Early Career Faculty Development Program

I. Executive Summary
A. Commitment to Faculty 
In 2007, President Brown released a strategic plan that articulates the values and envisions the future of Boston University. The first of eight commitments for implementing this plan is to “support and enhance a world-class faculty.” The Boston University Medical Campus, in turn, has made faculty development an institutional priority. Yet, demand for a sustained, campus-wide program to nurture early career faculty remains. Several factors indicate this need:
1. Academic medical centers can expect to lose 48% of their faculty every ten years. The attrition rate for assistant professors is even higher.
 The effect of high faculty turnover can be measured in replacement costs, reduced morale, and disruptions in research and patient care.
2. In the 2007 BU Faculty Climate Survey, 44% of female faculty and 37% of male faculty surveyed felt they had received inadequate mentoring. 
3. The most recent Liaison Committee on Medical Education report noted that BU School of Medicine was in transition (FA-11) for failing to offer a coordinated institutional approach to faculty development.
B. Importance of Mentoring

Research has documented the role of mentoring in retaining faculty. In 1998, BUSM researchers published data showing that junior faculty with mentors express greater job satisfaction and rate their research skills higher than faculty without mentors.
  Two case studies that have included control groups dramatize the difference mentorship makes in improving faculty retention. 
1. In one report of Obstetrics and Gynecology faculty members, 38% of junior faculty without a mentor left their organizations during the survey period while only 15% of those with mentors left.
 

2. Similarly, new assistant professors participating in a mentoring program at the University of California, San Diego School of Medicine were 67% more likely to remain at the university by the end of their probationary period than peers who had opted not to participate.

C. Proposal
After consulting with experts and reviewing scholarly literature, the Mentoring Task Force proposes implementing an Early Career Development Program across the Boston University Medical Campus. The program encompasses three forms of mentoring:

1. Human resource professionals known as coaches and trained facilitators from the faculty will lead structured longitudinal mentoring sessions for a group of participants that address widely relevant career development topics.
2. Senior colleagues will pair with early career faculty to provide one-on-one mentoring on a specific year-long project.
3. Peer mentoring will develop in the context of learning communities formed during the group sessions.
D. Implementation 

1. The Early Career Development Program will begin soliciting applications in October 2010 with the first meeting of accepted applicants scheduled for January 2011. 
2. Group sessions will last 2.5 hours every two weeks for nine months. Content will be made available electronically to the entire BUMC community.
3. During the first year, the program will reach 16 assistant professors across the three schools on the medical campus. In the second year, two cohorts of 16 will participate simultaneously.
4. The program will run for a two-year pilot period. By the end of 2012, 48 assistant professors will have completed the program.
E. Benefits
Instituting a systematic approach to mentorship through an Early Career Development Program will allow BUMC to:
1. Facilitate faculty recruitment, retention, advancement, promotion, and vitality.

2. Develop a sustainable climate of support for faculty in all tracks and at all academic ranks.
3. Enhance networking, cross-disciplinary translational collaborations in educational programs and research that will promote scholarly productivity, increase grants and exceed accreditation guidelines.
F. Budget 
1. Deans. The total projected cost for a two-year pilot program is $11,646. The three schools at BUMC will contribute in proportion to the size of their member faculty who participate in the program. During the pilot program, the Task Force envisions 60% of mentees from the School of Medicine and 20% each from the Schools of Public Health and Goldman School of Dental Medicine. (See Appendix C for a detailed two-year budget.)
	Total for 2-year pilot period
	$11,646 

	
	Total for BUSM
	$6,988 
	

	
	Total for BUSPH
	$2,329 
	

	
	Total for GSDM
	$2,329 
	

	Cost per participant
	$243 
	


· Organizational: The committee requests support in administering the application process for participants and contacting appropriate experts to serve as mentors. 
· Administrative: Staff support will help manage the flow of communication between facilitators and participants before the program and during the weeks between sessions. 
· Work-study student: $15/hour x 50 hours = $750
· Assessment: On-going evaluation is crucial for meeting the needs of faculty and documenting successes and areas for program improvement.  Staff will assist in conducting, collecting, and analyzing assessment measures. Costs for the first year of the program will include:
· Myers-Briggs Type Indicator $15/test x 16 participants = $240

· Mentoring Network Questionnaire ~$6/test X 16 participants, administered twice = $192
· Program evaluation tools (no licensing fees)
· Technological: The services of an IT professional will be essential for establishing a web portal for processing applications. In addition, participants in the mentoring program will engage in discussion groups and self-assessment exercises through a Blackboard site to ensure continuity between sessions.

· Logistical: The mentoring program will require the use of two meeting rooms for two and a half hours every two weeks. One room will accommodate ~20 people—16 participants, a coach, two facilitators, and guests. It also will serve as one of two break-out rooms. The other room will be for a break-out session only. It will fit 9 people—8 members of the learning community and a facilitator. 
· Personnel: During the pilot period, members of the Mentoring Task Force will volunteer their time as coaches and facilitators. In future years, however, facilitator and coach services may be compensated. The time donated will be equivalent to 0.1 FTE per group leader. 
· Edible: For the sessions of the mentoring program, limited refreshments will incentivize attendance and ensure that participants stay focused and alert. 
· Drinks and snacks $150/session x 18 sessions = $2700
2. Departments

· FTE: Department chairs will need to grant release time so that mentees may devote themselves fully to meeting the goals of the program. During weeks with formal sessions, participants will participate in 2.5 hours of activity. During weeks without formal sessions, mentees will communicate with their learning communities, read assigned articles, and work on their projects. Typically, the time commitment will equal 0.05 FTE, though Department chairs may demonstrate their support for the program in flexible ways.
· Letter: The application process requires a letter from the chair endorsing the faculty member’s participation in the mentoring program and release from other duties during the 2.5 hours every other week to attend the program.   
II. Developing a Mentoring Model
A. Creation of the Task Force

In April 2009 faculty and staff members from across the three schools of the Boston University Medical Campus (BUMC) convened a Mentoring Task Force to study the options for expanding mentorship opportunities for faculty. The Provost approved the composition of the committee. The group met biweekly to review relevant scientific literature, examine electronic resources, and consult national experts. Through their discussions, the group members came to the consensus that an early career development program with mentoring as a key component is crucial for advancing the scholarly, educational, and clinical mission of BUMC.
B. What is a Mentor?

The term “mentor” comes from Homer’s epic poem The Odyssey. The character Mentor served as guardian for Telemachus when his father Odysseus left to fight the Trojan War. In academic medicine, a mentor is an individual, most often with more experience, who guides a protégé’s professional development. The relationship involves a personal connection that can go beyond a teacher-student bond.

Mentoring roles include acting as a cheerleader, coach, confidant, counselor, griot (oral historian for organization), developer of talent, guardian, inspiration, integrity role model, pioneer, successful leader, opener of doors, and teacher.
  Mentoring needs vary at different points in a faculty member’s career. Ideally, both the mentor and the mentee benefit from the collaboration.

C. Scientific Evidence for Mentoring

Medical schools across the United States have established an array of mentoring programs.
 A 2006 review published in the Journal of the American Medical Association surveyed results from 39 different mentoring programs at academic medical centers.
 The meta-analysis revealed a lack of rigorous studies to verify the effectiveness of mentoring programs. However, the majority of studies cited in the review demonstrate that mentorship correlates positively with personal development, career advancement, and research productivity.
Where research has appeared on the impact of mentoring, the data have tended to rely on surveys of participants. Using this methodology, mentoring initiatives in dental medicine have produced more engaged teachers
 and more productive scholars.
  In schools of public health, structured mentoring programs have resulted in faculty receiving more grants
 and producing more diverse leaders.
  The Early Career Development Program at BUMC would be the first to include faculty from multiple schools on a medical campus.  As such, it would offer fertile opportunities for conducting innovative outcomes research.
D. Mentoring Models
From the wide range of possibilities, the task force identified three potential types of mentoring models that offer promise for implementation at BUMC. The proposed program incorporates elements of all three approaches. Combining the strengths of each type of mentoring will mitigate some of the disadvantages of a stand-alone program. 

1. Peer Mentoring:  Individuals at similar levels meet regularly to discuss specific objectives. This type of mentoring allows the mentees to pick their mentors from their peers based upon shared interest and availability, which leads to more sustainable relationships. The disadvantage lies in sustainability and keeping peer mentors focused and accountable. It also fails to draw on the knowledge of more experienced colleagues.
2. Structured Longitudinal Mentoring: A leadership group selects mentees through an application process and designs a curriculum based on assessed needs. Each participant chooses a mentor and is expected to complete a project over the course of the program. This type of program builds capacity from the graduates of the program by training a cadre of graduates available as mentors in subsequent years. It is also possible to evaluate outcomes in terms of goals accomplished. One disadvantage is that, to be effective, the group must be limited in size, involving fewer faculty members. It also requires more administrative support in terms of scheduling, logistics, and oversight. 
3. Functional Mentoring: In this model, mentor and mentee(s) meet for a limited time to focus on achieving a specific goal.  Because it is a limited commitment, the relationship(s) may dissolve once the project is complete or when the information has been exchanged.  However, developing and maintaining an effective database and facilitating the matching service would require intensive institutional resources.  In addition, functional mentoring does not always establish sufficiently close bonds to advance long-term professional goals.

E. Best Practices Mentoring 
Encouraged by the evidence for increasing faculty satisfaction and retention, the Mentoring Task Force analyzed the elements of successful mentoring programs at other academic medical centers. Four programs produced quantifiable gains in grants received, papers published, and satisfaction enhanced:

1. Penn State College of Medicine established the Junior Faculty Development Program in 2003. Each academic year, 20 faculty members are selected to participate in weekly two-hour seminars. They meet as a group to review key research and clinical resources and then meet one-on-one with assigned mentors to tackle an individual project. Department chairs must indicate their commitment to the faculty member’s participation, and participants receive continuing medical education credit.

2. The Mentor Development Program started at the Cleveland Clinic in 2004. Organizers interview K award recipients to identify their concerns about professional advancement. Both mentors and protégés participate in ten monthly discussions organized around those themes. Department chairs include mentoring in annual reviews of faculty.

3. The University of Michigan Medical School introduced the Medical Education Scholars Program in 1997. A small group of faculty selected from basic and clinical science departments participate in interactive facilitated discussions with experts each week for a year. The dean’s office provides administrative support and buys 0.1 FTE release for each mentee.

4. The Brody School of Medicine at East Carolina University launched the Collaborative Mentoring Program in 1999. Eighteen assistant professors from eight different departments volunteer to engage in 80 hours of discussion distributed over six months. Senior mentors lead interactive exercises in developing a career plan, producing scholarly publications, and providing peer feedback. Department heads offer release time to the participants.

F.  Conclusions
The Mentoring Task Force focused on the elements common to established effective programs. In applying their example to BUMC, we seek to replicate the following key factors of successful mentoring:
1. Project-based: Participants identify themselves by volunteering or applying, but in all cases, they arrive with a specific goal to accomplish by the end of the program, thereby establishing a specific function-driven component to the program.  Progress on the project provides one tangible metric to evaluate the program’s success and enhances the participant’s promotion prospects.
2. Commitment: Mentees, department heads, and institutional leaders all demonstrate the seriousness of their participation by devoting resources to the program. 

3. Multilevel: The mentoring programs combine dyadic mentoring with peer mentoring and group-based discussions to address both particular challenges and common obstacles to career development.

4. Needs driven: Facilitators gear instructional material to the needs of the group members. Although leaders establish a curriculum, they allow for flexibility based on assessments and group needs.
5. Evaluative: The most effective programs incorporate ongoing assessment. All participants have the opportunity to make suggestions for improvement. Outside observers also evaluate the programs as a whole.
6. Sustainable: Successful programs become ingrained in the institution by demonstrating program efficacy. They maintain viability even with a change in program leadership. 
III. Proposed Program
A. Creating a Cohort
After reviewing the scholarly literature and expert presentations, the BUMC Mentoring Task Force proposes the launching of an early career development program led by a team of facilitators that meets over the course of an academic year. 
1. Timeline: In the first year of the pilot period, a call for applications to join the program will go out in October 2010. In subsequent years, the schedule may be adjusted to fit the academic calendar with the call for applications occurring in April. A decision will follow within two weeks. The inaugural program will begin in January 2011. 
2. Application: Applicants will be required to describe a substantive project that will advance their long-term professional goals. They must also demonstrate departmental or section support and a commitment to working in groups. They will submit their materials through a website developed for the mentoring program. See appendix for a sample application.
3. Target Population: The target applicant pool consists of assistant professors with at least one year of service at any of the three schools across the Boston University Medical Campus and the VA. The committee will consider instructors as well as associate professors who express a compelling interest in the program. They will also give preference to applicants with more than half-time appointments at BUMC. 
4. Criteria for Selection: A committee comprised of five to eight faculty members from the three schools along with professional staff from the Office of the Provost, will convene shortly after the application deadline to select participants. Those most likely to be selected will demonstrate:
· Letter of support from the chair indicating protected time to participate in the program

· Cogent project that can be completed (or achieve major milestones) in nine months
· Clear articulation of how the project fulfills applicant’s career goals

· Evidence of effective collaboration 
· Cohort diversity including sex, race/ethnicity, specialty, track, and school

5. Rejected applicants: All applicants not selected for the program will receive feedback on their projects from the reviewers and an opportunity to access program materials via a website. As part of their commitment to peer mentoring, faculty who successfully complete the program will be paired with rejected faculty to help shape their applications for resubmission in future cycles.
6. Projects:  Potential projects include activities that will enhance scholarship and academic success, whether in a laboratory, classroom, or clinical setting. 
· Develop a curriculum

· Write a grant 

· Organize a quality initiative

· Organize a lab
· Assume a leadership position
· Submit promotion dossier
· Develop a clinical program

· Develop a collaboration 

· Submit a paper

7. Group composition: In the first year of the pilot period, the program will enroll 16 participants. The group will include approximately 10 medical, 3 dental and 3 public health mentees. The distribution corresponds roughly to the proportion of BUMC faculty in each school. In the second year, the program will expand to two groups of 16 participants each. Because clinical educators are less likely to have mentors than researchers
, the selection committee will make an effort to include clinician educators in the inaugural class. The committee also will pay attention to factors of diversity. 
8. Commitments: Before beginning the program, all participants will commit to:
· Securing sponsorship from their academic chairperson
· Attending at least 80% of the sessions over two semesters

· Evaluating the program during the sessions and one, two, and five years afterwards
· Creating their own mentoring network

· Serving as a resource to future participants for at least two years after completing the program
· Completing assigned questionnaires, readings and other projects

· Achieving stated benchmarks for proposed project
B. Team leaders
1. One coach and two facilitators will lead each group of 16 participants. All leaders will attend a one-day training program to practice their roles, share best practices, and learn intervention skills.
2. The coaches will be experienced human resources professionals. For the pilot period, Mark Braun, Human Resources project manager, and Francine Montemurro, University Ombuds, have agreed to share the responsibilities as coaches. They will meet with each mentee individually before the program begins, at the mid-point, and a month after completion. These conversations will encourage the development of a mentoring network and identify ways to overcome obstacles to achieving the stated goals. 
3. Facilitators will come from the ranks of interested faculty on the Mentoring Task Force. For the pilot program, Dr. Emelia Benjamin and Dr. Judith Jones have agreed to participate. Each of the facilitators will be responsible for leading a group of eight participants in an ongoing learning community. They will provide continuity by organizing topics for discussion, identifying resources, conducting program evaluation, and ensuring quality control. 
4. Functional mentors will come from the ranks of associate and full professors and will have the support of their department chairs. They will receive a training packet that includes an explanation of the program, a selection of articles on mentoring, and contact information for the coaches and facilitators. They will also be asked to pledge their commitment to serve as a mentor for the duration of the program. The time commitment will depend on the needs of the mentee, but a typical month would involve about two hours of consultation. 
C. Pre-curriculum Preparation
1. Needs assessment: The Mentoring Task Force will administer a needs assessment to the program participants using a free on-line tool (http://www.surveymonkey.com/). The responses will help shape the order and content of the sessions. Questions in the survey will include: 
· Why do you want to participate in this program?

· What are three concrete professional goals you are working toward?

· What has been the most significant obstacle to your professional success?
· What professional skills would you like to hone by participating in this program?

· What questions about career development would you like to have answered during this program?

· What strengths do you have that will benefit other participants in the program?
2. Selecting mentors: Once the cohort has been formed, the coaches and facilitators will consider their responses to the needs assessment survey and the projects outlined in their applications to identify appropriate mentors. To the extent possible, they will match participants with mentors from different departments. Participants with similar goals—whether writing a paper or submitting a grant—may be assigned to the same mentor to allow for group advising. Program leaders will rely on recommendations of department chairs and section heads to recruit potential mentors. They will also draw on data about faculty expertise from the new on-line annual faculty report tool. 
3. Myers-Briggs Type Indicator: All participants will take the Myers-Briggs Type Indicator (MBTI) personality inventory before beginning the program.  BU’s Career Services has agreed to interpret the results of these tests for our program ($15 per person). Although personality is variable, this tool is useful for helping people understand the consistent patterns in their behavior and how those patterns shape their interactions with others. 
4. Developmental Network Questionnaire: Each participant will complete a developmental network questionnaire before and after participating in the program. This instrument, designed by Dr. Kathy Kram, provides quantitative information about the density and quality of a person’s mentoring network. It is licensed to the Harvard Business School Press, which allows educational use for $6 a copy.
5. Assigned readings: Cohort members will be assigned one to two articles relevant to mentoring before the first session. They will prepare a brief verbal response to the readings. Assigned readings between each subsequent meeting will provide continuity and ensure participation. 
D. Curriculum

During the first year of the pilot period, the mentoring program will last for nine months from January to December 2011 with a break for the summer. Participants will meet as a group of 16 every two weeks with the coach and facilitators. In total, mentees will participate in 18 sessions lasting 2.5 hours each. In the second year of the pilot period, one group will meet in the early morning and the other in the late afternoon to accommodate different schedules.

Each meeting will be split between a didactic lesson with the entire group followed by a breakout session of the learning communities. During the breakouts, the learning communities will discuss the didactic session’s theme and will relate it to team members’ professional issues. Learning community members will work together to advance individual team members’ projects.

1. Didactic Sessions: While the needs assessment and participants’ demands will structure the curriculum, the Task Force identified key topics crucial for junior faculty success: 
· Leadership
· Working with a diverse group of people

· Managing conflict
· Tackling difficult conversations
· Running a meeting
· Soliciting & providing feedback 

· Exerting Influence 

· Managing change

· Navigating generational issues

· Balancing compliance vs. innovation

· Work-life balance

· Keeping a healthy lifestyle

· Enforcing boundaries

· Practicing time management
· Maintaining motivation
· Scholarship

· Writing papers

· Writing grants

· Planning and disseminating curricula

· Developing presentation skills

· Disseminating content for clinician educators
· Career management

· Understanding guidelines for promotion

· Building mentoring networks

· Conducting self-evaluation 

· Acculturating to an academic environment
2. Initial meeting: During the first meeting, the coaches will establish ground rules and discuss the importance of confidentiality. The coaches will lead informal relationship-building activities to establish group cohesion. In addition, the facilitators will divide the classes into learning communities of eight people each with an aim to include a mix of disciplines and backgrounds. Finally, the mentors will be present to meet their protégés and establish a schedule for one-on-one sessions.
3. Learning communities: The second hour of each session will be devoted to small group discussion in peer networks. The goals of these intense teams are to: 

· Create a space to further the dialogue around  the content topics

· Identify specific areas in which participants may apply course concepts

· Provide feedback on a participant’s challenges or opportunities 

· Share contacts of people who can help the other participants in their work

· Build a sense of mutual support and accountability
4. Typical session sequence:
	3:00-3:15
	Brief update with all 16 present; 1-2 members reflect on the previous session and how they applied its lessons to their project

	3:15-4:00
	Faculty-led didactic session related to the assigned article or topic with all 16 present

	4:00-4:30
	Break out into learning communities to discuss a case study or problem related to the didactic topic

	4:30-5:00
	In learning communities, 1-3 members discuss progress and barriers to meeting their project goals 

	5:00-5:30
	The entire group reconvenes with the coach and both facilitators to share insights and introduce topics for the following session.


5. Functional mentoring: Between sessions with the entire cohort, participants will meet with their functional mentors individually or in small groups to monitor progress in meeting their goals. Mentees will also devote time to completing their assigned readings and communicating with their learning communities. The program’s website will include links to the articles and a discussion forum for each learning community to maintain contact between sessions.
6. Program completion: 
· In the final two sessions of the course, participants will present the outcome of their year-long projects. 
· Mentors and colleagues will be invited to attend and provide feedback. 
· At the conclusion of the last meeting, a reception open to all members of the BUMC community will recognize the achievements of the participants. This public honor will also serve to generate interest among potential future mentors and mentees.
· Each learning community will develop awards for participants – some humorous, some serious.  The coaches, facilitators and mentees will select the individual(s) who best exemplify the spirit of peer mentoring.
IV. Program Assessment 
A. Baseline measurements: The Mentoring Task Force will evaluate the effectiveness of the mentoring program on two tracks: institutional and individual. 
1. Institutional change.  To measure institutional change, the Task Force will collect data about professional accomplishments of BUMC faculty between 2005 and 2010 including:
· Average time spent at assistant professor rank

· Average number and dollar amount of grants received by junior faculty

· Qualitative judgment of section heads and department chairs about junior faculty productivity

· Responses about work satisfaction by assistant professors (modeled on 2007 climate survey)
2. 
Individual participant successes.  Baseline measurements for the professional development skills of individual participants will be determined through:
· Self-reported answers to needs assessment
· Developmental Network Questionnaire
· Analysis of CVs submitted as part of program application
· Comparison group consisting of a random sample of assistant professors
B. Mid-way measurements: At the mid-way point of the program in May, members of the Mentoring Task Force will conduct a brief evaluation at both the institutional and the individual levels. To gauge effectiveness at the institutional level, we will communicate with department chairs and section heads to affirm their support for the continued participation of their members. At the individual level, coaches and facilitators will contact participants and mentors to assess progress toward their goals and satisfaction with the program.
C. Final measurements: Because the mentoring program will involve a relatively small proportion of junior faculty, gauging its impact on the entire BUMC will require collecting data over several years. As new participants enter the program and graduates serve as peer mentors, the impact of the course will multiply. 

1. To measure long-term institutional change, the Mentoring Task Force will monitor the academic productivity of BUMC faculty members from 2011 to 2016. Data will include:

· Average time spent at assistant professor rank

· Number and monetary size of grants received by junior faculty

· Extent of mentoring networks as reported in faculty surveys

· Qualitative judgment of section heads and department chairs about faculty satisfaction
2. To chart the impact of the program on the participants, we will also look at data over several years:

· Self-evaluation administered at the conclusion of the program and at two and five years post
· Rate of promotion compared to junior faculty who did not participate in faculty development program
· Analysis of CVs to determine scholarly impact
· Surveys of mentor satisfaction with their experience
3. We will pursue a social network evaluation to examine the career trajectory of the first degree members of the participant’s network to evaluate job productivity and career progression.
D. Oversight – Advisory Committee
1. An Advisory Committee will review the program prior to launch. The advisory committee will meet at the midpoint of the pilot year and again after one complete cycle to provide strategic advice on progress and challenges.
2. Potential Advisory Committee members include the experienced faculty development professionals from outside BU listed in Appendix B. The deans of the three schools on BUMC or their designees also will serve on the committee.

3. At each stage of the review, the Advisory Committee will receive a statistical report of the evaluation data collected by the Task Force. In addition, the advisory committee will meet with facilitators, mentors, and mentees for qualitative assessments.
4. Before the third cycle begins, the Advisory Committee will conduct a site visit to evaluate the effectiveness of the program and to make recommendations regarding further investments in mentoring initiatives. 
E. Structures for addressing mentoring problems 

1. Mentees
· Throughout the program, coaches and facilitators will emphasize to participants that they must take responsibility for making mentoring relationships function properly. Exercises early in the program will help participants identify what kind of mentor they work best with and how to communicate their goals clearly. 
· Mentees will be required to sign a pledge indicating their commitment to attend sessions regularly and work collaboratively. If a mentee’s schedule changes in a way that limits participation, facilitators will encourage the use of electronic communications to keep the mentee engaged with his or her learning community. 
· During the program, mentees will work on establishing mentoring networks across BUMC. Coaches will stress that a network of mentors is most helpful for professional development.
2. Team Leaders and Mentors
· The coaches will design and lead a one-day training session for faculty facilitators before the program starts. The training will address techniques for moderating a discussion, mediating conflict, and motivating performance. Throughout the program, coaches will make facilitators aware of opportunities for continuing education.

· After each session, coaches and facilitators will debrief to identify strengths and weaknesses of the program. In a sense, they will form their own learning community by serving as resources for each other.

· If a mentor is unable to meet regularly with a participant or does not offer the kind of guidance the participant envisioned, program leaders will encourage mentor and mentee to directly address the misalignment.  If unsuccessful, a coach or facilitator will meet with both mentor and mentee to help them establish a more effective working relationship. If that attempt fails, the coach, facilitator, mentee or mentor may decide to reassign the participant to a different mentor.
V. Program Dissemination
A. Communication
1. The facilitators and coaches will make their curriculum and presentations available on a publicly accessible website. About a quarter of the most universally relevant career development sessions will be open to the entire BUMC community.

2. The program organizers will share their experiences with the members of the Group on Faculty Affairs of the Association of American Medical Colleges through a listserv and conference attendance.

3. Participants will be encouraged to summarize their participation in the mentoring program for departmental or divisional faculty meetings following completion.
B. Research
1. Members of the Mentoring Task Force will formulate research questions designed to test the effectiveness of the program in meeting its goals.

2. They will seek IRB approval to collect data and publish outcomes.

3. The results of their studies will contribute to the literature on best practices in faculty development.

VI. Program’s Anticipated Impact on BUMC
A. Short-term benefits
1. Participants will
· Gain the satisfaction of completing a substantive project that significantly advances their careers.
· Improve skill or knowledge in a particular area of focus through guided mentorship.
· Feel a greater sense of departmental and institutional loyalty and community.
· Develop richer mentoring networks and more substantial ties to colleagues from across the medical campus.
· Know how to access resources for help in meeting future academic, clinical, and pedagogical goals.
2. Departments and BUMC will
· Receive a cohort of program graduates who will serve as peer mentors and knowledge centers.
· Create a class of self-starting leaders who create and implement departmental and institutional initiatives.
· Enjoy more collegial relations in the training of students, residents, and fellows.
B. Long-range benefits
1. Participants will
· Advance their careers smoothly and efficiently.
· Mentor new faculty members, creating a virtuous cycle of support.
· Produce new scholarly breakthroughs and improved clinical outcomes.
2. Departments and BUMC will
· Find it easier to recruit new faculty members.
· Experience a decrease in faculty attrition.
· Notice more cross-disciplinary collaboration and grant proposals.
· Mold a class of robust junior faculty prepared to assume departmental leadership.
· Program attendees will have a greater sense of institutional loyalty, improving faculty morale.
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	19. Michael H. Ieong, MD
	Assistant
	mieong@bu.edu
	Clinician Scientist

	GSDM
	General Dental
	20. Judith A. Jones, DDS
	Professor
	judjones@bu.edu

	Clinician Scientist

	
	Restorative Dentistry
	21. Celeste V. Kong, DMD
	Professor
	cvkong@bu.edu

	Clinician Scientist


B. Experts consulted
· Mary P. Rowe, PhD 

· MIT Ombudsperson

· Adjunct Professor of Negotiation and Conflict Management at the MIT Sloan School of Management

· Luanne E. Thorndyke, MD 

· Professor of Medicine, Associate Dean for Professional Development, Penn State Milton S. Hershey Medical Center, till 2010 
· Vice Provost for Faculty Affairs, University of Massachusetts Medical School, 2010 
· Kathy Kram, PhD 

· Everett V. Lord Distinguished Faculty Scholar, Boston University School of Management

· S. Jean Emans, MD
· Director of the Office of Faculty Development, Children’s Hospital Boston
· Professor of Pediatrics, Harvard Medical School
· Maxine Milstein, MBA

· Administrative Director of the Office of Faculty Development, Children’s Hospital Boston
C. Detailed budget - Cost per participant
$243
	Budget
	
	
	
	In-kind contributions
	
	
	
	

	Year 1
	Item
	Unit price
	Quantity
	Total
	
	Role
	FTE
	
	
	

	
	Work-Study
	15
	50
	750
	
	Coaches
	0.05
	Mark Braun, 

Francine Montemurro

	
	Myers-Briggs
	15
	16
	240
	
	Facilitators
	0.05
	Emelia J. Benjamin, 

Judith A. Jones

	
	Questionnaire
	6
	32
	192
	
	Administrator
	0.30
	Peter Cahn
	

	
	Catering
	150
	18
	2700
	
	
	
	
	
	

	
	Total
	
	
	3882
	
	
	
	
	
	

	Year 2
	
	
	
	
	
	
	
	
	
	

	
	Work-Study
	15
	100
	1500
	
	
	
	
	
	

	
	Myers-Briggs
	15
	32
	480
	
	Coaches
	0.10
	Mark Braun, 

Francine Montemurro

	
	Questionnaire
	6
	64
	384
	
	Facilitators
	0.10
	Emelia J. Benjamin, 

Judith A. Jones

	
	Food
	150
	36
	5400
	
	Administrator
	0.40
	Peter Cahn
	

	
	Total
	
	
	7764
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total for two-year pilot period
	$11,646 
	
	
	
	
	
	

	
	Total for BUSM
	$6,988 
	
	
	
	
	
	
	

	
	Total for BUSPH
	$2,329 
	
	
	
	
	
	
	

	
	Total for BUGSDM
	$2,329 
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