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Since 1990, when the idea of “scholarship”
was broadened in Scholarship Recon-
sidered1 to include the pivotal con-

cepts of scholarship of application, discovery,
and integration, individual medical schools
have initiated numerous efforts to evaluate
the clinical and educational activities and
scholarship of medical school faculty. We
assert that medical schools have focused
on changing policies and procedures for
promotion and tenure, and that we now
need to focus on changing our deep-rooted
academic cultural belief system.

The entrenched promotion process per-
sists, despite the fact that academic medical
centers are increasingly being asked to focus
on what Donald Schon called “in the swamp
problems”—those messy, confusing problems
that defy logical technical solutions.2

There is a growing divide between what
the academic promotion system rewards
and what faculty and medical schools are
now being asked to do, reflecting a deeply
ingrained and unquestioned value system
that underpins the academic promotion sys-
tem. In our view, this value system is obsolete
for today’s academic medical centers. The new
challenges require greater understanding of
the science of interdisciplinarity, collaboration,
and engaged scholarship.3

Challenging Entrenched Assumptions
What are some of the unquestioned assump-
tions about what is valued in the academic
promotion process? How are they outdated?
What are the unintended consequences?
What is being done to change them?
❖ National/international reputation as an inde-

pendent investigator is essential for academic
promotion. The unintended consequence
of this deeply ingrained belief is that
junior faculty focus on narrow fields in
which they can be primary authors and
garner numerous publications. Faculty
members must choose—either focus

narrowly to accumulate publications for
promotion, or focus broadly and risk
perishing due to lack of sufficient, timely
publications.

❖ Deep expertise in one discipline or subdisci-
pline is more valued than multiple expertise
of moderate depth. This belief leads to the
unintended consequence of faculty not
risking changing fields, such as from
basic science or clinical research to med-
ical education, or even from one area of
clinical or basic science to another. 

❖ Primary author (or last, senior author) and
principal investigator are the important,
valued roles in publications and grants.
Middle author and co-investigator slots
are less valued. The unintended conse-
quence is greater difficulty in achieving
successful scientific collaborations,
because contributions such as expert
statistical experimental design and data
analysis are not valued sufficiently, even
though they are essential to success of
the research.

❖ Disciplinary research efforts are of higher
quality than collaborative interdisciplinary
efforts. This belief is fostered by the diffi-
culty that traditional disciplinary-based
study sections have had in evaluating truly

interdisciplinary and transdisciplinary
proposals, such as those for clinical
translational studies.

❖ Hard-science research designs, such as those
epitomized by randomized clinical trials,
are more rigorous than social or educational
research. A related unquestioned assump-
tion is that descriptive studies are less
rigorous than hypothesis-driven studies,
although these are essential at the begin-
ning of a field. 

❖ Investigator-designed research is more rigor-
ous and objective than is engaged scholar-
ship or participatory-based research. The
first unquestioned assumption is that
the experience and perspective of the
trained investigator can be completely
independent from the research being
performed. The second is that the inves-
tigator knows best what and how to
investigate, and participant involvement
contaminates study quality.

❖ Publications in traditional peer-reviewed
journals are of higher quality, and have
more impact, than other scholarship. This
assumption has several flaws. First, citation
impact calculations are flawed in that
they are biased toward large-circulation
journals, and thus do not accurately
measure the impact that specialty journals
may have on that particular field. Second,
citation impact calculations do not mea-
sure many important types of impact,
such as educating patients to be more
effective in their disease prevention
behaviors and more educated about
health care needs. Finally, is traditional
peer review really better than editorial
group decision about publications,
whether print, e-publication, wikis, or
blogs—especially where readers can
respond? How are we incorporating the
new scholarship distribution methods
in the promotion process, and assuring
that the scholarship meets the three
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“P’s”—peer review, public, and providing a
platform for others to build on?4

❖ Discovery research is more creative than
applied, outcomes-based, or educational
research. This unquestioned assumption
comes from overvaluing whatever is
“new” and “innovative.” NIH, NSF, and
other funders also promulgate this un-
questioned assumption; they look for and
are more likely to fund the “novel” and
“innovative” rather than “systematic”
and “long-term implementation” research
required to establish if a procedure or
intervention is really effective.

❖ The amount, source, and duration of grants
are measures of academic success.
Academic institutions have lost their way
in using big federal grants as a marker of
individual academic success, confusing
institutional advancement with advance-
ment of science. The ingrained belief is
that big grants are more valuable than

small (even if fields differ in funding
needed or available); federal money is
worth more than private foundation or
industry funding; and renewed funding
more than funding for a single conclu-
sive project.
How have these beliefs helped academic

medical centers reach their goals of quality
and responsiveness to societal needs? How may
these beliefs now be hindering these goals?
What experiments can we design for change,
and then assess if that change warrants being
systematized within a medical school, uni-
versity, scientific discipline, or the country?

Let us remember that we are all scholars
and academicians, and use our scientific
process to surface these unwarranted beliefs
and to question the embedded assumptions
and unintended consequences. Only by
examining our presuppositions can we hope
to respond rationally to the questions we
pose while creating a promotion and tenure

system where what we truly value is what
we actually reward. ❖
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For an expanded version of this
column, including additional

discussion and references, please
visit the APS Web site at

www.acphysci.com.

8 Academic Physician & Scientist    ■ September/October 2009



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 10%)
  /CalRGBProfile (Apple RGB)
  /CalCMYKProfile (U.S. Sheetfed Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 2.40
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 2.40
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <FEFF0052005200200044006f006e006e0065006c006c006500790020004400530043002000440069007300740069006c006c00650072002000360020004200610073006900630020004a006f0062006f007000740069006f006e0073>
  >>
>> setdistillerparams
<<
  /HWResolution [1200 1200]
  /PageSize [612.000 792.000]
>> setpagedevice


