or Intemationa
anomer UT deparment or outside UT megting In area of
___ colaborated pubdlshed with faculty from eipertise
UTHSC and oiher Instiutions ___ colaboratedpudlishad wi
___ organized and contributed to joumal cubs or outstanding nationally or
NODN CONfErences ntemationally recognized
Tvestigatons
_ gave =3 Invied |ectures or
presantations outside UT




Was unabie 1o obtain or allowed

___ dscpiined by state board, loca
medcal sockiety or hospiia

C. Professional RecertificationEnhancement of Knowledge Base

1 [Below Expectations) 2 (Meets Expectations)

____ actuired and malntained boand
ap&e In board cenfication / gertification / lcensure
CEMEUre ____ conslstently participated In
continuing egucation and
special tralning programs

3 [Exceads Expeciations)

____ demaonsirated ablity o franslate

continuing education and specia
training programs Inta working
knowiedge and usabie procadures
____ Tecelved physician recogaltion awand
from AMA or other medical soclely for
guanifyiquality of complebad CME




Service/Outreach: check (+7) all those applicable

A, Institutional Service

Faculty Candidate
Department

1 [Behow Expeciations)

prowided limited semvice o UTHSC
beyond assigned patient cane,
teaching, or researnch duties
____ other (please list)

2 |Mests Expectations )

Was 3 member on more than 1 UTHSC
[department, college, O CAMpUs-Wwide)
of hospital commitees

provided unique service to faculty at
UTHSC {e.g. pathology lab, or
transgenic or molacular core faclity)

organized education of seminar seres

played a roie In fralnee or faculty
recruitmant
mentorad Jurnilor facuity

—___ other (pleasa list)

3 [Exceeds Expectalions)

____ chalred UTHSC commilties, or
had above average
commitment on UTHSC or
hospital commities(s)

prowided outstanding senvice
a5 Head/Director of 3
senvice core at UTHSC

____ chaired muitiple faculty

recruitmant / seanches
other (please llst)

B. Professional Service

1 (Beiow Expeciations)

___ provided limited service to local,
state or national onganizations,
granting Institutions, or joumais

____ oiher {piease list)

2 |Meets Expaciations)

panicipated In local, state or nationa
organizations or sockabes

reviewad Tor professional joumais

2d hoo reviewed for extramural granting
Institutions

___ other (pieasa list)

3 (EXCEEds CRpectanions)

organized or held an

appointed position In local,
skate or natlonal
prganization or soclety
____ editoral boand member
—___ standing member or chalr of
rayiew panel for exramural
grants (Le. MiH shudy
seCiion)
organized meeting of
SYMpasia
served on Edforal Boards
rayiewed graater than &
articies [ yT for journals
role 3s medical or scientfic
expert for local, state or
Tegieral govemment neags

ather (please Nlst)




C. Community Service/Outreach

1 (Geliow Expeciations)

___ provided imited profession-raiated
community s2rvice or outreach

2 (Meets Expectations)

____ paricipated In community heaith

hitiatives

gave nealth-reiated preseniations to local
Qroups

participated In K-12 activilies In area
sehocis [L2. health fals, sclence fair)

provided resaarchiraining/teaching
opporiunities to community high schoal
of undergraduate studentsAeachers or
pther local groups

other (pieass list)

3 [EXCEeds EXpeCianons)

____ omganized communiy healih

hnitiatives
provided clinical sanvice In
community sattings (L.
Church Health Center)
established K-12 program on
health or sclence EsLes

___ estabished programs

proiding
researchiralningteaching
pppartunities to community
high schooi or
ungdangraduate
studentsteacnens or other
local groups

otner (piaass lst)




Mission - Teaching:
Courses Taught: name of course, hours, number of students
Mentoring of Trainees: names and current positions
Course or Clerkship Director?
Evaluations: student and Course Director

Good Teaching Technigues / Innovation in Teaching

organized

appropriate technical media

course objectives: given and adhered to
handouts

handling student questions

Beyond “Meets Expectations”: teaching awards, developed new
curriculum , established novel and effective teaching technigue



Teaching: D. Innovation in Teaching

1 (Below Expectations) 2 (Meets Expectations) 3 (Exceeds Expectations)

used out-of-date information __X__ well organized and _X_ developed and implemented
material disorganized and interesting presentations curriculum for new course or
presented in an uninteresting __X_ used appropriate multi-media clinical rotation

fashion technology annually upgraded material

lacked clear objectives in
training/lectures

ignored questions and
requests for added help
lectures were duplication of
book or other single source

assessed and updated
materials at reasonable
intervals

provided help / answered
guestions in a professional
fashion

based on board scores,
standards set by professional
organizations, emerging
concepts

created student, residency or
fellowship manuals for

exams were arbitrary in _X__ objectives were stated and
material tested adhered to
(other, describe below)

standard practice in division
or department
_X_ gave handouts and/or online _X_ introduced novel and useful

access to materials from
lectures, i.e. graphs, images,
or bullet points

exams tested the objectives
and material presented

teaching tool(s) that require
significant effort by faculty,
i.e. DVD or web based
tutorial.

developed simulations or
standardized patients and/ or
implemented their use
consistently sought out
trainees that were struggling
and provided additional
instruction

_X_ published or presented at

national meeting on
innovative teaching
(other, describe below)



Mission — Scholarly Activity:

Financial Expectations of Extramural Funding

If > 50% scholarly activity, then:

m support > yearly NIH RO1 grant: direct cost ~150-200K/yr
= single grant or the sum of multiple grants
= any extramural source acceptable

m demonstrated ability to renew extramural grants or consistently secure
research funds

m principal investigator (PI) or co-Pl or a Project Director for a Program
Project

m alternate to PI: collaborator on a number of grants with sum of the total
effort designated on grants > agreed upon % effort for scholarly
activity/research

m |f critical role with no designated % effort on grant, then Chair/Division
Chief letter should note



Mission — Service:

= |nstitutional: as participant, chair, organizer, level of commitment?

Department, College, UTHSC Committees/Service

= Professional: role?

local or national organizations

review for journals

grant review: ad hoc versus regular member

role as medical or scientific expert for government or board

= Community: participated or organized?

community health initiatives

health-related presentations to local groups

K-12 activities in area schools (i.e. health fairs, science fair)
research/training/teaching opportunities to local students/teachers



Mission - Scholarly Activity:
Quantity and quality of publications

Table 1. Minimum expectations for publications.

Track Assistant to Assoclate Prof to
Assoclate Prof Full Prof
Non-tenure (clinicians,
2 5
teachers)
Non-tenure 5 10
(researchers)

Tenure 5 10




Mission — Clinical Service:
Quantity and Quality of Patient Care

m Quantity:

m achieving greater than 75% of depart/division set
RVU

m Chair / Division Chief letter of recommendation must
address iIf RVU target was met

s Quality: examples
= extent of referrals
= reputation of clinical abilities - faculty iIs said to be
the “go-to” physician



