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Huber et al. review the emergent interest worldwide
in the scholarship of teaching and learning—a
movement, which, in turn, has promoted its
critique and development. Where the debate on its
placement continues in today’s academy, the
authors conclude that, “genres, topics, and methods
[of the scholarship of teaching and learning] are
being invented as we speak.” They emphasize that
the lack of boundaries welcomes intellectual
exchange and collaboration across countries, insti-
tutions, and fields, which conveys the best chances
for the future scholarship of teaching.

The authors argue that Boyer’s introduction of the
scholarship of teaching in 1990 positioned teaching
within a broader vision of scholarship, and discus-
sion on scholarship of teaching entered and helped
shape the continuous debate about higher educa-
tion. The authors describe related developments
that helped enhance the scholarship of teaching
and learning, and how, at the same time, the
boundaries of the scholarship of teaching became
less clear. They argue that, though issues cut across
all fields, the scholarship of teaching is differently
shaped across disciplines: distinctive elements of
discovery, integration, and application within the
scholarship of teaching are there to be discovered.
By the end of the decade, two of the authors
proposed a new distinction among excellent
teaching: scholarly teaching and the scholarship of
teaching. A new and emergent field, scholars of
teaching and learning must be prepared to make a
strong case to receive support and acceptance of
their work.

Additional Reading as Time Allows
4. Fincher RE, Simpson DE, Mennin SP, Rosenfeld GC,

Rothman A, McGrew MC, Hansen PA, Mazmanian

PE, Turnbull JM. Scholarship in Teaching: An

Imperative for the 21st Century. Acad Med

2000;75:887–894

The authors address scholarship in education,
focusing on teaching and other learning-related
activities rather than on educational research, by
building on Boyer’s work. They apply Glassick et
al.’s criteria for assessing faculty members’ educa-

tional activities to establish a basis for recognition
and reward of faculty scholarly work, one that is
consistent with those given for other forms of
scholarship. The authors outline the organizational
infrastructure needed to support scholars in educa-
tion. They maintain that faculty who meet the
following criteria are scholars and should be recog-
nized by promotion: creative teaching with rigor-
ously substantiated effectiveness, demonstrated
educational leadership, and the use of educational
methods that advance learners’ knowledge—all of
which are consistent with the traditional definition
of scholarship.

5. Simpson D, Hafler JP, Brown D, Wilkerson L.

Documentation Systems for Educators Seeking

Academic Promotion in U.S. Medical Schools. Acad

Med 2004;79(8):783–790

The authors conducted a two-phase qualitative study
to explore the state and use of teaching portfolios in
promotion and tenure in U.S. medical schools. The
first phase assessed the diffusion of teaching port-
folio-like systems in U.S. medical schools through a
Web-based search. The second phase explored the
current use of teaching portfolios in 16 U.S. medical
schools reporting their use in a previous study.
Among the main findings: (a) 76 medical schools
have Web-based access to information on documen-
tation of educational activities for promotion; (b) all
16 medical schools continued to use a portfolio-like
system; (c) honors/awards and philosophy/personal
statements regarding education were included as
documentation categories by six more schools than
previously surveyed; (d) dissemination of work to
colleagues had become a key inclusion at 15 of the
16 schools; (e) the most common type of evidence
used was the learner and/or peer ratings, with a
reported infrequent use of outcome measure and
internal/external review. The authors conclude that
the number of medical schools whose promotion
packets include portfolio-like documentation had
increased by more than 400 percent in over 10 years,
and, though the types of documentation categories
had increased, students’ ratings of teaching are still
the primary evidence used to document the quality
or outcomes of the educational efforts reported.
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Conference Materials
Illustrative Portfolios to Trigger
Discussion

Susan Masters, Ph.D.
Teaching Portfolio

Background and Educational Philosophy

My primary role at the University of California,
San Francisco, is as an educator of medical
students. For professional students, pharmacology
offers many opportunities for integration of the
basic and clinical science presented elsewhere in the
curriculum, including the demonstration of
exciting “bench-to-bedside” success stories. One of
my teaching goals is to reinforce the knowledge of
cell biology, physiology, and pathophysiology that
students have learned previously. While this sounds
simple, determining the content of preceding and
concurrent curriculum requires laborious investiga-
tive work. To accomplish this, I communicate with
other course directors, read syllabi, and attend
lectures in other courses.

Currently, most of my time is devoted to the
Essential Core preclinical medical curriculum,
which consists of nine integrated block courses. I
direct one block, oversee portions of the pharma-
cology content of other blocks, and chair an
Essential Core oversight committee. Co-directorship
of the new integrated blocks is a formidable task. It
requires coordinating many faculty members, most
of whom are outside one’s primary department, and
careful attention to a myriad of administrative
details, including oversight of syllabus and examina-
tion preparation, room scheduling, the electronic
curriculum, small-group logistics, and teaching
evaluations. While the administrative challenges of
directing these new blocks are great, the work is
exciting and rewarding because it provides opportu-
nities to work closely with talented colleagues
devoted to the curriculum’s success.

In addition to teaching, I oversee my department’s
professional teaching program. I assign and track
the teaching hours for the department faculty and
assist the other course directors. I help new faculty
members prepare lectures and distribute informa-
tion on new drugs and therapeutic advances to help
them update their teaching materials.

Educational Administration and
Leadership

Course Directorship
IDS 101: Prologue

Prologue is the first block taken by entering
medical students. It includes basics in the disci-
plines of gross anatomy, histology, pathology, cell
biology, pharmacology, medical genetics, culture,
and behavior. It is anchored by a clinical case
presented by the emergency department at San
Francisco General Hospital. The seven-week course
is cosponsored by the departments of cellular and
molecular pharmacology and anatomy. I served
with Dr. Douglas Schmucker as course co-directors
in fall 2002 and 2003. In fall 2004, I served a major
“behind the scenes” role in mentoring Dr. Marieke
Kruidering-Hall, the new course director, and
organizing the block exams.

Pharmacology 100 A/B/C
The Pharmacology 100 A/B/C series was required
for second-year medical students until spring 2002;
it contained 83 hours of lecture and 9 hours of
small groups, and involved about 20 lecturers and
30 small-group instructors. As course director, I
recruited and scheduled lecturers, edited syllabi and
examinations, corrected essay examination ques-
tions, attended lectures, held weekly office hours,
and, prior to examinations, led review sessions. In
addition, I orchestrated and recruited faculty
leaders for several small-group conferences.



Curriculum Leadership

Administrative Tools
I developed tools that have been adopted by other
blocks in the Essential Core. These include instruc-
tions and templates for preparing syllabus chapters,
tips for writing multiple-choice examination ques-
tions, course information statements, and
Microsoft® Excel tools for tracking grades and
attendance. I wrote a set of Excel programs used by
Dr. Mary Banach in the Office of Medical
Education Research and Development to analyze
exam data and track student performance across
the curriculum. Dr. Marieke Kruidering-Hall and I
created a set of styles and guidelines for syllabus
preparation in Adobe® InDesign. I have also
consulted on the design of Ilios, the university’s
curriculum database.

Learner Assessment
I lead a project to improve Essential Core block
exams and the feedback on academic performance
that we provide students. The first phase of the
project involved making exams secure so questions
could be reused, and constructing a standardized
template for designing exam questions that
includes

• Instructor name

• Session title

• Explanation for the correct answer

• Discipline(s) under which the question falls

• Session objective(s) under which the question
falls

• Once an exam is given, statistics on student
performance (percentage of all students who
answered correctly), answers selected by all
students and also by students in the top and
bottom quartiles, point biserial (a statistic that
estimates the ability of a question to discriminate
between students who do well or poorly overall
on the exam).

This standardization of exam question preparation
has had a remarkable effect on moving instructors
toward writing questions to match their session
objectives!

I used Microsoft® Excel, Microsoft® Word, and
Filemaker® Pro to create the software tools needed
for this project. I worked closely with the Essential
Core block directors to standardize exam prepara-
tion and the means of reporting exam results to
students. The goal of the project was to create fair,
well-tested exams that reflect course learning
objectives.

With disciplines attached to every exam question,
we are able to track student performance across the
entire Essential Core. We chose 17 subjects roughly
based on disciplines reported for the United States
Medical Licensing Exam (USMLE) I and the way in
which popular USMLE I board review books are
structured. After each Essential Core exam, we
generate a score for every student in all 17 subjects
represented on the exam. We combine exam scores
in the 17 subjects as students move through the
blocks. At the end of each block, we release to
students their raw and percentage score in each
subject. We also publish the number of total points,
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Overall Quality of the Course 100A Rating 100B Rating 100C Rating

1996–1997 4.6 NA 4.8

1997–1998 4.6 4.0 4.3

1998–1999 4.6 4.5 4.6

1999–2000 4.7 4.5 4.6

2000–2001 4.4 4.2 4.6

2001–2002 4.3 NA 4.5

Results of Student Evaluations of Pharmacology 100A, B, and C (Best is 5):
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class average, and class standard deviation in each
subject so students know where they stand with
respect to their peers. This subject tracking is espe-
cially important for subjects, such as pathology,
pharmacology, and genetics, spread across multiple
blocks. The hope is that students will use the infor-
mation to gauge their strengths and weakness in

these subjects and appropriately seek help and also
focus their preparation for USMLE step I. At some
point, we may require remediation for students
who fall below 70 percent in a subject. The tracking
process incidentally yields information about the
relative degree of difficulty of the various subjects
and the number of questions asked for each.

Committee/Role Overview of Committee Activities

Essential Core Course Committee (ECCC)

Member, 2002–present

Chair, fall 2004–present

This committee meets monthly to discuss issues that affect multiple EC blocks
and to share results of curricular and administrative innovations. I work closely
with Dr. Helen Loeser, associate dean for academic affairs, and Dr. Ramu
Nagappan, curriculum coordinator, on the steerage of this committee.

EC Steering Committee

Ex-Officio member 2004–present

This committee meets monthly to set policy for Essential Core courses. Dr.
Manny Pardo, the chair of this committee, and Drs. Loeser and Nagappan
and I work together to balance the work of this committee and its sister,
the ECCC committee.

Committee for Curriculum and Educational

Policy (CCEP)

Ex-Officio member, 2004–present,

1999–2001,

Parent committee for the medical curriculum. It sets policy and reviews

curricular progress. I update CCEP on ECCC progress.

School of Medicine Admissions Committee

Member, 1997–2000, 2004–2005

This committee selects the incoming medical student class. I rejoined this

committee and served on Panel 2, which is run by Dr. Leslie Zimmerman.

Standing Committees

Committee/Role Overview of Committee Activities

The Exam Data Banking Working Group

Chair, spring and summer 2004

This subcommittee of the ECCC worked on a plan to make EC block exams
secure (i.e., not release them to students), designed a database to house exam
questions and made plans to improve self-assessments. Key members included
Drs. Wade Smith and Manny Pardo.

The Faculty–Administrator Support

Working Group

Chair, spring and summer 2004

This subcommittee of the ECCC explored means of reducing the stressful
heavy administrative load on EC directors and administrators. Several initia-
tives developed by this group have been adopted. Key members included Dr.
Helen Loeser, Dr. Katherine Hyland, Dr. Tracy Fulton, Lloyda French, and
Cindy Irvine.

[Editor’s note: Five additional committee/roles presented in actual portfolio.]

Ad Hoc Committees

[Editor’s note: Four additional ad hoc committees presented in actual portfolio.]



Educational Scholarship and Creation of Enduring Materials

Books and Book Chapters

1. AJ Trevor, BG Katzung, SB Masters: Pharmacology: Examination and Board Review, Seventh Edition,
Lange Medical Books/McGraw-Hill, New York, 2004.

2. SB Masters: Agents Used in Anemias; Hematopoietic Growth Factors. In Basic and Clinical
Pharmacology, Ninth Edition, BG Katzung (ed), Lange Medical Books/McGraw-Hill, New York, 2004.

3. SB Masters: The Alcohols. In Basic and Clinical Pharmacology, Ninth Edition, BG Katzung (ed), Lange
Medical Books/McGraw-Hill, New York, 2004.

4. AJ Trevor, BG Katzung, SB Masters: Pharmacology: Examination and Board Review, Sixth Edition,
Lange Medical Books/McGraw-Hill, New York, 2002.

5. DV Santi and SB Masters: Agents Used in Anemias; Hematopoietic Growth Factors In Basic and
Clinical Pharmacology, Eighth Edition, BG Katzung (ed), Lange Medical Books/McGraw-Hill, New
York, 2001.

6. SB Masters: The Alcohols. In Basic and Clinical Pharmacology, Eighth Edition, BG Katzung (ed), Lange
Medical Books/McGraw-Hill, New York, 2001.

7. SB Masters and NM Lee: The Alcohols. In Basic and Clinical Pharmacology, Seventh Edition, BG
Katzung (ed), Appleton & Lange, Norwalk, Connecticut, 1998.

Direct Teaching

University of California, San Francisco Teaching Awards and Honors:
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2005 Commitment to Teaching Award, Class of 2007
2003 Academic Senate Distinction in Teaching Award
2003 Outstanding Life Cycle Educator, School of Medicine, Class of 2005
2002 Pre-Clinical Faculty Teaching Award, School of Medicine, Class of 2002
2002 Kaiser Award for Excellence in Basic Science Teaching, School of Medicine
2001 Elected to the Haile T. Debas Academy of Medical Educators
2000 Long Award for Excellence in Teaching, School of Pharmacy, Class of 2001
2000 Long Prize for Excellence in Teaching, School of Pharmacy, Class of 2000
1999 Long Award for Excellence in Teaching, School of Pharmacy, Class of 2000
1999 A Major Contribution to Teaching Award, School of Medicine, Class of 2001
1997 Long Prize for Excellence in Teaching of the Basic Sciences, School of Pharmacy, Class of 1997
1997 Outstanding Lecture Series, School of Medicine, Class of 1999
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Direct Undergraduate Teaching (no student evaluations available):

Teaching Skills Programs and Workshops

1999–present USMLE Step I pharmacology review sessions for medical students, University of California, San Francisco
(2 hours/year). In these sessions, I use a Jeopardy-style format to guide the students through the major
CNS drug groups in a large-group setting. I use many of the same images used in previous pharmacology
lectures to provide a direct link to their previous learning. I find that a question-and-answer format is much
more engaging than the common strategy of racing through overhead after overhead of facts. I also show the
students how to consider topics from a question-writer’s perspective—what information would students
choose as topics for questions? This hopefully helps them focus their subsequent study of the topic.

1995–2003 Lecturer, Joint Medical Program Medical Pharmacology, University of California, Berkeley
(~ 5 hours of lecture/year)

Workshop Leader Winter and Spring 2005, Being an Observer in the Academy of Medical
Educator Teaching Observation Program (TOP)

Spring 2005, Lecturing Skills, Professional and Academic Skills (PASS)
program for postdoctoral fellows

Summer 2004, Lecturing Skills, Preparing Future Faculty (PFF) program
for postdoctoral fellows

University of California, San Francisco,
Academy of Medical Education Workshop:
Giving a Dynamic Lecture

April 18, 2005

At the invitation of Dr. Manny Pardo, I created and presented a workshop

on designing and delivering effective lectures.

Postdoctoral Teaching Fellowship

2001–present

With Dr. Kruidering-Hall from my department and Drs. Tracy Fulton and
Katharine Hyland from biochemistry and biophysics, I helped create a
program that provides postdoctoral fellows (postdocs) instruction and
experience in small-group teaching. Each year, we interview 10–20 appli-
cants and select 5–10 from the group. The selected postdocs lead small
groups and assist with exam grading either in IDS 101: Prologue or IDS
103: Cancer. We provide postdocs with instruction on leading small groups
and also give them feedback after observing them in the small-group
setting. The feedback from participants has been highly favorable.

Grand Slam Presentations Workshop
University of California, San Francisco,
Department of Psychiatry Education Retreat
June 7, 2003

At the invitation of Dr. Lowell Tong, I created and presented a workshop

on designing and delivering effective lectures.

[Editor’s note: Actual portfolio included longitudinal evaluation data from multiple
courses and student comments from two courses’ teaching evaluations.]



Student Evaluation of Teaching Performance in Required University of California,
San Francisco, Courses: Numerical Results

Evaluations ask students to rate the educator on a 1–5 scale with:
1 = Poor; 2 = Fair; 3 = Good 4 = Very good; 5 = Excellent

IDS 101: Prologue
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Question N Leader Mean Leader Std Course Mean

Facilitator’s level of preparation 4.77 0.6 4.32

Ability to facilitate without dominating
the discussion

4.15 0.8 4.08

Overall assessment of the facilitator’s teaching
effectiveness

4.23 0.73 4.14

Question N Lecturer Mean Lecturer Std Course Mean

Rate the quality of the lecturer’s syllabus section 38 4.24 0.71 4.02

Rate the lecturer’s availability outside of class 22 4.23 1.15 4.53

Rate the lecturer’s enthusiasm 37 4.68 0.67 4.46

Rate the lecturers’ ability to teach to the students’
level of understanding

38 4.37 1.00 4.32

Rate the lecturer’s use of audiovisuals 38 4.08 0.94 4.14

Rate the overall effectiveness of the lecturer 38 4.34 0.85 4.29

Fall 2003; 5 hours of lecture

Question N Lecturer Mean Lecturer Std Course Mean

Rate the quality of the lecturer’s syllabus section 39 4.00 0.94 4.03

Rate the lecturer’s availability outside of class 25 4.32 0.99 4.11

Rate the lecturer’s enthusiasm 39 4.13 0.83 4.36

Rate the lecturers’ ability to teach to the students’
level of understanding

37 4.35 0.95 4.37

Rate the lecturer’s use of audiovisuals 37 3.78 0.98 3.90

Rate the overall effectiveness of the lecturer 39 4.00 0.97 4.02

Fall 2004; 4 hours lecture, 2 hours small group
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Advising and Mentoring

Faculty

Medical Students

Name/Department Dates Description

[Student Name] Ph.D.

Department of Biochemistry
and Biophysics

2000–present Dr. [name] teaches molecular biology and biochemistry. She currently
directs several professional school courses and gives many lectures. I mentor
Dr. [name] in various areas of teaching.

[ Student Nam ], Ph.D.

Department of Cellular and
Molecular Pharmacology

2002–present Dr. [name] was hired to help our department teach professional students.
She currently directs several courses and gives a number of lectures in all the
professional schools. I have a major role in mentoring [name].

[Student Name], Ph.D.

Department of Biochemistry
and Biophysics

2002–present Dr. [name] teaches molecular biology and coordinated the medical genetics

teaching. She currently directs several professional school courses and gives

many lectures. I mentor Dr. [name] in various areas of teaching.

Name and Graduation Date Description

Supervised independent study,
spring and summer 2005 for ’07
students [3 Students Name ] for
’06 students [6 Students Nam ]

These students needed help preparing for USMLE Step I. I meet with students every
other week to offer encouragement, review progress, and answer pharmacology
questions. Students were required to formulate a study plan and report their scores
on practice tests.

[Student Nam ] ‘06 Advisor for a project to design a set of first ILMs (FILM) for incoming MSI students
and a distribution system via iROCKET that is being led by [ name ].

[Student Name] ‘08 Advisor on student’s Summer Curriculum Ambassador work on a drug database for

the IDS102: Major Organs Systems block.

[Student Name] ‘06 Student worked as Student Ambassador in Summer ’02. I supervised her creation of

“How to Use Semi-Log Paper” PowerPoint program for IDS 101: Prologue. She has

recently begun a year-long Curriculum Ambassadorship and will be working with me

on several Life Cycle projects.

Student Name

Student Name

Student Name

6 Student Names

[Editor’s note: List continues with nine additional students from 2003 to present.]

3 Student Names

Student Name

Student Name

Student Name

name



Karen Wendelberger-Marcdante, M.D.
Educator’s Portfolio

Evidence Of Educational Leadership

“Leaders motivate people and facilitate the development

of projects toward achievement of goals.”

Associate Dean For CurriculumB

Problem: Lack of integration across the four years of
medical school, need for specific objectives
to help continue curricular development.

Project: Medical School Curricular Retreats

Goal: To establish specific unified objectives for
each year, looking to integrate across years.

Role: Facilitator, Convener

Retreat Outcomes:

• M1 + M2 Objectives

• M3 Global Objectives + M3
Diagnosis/Assessment/Procedure (DAP)
Objectives

• M4 Objectives

• Working Groups developed 4 longitudinal
curricula

º Communication curricular objectives

º Managed care curricular objectives

º Genetics curricular objectives

º Geriatrics curricular objectives

• M3 Clerkship Evaluation Form

º Required for use in all M3 clerkships

º Faculty rate student performance on each of
the 10 M3 Global Objectives (e.g., communi-
cation with patients and families, history,
physical examination, medical program
solving, professional behavior).

º Nine-point scale divided into three subclusters
(below standards, at standards, above stan-
dards) includes behavioral descriptors associ-
ated with each objective

� Reliability (internal consistency) Cronbach
alpha = 0.965 (N=530)

• M4 Clinical Rotation Evaluation Form

º Behaviorally anchored rating scale developed,
pilot to occur in spring 2000.

• Application/receipt of four Learning Resources
related grants 1995–1998* (MCW): $56,750

º 1995: Co-Investigator – “Reassessing the M3
Year Curriculum: Matching actions to goals”
$6,000.

� 1997 Co-Recipient MCW Learning
Resources Innovative Educational Project
Award – selected by Executive Committee –
Curriculum and Evaluation Committee

[Editor’s note: All grants listed in actual portfolio.]
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B Note: At this candidate’s medical school, the Educator’s Portfolio is submitted as part of the promotion packet to highlight/provide
evidence of educational excellence. This Portfolio was submitted in 1999 as part of packet for promotion to rank of professor.

* Awarded following peer review by CEC Executive Committee.
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Dissemination:

• M3 Global and DAP Objectives distributed to all
M3 students; M4 Objectives distributed to all M4
students

• Genetics objectives used for successful grant
proposal (HRSA Genetics in Primary Care)

• Geriatrics objectives used for successful grant
proposal (AAMC/Hartford Foundation) and
pending proposal (Reynolds Foundation)

• Two national presentations (one on method, one
on content)

• One peer-reviewed publication

[Editor’s note: Publications and Presentations listed in actual
portfolio; Structure of Goal, Role, Outcomes, Dissemination used
to present seven additional projects.]

Vice Chair, Department Of Pediatrics

Project: RRC Accreditation

Role: Administratively responsible for
assuring completion of paperwork for
residencies (Pediatrics and
Medicine/Pediatrics) and all fellowships.

Outcomes: Five-year accreditation for all
programs with minimal requests for
response. No major concerns.

Project: Performance-based Assessment
Program

Role: Co-creator, evaluator

Outcomes: Enhanced satisfaction of students
(clerkship evaluations)

Development from use for teaching to
use for evaluation

Identification of specific areas
requiring improved teaching strategies

Dissemination: Two national peer-reviewed posters

[Editor’s note: Additional leadership roles and associated projects

listed in actual portfolio.]



Educator Activity Category Format and
Illustrative Examples Demonstrating
Evidence for Quantity, Quality, and
Engagement with the Educational
Community

Teaching
Educator’s Portfolio Format

1. Description of role (with reflective critique)

2. Narrative or tabular display of who, what, when,
where, how much, how many

• Easy-to-read summary

3. Evidence of quantity and quality

• Narrative or tabular summary of student eval-
uations and, if available, peer evaluations,
including, if possible, change over time and
normative data

• Short excerpts from supporting letters
(complete letters should be in appendix or
included with letters of recommendation for
promotion)

• Invitations to teach outside department or
school

• Repeat invitations to teach to the same group
or in the same course

4. Evidence of engagement with the community of
educators

• Teaching awards, including the criteria for
judgment by peers

• Invited presentations (e.g., workshop, discus-
sion group) related to teaching expertise
focused on teaching method or effective
teaching strategies

• Peer review of teaching and/or instructional
material

º Cite where and how peer reviewed

• Samples/examples of materials (or excerpts,
summary)

• Public dissemination and impact/use

º Reference presentation in a peer-reviewed or
invited forum at regional/national meeting

º Cite how product was disseminated

º Indicate adoption/adaptation of teaching
strategy, method, or instructional materials
by others (e.g., citation in publications)

º Indicate inclusion in a national repository
(data re: number of “hits,” adoptions)
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Teaching Activity/Role Year Quantity # Learners Quality
* Additional details available in appendix

Seminar Leader (Medical students)

Family Medicine Clerkship 1997–present ~ 19 hrs/yr 8–12/yr For 2004–2005, mean rating, “Was
an effective seminar leader” = 5.41
on a 7-point scale (n=181 ratings)*

Educator’s Portfolio Documentation Examples

Evidence of Quantity and Quality

*Comparative ratings for each year should be given and compared to peer group if possible.
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Evidence of Engagement with the Educational
Community

Instructional Material: Interactive diagnostic deci-
sion-making cases: cough, chest pain, abdominal
pain

My role: Co-developer of three clinical cases,
designed to help students develop clinical problem-
solving skills

Peer review: To date, 500 people have accessed our
Web site. Feedback regarding the materials and use
is requested. At least 10 schools report adopting or
adapting one or more of the cases. Representative
comments from reporting schools include

º “These cases are very realistic, and we have
adopted them for use in our required clerkship
in Medicine to supplement ‘real’ patient cases.”

º “The evidence for diagnostic and therapeutic
decisions is documented using current litera-
ture, emphasizing the importance of evidence-
based decision making.”

The cases have not been formally peer reviewed for
inclusion in a national repository.

Student Evaluations: Individual Faculty Teaching Ratings by Year,
“Overall Effectiveness as a Teacher”

0

0.5

1.0

1.5

2.0

2.5

3.0

3.5

4.0

4.5

5.0

2003-04 2004-05 2005-06 2006-07

Dr (Name)

All Faculty

1=Ineffective
5=Highly effective



Curriculum Development

Educator’s Portfolio Format

1. Name and educational activity

2. Role / contributions (consultants / collaborators)

3. Context (need, the change, description)

4. Demonstrate meet criteria of value to institu-
tion and scholarship

• Clear goals

• Appropriate methods

• Effective presentation

• Adequate preparation

• Significant results

• Reflective critique

5. Dissemination

6. Revenue (including grants)

Educator’s Portfolio Documentation Examples

Title:
Evidence-based Medicine (EBM) course
(First-year students)

Roles:
Course Director

º Responsible for organizing instruction for
five-credit course that includes lectures and
individual exercises

• Recruit and train small-group leaders

• Oversee case development (with others)

• Develop objectives to introduce basic
concepts of EBM and help students
apply concepts while reading articles for
small-group discussion sessions

º Collaborators: Statisticians in beginning,
three clinicians currently

Clear Goals:
Create a new EBM course for all first-year students
that students perceive as clinically relevant. The
predecessor course consistently received “very poor
student evaluations” and EBM content was “lacking
in the curriculum.”

Adequate Preparation:
º Review of “best practices”: McMaster’s

curriculum, NBME test content

º Ph.D. in public health

Appropriate Methods:
º Multi-method approach including interactive

lecture series, real-time clinical vignettes,
abstract critique followed by article critique

º Increased collaborative teaching as all small
groups now co-led by basic scientist and
physician

º Assessment methods: test questions are appli-
cation (not rote memorization), checklist eval-
uation

Significant Results (Outcomes):
º Improved evaluation of didactic series—from

markedly below institutional year average to
average

º AAMC graduate survey—from inadequate
exposure to appropriate/excessive

º NBME performance from below to above
average

º Improved OSCE performance on ambulatory
practice module

º Developed fourth-year integrative selective
with basic scientists from targeted courses and
other clerkship directors.
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Effective Presentation (Dissemination):
º Results presented to curriculum committee

º Internal review in progress with comparative
data over last two years

º Content replicated in another clerkship and
replication in selected residencies planned

Next Steps for Continuing Improvement:

º Developing electronic form to assist schools
that don’t have critical mass of faculty/learners

º Submit to AAMC MedEdPORTAL

Advising and Mentoring

Educator’s Portfolio Format

Educator’s Portfolio Example for Advising/Mentoring

Name Type and
Trainee Level

Purpose Process Current
Status

Outcome(s) Documentation

of individual Advisor or
mentor
relationship

Specific goals
of relationship

Dates and
description
with details of
mentoring or
advising rela-
tionship

of protégé or
advisee including
positions,
academic rank,
and related
academic
achievements

Examples include
abstracts, publica-
tions, awards,
grants, examples of
goal attainment,
resolution of
concern or problem

reference to abstracts,
presentations, publi-
cations, ongoing
collaboration,
continued influence,
etc.

Name of
Advisee or
Protégé

Type/Level Purpose of
Relationship

Duration and
Process

Current
Status of
Protégé

Outcome(s) of
Relationship

Documentation
of Effectiveness

1. Charles
Jason

• Mentor

• Medical
student

• Development
of professional
identity

• Career guidance
in service of
minority health
care

9/2001–present

• 1-on-1 meetings

• Edit paper, CV

• M1-2
curriculum
auditor via PDA

• Advocate for
LCME liaison
position

• Link to faculty
role models

• Internal medicine
resident

• M.D. received
2006

• Published essay
in Academic
Medicine

• Appointment as
AAMC Student
Liaison to LCME

• Maturation as
physician
matching career
choice to values

Thank-you card at
M.D. graduation
stated: I wanted to
thank you for the time
you spent with me over
the years in making me
the young man I am
today. I’m not sure if
you realize the impact
you’ve had in my life,
always believing in me,
helping me to question
things, and teaching me
about life and medical
education.

2. Kimberly
Marie

• Adviser/
Junior Faculty

• Preparation of
academic
promotion
documents

8/05–12/05
• 1-on-1 +

e-mail

• Revise/reframe
CV and port-
folio

• Consult with
department
chair re: letter
of rec

• Associate
Professor

• Promoted 6/06
to Associate

Professor “Thank
you” via e-mail for
academic makeover
and lunch invitation



Educational Administration and
Leadership

Educator’s Portfolio Format
For each educational leadership project/initiative
describe each relevant component

1. The project/initiative and inclusive dates of the
project

2. Need/problem/opportunity–rationale for
change

3. Goal(s)

4. Leadership role and contribution

5. Actions taken and connection to literature and
best practices

6. Resources garnered and utilized (human
resources, internal budgets, and grants)

7. Evaluation (including external peer review if
relevant), outcomes and/or impact

8. Dissemination

Educator’s Portfolio Documentation Example for
Leadership

Project: Medical Student Basic Science and
Clinical Integration (2003–07)

Need:
Historically, selected basic science courses have
been poorly rated by students, in part because of
the perceived “lack of relevance” with clinical prac-

tice and poor pedagogy. Students report that in the
clinical years, faculty tell them to “ignore” what you
learned in a particular course.

Goal:
To increase integration of basic and clinical science
across all four years

Preparation (roles):
Clerkship Director, facilitator, author of cases and
tutor training manuals, coauthor grant applica-
tions.

Acquired resources:
My collaborators’ and my time were covered by the
respective departments. The dean’s office provided
staff support through an internal instructional
innovation grant that I applied for and received.

Methods (actions):
I chaired a small working committee that surveyed
the literature, sought best practices from other
schools, and developed a four-year content map.
We worked with course and clerkship directors to
design case-based discussion sessions, wrote the
cases and a tutor training manual. I conducted four
faculty development workshops on the use of the
new materials for 50 faculty members.

Results/Evaluation of course:
The new case-based tutorials were used for the first
time in the course in 2004–05. Course ratings
improved from 3.4/5.0 (good) prior to the intro-
duction of the tutorials to 4.2/5.0 (very good) after
implementation.
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Name of
Advisee or
Protégé

Type/Level Purpose of
Relationship

Duration and
Process

Current
Status of
Protégé

Outcome(s) of
Relationship

Documentation
of Effectiveness

1. Ronald
Albert

• Mentor/ Junior
Faculty

• Mentor educa-
tion research
project
“Teaching
Quality
Improvement in
the Emergency
Department”

9/04–8/06 • Assistant
Professor

• Received
Education
Innovation Grant

• Published 1
(#6 on CV)

• Published 1
manuscript
(#4 on CV)
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Outcomes related to course integration project:
• Improved evaluation pre-post introduction of

cases and faculty development workshops for
targeted courses compared to nontargeted
courses (clinical relevance statistically improved
on AAMC Graduation Questionnaire)

• Produced cases and tutor training

• Increased collaboration (all small groups in
targeted courses now co-led by basic scientist and
physician)

• Developed two collaborative research projects

• Piloted the incorporation of basic science educa-
tion in clinical clerkships

• Developed fourth-year integrative selectives with
basic scientists from targeted courses and other
clerkship directors.

Presentation (Dissemination):
[Citations listed under each using commonly
accepted standards would appear in this section but
are omitted for brevity]

• One peer-reviewed journal publication

• Three national peer-reviewed presentations

• Two national/regional peer-reviewed posters

• Two invited presentations

• One case workbook. Case book peer reviewed
and accepted for AAMC MedEdPORTAL. In the
past year, it has received 150 hits with over 20
schools adopting the curriculum.

• Reflective Critique: Based on the student ratings
and faculty facilitator evaluations, several changes
will be implemented in the next academic year,
including more emphasis on student facilitation
of small groups, more emphasis on the evidence
from literature that underlies decisions, and more
faculty development before each small-group
session

2003‒04 2004‒05 2005‒06

Scale
1 = Poor
5 = Excellent

Course
rating

Average of
comparison
courses

Course
rating

Average of
comparison
courses

Course
rating

Average of
comparison
courses

Overall quality 3.4 4.0 4.2 4.1 4.3 4.0



Learner Assessment

Educator’s Portfolio Format

1. Context: A brief description of the goal, format,
context, and faculty role

2. Quantity of assessment activities

3. Evidence about quality and engagement with
the educational community specific to:

a) Methods (i.e., adherence to best practices,
informed by the literature)

b) Evidence about quality of results (i.e., measures
of reliability and validity appropriate to the type
of assessment)

c) Evidence of contribution to the educational
community, if applicable, (i.e., dissemination of
products, impact, etc)
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Educator’s Portfolio Documentation Example: Learner Assessment Miller’s Pyramid “Does”

(Using Glassick’s Criteria to Frame Presentation of Evidence)

Description:
In response to data from the AAMC Graduation Questionnaire that many medical students perceive that
faculty rarely observe their clinical skills, I have sought ways to cost effectively expand use of an estab-
lished tool (ABIM mini-Clinical Evaluation Exercise or Mini-CEX) in multisite medical student clerkships.

Glassick’s Criteria Evidence

Clear Goals • To determine the feasibility of implementing a personal digital assistant (PDA)-

based Mini-CEX for third-year medical (M3) students.

Adequate Preparation • Literature review highlights validity and reliability of Mini-CEX. The literature also

provided insights regarding ways to enhance cost-effectiveness of administration

procedures. No PDA-based methods for the Mini-CEX were found.

Appropriate Methods • Used conventional software development tools for the PDA to create PDA-based

Mini-CEX observation/checklist tool.

Significant Results • Demonstrated feasibility of a PDA-based Mini-CEX

• Students and evaluators showed a high degree of satisfaction with the tool

(comments available in Appendix X).

Effective Presentation • Peer-reviewed platform presentation at national meeting (SGIM 2005).

• Invited to be a plenary speaker at the annual national meeting of the Clerkship

Directors of Internal Medicine (October 21, 2005).

Reflective Critique • My successful experience developing the PDA Mini-CEX has motivated me to work

to adapt a validated learner assessment form to a PDA-based tool that would facili-

tate collection and analysis of important data about students’ supervision of clinical

skills in other venues.
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