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Job Categories:  Academic Appointments
All clinical (MD) faculty fall within one of the following academic job categories and are assigned to that category at the time of initial appointment.  Should the faculty member’s academic activities change over time, the academic job category can be updated by contacting the DFCM Academic Appointments office.
The categories, criteria and conditions of appointments shall be based on the following academic job descriptions:
1. Clinician-Teacher

2. Clinician-Leader/Administrator

3. Scientist (Non-MD Researcher)

4. Clinician-Scientist

5. Clinician-Investigator (Track A)

6. Clinician-Investigator (Track B)

7. Clinician-Educator
8. Clinician in Quality and Innovation
Clinician-Teacher

General Description: 
A Faculty member with clinical responsibilities that facilitates the research, teaching and education by others and who is personally engaged in teaching, educational activities and/or research. Recognition of high levels of clinical competence by peers is an important aspect of the faculty appointment. Teaching may be done concurrently with clinical care or in organized educational programs.

Time Distribution: 
Full-time: Engaged in academic activities, as outlined above, for at least 80% of his/her professional time.

Part-time: Engaged in academic activities, as outlined above, for 20-80% of his/her professional time.

Clinical Activities: 
Since academic contribution is in the context of clinical care in most circumstances, the type of activity varies according to specialty and location of practice.

Teaching Activities (may include):
i. Undergraduate student teaching (eg. medical pre-clerkship and/or clerkship) that includes at least 30-40 hours/yr of students contact for full-time faculty and at least 5 hours per year for part-time faculty.

ii. Postgraduate medical or fellowship teaching in the course of some (but not all) clinical activities.

iii. Clinical rounds and participation as speaker in CE events where invited

Research Activities: 
Some clinician-teachers are collaborators in clinical or education-related research.  In contrast to clinician-researchers, there is no specific expectation that they should serve as principle investigators or lead authors of research papers.

Administrative Activities:

Equivalent to being a member of 1 or 2 departmental, university or hospital committees.

Suggested Performance Assessment:

Applicable to the DFCM Professional Development Plan and Job Description

· An outline of the teaching plan for the next five years with a specific description of the expected teaching activities and output level within the first three years (clinical teaching, ASCM I or II, DOCH, Fellows, CPD others).

· A description of how time and all responsibilities will be organized to meet teaching objectives.

· A weekly schedule demonstrating the time spent teaching.

· Based on personal reflection, area(s) of focus for professional development related to teaching and specific question(s) to be addressed.

· Proposed collaborators/peer supporters.

· Identification of a senior mentor from within the Department of Family and Community Medicine.

· Expected to produce a teaching dossier including: a teaching log, an optional teaching peer review, and an optional presentation to peers at some form of teachers’ meet

Clinician-Leader/Administrators

General Description: 
A Faculty member engaged in academic activities for at least 80% of her/his professional time with a major time commitment to administrative responsibilities. Theses faculty members also contribute to the provision of clinical service, essential to the academic mission

Time Distribution: 
Engaged in administrative activities for 50% or greater of her/his professional time.  This typically results in less than 50% of time devoted to clinical service, education (may include CPA), and other scholarly activities.
Clinical Activities: 
Since teaching is in the context of clinical care, the site and nature of the clinical activity will vary according to educational role.

Teaching Activities: 
May be involved in the education of undergraduate students, postgraduate trainees, graduate students, CE participants and/or faculty development.

Research Activities: 
Some Clinician Administrators may be collaborators in clinical investigations or education-related research, but are not expected to be primary investigators.

Administrative Activities: 
Senior (Executive) administrative responsibilities related to academic and clinical programs (eg., Chair of University Department, Chief of Hospital Department, Hospital VP Medical Affairs, Hospital VP Research, etc.)

Suggested Performance Assessment:

Applicable to the DFCM Professional Development Plan and Job Description

· An outline of the plan for the next five years of the unit or program with a specific description of the expected activity and output level within the first three years.

· A description of how time and all responsibilities will be organized to meet objectives.

· Area(s) of specific challenges or goals and specific question(s) to be addressed (specific plans as to what would be major area of innovative development).

· Proposed collaborator(s) and peer supporter(s) (external and internal)

· Identification of a mentor from within or outside of the Department of Family and Community Medicine (i.e. Faculty Med OISE Rotman Centre etc).

· Expected presentations to peer review meeting(s).

· Proposed activities to increase leadership/management skills.

Scientist (non MD researcher)

General Description: 
A Faculty member whose major academic activity is research, regardless of the type of research.

Time Distribution: 
Engaged in research, teaching and CPA activities for at least 80% of their professional time. The time commitment for research is 70% or greater.

Teaching Activities: 
Responsible for dissemination of research at formal meetings. They are involved in the education of undergraduate students, postgraduate trainees, graduate students, CE participants and/or faculty development.

Research Activities: 
This individual is expected to be a principal investigator and hold national, peer-reviewed operating grants (or major industry grants) to support their research program. There must be ongoing evidence of productivity in the form of peer-reviewed original research papers or equivalent contributions to the knowledge base of the discipline.

Administrative Activities: 
Member of 1 or 2 university, departmental or hospital committees.

Suggested Performance Assessment:

Applicable to the DFCM Professional Development Plan and Job Description

· Research plan for the next five years with a specific description of the expected activity and output level within the first three years.

· A description of how time and all responsibilities would be organized to meet the proposed research objectives. A detailed weekly schedule demonstrating the required protected time for research.

· Area(s) of research and specific question(s) to be addressed.

· Identification of senior mentors and collaborators that could be identified from within or outside of the Department of Family and Community Medicine (e.g. nursing , epidemiology).

· Specific plans as to when and what agencies research grant applications will be submitted. By the end of each three-year period researchers are expected to be principal or co-principal investigators on a major research grant.

· Expected publications over a period of two years (average of two per year).

· Proposed activities to increase research skills.

· Support and collaboration with clinician researchers in the department.

· Courses taught/graduate students supervised.

Clinician-Scientist

General Description: 
A Faculty member whose major academic activity is research, regardless of the type of research.

Time Distribution: 
Engaged in research, teaching and CPA activities for at least 80% of their professional time. The time commitment for research is 70% or greater.


Clinical Activities: 
Since research is the primary academic contribution, these individuals generally have only 10-15% of their time committed to clinical service. Clinical care and research site will vary according to research and location of clinical practice.

Teaching Activities: 
Responsible for dissemination of research at formal meetings. They are involved in the education of undergraduate students, postgraduate trainees, graduate students, CE participants and/or faulty development.

Research Activities: 
This individual is expected to be a principal investigator and hold national, peer-reviewed operating grants (or major industry grants) to support their research program. There must be ongoing evidence of productivity in the form of peer-reviewed original research papers or equivalent contributions to the knowledge base of the discipline.

Administrative Activities: 
Member of 1 or 2 university, departmental or hospital research committees.

Suggested Performance Assessment:

Applicable to the DFCM Professional Development Plan and Job Description

· Research plan for the next five years with a specific description of the expected activity and output level within the first three years.

· A description of how time and all responsibilities would be organized to meet the proposed research objectives. A detailed weekly schedule demonstrating the required protected time for research.

· Area(s) of research and specific question(s) to be addressed.

· Identification of senior mentors and collaborators from within or outside of the Department of Family and Community Medicine (i.e., nursing, epidemiology or other agencies).

· Specific plans as to when and what agencies research grant applications will be submitted. By the end of each three-year period researchers are expected to be principal or co-principal investigators on a major research grant.

· Expected publications over a period of two years (average of two per year).

· Proposed activities to increase research skills.

· Support and/or collaboration with the researchers and research trainees provided to junior researchers in the department.

· Course taught/graduate students supervised.
Clinician-Investigator (Track A)

General Description: 
A Faculty member who has a large part of academic activity in research closely linked to clinical activity.
Time Distribution: 
Engaged in research, teaching and CPA activities, including relevant clinical activity, for at least 80% or more of their professional time. The time commitment for research is 50% or greater.
Clinical Activities: 
Since research is the primary academic contribution, these individuals generally have only 25-40% of their time committed to clinical service. Clinical care and research site will vary according to research and location of clinical practice.

Teaching Activities: 
Responsible for dissemination of research at formal meetings. They are involved in the education of undergraduate students, postgraduate trainees, graduate students, CE participants and/or faculty development.

Research Activities: 
This individual is expected to be a principal investigator or co-principal investigator on national, peer-reviewed operating grants (or major industry grants) to support their research program. There must be ongoing evidence of productivity in the form of peer-reviewed original research papers or equivalent contributions to the knowledge base of the discipline.

Administrative Activities: 
Member of 1 or 2 university, departmental or hospital committees.

Suggested Performance Assessment:

Applicable to the DFCM Professional Development Plan and Job Description

· Research plan for the next five years with a specific description of the expected activity and output level within the first three years.

· A description of how time and all responsibilities would be organized to meet research objectives. A detailed weekly schedule demonstrating the specific 2 to 3 days for research was required.

· Area(s) of research and specific question(s) to be addressed.

· Proposed collaborators.

· Identification of a senior mentor from within or outside of the Department of Family and Community Medicine (i.e. nursing, epidemiology or other agencies).

· Specific plans as to when and what agencies research grant applications will be submitted. By the end of each three-year period researchers are expected to be principal or co-principal investigators on a major research grant.

· Expected publications over a period of two years (average of two per years).

· Proposed activities to increase research skills.
Clinician-Investigator (Track B)

General Description: 
A Faculty member who has a minor part of activity in research closely linked to clinical activity.
Time Distribution: 
Engaged in research less than 50% of the time.

Clinical Activities: 
These individuals generally have more than 50% of their time committed to clinical service. Clinical care and research site will vary according to research and location of clinical practice.

Teaching Activities: 
They are involved in the education of undergraduate students, postgraduate trainees, graduate students, CE participants and/or faculty development.

Research Activities: 
This individual is expected to be a co-principal or major contributor on grants. There must be ongoing evidence of productivity in the form of peer-reviewed original research papers or equivalent contributions to the knowledge base of the discipline.

Suggested Performance Assessment:

Applicable to the DFCM Professional Development Plan and Job Description

· Research plan for the next five years with a specific description of the expected activity and output level within the first three years.

· A description of how time and all responsibilities would be organized to meet research objectives (1 day per week).

· Area(s) of research and specific question(s) to be addressed.

· Proposed collaborators.

· Identification of a senior mentor from within or outside of the Department of Family and Community Medicine (i.e. nursing, epidemiology or other agencies).

· Specific plans as to when and what agencies research grant applications will be submitted. By the end of each three-year period researchers were expected to be co-principal investigators or major collaborators on a research grant.

· Expected publications over a period of two years (average of one per years).

· Proposed activities to increase research skills.
Clinician-Educator

General Description: A Faculty member with major time commitment to education, education-related administration and scholarly activities related to education and also contributes to the provision of clinical service that is essential to the academic mission.

Time Distribution: 
Full Time: Engaged in teaching and educational activities, including relevant clinical activity, and related scholarly and administrative activities for at least 80% of his/her professional time. The typically includes 30-45% of time devoted to teaching and/or educational development or educational research (may include CPA), and clinically related activities (20-40%).

Part Time: Engaged in teaching and educational activities, including relevant clinical activity, and related scholarly and administrative activities for less than 80%, but for more than 20% of her/his professional time.

Clinical Activities: 
Since teaching is often in the context of clinical care, the site and nature of the clinical activity will vary according to educational role.

Teaching Activities: 
Responsible for the development, evaluation and renewal of educational curricula. They are expected to assume leadership in the education of undergraduate students, postgraduate trainees, graduate students, CE participants and/or faculty development.

Research Activities: 
Many Clinician-Educators are primary investigators and/or collaborators in clinical investigations or education-related research. Those who do engage in research activities are expected to publish peer-reviewed manuscripts, but may not necessarily hold peer-reviewed research funds.

Administrative Activities: 
Senior administrative responsibilities related to academic and educational programs (eg. program director, curriculum coordinator, course directors etc.)

Suggested Performance Assessment:

Applicable to the DFCM Professional Development Plan and Job Description

· An outline of the educational project plan (when applicable) or program for the next five years with a specific description of the expected activity and output level within the first three years.

· A description of how time and all responsibilities will be organized to meet the proposed objectives. A detailed weekly schedule demonstrating the specific time allocated for educational project(s) or programs(s) is required.

· Area(s) of education and specific question(s) to be addressed.

· Proposed collaborators/peer supporters.

· Identification of a senior mentor(s) from within or outside of the Department of Family and Community Medicine (i.e. OISE Wilson Centre for RE, CE, DFD).

· Specific plans as to what would be major area of innovative development.

· Expectations could include: programs developed and evaluated, involvement on appropriate committees, and publications and presentations at peer-review meetings.

· Structured reflection on their own needs and proposed activities to improve educational/teaching skills.
 Clinician in Quality and Innovation 
General Description
The Clinician in Quality and Innovation track is a new job description in the Department of Medicine that recognizes applied, scholarly work carried out by Department members focused primarily on enhancing health outcomes though leadership and collaboration around improvement and innovation activities. This job category serves to broadly include Department members whose primary academic interest is that of engaging in quality improvement (QI), patient safety, knowledge translation (KT), or other forms of healthcare innovation (e.g., advancing health informatics, developing new models of care).

For the purposes of this job description, the term “quality and innovation” is used in its broadest sense, and is intended to encompass activities relating, but not limited, to quality improvement, patient safety, knowledge translation, or other forms of healthcare innovation.

Criteria for Appointment
Department members wishing to be appointed as Clinicians in the Quality and Innovation track must have completed advanced training in that area of quality improvement, patient safety, knowledge translation, or other forms of healthcare innovation that would allow them to excel in this role. Examples include:

· A Masters Degree with a concentration in QI (and/or patient safety), knowledge translation/implementation science, or health informatics

· A traditional Masters Degree (in clinical epidemiology or medical education)

with a focus in improvement or innovation

· Certificate-level courses centered around QI or healthcare innovation that are internationally recognized (such as the VA Quality Scholars program) with successful completion of a scholarly project

Time Distribution
· 60-70% clinical related activities (includes teaching within the context of clinical care provision)

· 20-30% quality improvement, patient safety, knowledge translation and/or healthcare innovation activities (including research and creative professional activity (CPA))

· 10-20% Teaching and education-related activities, and administration

Clinical Activities
· Those with inpatient attending responsibilities will typically be on service for 4-6 months/year. Those with ambulatory practices will typically have 1-2 clinics per week if also inpatient attending and 5-7 per week if solely ambulatory.

· It is expected that Clinicians in the Quality and Innovation track will teach and supervise undergraduate and postgraduate trainees during most of their inpatient or ambulatory clinical activities and would be involved in the

evaluation of these trainees.

Improvement/Innovation Activities
Expected Activities:
Quantity
· Significant engagement in improvement, translational or innovation activities, such as leading a divisional QI project, or contributing significantly to one sub-component of institution-wide/multisite QI initiatives

· Piloting new models of care (e.g., establishing a post-discharge clinic), innovations, or implementing established QI interventions (e.g., implementing order sets to standardize care) in their local clinical division

Quality
· All Clinicians in the Quality and Innovation track must maintain a formal CPA dossier to document and reflect on their improvement and/or innovation activities and their impact on patient care

· Clinicians in the Quality and Innovation track will carry out improvement and/or innovation activities in a scholarly way with evidence of ongoing evaluation to assess the impact of their work on their local clinical practice

Meritorious Activities:
Quantity
· Leading major local QI initiatives where implementation issues are known to be complex (e.g., leading the implementation of CPOE across an entire institution)

· Major contribution to the implementation of healthcare innovations and new models of care

· Significant leadership position either locally or nationally/internationally in fields such as QI, patient safety or knowledge translation

· Significant time mentoring learners to engage in improvement and/or innovation activities

Quality

· Awards recognizing contributions made to improvement and/or innovation in the clinical institution

· Unsolicited testimonials / letters of recognition provided by operational / institutional leaders (hospital CEO, medical directors etc.)

· Invitation to consult and provide critical input to support an external institution’s efforts to move its QI initiative or healthcare innovation / new model of care forward

· Evidence of impact beyond their local division (i.e., dissemination to multiple divisions/departments within a single hospital, or to a single University division across multiple hospitals)

· Publication of scholarly work in peer-reviewed journal or presentation of scholarly work at national/international society or QI/patient safety/knowledge translation meetings

Teaching & Education Activities
Quantity
· Teaching only within the context of provision of clinical care is not sufficient;

· Clinicians in the Quality and Innovation track are expected to engage actively in teaching but the nature of teaching will vary depending on the nature of their improvement and/or innovation activities and clinical work.

· Teaching commitments should ideally include the delivery of educational programs that relate specifically to quality improvement, patient safety, knowledge translation or healthcare innovation across the learning continuum (e.g., from undergraduate to postgraduate to continuing education), plus at least one other from the following:

· Participation in centrally scheduled, evaluated undergraduate teaching and examinations (e.g., DOCH, seminars or lectures);

· Participation in postgraduate academic half-day or other educational programs;

· Supervision of learner research projects;

· Teaching in the continuing education environment. 


Quality
· Maintain a formal teaching/education dossier to document and reflect on their teaching and educational activities and evaluations;

· Achieve satisfactory Teaching Effectiveness scores (e.g., POWER, MedSIS evaluation);\

· Display receptiveness to feedback on teaching (e.g., use of feedback to modify a teaching strategy).
Research and Scholarship
· Clinicians in the Quality and Innovation track may choose to carry out their improvement and/or innovation work as research and/or scholarship and disseminate via traditional research-based avenues (e.g., conference presentations, peer-reviewed manuscripts); however, this may vary significantly and may not be limited to research and scholarship in QI

· Clinicians in the Quality and Innovation track are actively encouraged to involve trainees in their research and scholarly work.

Administrative
· Member of 1 or 2 University/hospital quality committees

