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Title: Educating the Educator: Supporting faculty in time limited clinical environments, while improving patient care and outcomes

1. Topic of the Article
This article will focus on supporting faculty as educators by streamlining educational expectations, eliminating low-value tasks, and intentionally designing high-impact teaching moments within clinically demanding environments.  Medical education leaders have called for system-level redesign that aligns educational goals with clinical realities rather than layering additional expectations onto faculty workloads (Irby et al., 2010).  If we respect faculty time and design smarter systems, education improves and patient care benefits.  I believe it’s a win-win situation.  Faculty have overwhelmingly expressed interests such as professionalism, leadership, well-being and communication.  I want the best for my fellows in Heme/Onc and our faculty, so faculty development, efficiency, and impact are high on my list of priorities.  Medical education is undergoing significant changes worldwide and we will be ready.  
The article will explore how targeted faculty development and digital tools can:
· Reduce time spent on unnecessary administrative or educational tasks
· Support efficient, high-quality teaching
· Allow faculty to focus more on patient care while still meeting educational goals


2. Where I Plan to Submit 
I have chosen two medical education journals to submit my article to for publication.  They both emphasize applied strategies rather than formal research.  

· [image: Blog]Journal of Graduate Medical Education (JGME) is more on target with information needed to serve medical educators, program directors, program administrators as well as researchers.  Topics included faculty development and curriculum.  Their standards are high quality and are a central venue for sharing research and promoting the quality of medical education.  This would be my first choice. 

· Journal of Cancer Education (JCE) is focused on improving cancer care by publishing original research, techniques and evaluation studies, focused on education.  This journal explores a wide range of topics, focusing on cancer prevention, interdisciplinary collaboration along with knowledge exchange among researchers, and practitioners with improved patient / provider communication.  
        
3. Connection to My Innovation Plan or Initiative
This publication is directly connected to my innovation work in supporting faculty and fellows through more intentional, efficient educational structures.
Examples include:
· Clarifying what faculty do and do not need to teach
· Leveraging digital tools to reduce redundancy
· Designing faculty development that fits into real clinical workflows
        Connections:
1. Professional or institutional blog / eportfolio
· Allows reflective, practice-based writing
· Appropriate for sharing leadership insights and lessons learned

2. Medical education or faculty development publications
· Practitioner-focused outlets (newsletters, professional organizations, teaching academies)
· Emphasize applied strategies rather than formal research
3. Educational leadership or EdTech platforms
· Blogs or digital publications focused on instructional design, efficiency, and innovation in education

The article reflects leadership decisions made to align education, clinical responsibilities, and patient outcomes.

4. How This Information Can Help Others
This article can help educational leaders and program administrators by offering strategies to respect faculty time while maintaining educational quality.  By identifying common inefficiencies in faculty teaching expectations and sharing ways to support faculty who want to teach well but feel overwhelmed, reframing faculty development would be seen as support, rather than an added burden. Faculty development initiatives are most effective when they are relevant to practice, time-efficient, and integrated into existing clinical workflows rather than delivered as stand-alone requirements (Steinert et al., 2006)

5. Lessons Learned (or Lessons Hoped to Learn)
There are several key lessons I hope make a huge impact: 
· Less content does not mean less learning 
· Clarity and structure reduce faculty frustration
· Faculty development must be embedded into existing workflows
· Effective teaching can occur in brief, intentional moments

Prior work has demonstrated that effective clinical teaching can occur in brief, structured interactions when teaching goals are intentional and focused (Neher et al., 1992). The article will also explore ongoing questions about how best to balance education, wellness, and patient care.  

6. Digital Resources to Be Included
The article will reference digital resources such as:
· Asynchronous faculty development modules
· Shared digital repositories (e.g., Google Drive, LMS platforms)
· Templates as well as quick-reference teaching tools
· Virtual meeting platforms for targeted, optional engagement
Evidence supports the use of asynchronous, technology-enhanced learning as an effective and flexible approach for faculty development in busy clinical environments (Cook et al., 2008). These tools will be framed as Supports, not requirements.  


7. Audience, Digital Presence, and Message
Audience:
Faculty members, program directors, coordinators, and educational leaders in clinically intensive learning environments.
Digital Presence:
This publication will contribute to my professional identity as a leader focused on efficient, humane, and effective medical education.
Core Message:
When we design education that respects faculty time, we improve teaching quality, learner engagement, and patient outcomes.  We want physician lifelong learners so we will aim to provide the skills and habits they need to constantly improve their skills all the way through retirement.   
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