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HABITS	OF	SUCCESSFUL	SCHOLARS	

Summers	Kalishman,	Patricia	O’Sullivan,	Lynne	Robins,	Sebastian	Uijtdehaage	

Use	effective	time	management	and	find	people	to	support	you.	

1. Work	in	small,	regular	bursts	of	time.	Check	out	pomodorotechnique.com
2. Create	a	to-do	list	with	manageable	tasks.		Break	down	large	tasks	into

smaller	bits.	(e.g.,	“write	method	section”	instead	of,	“write	paper”).	Set
deadlines

3. Negotiate	dedicated	scholarship	time
4. Avoid	distractions,	interruptions.		Respond	to	email	twice/day	and	close	it

the	rest	of	the	day
5. Develop	a	research	“program”	(vs.	opportunistic	research)
6. Seek	out	colleagues	you	enjoy	working	with	and	collaborate	with
7. Find	a	mentor	who	can	advise	you	on	your	scholarship

Create	an	environment	conducive	to	scholarship	

8. Take	advantage	of	opportunities	to	learn	and	be	inspired	locally	through
workshops,	presentations,	etc.

9. Capitalize	on	resources	and	materials	available	to	you	(librarians,	space,
software,	staff,	IT	infrastructure,	etc.)

10. Create	a	journal	club

Continue	to	develop	your	leadership	skills	

11. Participate	actively	in	professional	organizations
12. Take	advantage	of	all	funding	opportunities	(e.g.,	SGEA	mini-grant	program).
13. Appreciate	the	benefits	of	scholarship	and	make	your	work	as	an	educator

valued	and	visible	in	order	to	advance	academically.
14. Consider	a	rejection	as	useful	formative	feedback	to	improve	your

scholarship

Based	on:	
	“Habits	of	Successful	Scholars”	Workshop	given	by		Scott,	Donato,	Touchie,	&	Bordage	

Annual	AAMC	Meeting,	Denver,	2011	

Schrager	&Sadowski.	Getting	More	Done:	Strategies	to	Increase	Scholarly	Productivity.		JGEM		2016;	8:10-13.	

And	
Bland	CJ,	et	al	Mentoring	and	Being	Mentored:	Effective	Collaboration	Throughout	an	Academic	Career.	Westport,	

CT:	Greenwood	Publishing	Group,	2007.	
Rev	June	10,	2015
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Applying	a	theoretical	framework	to	solve	and	educational	problem	

The	cardiothoracic	residency	program	director	is	unhappy	with	the	skills	level	of	residents	in	the	operating	room.	
The	residents	are	taking	too	long	to	operate	and	are	making	too	many	mistakes.	She	has	asked	you	to	propose	
some	solutions,	keeping	in	mind	that	her	department	has	already	invested	in	simulation	training1	

1. Describe	an	intervention	that	is	guided	by	a	theoretical	framework	(see	Learning	Theory	Map	or	search
online)

2. Describe	how	you	will	determine	if	the	intervention	is	successful.		What	outcomes	will	you	measure	or
observe?

1	After:	Bordage	G.	Conceptual	frameworks	to	illuminate	and	magnify.	Medical	Education	2009:	43:	312–319	
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Based	on:	WGEA	Regional	Meeting	2012.		How	to	succeed	as	an	educational	scholar:	identifying	your	individual	strategy	and	creating	a	roadmap	for	scholarship	
Summers	Kalishman,	Patricia	O’Sullivan,	Lynne	Robins,	Sebastian	Uijtdehaage	

Personal	Strategic	Plan	for	a	submission	to	Medical	Education’s	Really	Good	Stuff	section	

What	are	you	doing	that	you	are	particularly	excited	about	and	want	to	share	with	others?	

Question	 Strategy	to	help	answer	this	question	 Response/Activity	 Due	Date	
What	literature	have	you	read?	

What	is	your	conceptual	

framework?	

What	is	your	research	question?	

What	is	your	design?	

Who	are	your	subjects?	

What	is	the	setting?	

What	is	the	intervention?	(if	you	

have	one)	

How	are	you	measuring	your	

variables?	

Did	you	get	IRB	approval?	
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Based	on:	WGEA	Regional	Meeting	2012.		How	to	succeed	as	an	educational	scholar:	identifying	your	individual	strategy	and	creating	a	roadmap	for	scholarship	
Summers	Kalishman,	Patricia	O’Sullivan,	Lynne	Robins,	Sebastian	Uijtdehaage	

Have	you	piloted/checked	

measurement	quality?	

Are	your	procedures	given	in	detail	

so	that	they	can	be	replicated?	

What	quantitative	/qualitative	

analyses	are	you	using?	

Conduct	the	study	

What	are	your	results?	

What	lessons	were	learned?	

Has	your	draft	been	reviewed	by	

colleagues	other	than	co-authors?	

Have	all	the	authors	given	final	

approval	of	the	abstract?	

Are	you	ready	to	submit?	 I	have	a	draft	for	submission!!!	 October	
31	
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Really Good Stuff Guidelines for Authors (Medical Education)	

Instructions for Authors - ‘Really good stuff’: Lessons learned through innovation in medical education 

Twice a year, Medical Education publishes a selection of the best short structured reports submitted to its ‘Really Good Stuff: Lessons learned through innovation 

in medical education’ section. This section has always been intended to be an outlet for the dissemination of descriptions of exciting new ideas in a variety of areas 

including curriculum design, teaching practice, assessment or evaluation and attempts at programme or curriculum change. 

As of May 2011, RGS has taken on a new form, encouraging educators to share the insights they have gained (for better or worse) as a result of their educational 

scholarship. This means that not every submission will be about the success of an innovation. We encourage authors to submit thoughtful reports on innovations 

that did not succeed and the lessons they learned as a result in addition to sharing effective innovations. 

Submissions may include follow-up on previously published Really Good Stuff reports or may discuss efforts to implement Really Good Stuff from other 

institutions. It is important to note that ‘newness’ will continue to be a criterion by which submissions are judged, but newness will be defined as novelty of the 

insights gained in addition to the uniqueness of the educational scholarship. As before, ‘newness’ will be judged in relation to the community as a whole (i.e., new 

initiatives at a particular site that simply incorporate well established ideas will receive lower priority). An international panel of reviewers under the editorial 

direction of M Brownell Anderson, from the Association of American Medical Colleges, Washington DC, will review all the submissions and select those to be 

published. 

1. Content Requirements

a. The report should be no more than 500 words with no figures or tables.

b. The title should be no more than 8 words.

c. The report should be organised into three sections:

(i) What problem was addressed? This should help the reader understand the issue in a manner that makes the extent of the problem clear, why it is

important, and offers enough context to enable him/her to make a judgment about the applicability of the concerns to their own setting. 

(ii) What was tried? This should outline the attempted solution in terms of how it was built to fit the context of the problem, what resources were required,

and how the idea was given a chance to succeed over the long term. 

(iii) What lessons were learned? This should be the main focus of the report, through which authors are asked to share their successes and failures (and

what data led them to those conclusions) and to highlight how their perspective has changed regarding why the innovation met with success (or did not). 

d. The report will generally have no more than four authors.

e. One reference is allowable.
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