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R E S E A R C H R E P O R T

Scholarly Activities Recorded in the Portfolios of
Teacher–Clinician Faculty

Janet Palmer Hafler, EdD, and Frederick H. Lovejoy, Jr., MD

ABSTRACT

Purpose. To explore what contributions to scholarship
teacher–clinician faculty list in the portfolios that they
use as evidence for promotion.
Method. In 1998, the authors randomly selected 15 Har-
vard Medical School teacher–clinicians (five from each
rank of assistant, associate, and full professor) from among
120 such faculty members who had been successfully pro-
moted between 1990 and 1997. Using a descriptive re-
search study design, the authors counted and categorized
the contributions to scholarship, teaching, and committee
service that the faculty listed in their portfolios. They did
not assess the quality or weighting of the contributions.
Results. According to the portfolios, the faculty mem-
bers had contributed to both teaching and scholarships at
local, regional, and national levels. They listed not only
peer-reviewed original journal articles, but also works that
integrated and synthesized knowledge: specifically, chap-
ters, textbooks, editorials, syllabi, newsletters, computer
resources, and videotapes. Faculty generally had published

in multiple areas of scholarship, which fell in two do-
mains: the faculty member’s subspecialty and medical ed-
ucation. The number of publications increased at each
promotion level. The faculty also participated in broad-
based teaching and education at the student, resident,
fellow, and continuing medical education levels. Leader-
ship contributions in education had occurred not only
locally and regionally but also at a national level. Finally,
faculty participated actively in service to the medical
school, hospital, and national organizations, with lead-
ership roles at the associate and full professor levels.
Conclusion. The academic culture at Harvard Medical
School has shifted from promotion based solely on orig-
inal scholarship to promotion based on a broad array of
educational contributions. The faculty, as they seek pro-
motion, create portfolios that list written scholarship,
teaching, and service at the local, regional, and national
levels and at all ranks of promotion.
Acad. Med. 2000;75:649–652.

Academic institutions have tradition-
ally rewarded and recognized faculty for
their research contributions. In 1990,
Boyer suggested that academic recogni-
tion extend to a fuller range of schol-
arship including not only research, but
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also integration, application, and teach-
ing.1 Indeed, the work of clinician–
teachers is now considered critical to
the academic mission,2 and institutions
actively seek ways to support the devel-
opment of educational scholarship.3 A
number of universities have begun re-
warding teaching faculty for their
contributions as educational scholars4

or have developed clinical education
tracks leading to promotion.5

These and other universities, partic-
ularly since the 1997 publication of
‘‘Scholarship Assessed: Evaluation of
the Professoriate,’’3 have grappled with
this issue: how to assess and evaluate
educational scholarly activities. Depart-

ment heads, promotion committee
chairs, and even faculty members them-
selves have expressed concern about
how to identify educational scholarship
and how to determine its components.6

They question whether the traditional
criteria of peer-reviewed written schol-
arship and regional or national recog-
nition can or should be required for pro-
motion in this track. One new form of
evidence for promoting teaching faculty
is the portfolio, or ‘‘teaching dossier.’’7,8

By 1992, about 20 American medical
schools had adopted this evidentiary
method.

In the mid-1980s, Harvard Medical
School began recognizing scholarly
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Table 1

Average Numbers of Portfolio Entries—Publications and Materials—for 15
Teacher–Clinicians at Harvard Medical School (HMS), 1990 to 1997

Category of Publication

Assistant
Professors

Average (Range)

Associate
Professors

Average (Range)

Full
Professors

Average (Range)

Original articles* 3.4 (0–17) 34.2 (24–49) 42.6 (19–61)
Chapters† 2.4 (0–7) 4.8 (0–12) 8.8 (4–45)
Textbooks† 0 .06 (0–2) 2.6 (0–7)
Editorials 0 .02 (0–1) 2.8 (0–14)
Syllabi‡ 1.0 (0–4) .02 (0–1) .02 (0–1)
Newsletters 0 .02 (0–1) .02 (0–1)
Computer resources .02 (0–1) .04 (0–2) 0
Videotapes .04 (0–2) 2.6 (0–13) 1.6 (0–4)

* A subset of the original articles dealt with medical education (assistant professors: 1; associate professors: 5;
and full professors: 17).

† These numbers count each chapter or textbook (authored or edited) and each subsequent edition.

‡ Syllabi were counted if they outlined the agenda for a series of sessions on a given topic and provided
supportive or illustrative materials for each session, including handouts, readings, and bibliographies.

work among its teaching faculty and
designed and implemented a new
teacher–clinician promotion track that
relied upon portfolios prepared by the
faculty themselves.9 These portfolios,
following Boyer’s expanded view of
educational scholarship, include an
ongoing collection of each faculty
member’s teaching, clinical care, and
research activities at the local, regional,
and national levels. The portfolios al-
low the faculty to highlight their best
work in education.

In this article, we document and de-
scribe what items Harvard Medical
School’s faculty place in their portfolios
as evidence for promotion. We counted
and listed the types of items, but did not
examine how each was weighted or
evaluated. This being the first study of
these portfolios, we thought it necessary
to set the stage by profiling what the
faculty view as important to place in
their portfolios to meet their institu-
tion’s promotion criteria.

METHOD

In 1998, using a descriptive qualitative
research study design, we counted and
described the items that faculty mem-
bers had put in their portfolios in their
quest for promotion. We included only
those faculty members who had been
successfully promoted. We stratified by
level (assistant, associate, and full pro-
fessor) the 120 faculty who had been
promoted on the teacher–clinician
track in the academic years 1990
through 1997 and then randomly se-
lected five portfolios from each level.
Each faculty member’s main teaching
area and role in courses were recorded.

RESULTS

The 15 randomly selected assistant, as-
sociate, and full professors came from a
variety of departments: dental medicine
(1), dermatology (1), medicine (7), pe-
diatrics (1), psychiatry (3), and radiol-
ogy (2). As we examined the portfolios

to determine the nature of the faculty
members’ scholarly contributions, the
following categories emerged: (1) pub-
lications and original teaching materi-
als; (2) areas and types of teaching; (3)
teaching awards; and (4) major com-
mittee memberships and roles.

Publications and Materials

In the category of publications and
other written or visual materials, on av-
erage, the assistant professors had writ-
ten 3.4 original articles, the associate
professors, 34.2, and the full professors,
42.6. In the specific area of written
scholarship in medical education, one
article had been written by an assistant
professor, five by associate professors,
and 17 by full professors. Most fac-
ulty members listed textbook chapters;
again, the number of chapters increased
by academic level. Nine textbooks had
been written, mostly by professors. In
the area of editorials and newsletters,
there was also a slight increase in num-
ber by academic level. Some faculty had
not participated in this area of publi-
cation. As Table 1 shows, some faculty

members listed syllabi, computer re-
sources, and videotapes, indicating that
they consider a broadening range of ma-
terials to be contributions to educa-
tional scholarship.

Teaching and Awards

All but one of the faculty members
whose portfolios we examined taught in
the medical school; many were course
directors, which is considered a leader-
ship role. Invitations to participate in
workshops locally and nationally in-
creased at each higher academic level
(Table 2). More educational and teach-
ing activity had occurred at regional
and national levels. All five full profes-
sors, three of the five associate profes-
sors, and four of the five assistant pro-
fessors had received teaching awards.

Committee Membership
and Leadership

Service activities are guided by level of
promotion at Harvard Medical School.
For example, all full professors are re-
quired to participate on at least one
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Table 2

Average Numbers of Portfolio Entries—Teaching Contributions and Awards—for 15
Teacher–Clinicians at Harvard Medical School (HMS), 1990 to 1997*

Category of Teaching
Contribution

Assistant
Professors

Average (Range)

Associate
Professors

Average (Range)

Full
Professors

Average (Range)

Medical school courses† 3.8 (2–7) 3.0 (0–5) 4.0 (0–11)
Residency‡ 6.0 (3–9) 5.2 (0–17) 4.8 (1–15)
Fellowship .02 (0–1) 1.0 (0–2) 0.8 (1–3)
Continuing medical education 2.6 (0–4) 1.4 (0–5) 3.4 (1–10)
Workshops 0.2 (0–1) 2.6 (0–9) 0.4 (0–2)
HMS-related invitations§ 1.8 (0–5) 1.2 (0–4) 11.4 (3–22)
Non-HMS-related invitations§ 5.8 (0–16) 15.8 (1–38) 21 (12–32)
Other} .06 (0–2) .06 (0–1) 2.6 (0–8)
Teaching awards 1.2 (0–4) 1.2 (0–3) 1.6 (0–5)

* A value of 1 was given to each occurrence of teaching in each category.

† These numbers count as teaching any of the following roles: lecturer, tutor, lab instructor, preceptor, course
coordinator, and course director. In this category, assistant professors held two course directorships; associate
professors, two course directorships; and full professors, six course coordinator/directorships.

‡ These numbers count as teaching any of the following roles: attending physician, lecturer, conference leader,
clinical supervisor, preceptor, associate director, and director. In this category, assistant professors held one
directorship and one associate directorship; associate professors, three directorships; and full professors, four
directorships.

§These include, for example, seminars and grand rounds.

} This category includes, for example, high school outreach and community health seminars.

Table 3

Average Numbers of Portfolio Entries—Committee Membership and Leadership—for 15
Teacher–Clinicians at Harvard Medical School (HMS), 1990 to 1997*

Category of Committee
Membership

Assistant
Professors

Average (Range)

Associate
Professors

Average (Range)

Full
Professors

Average (Range)

HMS committees 1.0 (0–3) 0.8 (0–2) 9.8 (0–27)
Hospital committees 4.4 (0–7) 5.2 (1–9) 7.4 (0–23)
Professional committees 0.4 (0–2) 6.2 (1–16) 6.4 (1–12)
Committee chair† 0.8 (0–2) 1.2 (0–4) 4.0 (1–9)

* A value of 1 was given to each membership on a committee.

† A value of 1 was given for service as chair of a committee; these numbers repeat membership numbers.

medical school committee. Table 3 pro-
files the service contributions of the fac-
ulty in our study. All faculty members
had participated on at least one com-
mittee. The numbers of committees on
which faculty members participated at
the medical school and in the hospitals

increased with the level of promotion.
At the professional committee level,
which included specialty and educational
committees of national professional or-
ganizations, associate and full profes-
sors had participated actively. Some
assistant and associate professors had

chaired committees, while all five full
professors had chaired at least one na-
tional committee.

CONCLUSIONS

In a relatively short time, the academic
culture at Harvard Medical School has
shifted from promoting faculty based
primarily on their research contribu-
tions to recognizing a broad range of ed-
ucational scholarship, which is similar
to what Simpson reported.10 A decade
after Boyer’s seminal work, faculty
members now routinely list a broad ar-
ray of educational activities in their
portfolios.

While the faculty members’ portfolios
continue to emphasize original articles
as evidence of scholarship (and those
mostly in their medical subspecialties,
and less in education), new forms of
evidence, such as teaching materi-
als, chapters in textbooks, syllabi, com-
puter programs, and videotapes, have
emerged. Faculty members are also re-
cording their participation in broad-
based teaching activities; their leader-
ship roles for student, resident, fellow,
and continuing medical education lev-
els; and their educational leadership po-
sitions locally, regionally, and nationally
on committees that enhance the edu-
cational enterprise.

Further studies are needed to deter-
mine how the various contributions
listed in a portfolio are evaluated and
weighted in the promotion process.
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