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Thank you, UW Med Ed Scholars in Peds!



Objectives

• By the end of this grand rounds, you will be able to:
• Define medical education scholarship
• List multiple categories of medical education scholarship
• Outline an approach to medical education scholarship using niches, 

brands, stories, frameworks, support teams, and more
• Utilize ideas from the journeys of two medical educators as you create 

your own



Section Outline
• Background
• Section A: Find your niche, develop 

your brand
• Section B: Madness and Methods
• Section C: Mentors, Teams, and 

Networks
• Section D: Disseminate your Work
• Section E: Circle of Life 
• Sections O and P



Sections Divided 

• Top 10 list of things to do in 5 sections to maximize and 
optimize your (educational) scholarship

• Evidence from the literature 
• Featured non-medical education examples
• Featured medical education examples
• Personal anecdotes and stories from our own paths in educational 

scholarship
• Most of our top 10 list can apply to scholarship in general and 

not just medical education 



Background: Defining Scholarly Activity 

• “Attempting to define scholarly activity so that it is relevant to 
graduate medical education across specialties and 
institutions—from the large academic center to a rural teaching 
environment—is akin to finding the Holy Grail.”



Boyer 1990
“What we now have is a more restricted view of scholarship, one that 
limits it to a hierarchy of functions. Basic research has come to be 
viewed as the first and most essential form of scholarly activity, 
with other functions flowing from it.  …  But knowledge is not 
necessarily developed in such a linear manner. 

The arrow of causality can, and frequently does, point in both 
directions. Theory surely leads to practice. But practice also leads to 
theory. And teaching, at its best, shapes both research and practice. 

Viewed from this perspective, a more comprehensive, more dynamic 
understanding of scholarship can be considered, one in which the 
rigid categories of teaching, research, and service are broadened 
and more flexibly defined.”
 



Defining Scholarship: Boyer’s 4 Components 
of Scholarship



Glassick’s Criteria for Evaluating Medical Education 
Scholarship



Types of 
Medical 
Education 
Scholarship



Section A
Find your niche and develop your brand



1. Find Your Niche



Find Your Niche

Consider all 
your 

activities

Clinical work

Teaching

Research

Educational 
activities

Administrative 
Roles

Hobbies

Special skills 

Where do 
these 

activities 
intersect?

How do 
these 

activities 
coincide 

with what 
you enjoy?

What are 
others doing 

at your 
institution?

Potential 
collaborators

Potential areas 
of need

What are your 
local needs in 
your division, 

department, and 
institution?

A Guide for Increasing Scholarship for Medical Educators. 
Windish D, Chheda S, Haist S, Aagaard E. J Gen Intern Med, 
2019

Fact #3: Osler was famous for 
being an optimist and a 
prankster

11 Facts about Sir William Osler, 
https://stanfordmedicine25.stanford.edu/blog/archive/
2013/11-Facts-About-Sir-William-Osler.html



2. Develop Your Brand



Develop Your Personal Mission Statement:
Be INSPIREd

Using Your Personal Mission Statement to INSPIRE and Achieve 
Success, Li S-T, FROHNA JG, Bostwick S, Academic Pediatrics, 2017



Develop Your Brand 

• Self-Reflection 
• What 5 things are you most 

proud of?
• Self-Brand

• Look for common themes
• “My work shows others I 

am a _____ ______ 
______ ______”

• Focus Group- external 
feedback

• Compare Desired Brand to CV



The Brand Sweet Spot

Knowing Your Personal Brand: What Academics Can Learn from Marketing 101, 
Borman-Shoap E, St. Clair N, Rosenbluth G, Pitt S, Pitt M. Academic Medicine, 2019.



The Brand Sweet Spot

Knowing Your Personal Brand: What Academics Can Learn from Marketing 101, 
Borman-Shoap E, St. Clair N, Rosenbluth G, Pitt S, Pitt M. Academic Medicine, 2019.

My Family
Residents

Sports
Big Interprofessional teams

Hospital medicine
Teaching on Rounds
Family-Centeredness

Movies/Shows

Creativity
Energy

Karate-like Dance Moves
Curriculum Design

Team building PFCR 
improvement in 

many aspects
Guidance and 

structure to PFCR



Quality Rounds Initiative
early plans

23

Quality rounds

Attending 

student intern

Family
Resident

Goal: Intersection between all 
participants where quality 
experience is shared and 
patient care and education are 
maximized

Here the attending and intern had a 
quality experience but student, 
family, and resident did not

Interplay between rounds participants (their characteristics and
methods) and rounds quality

nurse

Mike’s Self-Brand Hope:
“My work will show others I am an:

 Innovative PFC-Rounds Learner-Empowerment Expert



Section B: 
Madness and 

Methods



Strategic Madness (3) and Sound Methods (4) 

Begin with the end in mind (madness)
Begin at the Beginning (methods)
Craft your research question (methods)
Be creative, interesting, and sticky (madness)
Find your framework (methods)
Evaluate and Disseminate (methods)



Begin with the End in Mind



Begin at the Beginning 



Bracketology Advice: Bet on UCONN



Beginning: Craft Your Question

Feasible: Is the question answerable with the resources you have available to you?

Interesting and important Is the question interesting to you as the investigator as well as to the medical
education community?

Novel: Does the question add to the current body of knowledge?

Ethical Can you answer this question without putting anyone at risk?

Relevant Does the answer to the question matter at your institution and others

Hulley SB. Designing Clinical Research, 3rd ed. Philadelphia, PA: 
Lippincott Williams & Wilkins; 2007



Making Ideas Stick



Making Ideas Stick (SUCCESs)

• Simple
• Unexpectedness
• Concreteness
• Credibility
• Emotions
• Stories

“Be Curious, Not Judgmental”
-- Walt Whitman, Ted Lasso 



Titles and Naming Things
• Keep it Simple

• Teaching Oral Health in U.S. Medical Schools: Results of a National Survey
• Include Key Search Terms

• It Is Time for Zero Tolerance for Sexual Harassment in Academic Medicine
• Represent the article’s content
• Limit acronyms, generally define terms and topics

• Leading by Design: Lessons for the Future From 25 Years of the Executive Leadership in Academic 
Medicine (ELAM) Program for Women

• Use Subtitles to Provide Clarity
• Rising to the Level of Your Incompetence: What Physicians’ Self-Assessment of Their Performance 

Reveals About the Imposter Syndrome in Medicine
• Capture the reader’s attention but use a scholarly tone

• “Don’t Kill Granny”: A Consensus on Geriatric Competencies for Graduating Medical Students
OR

• Keeping Granny Safe on July 1: A Consensus on Minimum Geriatrics Competencies for Graduating 
Medical Students 

• Sometimes break the rules!
• Fake It ’Til You Make It: Pressures to Measure Up in Surgical Training 

"Writing Effective Titles and Abstracts: Making Your Scholarship Stand Out" 
webinar, Jennifer Campi and Toni Gallo, MA, Academic Medicine



Cool Names

Name Description Site 

SUPERmodeling Role modeling with twist COMSEP

PICU Up Early mobilization of ICU patients Johns Hopkins

INSPIRE Personal Mission Statements University of Wisconsin

SUGAR Simulation Use for Global Away Rotations University of Wisconsin

APPD LEARN Longitudinal Educational Assessment Research 
Network

APPD

PROMISE Upholding our PROMISE: PROmoting Med-ed Insight 
into Supportive Environments- belonging in UIM 
residents

APPD multi-site LEARN study 



A Story about some outside advice



Quality Rounds Initiative
early plans

35

Quality rounds

Attending 

student intern

Family
Resident

Goal: Intersection between all 
participants where quality 
experience is shared and 
patient care and education are 
maximized

Here the attending and intern had a 
quality experience but student, 
family, and resident did not

Interplay between rounds participants (their characteristics and
methods) and rounds quality

nurse



“Nice… What’s next?”
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Quality rounds

Attending 

student intern

Family
Resident

Goal: Intersection between all 
participants where quality 
experience is shared and 
patient care and education are 
maximized

Here the attending and intern had a 
quality experience but student, 
family, and resident did not

Interplay between rounds participants (their characteristics and
methods) and rounds quality

nurse

“This is next …”



“20 years … What’s next?”
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Quality rounds

Attending 

student intern

Family
Resident

Goal: Intersection between all 
participants where quality 
experience is shared and 
patient care and education are 
maximized

Here the attending and intern had a 
quality experience but student, 
family, and resident did not

Interplay between rounds participants (their characteristics and
methods) and rounds quality

nurse

Senior Resident and Attending Circles
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Methods Overview

Suspected Observable SREA Checklist (SOS-REACH) created
(47 SREAs)

SOS-REACH piloted, revised, and finalized

Trained Observation over 12 months (23 rounds)
Program Coordinator + one or both Primary Investigators

SOS-REACH validated, Findings Analyzed

Literature Review
(medical education and business)

Structured Group Interviews
(medicine faculty, medicine residents
pediatric faculty, pediatric residents

QRI core panel discussion

SREAs identified

Workshops and promotional materials created to disseminate and 
promote SREA use.  SREA-21 created (checklist with top 21 SREAs), 





Rounding Like a Ninja II: Building a Comprehensive Patient- and Family 
Centered-Rounds (PFCR) Program with Bundles, Checklists, Role-

Specific Development Tools and More
Michael Weisgerber, Heather Toth, Sarah Vepraskas

(Medical College of Wisconsin, Milwaukee, WI)
Michelle Kelly (University of Wisconsin, Madison, WI),
Rebecca Blankenburg and Debbie Sakai (Stanford), 

Mary Ottolini (George Washington University, Washington, DC),

Pediatric Academic Societies Annual Meeting
May 2017



Find Your Framework: Use Shapes and 
Frameworks to Design Great Scholarly Work



Gel Electrophoresis Framework

Shomu’s Biology, 2 million subscribers, strong reviews
https://youtu.be/aS-LwdUAk4Q 

https://youtu.be/aS-LwdUAk4Q


Kern’s 6 Step 
Model for 

Curriculum 
Development



Kern Step 1 and 2: Problem Identification and 
General and Specific Needs Assessments
• 1. Problem identification and general needs assessment

• Identify clear focus for the curriculum
• Identify gap between current approach and ideal approach

• 2. Targeted needs assessment
• Assess the needs of the targeted learners including previous 

experience, baseline knowledge, skills, and attitudes
• Assess 

• Learning environment
• Related curricula
• Needs of stakeholders other than the learners
• Barriers to implementation 

Thomas PA, Kern DE, Hughes MT, Chen BY. Curriculum Development for 
Medical Education: A Six-Step Approach. 3rd ed. Baltimore, MD: Johns 
Hopkins University Press; 2016:6-9.



Kern Step 3: Goals and 
Objectives: Bloom’s 
Taxonomy 1956 to present

https://www.teachthought.com/learning/what-is-blooms-taxonomy/

https://www.teachthought.com/learning/what-is-blooms-taxonomy/




Kern Step 4: Educational Strategies



Kern Step 5: Implementation

Identify 
resources

Obtain 
support Design plan

Anticipate 
and address 

barriers

Launch the 
curriculum



Kern Step 6: Evaluation and Feedback



Kern Step 6: Evaluation and Feedback
Example: I-PASS

• Evidence-based handoff program 
created to improve communication 
during patient handoffs between 
healthcare providers. 

• Mnemonic as an organizing 
framework for communication: 

• Illness Severity
• Patient Summary 
• Action List 
• Situational Awareness and 

Contingency Planning
• Synthesis by Receiver

I-PASS Adherence and Implications for Future 
Handoff Training. Hughes, Serwint, O’Toole, 
Spector, Ngo, JGME, 2019.



“If you don’t have the time to read, 
you don’t have the tools to write.” 

 ~Stephen King

5. Read well to write well



- Read within your field

- Read outside your field

- Read to prepare

- Read to inspire

- Read to critique

- Read to collaborate

5. Read well to write well



5. Read well to write well



Section C: Mentors, Teams, & Networks



6. Mentors



Mentor Coach

Sponsor Connector 

Will You Be My Mentor?—Four Archetypes to Help Mentees Succeed in 
Academic Medicine, Chopra V, Arora VM, Saint S, JAMA Intern Med. 2018

Local

Social mediaPeer

External

Mentor Team



Impact of Mentorship
Research Development and Productivity

Academic Career Choice/Retention

Personal and Career Development

Perception of work-life balance

Sambunjak D, Straus SE, Marušić A. Mentoring in Academic Medicine: A 
Systematic Review. JAMA. 2006;296(9):1103–1115. 
doi:10.1001/jama.296.9.1103

Farid H, Bain P, Huang G. A scoping review of peer mentoring in 
medicine. Clin Teach. 2022;19(5):e13512.



Team

Coach
(improves)

Mentor
(guides)

Sponsor
(nominates)

Connector 
(empowers)

Collaborator
(partners)

Accountability
(checks) 

1. ____________
2. ____________
3. ____________
4. ____________

1. ____________
2. ____________
3. ____________
4. ____________

1. ____________
2. ____________
3. ____________
4. ____________

1. ____________
2. ____________
3. ____________
4. ____________

1. ____________
2. ____________
3. ____________
4. ____________

1. ____________
2. ____________
3. ____________
4. ____________

Mentor Team



Find your peeps: 
Building a team (7) 
and Networking (8)



Build your teams

• Collaboration

• Delegation

• Accountability
Abramson EL, Naifeh MM, Stevenson MD, Li ST. Scholarly 
Collaboration, Mentorship, and Friendship: A New Model for 
Success in Academic Medicine. Acad Pediatr. 2019 Nov-
Dec;19(8):860-864. doi: 10.1016/j.acap.2019.07.010. Epub 
2019 Aug 2. PMID: 31382043





The Brand Sweet Spot

Knowing Your Personal Brand: What Academics Can Learn from Marketing 101, 
Borman-Shoap E, St. Clair N, Rosenbluth G, Pitt S, Pitt M. Academic Medicine, 2019.

Resident education
Effective communication

Kinesthetic learning

Coaching/Mentoring
Technology
Insomnia

Simulation education 
Interprofessional 

education





The Brand Sweet Spot

Knowing Your Personal Brand: What Academics Can Learn from Marketing 101, 
Borman-Shoap E, St. Clair N, Rosenbluth G, Pitt S, Pitt M. Academic Medicine, 2019.

Resident education
Effective communication

Kinesthetic learning

Coaching/Mentoring
Technology

Curriculum development
Simulation facilitation

Debriefing Simulation education 
Interprofessional 

education



Section D: Dissemination (9) 



Tips for dissemination



Tips for dissemination

Confirm the team

1
Find the right match

2
ollow the rules/script

3
Find the time
•Accountability partners
•Dedicated time
•Writing groups

4



Tips for dissemination

Confirm the team
- Establish 
authorship early
- Guidelines available 
to define roles

1
Find the right match

2
ollow the rules/script

3
Find the time
•Accountability partners
•Dedicated time
•Writing groups

4

International Committee of Medical Journal Editors (ICMJE). Defining the role of authors 
and contributors. Available at: http://www.icmje.org/recommendations/browse/roles-and-
responsibilities/defining-the-roleof-authors-and-contributors.html.



Tips for dissemination

Confirm the team

1
Find the right match

2
ollow the rules/script

3
Find the time
•Accountability partners
•Dedicated time
•Writing groups

4



Tips for dissemination

Confirm the team

1
Find the right match
- Who is target 
audience
- What is best format

2
ollow the rules/script

3
Find the time
•Accountability partners
•Dedicated time
•Writing groups

4



Wang, Flint Y. MD; Stankiewicz, Corrie A. MD; 
Bennett, Nadia L. MD; Myers, Jennifer S. MD. 
Hit the Ground Running: Engaging Early-Career 
Medical Educators in Scholarly Activity. 
Academic Medicine 94(11):p 1837, November 
2019. | DOI: 10.1097/ACM.0000000000002761 



Kristin L. Sundy-Boyles, Madison C. Archer, Alana E. Painter, Gary 
L. Beck Dallaghan, Eric K. Zwemer; Educational Scholarship: A 
Modern Guide to Dissemination. Hosp Pediatr September 2023; 13 
(9): e263–e267. https://doi.org/10.1542/hpeds.2023-007223

https://doi.org/10.1542/hpeds.2023-007223


Tips for dissemination

Confirm the team

1
Find the right match

2
Follow rules/script

3
Find the time
•Accountability partners
•Dedicated time
•Writing groups

4



Tips for dissemination

Confirm the team

1
Find the right match

2
Follow rules/script
- Read author 
guidelines
- Find templates

3
Find the time
•Accountability partners
•Dedicated time
•Writing groups

4

EQUATOR Network | Enhancing the 
QUAlity and Transparency Of Health 
Research (equator-network.org)

https://www.equator-network.org/
https://www.equator-network.org/


A practical guide to manuscript writing with particular 
relevance to the field of pediatric hospital medicine. Hosp 
Pediatr. Teufel RJ 2nd, Andrews AL, Williams DJ. 2014 

SQUIRE 2.0 (Standards for QUality Improvement Reporting 
Excellence): Revised Publication Guidelines From a Detailed 
Consensus Process. Journal of Nursing Care Quality. Ogrinc, Greg 
MD, MS; Davies, Louise MD, MS; Goodman, Daisy DNP, MPH; 
Batalden, Paul MD; Davidoff, Frank MD; Stevens, David MD. 2016 

von Elm E, Altman DG, Egger M, Pocock SJ, Gøtzsche PC, 
Vandenbroucke JP; STROBE Initiative. The Strengthening the 
Reporting of Observational Studies in Epidemiology 
(STROBE)statement: guidelines for reporting observational 
studies.
Lancet. 2007 Oct 20;370(9596):1453-7. PMID: 18064739 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(07)61602-X/fulltext#article_upsell


Tips for dissemination

Confirm the team

1
Find the right match

2
Follow the 
rules/script

3
Find the time

4



Tips for dissemination

Confirm the team

1
Find the right match

2
Follow the 
rules/script

3
Find the time
•Write as you go
•Accountability partners
•Dedicated time
•Writing groups

4



“Overall, both quantitative and qualitative data 
showed that participation in the [writing 
groups] resulted in increased productivity 

(manuscripts and publications, proposals and 
grants) and an increased sense of a research 

community with enhanced structural 
knowledge, camaraderie, and morale”

A practical guide to manuscript writing with particular relevance to the field 
of pediatric hospital medicine. Hosp Pediatr. Teufel RJ 2nd, Andrews AL, 
Williams DJ. 2014 





10. Circle of Life (Mentor, Sponsor, Support Others)



Conclusions 
• You can engage in meaningful and effective 

scholarship by following these top 10 tips in 
sections A-E :

1. Find your niche
2. Develop your brand
3. Strategically introduce some madness
4. Use sound methods
5. Read well to write well
6. Choose great mentors
7. Build your team
8. Find your network
9. Disseminate your Work
10. Be part of the Circle of Life 

• Then you will be ready for Sections O and P 



Please take a moment at the end of the 
session to complete your evaluation. 

Thank you!
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