
A Clinician and an Educator in 
an Academic Medical Center
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Some Personal History…

• 1980-1998
– Fellow in Cardiology/Electrophysiology

Assistant Professor of Medicine
Associate Professor of Medicine
Professor of Medicine
Indiana University School of Medicine

• 1998-2005
– Private practice of electrophysiology

Fort Myers, FL
Voluntary Professor of Medicine
University of Miami School of Medicine

• 2005-2007
– Professor of Medicine

University of Florida College of Medicine



Academic Mission

• Teaching 
• Research
• Service

– Patient care

– Administration



Clinician-Educator in an 
Academic Medical Center

• As academic medical centers have expanded 
their clinical services to compete in the 
marketplace, many have focused on building 
their clinical programs while continuing their 
commitment to research and education

• Academic institutions have hired more full-time 
clinician-educators to meet the demands for 
increased clinical services

• As competition for research funding has 
intensified, many research faculty have devoted 
even more time to research and decreased their 
clinical and teaching activities



Levinson, W. et. al. Ann Intern Med 1998;129:59-64

Three Emerging Models of Clinician-Educators



Clinician-Educators

• Perform clinical work at the main campus and 
often at affiliated community sites

• Important roles in the teaching programs

• Members or leaders of hospital committees
• Often recognized as outstanding doctors 

(doctors to the doctors)

• Often receive teaching awards
• Frequently cited by house-staff as role models



Why Do I Enjoy Being a Clinician-Educator 
in an Academic Center?

• Enhanced opportunity to give back to the community
– Medicine as a “calling”
– “Give a person a fish…, teach a person to fish…”
– Fellow “legacy”

• Intellectual stimulation
– Senior members of university community as mentors
– Colleagues with different interests; for example,

• Animal/cell lab colleagues
• Heart failure/transplant service

– Residents and fellows
• I learn from preparation to teach
• Fellows ask the most challenging questions
• Enthusiasm 
• I learn as much from them as they learn from me



Teaching
vs.

Mentoring



Mentor Was the Teacher and Guide of
Telemachus, the Son ofOdysseus

Mentor was actually 
Athena, the goddess of 
wisdom, in disguise



Mentoring
“Bill is learnin’ me his experience”---Yogi Berra

Adapted from Barondess JA. Trans Am Clin Climatol Assoc 1994;106:1-24

Yogi Berra



Mentoring

• A wise, experienced, and trusted 
counsellor engaged in the active guidance 
and maturation of a younger individual

• In medicine, this extends to such 
professional elements as respect for the 
clinical as well as the scientific process, for 
the Samaritan functions of the physician, 
and for clinical and intellectual 
thoroughness

Adapted from Barondess JA. J R Soc Med 1997;90:347-349



Seven Roles of Mentoring

1. Teacher 
2. Sponsor
3. Advisor
4. Agent
5. Role model
6. Coach
7. Confidante

Tobin MJ. Am J Respir Crit Care Med 2004;170:114-117



Advantages of a Mentor 
Relationship for the Mentees

• Greater career and job satisfaction
• Greater sense of efficacy in one’s 

professional skills
• More predictable career advancement

Source: Marquette University Faculty Mentoring Prog ram



Benefits for Mentors

• Satisfaction and fulfillment from seeing a protégé
advance

• Renewal of interest in and commitment to one’s 
own career

• Recognition of one’s own professional skills by 
the mentee

• Increased satisfaction in one’s own job or 
position

• recognition from peers and administrators for 
service

Source: Marquette University Faculty Mentoring Prog ram



IU Mentors UF Mentors

Me

UF Mentees…



Why Do I Enjoy Being a Clinician-Educator 
in an Academic Center?

(Continued)

• Opportunity to participate (to a greater or 
lesser extent) in clinical research

• Environment that encourages innovation
– Fewer lab time and personal time limitations
– Trainees to help on clinical projects

– Better malpractice environment
– Collaboration 



Clinician-Educator as Part of the 
Research Team

• More and more, good research programs 
are based on a team approach

• The clinician-educator has the opportunity 
to be an integral part of a team that 
combines cutting-edge patient care with 
clinical/basic research
– e.g., the interventional cardiologist who 

participates in cell therapy protocols



Problems in an Academic Environment 
for a Clinician-Educator

• Pressure to increase clinical volume
– Business and collection mechanisms not as robust
– My income supports unrelated activities (e.g. dean’s tax)

• Pressure to obtain grants and publish original research
• Low valuation of teaching

– Difficult to document teaching effort and excellence

• Lower income
• Less control with respect to changes in leadership and 

mission
• Bureaucracy and slower response to clinical needs



Clinician-Educator Promotion Tracks

• Established by many universities to facilitate 
promotion of clinician-educators

• Problems:
– Usually non-tenure accruing
– Hard to evaluate teaching and clinical excellence
– Difficult for a C-E to publish quality papers in quality 

journals
– Difficult for a C-E to establish national reputation
– May be viewed as “second-class citizens”



Academics and Private Practice: 
What Isn’t Any Different?

• “Politics” and “turf battles” are about the 
same in both private practice and 
academic settings

• Academic medicine is neither easier nor 
harder than private practice

• Can do industry-sponsored clinical 
research in both settings



Challenges For a Clinician Practicing 
Referral Cardiology in an Academic Center

(Lessons learned from private practice)

• “One phone call” referral into the university
• Patient transfer within 24 hours
• Timely written follow-up to referring MD



• The three “A”s of a successful referral 
practice:
– Availability

– Affability
– Ability (the least important)

William Nasser M.D.



Things I Learned in Practice That 
Help Me as a Clinician-Educator

• Independence, confidence in procedures
• Efficiency, speed, ability to make difficult 

decisions
• Importance of business aspects

– “no money, no mission”

• Better appreciation for what fellows can 
expect when they finish

• Respect for private practitioners
– Most of them are pretty darn good 



Conclusions

• The cardiology clinician-educator has a 
unique opportunity to practice high-quality, 
cutting-edge cardiology in a stimulating 
teaching environment

• The cardiology clinician-educator fulfills a 
critical role for the university that enables 
its three missions to be fully realized


