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Equipping academic faculty members
to define and achieve professional
fulfillment is instrumental for the
long-term sustainability of academic
medical centers. Significant paradigm
shifts in the administration and
regulation of health systems and
individual providers have been
associated with high national rates
of physician burnout that adversely
impact productivity and career
development. An effective mentoring
program is a viable approach to
mitigate these concerns in academic
medical faculty.1,2 Increasingly,
institutions are recognizing that
targeted attention on career
development and mentorship is crucial
for successful faculty advancement,
with direct benefits for both individual
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faculty members as well as for the
department and institution.3,4

In addition to enhancing quantifiable
outcomes such as faculty retention
or attainment of academic promotion
and/or tenure (PT), academic
mentoring also enhances measures
of career satisfaction, professional
fulfillment, and faculty engagement.4
Institutional investment in mentoring
and career development translates
directly to increased academic
productivity, which in turn generates
increased research funding, clinical
revenue, high-quality educational
programs, and importantly, enhances
retention of highly qualified
individuals for service in leadership
positions. Junior faculty benefit from
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An effective faculty mentoring program (FMP) is 1 approach that academic
departments can use to promote professional fulfillment, faculty retention,
and mitigate the risks of faculty burnout. Mentoring has both direct benefits
for junior faculty mentees as they navigate the academic promotion process
with their mentors, in addition to broader departmental and institutional
benefits, with regard to recruitment, retention, and academic productivity.
We describe a successful FMP model that has been adapted for use in 6
other pediatrics departments, summarizing the key personnel, mentoring
process, and program evaluation methods. Important lessons learned
and a generalizable mentoring “model” are provided. Program evaluation
indicates a positive effect for the FMP on enhanced faculty self-efficacy, job
satisfaction, and career development. The importance of communication,
oversight, feedback, accountability, and valuing all faculty members is
emphasized. Strategies to promote faculty engagement and the critical
role of departmental leadership in prioritizing mentorship are discussed.
The success of academic medical departments is inextricably linked to its
commitment to the career development of individual faculty members at
all levels and in all academic pathways. With our findings, we support the
positive impact of a formal FMP in promoting enhanced self-efficacy and
career satisfaction, which directly benefits the department and institution
through enhanced productivity, retention, successful promotion, and overall
professional fulfillment.

The University of Arkansas
for Medical Sciences (UAMS)
Department of Pediatrics (DOP)
FMP was established in 1994 to
provide strategic career advice
and support to faculty members
in both tenure and nontenure
academic pathways. The program
uses department- and universitybased advanced rank (associate
professor, professor) faculty who
have proven records of success in
all mission areas: clinical, research,
education, service, and leadership.
In its 23-year history, more than
250 faculty members have been
mentored, and a 96% overall
success rate for promotion has
been achieved. For the last 8 years
(2010–2017), the success rate for
PT has been 100%. Fundamental
components of the successful UAMS
DOP FMP include the engagement
and commitment of both junior and
advanced rank faculty members
combined with the critical support
of departmental leadership in
placing a high value on mentorship.
In this article, we highlight the
personnel, process, and program
evaluation used in this effective
FMP model, which can be readily
adapted to meet the distinct needs
of departments of varying sizes and
composition. In fact, we have been
2

invited to consult with 6 pediatric
departments elsewhere, as well as
numerous other departments and
another college at our institution,
with successful adaption and
implementation. Additionally,
professors from our department
who have been recruited to chair
other pediatrics departments
all have adapted the UAMS DOP
FMP for use in their departments.
Lessons learned throughout
the growth and evolution of
this program provide practical
considerations and data, in which
a high degree of FMP satisfaction is
indicated.

KEY ELEMENTS OF THE UAMS DOP FMP
Key Elements
The UAMS DOP FMP integrates
accountability, leadership, and
oversight within a formal faculty
mentoring process (Fig 1). Direct
interactions between the mentee
and his or her unique mentoring
committee (MC) are the heart
of the mentoring process, with
oversight by the FMP director,
faculty affairs vice-chair (FAVC),
and department chair. Each MC
consists of the mentee and 3
advanced rank faculty mentors, 1
of whom is the chair, responsible
for convening biannual meetings
and documenting formal minutes.
The section chief (SC) is an
engaged and critical member of
the process but is not included on
the MC of a faculty member in his
or her section, allowing for frank
discussions related to academic
advancement.

Key elements of the FMP (Table 1)
include “mandatory” (expected)
participation for all junior faculty
to help them navigate the PT
process and provide personal and
professional support during the
critical early years of their faculty
appointment. Junior faculty convey
satisfaction that they are required to
participate in the mentoring program

(Table 2). In fact, our established FMP
was a key factor in their recruitment,
as documented by comments to
the DOP chair from many newly
recruited faculty as well as comments
made to the FMP director (J.M.C.)
and FAVC (P.H.C.) during the course
of interviews, onboarding events,
and meet-and-greet gatherings.
Although the program primarily
focuses on assistant professors to
assure their promotion to associate
professor, faculty members retain
the option to continue meeting
with their MC either formally or
informally after achieving PT.
Faculty members in both tenure
and nontenure pathways, part-time
or full-time, are equally valued and
receive equal priority on mentoring,
recognizing that diverse personal and
professional demands necessitate
different choices regarding academic
trajectory. Faculty members at
the associate professor or higher
level voluntarily serve as mentors.
Although mentoring is voluntary,
the mentor base has increased to
meet the demands of junior faculty
mentees over time because of the
priority placed on mentoring by
departmental leadership and the
desire of recently promoted and
senior faculty members to pay it
forward. After being promoted to
associate professor (average 11
per year), a junior faculty member
transitions from mentee to mentor
and is invited to serve on an MC. In
our pay it forward culture, 100% of
the graduates of the program accept
the invitation. Graduates of the FMP
feel comfortable transitioning to
a mentor role (Table 2, item 15);
however, they don’t serve as MC
chair until they have experience
serving on 2 MCs. It is typical for an
advanced rank faculty member to
serve on 4 MCs at any given time.
The MC experience is mutually
rewarding for mentees and mentors
alike. Mentoring is recognized as a
valued contribution in both annual
departmental faculty evaluations
and the institutional PT guidelines:
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advice and support throughout the
mentoring process, particularly as
it relates to academic success and
PT.1,4 Although there are little data
to document the involvement of
successfully mentored junior faculty
in future mentoring activities, it is
suggested in the literature and our
experience that these junior faculty
mentees are eager to “pay it forward”
after academic promotion, thus
growing the mentorship base and
creating a positive workplace focused
on individual career development
and personal fulfillment.5,6 The
implementation of effective faculty
mentoring program (FMP) models
is a vital and effective investment in
departmental faculty members.5

TABLE 1 Key Elements of the UAMS DOP FMP
Participation

Focus
Culture

Process

Resources

Goal

http://medicine.uams.edu/files/
2012/07/2011-PT-Guidelines.doc.

The formal mentoring process is
both time and event driven. MC
meetings occur biannually and
more frequently if needed. The
interactions within the MC meeting
are documented by the MC chair.
The MC minutes are agreed on by
all MC members, are reviewed by
the FMP director and FAVC, both of
whom have direct program oversight,
and this report is shared with the
SC for review and comment. The
feedback and communication loop
includes the mentee and everyone
involved up through the department
chair (Fig 1, Table 3). Online
resources include a mentorship
handbook and archived workshops
and seminars, providing important
resources for both junior faculty
mentees and continuing education
for mentors.

An Adaptable FMP Model for Other
Pediatrics Departments
In data documented from The
Association of Medical School
Pediatric Department Chairs
(personal communication,
2016), 48% of the 151 pediatric
PEDIATRICS Volume 141, number 5, May 2018

FIGURE 1

Steps in the process of the UAMS DOP FMP.

departments have more than 100
faculty members (range <50–>500).
The UAMS DOP FMP engages 233
faculty members; 92 members are
junior faculty (instructors, assistant
professors) mentees, and the rest
(141) are advanced rank (associate
professor, professor) faculty mentors.
Eight percent of mentors are from
other departments; however, they
are not allowed to serve as MC
Chairs. All mentors serve voluntarily.
The FMP model presented in this
article has been easily adaptable
to meet the needs of small or large

departments in developing programs
to mentor junior faculty for academic
advancement and career satisfaction.
It is directly relevant, and easily
modifiable, to departments in which
25% or more faculty hold advanced
rank. The UAMS DOP started with
<100 faculty members using this FMP
model. Biannual MC minutes in which
members use a “promotion template,”
process, time line, and feedback loop
are critical elements of the FMP,
but the number, composition, roles,
responsibilities of people involved,
and criteria for PT can be modified
3
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Product
Recognition

Mandatory for new and junior
faculty
Voluntary for mentors
Tenure- and nontenure-track
faculty equally mentored
Promotion from assistant to
associate professor
Collegial and supportive
Collaboration and advocacy
Pay it forward
Formal, time and event driven
Biannual MC meetings
Oversight and feedback loop
Template-guided MC minutes
Mentoring excellence is a
component of annual
evaluation
Mentor of the Year awards
Online handbooks
Archived workshops and
seminars
Recommendation for PT review

TABLE 2 Impact of the UAMS DOP FMP as Rated by Faculty in FMP Reviewed for PT
n

Mean (95% CI)

P

1. Overall, I was satisfied with the DOP FMP
2. I would recommend my mentor and/or committee to my colleagues
3. The DOP FMP was a valuable experience
4. I have implemented the knowledge and skills gained in the DOP FMP
in my career
5. I am better prepared to fulfill my role in the institution as a result of
participation in the DOP FMP
6. I am better prepared to advance my career as a result of
participation in the DOP FMP
7. I feel more comfortable approaching institutional leaders
8. I believe my MC had a positive impact on my career advancement
9. I have benefited from the mentoring relationship
10. My MC is readily available
11. I meet with my MC at least twice a year during mentoring season
12. I am better prepared to initiate and negotiate new mentoring
relationships
13. My mentor and/or committee help(s) me to integrate my personal
and/or professional responsibilities
14. I would like to have an official MC for my midcareer advancement
15. I feel comfortable transitioning from a mentee to a mentor role

23
23
22
23

4.61 (4.39–4.82)
4.43 (4.15–4.72)
4.73 (4.53–4.93)
4.26 (3.99–4.53)

<.001
<.001
<.001
<.001

23

4.3 (4.03–4.58)

<.001

23

4.57 (4.35–4.78)

<.001

23
23
23
23
23
23

4.13 (3.83–4.43)
4.52 (4.3–4.74)
4.52 (4.27–4.78)
4.39 (4.11–4.68)
4.17 (3.79–4.56)
4.17 (3.92–4.42)

<.001
<.001
<.001
<.001
<.001
<.001

22

3.95 (3.63–4.27)

<.001

23
23

4.13 (3.75–4.51)
4 (3.74–4.26)

<.001
<.001

FMP PROCESS (“TOOLKIT”)
MC Formation
The department chair and FMP
director meet personally with faculty
recruits during initial interviews
and early in each faculty member’s
appointment to discuss expectations
and review academic pathways to
assure correct pathway assignment
and time and effort allocation. The
FMP director also participates in new
faculty onboarding and orientation
programs (Fig 1, steps 1–4).

Formation of each faculty member’s
unique MC is a critical step in
the mentoring process. An FMP
database maintained by the FMP
director and program coordinator
is used to identify possible mentors
on the basis of pathway, rank,
interest, department, and number
of MCs per mentor. Faculty mentors
with relevant academic interests,
experiences, and perspectives
are offered to the mentee for
consideration. After consultation with
the mentee and SC, the FMP director
invites potential mentors and
provides the new faculty member’s

curriculum vitae (CV), academic
pathway, and job description. Ideally,
the 3-member MC is composed of
(1) an experienced mentor who
has chaired MCs, (2) a mentor
who has served on a few MCs and
is “in training” within the context
of the MC to be a chair, and (3) a
recently promoted faculty member
in transition from mentee to mentor
(the pay it forward mentor). Once 3
invited mentors have committed to
serve, a chair is designated, and the
MC is officially formed. The official
MC formation memorandum includes
resources (toolkit) to support the
full function of the MC, including a
MC membership letter, summary of
FMP key points, MC responsibilities
(Table 3), steps in the process of the
UAMS DOP FMP (Fig 1), template for
MC minutes (Supplemental Fig 2), PT
guidelines specific to the mentee’s
pathway and rank, sample electronic
PT packets, and the FMP Handbook
with links to workshop and seminar
presentations.

MC Meetings and Minutes

The initial MC meeting occurs
within the first 6 months of the
faculty appointment, providing a
forum for which the mentee and
mentors can build relationships and

the UAMS DOP FMP
Mentee
Know the PT guidelines
Provide the following to the MC:
  Updated CV
  Job description and time and effort
allocation
  Summary of recent accomplishments
  Summary of teaching evaluations and
portfolio
  Short- and long-term goals
  Evolving PT packet (start from d 1)
  Annual faculty evaluation from
department chair (voluntary)
Work with MC chair to ensure MC meets
twice per y during “mentoring season”
Review and approve MC minutes before
submission
Mentor
Know the PT guidelines
Know the mentee’s pathway, y in rank, and
time and effort allocation
Meet twice per y during “mentoring
season”
Review updated CV, evolving PT packet, and
other materials before the meeting
Evaluate mentee performance according to
the UAMS and COM PT guidelines in the
following areas:
  Clinical service
  Research
  Teaching
  Administrative service
  Other scholarly activity
  Professional recognition
Discuss work-life balance and avoidance of
burnout
Discuss strategic career planning and goal
setting
Provide mentee feedback on other issues
that arise
Review and approve MC minutes before
submission
MC chair
All of the mentor responsibilities noted
above
With mentee, make sure the MC meets twice
a y during the “mentoring season”
Lead the meeting and address all points on
the MC minutes template
Be available between MC meetings for
additional mentoring needs
Prepare template-guided MC minutes
Obtain approval of MC minutes from mentee
and MC members before submission
Provide MC minutes to FAVC and FMP
director
SC
Provide an environment conducive to
success
Assist mentee with goal setting
Provide input on MC formation to FMP
director

CRANMER et al
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Survey Item

for departments of different sizes and
focus.

4

TABLE 3 Key Roles and Responsibilities Within

TABLE 3 Continued
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Enable and facilitate recommendations
from the MC
Mediate and resolve disagreement between
MC and SC if cannot be resolved by FAVC
COM, College of Medicine.

cooperatively establish measurable
goals. Documentation of these
initial goals in the MC minutes by
the MC chair is a critical first step
in assuring a successful academic
trajectory through effective
oversight and accountability
(Fig 1, steps 5–7). The primary
objective of the MC meetings is
thorough evaluation of the mentee’s
progress in achieving goals and
the mentee’s performance in
the following areas: (1) clinical
service, (2) teaching, (3) research,
(4) administrative service, (5)
other scholarly activity, and (6)
professional recognition, according
to the mentee’s job description.

Each MC meeting convenes with
a discussion of the mentee’s CV,
recent activities summary, and/or a
drafted PT document provided to the
MC for review before the meeting.
The mentee shares problems or
barriers to meeting goals and
potential solutions are discussed.
New short- and long-term goals
with corresponding action items
are identified for review at the next
meeting. The mentee is provided with
constructive feedback, advice, and
recognition. Additional topics may
be discussed, such as teaching skills
and evaluation methods, publication
skills, clinical load management,
work-life balance, and planning for
promotion. After the MC meeting,
the MC chair circulates a draft of the
MC minutes to the mentee and all
committee members for review and
feedback.

Communication and Feedback: MC
Minutes

Documentation and review of the
MC minutes ensure fair, appropriate
feedback for the faculty mentee.7

After approval by all MC members,
the formal MC minutes review
process begins with submission
and review of the minutes by the
FAVC and the FMP director (Fig 1,
steps 8–14). The MC minutes are
subsequently forwarded to the SC.
If in agreement, the SC approves
the minutes and the FAVC notifies
the MC chair. If the SC does not
agree with the MC assessment and
recommendations, then he or she
provides written communication
to the FAVC who relays feedback to
the FMP director and MC chair. In
addition to written communication,
the SC and MC chair along with the
VCFA and/or FMP director may meet
to discuss additional information.
The FAVC discusses concerns with
the department chair, FMP director,
and the SC to resolve any remaining
issues and outline a written plan of
action. The mentee receives feedback,
especially if concerns are raised or
alternate plans needed. All plans
are finalized in writing through
an addendum to the MC minutes.
Additional MC involvement may be
needed to ensure resolution of any
problem areas.

Although our FMP has demonstrated
high success rates of PT and career
satisfaction, not all mentoring is
effective, and not all MCs work all the
time. A failed mentoring experience
can result from numerous factors,
including lack of engagement
or direction of the mentee, a
committee that is not a “good fit”
(bad chemistry),8,9 inactive research
or education mentors, or a SC who
is minimally participatory with
individualized mentoring or poorly
engaged with the faculty member
or committee.10 If there appears to
be any level of mentoring failure, an
alternate plan must be considered.
A successful FMP must have the
flexibility to provide alternate
mentors, mentorship training, honest
and timely communication, and role
definition at the outset to identify

5
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Meet with mentee on a regular basis to
provide assessment and feedback
Provide feedback on MC minutes to FAVC
and FMP director
Address any problems identified in MC
minutes
FMP director
Explain FMP during new faculty recruitment
and orientation
Work with new mentee and SC to identify
most appropriate mentors
Invite identified mentors and officially form
a 3-member MC
Provide all background materials and
instructions to support the MC meeting
process
Review all MC minutes
Follow-up recommendations from MC
minutes in conjunction with the FAVC
Work with mentee to change pathway or
track if needed
Present FMP workshops and seminars;
maintain a library of video-archived
presentations
Advise or refer mentee on any aspect of
faculty development or work-life balance
as needed
Update department chair if a concern about
a mentee or mentor arises
Maintain FMP database and provide
periodic reports
Provide MC recommendations to
department PT committee when mentee
is reviewed
Make changes or adjustments to
FMP process whenever needs or
improvements are identified
Conduct ongoing evaluations of FMP to
identify potential weaknesses
Publish all aspects of the FMP in
appropriate peer-reviewed journals
FAVC
Announce and/or remind all faculty of
spring and fall “mentoring season”
Monitor and assure MC meets
Maintain a database on meeting times,
receipt of minutes, and minutes
transmittal in the feedback loop
Provide MC minutes to SC for feedback
Facilitate agreement if discordance between
SC input and MC recommendations
Transmit final approved MC minutes to
department chair and the MC chair
Departmental chair
Provide financial support to the FMP
Emphasize and be a role model for
the importance of mentoring in the
department
Recognize and reward mentoring excellence
Sponsor Mentor of the Year awards
Evaluate FMP and PT process in annual
faculty development review

TABLE 3 Continued

possible issues early. Change
of MC composition can be requested
at any time by any member of
the MC to the FAVC or FMP director
in the MC minutes or anonymously.
This possibility is explained
when the MC is formed
(Fig 1, steps 2–3).

Goal: MC Recommends Review by
DOP PT Committee

PROGRAM EVALUATION
Successful Achievement of PT
A major goal of the FMP is the
mentee’s successful PT in a timely
manner. Before initiation of the
FMP (although numbers were
much smaller, and specific data
from >24 years ago are not
available), the success rate for PT
was ∼75%. In the past 13 years
(2005–2017), 143 of 148 (96%)
promotion requests and 59 of
63 (94%) tenure requests were
granted by the university system
president and board of trustees. In
the last 8 years (2010–2017), 100%
of promotion (average 15 per year)
and tenure (average 7 per year)
requests have been granted. All
candidates were mentored in our
FMP.
6

Program evaluation is critical for
ongoing quality improvement.
Although the outcome of mentee
promotions is a useful rubric,
it is important to evaluate the
quality of the FMP. As part of
the annual faculty development
report submitted to the DOP
chair, faculty members complete
4 anonymous survey questions.
These questions are used to assess
faculty satisfaction with the FMP
and examine whether the DOP has
been successful in sustaining a
workplace culture in which faculty
members feel valued. All questions
are presented in a Likert-scale
format, with answers ranging from
(1) strongly disagree to (5) strongly
agree. The ratings are used to
evaluate faculty satisfaction with
education and support regarding
the PT process (question 1);
support for growth of faculty in
education, research, and service
endeavors (question 2); adequate
access to communicate issues of
personal concern (question 3); and
feeling valued as a faculty member
(question 4). Over the years, with
some fluctuations, ∼85% to 90%
of our total faculty moderately or
strongly agree with each statement,
despite growing morale issues
during the last few years, which are
reflective of national physician and/
or provider burnout trends.

Impact of the UAMS DOP FMP
as Rated by Faculty in the FMP
Reviewed for PT

We conducted a 15-question post
hoc survey of a group of assistant
professors who had completed
the FMP process and were being
reviewed by the DOP PT committee
for promotion to associate professor.
Means and SDs are summarized in
Table 2. A 1-sided t test was used
to evaluate whether the true mean
of each question was different from
a value of 3 (neutral). Scores for all

TABLE 4 Lessons Learned
Department chairs must place a high value on
mentoring
Faculty buy in is essential
Junior faculty are eager to pay it forward after
successful promotion
Every 6 mo is an optimal frequency for MC
meetings
Three mentors on an MC is ideal
SCs should not serve on MCs of faculty in their
sections
Mentors must have previous experience
navigating the promotion process
MC service provides an arena in which
members may develop their mentoring
skills
Standardized templates allow for better
mentee progress assessment
MC meeting oversight ensures compliance
with timelines and completion of min
Tenure- and nontenure-track faculty members
should be mentored equally
Participant investment in the FMP requires
continuous communication and feedback
Participants must clearly understand their
roles in the FMP
Mentors value formal recognition of service
Continuous fine-tuning of the FMP is essential
for adaptation to evolving mentee needs
Mentees need a section-specific liaison who
serves as their go-to person

items were highly significant (P <
.001). By using a scale of (1) strongly
disagree to (5) strongly agree, all
scores were 4.0 or greater except
1, which was just slightly lower
(3.95), concluding that participation
in the mentoring program has a
positive effect on mentee confidence
(self-efficacy) and skills for career
advancement. Our human subjects
study design was submitted for initial
institutional review board review
and determined to be exempt from
informed consent.

LESSONS LEARNED
In over 2 decades of faculty
mentoring, many lessons have been
learned that have contributed to the
overall refinement and improvement
of the FMP (Table 4). The 13 lessons
summarized below can be applied
to new or developing pediatrics
mentoring programs that are using
our provided toolkit of mentoring
resources.
CRANMER et al
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The mentoring process culminates
in the MC’s recommendation,
supported by the FMP director and
departmental leadership, for the
DOP PT Committee to review the
mentee (Fig 1, step 15). The FMP
director’s role as chair
of this internal review body
integrates the entire mentorship
process with the PT review,
providing faculty members with the
opportunity for further feedback
before navigating the institutional
PT review. The goal is to review
the mentee by the departmental
PT committee 1 to 2 years before
consideration by the institutional
committee to assure the mentee’s
best opportunity for successful
promotion.

All DOP Faculty: Annual Faculty
Development Reports

Critical Role of the Department
Chair: Value and Support

Faculty “Buy-In” and Value of
Mentoring

Specific action steps foster faculty
buy in and engagement with the
FMP. In addition to being selfrewarding, participation in the FMP
is valued in the annual
faculty evaluation, incorporated
into the institutional PT guidelines,
and factors into various mentoring
and teaching award criteria.
There is no financial incentive to
participate in the FMP or serve
on MCs. The actual time
commitment for advanced rank
faculty to serve on a MC is modest
(∼1.5 hours per MC meeting twice
a year). The MC chair spends more
time preparing the minutes, but
much of this task is shared and
accomplished during the meeting
itself.

Through trial and error, we
learned that every 6 months
is the ideal frequency for
scheduling MC meetings. Biannual
meetings are infrequent enough
to not stress the mentorship base
and allow time for the mentee
to achieve goals set in meetings;
however, meetings are frequent
enough that any issues can be
identified before they become
barriers to successful academic
advancement.

Number and Composition of MC
Members

Three mentors on an MC is the
most conducive to a productive
discussion while limiting demands
on the mentorship base. More
than 3 mentors limit the intimacy,
interactions, and efficiency of a
small group meeting, can seem
overpowering to the mentee, and
taxes the mentorship base. Less
than 3 members may not provide
the broader input and perspective
desired. Membership on an MC can
be modified (additions, substitutions)
at any time by simple request of any
member.

Engender a Pay It Forward Culture

Who Should Not Chair or Serve on
an MC?

Newly promoted faculty members
appreciate the benefits they
obtained from their mentors
and the mentoring process and
are eager to pay it forward after
successful academic promotion.
One hundred percent of
mentees who have achieved PT
enthusiastically agreed to serve
on an MC. This is a key factor in
how we grow our mentorship
base and underscores the pay it
forward culture that has been
created. Faculty members entering
the mentoring program are the
benefactors of this legacy for
mentoring, which sustains the
mentoring program by developing
the mentorship base.

In addition to refining the
number and composition of MC
membership, another important
lesson included learning which
individuals should not serve on
MCs. Three groups fall into this
category: (1) SCs are precluded
from serving on the MC of a faculty
member in their section to provide
more open discussion of potential
issues or barriers; (2) instructors
and assistant professors are
not appointed to an MC because
they have not yet negotiated the
promotion process; and (3) faculty
whose primary appointment is
not in the DOP do not serve as MC
chairs but provide valuable support
as mentors related to their specific
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expertise in research, clinical,
administrative, or educational
areas.

Mentor the Mentors Within the MC
Meeting
Supporting and educating the
mentorship base to keep up with
both recruitment of new faculty
and changing policies is an ongoing
challenge. A variety of traditional
methods are available from both
our college of medicine and DOP to
train mentors, including seminars,
workshops, panel discussions,
question and answer sessions,
role playing, assigned reading,
and discussion groups. However,
the approach proven to be most
effective in our FMP is “mentoring
the mentors” within the actual MC
meeting itself, whereby a newly
promoted faculty member is paired
with an experienced mentor.
More experienced mentors model
mentoring strategies and delegate
tasks over time (eg, scheduling and
presiding over meetings, completing
minutes) while maintaining
oversight. This approach is time
efficient; occurs in a small, relevant
group setting; and is focused on the
individual.
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The department chair serves a critical
role in creating a culture in which
mentorship is valued. The chair’s
commitment to faculty mentoring,
recognition of outstanding
mentors, and financial support
are key elements in sustaining a
departmental FMP.

Frequency and Timing of Meetings

Uniform Template for MC Minutes

Initially, MC minutes followed no
specific format and were variable
in degree of usefulness. Without
specific goals in each area (clinical,
teaching, research, administration,
professional recognition), it was
difficult to evaluate progress
6 months later. Over time, we
developed a standardized template
for MC minutes that reflects the
institutional PT guidelines and
facilitates following progress
(Supplemental Fig 2).

Accountability and Oversight of
Meetings and Minutes

Another lesson that became
apparent early in the course of
the FMP was the need to remind
MCs of the time to meet, keep
7

track of compliance, and monitor
completeness of documentation.
This task is performed by the FAVC
and, if necessary, reinforced by the
department chair.

Tenure- and Nontenure-Track Faculty
Mentored Equally

Role Clarity and Communication

Continuous communication and
feedback are crucial for keeping
all participants informed and
invested in the FMP and dedicated
to the academic advancement of
the mentee. All participants in the
mentoring process have a defined
role and should clearly understand
that role. The responsibilities of the
mentee, mentors, MC chair, SC, FMP
director, FAVC, and department
chair are delineated and well defined
(Table 3).

Recognition of Mentors

Formal recognition of the time,
energy, commitment, and skill
8

Annual Evaluation and Continuous
Fine-Tuning

Annual evaluation of the FMP
in the faculty development report
provides guiding feedback.
Continuous fine-tuning of the FMP is
essential for adaptation to evolving
mentee needs.

CONCLUSIONS
The UAMS DOP FMP has some
features in common with other
FMPs4,5,
 7 but is unique in that it
has been functioning in a formal,
successful way for 23 years, during
which time we have refined the
process (Fig 1, Table 1), defined
the roles of key participants
(Table 3), and learned many lessons
(Table 4). Our FMP is also novel and
useful because our process is readily
adaptable to other departments. We
have identified ways to modify the
process and have consulted with 6
pediatrics departments outside our
institution to adapt our FMP model.
The success and sustainability of
an academic institution is linked
inextricably to its support and
development of faculty at all levels.
Physician leaders and health care
organizations have recognized the
increasing concern of physician
burnout and morale related to
inefficiencies of practice and changes
in models of health care delivery.1,2
With a heightened focus on the

institutional role in ameliorating
burnout, it has been indicated
that mentoring is an effective
strategy.11–13
 Both individual and
organizational strategies have
been shown to result in meaningful
reduction in physician burnout.11– 13

In a recent statement from the
Association of Medical School
Pediatric Department Chairs, the
development of formal mentoring
programs for new and junior faculty
was suggested as an example of a
possible individual level solution.13
Junior faculty members often
enter the academic workforce with
enthusiasm and knowledge of clinical
or research topics but lack the skills
necessary to successfully negotiate
the PT process. The traditional
hierarchical “sink or swim”
approach has been increasingly
abandoned as leaders in academic
medicine recognize the importance
of nurturing their investment
and preventing the substantial
cost of losing productive faculty
members. Career development,
academic success, and professional
fulfillment are more likely to be
achieved with positive mentorship
that supports the individual and
collective academic advancement of
its participants and fosters strong
collegial and social relationships
within the entire academic medicine
community.
We present an effective adaptable
pediatrics FMP model with over
2 decades of success in achieving
academic PT and present data
in which high levels of faculty
satisfaction with this FMP are
indicated. We conclude that targeted
attention to career development
through a formal time- and eventdriven departmental FMP not only
contributes to successful academic
promotion and retention, but factors
significantly in career satisfaction.
The full support of the department
chair and a collective appreciation of
the value of mentoring by all faculty
involved is of central importance

CRANMER et al
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During the early years of the FMP,
the large proportion of junior to
advanced rank faculty greatly
limited the number of mentees
for whom MCs could be formed.
Consequently, a decision was made
to focus on faculty in the tenure
track because their time in which
to achieve tenure was fixed
(6 years). Although this strategy
was necessary at that time, it
seemed unfair to faculty in the
nontenure track who are equally
valued and eligible for promotion
although they do not have a tenure
clock ticking. As soon as junior
faculty members were promoted,
they transitioned from mentee to
mentor and were added to
the mentorship base. Thus,
within a few years, the increased
number of advanced rank faculty
was sufficient to form MCs for
all junior faculty, regardless of
pathway.

needed to be a good mentor is
important. The UAMS DOP formally
recognizes exceptional mentors
annually with Mentor of the Year
awards presented at an awards
ceremony during faculty meetings. In
addition, annual faculty development
reports are used to value mentoring
as critical to the mission of the
department and is valued by
departmental leadership as a metric
of productivity. Furthermore,
mentoring has been added to
the criteria for promotion in the
institutional PT guidelines.
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in maintaining a successful FMP.
However, this important investment
of time by experienced faculty
interested in helping younger
colleagues in their academic
development pays off in rich
dividends for the department
and institution by demonstrating
the value placed on its faculty
members and helping them
successfully navigate the PT process
and fostering high levels of long-term
faculty professional fulfillment.

