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1. Think of scholarship from the beginning 

 As new junior C-E faculty, we may focus predominantly on our busy patient care 
responsibilities, figuring that we will work on scholarship later.  Then a few years 
fly by and a person is up for promotion with little academic productivity. 

 
2. Try to preserve an uninterrupted block of time (preferably one 

day/week, but at least 4 hours) each week for scholarly work 
 Identify a place to concentrate when well rested with without clinical demands or 

interruptions. 
 Example:  Avoid planning scholarship time after a busy AM clinic that always 

goes late.  By the time administrative issues, returning phone calls and charting 
are done, it’s 2:30 PM and difficult to have enough energy to dive into reading 
and research for several hours. 

 
3. Turn usual teaching responsibilities into scholarship 
 Example:  Required journal club presentation to colleagues 

 We work very hard on these activities, which often start with a challenging 
clinical problem of interest to us.  They often involve extensive literature search 
and detailed handout.  Plan to write a review article soon after your 
presentation; work with a more senior faculty member and seek editing advice 
from others.  Over several years you will become a relative expert in numerous 
topics, which will positively impact your teaching repertoire and your self-
confidence.  

 
4. Get maximum benefit from required work; show your work is useful to 
 others 

 Example:  Planned educational intervention in your program – perhaps a pre- 
and post- evaluation could be designed to assess the impact.  This may be 
reported at regional and/or national meeting and published in educational 
journal.  Dissemination of work and use of syllabi and teaching materials by 
other programs is important scholarship. 

 Example:  New clerical support hired to assist residents and reduce workload: we 
designed a survey of residents before and after, and also conducted a study of 
the impact of clerical support on how residents spend time. 

 
5.  Try to create scholarship from study of issues you enjoy or are 

 important to you 
 Example:  In our institution, C-E faculty noted not enough protected time for 

scholarship, so we designed and implemented at UW clinician teacher time.   
Study (Acad Med 1999) found that faculty with 20% allotted scholarship spent 
only 12% of their total time on scholarship; half of this was outside the usual 
8AM-6PM workday. 



 
6. Work with individuals from other programs 

Example:  Participate in workshops with others at SGIM with similar interests, 
getting to know individuals through small groups in workshops, pre-courses, and 
interest groups.  Over time, you may collaborate on a project, learn from the 
expertise of those outside your program, and sharing resources. 

 
6. Keep a file for your portfolio 

Example:  From the start, save all those thank you letters, evaluation comments, 
handouts, and teaching materials; then periodically organize into portfolio.  Avoid 
scrambling at promotion time to find these or collect supporting information. 



Definitions of Scholarship 
Sameh Basta, MD 

Stewart Babbott, MD  
Catherine Lucey, MD 
Daniel Wolpaw, MD 

Principles: 
 

• SCHOLARSHIP IS A PROCESS - almost any activity or product can be 
scholarly if approached properly 

• SHOLARSHIP IS ASKING QUESTIONS AND SEEKING ANSWERS in a 
systematic fashion. 

• Scholarship relies primarily on focused PREPARATION, PEER REVIEW, AND 
SUBSTANTIVE REFLECTION/EVALUATION 

• SCHOLARSHIP ALWAYS IMPLIES DISSEMINATION. Many opportunities to 
disseminate scholarship exist; the longest lasting and most influential are peer 
reviewed articles or media projects. Workshops, lectures, seminars and courses 
are also means for dissemination but their longevity is by nature shorter. 

 
Categories of Scholarship 
Boyer, EL Scholarship Reconsidered: Priorities of the Professoriate 

Carnegie Foundation for the Advancement of Teaching. 1990, Jossey-Bass. 
 
Traditional Scholarship = Scholarship of Discovery  
SCHOLARSHIP OF DISCOVERY: Creation of new knowledge which contributes to the 
overall body of knowledge in the field. 
  
SCHOLARSHIP OF TEACHING 
Definition: Transmission of knowledge in a way that maximizes learning and 
understanding as well as encourages further inquiry and knowledge acquisition 
Sample Question #1: What is the effectiveness of a teaching session on the 
approach to patients with acute genitourinary symptoms 

 Methods: Small Group Clinic Conference or Case Study 

 Measurements: Pre/post test on knowledge for learners; quality assurance project 
demonstrating change in adherence to guidelines (patient outcomes measurement) 
using administrative databases to pull charts coded for symptom in question. 

 Peer Review: Journal Article 

 Dissemination: Journal Article, Grand Rounds 

Sample Question #1: What is the best way to teach interpretation of the ear exam to 
medical students? 

 Methods: Randomized controlled trial of otolaryngology clinic experience vs CD 
ROMs on ear pathology 

 Measurements: Pre and Post test student exam on recognizing photos of ear 
pathology 

 Peer review: Journal Article 
 Dissemination: Journal Article 
 



 
Other examples:  implementing and testing a new curriculum, developing standardized 
patients and cases for assessment. 
 

SCHOLARSHIP OF INTEGRATION 
Definition: Building on the scholarship of discovery, the integration scholar identifies and 
builds links across disciplines and provides a context for understanding that goes beyond 
the original discipline.  Taking information developed in one context and applying it to a 
broader context involves the scholarship of integration.   
Sample Question #1: How should one manage lipids in HIV patients? 

 Methods: Critical review of the literature  

 Measurements: N/A 

 Peer review: Journal Article 
 Dissemination: Journal Article/Grand rounds/ ACP presentation/Visiting Lectures 
 
Other examples: Meta Analysis, proposing an optimal primary care strategies 
for special populations;  Health outcomes research 
 
SCHOLARSHIP OF APPLICATION 

Definition: Building on knowledge from teaching or discovery work, the 
application scholar identifies and evaluates strategies which implement or  
operationalize new or important scientific concepts. Building bridges between 
bench and bedside is an apt description. 

Sample Question #1: What is the best way to implement the use of practice 
guidelines for cholesterol management in a resident clinic? 
 Methods: Cohort study where all residents in a clinic get paper flags on diabetic’s 

charts reminding about guidelines 

 Measurements: Pre and post intervention compliance assessment through chart 
review; pre and post metric assessment using HGB AIC from lab data base. 

 Peer review: Journal Article 

 Dissemination: Journal Article/Grand rounds 
 
Sample Question #2: What is the best way to teach faculty to accurately evaluate 
third year students? 
 Methods: Year long workshop on the RIME method of evaluation 
 Measurements: Pre and Post intervention opinion survey 
 Peer Review:  Evaluations from workshop attendees 
 Dissemination: More workshops or journal article summarizing experience 
 
Other Examples:  Analysis of established health issues in special populations, clinical treatment 
trials of established medications, use of new procedures in a general population. 
 



Glassick's Criteria: A recognized framework for scholarship 
 
As a means of comparing the equivalence of scholarship of teaching to scholarship of 
discovery, this table applies Glassick et al.’s Six Criteria to Evaluate Scholarship in 
Discovery Traditional Research) and Scholarship in Teaching* 

Glassick’s Criterion** Application to Discovery Application to Teaching 
Clear Goals Clarity of hypothesis; 

importance of questions 
Clear, achievable, measurable 
objectives 

Adequate preparation Appropriate knowledge; 
ability to assemble 
necessary resources 

Up-to-date knowledge; 
identification and organization 
of an appropriate quantity level 
of material specific to objectives 

Appropriate methods Proposed study design will 
answer question; 
appropriate statistical 
analysis for design 

(1) Selection of appropriate 
teaching method(s) to meet 
defined objectives 

(2) Selection of appropriate 
assessment measures to 
evaluate outcomes 

Significant results Hypothesis tested and 
proved or disproved 

(1) Measures of 
quality/effectiveness of 
presentation 
(2) Demonstration of learners’ 
accomplishment of objectives 

Effective presentation Publication or presentation 
in public opinion 

Making results available to 
colleagues 

Reflective critique Critical reflection on results 
to guide the direction of 
relevant additional 
research 

Critical analysis of teaching 
activity that results in changes 
to improve 

* From Fincher et al., Scholarship in Teaching: An Imperative for the 21st Century.  
Academic Medicine, Sept 2000. 
** From Glassick et al., Scholarship Assessed – Evaluation of the Professiorate.  San 
Francisco, CA: Jossey-Bass, 1997 



Tools to document that work equal scholarship 
 

 
Teaching Scholarship Documentation Worksheet:  Lecture 
Based on Glassick’s Criteria for Evaluation of Scholarship 

© 2002 Sameh A. Basta, M.D. and Karen Hamad, M.D 

 
A. Clear goals/objectives  

 
1. Lecture Title   
 
 
2. Course Title 
 
 
3. Course Objective(s) addressed by this lecture 
 
 
4. Lecture Learning Objectives (Knowledge, Skill, Attitude) 

 
 

5. Questions that the students will answer at the end of the lecture. 
 

 
Recommendations: 
− Rank the above stated in #4 and #5 in order of relevance/ importance/ 

presentation.  
− Make sure that each objective contains the five basic elements needed to 

make them specific and measurable i.e. who, will do, how much (how 
well), of what, by when? 

− Check and ensure that the words that you use in your objectives are 
precise and unambiguous   Terms that are open to fewer interpretations 
include the following: List, recite, present, define, demonstrate, rank as 
important, rate as valuable, identify. Terms that are open to more 
interpretations and are less helpful for good objective writing include: 
Know, understand, be able, know how, appreciate, learn, and believe. 

− Have persons not involved in the lecture series review your objectives and 
accurately describe what your objectives are intended to convey. 

 
 
 



B. Adequate Preparation  
 

6. List the resources you used to develop your lecture 
  
Recommendations 
− Make sure that your resources are as recent and accurate as possible. 
− Explain the interpretation, synthesis and modification of the above 

sources to fit your learner level and lecture objectives e.g. included more 
pathophysiology to fit the needs of second year medical students 

− Be able to demonstrate command of the basic concepts in your lecture as 
judged by peer-review. 

− Be able to demonstrate command of current thinking discussed in your 
lecture as judged by peer review. 

 
 

7. Mention any faculty development activities that you participated in or 
resources you used to become a more effective lecturer 
 

C. Appropriate Methods 
 

8. Lecture Concept Outline 
 
  

Recommendation: 
− Match each point in your outline to a specific lecture goal/objective as 

listed above.  (This will demonstrate that the material you are presenting 
in your lecture is relevant to the goals of the learner.)  

 
9. List the major conclusions of your lecture. 

 
 
Recommendations: 
− Make sure your learners arrive at the above conclusions logically at the 

end of your lecture as judged by peer-review.  (This will ensure that your 
lecture is organized and logically presented.) 

− Practice delivering your lecture to ensure adequate time allotment. 
 
 
10. List any images/metaphors/analogies you might have used to connect your 

subject matter to the learner’s own experience/knowledge. (This helps to 
demonstrate that you are in tune with your target learner and can be 
responsive to their reactions during your presentation.) 
 
 
Recommendation: 
− Ensure mastery of your subject matter in order to be comfortable 

answering questions. 



 
D. Significant Results 
 

11. Include a summary of learners evaluation of your lecture (Use numerical 
data) 
 
 
 
Recommendations: 
− Does your institution have a standardized lecture evaluation form?  If not, 

design one.   
− Be sure to include the following: A Likert scale point system 

• Were the objectives of the presentation clearly indicated? Met? 
• Please rate the speaker’s preparation and presentation. 
• Was the topic relevant to your clinical needs? 
• Rate the academic level of the material presented 
• Rate the opportunity for questions and interaction 
• Rate the effectiveness of learning aids 

− Note any changes in your clinical practice you expect as a result of 
attending this lecture 

− Is standardized data available to evaluate the improvement in learner 
knowledge as it relates to your lecture?   Possibilities include: 

• National examinations such as Board scores 
• Institutionally administered examinations such as inservice and 

mini-inservice exams 
• Self-administered pre and post tests for each specific lecture 
• Standardized patient encounter evaluations 
• Use this data to show how your lecture led to improved 

performance in learners. 
 

E. Effective Presentation 
 

12. List any special teaching techniques unique to your presentation 
 
 

13. Have any other faculty adopted these techniques to help his/her teaching? 
 
 
13. Have you published this lecture or offered to share it locally? Regionally? 

Nationally? 
 
 
 
 
 
 
 
 



 
F. Reflective Critique: 
 

14. After delivering the lecture and reflecting on all of the above information, 
what lessons did you learn and how will you change future iterations of this 
lecture to incorporate this newly learned lessons 

 
 
 
15. What general lessons about lecturing have you learned from delivering this 

lecture and how will you make use of those lessons learned in future lectures 
that you deliver 
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