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Getting Help

If you have any questions, comments, or concerns, regarding Digital Measures - Activity Insight, please contact
the Office of Faculty Affairs.

Office of Faculty Affairs

Cindy Camarillo

Digital Measures TTUHSC El Paso Institutional Administrator
cindy.camarillo@ttuhsc.edu

915.214.4130

Miranda Alvarez
Digital Measures PLFSOM School Liaison

miranda.alvarez@ttuhsc.edu
915.215.4132

Jamal Nava

Lead Analyst, Faculty Information Systems

jamal.nava@ttuhsc.edu

915-215-4908

Logging On
Accessing Digital Measures/Activity Insight
Activity Insight is a web-based application compatible with most modern browers for PC and Mac including
Internet Explorer, Mozilla Firefox and Apple Safari. Please cute and paste the link into your browser:
http://elpaso.ttuhsc.edu/digitalmeasures

You can also find the link on the Faculty Affairs website by selecting “Digital measures”. Once at this page,
click on the upper right corner titled, “Digital Measures Activity Insight ”

| ]
I

TEXAS TECH UNIVERSITY . .
HEALTH SCIENCES CENTER. Log in using your

You are entering a Secure Service - please log in! eRaider and password_

Enter your Username and Password

Username:

Jamnava

Password:

| Warn me befare logging me into other sites.

LOGIH clcar

Fomot password?
Fomot usemams?

For security reasons. pleass Log Outand Exityour web browser when you are done accessing servites that
require autentication!

Uge of TTUHSC Information resources is subject lo University 0P’ and other applicable laws. As a state
higher education institution, TTUHSC i3 required oy the State of Texas to notify you of the fallowing: “A)
Unauthorized use is prohibited, B) Usage may be subject to secunty testing and monitanng, C) Misuse is
subject to criminal prosecution, and O} No expectation of privacy exceptas otherwise provided by
applicable privacy laws” (Taxas Adménistrative Code, 202.75).

-'_: TEXAS TECH UNIVERSITY SYSTEM

Emengency Preparedness | Maps & Directions | Gontact Us | Jobs at TTUHSC
TTUHSC Home | TTUHSC Mobile | Texas Tech Liniversity System | Texas Tich Universty | Angelo State Universin

Online Institutional Resumes

State of Texas Websits | Texas Homeland Security | SAD Fraud Reporting
renaral Brliey infrrmatinn | IMEA Camnliancs | Comalianes Hnfine | TTHSES Eram Ganesnstinn Benart
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Once you are logged on, you will see the Main Menu page. To enter data, click on a link on this page to open
the data entry screen. This reference guide covers entry of information in the Teaching section.

e Scheduled Teaching

¢ Non-Credit Instruction Taught

e Education Administration

¢ Directed Student Learning (e.g. thesis,
dissertations)

e Mentoring and Advising

¢ Innovations and Education

e Extramural Educational Committees

Welcome, KoKo Aung! Log out Search All ACtHics.. / n

<

General Information

Run Reports personal and Contact Information

Interests and Faculty Profile Information
Help Administrative Data - Permanent Data | Yearly Data

Education

Post Doctoral Education (Including Residencies and Fellowships)

Certifications/Recertifications

Licensures

Positions

Awargh and Honors

Fagfliity Development Activities Attended
ledia Contributions

Professional Memberships

Workload Information

Mentor Service Information

Faculty Goals

~ Teaching
Scheduled Teaching
Non-Credit Instruction Taught
Education Administration

Directed Student Learning (e.g., theses, dissertations)

rmation Narrative

Mentoring and Advising
Innovations in Education

Extramural Educational Committees

~ Scholarship/Research
Contracts, Grants and Sponsored Research
Intellectual Contributions
Biographical Sketch - NIH | NSF

Intellectual Property (e.g., copyrights, patents)

Research Currently in Progress
Extramural Professional Service
Summary of Scholarly Activity

hIndex
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< Edit Scheduled Teaching Cancel ‘ | M save M, save + Add Another

Include formalized lectures, labs, clinics,
fellows.

Termand Year | Spring -]

Course Name ‘Introduction to Prenatal Diagnosis and Obstetrical Urtra5(| A

Show on Faculty Profile [ @

Course Prefix and Course Number - I:I (]
Section Number ‘ [ ]

* Name of Institution

Explanation of "Other" ‘ |.
Course Level ‘ Medical Education oA
* Delivery Mode | Clinic oA
< Edit Scheduled Teaching Cancel ‘ | M Save B¢ Save + Add Another
Topics of Instruction
Topic
Lecture/Topic of Instruction I ] A

Hours of Direct ‘A

Instruction/Supervision for Topic

Select the number of topic rows to add: (1 &

# of hours of direct
instruction/supervision

Course Description

A

Official Enrollment Number
MNumber of Credit Hours

New course preparation?

New format for existing course?

Describe what qualifications, other
than a terminal degree or
certifications, you held to support
wour ability to teach this course.
Clearly describe the relationship
between these qualifications and the
course content. (This is needed for
SACSCOC reporting)

Describe any pedagogical
innavations that yeu introduced inte
this course during the current year
(e.g., international issues, computer
applications, ethical analysis, new
classroom techniques, etc.)

A Required W

rounds, etc. presented to undergraduate students, medical students, graduate students and residents and

‘Texas Tech University Health Sciences Center o |A

A

55-60 medical students/year. The medical students  +
spend one morning with me in the clinic and be
trained to invasive diagnostic procedures.

B |A
3 |a
_ ~a
[ ~]a

T

Required, if applicable @ Optional
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< Edit Non-Credit Instruction Taught \

List continuing/professional medical education, presenter of a faculty development course, lay public education and/or other teaching presentations.

* Instruction Type

Explanation of "Other”

Name of Institution

Explanation of "Other” Institution
Audience

Show on Faculty Profile

Type of Activity

Title of Course (if applicable)
Course Number (if applicable)
Topic of Instruction/Supervision

Number of Hours of Directed
Instruction/Supervision per Year

Type of People Impacted

Number of Participants

Note: For activities that are/were only on one day, leave the start

Cancel | | M save

M. save + Add Another

|Grand Rounds

° I\\A
N\

|Texas Tech University Health Sciences Center o ‘ A

| .
|Both Internal and External to TTUHSC o A

H -0

[infectious Diseases in the.QR |m
L e

| A

L A
|Student5, Residents or Fellows @ ‘ A

N

blank and specify the end date. For activities that you started but

presently completed, specify the start date and leave the end date blank>

Start Date

End Date

|Apri|

o [ s a
o s Im

|A|Jri|

A Required

e not yet

M Required, if applicable @ Optional
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< Edit Education Administration cnel || Msave M, Save + Add Another

List programs/courses you have directed.

Type Directed ‘(jerkship o|A
Explanation of "Other" ‘ | | |
Course/Program Title ‘]ntemai Medicine | A
Course Prefix and Course Number ‘ - | ‘ ‘ A
Positions Held
Position Title | Director oA
Explanation of "Other" Position Title ‘ ‘I
Position Start Date | September ©| | BEEN
Position End Date | v‘ ‘ . |m
Select the number of positions held rows to add: |1 o [ |
Name of Institution ‘Texas Tech University Health Sciences Center o ‘ A
Explanation of "Other" ‘ | [ |
Note: For activities that are/were only on one day, leave the start date blank and specify the end date. For activities that you s but have not yet

prese

Start Date |September o | |‘:2m6 |A

End Date ‘ - ‘ § | [ ]

A Required M Required, if applicable @ Optional
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< Edit Directed Student Learning (e.g., theses, | Cancel ‘ | M save M Save + Add Another
dissertations)

Invalvement Type | Master's Thesis Committee Chair = A

Explanation of "Other” | r< u

Show on Faculty Profile  [4 . R

Student First Name | Ana |A
Student Last Name |Si\ua |A
Field of Student | | A

Course Prefix and Course Number |MPHA ©| |12345 ®
Number of Credit Hours |3 A
Title of Student’s Work | Disseminating health information to underserved augie| A
*Stage of Completion | In-Process oA
Student's Degree Earned  |MPH | A

Explanation of "Other” | |m
Is & Graduate Student? @ A
Student's Degree Date  [June o o |7 A
Name of Institution | Other o A
Explanation of "Other’  |Paul L. Foster School of Medicine |
Name of Department | -|A
Explanation of "Other” | |m
Student's Current Position (if known) | | m
Student's Current Location (if |E| Paso, Teias | ™
known)

Note: For activities that you started but have not yet presently completed, specify the start date and leave the end date blank.
Dare Started [July of o1 |03 A
Date Completed | - i | ‘ ™

A Required M Required, if applicable @ Optional
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< Edit Mentoring and Advising Goncel || Msae | B seve s Add another
Name each persan for whom you served as a research advisor or faculty mentor.
Name each facuity member for whom you served as a mentor.
FirstName | carla |A
Last Name |Hsmandez |A
* Classification Wﬂento A
Served as |7v| A
If mentoring a faculty member | - A
Name of Institution |Texas Tech University Health Sciences Center | A
Type of Program |Othsr o ‘ A
Explanation of "Other" |Medical Student Mentoring Program |.
Approx. # of Hours per Week of Each |1 ‘ A
Individual
Individual's Current Position |Medical Student | A
Individual's Current Location |E\ Paso | A
Additional Information
A .

Note: For activities that are/were only on one day, leave the start date blank and specify the end date. For activities that you started but have not yet

presently completed, specify the start date and leave the end date blank.

wmz | A
|m

Start Date |Septemher ol ‘

End Date | vl ‘

< Edit Innovations in Education

List courses, programs, exercises, etc. you have developed.

Type Developed iLabUratury Exercise o |A

Cancel

‘ | M save M, save + Add Another

Explanation of "Other”

Name of Course/Program ‘LahnramryTechniques

Name of Institution ‘Texas Tech University Health Sciences Center o ‘

Explanation of "Other"

Description of Innovation | Teaching laboratory technigues to postdoctoral
fellows, residents, undergraduates and high school
students: I regularly teach new and innovative

technology to postdoctoral fellows, residents,

Course Prefix and Course Number ‘

e
010 |A

Date Initiated ‘]uly

A Required M Required, if applicable @ Optional
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< Edit Extramural Educational Committees Cancel | \ M Save M, Save + Add Another

List state, regional and national education committees on which you have served (e.g. residency review committees, Southern Group on Educational
Affairs (SGEA), National Board of Medical Examiners), the dates of your membership, and any offices you have held,

Committee Name ‘Sear(h Committe, Assistant Dean for Health Sciences at U‘ A

Category ‘ Regional [ | A

Committee Member o | A

Position/Role

Explanation of "Other” ‘ ‘ | |

City ‘E{ Paso ‘ A

State  Texas A

Country  US ‘ A

Were you elected, appointed, or ‘W‘ A
volunteered?
Was this compensated or pro bono? ‘Pro Bono oA
Served Ex-Officio? ‘E A

Responsibilities/Brief Description (30
Words or Less)

2 A

Note: For activities that are/were only on one day, leave the start date blank and specify the end date. For activities that you started but have not yet
presently completed, specify the start date and leave the end date blank.

Start Date ‘Nuvemher n| ‘ |,|20‘\2 |A

End Date ‘Dscemher o| .|ZD‘\2 |.

A Required M Required, if applicable @ Optional
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