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Most of our academic institutions are poorly staffed to meet the
demands of two-new national initiatives — Clinton’s health care
plan with its emphasis on generalist physicians and the AAMC's
Project 3000 by 2000 minority student initiative. In educating
more generalist physicians and attracting more minority stu-
dents, medical schools will need to recruit into academic medi-
cine new faculty members from groups that have traditionally
found it difficult to access informal mentoring networks for
purposes of professional socialization.! As a result, such faculty
members may languish at the lower academic levels, experience
difficulties in developing a coherent body of scholarship, or make
the choice of an academic ladder that does not fit their interests
or strengths.

According to Schoenfeld and Magnan,? this transition into an
academic career is difficult for many new faculty members:
“Most newly appointed assistant professors have a general idea
what being a professor is all about, or at least what they think it
entails. But since there’s no West Point for professors, real
training for the assignment comes from being in the assignment.
So they learn from role models and from making their own
mistakes.”

Jeff Morzinski and his colleagues at the Medical College of
Wisconsin have developed an alternative to the usual “sink or
swim'’ mentality that new academic faculty experience on enter-
ing academic medicine. After reviewing the literature on formal

. mentoring programs in a variety of settings, they have compiled

a set of principles that can be used to guide the development of
similar mentoring programs in academic medicine. I think that
you will find their description of the resulting system for new
faculty members in the Department of Family and Community
Medicine at the Medical College of Wisconsin both provocative
and useful as you begin to explore what needs to be done in your
own department or institution.

LuAnn Wilkerson, EAD

Dr. Wilkerson is assistant dean and director, Center for Educational
Development and Research, University of California, Los Angeles,
School of Medicine. Potential articles or inquiries concerning this col-
umn can be mailed to LuAnn Wilkerson, 12-138 CHS, UCLA School of
Medicine, 10833 Le Conte Avenue, Los Angeles, CA 30024, or via e-mail:
LWILKERgDEANS.MEDSCH.UCLA.EDU.
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Faculty Development through Formal Mentoring

JEFFREY A. MORZINSKI, MSW, DEBORAH E. SIMPSON, PhD, DOUGLAS J. BOWER, MD, and

Professions have a long-standing tradi-
tion of preparing new members through
structured training programs. Serving as
a medical intern, a legal associate, or a
doctoral advisee enhances the discipline-
specific competencies of the trainee and
socializes a new member to his or her cho-
sen profession. The outcomes of socializa-
tion include a shared set of values and
specific knowledge regarding the accepted
models for communication and advance-
ment within a profession.! While numer-
ous reports of faculty development pro-
grams, fellowships, and workshops have
been published in the medical literature,
these efforts have traditionally sought to
enhance participants’ competencies in the
areas of education, research, administra-
tion, and/or medical practice with no ex-
plicit focus on professional socialization.?
Yet physicians, particularly those in pri-
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mary care specialties, often enter aca-
demic medicine with little or no socializa-
tion to the attitudes, activities, and beliefs
that characterize successful faculty in ac-
ademic medicine.®

Based on both extensive experience and
research, Bland and colleagues! outlined
three essential areas in which faculty new
to academic medicine need to be social-
ized. These areas, collectively termed pro-
fessional academic skills (PAS), focus on
(1) adopting academic values, (2) manag-
ing an academic career, and (3) establish-
ing and maintaining a productive network
of colleagues. Success in these three areas
is so critical that it appears to predict
those faculty who will be high achievers
and those who will not.!

In academic medicine, mentoring has
been identified as one of the methods
through which physicians become social-

ized to their faculty roles.!?* Traditional
mentoring occurs informally, sometimes
without a clear beginning or end, and usu-
ally when two people with a common in-
terest simply find each other.’ In this
paper we describe a formal mentoring
program designed to socialize junior fac-
ulty to academic medicine.

BUILDING A FORMAL
MENTORING PROGRAM

Unlike traditional mentoring, formal
mentoring is managed and sanctioned by
an organization® for the purposes of socia-
lizing new members, fostering productive
relationships, and increasing access to
mentors.” By the early 1980s, formal men-
toring programs were used for teacher ori-
entation® and leadership development in
business.” Studies of formal mentoring
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nave shown benefits comparable to those
found from informal mentoring.%%® Based
on a review of formal mentoring litera-
ture, we have identified five overlapping
stages to guide development of a formal
mentoring program for academic physi-
cians: (1) organizational readiness, (2)
participant recruitment, (3) mentor-
protégé matching and orientation, (4) on-
going mentor-protégé activities, and (5)
evaluation. Each of these stages is illus-
trated through a description of a formal
mentoring program in the Department
of Family and Community Medicine
(DFCM) at the Medical College of Wis-
consin. Eight junior faculty have com-
pleted the two-year program, which was
initiated in 1991, and ten others will com-
plete the program in June 1994.

Stage I: Organizational Readiness
Organizations evaluate their readiness for
a formal mentoring program by conduct-
ing a needs assessment and securing nec-
essary fiscal and human resources.

1. Participant needs assessment. One

~-vear prior to beginning the program, the

epartment’s faculty development direc-
tor, who at the time had no departmental
salary support, completed a needs assess-
ment survey to evaluate junior faculty
members” PAS. Survey items were keyed
to Bland’s three PAS areas: number of
productive professional colleagues within
the department, the college, and the na-
tion; research or dissemination record
(career advancement); and knowledge of
promotion criteria (academic values).!

2. Interviews with opinion leaders. Con-
current with the survey, the faculty devel-
opment director interviewed the depart-
ment chair and several departmental
opinion leaders to identify PAS needs and
suggestions for PAS development. The
interviews served to garner initial support
for a formal mentoring program.

3. Departmental chair support. Needs
assessment data were presented to the de-
partment chair and led to his commit-
ment to allocate departmental and extra-
mural resources for a formal mentoring
program. This commitment included
funding for a program coordinator (.15
FTE) who would assume primary respon-
sibility for program design and imple-
mentation.

Stage II: Recruitment
Successful recruitment of mentors and

protégés requires that the goals of the pro-
gram and expectations for participants be
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clearly articulated and that the value of
program participation be recognized by
the organization.

1. Program visibility. Through formal
announcements in the department’s
newsletter and at department assemblies
and executive committee meetings, fac-
ulty learned details about the upcoming
program. During formal and informal ses-
sions with faculty the mentoring program
coordinator and faculty development di-
rector described program goals, reasons
for choosing formal mentoring over alter-
native programs, and specific characteris-
tics of program structure.

2. Mentor recruitment. The depart-
ment chair decided to rely on the asso-
ciate and full professors within the de-
partment who, by virtue of their own
academic promotions, would have the
knowledge to serve as mentors. The chair
sent a personal letter to each of these fac-
ulty inviting them to serve as mentors.
The faculty development director and the
mentoring program coordinator provided
follow-up information to reinforce the
program goals and to outline mentors’ re-
sponsibilities. All of the department’s 11
senior faculty agreed to serve as formal
program mentors.

3. Protégé recruitment. Junior faculty
within the DFCM were encouraged to
participate in a two-vear faculty develop-
ment project designed to enhance their
knowledge and skills in education, re-
search, administration, and writing. All
18 faculty development project partici-
pants were included in the mentoring
program.

Stage III: Matching and
Formal Orientation

Formal mentoring requires that mentors
and junior faculty be systematically
matched and that the program’s purpose
and expectations be publicly reinforced.

1. Matching. Junior faculty were pro-
vided brief descriptions of each mentor.
They were asked to rank their top three
choices and to identify anyone with whom
they would be unable to work. Junior fac-
ulty were matched with either their first
or second choices after each mentor had
the opportunity to approve his or her as-
signed match.

2. Orientation dinner. A formal orien-
tation dinner was held to underscore the
department’s commitment to the program
and to publicly reinforce the program's
goals and structure. Mentor pairs were
formally introduced, and each pair dis-

cussed why they had chosen to be in aca-
demic medicine, exchanged CVs, and
scheduled a follow-up meeting to review
the junior faculty member’s prior aca-
demic work and current interests.

3. Workshop to introduce PAS. The
dinner session featured a nationally
known medical educator who led a discus-
sion about the characteristics of success-
ful faculty in academic medicine. The
next day, junior faculty attended a one-
way workshop focused on PAS.

Stage IV: Ongoing Activities

Formal mentoring programs require a co-
ordinator who provides ongoing guidance
to mentors and junior faculty about pro-
gram activities and routinely monitors
match effectiveness.

1. Recommended activities. Mentor
pairs were expected to meet twice a
month to discuss junior faculty members’
career plans and how these plans matched
the department’s expectations for faculty
productivity. Mentors were asked to initi-
ate these early contacts. Other pair activi-
ties included previewing the department’s
annual performance review process, pro-
posing negotiation strategies for resources
and responsibilities consistent with career
goals, and introducing junior faculty
members to colleagues in other depart-
ments and at other medical schools.

Group activities were designed to facili-
tate interaction among all program par-
ticipants: (1) a summer picnic held
at a participant’s farm; (2) a mid-program
luncheon to discuss the mentoring pro-
gram and its progress; and (3) a partici-
pant-recognition ceremony at the depart-
ment’s annual research forum.

2. Prompting mentor pair contacts and
maintaining program visibility. Frequent
phone calls and a monthly postcard re-
minder system were used by the coordina-
tor to prompt mentors and junior faculty
to actively pursue program goals. To
maintain department-wide visibility for
the program, the monthly faculty devel-
opment newsletter listed mentor-junior-
faculty names, upcoming program events,
and faculty who had recently published or
presented papers.

3. Program monitoring and revision.
The coordinator contacted all program
participants every two months to provide
guidance regarding match activities, to
prompt inactive pairs, and to solicit sug-
gestions for program improvement. For
example, a participant suggested that
mentors be invited to occasional faculty
development workshops to provide them
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with opportunities to learn and to keep in
contact with their junior faculty col-
leagues. Following the faculty develop-
ment director’s approval, mentors were
regularly invited to these workshops.

Stage V: Evaluation

Both formal mentoring program partici-
pants and departmental decision makers
need information to judge the program’s
impact and to justify its continuation.

1. Frequency and focus of contacts. The
coordinator gathered evaluation data
about frequency, duration, and focus of
contacts between mentors and junior fac-
ulty. Half of the matches averaged two or
more contacts per month and the other
half averaged 1.2 contacts per month.
Mentoring contacts occurred by phone, by
e-mail, or in person. The average duration
of contacts for each pair ranged from 20 to
60 minutes. Consistent with recom-
mended activities, pairs discussed how to
manage travel budgets and the merits of
serving on particular college-wide com-
mittees. One mentor facilitated introduc-
tions to a “‘group of research gurus.” Some
pairs used their contact time to preview
junior faculty members’ presentations for
national meetings.

The junior faculty members varied in
their perceptions of the roles played by
the mentors, with one member seeing her
mentor as someone whom “I've bounced
ideas off,” and another reporting that he
and his mentor had “discussed where to
send my study data on vasectomy.” The
mentors, too, varied in their perceptions
of the mentor role, ranging from *‘being
something of a taskmaster” to providing
career guidance by recommending that
“my protégé look into an administrative
position.” -

2. Preliminary program outcomes. The
coordinator’s  monitoring  interviews
showed that the mentoring program was
highly valued by all participants. Mentors
commented that, “If this program weren’t
here, my protégé might be missed” and
“This program gives junior faculty the
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guidance and support they need to ad-
vance through the academic ranks.”

To determine whether the mentoring
program was facilitating the achievement
of the three PAS outlined by Bland et al.,}
the eight junior faculty who had com-
pleted the mentor program were asked to
retrospectively'® rate their knowledge and
experience at the beginning of the pro-
gram (pre) and at its conclusion (post)
using a scale of 1 =no experience and
knowledge to 6 = exceptional experience
and knowledge. Overall, the junior faculty
members’ ratings increased almost two
points, from 2.2 (pre) to 4.1 (post).

3. Reporting evaluation results. Sum-
mary reports of contact and preliminary
outcome data were provided twice an-
nually to the faculty development director
and the department chair. Evaluation
data were reported to the participants at
the mid-program luncheon.

CONCLUSION

Successful faculty in academic medicine
understand academia’s values, norms, and
expectations, manage their careers, and
maintain networks of productive col-
leagues.! Building on the long-standing
tradition of informal mentoring as a
mechanism for professional socialization,
we have described a formal mentoring
program that was explicitly designed to
enhance junior faculty members’ PAS.
We are encouraged by junior faculty gains
in PAS and by the participants’ strong
endorsement of the program. Currently,
we are completing a study to more pre-
cisely identify mentoring'’s impact on fac-
ulty development and the relationship be-
tween PAS and scholarly productivity.

Mr. Morzinski coordinates the mentoring pro-
gram and is a faculty development specialist in
the Division of Educational Services. Dr.
Simpson is an associate professor and director
of faculty development for the DFCM and di-
rects the Division of Educational Services. Drs.
Bower and Diehr are assistant professors in the
DFCM and participants in the formal mentor-
ing program. All are at the Medical College of
Wisconsin.

Correspondence should be addressed to J. Mor-
2inski, Division of Educational Services, 8701
Watertown Plank Road, Milwaukee, W1 53226.

The authors acknowledge the crucial roles
played by John Midtling, MD, MS, Chair of
the Department of Family and Community
Medicine, and the faculty mentors in the es-
tablishment and continuation of the formal
mentoring program. This program is partially
supported by a Faculty Development Grant
from the U.S. Department of Health and
Human Services.
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