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A.
Number, Qualifications, and Functions 

1. Develop a composite assessment of the educational, research, and service activities of the basic science departments, in the context of the mission and goals of the medical school. (In addition to department-specific data in the Faculty section of the database, see also responses for standards IS-11 and IS-12 in Section I of the database, and departmental finances and facilities described for standards ER-2 and ER-4 in Section V of the database.) Include the following areas in the assessment: 

· Leadership (including stability of departmental chair positions). 

· Faculty (including numbers, experience and expertise), in total and by discipline. 

· Finances. 

· Space and facilities. 

· Quality and quantity of teaching, research, and service. 

· Involvement and success in graduate education. 

The 10 basic science departments within the SOM contain 129 full-time faculty at the assistant professor or higher level.  Since the last survey the basic science full-time faculty size has grown 14%, and there have been several instances of integration of departments.  For instance, Medical Genetics has been developed into the McKusick-Nathans Institute of Genetic Medicine as a department in the clinical sciences, and now includes Pediatric and Medicine faculty.  The Institute for Cell Engineering was created in 2001 to organize faculty from several departments into four core research programs, immunobiology, neurobiology, stem cell biology and vascular cell engineering, as well as host core services and equipment that support 21st century science. The Institute for Basic Biomedical Sciences (IBBS) is designed to support fundamental biomedical research by identifying and supporting cross-disciplinary research.  The advisory board for the IBBS consists of department chairs from 8 basic science departments. One of its first products is the High Throughput Biology Center that supports proteomics, microarray, gene and protein synthesis research. The quality of basic science research is attested to by the level of funding, innovation, scholarship and leadership in national and international endeavors. Several departments, including Biological Chemistry, Biomedical Engineering, Comparative Medicine and Neurosciences, are ranked first or second in NIH extramural funding. The Johns Hopkins Licensing and Technology Center lists nearly 500 inventions in the biologic sciences, including 266 therapeutics and 22 vaccines. A number of basic science faculty is members of the National Academy of Sciences and other esteemed scientific organizations. Current laboratory space for Basic Science Departments is 216,281 NSF; as noted below, the 10-year Plan calls for additional space resources, especially in the Biotechnology Park.

Leadership of Basic Science Departments has been quite stable; 3 chairs are currently vacant, and each vacancy occurred after substantial tenure.  The chair of Neuroscience is retiring after 25 years, and chair of Physiology after 13 years.  After 15 years as Director, the chair of Biophysics has been appointed Director of the National Institute of General Medical Sciences at the NIH. 

The basic science departments extend considerable support for the M.D. curriculum, at multiple times in the current integrated preclinical curriculum, and provide a rich selection of research opportunities for M.D. students. Graduate training programs are competitive and productive; during the self-study year, there were 678 Ph.D. candidates enrolled in the School of Medicine, and 247 postdoctoral students in the Basic Science Departments. 

2.  Develop a composite assessment of the educational, research, and patient care activities of the clinical departments, in the context of the mission and goals of the medical school. (In addition to department-specific data in the Faculty section of the database, see also responses for standards IS-11 and IS-12 in Section I of the database, and departmental finances and facilities described for standards ER-2 and ER-4 in Section V of the database.) Include the following areas in the assessment: 

· Leadership (including stability of departmental chairs and division head positions) 

· Faculty (including numbers, experience and expertise), in total and by discipline. 

· Finances. 

· Space and facilities. 

· Quality and quantity of teaching, research, and patient care. 

· Involvement and success in graduate medical education. 

There are currently 2124 full time clinical faculty in 19 clinical departments. This represents a 33% growth over the past 7 years. The distribution across ranks is 17% Professor, 19% Associate Professor, 34% Assistant Professor and 30% Instructor or other.  The major shift since the previous survey was an increased percentage of faculty at Professor rank. The clinical faculty represent an extraordinary breadth of expertise. Examples from a few of the larger departments support the achievement in excellence and cutting edge research and clinical practice provided by these faculty. The Department of Pediatrics is home for Centers of Excellence in 20 pediatric sub-specialties including cardiology, transplant, psychiatric illnesses and genetic disorders. Similarly, the Department of Medicine has nationally recognized expertise and funded centers in AIDS, arthritis, cardiology, geriatrics and rheumatology.  The Oncology Center is one of 39 National Cancer Institute Comprehensive Care Centers.  In national surveys, Hopkins clinical faculty ranked in the top ten in 16 of 17 clinical specialties. 

Dermatology is the only clinical department with a vacant chair, and there is an active search in progress for this position.  

In FY 04, the clinical departments had total revenues of $853 million, with the 2 major sources being sponsored projects and clinical revenues.  The Clinical Practice Association continues to provide an integrated organizational structure for Johns Hopkins to attract patients necessary to sustain the clinical and academic programs of the clinical departments.  

The clinical departments comprise approximately 614,000 NSF of space to support faculty and research activities on both the Johns Hopkins Hospital and Johns Hopkins Bayview Medical Center campuses.  Additional ambulatory clinical space has been developed in surrounding suburban communities at Greenspring Station and White Marsh.  

3.  Describe factors that facilitate and hinder the recruitment and retention of faculty members at your institution. Is the current mix of faculty (gender, ethnicity) appropriate for the attainment of your institutional goals? 

The Committee on Faculty Development and Gender has recently completed a three year-long analysis of faculty recruitment and retention issues at JHUSOM that included a faculty-wide survey, structured interviews with department directors, and a cohort study of faculty advancement. [Appendix 1: Draft Report, April 20, 2005.] In 2004-05, the Committee on Faculty Recruitment and Diversity instituted a separate study focused on diversity issues within Johns Hopkins Medicine, which looked at faculty demographic data and also collected qualitative information from focus groups of faculty.  Both efforts resulted in an increased awareness of faculty issues. With respect to gender, there has been progress in recruitment at the lower ranks and advancement to professorial rank for women, but in lower ranks, women faculty are still leaving the institution at a higher rate than men. The institution is far from its goals for diversity within the faculty. While both committees recommended further monitoring and deeper probing for root causes of the discrepancies identified, several common themes emerged, including informal recruitment processes, the informal networks within the community, lack of formal mentoring, resource allocation, and leadership recruitment and selection.   The Dean has convened a leadership retreat for fall 2005 to further address diversity issues within the faculty and student body.

4.  Evaluate the availability of opportunities for both new and experienced faculty members (full-time, part-time, and volunteer) to improve their skills in teaching and evaluation. Is institutional or departmental-level assistance, such as training sessions from education specialists, readily available? 

In 2001, the School of Medicine recognized the need for additional faculty development skills training in teaching and evaluation and sponsored the creation of a faculty development course, Introduction to Teaching, which has been offered annually in 10 weeknight sessions.  The course faculty include nationally recognized leaders in medical education who present seminars in topics such as, “Working with Students in Trouble,” “Instructional Design,” “Small Group Teaching” and other relevant topics.  Tuition is covered for full-time faculty through the tuition remission benefit.  In addition, a successful faculty development program, sponsored by a HRSA grant, has been delivered at the Johns Hopkins Bayview Medical Center for the past 15 years.  This program consists of 2 ten-month long workshops in Teaching Skills and Curriculum Development, respectively.  Several departments host teaching skills development courses for faculty, community based faculty and residents, including Medicine, Surgery and Obstetrics and Gynecology.  The Dean’s office has supported a specialist in assessment and evaluation as Director of the Office of Medical Education Services since 1991.  Additional expertise is available through faculty in the JHU School of Professional Studies in Business and Education.

B.  Personnel Policies 

5.  Evaluate the system for the appointment, renewal of appointment, promotion, granting of tenure and dismissal of faculty members. Are the policies clear, widely understood, and followed? 

Policies governing appointment, promotion, tenure (contract to retirement at the rank of Professor) and dismissal of full-time faculty are delineated in the Johns Hopkins University School of Medicine - Policies and Guidelines Governing Appointments, Promotions, and Professional Activities of the Full-time Faculty, also known as the “Gold Book” (www.insidehopkinsmedicine.org/goldbook/index.html). The policy for faculty promotion is one that allows flexibility in the time at rank and does not require a terminal contract when a faculty member requires additional time to achieve promotion. There has been a continued interest in the appointment and promotion system at Hopkins over the past few years. In 2004 a Clinician Educator Task Force was charged by the Dean to examine promotion criteria for faculty in clinician educator career paths, and extensive revisions to Gold Book were recommended by this Task Force. The process of vetting these changes through the Medical School Council has raised general awareness of policies throughout the School of Medicine. As one of the first products in her appointment as Vice Dean for Faculty, Dr. Clements produced a companion book, the Faculty Professional Development Guide, (“Silver Book”), to explain the promotion system in greater detail, and assist faculty in strategizing for academic advancement. In addition, the New Faculty Orientation held each fall orients faculty to the promotion process, informs faculty where to find information about the promotion process and the appropriate leadership to contact when there are issues about advancement.  In addition, many departments now have associate directors and internal promotion committees who prospectively screen faculty C.V.s to confirm that faculty are on track for advancement, and give feedback to individual faculty.  

In a 2004 faculty survey sponsored by the Committee of Faculty Development and Gender,
 80% of faculty reported that they understood the criteria for promotion, but fewer (50-60% reported clarity on the criteria for termination. This may reflect the scanty material on criteria for termination in the previous gold book.  As previously noted, there has been extensive review and revision of the faculty policies hand book, termed the Gold Book.  This was undertaken to make the Gold Book more inline with the tripartite mission of research, education, and clinical care of Johns Hopkins, to clarify in particular how clinician educators and program builders can be promoted without diluting the criteria for promotion, to revise the definition of scholarship to include the scholarship of teaching, to put in place any review process in the absence of promotion, and to deal with issues such as non-academic leaves and termination of contracts.  What has not changed in the criteria for academic advancement is the high standard required for promotion.  Professors, for example, must rank among the foremost leaders in their field.  

The revision makes clear that irrespective of one’s chosen career path, all faculty members must meet the same general criteria for appointment and promotion at each level.  The revision specifically recognizes different pathways toward becoming an outstanding leader in one’s field, and emphasizes that education is an important component of all pathways.  The common element of recognition as leader in one’s field is excellence of scholarship in one or more of the following areas:  research, education, clinical care, and program development.  The revised gold book expands the specificity of the obligations of full time faculty members to the School of Medicine and specifically identifies continuous achievement of academic productivity consistent with the expectations of one’s academic rank.  At all ranks of the criteria for appointment or promotion must include that the faculty members carry out their academic and/or patient care responsibility with professional competence and intellectual honesty, high ethical standards, and in a manner consistent with the policies and procedures of the University.  The timing of review of faculty members has not changed, so that when a faculty member has served seven years as Assistant Professor or six years as Associate Professor, he or she must be reviewed by relevant reappointment review committee.  When faculty has served nine years at the rank of assistant or associate professor, he or she must be reviewed again by the appropriate reappointment review committee.  However, there is no reference to maximum time in rank.  The reappointment and review committees have a choice of advising the department director to nominate the individual for promotion with reappointment at rank for one year, or to recommend reappointment at rank for three to five years, with review two years prior to the end of that contract, or finally to recommend a one year terminal appointment for assistant professors or a two year terminal contract for associate professors.  In exceptional circumstances, a contact to retirement could be recommended for associate professors on the subject to approval by the ABMS and the Board of Trustees.  If extended contracts are recommended, the expectations of the faculty member and the support that they will be provided to meet these explanations must be made clear in a letter from the department director to the faculty member that will reflect the recommendations of the reappointment review committee and be counter signed by the faculty member and forwarded to the vice dean for faculty.  This should eliminate any ambiguity in these extended three to five year contracts.  

Termination of contracts
Termination of contracts have been made substantially more explicit.  The only circumstances under which the School of Medicine may terminate a contract with a faculty member are for just cause or financial deficiency exists, or where the medical staff appointment with clinical faculty member has been terminated by the Hospital, or other clinical entity of which the faculty member practice contributes to the department’s clinical activities.  The termination of the medical staff appointment, either at The Johns Hopkins Hospital or the Johns Hopkins Bayview Medical Center, is specified in detail, as described in the revised gold book.  Similarly criteria for non-academic leaves of absence to, for example, work with a company are specified. 

These revisions are likely to be relatively well known by the faculty, because they were generated by a faculty committee, the Clinician-Educator Committee, and they have been discussed in the Medical School Council.  They will not become official until approved by the ABMF in June.

The task force concluded that the current system of promotion and reappointment committees, with broad cross-departmental faculty representation and clear policies delineated in the Gold Book, has prevented variation in the application of policies across departments. 

In anticipation of the 2005 approved revisions of the Gold Book criteria for promotion, the “Silver Book” is also being extensively revised, with the addition of the Educator’s Portfolio. These changes have generated new educational efforts to keep faculty abreast of new guidelines and criteria. 

6.  Assess the adequacy of institutional and departmental conflict of interest policies relating to faculty members’ performance of their academic responsibilities. 

The Conflict of Interest policies have been widely publicized, and remain available through the SOM website.  Every faculty member is required to complete on online training module in Conflict of Interest to verify understanding of the policy.  The Committee on Conflict of Interest reviews on a case-by-case basis all faculty reports of outside activity and all written agreements for compliance with SOM policy.

Hopkins faculty are able to engage in CME activities and other activities which generate an honorarium as long as it fits into a window of less than 26 days per year.  Funds generated by these mechanisms can either go into individual compensation or into programmatic compensation.  

7.  Describe the extent of feedback provided to faculty members about their academic performance and progress toward promotion. Are faculty members regularly informed about their job responsibilities and the expectations that they must meet for promotion? 

It is a stated policy of the SOM that each faculty appointment letter contains an academic plan and that every faculty member have an annual performance review (in the Gold Book) by his/her department director or designee, such as the division director.   The content of the review is delineated in the “Silver Book,” and includes: current years at rank, current years at JHUSOM, clinical responsibilities, research efforts and collaborations, research support, grants pending or planned publications and submitted manuscripts, teaching and administrative responsibilities, goals, and major concerns.  In the recent interview study conducted by the Committee on Faculty Development and Gender (Appendix Document #2:  Report of the Directors Subcommittee of the Committee on Faculty Development and Gender), 20 of 29 department directors reported that they were conducting annual reviews. In the 2004 faculty survey, 60% of faculty reported having an annual review in the previous year.  This discrepancy is being addressed at the institutional level.  In an early 2005 letter to all Department Directors, the Dean linked documentation of the annual review of Instructors and Assistant Professors to all salary increases approved in the 2006 academic budget. 

8.  Discuss the extent to which education is valued in the institution. How are the degree and quality of participation in medical student education factored into decisions about faculty retention and promotion? 

The data for this response comes largely from a committee on Clinician-Educators organized in 2004.  The committee was organized in part around ways of improving medical student and resident education, and in part around concerns by many active teachers in the Institution that their activities were not valued or rewarded in a fashion comparable to, for example, federally funded research activities.  The initial discussions of that committee considered the possibility of a two track system with clinician-educators having a separate track in which they can be promoted.  The majority of the committee and, on the basis of interviews, the majority of the School, strongly supported the current single track system.  Under that system, outstanding clinician-educators can be promoted, but the perception has been that they are disadvantaged.  The revisions of the gold book were undertaken to make explicit the implications of a career development in the area of clinical education, and the necessity to engage in true scholarly activity, and to document that activity.  It is recognized that documentation may not be on the basis of publications, but of other approaches including the development of seminar series, videos, and web-based sites.  The revised gold book recommendations will go to the Advisory Board of the Medical Faculty in June.

To facilitate development of recognition of clinician educators, the silver book is in the process of extensively revising suggestions for documentation.  This process will go on over this summer.  We anticipate that these changes will go a long way toward establishing the legitimacy and the criteria for promotion to associate and full professor for individuals whose careers are predominately clinician-educators.

C.  Governance 

9.  Evaluate the effectiveness of mechanisms for organizational decision-making.  Are necessary decisions made in a timely and efficient manner with appropriate input from concerned parties? Assess the relative roles of committees of the faculty, department heads, and medical school administrators in decision-making. 

The Medical School Council and reporting of the minutes and issues discussed is one of the most effective methods of communicating and receiving feedback from faculty on important SOM decisions. 

10.  Assess the effectiveness of the methods used to communicate with the faculty. Do faculty perceive themselves to be well informed about important issues at the institution? Do faculty believe that they have sufficient opportunities to make themselves heard? 

Town Meetings (public agenda) are held by the Dean/CEO with the Faculty and Staff as well as separately with the Basic Science Faculty. These Town Meetings are well attended and involve the communication of important new initiatives as well as providing an open forum for discussion between the faculty and the Dean/CEO. 

In the faculty survey conducted by the Committee on Faculty Development and Gender, 56% of men and 37% of women faculty reported that they had a voice in departmental  decision-making. Faculty involvement and information will continue to be enhanced through the Medical School Council, specific Faculty Town Meetings and an expanded Faculty Website that will contain timely information and have an interactive component. 
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