ORIGINAL RESEARCH

A Novel Coach-Approach to Clinical Faculty Mentoring
and the UW Department of Medicine Clinical Faculty

Development Program

James D. Alstott, MD; Chariti Gent, MA, MCC, CPCC; Christine Fabian Bell, MS; Daniel R. Marlin, MPA; Anthony Hernandez, PhD;

Esther Schulman, BS; Sharon Gehl, MBA; Lynn M. Schnapp, MD; James H. Stein, MD

ABSTRACT

Introduction: Clinical faculty at academic health centers may benefit from specific mentorship
and proficiencies that are distinct from those on research tracks. We describe the creation, activi-
ties, and 1-year impact of a faculty development program that included novel professional coach-
ing training (the Clinical Faculty Mentoring Program), which was supplemented by skills- and
knowledge-building activities (the Clinical Faculty Development Series).

Methods: The goals and components of the Clinical Faculty Mentoring Program and Clinical
Faculty Development Series are described in detail. A mixed methods evaluation plan guided col-
lection of confidential survey and interview data before and after the first year of these activities.
We used paired ¢ tests to identify statistically significant changes.

Results: The 43 clinical mentors reported significant gains in job satisfaction, teaching attitudes,
knowledge of mentorship competencies, and confidence with coaching skills for mentorship

(all P<0.05). Of mentor respondents, 88% found the coach approach to mentoring program to
be “very” or “somewhat” helpful. Coaching behavioral domains with the greatest evidence of
improvement were supporting the mentee to integrate new awareness, insight, and learning into
their worldview and behaviors (P=0.0503) and managing time and focus of mentoring sessions
(P=0.022). All 37 mentees had at least 1 meeting with a mentor (100%). Over 9 months, 39 virtual
Clinical Faculty Development Series sessions had an average participation of 38 participants
(range 22-59). A majority of surveyed faculty (>55%) agreed or strongly agreed the sessions pro-
vided valuable opportunities for skills development with teaching, leadership, wellness, diversity,
equity, inclusion, and promotion.

Conclusions: Among clinical mentors, our novel coach approach to clinical faculty mentoring and
skill-building had favorable effects on job satisfaction, knowledge of mentorship competencies,
and confidence in coaching skills. Outcomes from the Clinical Faculty Development series sup-
ported the mentoring program outcomes. Longitudinal follow-up is needed to determine how this
program will impact mentees.
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INTRODUCTION
Engaged faculty with a strong sense of
professional fulfillment and organizational
value are vital to sustaining and growing
academic health centers’ tripartite mission
of clinical service, education, and research.
However, early career faculty may lack
the understanding and skills to navigate
successful careers at an academic health
center, and their professional identity for-
mation and fulfillment increasingly are
threatened by greater clinical and admin-
istrative demands, burnout, and balanc-
ing work-life integration. These issues are
amplified for women and persons under-
represented in medicine (URIM) minority
groups, in part due to a perception of low
institutional inclusion and promotion to
leadership roles.!:2

Faculty development programs at
academic health centers have assumed
responsibility for advancing faculty
towards promotion, supporting mentor-
ship, creating collaborative networks,
and fostering education, research, and
additional professional skills.34 However,
most of the literature regarding the effec-
tiveness of mentoring academic health
centers has focused on scientific research-
ers, not clinicians. Some data suggest
that faculty development programs may
increase career satisfaction and engage-
ment, utilization and satisfaction with
mentorship opportunities, research pro-
ductivity, and promotion rates.>1° Indeed,
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faculty who participate in professional development are more
fulfilled, productive, and are less likely to leave their institu-
tion.>11-15 Mentoring programs have been identified as particu-
larly impactful at promoting faculty vitality; however, mid-career
and senior clinical faculty may not have the knowledge base and
mentoring skills to provide impactful guidance,®16and the opti-
mal approach to mentor training and its effects on the mentor’s
career development and professional vitality are not known.

To address the needs of clinicians in the University of
Wisconsin (UW) Department of Medicine (DOM), we devel-
oped and implemented a Clinical Faculty Development Program
that had 2 components: a Clinical Faculty Mentoring Program
(CFMP), which used a novel coaching approach to train faculty
mentors, and a Clinical Faculty Development Series (CFDS),
with a unique focus on topics of specific interest to clinicians
(Box 1). Traditional mentoring programs are mentor-driven,
with the mentor functioning as a problem-solver who provides
advice and guidance to mentees regarding career goals and chal-
lenges. The CFMP used coaching principles to teach clinician
mentors how to focus on mentee behaviors and how to foster
their mentee’s self-awareness and growth using principles from
positive psychology and motivational interviewing. The primary
aim of this program was to provide clinicians with robust experi-
ences that cultivate skill-building, mentorship, and opportuni-
ties to enhance professional satisfaction and engagement with
the promotion process. The CFDS supported this training and
was directed at all clinical faculty in the UW DOM. The long-
term goals of these programs are to increase clinician vitality,
attenuate burnout and physician distress, improve the DOM’s
climate, and increase faculty retention. In this paper, we describe
the activities and impact of the first year of the CEMP and
CFDS, with particular focus on the mentors who completed the

novel coach approach to clinical mentoring.

METHODS

The UW-Madison Health Sciences Human Subjects Committee
(the institutional review board [IRB] for the UW School of
Medicine and Public Health) determined that our evaluations did
not meet the definition of human subjects research. The activities
and analyses described in this report were deemed quality assur-
ance and the committee declined to review them or request com-
pletion of IRB-approved consent forms. Participation in all sur-
veys and interviews was fully confidential. Informed consent for
participation in the interviews was provided orally to Wisconsin
Center for Education Research staff. All data, including who chose
to participate in these interviews, were analyzed anonymously. No

minors or prisoners participated in this study.

Setting
The UW DOM comprises 446 faculty in 11 divisions. This men-

toring program was designed for clinical faculty who spend most
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Box 1. University of Wisconsin Department of Medicine Clinical Faculty
Development Program — Structure and Activities

Goals of Clinical Faculty Development Program
« Skills building

« Mentorship

- Professional satisfaction

- Engage in promotion process

- Enhance faculty vitality

Component 1: Clinical Faculty Mentoring Program

« Mentor-mentee matching

« Mentor training (7 x 90' sessions)

- Content expertise (1 session)

« Coach approach (6 sessions)

« Protected time for training and meeting at least once annually

Component 2: Clinical Faculty Development Series
- Core content areas

« Clinical teaching

« Diversity, equity, and inclusion

« Professional and leadership skills

« Promotion

Work-life balance

« Virtual format

- Blended learning

of their time in direct patient care; excellence in clinical practice
is the primary goal for their academic promotion, with consider-
ation of significant accomplishments in teaching and service. Most
clinical track faculty in the UW DOM are at the rank of assistant
clinical professor (56%), followed by associate clinical professor
(30%), and clinical professor (14%). The mean (standard devia-
tion) age for clinical faculty by rank are 42 (10.1, range 28-75)
years for assistant clinical professors, 49 (8.3, range 36-74) years
for associate clinical professors, and 55 (6.1, range 45-68) years
for clinical professors. Females comprise 45% of clinical track fac-
ulty. The UW does not disclose the race/ethnicity distribution of
faculty, though we allowed voluntary disclosure of race/ethnicity

from program participants.

Clinical Faculty Mentoring Program
The mentorship component of the CEMP (Box 1) was created
following the Science of Effective Mentorship by the National
Academies of Sciences, Engineering, and Medicine: a professional,
working alliance in which individuals work together over time to
support the personal and professional growth, development, and
success of the relational partners through the provision of career
and psychosocial support.17

Assistant clinical professors who had joined the UW DOM
after July 2020 were required by departmental promotion guide-
lines to participate in the CFMP. The first step was identifying
mentors. Mentors were recruited by email to all associate or full
clinical professors in the department. Division heads also encour-
aged their faculty participation at division meetings. Next, men-
tors and mentees completed surveys that indicated their profes-

sional interests and preferences for mentor-mentee matching (ie,

WMJ - 2025



Figure 1. Timeline of Clinical Faculty Mentoring Program (CFMP) Activities and Evaluation Process

; - Final CFMP
Foundational Mentor and . Training Mentor and Mentor and
Baseline ) report and
and survey mentee observation and mentee mentee .
data report . ) . executive
development work pre-survey formative feedback post-survey interviews summary
Dec 2022
July-Aug 2022 Sept 2022 - i i
y-Aug p Dec 2022-Feb 2023 April 2023 April 2023 Sept 2023

same/different academic division, gender identity, race/ethnicity,
professional interests, nonprofessional interests; see Appendix:
Supplement Text 1 and 2). After surveys were completed, a DOM
staff member and the vice chair for faculty development matched
mentees with mentors based on survey responses; requests regard-
ing specialty, professional interests, and gender identity were pri-
oritized and used for tentative matches. Then, mentors completed
a structured training curriculum that consisted of seven, 90-min-
ute virtual sessions from September 2022 through June 2023. The
first session covered 3 components of the mentoring knowledge
base: promotion standards and processes; faculty well-being and
institutional resources; and diversity, equity, and inclusion (DEI)
resources.

The next 6 sessions used a novel “Coach Approach to Clinical
Faculty Mentoring” to deliver information about professional
coaching competencies. Utilizing the International Coaching
Federation’s (ICF) core competency framework and drawing from
the UW’s ICF-accredited Certified Professional Coach program
curriculum, each of the 6 sessions provided lessons in the foun-
dational components of a coach approach to faculty mentoring.18
Components included but were not limited to understanding the
coaching mindset, designing the mentor-mentee relationship/alli-
ance, and communicating effectively via powerful questioning
and listening actively.!® These sessions integrated hands-on and
experiential exercises inside and outside of class for mentors to
practice their newly acquired skills. Mentors were excused from
clinical activities during their training sessions and to meet with
their mentees. They were encouraged to meet with their mentees
at least once in the first year of the program. Recommendations
to start meeting were made after 4 of the 7 training sessions were

completed.

Clinical Faculty Development Series
We simultaneously initiated a CFDS (Box 1) that provided

weekly, 1-hour learning sessions that focused on a wide variety

of topics related to clinical faculty, including promotion, teach-
ing, professional and leadership skills, work-life balance, and
DEI (Appendix: Supplemental Table— CFDS Session Titles and
Categories). The CFDS was open to all clinical faculty in the
UW DOM, not just participants in the CFMP. Each session
provided a blended learning opportunity that usually included
didactic and interactive components, such as small group break-
out sessions, “open mic” large group discussions, and role-play-
ing/simulation activities. Content for each of the 39 sessions was
provided by UW experts in each field. CFDS sessions occurred
every Tuesday over the noon hour from September 2022 through
June 2023 and were held virtually to maximize attendance
of faculty working across various geographic sites in the UW
DOM. CFDS lectures were recorded and uploaded with the
permission of the presenter to an internal video lecture archive
for faculty who could not attend to view asynchronously. The
CFDS was promoted via institutional email to all UW DOM
faculty, internal video DOM, websites, and DOM newsletter.
Weekly reminder emails were sent to faculty with the upcoming

week’s CFDS topic.

Program Evaluations

The timeline of the CFMP activities and evaluations are shown
in Figure 1. Professional staff from the Wisconsin Evaluation
Collaborative at the Wisconsin Center for Education Research
led the CFMP evaluation. A mixed methods evaluation plan
guided collection of confidential survey and interview data.
Qualtrics surveys were used to collect mentor and mentee base-
line data before the program began and for a post-survey that
coincided with the end of the coach approach to mentoring ses-
sions. Both pre- and post-surveys focused on understanding of
promotion processes, satisfaction with workplace processes, and
workplace climate. Mentor surveys included confidence in men-
toring skills. After completion of the coaching training, mentors

also were surveyed for impressions, utilization, and feedback.
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Table 1. Clinical Faculty Mentoring Program Survey Response Rates Table 2. Demographics of Clinical Faculty Mentoring Program Survey
Respondents (Post-survey)
Pre-Survey Post-Survey Both Pre- and Post-
N (%) N (%) Survey N (%) Mentors Mentees
Mentors (N=43) 34 (791) 37(86.0) 29 (67.4) Academic Rank ()
Mentees (N=37) 26 (70.3) 23(62.2) 18 (48.6) T s el 199
Associate professor 64.7 -
Professor 26.5 -
The data from the post-surveys are described below. Responses Years of Employment (%)
from mentors and mentees who completed both pre- and post- <5 years 8.3 100
6—10 years 361 —
surveys were used to evaluate the effects of the CFMP on the o 19yyears P B
outcomes. Additionally, 6 mentors and 5 mentees participated in >20 years 83 _
confidential, semi-structured interviews over Zoom with experts Gender identity (%)
from Wisconsin Center for Education Research about their expe- Female 486 36.8
. . . . Male 45.7 52.6
rience with the CFMP. Interviews were audio recorded, tran-
Another gender/prefer not to say 5.8 10.5
scribed, and thematically coded with NVivo software (Lumivero, —
Race/ethnicity (%)
Denver, Colorado). Asian American or Asian 5.7 30
Participant attendance data for the CFDS were obtained for White 743 40
each session. After the final session, Qualtrics surveys were used Another race/ethnicity 8.6 10
.. . .. L. Prefer not to say 1.4 20
to elicit semi-quantitative feedback and qualitative responses from
N faculty. Th . “Based h . Division (n)
participating faculty. The question “Based on what you experi- S . .
enced as part of the CFDS, to what extent do you agree ...” was Gl sl meshdne 7 _
used to assess whether the aims of the CFDS were successful. A Hospital medicine 6 10
5-point Likert scale (1 =strongly disagree to 5 =strongly agree) was Divisions with <3 mentors or mentees: 13 6
d f Val d ibed d dard « Allergy, pulmonary and critical care
used for responses. Values are described as means and standar . Gastroenterology and hepatology
deviations. Paired 7 tests were used to compare pre- to post-survey . Geriatrics and gerontology
values among participants who completed both surveys. A P value + Hematology, oncology, palliative care
of <0.05 was considered statistically significant. P values were not o Ieplineigy
. X X A X « Rheumatology
adjusted for multiple comparisons given the sample size; they were

interpreted conservatively and in context.

RESULTS

CFMP Participants

Response rates for participating CFMP faculty are shown in Table
1. Demographic data from the post-survey are in Table 2. Most
mentors were associate clinical professors and had been employed
by the UW DOM for 6 to 19 years. A similar number of male
and female mentors participated; among mentees there were more
males and participants who preferred not to report their gender
identity. Most mentors were White; mentees had more diverse
URIM representation. Faculty from 9 clinical divisions within
the DOM participated in the mentoring program. Of post-survey
respondents, 67% of mentors and 100% of mentees reported hav-
ing had at least 1 mentor/mentee meeting, and 28% of mentors
reported meeting more frequently with their mentee, on either a
monthly or quarterly basis. Of note, some mentors had more than
1 assigned mentee, and some mentors had not yet been assigned a
mentee by the end of the first year.

CFMP Mentor Outcomes
Our primary findings describe changes in mentor job satisfaction,

teaching attitudes, mentoring knowledge, and confidence in men-
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toring and coaching skills from before to after participating in the
CFMP (Table 3). We identified statistically significant improve-
ments in almost all domains, with the largest and most consis-
tent improvements in knowledge of mentoring competencies and
resources, particularly promotion guidelines and processes, pro-
moting career development through education, promoting career
development through opportunities for networking, aligning per-
sonal career goals with the UW DOM’s overall goals, and manag-
ing imposter phenomenon. Absolute improvements in these areas
ranged from 0.69-0.88 points (all 2<0.001). We also observed
statistically significant improvements in confidence in coaching
and mentoring skills in each of these areas, though the absolute
magnitude of improvement was slightly lower (0.49-0.55 points,
all <0.02).

Mentors’ confidence in modeling most coaching behaviors
did not change appreciably after participation in mentor train-
ing and meeting with their mentees (Figure 2). The 2 question
responses with the strongest evidence for improvement were
“supporting the mentee to integrate new awareness, insight,
learning into their worldview and behaviors” (7=0.0503) and
“managing time and focus of mentoring session” (P=0.022). For

9 of 10 questions, the modal response for the post-survey was
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the same as in the pre-test. Results were Table 3. Changes in Mentor Job Satisfaction, Teaching Attitudes, Mentoring Knowledge, and Confidence after
similar by gender identity and by years of Completing the Clinical Faculty Mentoring Program
experlen,ce (<10 ?/s >10 years). Means of e T G S
mentors’ perceptions of the UW DOM Job Satisfaction and Attitudes
climate, their professional fit, equitable I understand my current job in the DOM 455  0.69 472 053 0202
procedures, and support for professional | am satisfied with the amount of time | have to meet 325 1M 379 105 0.017
development were high at baseline (3.90- and fulfill the obligations of my job description
« » Overall, | am satisfied with my career 393 075 4.31 0.66 0.001
4.31, on a scale of 1.0 [*not at all”] -5.0 I am confident about my path to promotion 400 074 464 049  <0.001
[“a great deal”]); post-survey mean values My day-to-day activities give me a sense of accomp- 390 090 438 073  0.041
increased for these domains, but differ- lishment
.. .. The DOM supports work-life balance 3.28 110 372 0.96 0.017
ences were not statistically significant oI i
| am satisfied with my own work-life balance 317 110 Bi55) 112 0.046
(data not shown). - -
Teaching Attitudes
Overall, 44% of respondents found I am satisfied with the influence | have over the focus ~ 4.28 075 459 064 0148
the strategies used in the coach approach of my teaching
. « ’ | am satisfied with the extent that my teaching con- 4.04 0.85 4.54 07 0.010
to mentoring program ‘“very helpful, TS R
another 44% found them “somewhat | am satisfied with the balance of clinical and teaching 376 1.09 425 080  0.020
helpful,” and 1 respondent selected duties
“somewhat unhelpful.” Similarly, 56% Knowledqe of N!ent.ormg Competencies and Resources
« . N Promotion guidelines and process 262 082 350 1.04  <0.001
responded that they were “very likely Promoting career development through education 238 073 325 097  <0.001
to use a coach approach to mentoring Promoting career development through opportunities 238 073 3m 0.83 <0.001
junior faculty, and 28% responded that for networking )
« . » . Aligning personal career goals with DOM’s overall goals 255 0.87 325 0.93 <0.001
they were “somewhat hkely to use this Burnout recognition and mitigation 279 0.82 3.32 0.94 0.005
approach, with 8% responding that they Building resilience 266 072 325 093  0.001
were “somewhat unlikely” or “unlikely” to Supporting diversity, equity, and inclusion in the workplace 2.83  0.89 3.39 1.03 0.007
use it Managing imposter phenomenon 252 106 3.21 0.83 <0.001
. . Confidence in Coaching/Mentoring Skills
RCP fesentative.  narrative . comments Promotion guidelines and process 272  0.80 3.21 0.83 0.002
from mentors about the aspects of the Promoting career development through education 259 073 314 076  <0.001
CFMP are in Box 2. Mentors comments Promoting career development through opportunities 255 0.83 3.07 0.90 0.001
. . . for networking
hlghhghted the practlcal asPects of t.he Aligning personal career goals with DOM’s overall goals 276  0.95 3.25 0.84 0.020
program, sense of community, apprecia- Burnout recognition and mitigation 283 104 329 085 0.035
tion for the “formal structure and progres- Building resilience 282 094 325 0.93 0.043
sive nature of the training,” and the overall Supporting diversity, equity, and inclusion in the workplace 2.82  0.98 3.21 0.99 0.01
effect Participation in CEMP had on indi- Managing imposter phenomenon 264 106 314 1.04 <0.001
vidual mentoring practices. Some men- Abbreviation: DOM, Department of Medicine.
. . . Scale: 1.0 (“not at all”)-5.0 (“a great deal”).
tors expressed differing views on the coach

approach to mentorship. Comments also
focused on the challenge of the time commitment necessary for

mentor training and mentorship meetings.

CFMP Mentee Outcomes

Surveyed mentees reported high baseline pre- and post-mean levels
of agreement on items assessing understanding their current job
description, job/career satisfaction, path to promotion, and work-
life balance (data not shown). Mentees reported increased confi-
dence in all 8 domains of emphasis from mentoring sessions, but
differences in pre/post means did not reach statistical significance
given the small sample size (Figure 3). Numerically, at least half of
participants reported higher confidence on the post-survey than
on the pre-survey for all but 1 measure (aligning personal career
goals with DOM’s overall goals; data not shown). Representative

narrative comments from mentees regarding program highlights
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and areas for improvement are summarized in Box 2. Qualitative
responses echoed a similar theme as that of mentors related to
difficulty with finding time for preparing for and participating in

mentoring meetings.

CFDS Outcomes

From September 2022 through June 2023, 39 sessions were
attended by 239 unique faculty. On average, 38 individuals
participated in each session (range 22-59); 44% were assistant
professors, 34% were associate professors, and 22% were profes-
sors. The sessions with the highest attendance were on the topics
of time management and organization skills (n=50), promotion
(n=49), physician burnout (n=47), being a woman in medicine
(n=47), building an anti-racist environment (n =45), feeling ful-
filled by your job (n=43), learning climate (n=43), promoting
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clinical reasoning (n=43), setting profes-
sional goals (n=42), and public speaking
(n=42).

The post-CFDS survey was completed
by 99 faculty. Respondents represented all
11 divisions in the UW DOM. Overall
responses were favorable, with 70% of
respondents agreeing or strongly agreeing
that the skills they learned helped them
professionally and 56% to 60% agreeing or
strongly agreeing that they learned to be a
better teacher in the clinical environment,
learned how to recognize and address bias,
and that the skills they learned are impor-
tant for leadership. Positive themes that
emerged from narrative comments were
appreciation for the variety of topics, inter-

active format, and opportunity to gain per-

Figure 2. Mentor Changes in Confidence at Modeling Coaching Behaviors

Demonstrating active listening

Building a trusting relationship/partnership

Bringing awareness of the ways cultural context and
institutional structures influence mentees
and mentor/mentee relationships

Partnering with mentee to summarize learning and

insight within or between sessions 3.39 P=0312
Embodying a coaching mindset (eg, open,
curious, flexible, mentee-centered) P=0.823
Being comfortable working in a space of not knowing ” P =1.000
Using reflective inquiry and powerful questions to n
generate mentee’s insights and solutions P=0.449
Supporting the mentee to integrate new awareness,
insight, learning into their worldview and behaviors P=0.050
Managing time and focus of the mentoring session
ang 9 1 P-0222
Engaging in ongoing learning and development ﬂ
as a coach-like mentor P =0.073

372 BN

3.90

3.6 P=0.537

9
3

P=0174

317

spectives from other faculty. The sessions

on clinical teaching were particularly well-

B Pre-mean I Post-mean ‘

o

0.5 1 15 2 25 3 35 4 45

received. The most notable challenge was

the timing of the sessions given the busy

Scale: 1.0 (“not at all”)—5.0 (“a great deal”).

schedules of clinical faculty.

DISCUSSION
The UW DOM Clinical Faculry Promotion guidelines and process ﬂﬂ P=0164
Development Program combined a novel
professional coach approach to formal Promoting career development through education mﬁ P=0.088
mentoring (the CFMP) and a recurring
series of interactive sessions aimed at Promoting career development through -

opportunities for networking mﬂ P=0136
building a diverse set of skills and boost-
) L. . L. Aligning personal career goals with Department of X
ing the vitality of its clinical faculty (the Medicine’s overall goals e P=0336
CFDS). Our primary finding was that
mentors who participated in the CFMP Burnout recognition and mitigation mﬂ P=0302
reported statistically significant improve-

Building resilience 2.76 P=01M

ments in almost all domains queried,
with notable self-reported improvements
in knowledge of and confidence in using
coaching skills to mentor junior faculty

in the areas of promotion guidelines and

Figure 3. Mentee Changes in Skills and Knowledge

Supporting diversity, equity, and inclusion

Managing imposter phenomenon

in the workplace P=0.089

P=0.065

processes, promoting career development

B Pre-mean I Post-mean ‘

o
o
3,
-
&
N

25 3 35 4 45

through education, promoting career

development through opportunities for

Scale: 1.0 (“not at all”)—5.0 (“a great deal”).

networking, aligning personal career goals
with the DOM’s overall goals, and managing imposter phenom-
enon. The vast majority of mentor respondents (88%) found the
strategies used in the Coach Approach to Mentoring Program to
be “very” or “somewhat” helpful, 84% responded that they were
“very” or “somewhat likely” to use a coach approach to mentor-
ing junior faculty, and 28% responded that they were “some-

what” likely to use this approach when mentoring junior faculty.
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All mentees had at least 1 meeting with a mentor, and men-
tees reported increased confidence in each domain we focused
on. The CFDS was well-attended and appeared to support the
outcomes from the CFMP by fostering a culture of mentorship,
facilitating professional skills-building, and providing opportuni-
ties for interpersonal interactions.

Mentoring programs at academic health centers often are proj-
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Box 2. Representative Narrative Comments from Mentor and Mentee Participants in the Clinical Faculty Mentoring Program

MENTOR COMMENTS
Program Highlights

« “I'have really enjoyed the series of coach approach to mentoring to help me be a better mentor; it has really changed my approach to mentoring and teaching resi-

dents and students.”

- “The classes are great and what is learned is good for every aspect of life, not just the workplace. ... | feel privileged to be a part of this.”

- “Great to have time to connect with others who are acting as mentors.”

- “Nice opportunity to learn new strategies for mentorship, great chance to connect with colleagues | might not have otherwise met.”

Areas for Improvement/Challenges

- “As with many worthwhile endeavors, the challenge is balancing the time it takes to do this well with all the other competitors for that time.”

« “Keeping up with sessions. Finding the time to attend the program.”

- “During many sessions | would have preferred to listen more and do less group work.”

Coach Approach: Positives

- “l feel more prepared for my next mentor meeting to be able to help them without me doing all the talking. | think that there is a lot of good information from those
coach approach sessions about how to get a conversation going, create a comfortable environment, and then really let the person reflect themselves on what they
want to do and you can be the sounding board, but you don’t have to find all of the answers, which is wonderful.”

- “Learning more about the role of listening. Allowing people to just talk and ask probing questions rather than redirecting can be so useful.”

« “It's been really helpful as a new language that | think I've learned in how to talk to the mentee and help him come to realizations without me telling him how he

should do things.”

Coach Approach: Critiques

- “lam not sure that a mentor needs to be a strong coach. Career development is important, a mentor should refer to experts if coaching is required.”
« “llike to help people solve problems directly, not just ask open-ended questions until they figure out a solution themselves.”
« “The coaching categories/presentations were beyond the scope of my understanding of what a mentor should be.”

MENTEE COMMENTS
Program Highlights

- “ltis nice talking to someone and gathering and reviewing materials regularly to keep on track for promotion.”

« “The options for choosing a mentor were helpful.”

- “One thing my mentor did was provide me with some opportunities for getting involved in more teaching opportunities.”
- “Ifelt like | have someone | can talk to. | think it's always nice to have some kind of support system—especially when I’'m completely new to everything... It's been re-
ally helpful for my career, but also just knowing someone who can help me if | ever needed the guidance and support.”

Areas for Improvement/Challenges
« “Give us time off to do this and continue to emphasize its importance.”
- “Work with divisions to clear time for both the mentor and mentee.”

- “Small group assignments might have improved participation as well. Would have liked to interact with faculty from other divisions in a similar career stage.”
« “It probably would be more helpful to have [a mentor from my division] because our division is constantly changing, and there’s different opportunities for leadership
within the division. I'm not sure if [my mentor] is necessarily going to have a finger on the pulse of that kind of stuff.”

ect-focused and outcome-driven.5712 Although we used a dyad
mentorship model and adhered to best practices in the science
of effective mentoring, our CFMP was novel by using coaching
as the basis of mentor training, rather than the traditional “men-
tor as problem-solver and advisor” approach. Coaching aims to
enhance mentee’s self-awareness and growth and is based on prin-
ciples from positive psychology and motivational interviewing.20
Professional development coaching programs in health professions
have beneficial effects, such as aiding faculty in achieving profes-
sional goals, decreasing reports of burnout, and increasing work
engagement and satisfaction.2122 Coaching is a skill that clinical
faculty can apply in leadership roles and when working with learn-
ers and advanced practice providers.23.24 After coach training, men-
tors in the CFMP indicated that the coaching skills were effective
and impactful for mentoring junior faculty.

To understand the extent to which mentors internalized and
implemented behaviors taught in the coach approach training,

we assessed their level of confidence to model specific coach-
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ing behavior. Most domains showed only small improvements
when assessed in aggregate (ie, group means) or using individual
change scores. However, the 2 domains showing greater evidence
of change—(1) supporting the mentee to integrate new aware-
ness, insight, learning into their worldview and behaviors and
(2) managing time and focus of mentoring sessions—are two of
the more critical aspects of what makes a coach approach such a
powerful paradigm for mentors.

Coaching, at its root, is about creating deeper learning that
promotes action to create behavioral change. Being able to coach
a mentee to successfully integrate new awareness into their world-
view and to act accordingly, coupled with the very practical skill
of managing time and focus of a mentor coaching session, are keys
to the overall success of any coaching or coach-approach engage-
ment. Improving confidence in these coaching behaviors positions
the mentor/mentee relationship for success. We also suspect that
these trends reflected “response shift bias,” whereby mentors “did

not know what they did not know” in the presurvey; that is, as
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they took part in mentoring throughout the year, they recalibrated
their confidence based on what they learned. Indeed, several par-
ticipants indicated this informally during the training sessions.
Other faculty mentoring programs also have described differ-
ences between mentor confidence in mentoring competencies
and adopting mentoring behaviors.?s These findings highlight the
need not only for effective mentor training but also for follow-up
and continuous mentorship skills building.

The CEMP was initiated at the same time as the CFDS. The
CFDS was open to all clinical faculty in the UW DOM, so these
activities overlapped temporally and many CFMP participants
attended CFDS sessions. Thus, observations about the impact of
CFMP must be considered based on the background of this pro-
gram and the individual effects of each cannot be ascertained. In
addition to its unique focus on faculty development topics of spe-
cific interest to clinicians, the CFDS supported the outcomes of
the CFMP due to overlapping topics and exposure of CFMP par-
ticipants to presenters and participants from outside the program.
Another unique aspect of both the CFMP and CFDS was that
they were initiated and conducted virtually due to the COVID-19
pandemic. Virtual sessions permitted a wider audience to attend,
including faculty working at distant clinical sites and those work-
ing from home, as observed in another study.26 Furthermore,
digital recordings allowed asynchronous viewing for faculty. The
chat function and breakout rooms were options for greater audi-
ence participation, creating a more active learning environment.
Virtual presentations were well received, though some faculty still
expressed a desire for face-to-face experiences.

Finding time to participate in the CFMP and CFDS was the
major challenge identified by respondents. Faculty in the CFMP
agreed that the time reserved for mentor training and annual
meetings was fair and sufficient; however, finding time in a busy
clinician’s day for ongoing mentor-mentee meetings and par-
ticipation in the noon-hour CFDS sessions were challenged by
competing clinical and administrative demands. Addressing time
constraints would allow faculty to engage more consistently, fur-
ther cultivating a vibrant culture of faculty development. Future
directions to assure sustainability include increasing the pool of
mentors and opportunities for mentor trainees, creating digital
tools to facilitate implementation of mentoring strategies and
other skills, and central administrative support for scheduling

meetings.

Limitations

Since our program enrolled early career faculty who mostly
were in their first year of employment and it initiated during
a late stage of the pandemic, we do not know the impact of
these programs on longer-term outcomes, such as promotion,
teaching effectiveness, well-being, and faculty vitality. Success in
promotion and scholarship from faculty participating in faculty

development programs typically has been measured 3 to 10 years
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after program initiation.>612 However, there were signals in our
data that faculty participation in these programs improved confi-
dence, work satisfaction, and perceptions of the DOM’s support
of their professional development and mentorship—even in the
first year, with most mentees having only 1 to 2 sessions with
their mentors.

In addition to response shift bias, a major limitation of our data
is response bias. The data presented reflect the responses of people
who participated and responded to the pre- and post-surveys. We
do not know the responses of those who chose not to respond.
Because the survey responses were confidential, we were not able
to identify and contact participants who did not respond and thus
could not provide more detailed data analyses by race/ethnicity
or academic division due to the small numbers of participants in
those subgroups. Since the overlap of participation between the
CFDS and CFMP was so marked and because of the confidential
nature of the responses, we are not able to identify sizable enough

subgroups to isolate the individual effects of each program.

CONCLUSIONS

The UW DOM Clinical Faculty Development Program cre-
ated a novel coach approach to mentoring and a weekly faculty
development series to provide clinicians with experiences that
promoted skill-building, mentorship, and professional opportuni-
ties. Mentors who participated in the CFMP reported improved
knowledge of and confidence in using coaching skills to mentor
junior faculty in promotion guidelines and processes, career devel-
opment through education and opportunities for networking,
aligning personal career goals with our department’s goals, and
managing imposter phenomenon. Mentors overwhelmingly indi-
cated that the program was helpful and will be useful. The CFDS
was well-attended and supported the outcomes from the CFMP.
Longitudinal follow-up is needed to determine how this program

affects mentees and if it achieves its long-term goals.
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