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Session Objectives 

• Describe 10 professional development pearls  
• Apply the SMART format to a professional 

objective.  
• Describe novel methods to document your 

work. 
 



Each Career Stage Has Assets and Liabilities 

Career Stage Assets Liabilities 

Early career • Energy and enthusiasm. 

• Willingness to learn new skills 
• Inexperience 

Mid career • Experience.  

• Awareness of “how the game 
is played.” 

• Self-confidence in academic 
role. 

• Conflicting obligations. 

• Held to higher performance 
standards 

• Concern that career may be hitting 
a plateau 

Late career • Wisdom and respect. 

• Permission to cut back on 
activities seen as less fulfilling 

• More time for thoughtful 
reflection. 

• Opportunity to develop new 
areas of expertise 

• Declining energy. 
• Concern that abilities are becoming 

outdated 

Academic Medicine: A guide for Clinicians- Robert Taylor, MD 

Presenter
Presentation Notes
At whatever stage of our career we are in, that stage comes with specific assets as well as liabilities.  It is easy for us to I was fortunate to have mentors who saw in me the strengths/assets that I had in my early career.  I would have never imagined the opportunities.  I had incredible respect for the wisdom and experience of the mid and late career faculty ahead of me and underestimated my role.  The Contemplative Stage is the time when you are considering and negotiating a positionEarly Career we learn about the academic Enterprise and performance expectations. There is a predictable tendency to accept too many opportunities as the new faculty member will be offered a number of very tempting opportunities-to join a clinical team, participate in a teaching program, or work with a group seeking grant funding for an interesting project. More seasoned faculty lurk waiting for new faculty to take on some of their tasks.Where are you? What are your current assets and liabilities?



Far and away the best prize 
that life offers is the chance to 
work hard at work worth 
doing. 
 -- Theodore Roosevelt 
 
 

Presenter
Presentation Notes
Career Satisfaction is truly a prize.  Many of us say that if we won the lottery we would do the same work we are doing…what a gift.  This is that So what does it take to achieve career satisfaction?



Pillars of Career Satisfaction 

Adapted from: A Challenge for a New Specialty: A White Paper on Hospitalist Career 
Satisfaction 

Reward & 
Recognition 

Assess how  your values/goals FIT with those 
of the program  

Workload & 
Schedule 

Autonomy 
& Control 

Community 

Satisfaction   

Presenter
Presentation Notes
SHM worked on this and described what it takes in the white paper on hospitalist career satisfaction.  I think that this applies for nearly all specialties.  Has anyone fantasized as you were driving to work about the jobs that the people in the car next to you are going to? OK maybe not, maybe it is just me but  I remember as an early attending, stressed about my patients one day wishing that I was driving to take tickets at a movie theater. Maybe I liked the workload but then I quickly thought of how little I would like someone else telling me how to do things.  So the workload and schedule may be good but not much autonomy and control.  I would never be able to get off early to attend an event at my kid’s school without explaining it to “the man” as Jeff said it.  This is part of the balance, these 4 pillars of satisfaction…built on a foundation of your alignment with the organization.



 
Goal Setting and Documentation 

 

    Being busy does not always mean real work. The objec  
of all work is production or accomplishment and to 
either of these ends there must be forethought, system  
planning, intelligence, and honest purpose, as well as 
perspiration. Seeming to do is not doing. 
     -- Thomas Alva Edison 

Presenter
Presentation Notes
I have really come to appreciate that Busy ness does not always equate to productivity.  I am going to say that again, busy ness doesn’t always correlate with productivity.  How do we assure that our time is well spent….the answer is here forethought, planning, intelligence and honest purpose.  Goal setting.  One additional caveat…goals are overarching, objectives are the specific acts.  Let’s use the same wording as in curriculum.  



What does success look like to 
you? 

Presenter
Presentation Notes
As you think about success, think about all of your life- note justyour work life, what does the whole picture look like?  Tip.  Identify what is/are the most important thing(s) that you do – personally … commit to it.



RECAP: G & O 

• Goals (global AIM): Overall purpose.  Short, 
descriptive, communication tool 
 

• Objective (Specific AIM): Specific, measurable 
actions 



1. Set SMART Objectives  

S- Specific 
M-Measurable 
A- Attainable (though Aggressive) 
R- Relevant  2. Aligned with  
  your organization 
T- Time- delimited 

Presenter
Presentation Notes
  R=I love your point about knowing how you will be judged.  The most important point I ever learned was to know both the written AND unwritten rules at your institution.  Talking to someone senior, or who used to be on the P and T committee, can be invaluable. From Karyn#3 some people may not want to align all their goals with those of the organization (depending on the organization...) but I totally get what you are saying and maybe when this one if fleshed out it could be presented as if there is something that the organization wants, think about how you can help get them there and do something you are interested in at the same time (or something to that effect). Hospital Strategic initiativesResidency Program NeedsAccreditation requirementsCore MeasuresFINANCIAL



SMART OBJECTIVEs 

• Typical “goal”: “I will add components of a QI/PS 
curriculum to our existing research rotation” 
 

• Goal: Improve the quality of patient care for patients 
cared for by residents now and in the future. 

 
• SMART objective: We will modify the existing research 

rotation in order to engage and teach QI principles 
through completion of a project as measured by the 
number of resident projects to be completed by July 
2013. 



Your SMART Objective  

• I will <some action I will take>, 
• in order to <some outcome of my action>  
• as measured by <how will it be measured> 
• To be completed by <timeline for completion>. 
• With a stretch goal of < insert stretch goal> 



Scribbled “to do list” 

 

Presenter
Presentation Notes
Confessions of a human- show how even though I spoke about this last year, I strayed from the work plan.  What did I miss, what if I would have stuck with it



Sample Workplan 
Goal: The general, “big picture” statements of outcomes a program intends to accomplish to fulfill its mission. 
 
 
 
SMART Objective Activities: Specific tasks, to meet the objective and ultimately fulfill 

its goal. 
Persons 
responsible 

Timeframe 
for assessing 
progress 

(Data/Evaluation= Learner 
Assessment (Miller) and 
program evaluation 
Kirkpaktrick’s 

 •  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

  
 

 



Sample Workplan 
Goal 
ACGME PBLI/Professionalism: Graduates will have the ability to improve patient care based on self and system self-evaluation 
 
Objective Activities Persons 

responsible 
Timeframe for 
assessing 
progress 

Data/Evaluation (Kirkpatrick’s 
pyramid 

We will modify the 
existing research rotation 
in order to engage and 
teach QI principles 
through completion of a 
project as measured by 
the number of resident 
projects to be completed 
by July 2013. 

• Finalize switch days schedule and curricular weeks.   
• Develop the curriculum with G &Os 
• Map curriculum to dates and assign presenters 
• Develop list of projects for residents to be involved 

with and post on the website 
• Faculty development session of the mentors 2 

months prior to the first session and then during 
each curricular week. 

• Etc. 
•  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

July 2012 
 
Semiannual 

1. Number and quality 
of QI projects 
completed by 
residents  

2. Graduate surveys  
 

 



Tip for making your work plan useful 

• Modify it electronically when you are meeting 
to track action items and keep it “living” 
 

Presenter
Presentation Notes
Pull it u



My chief want in life is someone 
who shall make me do what I can. 

    - Ralph Waldo Emerson 



3. Find a mentor/be a mentor 

• Finding a mentor 
– Important first step is knowing what you want 
– You should probably have more than one mentor, with 

specific roles for each 
• Becoming a mentee 

– Actively managed by both parties 
– Follow up and follow through with products, not 

subsequent meetings 
• Becoming a mentor 

– Never too early- residents, chiefs, other faculty 
– A good way is to involve them in your projects 

Presenter
Presentation Notes
So let’s talk about mentoring. Touch back on relevant and how you learn this by speaking to a mentor.  Anjala’s point about someone on the P&T committee



4. Find a Niche Topic/Career Focus 

• Ask questions and seek answers in a 
systematic fashion 

• Reflect and evaluate the results  
• Disseminate what you learn/know 
• Make it count twice 

 

Presenter
Presentation Notes
You all are here so you may think QI is your thing but maybe you make discharge summaries, handoffs, VTE prevention, DM, etc.  Any aspect of QI in that area is fair if you are pasionat, it meats the nFrom AHAScholarship is a process-almost any activity or product can be scholarshipIF approached properlyb. Scholarship is asking questions and seeking answers in a systematicfashionc. Scholarship relies primarily on focused preparation, peer review andsubstantive reflection/evaluation.d. Scholarship always implies dissemination. This can include peer reviewedarticles or media projects. Workshops, lectures, seminars and courses arealso forms of dissemination, but with shorter longevity.



Boyer’s Categories of Scholarship 

• Scholarship of Discovery 
• Scholarship of Teaching 
• Scholarship of Integration 
• Scholarship of Application 

Presenter
Presentation Notes
Boyer’s Categories of Scholarshipa. Scholarship of discovery- discovery of new knowledge that contributes tothe overall body of knowledge in the field• This is the traditional view of scholarship and most oftendemonstrated by the clinician researcher.b. Scholarship of teaching- Transmission of knowledge in a way thatmaximizes learning and understanding as well as encourages furtherinquiry and knowledge acquisition.• This is often the form of scholarship used by clinicianeducators.c. Scholarship of integration- Building on scholarship of discovery, theintegration scholar identifies and builds links across disciplines. Takinginformation developed in one context and applying it to a broader contextinvolves the scholarship of integrationd. Scholarship of application- Building on knowledge from teaching ordiscovery work the application scholar identifies and evaluates strategiesthat implement or operationalize new or important scientific concepts.Building bridges between bench and bedside is one description.• Quality work would likely fit in this category.



Glassick's Criteria for Excellence in Educational Scholarship  

Criteria and Definitions 

Clear Goals: stated purpose, realistic objectives, important questions 

Adequate preparation: understanding of literature, appropriate skills, needed 
resources 
Appropriate methods: choice of methods match goals, effective use and 
application of methods 
Significant results: goals are achieved, results (*outcomes on PSO or RESULTS on 
Kirkpatrick’s)  are important, field is advanced 

Effective presentation: presentation well organized, message clear and sound 

Reflective critique: work critically evaluated, supported with good evidence. 

Glassick CE. Boyer's Expanded Definitions of Scholarship, the Standards for Assessing 
Scholarship, and the Elusiveness of the Scholarship of Teaching.  Acad Med. 
2000;75(9):877-880. 

https://www.aamc.org/external/65856?url=http://www.academicmedicine.org/pt/re/acmed/abstract.00001888-200009000-00007.htm
https://www.aamc.org/external/65856?url=http://www.academicmedicine.org/pt/re/acmed/abstract.00001888-200009000-00007.htm


Venues for dissemination 

• SHM Research/Innovations/Vignettes (RIV) 
Competition 

• SHM Quality Improvement NeTwork (SQUINT) 
• APDIM poster sessions/workshops 
• Med Ed portal 
• Toolkit resources 

Presenter
Presentation Notes
Make it count twice.Set a deadlineDivide  project into smaller partsIf you don’t type …dictate or present at conferencesDejection, reflection, resurrection, resubmissionTools



5. Document your work 

• Dissemination/Publication 
• Updated CV 
• Educator’s portfolio 

– Promotions EP 
– Developmental  

• Quality Portfolio 
 

 

Presenter
Presentation Notes
No matter where you are, this matters!  It is easy to become a tad complacent and think that no one is looking at this…maybe not YET.  There will come a time when you



Why an Educator’s portfolio? 

• Compliments CV 
• Tracks educational contributions across a 

career  
• Documents scope, quantity and quality 
• Encourages reflection about work 
• Permits judgment about institutional value of 

your work 
 
 

Presenter
Presentation Notes
I agree with regards to the educational portfolio.  This is such an integral part of documenting our work these days.  Specific examples of things to keep, like thank you notes, course evaluations, letters from external individuals who adapt your curriculum, might be helpful for those who may think that only the "big" items like awards count.



Quality Portfolio 

• QI Leadership / Administrative Activity  
• QI Project Activity  
• QI Education / Curricula  
• QI Research  
• QI Honors / Awards / Recognition  
• QI Training / Certification.  

http://www.sgim.org/index.cfm?pageId=846   Accessed on  Dec 18, 2011 

http://www.sgim.org/index.cfm?pageId=846


Portfolio examples 

• Educator’s Gusic M, et al.  Educator Portfolio 
Template of the Academic Pediatric Association's 
Educational Scholars Program. MedEdPORTAL; 
2007. Available from: 
www.mededportal.org/publication/626 

 
• QI: http://www.sgim.org/index.cfm?pageId=846  
 
 

http://www.mededportal.org/publication/626
http://www.sgim.org/index.cfm?pageId=846


6. Ask for what you need 

Adapted from: A Challenge for a New Specialty: A White Paper on Hospitalist Career 
Satsifaction, 

Reward & 
Recognition 

Assess how  your values/goals FIT with those 
of the program  

Workload & 
Schedule 

Autonomy 
& Control 

Community 

Satisfaction   

Presenter
Presentation Notes
Before you ask for what you need, you actually need to KNOW what you need.  Reflection.  



10 Professional Development Pearls 
1. Set  1 and 5 year SMART goals  
2. Align your goals to those of the organization 
3. Find a mentor/be a mentor 
4. Find a niche/career topic 
5. Document and show your work 
6. Ask for what you need-promotion, time, etc. 
7. Pay close attention to what you say and how 
8. Collaborate and get involved with professional organizations  
9. Take chances (nominate yourself, apply for positions 

funding, submit to dream journals, etc.)  
10. Continually improve your skills 

Presenter
Presentation Notes
For the rest of the talk we want to focus on pearls to allow you to be successful in Academic medicine.  



Communication 101 

• Use Email effectively 
– Think before you write 
– Present a professional image 
– Do NOT use for EMOTIONAL impact 
– Manage your messages  

• Don’t forget the value of phone call 
• Listen, Listen, Listen in meetings and Speak 

purposefully  
• Become a conflict management “master” 

 



Resources 

http://www.google.com/url?q=http://www.popular.com.sg/jsp/product/product_search.jsp?vca001%3D35340%26vas001%3DARTISTS%26KEYWORD%3DDale%20Carnegie&sa=U&ei=8sA2U-GGOsGHqwHqzoGwDQ&ved=0CD4Q9QEwBw&sig2=uEckVzFoxhjdl496vsQGgQ&usg=AFQjCNEQUJYNcr7ji7wfZlNnFNYVnG0UPQ
http://www.google.com/url?q=http://www.amazon.com/Crucial-Conversations-Talking-Stakes-Edition/dp/0071771328&sa=U&ei=L8E2U9qWDtLKqQH-tIEI&ved=0CDgQ9QEwBA&sig2=qidgu6yqDlbRTioj0ZZmmg&usg=AFQjCNGsxaVnBg1RJMsS4p5kBRXeLOomoQ
http://www.google.com/url?q=http://www.npr.org/books/titles/156859471/7-habits-of-highly-effective-people-15th-anniversary-edition&sa=U&ei=WsE2U8KdCZTzrAGY7YGwDw&ved=0CDYQ9QEwAw&sig2=11FMrh9eMx3l7BpIX7mIrw&usg=AFQjCNFvl8BBbQUBsM0xTNQst8Supydcnw


Acknowledge those around you: 
Homework part 1 

Presenter
Presentation Notes
Consider adding in the 365 days of thank you book 



8. Collaborate and get involved with 
professional organizations/meetings 

• New mentors/colleagues  
• New ideas 
• Multi-institutional collaboration 
• Future network for your next position 
• Vitality/community 
• Further training/development 
• Leadership roles and volunteerism 

Presenter
Presentation Notes
Also, I would consider making the point about making time for meetings.  Many busy clinical folks (who are also trying to balance home life) skip the meetings, and lose a real opportunity to collaborate, find external mentors, etc.- Karen B



9. Take chances (nominate yourself, 
apply for positions funding, submit to 

dream journals, etc.)  
 



Pleasure in the job puts perfection in 
the work. -- Aristotle 

 
 

Presenter
Presentation Notes
Again, satisfaction isn’t just something to pay attention to because we are selfish or because it makes us feel good, it is because that is how we do great work…by finding pleasure in that which we do.  



10. Continuous reflection and improvement 

• Clinical skills 
• Teaching skills 
• Scholarship and research skills 
• Administrative skills 
• Success skills 

Taylor, Robert. Academic Medicine: A Guide for Clinicians.  Springer Publishing, NY. 2006.  

Presenter
Presentation Notes
How do we get that dream academic job with our goals and values matching closely with the position and organization and the 4 pillars balances to match our individual needs?  we are all in academics so even in you aren’t employed in an academic health center, you are hear to learn about curricular development…not just QI basics so that means that at some level academics is part of your job.  Even in you aren’t on a “academic promotion track” the same principles apply in order to continue your professional development and career satisfaction, you never know when your job will shift and with these principles you will be prepared.Clinical Skills: some people say that you should spend at least 30% patient care time to maintain your clinical skills and if you give up an aspect of patient care (I.e. ICU) for more than 2 years, you are unlikely to resurrect that particular skill.



• Learn to recognize distress and activate 
strategies to reduce 

• Minimize work home conflict 
• Establish and live according to your priorities 
• Re-align your work with your interests 
• How is your health?  

 
 

10. Continuous reflection and adjustment 

Presenter
Presentation Notes
Factors independently associated with burnoutWork-home  conflict last 3 wksWork-home conflict resolved in favor of workWork hoursSolving conflicts in a manner that allows you to meet both work and home responsibility is important!



Homework: Part 2 





Resources 
 Taylor, Robert. Academic Medicine: A Guide for Clinicians.  Springer Publishing, NY. 2006.  
 Levinson W, Linzer M. What Is an Academic General Internist? Career Options and Training 
Pathways JAMA. 2002;288:2045-2048 
1. Boyer, EL Scholarship reconsidered: Priorities of the Professoriate Carnegie 
Foundation for the Advancement of Teaching. 1990. Jossey-Bass 
2. Fincher, RME, Simpson DE, Mennin SP et al. Scholarship in teaching: an imperative 
for the 21st century Academic Medicine: September 2000 - Volume 75 - Issue 9 - p 887- 
894 
3. Sojania, K. Levinson, W. Clinicians in Quality Improvement: A New Career Pathway 
in Academic Medicine. JAMA 2009-Volume 301- Issue 7-p 766-68. 
4. Educator career tools http://www.sgim.org/index.cfm?pageId=814 
5. Academic hospitalist tools http://www.sgim.org/index.cfm?pageId=846 
 
y Affairs just released a document that includes examples of teachers and clinicians portfolios for 
promotion: 
http://www.ucdenver.edu/academics/colleges/medicalschool/facultyAffairs/Documents/DossierBui
ldingGuide2010.pdf 
 

 

http://www.sgim.org/index.cfm?pageId=846
http://www.ucdenver.edu/academics/colleges/medicalschool/facultyAffairs/Documents/DossierBuildingGuide2010.pdf
http://www.ucdenver.edu/academics/colleges/medicalschool/facultyAffairs/Documents/DossierBuildingGuide2010.pdf


Resources 
 Nattinger AB Promoting the Career Development of Women in Academic Medicine. Arch Intern 
Med . 2007;167: 323-324  
 Alpert J. Leadership in Academic Medicine: A Personal Perspective. Current Cardiology Reports 
2001, 3:255–257. 
 Bickel J. Role of Professional Societies in Career Development in Academic Medicine. Academic 
Psychiatry. 2007; 31:91-94 
 Zachary L: The Mentor’s Guide: Facilitating Effective Learning Relationships. San Francisco, 
Jossey-Bass, 2000  
 Bickel J, Wara D, Atkinson BF, et al: Increasing women’s leadership in academic medicine: report 
of the AAMC project implementation committee. Acad Med 2002; 77:1043–1061 
 Bickel J, Brown A: Generation X: Implications for faculty recruitment and development in 
academic health centers. Acad Medicine 2005; 80:205–210 
 Duda R. Mentorship in academic medicine: a critical component for all faculty and academic 
advancement.  Curr Surgery. 2004;61(3):325-327. 
 Glassick C. Boyer's Expanded Definitions of Scholarship, the Standards for Assessing Scholarship, 
and the Elusiveness of the Scholarship of Teaching. Acad Med. 2000;75(9): 877-880. 
https://www.aamc.org/members/gfa/faculty_vitae/148574/educator_portfolio.html 
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