The University of Texas Medical School at Houston

Annual Department Chair and Dean Review

2007-2008
The purpose of the Annual Department Chair and Dean Review is to:


Help set individual and departmental goals that are realistic and concrete, and consistent with the missions of the school and the institution.


Provide a basis for reviewing/assessing past performance and goals vis a vis the expectations of the Dean and the institution.


Supplement and, in some cases, quantify information provided in the curriculum vitae for administrative decisions which impact salary, promotion, and other faculty benefits.

Instructions for the Department Chair and Dean:   

1.
Complete sections of this form relevant to your accomplishments and responsibilities.

2.
Submit the completed form and an updated curriculum vitae to the Dean, c/o Office of Faculty Affairs, G.300 MSB.

3.
Request course directors/coordinators to provide summaries of student/trainee evaluations of your teaching to the Dean, c/o Office of Faculty Affairs, G.300 MSB (see form attached entitled Evaluations by Students/Trainees).  Faculty Affairs will solicit peer input and send the Review with a summary of the student/trainee evaluations and peer input to the Dean

4.
The Dean will discuss with you all of the information, provide written comments and sign the form.

5.
After reviewing with the Dean his comments regarding your progress and goals, you should sign the form to indicate that a review has taken place.  You may attach a written response.

6.
Retain a copy of the completed review record (for the Six-Year Department Chair Review).

Instructions for Peer Input: (will be solicited by the Office of Faculty Affairs)
1.
Review the materials provided (including summaries of student/trainee evaluations).

2. Identify level of performance (category 1, 2, or 3) and comment as appropriate.

Instructions for the Medical School Dean:

1.
Assure peer input.

2.
Review and discuss with the department chair/dean information provided on this form (including the summaries of student/trainee evaluations, peer evaluations and curriculum vitae).

3.
Provide guidance concerning his/her career goals.

4.
Complete the evaluation by providing written comments about the department chair’s/dean’s progress and next year's assignments/expectations.  Sign the form.

5.
Submit the completed review packet, signed by you and the department chair/dean, and the chair’s/dean’s written response (if any) to the Office of Faculty Affairs, G.300 MSB.

6.
The Annual Department Chair and Dean Review form will be used by the Dean as part of the documentation for the Six-Year Department Chair Review, to be done in conjunction with the Department Study.

	Department

Chair/Dean:
	
	Degree(s):
	

	
	
	Last
	
	
	First
	
	
	M.I.
	
	

	Department:      ________________________________________________________


MUST Indicate Percent Time Spent in Each Activity (total of all activities must = 100%)
Teaching:_____%
Research:_____%
Patient Care:_____%     Administration:_____%
     Community Service:_____%

TEACHING ACTIVITIES

	Course Name/Grand Rounds, etc.
	Student type*
	No. of Students
	# of contact hours spent in each activity
	# of hours spent in preparation for these activities
	Teaching Awards

	
	
	
	Lecture
	Lab
	PBL**
	Exams
	Other
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	





        * Student types



           ** Problem Based Learning

	UG
	Undergraduate
	GS
	Graduate
	O
	Other HSC
	EX
	Other Extramural
	SE

SR
	Summer Enrichment Summer Research

	MS
	Medical
	R
	Resident
	CE
	Continuing Education
	PD
	Postdoctoral Fellows
	PE 
	Pre-entry Students

	If you listed teaching activities above you MUST answer the questions noted below:
What were your teaching goals for the last year?

Extent to which these goals were achieved? (0 - 100%)
What are your teaching goals for next year?

Other Comments:


SCHOLARLY ACTIVITIES

	RESEARCH GRANTS
	%

Effort
	Total

Grant 

Period
	Total

Award

Amount

	1. Active research grants as P.I.

    Source(s):
	
	
	

	2. Active research grants as Co-Investigator

    Source(s):
	
	
	

	3. Pending grants as P.I.

    Source(s):
	
	
	

	4. Pending grants as Co-Investigator

    Sources(s):
	
	
	

	5. Active research grants as sponsor, etc.
	
	
	

	6. Pending research grants as sponsor, etc.
	
	
	


If you listed research activities above you MUST answer the questions noted below:


	PUBLICATIONS AND PRESENTATIONS
	Number of

	7. Books/Book Chapters
	

	8. Articles published/accepted for publication
	

	9. Presentations at scientific meetings
	

	10. Invited presentations (local/Houston area)
	

	11. Invited presentations (National)
	

	12. Invited presentations (International)
	

	13. Committees of scientific organizations
	

	14. Editorial board member
	

	15. Study section member
	

	16. Advisory board member
	

	17. Offices held in medical or scientific organizations
	

	18. Patents
	

	19. Other (specify):
	


	What were your research goals for the last year?

Extent to which these goals were achieved? (0 – 100%)
What are your research goals for next year?
Other Comments:


CLINICAL ACTIVITIES

If you listed clinical activities you MUST answer the questions noted below:
	Number of hours spent in direct patient care:____________________
	Main sites:__________________________________________________________

	
	
	
	
	

	Number of hours spent in other clinical activities (please specify, i.e., supervising a laboratory):____________________
What were your clinical goals for the last year?

To what extent were these goals achieved? (0 -100%)
What are your clinical activities/goals for next year?
Other Comments:


ADMINISTRATIVE/OTHER ACTIVITIES

	Departmental

Activities:
	Number
	Gender
	Full-time Tracks
	 Part-
	                                       Rank

	
	
	F
	M
	Clin.
	Res.
	Tenure
	 time
	Instructor
	Asst. Prof. 
	Assoc. Prof.
	Prof.
	Other

	1. Faculty Recruitment
	
	
	
	
	
	
	
	
	
	
	
	

	2.  Faculty Promotion/Tenure
	
	
	
	
	
	
	
	
	
	
	
	

	3.  Faculty Development Leave
	
	
	
	
	
	
	
	
	
	
	
	

	4.  Faculty Leaving Department 
	
	
	
	
	
	
	
	
	
	
	
	


	Service on Medical School, Hospital, HSC, National and International Committees:
	Member
	Chair
	Dates of Service

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	

	Other Activities (i.e., mentoring of faculty members).  Briefly describe the nature of the activity.
	
	

	


If you listed administrative activities above you MUST answer the questions noted below:
	What were your administrative goals for the last year?

Extent to which these goals were achieved? (0 - 100%)
What are your administrative goals for next year?

Other Comments:


TEACHING EVALUATIONS BY COURSE/PROGRAM DIRECTOR(S):
Dept. Chair: ______________________________

Student/trainee evaluation of teaching effectiveness is an essential part of the Annual Review.  The department chair should request each course/program director to submit to the Dean, c/o Office of Faculty Affairs, G.300 MSB a typed summary of the department chair’s teaching strengths and weaknesses based on the student/trainee evaluations.

Note:
This form can be duplicated for sending to course/program directors.
	Teaching Activity:  ______________________________________________
	Course/Program Director: ________________________________________

	
	
	
	

	Typed Summary Assessment by Course/Program Director (based on the student/trainee evaluations):   




NOTE TO COURSE DIRECTOR:
Please send this evaluation to the Dean, c/o Faculty Affairs, G.300 MSB. 

DO NOT SEND IT TO THE DEPARTMENT CHAIR

PEER INPUT

Overall Level of Performance (a category MUST be checked):

	Category 1 - Satisfactory:  _____    Category 2* - Performance will benefit from institutional assistance: ______     Category 3* - Unsatisfactory: ______


	*MUST add appropriate comments for Category 2 or Category 3 assessment:

Other Comments (optional):


EVALUATION BY THE DEAN

	Progress of last year’s goals:


	A.
Faculty recruitment, development and retention:

1.     Recruitment of qualified faculty and assignment to appropriate track
	Satisfactory
	Needs Improvement
	Unsatisfactory

	2.     Clear communication of duties and expectations of faculty
	Satisfactory
	Needs Improvement
	Unsatisfactory

	3.     Dissemination of School and HSC guidelines
	Satisfactory
	Needs Improvement
	Unsatisfactory

	4.     Provision of opportunity, realistic time and appropriate resources for development of scholarly, teaching, service and administrative activities
	Satisfactory
	Needs Improvement
	Unsatisfactory

	5.     Proper mentoring of faculty
	Satisfactory
	Needs Improvement
	Unsatisfactory

	6.     Objective and timely conduct of Annual and Six-Year Faculty Reviews
	Satisfactory
	Needs Improvement
	Unsatisfactory

	7.     Counseling faculty personally re: potential termination and available options well in advance of termination letter
	Satisfactory
	Needs Improvement
	Unsatisfactory

	8.     Development and implementation of strategic plan for ongoing focus on faculty recruitment and development
	Satisfactory
	Needs Improvement
	Unsatisfactory

	B.
Scholarly Activities:

Development and encouragement of an environment in the department conducive to research, publication and other scholarly endeavors, both by personal example and by fostering the scholarly efforts of faculty members
	Satisfactory
	Needs Improvement
	Unsatisfactory

	C. Fiscal Responsibility:

1.     Maintenance of a balanced departmental budget
	Satisfactory
	Needs Improvement
	Unsatisfactory

	2.     Development of plans for equipment replacement and/or new acquisition
	Satisfactory
	Needs Improvement
	Unsatisfactory

	3.     Ensure a faculty and staff remuneration system that is fair and non-discriminatory with an appropriate incentive program
	Satisfactory
	Needs Improvement
	Unsatisfactory

	D.
Teaching Responsibility:
Establishment/maintenance of high-quality teaching programs for medical and graduate students, residents and other Health Science Center schools as appropriate
	Satisfactory
	Needs Improvement
	Unsatisfactory

	E. Clinical Responsibility:

Provision of clinical care of the highest quality at all service venues with fair and appropriate faculty assignments and recognition
	Satisfactory
	Needs Improvement
	Unsatisfactory

	F. Administrative Responsibility:

1.  Ensure effective communication with colleagues, subordinates and others in the institution
	Satisfactory
	Needs Improvement
	Unsatisfactory

	2.  Develops and implements goals and objectives of the department/unit
	Satisfactory
	Needs Improvement
	Unsatisfactory

	3.  Supports and incorporates the mission of the institution in department activities
	Satisfactory
	Needs Improvement
	Unsatisfactory

	4.  Remains abreast of changes in the external environment that affect the department/position
	Satisfactory
	Needs Improvement
	Unsatisfactory


Mutually agreed goals for the next academic year:

	
	

	Signature:   Medical School Dean
	  Date





	I have read the Dean's comments and choose/choose not to respond. I understand that if I choose to respond, my written comments must be attached to this document.

	
	

	Signature:  Department Chair/Dean
	  Date


FORMAT FOR CURRICULUM VITAE AND BIBLIOGRAPHY


DATE:

NAME:

PRESENT TITLE:

ADDRESS:

BIRTHDATE:

CITIZENSHIP:

UNDERGRADUATE EDUCATION:

GRADUATE EDUCATION:

POSTGRADUATE TRAINING:

MILITARY SERVICE (IF APPLICABLE):

ACADEMIC APPOINTMENTS:

HOSPITAL APPOINTMENTS:

LICENSURE:

CERTIFICATION:

PROFESSIONAL ORGANIZATIONS (AND COMMITTEES OF THESE):

LOCAL:

REGIONAL:

NATIONAL:

HONORS AND AWARDS:

EDITORIAL POSITIONS:

SERVICE ON NATIONAL GRANT REVIEW PANELS, STUDY SECTIONS, COMMITTEES:

SERVICE ON THE UNIVERSITY OF TEXAS-HOUSTON HEALTH SCIENCE CENTER COMMITTEES:

SERVICE ON THE UNIVERSITY OF TEXAS-HOUSTON MEDICAL SCHOOL COMMITTEES:

SERVICE ON GRADUATE SCHOOL COMMITTEES:

SERVICE ON UT-HMS AFFILIATED HOSPITAL COMMITTEES:

SERVICE TO THE COMMUNITY:

SPONSORSHIP OF CANDIDATES FOR POSTGRADUATE DEGREE :

(include names and years)

SPONSORSHIP OF POSTDOCTORAL FELLOWS:

(include names and years)

CURRENT TEACHING RESPONSIBILITIES:

CURRENT GRANT SUPPORT:  (include project title, P.I., funding agency, award period and amount)

PAST GRANT SUPPORT:  (include project title, P.I., funding agency, award period and amount)

PUBLICATIONS: (List ONLY those published or accepted for publication.  


DO NOT INCLUDE PAPERS SUBMITTED FOR PUBLICATION 


OR IN PREPARATION.   Use the citation style noted below.


Separate the publications into the following categories.)

A.
Abstracts

B.
Refereed Original Articles in Journals

C.
Invited Articles (Reviews, Editorials, etc.) in Journals

D.
Chapters

E.
Books

F.
Other Professional Communications

1. Presentations

2. Non-refereed publications

3. Letters to the Editor

4. Scientific Exhibits

5. Videos

6. Other


G.  Visiting Professorships

Style for citations should be:

Berson, S.A., and Yalow, R.S.:  Quantitative aspects of the reaction between insulin and insulin-binding antibody.  J. Clin. Invest. 38:1996-2016, 1959.

Note:

1.
All authors must be listed in the originally published order.

2.
Provide inclusive pagination.

3.
Book chapters should provide authors and title of chapter as well as editor(s) and title of book, publisher, city, year and inclusive pagination.

