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Today’s goals
• Define “scholarship of teaching”
• What does excellence in scholarship of teaching looks like?
• Identify your opportunities for scholarship of teaching
• Describe the elements of a strong innovation paper
• Develop a personalized plan for a scholarly submission.
• What are today’s “hot topics" in health professions education?

Five common educational roles
1. Teaching
2. Assessing
3. Curriculum development
4. Mentoring
5. Educational leadership and administration

Academic Triangle

RESEARCH

SERVICE TEACHING
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Research	versus	Teaching

Research Teaching

Funding Source Costs

Knowledge Discovery Transmission

Value “Opportunity” “Obligation”

Tom	Viggiano (2011):	Assessing	Educational	Contributions	of	Faculty	
Cuban	(2001):	How	Research	Trumped	Teaching

Impact

•Scholarship	=	research
•Research:	awarded	and	valued
•Teaching	=	burden

Viggiano	(2011):	Assessing	Educational	Contributions	of	Faculty	

Boyer’s new definition of scholarship (1990)

• Scholarship of 
Discovery

• Scholarship of 
Integration

• Scholarship of 
Application

• Scholarship of 
teaching

Scholarship of teaching matters
• Supports	your	professional	advancement
•Promotes	your	educational	leadership
•Adds	value	and	visibility	to	our	institution
•Promotes	dissemination	of	“lessons	learned”	and	best	practices

WHAT IS SCHOLARSHIP OF 
TEACHING?

How are these different?

Excellent teacher

Scholarly teacher

Scholar of teaching
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Excellent Teachers
•Teach	consistently	well
•Are	knowledgeable
•Stimulate	critical	thinking	in	students	
•Work	on	their	craft	based	on	experience

Scholarly	Teachers

•Teaching is informed by literature and based on 
deliberate pedagogy or theory

•Teacher’s	own	knowledge	and	creativity	is	extended	by	
teaching

Boyer	(1990):	Scholarship	Reconsidered

Scholars of Teaching
Scholarly:
•Based on literature, theory

Scholarship:
•Replicate or extend work of others
•Peer-reviewed, Presented, Published
•Others can build upon your work 

Scholar of 
teaching

Scholarly 
teacher

Excellent 
teacher

OPPORTUNITIES FOR 
SCHOLARSHIP OF TEACHING 

Step 1: Start where you excel
Starting points: educational roles

Teaching

Learner assessment

Curriculum development

Mentoring and advising

Educational leadership and 
administration

Excellent 
teacher
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Step 2: Do you work in a scholarly way
Role Examples of theory,  frameworks
Teaching Self-directed learning (Knowles)

Experiential learning (Kolb)
Deliberate practice (Ericsson)

Assessment Validity frameworks (Messick and Kane)
Ottawa criteria of good assessment

Curriculum 
design

6-step approach (Kern)

Mentorship Self-determination theory (Deci & Ryan)

Educational 
Leadership

Transformational leadership (Northouse)

Scholarly teacher

Excellent teacher

Step 3: Present or publish your work

Scholar of 
teaching

Scholarly 
teacher

Excellent 
teacher

Opportunities for sharing your work 
with the community
Peer-reviewed journal (see list)
MedEdPortal
Abstract (e.g., “Really good stuff”)
Presentation at national, regional, or 
local conference

Main Health Professions Education Journals
Journal Impact factor
Academic Medicine 4.8
Medical Education 4.4
Advances in Health Sciences Education 2.6
Medical Teacher 2.5
J Graduate Medical Education N/A
BMC Medical Educaoion 1.5 open access
Teaching and Learning in Medicine 1.3
Academic Emergency Medicine 
Education & Teaching

N/A

Perspectives on Medical Education N/A open access

MEDEDPORTAL
www.mededportal.org

A peer-reviewed repository of medical education products
Indexed by PubMed

WHAT MAKES GOOD 
SCHOLARSHIP OF TEACHING?
How can we help P/T committees appraise quality of scholarship of 
teaching?

Quality	indicators	of	scholarship
Glassick’s criteria:
•Clear goals
•Adequate preparation
•Appropriate methods
•Significant results
•Effective presentation
•Reflective critique

Glassick	CE. Boyer’s	expanded	definition	of	scholarship,	the	standards	for	assessing	scholarship	and	the	
elusiveness	of	the	scholarship	of	teaching.	Acad	Med.	2000;	75:877-880.

What do these 
look like 
in educational 
scholarship?
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2010 AAMC Taskforce on Educator Evaluation
The charge:
Provide resources that will aid decision-makers in developing clear, consistent, 
and efficient evaluation processes for faculty with a career focus on education

Outcome:
Toolbox for Evaluating Educators

Organize it by activity:
• Teaching
• Curriculum development
• Learner assessment
• Mentoring and advising
• Educational leadership and administration

Increasingly, P/T Committees review portfolios as part of
faculty dossier. 

Maintain a teaching portfolio

Criteria for scholarship of teaching

Glasick’s Criteria Description
Clear goals The author clearly states the educational objectives of the work
Adequate preparation The author uses prior work (e.g., existing scholarship) to inform the work.
Appropriate methods The author uses a suitable approach to meet the stated objectives of the work
Significant results The author achieves the goals and contributes to the field in a manner that 

invites others to use the work.

Effective presentation The author effectively organizes and presents the content of the work.

Reflective critique The author thoughtfully assesses the submission to refine, enhance, or expand 
the original concept.

MedEdPortal review critieria

Example	portfolio	documentation:
Evidence	Based	Medicine	Course

Glassick’s Criteria Evidence Documented
Clear Goals Created a relevant EBM course with the following learning objectives:

(1) …..  (2)…..  (3) ……

Adequate preparation Consulted literature and applied best practices in CME and Kern’s 6-
step approach.   

Appropriate methods Used “active” learning principles for adult learners: interactive lectures, 
patient vignettes, small group activities.

Significant Results Patient outcomes and satisfaction improved
Effective presentation Presented poster at conference. Curriculum peer reviewed and 

accepted to MedEdPortal
Reflective critique Planning better integration with other CME activities. Patient vignettes 

need updating

WRITING A STRONG INNOVATION 
PAPER

“Toward Better Descriptions of Innovations”
1. Clear description of the problem 

and why is it relevant?
2. Does the problem exist 

elsewhere?
3. Who’s affected?
4. What is the range of solutions?
5. Why did you pick a particular 

solution
6. How did you implement that 

solution and what are the 
guiding principles?

Steven Kanter. Acad Med 2008;8:703-4
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Commonly used framework for evaluation

Donald Kirkpatrick, 1959

Traditional focus on effectiveness and outcomes

Begin 
state Treatment End state

Did it work?

Control

What do 750 justification studies show?

Cook D. Adv Health Sci Educ 2012;17:305-10

“If you teach them, they will learn”

From justification to clarification

Justification studies 

fail to generate meaningful 
understanding and fail to 
inform the work of others

Clarification studies

are theory guided and theory 
building

Comparative effectiveness research

Begin 
state

Treatment 
1 End state

Which one works better?

Treatment 
2

Pitfalls of comparative effectiveness research
• Effect sizes are typically small  à large 

sample sizes are needed (~ 200/group)
• Two treatments should differ in one 

”ingredient” only
• Media comparison studies are 

meaningless (e.g., lectures vs online 
learning)

Cook D. Adv Health Sci Educ 2012;17:305-10
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Rocket science

Imperative of proof 

Imperative of simplicity

Education scholarship: “It’s NOT rocket science”*

* Regehr G. Medical Education 2010;44:31-9

Imperative of proof à
imperative of understanding

Imperative of simplicity à
embrace complexity

Traditional focus on effectiveness and outcomes

Begin 
state Treatment End state

Institutional culture and policies
Unique characteristics of teachers

Unique characteristics of curriculum

Admissions

Unique  teacher-student dyads

Resources and space

Learning environment

High-stake assessments

Diversity of students and faculty
Geographic location

Health system and patient population

Theory informed evaluation:
• Theory

• Why did it happen?
• Explains how the intervention leads to outcomes

• Process:
• What happened and how?
• What else happened?

• Context:
• Where did it happen?
• What problem/need was addressed?

Medical Education 2013;47:342-51 

Core: theory, educational philosophy

Process that establishes 
theoretical principles

Techniques with which theoretical 
principles were operationalized

Layered analysis: What is “it”?

Cianciolo A & Regehr G 2019. Acad Med ePub ahead of print

PERSONAL ROADMAP
Really  Good Stuff,  Medical Education
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WHAT ARE THE HOT TOPICS?
Contributors: Steve Durning, Tony Artino, Ron Cervero , Lauren Maggio, 
Lara Varpio, Holly Meyer, Abby Konopasky, Kevin Eva

11. Faculty development: scholarship of teaching
• How can we promote and support 

educational scholarship?
• What faculty mentoring models 

work well?
• How do P/T committees evaluate 

teaching portfolios?
• How can we promote ethical 

research practices? 

10. Simulation
• How does simulation of various 

levels of fidelity compare in terms 
of learning outcomes and cost?

• How can simulation improve 
health care teams and patient 
safety?

• Should simulation exercise be 
required for re-certification or 
impact malpractice insurance? 

9. Innovations in teaching
• What evidence supports replacing 

lectures with other learning activities?
• What value-added roles can we give 

novice learners in patient care?
• How can we evaluate quality of training 

with patient outcome measures?

8. Self-directed and self-regulated learning
• How can we improve 

metacognitive skills in learners so 
that they can better monitor and 
manage their learning?

• Do personal development plans 
and portfolios support self-
directed learning?

• What are the implications of 
online and distance learning?

• How do we integrate health system 
science in our curricula?

• How can we improve health systems to 
address LGBT and other health 
disparities?

• How can we align CME/CPD with quality 
improvement and patient health 
outcomes?

• How do we prepare our workforce for 
emphasis on “value” of care and patient 
satisfaction?

7. The 3rd Science: Health Systems Science
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6. Clinical reasoning
• How do contextual factors impact 

reasoning?
• When should health professionals slow 

down their thinking (moving
from nonanalytic to analytics reasoning)?

• Does telemedicine (vs face to face 
encounters) change clinical reasoning?

5. Learning environment
• How do we define “learning 

environment” 
• How do we diagnose problems 

that consider the psychosocial 
and material aspects of the 
environment?

• How can we prevent the informal 
curriculum from eroding 
humanism, empathy, 
professionalism?

4. Wellbeing of trainees and physicians
• How can we change a culture of 

mistreatment?
• How can we best address 

physician burnout?
• How do we mitigate shame 

responses to sentinel events?

3. Interprofessional education 
• How do interprofessional students 

best learn with, from, and about 
each other?

• How do we prepare and assess 
health care teams to promote 
patient safety?

• What is the ”signature” IPE 
pedagogy?

2. Competency-based medical education
• Can time-variable training programs 

be implemented?
• Can CBME be operationalized with 

EPAs?
• Are EPAs useful in UME and, if so, 

what are they?
• How do clinician educators make 

entrustment decisions?

1. Assessment
• How can we implement a program of 

assessment that maximizes learning 
and informs high-stake decisions?

• How do we end the tyranny of Step 
1?

• How do assessment committees 
synthesize quantitative and narrative 
assessments info?
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“Hot” is in the eye of the beholder Final notes
• Your daily work as teaches offers opportunities for scholarship 
• Approach your work in a scholarly manner
• Document your work in a portfolio organized by Glassick’s criteria
• Join a community of practice and collaborating with others
• Describing innovations: why, how, and where did it work?

Kathy Hyland
Sheilah Jewart


