University of Hawai‘1 at Hilo

College Guidelines for Promotion and Tenure

Approved by the Pharmacy Practice Department Faculty

June 2, 2022
APPROVED APPROVED
A wdualV wfsfe
2022-08-29
[hiversity of Hawai‘i Date Bonnie D. Irwin, Chancellor ~ Date
Professional Assembly University of Hawai‘i at Hilo

Document Previously Updated:

February 2020
August 2019
August 2013
August 2010



Promotion Guidelines Department of Pharmacy Practice DKICP-UHH

Promotion Guidelines
Department of Pharmacy Practice
The Daniel K. Inouye College of Pharmacy
University of Hawai’i at Hilo

Criteria for Promotion for Tenure Track Faculty (Non-Specialist, I1-3-5)

Preamble: An important aspect of the mission of the Daniel K. Inouye College of Pharmacy
(DKICP) is to prepare future pharmacists to meet the health care needs of the people of the
State of Hawai'i. Department of Pharmacy Practice faculty focus their efforts on encouraging
the growth and advancement of the Pharmacy profession. Efforts in discovery, learning, and
engagement must be considered in the context of the impact they have in this regard. That is,
while faculty are to be judged, in part, based on the creation of new knowledge and the
dissemination of that knowledge, consideration must also be given to the impact of the
candidate's efforts on the profession of pharmacy and the provision of healthcare.

To further the overall mission of DKICP, the vision of the Pharmacy Practice department is to
spearhead healthcare transformation. The department mission is to collaboratively advance

pharmacy education, scholarship, and innovation to improve health outcomes in Hawai'i and
globally.

Consistent with the University's promotion criteria, candidates for promotion and tenure are to
have demonstrated accomplishments in the areas of teaching, scholarship, and service. The
Department recognizes teaching in clinical and didactic environments; various forms of
scholarship including scholarship at the candidate’s practice site; and service including work
within the college, university, practice site, locally, nationally, and internationally. All three
areas are outlined below. A successful candidate should have a significant record of

accomplishment as a faculty member and show promise of continued professional growth and
recognition.

Candidates who wish to apply for early tenure and/or promotion to Associate or Full professor,
must demonstrate an equal record of accomplishment as with scheduled submission and must
request a waiver from the Chancellor’s office prior to submitting the application. Faculty who
are hired as associate professors and are applying for tenure without promotion shall follow the
same criteria as those applying for tenure and promotion.

By August 1, the applicant should provide in writing a list of up to six (6) potential external
reviewers to the Department Chair. Applicants should not contact possible external reviewers.
The applicant may also provide a list of up to four (4) individuals who should be excluded as
potential external reviewers. If the candidate does not submit potential reviewers, the



Department Chair composes a list. The Department Chair develops a final list of reviewers by
selecting up to five (5) names from the candidate’s list and/or adding up to an additional two
(2) names from known external reviewers with similar roles, from which letters of evaluation of
the applicant will be solicited. Letters of review are divided between evaluators familiar with
the candidate and their work and from those with no personal connection to the candidate.

The Department Chair should solicit agreement from reviewers to conduct the evaluation prior
to sending reviewers the applicant’s packet, which includes a curriculum vita, a draft electronic
dossier if available, and the tenure and promotion guidelines pertinent to the position. Letters
inquiring as to willingness to provide external review are sent from the DC to potential
reviewers. Upon consent, the DC sends a letter with instructions, CV, dossierand Pand T
guidelines pertinent to the position. The experts must evaluate the quality and impact of the
Candidate’s contribution to their academic and/or professional discipline against criteria set out
here. Letters should be sent to each external reviewer no later than September 7 with a
requested due date of approximately October 1. All letters submitted by external reviewers
will be marked “Confidential” when received by the Departmental office to ensure that the
evaluation is kept confidential. The Department Chair shall include a listing of all individuals
from whom letters were solicited and all letters received in their entirety to the DPC. If an
external reviewer does not reside in a peer institution, the rationale for their selection as an
external reviewer shall be described. It is the obligation of the Department Chair to forward
external review letters to the DPC by the time indicated in the timetable annually distributed by
the Chancellor’s office. All documents marked “Confidential” will be removed from the dossier
prior to the return of the dossier to the applicant

Table 1. Meeting the Promotion Criteria

Teaching Scholarship & Service

Assistant to Associate | High quality High quality in either scholarship or service
and at least competent in the other OR a

OR balance of contributions in scholarly/creative
activities and service that substantially
Associate to Full exceeds the minimum requirements of
demonstrated competence

Teaching

Teaching within the DKICP Pharmacy Practice department takes place in both traditional
didactic classroom settings and experiential clinical settings, as mandated by the Accreditation
Council for Pharmacy Education (ACPE). Assessment of teaching performance for pharmacy
practice faculty should be based on a combination of didactic and experiential teaching, as
applicable. Experiential (i.e., Clinical) teaching credit hours result from introductory (IPPE) and
advanced (APPE) pharmacy practice experience courses. These courses are taught solely by an
individual faculty as a preceptor. The goal for each IPPE and APPE course is to prepare student
pharmacists to be competent entry level practitioners upon graduation. During IPPE and APPE
rotations, faculty teach student pharmacists to perform the duties of a licensed pharmacist, to
the same standards as set by the licensing by the Hawai’i State Board of Pharmacy and to meet




ACPE standards. During these rotations, student pharmacists learn in real-world clinical
settings.

For promotion from Assistant to Associate Professor:

To be considered High Quality in Teaching, an Assistant Professor would need to

clearly and thoroughly establish teaching excellence. If the candidate chooses to base their case
for teaching excellence on items other than teaching evaluations, it is incumbent on the
candidate to make sure they present sufficient evidence for the committee to assess teaching
excellence. Candidates wishing to establish their credentials for teaching excellence are advised
to write thoughtfully about their teaching philosophy and the application of this philosophy in
the classroom, as well as any efforts they have made to improve their teaching.

In addition, the following criteria should be considered. A faculty member is not expected to
meet all these criteria, but all should be considered in evaluating their quality of teaching.

For promotion from Associate to Full Professor:

To be considered High Quality in Teaching, an Associate Professor would need to meet the
same criteria as an Assistant Professor as well as the following:

Evidence and data used to establish teaching excellence for the purposes of advancement from
Assistant to Associate Professor should not be reused for advancement from Associate to Full
Professor. However, the candidate is encouraged to compare her/his current teaching with past
teaching performance to establish the trend of continued excellence in teaching. Candidates for
Full Professor are expected to have contributed more significantly in developing curriculum,
certificates, programs, new degrees, and assessment methodology than candidates for
Associate Professor.

Didactic

e Peer or senior faculty evaluations of teaching are very good or excellent

e Student evaluation scores are above faculty average or at a high level (>2.5 on scale of
4, >3.5 on scale of 5). Faculty should describe in their Statement of Endeavors narrative
how their overall performance meets these criteria. Above average or high-level scores
do not need to be met for every course or for every time period. Number of hours
taught in each course should be considered when determining whether a faculty meets
these criteria (i.e. courses in which they teach more should be weighted more).

o Score Key (Scale of 4, from evaluation rubrics)
B 4=Strongly Agree, 3=Agree, 2=Disagree, 1=Strongly Disagree
O Score Key (Scale of 5, from evaluation rubrics)
m 5=Excellent, 4=Good, 3=Average, 2=Marginal, 1=Unsatisfactory
e Course coordinator (or co-coordinator) of one or more courses during evaluation period
e Developing a new course(s) or major revision (for example but not limited to adding
new content areas, changing the way in which the course is delivered, modifying course



assessment rubrics) of an existing course (as described in Statement of Endeavors
narrative)-

Implemented progressive teaching methods or technology that result in improved
student experiences (as described in Statement of Endeavors narrative)

Recipient of teaching award

Use of open-source materials (i.e. materials that are free to students)

Experiential (i.e., teaching that occurs at clinical sites, if applicable).

Other

Development, maintenance, and/or improvement of a clinical practice site
Student evaluation scores are above average or at a high level (>3.5 on scale of 5).
Faculty should describe in their narrative how their overall performance meets this
criteria. Above average or high-level scores do not need to be met for every course or
for every time period.

O Score Keys (from evaluation rubrics)

m 5=Excellent, 4=Very Good, 3=Good, 2=Fair, 1=Poor
m 5=Strongly Agree, 4=Agree, 3=Neutral, 2=Disagree, 1=Strongly Disagree

Recipient of precepting award
Developed or co-developed IPE related educational material or experiences
Post graduate Residency director or preceptor (PGY1 or 2)
Educating providers, other health-care professionals, and the general public.

o Continuing education programs or lectures for health professionals or other

related activities

o Grand round presentations

o In-service education for health professionals or other related activities

o Development of educational programs for the general public. (e.g. Naloxone

education, RLW education to public.)

Education of post-graduates (could be other professionals) or students from other
professional programs

o Pharmacy residents (PGYlor PGY2)
Medical students or residents
Nursing students
Psychology/ psychiatry
Pharmacy technician
Public health
Other types of professional disciplines (examples may include: Law, law
enforcement, Department of Health, legisiators)

O O 0 O 0O

Evidence of impact on professional careers of former students or residents (letters of
support or recommendations)

Evidence of activities undertaken to improve teaching or pharmacy practice skills (e.g.
professional development, board certifications awarding or maintenance, teaching or
professional certificates, BLS, Advanced Cardiac life support)



Involvement in activities outside of assigned didactic and experiential teaching load (e.g.
IPPE, IPE, journal club, sign-offs)

Precepting co-curricular community events that assist in fulfilling ACPE standards
Consistently accepts additional IPPE/APPE students in excess of minimum load
expectations

Experiential and/or Didactic teaching overloads as described in Statement of Endeavors
narrative and documented in letter or annual evaluation from department chair
Academic advising for more than average number of students

Publications, presentations, participation in educational workshops or other scholarship
related to pedagogy. This can also count toward scholarly requirements.

Service on thesis/dissertation committees within UH Hilo or other university units
Supervision of independent studies

Documentation (Teaching)

Documented evidence of your teaching effectiveness and ability. Required forms of evidence
include:

Statement of endeavors narrative, including a statement of your teaching philosophy or
your goals for your students

graphs or tables of quantitative teaching evaluations, including average scores for each
course per semester, and discuss quantitative teaching evaluations in the Statement of
Endeavors narrative

Optional forms of evidence may include, but not limited to:

discussion of students’ evaluations and any plans to incorporate this information into
your teaching. A set of evaluations below the norm should be addressed to show your
analysis of what might not have worked in that particular class and how you have
adjusted your teaching

use of open source materials

innovative teaching materials or descriptions of innovative methods
sample syllabi

sample assignments

letters from your peers who have observed one or more of your classes
letters from other clinicians at clinical practice site

publications, presentations or other scholarship related to pedagogy. (At UH Hilo,
publications and presentations related to pedagogy also count toward the
scholarly/creative requirements.)

Special recognition by awards or citations for excellence in teaching



e evidence of activities and effectiveness both during formal advising and serving as an
academic/career mentor

e table explaining workload and overloads, with accompanying narratives

e samples of the qualitative (narrative) portion of the teaching evaluations

Scholarly Activities

UH Hilo faculty are expected to contribute to the discipline and the profession through
scholarly activities. This contribution takes many forms. Description of your activities might
include brief statements about each project on which you are working or have worked, the
nature of external or intramural support, and names of collaborators.

Please make a clear division between activities completed since your initial appointment (or last
promotion) and earlier work. Work presented for one promotion may not be used to support
an application for the next promotion.

For promotion from Assistant to Associate Professor:

Competence in scholarly activities is defined as serving as a primary author on at least one
publication, poster or clinical document per year on average; OR as secondary or last author on
2 or more scholarly works; OR involvement in at least one extramurally funded program or
grant (e.g., having a percent of your time covered by extramural funding); OR equivalent
involvement in other forms of scholarly activity. For promotion and tenure, a faculty member
should have demonstrated a sustained effort after the first year. The scholarly activities could
be in the same area (i.e. three professional posters, or three clinical documents, etc.) or a
combination of areas.

High quality performance in scholarly activities may include publication in high impact journals,
receipt of extramural funding, research awards, or other measures of excellence.

For promotion from Associate to Full Professor:
Competence in scholarship would be the same as for an Assistant Professor.

High Quality in Scholarship would need to meet the same criteria as an Assistant Professor as
well as the following:

Progress over the years in terms of scope and depth of your research and increasingly taking on
leadership and mentorship roles in scholarship.

The following types of scholarship are appropriate to include:

e Publications [Please specify: peer-reviewed journal, editorial, commentary, book
chapter, and nature (e.g., lead author) and level of your contribution (e.g. %



contribution)] related to pharmacy practice, pharmacy education, social/administrative
pharmacy, or other areas relevant to the field of pharmacy (e.g., population health).
Peer-reviewed poster presentations or professional oral presentations

Clinical documents such as monograph, process improvement project at an institution,
formulary review, drug use evaluation (DUE), medication use evaluation (MUE), protocol
development

Sustained effort to secure research funding with submission of intramural and/or
extramural grants.

Continuing Education (CE) presentations

Generating educational content/delivering presentations for non-pharmacy healthcare
or other professionals in clinical sites (i.e. physicians, nurses, etc.)

Moderating professional presentations

Technical report published within the University such as a working paper or self-study or
other materials used for accreditation

Honors or awards

Board certifications or recertification or other relevant certificates relating to profession

Fellowships, visiting lectureships

Organization of symposia, conferences or workshops

Professional referee, judge or reviewer at a conference or workshop
Election to honorary societies

Editorial board membership

Peer reviewer

This is not meant to be an exhaustive list of scholarly activities and faculty are not expected to
complete all of these activities.

Documentation (Scholarly Activities)

Commonly used forms of evidence include, but are not limited to:

Published manuscripts and abstracts

Acceptance letters or emails for conference presentations
Certificates

Notice of grant awards

Summary page from grant reviewer (e.g. NIH) of grant application

For grant submissions and awards: title, amount requested (direct and indirect),
whether the grant was funded, duration, percent time

Copy of professional posters and/or presentations



e Clinical documents that support scholarly activities (i.e. monographs, drug/medication
use evaluations, etc.)

e Written letters from qualified colleagues, supervisors, and others.

Service

The third role expected of UH Hilo faculty members is that of service resource to the College,
University, community, state, the profession, and advancement of healthcare. Such service
should either be in one of your areas of academic training or professional expertise. For faculty
with clinical practice sites, services such as patient care and administrative duties at the site
should be weighted heavily (i.e. equivalent as service to the College or University).

For promotion from Assistant to Associate Professor:

To be considered Competent in Service, an Assistant Professor should describe a record of
reliable and consistent service to the College and/or University. Contributions to the
professional or lay community pertinent to the individual's professional training will be
applicable in partial satisfaction of the service criterion.

To be considered High Quality in Service, an Assistant Professor would need to provide
evidence of system-wide or national awards or other evidence of international, national,

regional or local recognition OR provide evidence of the positive impact of their service on the
community.

For promotion from Associate to Full Professor:

To be considered Competent in Service, an Associate Professor should describe a record of
reliable and consistent service, similar to that described above for an Assistant Professor.

To be considered High Quality in Service, an Associate Professor would need to meet the same
criteria as an Assistant Professor as well as the following:

e Demonstrate progress over the years in terms of increasingly taking on leadership roles
in service.

Notable examples of service would include, but are not restricted to:

Service to clinical practice site, if applicable

Committee membership within College, University, UH System, Clinical Practice Site,
Community Healthcare System or Organization

Chair or co-chair of committee(s) for college, university or other

Faculty advisor for students, class, or organizations

Community involvement

Ad hoc workgroups for department, college, or university

Involvement in state and/or national professional associations

Participation in university governance, in the formulation of department, division and
college policies, and in planning activities



Service related to legislative matters for University, the profession, and/or healthcare

Service to the community, state, national and/or international agencies in a professional
capacity (e.g. academician, pharmacist)

Military service related to pharmacy practice (e.g., disaster preparedness, vaccination
distribution, COVID-19 testing)

Service as an unpaid consultant to government, educational institutions, industry, or
professional societies beyond that considered under scholarly activities

Recruitment efforts and admissions interviewing

Please include a list of service contributions, in reverse chronological order by year or semester,
as well as short statements of the nature, amount, quality and outcome of the service.

Documentation (Service)

Commonly used forms of evidence include, but are not limited to:

Supporting documents in the appendices are helpful if they include written assessments
or letters from qualified colleagues, supervisors, and others.

Emails documenting involvement
Letters assigning faculty to committees
Letter documenting workgroup involvement

In cases where the service results in a product (such as a report or a new policy), a copy
of the product and a description of your contribution can be helpful.

Letter of recommendations written for residency with identifiable information removed
Legislative testimony relating to the University, the profession and or healthcare

Planning or implementation documents for programmatic development
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