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Faculty are encouraged to maintain a portfolio of their academic activities organized around the 3 primary areas of focus recognized by Duke School of Medicine Promotion.
· Clinical

· Educational

· Research

 Applicants for promotion submit their “portfolio” and supporting materials organized in a format corresponding to at least one of these three areas along with their curriculum vitae, intellectual statement, and relevant documentation. The documentation demonstrates the outcome and/or impact of your major academic activities. Keep track of what you have done (e.g., membership on a committee AND the outcome/impact of your participation in that role).  There may be some overlap in how you characterize what you do—you do clinical care and take care of many hepatitis C patients, and you have contributed to a national guideline group, helped the health system provide more effective screening/care, published, taught on this, and improve equity for the patients cared for. Don’t worry about where you “put this” at least in the beginning. Rather make sure your activity is captured somewhere. When you get closer to submitting your application for promotion and you are clearer about what your primary focus will be, it will be much clearer how you want to categorize this important work.  
Your CV is (usually) just a list of what you have done. It does not tell your story of how those activities have impacted and influenced others (e.g., patients, learners).  Your portfolio is an important tool that helps you tell the story of your career. The more documentation you have of outcomes of your work, the easier it will be for the promotions committee to recognize your contributions. The portfolio helps you flesh out “the CV” and demonstrate the meaning of your work in a measurable way.  
It is helpful to understand why “research” was relatively easily assessed: a promotion committee could “count” the number of publications and grants and “view” if the publications were in elite journals and the grants from prominent organizations. These were proxies for “excellence.” For those whose excellence is clinical care and teaching, think about the “comparable” areas to document.
We recommend you keep “files” (e.g., paper or electronic files) organized by the two or three major types of activities in which you engage and contribute to it regularly. You are likely doing many activities. If you wait a few years to “reflect” back on your contributions it is easy to miss important contributions. 
Importantly, think about how your outcomes are measured, not just “what” you did. Can you think prospectively as you do an activity what you will use to document how your measure your influence? For example, what are the outcomes (and how are they measured) of your 
· Clinical care? (Quality, patient engagement, volume)  
· Education? (Learner satisfaction, success with accreditation) 

· Scholarship (new knowledge and its dissemination)

Not every “day” needs to be “documented.” But think about the big themes related to at least one of these focus areas and how do you routinely assess its impact. This “process” of seeking feedback and reflection of course is foundational to ongoing professional development. 
Leadership is no longer a separate focus area per se. Think of it to demonstrate your clinical, educational or research excellence—because you’re not a leader to be “a leader” but rather to make a difference within one of those three Focus Areas.
I. Clinical 
Clinicians must demonstrate excellence in clinical care.  The terms clinical and patient care is construed broadly, to include care directed toward populations and the community and includes individuals who are not current patients in the traditional sense of face-to-face care. You will likely not have all the items noted below. However, potential sources of documentation you may wish to include are the following, or something comparable.
· Clinical volume (representative year or quarter, benchmarked with divisional faculty)
· QI measures of care delivered (benchmarked with divisional faculty) 
· Patient satisfaction/engagement reports (representative year or quarter, benchmarked with divisional faculty) 
· 360(/Multirater evaluations—learner/colleague/patient/nursing/clinical staff/supervisee evaluations

· Invited presentations on clinical topics (has overlap with education but date(s), topic, number of attendees, the attendees’ evaluation of the presentation. 
· Appointments on clinical review/ guideline development/ standard setting committees (describe what this team developed and who was impacted? A practice a Duke, an entire unit at Duke; a regional, national, or international organization. The chair of the committee might provide you with a brief paragraph describing the work and your contributions to it)
· Clinical honors or awards. “Name” the award, provide the date, and a few sentences describing the criteria for the award, “who” gave it (organization or association) (e.g., an award for clinical practice within the practice, at the state level, or a national/international award.) 
· Innovative care models implemented with documentation of their impact
· Measured improvements in practice patterns. (This might be a QI project in which you participated which improved vaccination rates) 
· Community service (volunteerism) related to clinical interests (involvement in the community such as covid vaccination outreach) 
· Unsolicited letters from other physicians who have shared patients, patients, and their families

· Roles in clinical specialty organizations at state, regional, national, or international level (such as NCAFP, AAFP, STFM, AAMC, ACGME, or other specialty associations) 
· Leadership roles in clinical care (see the section below on leadership) 
II. Education
Education could be teaching individual learners clinically, formal courses, or modifying a curricula or assessment system. You will likely not have all the items noted below. However, potential sources of documentation you may wish to include are the following, or something comparable.
a) Teaching
Faculty wishing to demonstrate excellence in direct teaching should include documentation of:

· Courses/ sessions taught

· Classroom/virtual “didactics.”
· Clinical teaching—working with learners and patients.
· Learner evaluations of those courses/ sessions (ideally benchmarked with other faculty who served similar roles).
· Outcome data on learners taught, if available.
· Peer evaluation of teaching, if possible.
· Honors and awards. Name” the award, provide the date, and a few sentences describing the criteria for the award, “who” gave it (organization or association) (e.g., an award for teaching within division/department/school of medicine/University/professional association).
· Unsolicited letters from learners.
b) Educational materials
· Modules, syllabi, PowerPoint presentations, or other materials designed for learner use may be submitted for review/
· Evaluation instruments or exercises designed for learner assessment may be submitted for review.
· Improvements in teaching/assessment.

c) Program design
Faculty wishing to demonstrate achievement in educational design should include documentation of:

· Courses/programs developed.
· Learner evaluations of those programs.
· Outcome data on those programs.
· Improvement in program structures/processes (e.g., recruitment, assessments curriculum based on a “quality improvement” approach with measurable outcomes).

· Appointment on educational program review committees (e.g., accreditation reviews, grant review boards).
d) Advising/mentoring
· Lists of learners (students, residents, fellows, and/or junior faculty) advised/supervised in an ongoing fashion, with information on their subsequent careers, if available. What was the outcome/impact of your mentorship (did learners receive a grant, publish a paper with you, etc.)
e) Reputation
· Roles in regional/national professional organizations (AAFP, STFM, AAMC, ACGME, other professional organizations.)
· Invited presentations on education topics “beyond” Department and/or beyond Duke.
f) Leadership roles in education (see the section below on leadership) 
III. Research
You may have scholarship related to clinical, educational, and/or leadership/administration which can be used to “document” outcomes/impact of that work. Scholarship may also be your major focus for your career and the basis of your promotion. 
a) Publications -- Requirements (type and number) will vary with faculty track.  
· Peer-reviewed publications (the impact may be addressed by “h” or “i” indices.

· Research

· Descriptive articles

· Review articles

· Case reports
· thought pieces, commentaries
· Books, book chapters, monographs (authored and/or edited)
· Web-based/online publications
· Reviews for UpToDate, other on-line references
· Peer-reviewed educational materials (MedEdPORTAL)
· On-line resources created (for patients, other physicians, etc.) with evidence of use, outcome/impact
· Patient-related handouts/materials with evidence of use, outcome, impact
b) “Expressions of Scholarship”
These are relatively new opportunities to display your scholarship and is especially important for faculty whose scholarship is in Advocacy, digital innovations, Justice Equity, Diversity, Antiracism, and Inclusion (JEDAI) and/or Team Science. 

See https://medschool.duke.edu/about-us/faculty-resources/faculty-appointments-promotion-tenure/clinical-science-apt/faculty-3
Think creatively about how you document the outcome/impact of these activities. Your focus should be on “what you do/have done” and what the outcome/impact of that is.  How have your contributions improved “something”.  For example, your work on improving DEI within the curriculum may demonstrate your systematic work in reviewing curriculum and applying an anti-racist lens to improve it; you’d have information on what curricula you impacted, in what way, and have information on how learners and/or the director of the curricula viewed your results.  These expressions have not (yet) been used for the primary are of professional effort. It will be helpful for faculty bringing these areas forward to be creative in how they present their information to help promotion committees understand this work and its impact.

c) Research participation
· Participation in trials-describe role

· Collaborative/team involvement in basic science or other research projects
d) Presentations 
· Peer reviewed

· Seminars, workshops, lectures, small groups, etc.
· Paper presentations

· posters

· Invited presentations
e) Grants

· Grants submitted (title date dollar amount)

· Intramural 

· Federal

· Foundation

· Other

· Grants funded 
· Intramural 

· Federal

· Foundation

· Other

f) Reputation

· Participation on editorial boards

· Social media presence
g) Leadership Roles in Research (see the section below on leadership) 

LEADERSHIP
A. Leadership is no longer a separate focus area, because those involved in leadership and administration are not “just” doing leadership, but doing them in service of clinical care, Education, or research. We recommend you use the impact and outcomes of your leadership/administration activities to support your excellence within one of the focus areas (clinical, education, research) Often it is easier to provide documentation of the outcomes of leadership and administration (e.g., you achieved accreditation of a program) By the time you are considered for associate promotion you likely will have substantial leadership roles.
· Achievement of program goals.

· Financial performance.

· Accreditation performance.

· Efforts in DEI and recruitment/retention/development

· Invited presentations and/or publications on leadership/ administrative issues.

· Committee appointments at national, regional, state, community, or other level 

· Elected positions

· Honors and awards related to it.

· Contributions to Department (committees, IRB, etc.)

· Contributions to School of Medicine (administrative positions, committees, etc.)

· Contributions to Health System.

· Contributions to University.

· Contributions to state, regional, national, international collaboratives/professional organizations.

B. Mentoring 
Mentoring is best captured within one of the major focus areas (clinical, educational, research) depending on who you mentored and in what activity. There may be overlap among these three areas.
· Names, positions, contact information, of those mentored (learners, faculty colleagues at Duke and other institutions) and the dates you worked with them. Include the role they were in when you mentored them. 

· Impact of mentoring –if you mentored individuals in research, you may want to include the mentee’s success with publications, grants; if you mentored individuals in education you want to include the mentees success with career direction, their own promotion, their involvement in educational activities locally or nationally. Documenting their success from your mentoring is a good way to document your success as a mentor. 
C. Annual Snapshot of your Overall Performance

At a minimum you should have a yearly evaluation by your Division Chief.  Consider creating a succinct one-page executive summary that highlights your important activities over the past year.  Think of it like an annual holiday letter, a snapshot of your work over the year. Keep track of these one-pagers year after year in this folder. You can bring to the Division Chief Review. Use whatever format the division chief’s feedback is and include your one-page executive summary of the year’s highlights with the division chief’s summary of your performance in your portfolio.

D. Miscellaneous
This advice s from a prior document from the School of Medicine Faculty Offices. It notes that some faculty have found it useful, and it provides the following details may be useful to keep in a “file” too.
Awards/Recognitions/Kudos


· Keep a file on how others have recognized you. Include notes of thanks or congratulations on a significant achievement, or letters from patients thanking you for your care or learners or colleagues from your support of them.  These papers are useful in documenting your impact when it is time for promotion. Let your Division Chief and Department Chair know about your significant accomplishments. 

Correspondence/Networking

· File letters from people you might want to contact later and who might be good contacts for collaboration, for networking, or who you might invite to give a talk. 

· Include people who might serve as references for your next promotion.  

Teaching 
· Keep evaluations, notes from students or from course organizers, letters, cards emails, formal course evaluations 

If you are a clinician somewhere keep Privileges/Credentials information
· Keep track of paperwork for: DHIP privileges, Hospital privileges (may be multiple 

      hospitals), DEA renewal, NC Medical Board Registration, NC Department of 

      Revenue Privilege license, Board (re)certification, CPR renewal etc. 
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