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Background: We report faculty affairs lessons from the formation and academic restructur-
ing of Rutgers Biomedical and Health Sciences. Our approach may be a blueprint for
development of a new track system that can be adapted by other institutions, after considera-
tion of their own special circumstances.

Methods: We created new Appointments and Promotions guidelines consisting of one Tenure
Track and four Non-Tenure Tracks, each with different missions. We restructured faculty
performance evaluations to include mission-based criteria, an expanded rating scale, and
specific expectations. After negotiating these new processes with our faculty union, we enacted
central oversight to ensure uniform application of these processes and their associated criteria.
We communicated the guidelines and the evaluation system widely. We created programs for
universal mentoring, publishing education, diversity, and faculty development.

Results: All faculty in our seven schools went through track selection. Anxiety and
incomplete understanding improved after implementation. Evaluations with expectations
for the following year and an expanded scale for more nuanced assessment served as
mentoring tools. Requirements for mentor assignments and diversity education created an
atmosphere of nurturing and inclusion. Publications, extramural support, and faculty satisfac-
tion increased after implementation of the guidelines.

Conclusion: Lessons included the need to review and learn from guidelines at other
institutions, to create tracks that align with different jobs, the necessity for central oversight
for uniform application of criteria, the need for extensive and frequent communication with
faculty, and that fear of change is only reduced after evidence of success of a new structure.
The most important lesson was that faculty rise to expectations when clear, ambitious criteria
are delineated and universally applied.

Keywords: academic restructuring, faculty tracks, faculty development, faculty mentoring,
faculty evaluations, faculty diversity

Background

Academic institutions occasionally face a need to revise the structure of their
academic tracks to more appropriately serve the needs of the institution and to
support their faculty’s ability to succeed; this is especially likely, although not
uniquely so, after a restructuring. Although the driving forces and circumstances
are unique in each situation, there is little guidance available on general approaches
and considerations in carrying out changes in a faculty track system. Yet, faculty are
a university’s core asset. A number of reports have shed light on relevant
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considerations of academic tracks governing clinical edu-
cators in the health sciences, but most were focused solely
on medical schools."™® We describe the driving forces and
structural details of creating Rutgers Biomedical and
Health Sciences (RBHS), which included eight health
care professional schools with historically highly divergent
scholarly, educational, and clinical missions. We also
describe our rationale, approach, and outcomes for devel-
opment of a new academic track system that provides
opportunity for our diverse faculty to succeed. Our experi-
ence can serve as a general guide to a wide range of
institutions intent on restructuring their academic tracks
and improving the success and productivity of their
faculty.

Restructuring of New Jersey Universities
The driving force for this specific endeavor arose from
political efforts to improve higher education in our state.
In 2012, two of the largest public universities were
Rutgers, The State University of New Jersey, and the
University of Medicine and Dentistry of New Jersey

BEFORE INTEGRATION

(UMDNYJ), the largest freestanding health sciences univer-
sity in the United States. A report by a commission tasked
by the Governor to assess medical and allied health care
education in the state reported that the quality of higher
education in the state needed improvement.” A series of
blue-ribbon panels had proposed a range of configurations
for a merged entity.”'? In July 2013, the New Jersey
Medical and Health Sciences Education Restructuring
Act New Jersey Statutes Annotated (N.J.S.A.) 18A:64M-
1, et seq. incorporated most of the schools, centers, and
institutes of UMDNYJ into Rutgers.'® The final structure of
the integrated University consisted of four chancellor
units: Rutgers-New Brunswick (RU-NB), Rutgers-
Newark (RU-N), Rutgers-Camden (RU-C), and RBHS,
the latter including most of the former UMDNJ units as
well as health-related units from legacy Rutgers (see
Figure 1). The legacy Rutgers University and formerly
UMDNJ faculty were and continue to be represented by
different faculty unions for collective negotiations.

The newly formed RBHS consists of seven primary
schools (Figure 1). They are the New Jersey Medical
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Figure | The figure depicts the organization of Rutgers University with its three Chancellor Units and of the University of Medicine and Dentistry of New Jersey (UMDN])
prior to the integration and the organization of entities after the integration. The merged Rutgers University resulted in four chancellor units: Rutgers-Camden, Rutgers-
New Brunswick, Rutgers-Newark, and Rutgers Biomedical and Health Sciences (RBHS). RBHS was initially made up of 8 schools, 6 entirely derived from the former UMDN]J

(dotted lines, color coated blue), one entirely derived from Rutgers New Brunswick

(Ernest Mario School of Pharmacy, color coated tan), and the School of Nursing,

resulting from the merger of two nursing schools, one in Rutgers-New Brunswick and one in UMDN] (dual colors). The Graduate School of Biomedical Sciences was later

merged with the former Rutgers Graduate School - New Brunswick, to form a single R

utgers School of Graduate Studies, reporting jointly to the Chancellors of Rutgers-

New Brunswick and RBHS. The UMDN] School of Medicine (Osteopathic) in Camden went to Rowan University and UMDN]J’s University Hospital became an independent

NJ State entity.
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School (NJMS), the Robert Wood Johnson Medical School
(RWIMS), the School of Dental Medicine (SDM), the
School of Nursing (SON), the School of Health
Professions (SHP), the Ernest Mario School of Pharmacy
(EMSOP), and the School of Public Health (SPH). NJMS,
RWIMS, SDM, SHP (formerly the School of Health
Related Professions), and SPH were originally UMDNJ
schools. EMSOP was originally a Rutgers school. The
SON was formed from the merger of the Rutgers
College of Nursing (CON) and the UMDNJ School of
Nursing.

In addition, the Graduate
Sciences, formerly a UMDNIJ school, initially became

School of Biomedical

a school within RBHS but was later merged with the
former Rutgers Graduate School - New Brunswick, to
form a single Rutgers School of Graduate Studies, report-
ing jointly to the Chancellors of Rutgers-New Brunswick
and RBHS. Five UMDNIJ or Rutgers Institutes, including
the Cancer Institute of New Jersey (CINJ), the only
National Cancer Institute-designated Comprehensive
Cancer Center in New Jersey, and the very large
University Behavioral Health Care, also moved into
RBHS. Two additional chancellor-level institutes were
created later, the Brain Health Institute and the Institute
for Translational Medicine and Science. Faculty in insti-
tutes and the Graduate School held their primary academic
appointments in one of the other Rutgers schools. The
UMDNJ School of Medicine (Osteopathic)
(SOM) in Camden was transferred to Rowan University.
UMDNJ’s University Hospital (UH) in Newark became

a standalone state hospital, with a continuing mission to

former

serve as the principal teaching hospital for Newark-based
RBHS schools and to provide health care to the under-
served communities of Newark and Essex County.

The Legacy Academic Track Systems
Approximately 85% of faculty in the historical pre-merger
Rutgers University are tenured or on Tenure Track. The
remaining full-time faculty are on the Non-Tenure Track
and have term contracts. Switching between tracks is not
permitted. Tenure can only be obtained on the Tenure
Track and faculty have 6 years to obtain tenure or they
have to leave the University. The tenure process is uni-
formly rigorous and is adjudicated by the department,
school appointments and promotions committee, the
Dean, a University-wide Promotions Review Committee,
and the Board of Governors.

The prior UMDNJ system consisted of a Tenure Track
and a Non-Tenure Track. There were no up-or-out provi-
sions and guidelines permitted unrestricted switching
between the Tenure Track and the Non-Tenure Track.
Tenure could be achieved on investigational, clinical, or
teaching pathways and the criteria and rigor of their appli-
cation varied considerably among schools, even between
the two medical schools. Scholarship requirements on the
Non-Tenure Track also varied among schools. Faculty
whose career was mostly clinical had difficulty ever get-
ting promoted, while faculty who were researchers could
seek and obtain tenure, even decades after starting on
faculty. There was no central oversight and school deci-
sions were rarely reversed at the University level.

Rationale for Restructuring Academic
Track Systems

Historical assessments of health care educator faculty
tracks underscore the complicated balance among fulfilling
scholarly, clinical, and teaching obligations while ensuring
equal stature, opportunities for success, and for career
advancement among faculty with different career
trajectories.”'*'> Nationwide, there is great diversity,
reported mostly in medical schools, among the structure
of track systems to accommodate this, and their approach
to balancing academic and clinical duties and pathways to
success.® Problems have arisen on scholarly tracks, includ-
ing disparities among clinical faculty with lighter clinical
duties, who tended to be of higher rank® and were pro-
moted sooner'* than more clinically encumbered faculty.
This has led to dissatisfaction and high turnover.'” An
uneasy choice exists between applying equally stringent
standards of scholarship to academic clinicians with low
vs high amounts of clinical responsibility using a single
track system and the creation of multiple tracks that per-
haps lead to the perception of “second-class” status of
primarily clinical track members.* Fortunately, the latter
concern has abated somewhat in more recent years as
respect for non-tenure tracks in US medical schools has
improved.’ The effectiveness of various systems has been
further complicated by lack of central oversight, exempli-
fied by systems where the requirements for scholarship on
the same track were applied differently among different
schools within the same university system,” and by highly
liberal and diverse policies permitting switching between
tracks among US medical schools.'
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Goals of Restructuring the RBHS

Academic Track System

We undertook the challenging task of creating a track
system that served all seven professional schools and
their multiple diverse missions. We set out to incorporate
the above lessons from the literature to design a structural
framework where all faculty had equal opportunities to
succeed. In addition to restructuring academic tracks and
appointments and promotions processes within RBHS,
leadership had to undertake initiatives to foster success.
Given a situation with widely divergent faculty advance-
ment standards and historically varied emphasis on scho-
larship among the seven health care professions schools
that ultimately constituted RBHS, our goals were to
change the culture to one of high standards, clear expecta-
tions, and multiple paths to success. Our approach
involved communicating these changes and providing
oversight, career guidance, career development and con-
tinued positive reinforcement. This approach will have
potentially wide application to many academic healthcare
institutions aspiring to unify excellence among varied
schools.

Methods
Restructuring the RBHS Academic Track

Systems

Immediately upon appointment in January 2014, the two
provosts — one from the RBHS New Brunswick Campus
and one from the RBHS Newark Campus, as mandated by
the Restructuring Act'® — were tasked with restructuring
and overseeing the academic affairs of the seven RBHS
schools holding the primary faculty appointments. The
goal was to create uniform, high standards, and a system
that provided opportunities for all faculty to succeed. The
aim was to stay close to legacy Rutgers processes, while
recognizing our differences as a healthcare entity. Our
vision was to create a system with unique tracks, where
each track was a different job that fit the career goals of
each faculty member. The common elements of the tracks
were scholarship, clinical excellence, teaching, and ser-
vice, but with different priorities, attributes, and emphases
in each track, reflecting the different career paths.
Professionalism was an expectation for all faculty.

The provosts studied examples of promotions guide-
lines from Rutgers, the UMDNIJ schools, and nineteen
other top universities and health sciences systems. We
applied lessons learned from a wide variety of structures

and applications of Tenure and Non-Tenure academic
tracks of US medical and other health sciences schools,
all individually designed to serve the specific needs of
each institution.'® After extensive discussions and multi-
ple iterations, we generated new guidelines, following the
Tenure Track and Non-Tenure Track titles and regulations
already in place at Rutgers, modified to suit the special
needs of healthcare faculty.

As noted, all full-time faculty who were not adminis-
trators were represented by faculty unions. In this setting,
we could not engage in direct discussions with faculty
regarding proposed tracks due to rules against direct deal-
ing. In writing the guidelines, we were able to make
changes in academic criteria but we had to either keep
existing processes or negotiate with unions any changes in
processes. We introduced the new set of Appointments and
Promotions (A&P) Guidelines that embodied our vision in
contract negotiations, along with all other labor matters.
The A&P Guidelines were approved in November, 2015 as
part of a comprehensive labor agreement between Rutgers
and the American Association of University Professors-
Biomedical and Health Sciences of New Jersey (AAUP-
BHSNJ), the bargaining unit now representing the major-
ity of the former UMDNIJ faculty.'® No changes were
made for EMSOP and half of the SON, who were covered
by the traditional Rutgers faculty union. In an environment
which is not as heavily unionized, such discussions would
presumably need to be held with groups of faculty.

Dissemination

After ratification of the agreement with AAUP-BHSNIJ,
the provosts conducted 23 presentations in general cam-
pus-wide and individual school town halls, to chairs in
individual schools, Appointments and Promotions
Committees, and faculty affairs administrators, to dissemi-
nate the content, intent, and application of the tracks and
guidelines. We posted the videotaped presentations on the
Faculty Affairs website for convenient access. We also
presented the guidelines to individual departments when
requested and responded individually to queries from
chairs, division chiefs, program directors, and faculty
members, both in formal meetings and informally by tele-
phone, email, or hallway conversations. We assisted
faculty holding >50% appointments through a track selec-
tion process which ended June 30, 2016. Faculty who had
been on the Tenure Track for more than nine years prior to
ratification of the revised system, particularly if they had

been promoted to Associate Professor not yet tenured,
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were strongly encouraged to switch to one of the Non-
Tenure Tracks during this one-time period of opportunity
or during a one-year grace period that followed, when
leadership considered requests for track switching. This
advice favored faculty in this category, as the likelihood of
success in achieving tenure under the new criteria after
years of a non-promising trajectory on the Tenure-Track
was low. After the track selection deadline, the provosts
continued the aggressive communications and education
program in all of the schools at all levels.

Academic Oversight

We instituted oversight over the track selection implemen-
tation process to improve understanding and ensure con-
sistent application of the guidelines across the seven
schools of RBHS. For prospective faculty, we required
that every offer letter be approved by one of the provosts
to ensure that an effective national search was conducted,
that reference letters and the curriculum vitae supported
the candidate’s suitability for the position and track
selected, that a mentor was designated for every faculty
recruit at the rank of Assistant Professor or lower, and that
appropriate research start-up resources were provided for
Tenure Track faculty. An electronic databank of all faculty
actions was generated by the RBHS Faculty Affairs Office,
accessible to all administrative offices involved in faculty
onboarding, the provosts, and chancellor. When a faculty
file was ready for provost approval, an automatic notifica-
tion was emailed to the provosts. Once both approved it, it
moved forward to the chancellor for approval.

The provosts and the chancellor began to review and
approve all appointments, promotions without tenure, and
reappointments on the Tenure Track. Actions that were not
tenure significant and did not meet the A&P Guidelines
criteria were rejected, even if school-approved. Awards of
tenure or promotions with tenure went from internal
recommendations in the school, as outlined above, directly
to the Rutgers Promotions Review Committee and the
Board of Governors to ensure uniformity in application
of criteria throughout the university, in line with Rutgers
University processes.

We instituted Tenure Track review in the last year of
a faculty member’s contract prior to its renewal, to pro-
vide expert assessment early on. The review was insti-
tuted to identify faculty who are not on a successful
trajectory, informing them early if the path to tenure is
unlikely, and allowing them to pursue career options
elsewhere. In more promising situations, Tenure Track

review permits early mentoring and course correction to
a successful trajectory.

The evaluation system we chose to replace was as
divergent as the criteria for promotion, requirements for
scholarship, and historical expectations of faculty achieve-
ments among the seven schools. We adapted faculty per-
evaluations to become effective

formance more

improvement tools. Historically, there were three gradings:

CEINT3

“unsatisfactory”, “meets expectations”, and “exemplary”.
The grade of “unsatisfactory” was given out exceptionally
rarely, despite clear failures of expectations and, more
frequently than not, the grade of “exemplary” was
awarded despite lack of evidence of exceptional achieve-
ment in the mission areas of the faculty members. We
charged three committees to generate specific examples
of criteria in the clinical, teaching, and service mission
areas; scholarship criteria are well established in academia
and did not need a committee. We adopted a five-point
scale, specifically to permit awarding of the grade “needs
improvement” without having to provide an “unsatisfac-
tory” rating and, conversely, to permit the use of “exceeds
expectations” in cases where performance did not achieve
“exemplary” levels. This powerful mentoring tool permits
evaluations to be meaningful, to identify and correct weak-
nesses in a positive, guiding interaction between
a supervisor and a faculty member, and to recognize better
than average performance when it does not achieve
exemplary heights. The evaluation also requires specific
effort distribution and mission-based goals for the

subsequent year as guides to expected performance.

Faculty Development
We created an extensive faculty development program to
optimize chances for success. We hypothesized that these
measures would generate positive results in faculty satisfac-
tion, academic success, and rates of career advancement.
The provosts charged a committee representing all
schools and institutes to create an RBHS-wide faculty
mentoring program, generate faculty development pro-
grams, and recommend outcomes metrics. We held annual
mentoring symposia and symposia on scholarly publish-
ing. We created a committee to evaluate and promote
faculty development across RBHS. At their recommenda-
tion, the provosts appointed a Vice-Chancellor for Faculty
Development. RBHS created a training program for chairs
and other leaders. The medical schools have also spon-
sored faculty for the American Association of Medical
Colleges leadership training program. In addition, we
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sponsored faculty to attend the highly selective Executive
Leadership in Academic Medicine (ELAM) program.
RBHS sponsored faculty from any school to attend the
yearly Higher Education Resource Services Leadership
Training Program (HERS) training programs, as well as
the Rutgers Leadership Academy.

We also created a committee to evaluate and promote
diversity in RBHS faculty. At their recommendation, we
opened a nationwide search and appointed a Vice-
Chancellor for Diversity and Inclusion, tasked with imple-
menting their comprehensive recommendations and to posi-
tion RBHS as a national leader in creating a successful
diverse faculty. Both the Rutgers University President’s
Office and the RBHS Chancellor created programs to sup-
port recruitment of diverse faculty on both Tenure Track

and Non-Tenure Tracks.

Process Evaluation

We obtained extensive qualitative feedback regarding the
level of comprehension of the system directly from faculty
at town hall meetings and individual encounters, at chair
meetings in each of the schools, and at our annual leader-
ship retreat. Quantitatively, we tabulated the number and
percentage of faculty in each school who selected the
Tenure Track and the various Non-Tenure Tracks. We
examined the track selection distributions among the
schools and compared them with their historical academic
characteristics. We compared the academic rank of faculty
who were on Tenure Track, not yet tenured before track
selection with the percentage of these faculty who chose to

remain on Tenure Track.

Outcomes Evaluation
We obtained quantitative data on two faculty productiv-
ity variables as metrics after track selection by the
faculty: publications and extramural grant support.
Publication numbers were generated by the Rutgers
Health Sciences Libraries using PubMed Annual
Authors all RBHS

counted and updated quarterly. Unique publications,

searches. across schools were
including manuscripts listed in NLM Epub Ahead of
Print, were included. We also compiled data generated
annually by the Rutgers University Office of Research
and Economic Development on extramural grant support
and indirect costs from federal and state awards and

foundation and corporate contracts.

Results
The New RBHS Academic Track System

The new A&P Guidelines established 5 tracks: one Tenure
Track and four Non-Tenure Tracks (Table 1).'® Among the
Non-Tenure Tracks, the Clinical Track, Teaching Track,
and Research Track required scholarship, while the
Professional Practice Track did not. Tracks represent dif-
ferent jobs and have equal importance and value. To
underscore this fact and allay concerns raised in the
literature,” faculty on all tracks have full academic titles
without qualifiers. There is no up-or-out provision on any
of the tracks except the Tenure Track. Two pre-track titles,
RBHS Instructor and RBHS Lecturer, also have up-or-out
provisions, primarily to protect faculty from stagnation.
Faculty can be part-time RBHS Lecturers indefinitely,
however.

Tenure can only be obtained on the Tenure Track and is
awarded for successfully leading a field of investigation,
including securing substantial and sustained peer-reviewed
funding. Faculty have nine years to obtain tenure but must
undergo rigorous reappointment reviews every three years.
The nine-year term recognizes the competing time
demands for faculty with part-time clinical responsibil-
ities, as well as the longer time needed for health care
investigations to yield extramural funding, results, impact-
ful publications, and renewed funding compared to non-
health sciences investigations. Our tenure evaluation pro-
cess largely follows the traditional Rutgers process, other
than the longer tenure probationary period and clearer
requirements for extramural funding.

The Clinical Track and the Professional Practice Track
are intended for faculty who primarily spend their time
providing healthcare. The Clinical Track is divided into
the Clinical Scholar and Clinical Educator pathways. Both
require significant scholarly productivity, but the Clinical
Scholars are required to conduct collaborative, extramu-
rally supported research, although they need not lead the
research. The Professional Practice Track provides clinical
faculty who spend all their time in clinical activities and
teaching with an opportunity for promotion based primar-
ily on clinical excellence and reputation.

The Teaching Track also requires substantial scholar-
ship, usually in publications about their educational initia-
tives. These faculty members have careers in teaching but
are expected to lead their fields through their scholarship.

The Research Track is designed for faculty who engage
primarily in investigation but do not normally lead these
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Table | Criteria and Characteristics for Pre-Tracks and Tracks for RBHS Faculty

Criteria Pre-Tracks Tracks
RBHS RBHS Tenure Research Teaching Clinical Track Professional
Lecturer | Instructor | Track Track Track Practice
Clinical Clinical
Track
Scholar Educator
Pathway Pathway
Scholarship No Yes — if Yes — Yes — Yes — Yes — Yes — No but
applicable investigator collaborative | investigator | collaborative | collaborative encouraged
led led
Research No Yes — if Yes Yes No Yes No No
applicable
Extramural No No Yes — peer No No Yes No No
support reviewed,
sustained
Teaching Yes Yes Yes Yes Yes Yes Yes Yes
Clinical No Yes — if Yes — if No Yes — if Yes Yes Yes
applicable applicable applicable
Service Yes Yes Yes Yes Yes Yes Yes Yes
Administration | Yes — if Yes — if Yes — if Yes — if Yes — if Yes — if Yes — if Yes — if
applicable | applicable applicable applicable applicable applicable applicable applicable
Professionalism | Yes Yes Yes Yes Yes Yes Yes Yes
Up or out Yes Yes Yes No No No No No

investigations. They work on other investigators’ research,
supported by their principal investigators’ grants or by
core facilities, where they are a source of collaboration
and expertise for other investigators.

RBHS Lecturers and RBHS Instructors are not yet in
a track. Most RBHS Lecturers do not have terminal
degrees but are expected to complete one in 9 years or
RBHS

Instructors have terminal degrees and have three years

receive a terminal one-year appointment.
before they must be promoted to Assistant Professor on
one of the tracks or they receive a terminal one-year
appointment. This title can be used for potential Tenure
Track investigators who do not yet have a career develop-
ment award or as an entry to one of the Non-Tenure Tracks
for faculty who do not yet have accomplishments needed

to be promoted to Assistant Professor.

Effectiveness of the Dissemination

Processes
When the time for track selection came around, there was
a great deal of apprehension, angst, and career trepidation

among faculty. The two main points of confusion in the
track selection process were the choices clinicians had to
make among the three pathways and the decision to remain
on Tenure Track for those not yet tenured. The extensive
communications were only partially effective in allaying all
of their fears and conveying a complete understanding of
the different jobs that the different tracks defined. Only after
implementation and track selection, there began to emerge
a greater understanding of the nuances of the track each
faculty member selected and the possibility that perhaps
another track would have been more appropriate. We con-
tinued to consider requests for track switching for one year
after the track selection date, to account for the lack of
understanding at the time of switching.

Results of the Track Selection Process

A total of 1611 faculty who were >0.5 full time equiva-
lents (FTE) in seven schools selected tracks by July 2016
(Figure 2). The distribution varied widely among the
schools. The following highlights some of the notable
trends.
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Figure 2 Distribution of faculty by track and title in the seven schools of RBHS after track selection in July, 2016, three years after the integration. The distributions
varied widely among the schools. The two pathways within the Clinical Track, the Clinical Scholar and the Clinical Educator pathway, were also applied differently
among schools.
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Clinical practitioners in NJMS selected the Clinical
Scholar pathway (3.7%), the Clinical Educator pathway
(42.5%), and the Professional Practice Track (53.8%) at
similar rates as practitioners in SDM (8.3%, 41.2%, and
51.5%, respectively) (chi square p = 0.21). In contrast,
RWIMS the
Practice Track far less frequently than practitioners at
NIMS (16.9%, 46.1%, and 37.0% for the three clinical
pathways, respectively) (chi square p < 0.001). A small

practitioners at selected Professional

number of clinical faculty opted to change their tracks
from Clinical Educator to Professional Practice during
the one-year grace period after the track selection deadline
after coming to understand the requirements only after the
institution of the new track system, despite the extensive
messaging prior to initial track selection.

SON and SHP used predominantly the Teaching Track.
NIMS had the highest rate of use of the Research Track,
reflecting its highest rate of extramural funding and histor-
ical research strength among the RBHS schools. Overall,
RBHS had about 20% tenured faculty, with the highest
rates in SPH and EMSOP and lowest rates in SHP, SDM,
and SON. About 5% of the RBHS faculty were on Tenure
Track, not yet tenured, with much lower rates in SDM and
SHP, reflective of the relative lack of a substantial extra-
murally funded research tradition in those schools.
Similarly, faculty from legacy Rutgers CON had much
higher rates of Tenure Track faculty, not yet tenured,
than legacy UMDNJ SON, again reflecting differences in
the history of scholarship in the two schools, as well as the
predominant use of the Tenure Track in the legacy Rutgers
schools.

Overall, 52% of faculty on Tenure Track not yet
tenured in the legacy UMDNIJ schools elected to remain
on Tenure Track. Of these faculty, 63% still at the
Assistant Professor level opted to remain on Tenure
Track, while only 36% of faculty at the rank of

Table 3 RBHS Annual Faculty Publications Listed in PubMed

Number of Publications

2014
1517

2015
1975

2016
2317

2017
2377

2018
2457

2019
2685

Fiscal Year (July-June)

Number of publications*

Notes: *Updated searches executed 1/12/2020 in the legacy PubMed interface.
Total unique publications in PubMed Annual, with co-authors across multiple RBHS
schools were counted and updated quarterly. Unique publications, including manu-
scripts listed in NLM Epub Ahead of Print, were included.

Associate Professor or Professor level, not yet tenured,
elected to remain on Tenure Track (Table 2).

The success rate for promotions and awards of tenure
in the first year after the new tracks were applied was 83%.
Once a round of successful promotions took place in
the year after track selection, some of the fears began to
dissipate. At our first ever reception for faculty promoted
that year, faculty thanked us for the new system.

Metrics and Achievements Under the
New Track System

We analyzed two metrics indicative of academic success
that were easily obtainable and are generally recognized as
reflective of academic success of an academic institution:
indexed publications and extramural research funding;
both demonstrated immediate improvements. PubMed-
indexed RBHS faculty publications increased by 77%
from FY 2014 to 2019 (Table 3). Extramural funding for
basic and clinical research and outreach programs
increased by 79% from 2014 to 2019 (Figure 3).

We had some additional successes. Our faculty leader-
ship training programs have resulted in meaningful
impacts on the careers of the trainees. Greater than 80%
of our graduates of these programs have assumed leader-
ship roles and made significant impacts in RBHS pro-
grams. In 2019, RBHS was awarded a competitive
National Institutes of Health Clinical and Translational
Science Award (neither Rutgers nor UMDNIJ had

Table 2 Rates of RBHS Tenure Track Selection Among the Legacy UMDN] Faculty

Number of Number of Percent | Number of Pre- Number of Pre- Percent
Pre-Selection | Pre- Selection NTT Selection NTT
TT Faculty Selection Faculty (Instructor Faculty (Instructor
Who TT Faculty and Above) Who and Above) Who
Selected Who Selected Tracks Selected TT
Tracks Selected TT
Assistant Professor 68 43 63.2
Associate Professor or Professor | 47 17 36.2
All faculty 115 60 52.2 1036 9 0.9
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Figure 3 RBHS extramural support data that included federal and state awards and
foundation and corporate contracts. Total costs increased 79% from FY-14 to FY-19.

previously applied for one itself) and the Cancer Institute’s
Comprehensive Cancer Center Core Grant from the
National Cancer Institute was renewed. The School of
Health Professions achieved the number 1 ranking in
Best study Health

College Factual’s Colleges to

Professions.

Discussion

Our efforts resulted in the creation of a unified faculty
Appointments and Promotions system for the newly
formed RBHS with one Tenure Track and four Non-
Tenure tracks that defined distinctly different jobs for all
faculty members, permitting each to succeed in their cho-
sen track. We conducted an extensive education and dis-
semination program, fostered faculty through the track
selection process and instituted a series of initiatives for
faculty success. The process had immediate positive
effects including ones on two metrics, publications and
extramural support. Tracking metrics at such an early
time after track selection are obviously limited but show
a clear direction toward improvement in the quality of the
institution. More formalized tracking of additional aca-
demic variables over time will provide a clear picture of
the significant effects of the new track system on faculty
successes and the status of the institution.

The level of comprehension of the track requirements
by faculty and supervisors remains incomplete to this time
but has improved with continued education and applica-
tion. The greatest change in the level of comprehension
and fear occurred between the time when the tracks were
an abstraction and the time when faculty had to select
a track. The latter was the time they had to understand

track-specific criteria that matched their own circumstance
to optimize their career path to success. This is in line with
the human capacity to deal with fear of change only when
they perceive that they are equipped to handle the
change.'’

The differences in the distribution in the two medical
schools of the selection patterns between the two clinical
tracks and their three pathways either requiring or not
requiring scholarship reflected an example of pre-existing
conceptions by the faculty that were difficult to overcome.
Some faculty and chairs felt that a Medical School faculty
member should not be in a track named Professional
Practice. This occurred despite the extensive messaging
that all titles would be the same, without qualifiers, as
noted above. The one-year grace period when we consid-
ered track switching provided a welcome opportunity to
faculty to switch to the track that best defined their career
path based primarily on considerations of criteria rather
than preconceived impressions.

The messaging for selection of Tenure Track was more
effective. Faculty who had been on Tenure Track but not
yet tenured after being promoted to Associate Professor
understood that their trajectory would not achieve them
tenure in the additional years the guidelines provided after
track selection and that they would have to leave the
University. As noted, 64% selected one of the Non-
Tenure tracks. However, some insisted on remaining on
the Tenure Track despite advice to the contrary. Their
outcomes remain to be determined in the next few years.

To improve the success of our communications,
a potential alternative approach may be to generate
a teaching tool consisting of a series of artificial scenarios
with variable fictitious faculty credentials to use during
instructional sessions. However, this may portray cookie
cutter examples that will not apply to real individuals.
Requirements are general and individual curricula vitae
are unique. Leaders must be cautious in presenting specific
scenarios, as they can be misinterpreted as checklists for
promotion. While we presented to chairs in every school
and communicated with them informally whenever they
reached out to the provosts, it may have been useful to
spend additional time to instruct them on comprehending
the guidelines in additional formal training sessions, as
they are the ones initiating faculty actions. This would
also serve to expose faculty to additional repetitions of
the presentation, an acknowledged learning tool. Overall,
our communications in the future must convey the under-
standing that while can be

change, in principle
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Table 4 Description of Lessons Learned from Restructuring of Faculty Track System

Actions Required

Lessons Learned

Consideration of constraints

I. Existing structure to be followed

2. Differences in historical mission and culture and diverse skill sets and
missions of multiple academic units

3. Presence of bargaining units

Implementation of new tracks

I. Widely publicize new system

2. Continue ongoing communication and messaging in multiple fora with
leadership at all levels and faculty in town halls, small meeting and on
an individual basis

3. Provide universal oversight of all faculty actions to ensure uniform
application of rules

I. Study existing options locally and globally to develop best-suited
structure that addresses the goals.

2. Adapt a uniform track system that recognizes and provides different
tracks for the different jobs in the multiple units and career paths.

3. Apply central oversight for uniform application of criteria.

4. Negotiate with bargaining unit those parts of document that need
negotiating.

5. Communications of guidelines to faculty and faculty supervisors must
be a continuous and permanent process of an institution.

6. Fear of change, apprehension and lack of understanding by faculty
and leadership continue until there is experience with a system,
faculty get promoted and learn from application, regardless of prior
and ongoing messaging.

7. Clear and uniformly applied expectations provide a sense of comfort
and job satisfaction.

8. Faculty rise to high expectations to move the institution forward.

9. The key to success of a university is the success of its faculty.

uncomfortable, will bring benefits for the faculty.'” It may
also be useful for anyone undertaking such changes in the
future to assess the effectiveness of communication quan-
titatively and elicit commentary on potential improve-
ments formally through surveys.

The small percentage of promotions that were not
approved after review by the Provosts and the Chancellor
served as educational tools for both school leadership and
for the faculty as to the clear expectations required by the
new guidelines. Faculty, together with leadership, endea-
vored to develop success in achieving the requirements for
successful promotion and chairs and school leadership
began to consult with the provosts to understand criteria
for promotions in specific tracks on a routine basis.
Similarly, awards of tenure and promotions with tenure
now were adjudicated at the University level by the
Promotions Review Committee, where uniform criteria
are applied. School and Department leadership quickly
understood those criteria and faculty who were either not
on an appropriate trajectory or did not meet criteria were
no longer proposed. The increased successes in the aca-
demic metrics we delineated are clear examples of
increased endeavors by faculty to fulfill the requirements
of their chosen tracks.

The implementation of change in any institution is
a daunting task. It is always faced with trepidation, resis-
tance, and lack of understanding, or sometimes perhaps,
a lack of will to understand. Faculty at health sciences

institutions as well as faculty in all institutions are intelli-
gent, highly trained, and experienced. Yet, the human fear
of change prevails. We have learned a great deal in insti-
tuting a new faculty track system and oversight across our
seven schools and continue to learn as we go on.

In evaluating the success of our communication efforts,
we have generated a few takeaways. The primary lesson is
that comprehensive, ongoing, relentless, and continuing
communication is a must for any change to be understood
and accepted. It is the job of administration to convey
a vision and an understanding of the goals of a new
system, the nuances of its function, and the benefits it
will bring to each faculty member. It is also the role of
the administration to advise faculty and supervisors on
global as well as specific application of a new system.
Eventually, with experience in application, criteria for
promotion will become clear to the majority of faculty
and supervisors.

Conclusions

We learned a number of lessons from creating and imple-
menting the guidelines (Table 4). We learned that: 1)
When creating guidelines, leadership must review the
broad spectrum of existing guidelines of aspirational insti-
tutions and schools. They must consider local constraints
such as track names, historical differences among their
schools and their fields of discipline, and the presence of
bargaining units. 2) The specific tracks they create must
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represent distinct and different jobs that will permit all
faculty to select a track that serves as a conduit for their
success and therefore there will be no need to switch
tracks. 3) Leadership must institute central oversight to
ensure uniform application of criteria and standards in all
schools in the system. 4) They must negotiate parts of the
document that need negotiating with existing bargaining
units. 5) Educating the faculty and their supervisors
regarding new guidelines must be a continuous and fre-
quent part of leadership’s efforts. 6) We also learned that,
regardless of the extent of communication, faculty, super-
visors and administrators only begin to understand the
criteria for success only after the new A&P Guidelines
are implemented. The fear of change significantly impacts
faculty. Initial resistance, fear, complaints, and lack of
understanding of new tracks and criteria only abate after
a round of successful promotions. 7) Clear and uniformly
applied expectations provide a sense of comfort and job
satisfaction. However, perhaps the most important lesson
was that 8) faculty rise to the occasion when clear criteria
and expectations are established and enforcement and
oversight are applied evenly. Clear expectations create
a sense of comfort that permits faculty to articulate their
aspirations and expect that if they meet or exceed them,
they will be rewarded. As our initial metrics suggest, 9)
the key to success of a university is the success of its
faculty.
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