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1. Onboarding process- processes to orient new faculty to culture, practices, and key personnel 
Dept  
 <15 faculty members 
Pharmacology Discussion with Dept. Director and admin staff.  Provide information about online resources. 
Cell Biology As far as I know, my department has nothing in place to orient new faculty to culture or practices.  They are probably introduced to 

everyone and to the administrative support people in our department, but that’s it. 
 16-49 faculty members 
Dermatology The department administrator orients new faculty to practices and key personnel when a new faculty member starts. The Chairman then 

meets the new faculty approximately three months after they start to check in, review expectations, explore potential research interests and 
potential mentors, etc. The first annual review serves as another touchpoint with the Chairman regarding successful onboarding.  

BME No formal ‘onboarding’ mentorship, but mentor pairing from the start 
Rad Onc There is no formal onboarding process for new faculty given that the department traditionally has not hired multiple faculty at one time.  

New faculty are oriented by individual team members;  for example, our IT director initiates the faculty member to computer systems, the 
senior clinical research manager discusses clinical trials and the clinical physics director discussed the treatment planning software. 
Creating a formal document that outlines this will be a great asset to the department. 

PM&R Have faculty orientation manual and meeting with Div head and promotions committee chair. 
Neurosurgery Separate one-on-one meetings with chair, division chief and departmental administrators. 
Emergency 
Medicine 

Current:  
a) All new faculty meet with Department Chair as well as a Senior Faculty Mentor in area of Focus (one or of VC for Research, 

Education, Health Care Transformation and Integration, Operational Medicine, in alignment with area of focus for orientation. 
b) All new faculty meet with Administrative Coordinator to review departmental on-boarding requirements. (currently limited scope, 

primarily for credentialing/expanding role/scope for coming AY to mentoring resources to align with orientation guide; needed 
additional admin support) 

  
In addition, beginning this coming AY all faculty with be also be provided with  

(a) An administrative “go-to” navigator (to help with guidance on any administrative needs)  
(b) A primary ‘Track Focused Mentor’ based on areas of self-identified academic focus and interest  
(c) A secondary ‘Peer Navigator’(who has at least 2 years of experience with the department) to help navigate other JHU/and career 

issues 
(d) Informational orientation guide for all new faculty and recently joined faculty which provides guidance and resources for clinical, 

education and research activities 
Ortho Surgery -Meeting with key administrators at main campus and at one or more of nine Hopkins Ortho sites where faculty member will be spending 

the majority of his or her time. 
-Meetings, phone calls and emails with their Division Chief 
-Enrollment in Hopkins SOM New Faculty Orientation 
-Additional meetings with research and administrative leaders as needed 

 >50 faculty members 
OLHNS Our department currently has no formal process for this and would benefit from this.  New faculty that have previously trained at Hopkins 

as either a resident or fellow are familiar with our department’s culture and practices as a trainee and utilize this as a natural vantage point. 
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We have a large department of both faculty and staff. However, there is no formal introduction of key personnel or department 
administrative structure. For example, “who do you go to for help on X?” In contrast, new faculty recruits from outside of our institution 
learn “on the job” and are mostly dependent on their division director or person responsible for their recruitment for guidance in navigating 
their day to day work and any mentoring in the process. 

OB/GYN Onboarding is accomplished at the division level.  The focus of onboarding activities are typically focused on orientation to clinical 
activities. Each new faculty member is paired with an established division member who can orient the new faculty member to various 
clinical settings. In addition, new faculty members are scheduled to meet key personnel during the first month of employment.  In some 
divisions, the “onboarding mentor” also receives a 360° evaluation for the new faculty member, reviews the evaluation with the new 
faculty member, and presents it to the division director. 

Surgery New faculty are assigned an advisor or mentor, this is sometimes field specific, not always so.  There is a vice chair for faculty 
development (me) that meets with all new faculty to discuss issues like research, promotion, compensation, etc…  The Chair, Bob Higgins 
takes a pro-active role in professional development as well and there is a prominent role in most cases by the relevant Division chief (i.e 
trauma, cardiac, peds, etc) 

Pathology Our new faculty meet with our administrator for academic affairs, Ms. Vanessa Rodas-Eral when they first arrive.  New faculty also meet 
with the department director and a formal written academic goals for the coming year are agreed to in writing and shared. In addition, all 
new faculty meet with our Research Advisory Committee in their first year. The Research Advisory Committee is composed of senior 
faculty who are dedicated to supporting junior faculty.  Members of the Research Advisory Committee support our junior faculty by 
advising them on the direction of their research, provide networking advice, and even read drafts of grants. 

Ophthalmology All new faculty are provided a mentor. The selection is made by the division chief, with input from the mentee and possible mentors. 
Orientation to clinical practice is provided by the mentor, administrative leadership and fellow faculty 

Oncology a. When a new faculty is recruited from among the oncology fellowship trainees (Instructor or assistant professor), or following a 
formal search process, the onboarding mentor is usually the program leader or division director.   

b. The incoming faculty and mentor decide on a committee of three senior faculty.  The formation of this mentorship committee 
occurs before formal recruitment of the faculty and the tentative composition of the committee is stated in the appointment letter, 
and in the promotion request letter for the mentee by the mentor and Center Director. 

c. In addition, administrative staff provides assistance to navigate the electronic medical record system and complete required 
institutional training. 

Radiology We do a simple Promotion Basics lecture, but otherwise refer to NFO. Because each division is unique we cannot do a department wide 
onboarding. We have  a huge packet of material we give people to go over on their own 

Anesthesiology - Full 1-day live orientation for all new faculty in July; includes presentations related to IT, HR, education, clinical operations, research, 
promotions, intros to key personnel, and more; an orientation packet is provided for reference 
- Orientation to specific clinical environments handled at divisional level 
- Mentoring and promotions committee members meet with all new faculty members during first 6 mos of start date to discuss: promotions 
processes/criteria, anticipated promotions pathway, area of focus, and to facilitate connection to content mentors 

Neurology Onboarding is done primarily through our administrative team regarding the review of contract and roles/responsibilities.  We encourage 
faculty to attend the institutional onboarding session. 
In January, there is a new faculty retreat open to all faculty and fellows that provides sessions on critical topics to include time 
management, faculty development initiatives, internal process for research application review, clinical trial program development to name 
a few.  Process is being put in place for all new faculty to meet at the time of hire and 6-month mark with chair and vice chair of faculty 
development to ensure faculty has been able to acquire the onboarding resources required and for any additional advocacy to ensure 
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resources were obtained.  If a mentor outside of the division director has not been identified by the faculty member at the 6-month meeting, 
then chair and vice chair will help faculty to identify one 

Pediatrics -Booklet has been made by dept with broad overview for new faculty. 
-Dept Director meets with new faculty in the fall 

Psychiatry -Not a formal program. Individual mentors do this with the faculty they recruit.  
-Had a process mentoring program for several years – now considering restarting this program 

Medicine The Department runs an annual orientation day for all new faculty that’s held in July. The day covers a wide range of topics related to 
orienting faculty to Departmental resources, practices, and expectations. The sessions also give new faculty an opportunity to meet leaders 
in the Department. 
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2. Mentor/mentee pairings- one mentor or multiple? what processes/ tools are used to pair mentors with mentees? How are content 
experts identified? Processes to avoid pairing with division director as primary mentor? Who serves roles of mentor, advisor, coach, 
sponsor- one person or several (please specify who) 

Dept  
 <15 faculty members 
Pharmacology Director takes active role. One faculty mentor with expertise in mentee’s area is assigned by mutual agreement. 
Cell Biology No such program exists in the Basic Sciences to my knowledge, but I am interested in implementing such a program (probably on a 

voluntary basis) once I take on the position of Associate Director for Faculty Development in the Institute for Basic Biological Sciences. 
 16-49 faculty members 
Dermatology -General mentorship is provided to everyone in the department through our Promotions and Mentorship committee (composed of 4 senior 

department members with a diverse portfolio of research interests and representing different promotional courses).  This committee, the 
Chairman, and the mentees themselves work together to identify research mentors, using individualized approaches. In many instances, the 
mentors are outside the department. 
-Our Clinical Trials Research unit (CTReP) is run by two faculty members who are not on the Promotions and Mentorship committee. 
Many of our clinical studies are run through that unit and those faculty members are additional resources for mentorship/coaching/advising 

BME Content mentor identification is by ‘focus area’ specialization. Process mentor identification is random. 
Rad Onc There is no formal process historically by which mentors and mentees were paired at the faculty level.  Residents that are in their research 

year present to a research committee that meets 3 times a year to evaluate progress. In the past 6 months, the Executive Vice Chair (Akila 
Viswanathan) and the Director of Research (Marikki Laiho) have organized faculty development 30 minute reviews that are scheduled for 
twice a year.  The goal is to understand faculty member research progress and identify any issues.   
On an annual basis, the department Director has always conducted a review and used this time to address any concerns or issues.  The 
department director has served as the primary mentor for all faculty.  He takes new recent graduate faculty hires to dinner twice a year in 
order to have mentoring discussions in a less formal setting. 

PM&R Every faculty member is guided to have at least one mentor who is not their direct supervisor. We use informal networking to link faculty 
with mentors who have advanced in their chosen career track – eg. Clinician- educator. Some faculty have multiple mentors – content and 
career. One is required and tracked on their annual review.  

Neurosurgery Due to relatively small size of our field, and further subdivisions into subspecialties, it is necessary and unavoidable to at least occasionally 
“double up” as content mentor, sponsor, division director. Faculty frequently have multiple mentors/sponsors and mentees outside of the 
department and outside of the institution.  

Emergency 
Medicine 

Parings based on expressed areas of interest and career plan as determined by Chair and Executive VC prior to initiating position offer and 
again at first meetings.  Faculty are currently assigned to primary – in areas of focus (soon to include secondary ‘Peer Navigator’ (or 
buddy) system as noted above).  Primary mentors in area of focus (Research, Education, Clinical, Program Building).   Primary academic 
mentor may be in /or outside the department. 

Ortho Surgery -Division Chief 
-Self-selected mentor on faculty 
-Encouragement to seek mentors outside of Johns Hopkins 
-Department Director 
-Vice Chair of Professional Development 

 >50 faculty members 
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OLHNS Our department currently has no formal process for this and would benefit from this. 
OB/GYN - Mentors are selected at the division level.  Due to a relative scarcity of full professors (and associate professors) in most divisions, one 

senior faculty member may be asked to serve as a mentor for several junior faculty members.  Specifically, the same division leader may 
serve as mentor, advisor, supervisor, etc.  Conversely, due to many interdisciplinary research and clinical endeavors, junior faculty may 
have informal (or formal) mentors in other departments. 
- For new hires, a mentor is assigned upon hiring.  This may be a peer mentor. Typically the division director is a second assigned mentor 

Surgery Mentors are assigned, again, sometimes field specific, not always.  In the case of other field mentors the Division chief plays a larger role 
Pathology At least one mentor is assigned in all offer letters.  These mentors are selected by the department director in consultation with the relevant 

division director.  In some instances one of the mentors has been the division director.  Faculty are encouraged to have more than one 
mentor. 

Ophthalmology There is one designated mentor, who helps steer mentees to additional colleagues for tailored guidance. Pairings are based on career path 
and decided in part based upon wishes of both parties. There is no formal process to avoid or rule against division chiefs serving at the 
mentor. This would be difficult to avoid in some smaller divisions where the only available senior faculty member is the division chief.  

Oncology a. Each junior faculty has a mentoring plan that includes 2 or more mentors, often from different divisions and programs and other 
departments (depending on expertise needed); addresses content/scholarship and process/career mentoring; and provides checks 
and balances to the mentoring process.  

b. The department head/program leader may be included (particularly in small programs) in the mentorship committee, since they 
have the power to provide financial assistance and that the program leader has a vested interest in the junior faculty’s success.  

 
Goal: The goal for this mentoring relationship is to share knowledge of the breadth of the faculty and the Hopkins culture of collegiality, 
make introductions to faculty and staff, introduction to and facilitate entry into key committees in national and international oncology 
societies, encourage the development of longer term mentoring relationships, and facilitate the next steps for mentoring. 
 

Radiology -We encourage faculty to seek out their own content mentor, although someone is specified in their contract (usually a division/section 
chief). However we pair process mentors voluntarily based on whether faculty is clinical or research OUTSIDE their division. We offer 
them 2 people but invariably only one is sustained. They are told they will be asked if they want to switch at one year. 
-3-4 faculty from our Promotions Committee meet every 2 weeks and review a faculty member’s CV and interview the faculty member for 
career advice 
-Peer mentorship: All assistant professors and instructors meet monthly for a one hour lunch session: 15-20 minute lecture then Q&A. 
Then they have 30 minutes of chat about issues. Themes are brought to Chairman attention 

Anesthesiology -Each faculty member selects his/her own mentor(s) during first 6 mos- this person serves primarily as content mentor. Content mentors are 
identified by division chiefs and mentoring/promotions committee members. It is common for division director to serve as primary mentor 
for clinical faculty; however, process mentorship is available to all faculty members outside of their division 
-Process mentorship is provided by Vice-chair of faculty and mentoring and promotions committee members, which has a mandatory 
meeting with all new faculty members, as requested by faculty thereafter, and another mandatory meeting in the year prior to 
reappointment review committee date 
-An awards committee meets quarterly to identify and sponsor individuals for internal and external awards 

Neurology All Junior faculty members (Instructor, Assistant, Associate) are reviewed annually.  In 2016 the NRO department revamped the review 
process to be completed on-line and include metrics more closely aligned with those outlined in the silver book.  The process involves the 
junior faculty member completing an online review form that includes following:   
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1. metrics from the silver book for overall advancement and promotion 
2.  specific metrics specific for the respective promotion tracks.   

The junior faculty then completes a face-to-face meeting with their division director and faculty mentor chosen by the junior faculty (to 
serve as their advisor & advocate).   The achievements, obstacles and future (short and long term) professional resource needs and goals of 
the junior faculty are discussed during the face-to-face meeting.  The division director then completes their part of the online review that is 
then re-reviewed and certified by the junior faculty.  As part of the review process faculty mentors are asked if the junior faculty is on track 
for promotion.  At the close of the academic review season, all certified online faculty annual reviews are individually reviewed by the vice 
chair of faculty development, executive vice-chair, and department director.    All faculty are reviewed by the independent NRO/SRN 
internal promotion committee at the 3.5-year mark, 7-year mark or at the discretion of the chair based on the on the individual annual 
review process conducted by the Vice chair, executive vice chair and himself. Faculty members during retreat are presented with talk 
regarding mentor-mentee relationships and identifying their needs for mentor.  Discussions regarding different types of mentors are 
covered.  This will help to inform faculty member at time of review on type of mentor they seek so both advisor, division director and vice 
chair faculty development/chair/executive vice chair can help to link the junior faculty with mentor. 

Pediatrics -We have been trying to pair new faculty to a mentor who serves more as a “career advisor”—for general information. Someone who is not 
connected to the faculty member’s department or research. 
-It is difficult to find sufficient faculty who want to mentor in this way. 

Psychiatry All with at least one identified mentor. Recent hires with mentoring teams identified at the time of the hire. 
Our divisions are smaller and there are fewer issues with having the division director as a mentor.  
We have several mentors now assigned.  Everyone has a content mentor and new hires also have advisors and sponsors. 

Medicine The Department expects Division Directors to take primary responsibility for ensuring that all faculty have at least one mentor, and gives 
Division Directors leeway in how to accomplish that. The 21 Divisions in the Department vary greatly in size and scope of activities, 
requiring considerable flexibility in how the Divisions go about pairing mentors with mentees. In large Divisions, faculty are usually paired 
with at least one senior faculty member from within the Division based upon whether the faculty member is primarily focused on research, 
education, or clinical activity. In small Divisions, the Division Director may be the primary mentor, although efforts are made to connect 
faculty with mentors from other Divisions. For faculty engaged in a range of scholarly activities or in inter-disciplinary work, Division 
Directors try to connect faculty with two or more mentors having complementary areas of expertise. The process is enhanced by the 
existence of a strong commitment to mentoring in well-established Centers, such as the Welch Center for Prevention, Epidemiology, and 
Clinical Research, which work with faculty across multiple Divisions. In general, Division Directors are in the best position to identify 
relevant content experts. The Department does not discourage Division Directors from serving as mentors. Indeed, Division Directors have 
been extremely effective mentors for many faculty members. The Department does not want to prohibit or discourage Division Directors 
from being mentors. The Department focuses on making sure each faculty member has a mentor, and does not have any formal policy 
requiring Divisions to make distinctions between mentors, advisors, coaches, or sponsors. Although the Department supports efforts by the 
Task Force on Women’s Academic Careers in Medicine and the Diversity Council to raise awareness about the potential benefits of having 
sponsors in addition to mentors, the Department believes it is important to be flexible about how Divisions make such distinctions.  
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3. Promoting effective mentoring interactions- training for mentors/mentees? tools available/used to facilitate effective interactions, 
e.g. mentoring contracts, individual development plans? 

Dept  
 <15 faculty members 
Pharmacology Yearly meeting with Director and ad hoc interactions more frequently. No well-defined process in place. 
Cell Biology Again, no program, no tools for training either hypothetical mentors or mentees. 
 16-49 faculty members 
Dermatology We use the JHU Office of Faculty Development tools.  Specifically, since JHU is an institutional member of the National Center for 

Faculty Development and Diversity, faculty members have a free membership to gain access to resources that include information on 
cultivating mentors, sponsors, and collaborators, as well as accountability matches, etc 

BME -No formal mentorship training. Master mentorship program very helpful 
-No formal contracts or development plans with mentor 
-No formal measurement of mentorship effectiveness; evaluation occurs at annual review 

Rad Onc There are no formal mentoring plans or tools used in the department of radiation oncology. 
PM&R We encourage mentors to attend training but do not track it. Training can be a goal for them in their annual review 
Neurosurgery Multiple faculty were recommended for the master mentor program 
Emergency 
Medicine 

We have a written Faculty Development Program with metrics (rolling out in full this AY) which has been vetted with the Chair and the 
Dean and is tailored to each level and area of focus along promotion pathway.   
 
The program includes sets of Core Competencies (cognitive/functional, social, meta) which are tiered and provide varied tools and 
resources to help faculty advance along these competencies during each stage of their academic /career trajectory.   
 
Pathways are tailored based on area of focus for development (i.e. researcher, educator, program builder, and clinician). 

Ortho Surgery -Encouragement from Director and VC of PD at leadership and faculty meetings. 
-Article attached with this document. 
-Hopkins Ortho Professional Development/Leadership Program (Power Point attached with this document) 
-Best practices from AOA (American Orthopaedic Association) mentoring programs and guidelines. 
-Individual development plans discussed between faculty member, Director and Division Chief at annual meeting with each faculty 
member in June. 
-No mentoring contracts. 

 >50 faculty members 
OLHNS Any tools to facilitate effective interactions are individualized. Individual development plans are not standardized and may be formally or 

informally developed by each mentor/mentee couple. 
OB/GYN No such formal processes have been established 
Surgery Not a lot here, we do something called “Navigating the Maze” which are evening powerpoint sessions in which topics are covered in 20 

minute bursts by different experts: funding, building a practice, promotion, etc.  Bob Higgins and I play a large role in organizing these and 
getting appropriate speakers… 

Pathology None at the faculty level.  Many at the trainee level.  For example, department trainees supported by our T32 complete individual 
development plans (IDPs).  
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Ophthalmology We have no formal contract or structure for mentoring, allowing individualization and flexibility to maximize the benefits of the 
relationship. 

Oncology The Mentoring Plan: A mentoring plan is developed that delineates goals/objectives, expectations for meetings and meeting content, and 
timeline and milestones; the plan addresses the mentoring process (meetings, resolving conflicts or disagreements), relevant behavior 
(deadlines, work in between meetings), and issues of confidentiality. 
 
Frequency:  

a. The mentorship committee meets at least twice a year. These meetings are initiated by the faculty and the mentor. The committee 
members with the faculty member, set goals for the mentee, which are reviewed within the next 6 months. A greater frequency of 
meetings is instituted only at the request of the mentee. 

 
Since one of the mentors is usually part of the mentorship committee, he/she is included in the faculty’s annual performance review. The 
report from mentoring committee is reviewed by division/program director during annual faculty review. 

 
-Presentations are made at the faculty meeting once in 2-4 years regarding the mentorship program describing mentee and mentorship 
expectations and guidelines. 
-Mentoring contracts are drawn, and individual development plans are put in place.   
-The mentoring process for each junior faculty is evaluated annually during the annual performance review.   However, no additional direct 
evaluation of the success of the mentoring committee has not been monitored by the Appointments and Promotions Committee.  Also, the 
proceedings of the mentoring committee will be converted to online entries soon, allowing independent assessment of the success of the 
program. 
-However, an online system has been functional for more than 10 years recording the annual meeting between the mentee and the division 
director/program leader where the same goals and expectations are outlined in question answer format.  The meeting is strictly enforced, 
and entries and responses of the mentee/mentor are available for perusal by leadership.  These entries are not routinely examined by senior 
leadership.  
-When the faculty expresses dissatisfaction or is not progressing on the promotions ladder in the predicted timeline, the records over the 
last 6-7 years may be examined by the leadership separately and along with the mentee, to enable understanding of the metrics and provide 
help to the faculty.   
Conflict Resolution: Each department should identify an ombudsman or conflict mediation committee of senior faculty to resolve 
conflicts; the onboarding mentor might also serve in this role if qualified (senior and trained) 
 
Program Development: There should be a departmental strategy for identifying recurring themes that occur in the mentoring of junior 
faculty so that common needs and resources can be made available to faculty. 

Radiology We encourage people to attend the Mentee Rules seminars and master mentor programs. 
Quarterly one hour speed mentor sessions over a lunch to make mentorship fun. Each mentee meets for 12 minutes with 4 mentors in a 
round robin 

Anesthesiology -No formal training; a number of faculty members have taken the master mentor program 
-Each faculty member is expected to develop an individual development plan yearly using our web-based tool (PDR), which is reviewed by 
dept director and division director during the annual review. 
- A pilot program using mentoring contracts was used in our pediatric division. Sustainability was an issue 
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Neurology Faculty mentor development workshops are offered through the program directors lead by Elisabeth Marsh. 
Guest speakers with expertise on mentor-mentee interactions are invited to speak to faculty. 
Charlene Gamaldo provides annual talks to both faculty and residents on maximizing the mentor mentee relationship 

Pediatrics For career advisors a broad individual development plan is discussed. 
Psychiatry This is not done department wide/systematically. Individual faculty members have participated in the JHUSOM trainings offered 
Medicine Division Directors bear primary responsibility for overseeing the mentorship of faculty in their respective Divisions. The Department 

expects Division Directors to include discussion of the adequacy of mentorship during annual reviews of individual faculty. When the Vice 
Chair for Faculty Development and Promotions met individually with all Division Directors, he found that the Division Directors were 
consistently committed to addressing mentorship as part of the annual review process. Training in mentoring is available as part of the 
Faculty Development Program run by the Division of General Internal Medicine at Bayview, and educators in many Divisions have 
participated in that program. In addition, the Department’s Task Force on Women’s Academic Careers in Medicine and the Diversity 
Council offer sessions each year on mentoring and related topics, and those sessions are usually open to faculty and trainees throughout the 
Department. The Department does not require mentoring contracts or individual development plans, and gives Division Directors 
flexibility in how they facilitate effective mentoring interactions. One large Division calls for each faculty member to have a small 
mentoring committee. In another large Division, a senior faculty member with extensive experience in mentoring works closely with the 
Division Director to oversee all mentoring within the Division. In some Divisions, the Clinical Director of the Division has an important 
role in overseeing the mentoring of faculty with heavy clinical loads.  
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4. Process to review grants and manuscripts 
Dept  
 <15 faculty members 
Pharmacology Mentor and department director, possibly other knowledgeable faculty. 
Cell Biology This has been mostly ad hoc – asking colleagues to read your grants or papers.  The exception is the program that Geraldine Seydoux had 

started where you could ask a committee to review the grant (if you got it to them early enough) and you would get useful feedback.  The 
grant review process is something else I want to establish more firmly for everyone in the IBBS. 

 16-49 faculty members 
Dermatology Our Dermatology Department Research Committee reviews grants prior to submission.  They are also available to review manuscripts, if 

the faculty member requests a review. Individual mentors, as well as peer mentoring groups that have formed organically within the 
department are available to review manuscripts prior to submission.  Lastly, the leaders of CTReP are available to assist with any 
manuscripts that are derived from any studies run through that unit. 

BME -Informal only. Usually not by way of assigned mentor; rather, natural connection with topic area experts 
Rad Onc We collaborate with Neurology to use an internal review process for all NIH grants.  We do not have a formal process for non- NIH grants. 

We encourage grant writers to seek internal review from peers. 
PM&R Grants may be reviewed at the request of the submitter by either Dr. John Wong (physics director) or Dr. Marikki Laiho (biology director) 

or Dr. DeWeese (department director).  Dr. DeWeese may also review selected manuscripts for faculty members if they request this.  
Faculty members that have selected mentors outside of the department request these interactions independently. 

Neurosurgery Faculty use Neurosurgery research faculty as valuable resources or seek specific mentors/advisors with content expertise outside the 
department. 

Emergency 
Medicine 

Grants: We have a structured process reviewed at faculty meeting biannually, and otherwise disseminated to all faculty.  The process 
provides mentoring and support on both the technical and administrative side for all grant submissions with detailed timelines/milestone, 
and process for review and feedback. This has been somewhat successful (grant record of accomplishment success > 50%, but is sometime 
challenged by administrative support capacity based on size or our department and HR related constraints); we are working with the Dean 
on approaches to address this but also tightening up the process for feeback/interaction with senior faculty to encourage submissions. 
 
Manuscripts: Manuscripts are reviewed in internal small or medium sized work groups based on area of focus and leadership within the 
group (We have had multiple WAG programs, which included some senior mentors; individual Research Program meet on at least a 
weekly basis to review manuscript with senior mentoring, which we plan to expand and formalize for the other groups through guidance to 
senior and experience faculty leaders) 

Ortho Surgery None specified 
 >50 faculty members 
OLHNS Our department currently has no formal process for this and would benefit from this. 
OB/GYN -Although there is no departmental requirement for review of grants and manuscripts, our departmental Executive Research Committee 

offers grant review and advice.  To date this process is voluntary and is initiated by the researcher.  Many faculty have elected to have a 
grant application reviewed by this committee prior to submission 
-In 2019, we will be initiating a “Grant Club”, which is considered mandatory for our junior faculty who have been or who are currently 
scholars in our BIRCWH program (K12).  This will be a longitudinal program to foster effective grant writing 

Surgery None formal.  Done largely within divisions or research units. 
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Pathology The department has a Research Advisory Committee composed of senior faculty.  These faculty meet with all new faculty in their first 
year.  The Research Advisory Committee also provides new faculty examples of successfully funded KO8 grants, and members of the 
Research Advisory Committee will read grants prior to submission.  In addition, the department has hired grant writers to assist faculty. 

Ophthalmology Wilmer has an internal grant review committee, which is outside the mentor. Help with manuscripts could come from the mentor, although 
any number of faculty may be approached for assistance such as this. 

Oncology The mentorship committee and the primary mentor are fully engaged in looking at grants and papers to provide input.  A formal grant 
review committee is in place, and has been active for more than five years.  The faculty are also encouraged to seek Dr. Sukumar’s (Asst. 
Director of Faculty Development) and now Dr. Armanios’s (Associate Director of Cancer Research Career Enhancement) help in this 
matter. 

Radiology First time grant submitters and never funded grant submitters send their grants to the Vice Chair of Research who assigns volunteer 
reviewers. Those who have their grants reviewed are eligible for gap funding. Those who do not are not. 

Anesthesiology -Our Research Committee, which possesses a broad range of expertise, is available to provide feedback on all grant proposals; individual 
mentors provide this function as well 
- Clinical Research Core provides guidance and resources to young investigators related to design and conduct of research 
-Seed funds are available to support development of research proposals for first time investigators and to support gap funding for 
established investigators; to be eligible to receive seed funds you must be willing to review grant proposals from others 
-The department has an editorial assistant to review grants and manuscripts for language/formatting 

Neurology -There is no centralized process to review manuscripts however faculty who request professional development in grant and manuscript 
writing are encouraged to attend programs offered by OFD and the accountability group led by Kim Skarupski. 
-The neuro department does have a very robust and successful grant review team that is mandatory process for all new K and RO1 
submissions and a welcome resource for previously awarded PIs.  This program is led by Cherie Marvel, PHD and the process has been 
published as a model for successful funding rates. 

Pediatrics -There is a relatively new process of reviewing grants which has been developed by the Vice Dean for Research. The process provides a 
review of junior investigator grants (e.g. K awards or equivalents) and provides feedback to the investigator. 
-No departmental process for review of manuscripts. Faculty encouraged to join writing clubs or attend writing seminars advertised by 
SOM faculty office. 

Psychiatry This is done primarily within the work groups in the department which are very active. Some faculty have also joined the JHUSOM writing 
groups. There is a formal internal grant review process that is frequently used by junior faculty. The groups meets 3 times each year for 
each of the NIH R01/K-award submission cycles.  Typically there are 4-7 junior faculty members with grants being reviewed for each of 
the cycles.  
Some large research groups in the department (e.g. the BPRU) have their own internal review process that is more specific for content. 

Medicine The Vice Chairs for Research have created a mechanism for investigators to request internal review of grant proposals before they are 
submitted to funding agencies, but the Department does not have the resources to provide that service to all faculty in the Department. The 
Department must rely on Division Directors and particularly mentors to help their mentees with grant proposals and manuscripts. The 
extent of involvement in reviewing grants and manuscripts varies within and across Divisions, with the greatest involvement occurring 
when the mentee’s interests are very well aligned with the mentor’s expertise. 
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5. Evaluation of mentor/mentee effectiveness- when, by whom, which metrics? 
Dept  
 <15 faculty members 
Pharmacology Not done 
Cell Biology Not applicable – no program 
 16-49 faculty members 
Dermatology Our Vice-Chairman for Research has developed a survey that explores factors contributing to faculty productivity, and in that context 

explores effective mentorship. For example, our survey includes questions such as “do you have a supportive and collaborative research 
environment? How often to you meet with your primary mentor?  Do your clinical obligations affect research obligations?”, etc 

BME -Informal, by way of feedback received at annual review with dept director 
Rad Onc The mentor/mentee effectiveness is not evaluated.  
PM&R We do not have a formal evaluation process. 
Neurosurgery Chair evaluates effectiveness via mentee success with variable metrics based on needs of mentee. 
Ortho Surgery -Purely subjective. Current process is informal 
 >50 faculty members 
OLHNS Our department currently has no formal process for this and would benefit from this. 
OB/GYN No formal evaluation process.  During the annual faculty review, mentorship is considered. The only yardstick for effective mentorship is 

the scholarly product of the mentee 
Surgery Not really done.  If someone requests a different mentor then a switch is made. 
Pathology None 
Ophthalmology Each faculty undergoes a year end/annual review. Accessibility and effectiveness of mentoring are specifically addressed in this setting. 
Emergency 
Medicine 

We are putting this  in place this year. This will be evaluated in a 360 format with feedback from the Vice Chairs, Chair and the External 
Advisory Group as laid out in the Faculty Development Plan. Evaluation will include  pre implementation experience and post assessment 
over time regarding publications and other academic growth, such as number of faculty progressing and rate and timeline to promotion. 

Oncology The online assessment of progress by the faculty, and a marked and sustained reduction in the number of faculty remaining at more years 
beyond the maximum” year at rank” is our current metric. There is no formal assessment of the effectiveness of the mentorship committee.  
Plans are in progress to develop an evaluation form to be completed at each meeting to reflect progress in milestones set by the 
mentee/mentorship committee. The mentee is also free to approach senior faculty other than the mentor to seek help. Also, if the faculty 
remains at rank 2 years beyond the predicted years, the Directors of the Appointments and Promotions Committee along with the CEO 
meet with the faculty to understand and resolve the situation 

Radiology We do not monitor except to note which faculty members are NOT renewed at the annual trade-off 
Anesthesiology -Formal assessment of mentorship effectiveness is completed by each faculty member using a web-based tool (PDR).Completion of the 

tool is a mandatory part of the annual review. The annual review is conducted by the chair and division chief 
Neurology Input regarding the needs of both mentor and mentee are solicited as part of the annual review process.  Currently, an independent 

operational method for evaluating the effectiveness of the mentor/mentee relationship has not been incorporated and would be welcome. 
Pediatrics Surveys are done to find out about effectiveness of “career advisors” but not to evaluate other mentor/mentee relationships. 
Psychiatry These issues typically come to the Appointments and Promotions Committee (APC) for discussion.  If issues or concerns are raised, this 

leadership committee discussed and addressed them.  
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Two years ago the Vice Chair for Faculty Affairs began a yearly review of the faculty members identified as “not progressing to goals” and 
mentoring issues are sometimes identified as one of the issues. 

Medicine As mentioned above, Division Directors are responsible for overseeing the mentorship of faculty in their respective Divisions, and 
generally do so as part of the annual evaluation of individual faculty. Most Divisions use the annual review form template created by the 
School of Medicine. Some Divisions have modified that template or developed their own forms. The Department does not require a 
specific metric for evaluation of mentoring relationships, and does not call for Divisions to share the annual evaluations of faculty with 
mentors. However, the Department does include in its regular evaluation of Divisions an assessment of each Division’s success in 
supporting promotion of faculty as well as its commitment to diversity and equity. 
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6. Conflict resolution process? Process to change mentor-mentee pairings? 
Dept  
 <15 faculty members 
Pharmacology Department director would mediate 
Cell Biology Not sure how this has been handled in general, with regards to mentor-mentee relationships, it is not relevant. 
 16-49 faculty members 
Dermatology The Chairman’s office is available to provide conflict resolution between mentors and mentees.  As we do not have formal assignments, we 

also do not have a formal uncoupling process for mentors and mentees. 
BME -Upon request to Director 
Rad Onc There is no specific conflict/resolution process. 
PM&R Conflicts are resolved with input from Dept Director and Promotion/Advancement Comm Chair.  
Neurosurgery n/a 
Emergency 
Medicine 

Currently done on an individual level with oversight from the Vice-Chairs, Executive Vice-Chair, and Department Chair as needed.  We 
have leveraged guidance from the various central faculty development and mentorship programs to develop process and space for conflict 
resolutions.  
 
A more formalized program is being put in place to roll out for next AY and will be monitored with feedback from faculty solicited. 

Ortho Surgery -Need to work on this. Current process is informal 
 >50 faculty members 
OLHNS Our department currently has no formal process for this and would benefit from this. 
OB/GYN There is no formal process for conflict resolution.  The division or department director would mediate conflict if reported. 
Surgery Largely through Bob Higgins, sometimes via me. 
Pathology All faculty, except full professors, identify their mentor(s) and the number of times they met in writing in advance of their annual review.  

Changes agreed upon with Department Director at the time of the faculty member’s annual review. 
Ophthalmology At anytime a mentee can switch or add a mentor. Beyond this there is no process specifically designed to mediate conflicts between 

mentors/mentees. I’ve also not been made aware of any such conflicts. 
Oncology A conflict resolution process is not in place.  We have not actively sought the mentee’s opinion regarding the mentor-mentee pairings, and 

need to correct this shortcoming 
Radiology They are asked if they want to change their process mentor at the one year mark 
Anesthesiology Faculty may describe conflicts to chair/division chief during annual review. Ad hoc complaints may be brought by faculty members to 

Dept Director, Vice-chair of Faculty or to mentoring promotions committee members, who will facilitate resolution and identification of 
alternative mentors 

Neurology Conflict resolution has been addressed on a case by case basis that typically includes input of mentor, mentee, vice chair faculty 
development, executive vice chair and chair at a minimum. Currently, an independent operational method for evaluating the effectiveness 
of the mentor/mentee relationship has not been incorporated and would be welcome. 

Pediatrics This is done through division director or dept director or others based on request by the mentee. 
Psychiatry No formal process. Faculty come to the Vice Chair for Faculty Affairs or the Executive Vice Chair typically for initial discussions and then 

there is a process that usually also involves the Department Director.  
If issues are identified, the department leadership facilitates necessary changes. 
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Medicine The Faculty Development Vice Chairs are responsible for helping Divisions with conflicts that arise with faculty. Individual faculty may 
request input and advice from any of the Vice Chairs. Division Directors may also take the initiative to request input and advice from the 
Vice Chairs. We have found that engaging the Faculty Development Vice Chairs in regular reviews of faculty CVs has helped to identify 
faculty who are not on track toward promotion, for whom mentoring is often suboptimal. By identifying faculty not on track toward 
promotion, we have been able to call attention to faculty who need better guidance and support. In a number of cases, the Vice Chairs have 
worked closely with individual faculty to address conflicts and explore options for strengthening mentorship 
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7. Accountability for mentoring success- who is responsible? incentives for success/ disincentives for failure? 
Dept  
 <15 faculty members 
Pharmacology Nothing formal. Ultimately the director is responsible. 
Cell Biology Not applicable – no program 
 16-49 faculty members 
Dermatology We encourage each mentor/mentee to play their role in 1) setting goals and expectations 2) monitoring/measuring progress, and 3) 

providing feedback to each other. Put another way, we believe that both the mentor and the mentee play a role in the success of this 
relationship. We do not have formal incentives/disincentives for these relationships. We aim to recruit individuals to the department who 
are motivated to develop an academic career, and we also look for evidence of mentoring as a part of annual reviews and also through the 
mentor’s promotional process (mentorship is included as a part of the PPC CV format). 

BME -Onus primarily is on the mentee (to schedule, etc.) 
-No incentives; simply a requirement at annual review 

Rad Onc There is no accountability for assessment of successes. 
PM&R We have no formal evaluation system. Faculty who are mentors have this activity reviewed with other responsibilities as part of their 

annual review.  Success in this area along with others influences the Dept Directors decision regarding incentive compensation. 
Neurosurgery Voluntary efforts of many are the foundation of mentoring. Department Chair Dr. Henry Brem readily assumes personal responsibility of 

ensuring success for each of the departmental faculty. 
Emergency 
Medicine 

Vice-Chair for each program is responsible and metrics have been established by the Chair to monitor. These are tied to compensation both 
at the Vice-Chair level and at the individual faculty level.  The department chair considers himself overall responsible for faculty 
development success. 

Ortho Surgery -Subjective and personal. 
-Of course, responsible parties include 

o Mentor  
o Division chief 
o Vice Chair of Professional Development 
o Director  
o Mentee 

-Good idea to have incentives/disincentives for success/failure beyond pride, job satisfaction, duty, etc. 
 >50 faculty members 
OLHNS Our department currently has no formal process for this and would benefit from this. 
OB/GYN There is no formal accountability.  There are no incentives or disincentives other than the gratification associated with developing a 

successful mentoring relationship.  That said, faculty are required to meet annually with their division director and department director. 
Individual accomplishments and plans for the year are reviewed. Clinical, research, and educational performance are built into faculty 
compensation plan 

Surgery None really… 
Pathology None 
Ophthalmology The success of all faculty, including research and upward movement through the promotions process is in part viewed as a responsibility of 

the division chief, who also performs annual reviews, which assess the effectiveness of mentoring.  
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Oncology a. Mentoring success is assessed only by performance that leads to promotion in the predicted or less time. No metrics have yet been 
set. This is a shortcoming that needs to be addressed.   

b. Incentives for success are that the faculty does well, and spreads the word as to who are and are not effective mentors.   
c. Second, in the Oncology Center, mentors are rewarded in a small way.  Membership in each of these committees results in a small 

additional bonus in the paycheck.  
d. There are no disincentives for failure.  Mentees can seek new mentors if committee member is absent from the meetings for more 

than 2 times in a row. 
Radiology The Vice Chair for Faculty Development is accountable and builds programs. No incentives 
Anesthesiology -Responsibility for identification of appropriate content area mentor is shared by Dept Director, Vice-chair of Faculty, Division Director, 

Mentoring and promotions committee, and individual faculty member 
-Responsibility for monitoring effectiveness of mentorship is shared by Dept. Director, Vice-chair of faculty, and Division Director, and is 
facilitated by web-based tool. 
-Responsibility for effective mentoring relationship is shared by each mentor and mentee pair 
-No specific incentives/disincentives for mentorship are provided; however, mentorship is considered a citizenship requirement for faculty 
at Assoc and Prof levels and for those in leadership roles 

Neurology Currently accountability for challenging mentor-mentee relationship have been addressed on a case by case basis that  typically includes 
input of mentor, mentee, vice chair faculty development, executive vice chair and chair at a minimum.  Currently, an operational 
accountability method including incentives for success/disincentives  for evaluating the effectiveness of the mentor/mentee relationship has 
not been incorporated and would be welcome. 

Pediatrics Responsibility goes to both individuals in the process. There are no departmental incentives or disincentives in the development of faculty 
mentor/mentee relationships. 

Psychiatry This is not formalized as a part of a review process. 
There are no formal incentives.  
The discussion of someone’s effectiveness as a mentor and success as a mentor is a major part of the internal promotions committee (APC) 
discussion about readiness and appropriateness for promotion, particularly promotion to professor. 
The major disincentive is not being put forward for promotion.  The committee then provides direct feedback to the mentor about any 
concerns or issues. 

Medicine -Division Directors bear primary responsibility for the mentoring of their faculty, and they take that responsibility very seriously. For 
faculty below the rank of professor, one way to monitor mentoring success is by tracking progress toward promotion. The Department 
views progress toward promotion of faculty as one of the most important indicators of the success of a Division, and focuses much 
attention on progress toward promotion as part of the regular reviews of Divisions. Thus, the Division Directors are accountable to the 
Department for the progress that faculty are making toward promotion.  
-Another way to monitor mentoring success is by assessing achievement of career goals, which could apply to professors as well as junior 
faculty. Although Division Directors often discuss career goals as part of their annual reviews of faculty, this is not done consistently for 
senior faculty.  
-Most mentors see the success of their mentees as the main reward for being an effective mentor. The Department provides additional 
incentives by annually selecting faculty to receive awards for being outstanding mentors. Like the School of Medicine’s promotion 
committees, the Department’s Appointments and Promotions Committee also gives attention to mentoring when reviewing nominees for 
promotion. A lack of successful mentoring can be a barrier to promotion, thereby representing a disincentive. 

 


