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Abstract

Introduction: Research faculty often experience poor mentoring, low vitality, and burnout. We
report on our logic model inputs, activities, measurable outcomes, and impact of a novel
mentoring intervention for biomedical research faculty: the C-Change Mentoring & Leadership
Institute. We present a) a detailed description of the curriculum and process, b) evaluation
of the program’s mentoring effectiveness from the perspective of participants, and
c) documentation of mentoring correlated with key positive outcomes. Methods: A yearlong
facilitated group peer mentoring program that convened quarterly in person was conducted
twice (2020–2022) as part of an NIH-funded randomized controlled study. The culture change
intervention aimed to increase faculty vitality, career advancement, and cross-cultural
competence through structured career planning and learning of skills essential for advancement
and leadership in academic medicine. Participants were 40 midcareer MD and PhD research
faculty, half women, and half underrepresented by race or ethnicity from 27USmedical schools.
Results: Participants highly rated their mentoring received at the Institute. Extent of effective
mentoring experienced correlated strongly with the measurable outcomes of enhanced vitality,
self-efficacy in career advancement, research and work-life integration, feelings of inclusion in
the program, valuing diversity, and skills for addressing inequity. Conclusions: The mentoring
model fully included men and women and historically underrepresented persons in medicine
and minimized problems of power, gender, race, and ethnicity discordance. The intervention
successfully addressed the urgencies of sustaining faculty vitality, developing faculty careers,
facilitating cross-cultural engagement and inclusion, and contributing to cultivating cultures of
inclusive excellence in academic medicine.

Introduction

With the intellectual and physical demands and emotional intensity of medicine, biomedical
faculty need powerful commitment and high vitality; however, studies show low levels of vitality
and inadequate mentoring [1–3] with high burnout and substantial attrition [4–6]. Research
faculty report high rates of anxiety, depression, ethical and moral distress, and unprofessional
behaviors [4,7,8]. About 40% of first NIHR01 grant recipients do not continue their careers with
the support of federal funding [9]. Discrimination and sexual harassment on the basis of race,
ethnicity, sexual orientation, and gender identity are commonplace in academic medicine
institutions and intractable [10–17]. These findings suggest the need to change the culture of
academic medicine, a complex undertaking that requires more effort and resources than most
academicmedicine centers are prepared to devote.Mentoring has been suggested as one strategy
to address low vitality and high burnout, but only a third of faculty report having received good
mentoring [2,3]. A recent scoping review of formal mentoring programs for health care faculty
reported on different types of programs and recommended more rigorous program evaluation
and investigation of effective components of program design [18].

Our own group peer mentoring program, the C-Change Mentoring & Leadership Institute
(Institute), aims to provide effective mentoring, embody desired attributes of a positive and
inclusive academic medical culture for all faculty, and meet the imperative of advancement in
academic medicine of both well-represented and historically underrepresented racial and ethnic
groups and women faculty. We recently reported the Institute’s positive impact in terms of
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vitality, self-efficacy, cross-cultural awareness, and valuing
diversity, with similar findings among M.D. and Ph.D. men and
women from both majority and underrepresented minority racial
and ethnic groups from a randomized controlled study [19,20].

This study validates our program theory and activities by
adding to the literature: a) an evaluation of the program’s
mentoring effectiveness from the perspective of faculty partic-
ipants, b) documentation of the participants’ experience of
mentoring correlated with key positive outcomes in our
randomized controlled study,[19] and c) a detailed description
of the curriculum and process of the mentoring model (not
previously published).

Implementation and evaluation of a group peer mentoring
and leadership development program for research faculty in
academic medicine

“[I found] a community of thoughtful fellows, sharing in the
possibilities in our lives, as we ponder and chart our paths ahead.
The intentionality of the process, to ask difficult questions, to put pen
down to paper and flesh it out, with help from fellows and facilitators
who listen, support and challenge. The luxury of taking a few days to
step back from the daily tasks has shown how it is a necessity to
pause, reflect and define our goals. The C-Change garden is filled
with blossoms of many hues – the richness that comes from a group
of people from different institutions, different areas of study,
different geographic locations and different cultural backgrounds.
[It] has contributed greatly to my own self-reflection, forcing me to
ask questions that I have avoided and even figuring out what
questions I need to ask. The Institute has nudged me along gently on
a deliberative path that focuses on both the personal and the
professional, as I seek meaning and fulfillment in both those areas of
my life.”

– Faculty participant writing

Materials and methods

Mentoring logic model, theoretical foundations, and
approach

The Institute aspires to address faculty feelings of demoralization
and isolation[1,21] by providing faculty with an opportunity to

work and learn in a relational environment characterized by
reciprocity rather than competition – one that is aligned with the
necessity of collaboration and teamwork in science and medicine
as is demanded by, for example, NIHClinical Translational Science
Awards (CTSA)[22] and superior medical practice.

Inputs

Figure 1 illustrates our logic model. The “inputs” included an NIH
award to examine the efficacy andmechanisms of action at work in
the mentoring model. The intervention was conducted twice
(2020–2021 and 2021–2022). The mentoring model’s design used
theoretical foundations of adult learning theory [23–25], Rogerian
relational psychological principles [26], the need for developing
personal awareness [27], group theory [28], self-determination
theory [29], and praxis – when reflecting on learning enhances
learning [30], and the benefits of working in demographically
diverse groups [31–35].

Two experienced facilitators managed the timing and structure
of the agenda throughout each day, maintaining a safe
environment for everyone and ensuring space and time for all
to be heard. Participants were provided with binders and printed
handouts to accompany each aspect of the curriculum.

Each yearlong Institute convened four times on a quarterly
seasonal basis for 2 or 3 days (total of 9 days, 80 hours).
Participating faculty resided and convened in a secluded location
free from distractions and work and home responsibilities. The
sessions were designed for face-to-face implementation. Due to
Covid-19 travel restrictions, the first two sessions of the initial
cohort met by virtual conferencing. All other sessions were
convened in person.

Participating faculty recruitment

Participants in the program consisted of 40 early midcareer faculty
in academic medicine who had demonstrated a substantial
research focus in their careers (Table 1). To obtain the sampling
frame for our RCT, NIH RePORTER was searched for all awardees
receiving qualifying grants from 2013 to 2019. As our research
design called for 50% participation by persons from under-
represented racial and ethnic groups as defined by NIH[31] (Black/
African-American, Hispanic/Latinx, Native American, Alaska

C-Change Group Peer Mentoring Logic Model

INPUTS IMPLEMENTATION CULTURE CHANGE OUTCOMES

Resources Intervention Activities Program Outputs Measurable Outcomes Impact

NIH U01 grant
2 facilitators
40 diverse faculty
Facilities
Staff and materials

Curriculum
Peer mentoring
Group formation 
Academic Development Plan 
Values ID & alignment
Skill development
Mindfulness
Cross-cultural practices
Collaboration
Leadership frameworks
Dialogue strategies/story
Reflective practices

(Intermediary 
outcomes/practices)
Relationship formation
Psychological safety
Reciprocity
Inclusion
Team collaboration
Development of explicit 
career plans

Mentoring quality received
Written career plan
Change in vitality
Self-efficacy in career adv.
Self-efficacy in research
Self-efficacy in work-life 
integration
Enhanced values alignment
Feelings of inclusion
Valuing diversity
Skills to address racism/sexism

Increased vitality, 
self-efficacy & 
career planning

Increased cultural 
awareness & 
appreciation of 
differences and 
diversity

Culture change in 
academic 
medicine

Theoretical 
Framework
Adult education 
theory23-25

Rogerian 
psychology26

Personal 
awareness27

Group theoryx28

Self-determination 
theory29

Praxis30 

Figure 1. C-Change group peer mentoring logic model.
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Native, and Pacific Islander), additional methods (previously
described [19]) were used for focused recruitment. Invitations to
apply were sent to over 5000 faculty. Of 270 applications received,
99met all inclusion criteria: a) appointment for 3–14 years at a U.S.
medical school or teaching hospital; b) associate professor or at
least two years at rank of assistant professor (or equivalent); and
c) demonstrated research that included a current or recent first-
time NIH R01 or R01 equivalent award; R21 or R34 award; HRSA,
ARHQ, or other federal agency major grant; K training grant; or
recent major foundation or professional organization grant. We
excluded those with more than one R01-equivalent award. In 2020,
the recruited 99 early midcareer research faculty were randomly
allocated to either the initial or delayed intervention group (20
participants per cohort), stratified by gender, degree, and race and/
or ethnicity, or to similarly stratified waiting lists that would be
used to fill any changes in enrollment prior to the start of the
program. Participants came from 27 medical schools in 16 states.

Activities

Figure 1 illustrates the logic model of the relationship between the
Institute’s resources, activities, and intended effects. Because of the

integrated design of the content and process in the program, it is
not always feasible to separate curricular content from process. The
pedagogical method itself was often the content of the learning and
the group of faculty participants purposefully served as its own
learning laboratory.

Peer mentoring
During the Institute, each participant held the roles of both mentor
and protégé. With the entire cohort in a circle, the facilitators
explained the exercises and ensured broad participation.
Mentoring practices such as listening, affirmation, relationship
formation, challenge and support, were modeled by the facilitators.
The participants practiced these strategies in their interactions
with each other in their small subgroups when working on
Academic Development Plan steps and during other content areas.

Group formation
Written guidelines to introduce group norms of behavior and to
ensure a trustworthy space for participation and confidentiality
were discussed at the first session and revisited at the start of each
session. Exercises were structured that would intentionally
encourage relationship formation among participants.

Structured steps in career development: the Academic
Development Plan (ADP)
A systematic guided approach to career planning was undertaken
by each participant, identifying 1-, 3-, and 10-year professional and
personal goals [36]. The 13 steps of the ADP were embedded
sequentially throughout all nine Institute days. Participants used
worksheets for each step, which were filed into the partici-
pant’s personal binder. After a facilitator demonstration, partic-
ipants were helped by their peers to identify the tasks that would be
needed to be undertaken and skills to be learned to attain each of
their goals. Participants mentored each other in triads and
foursomes on each ADP step, with changing composition of the
small groups to ensure that each participant could benefit from
receiving and offering mentoring from and to all the other faculty
in the cohort, incorporating varied perspectives and expertise.
Participants constructed written learning contracts[25] with
themselves that included a verification method for the completion
of each task or skill and a timeline. Each participant formulated a
detailed, coherent written plan to be executed on a clear timeline.

Alignment of personal values and career goals
The Institute emphasized values alignment [1,37]. Participants
discerned their own core personal values[37] by examining past
choices and the motivation of those choices and used this new
understanding as a basis to consider the extent of alignment with
their current and future professional roles and responsibilities as
part of their ADP [36].

Strengths identification
Participants discerned their own strengths by examining times
when they had been exceptionally successful. They factored this
knowledge into their ADP steps, career choices, and planned roles.

Skill development
Figure 2 shows the chronology of curricular content and skill
development foci. Listening skills were introduced early in the
course and were formally taught, practiced at each session, and
integrated into different content areas.

Table 1. Demographic characteristics of two cohorts of 20 academic medicine
midcareer research faculty participating in the C-Change group peer mentoring
intervention in 2020–2021 and 2021–2022

Characteristics
Institute participants

(n= 40)

Number (%)

Female 20 (50)

Male 20 (50)

Race and ethnicity by gender

Non-URM male 10 (25)

Non-URM female 10 (25)

URM male 10 (25)

URM female 10 (25)

Degree

Ph.D. 18 (45)

M.D. 17 (43)

Both M.D. & Ph.D. 5 (13)

Rank

Assistant professor 17 (43)

Associate professor 23 (58)

NIH research award

K award recipients 19 (48)

R01 award recipients 15 (38)

Recipients of both K and R01 awards 5 (13)

Mean years in academic medicine in 2019 (SD) 8.9 (2.6)

Mean number of publications (SD) 29.2 (18.2)

URM: underrepresented in medicine. Individuals from racial and ethnic groups that have
low representation in the health-related sciences and STEM fields on a national basis, as
designated by the National Institutes of Health and the National Science Foundation. Non-
URM: non-underrepresented in medicine. National Institutes of Health. November 22, 2019.
Accessed July, 2024 https://grants.nih.gov/grants/guide/notice-files/NOT-OD-20-031.html.
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Reflective practices
Several reflective practices were woven into each day and included
a daily check-in as a centering activity.

-Writing: formal reflective writing exercises were incorporated
daily (e.g., “What do you find most meaningful in your work?”).
Participants wrote at the end of each day to capture important
learnings from the day to solidify, clarify, and remember them.
Participants assembled their writings in their personal binders.

-Poetry: Seasonal metaphors[39] were augmented by poetry,
chosen as relevant to the day’s content areas, and read aloud by
the group.

Mindfulness
Participants discussed articles that focused on the benefits and
practices of mindfulness in biomedicine and how such practices
could benefit their roles as physicians and scientists [40–42].

Cross-cultural practice and valuing differences
Facilitated exercises to foster awareness and valuing of differences
and diversity were built in over the year. The exercises heightened
participants’ awareness of their own identities, development of
cognitive empathy [43], and focused attention on differences
within the cohort and aspects of marginalization. At the third
quarterly session, after trusting relationships had been estab-
lished across the cohort, participants reintroduced themselves
using the lens of their cultural heritage, family of origin, and
their experiences of feeling different. Listening to the stories
deepened participants’ understanding of the ways in which
others had experienced marginalization and the influence of
those experiences.

Effective collaboration and teamwork
Participants described their experiences of professionally working
in teams or groups to identify attributes of effective collaboration.
Content included the theoretical concepts of how small groups, or
teams, behave predictably [29], the tasks and stages of group
development, and the roles and responsibilities of an effective team
leader.

Models of effective leadership
The group discussed key theoretical frameworks of effective
leadership. Participants considered their own leadership roles and
patterns of leadership behavior. They explored, with guidance
from their peers, the perspectives of various stakeholder groups

relevant to leading their own change activities in their home
institutions.

C-Change Mentoring and Leadership Institute process

Variety of learning modalities
The Institute was designed to include all learners: extrovert and
introvert, with prior expertise on a topic or learning about it for the
first time. Novel dialog strategies such as World Café [44] and
Appreciative Inquiry[45] were used. Each curricular content area
(Figure 2) was taught in multiple ways to engage individuals with
differing learning styles, backgrounds, and personalities, with a
goal of involving everyone in active dialog. Each day started with a
check-in period with participants sitting in a circle. The Institute
employed a combination of entire group, and small subgroups (in
dyads or triads), followed by a reflective practice, usually writing by
hand in response to a relevant probing question about the content
and its relevance to individual participant’s needs. The facilitators
debriefed participants who were encouraged to articulate their own
learning and hear about the learning of other participants. Key
articles were provided for each content area.

In addition to completing tasks for individual career develop-
ment, the group simultaneously observed and learned about the
culture of the Institute, such as the stages of group development,
novel dialog strategies, effective mentoring practices, and
affirmative patterns of communication. Electronic devices were
highly discouraged in the sessions, and all writing was done
by hand.

Measurable outcomes

Below are the five major measurable outcomes in the logic model:
a) amount and quality of mentoring and its key components,
b) change in vitality, c) self-efficacy, d) inclusion, and e) valuing
diversity and skills for addressing inequity.

Amount and quality of mentoring and its key components
Assessment of the amount of mentoring received by participants
utilized a six-point response scale ranging from “None” to “A Lot.”
Satisfaction with the amount of mentoring received used a five-
point response scale ranging from “Very Dissatisfied” to “Very
Satisfied.” A ten-item mentoring quality measure including key
components of mentoring [46] was used to assess participants’
views on the Institute’s mentoring helpfulness in accomplishing
career advancement, research objectives, and values alignment
(Table 2).

Figure 2. C-Change Mentoring and Leadership Institute curriculum content.
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Change in vitality
Participants reported their own change in vitality from the prior
year using a seven-point agreement scale ranging from “Very
Strongly Disagree” to “Very Strongly Agree,” (four items, alpha .93).

Self-efficacy
Self-efficacy was assessed in three domains: a) career advancement –
(four items, alpha .83) using a seven-point anchored scale denoting
“Completely False” to “Completely True;” b) research (four items,
alpha .87), and c) work-life integration (five items, alpha .90) both
used a six-point confidence scale denoting “Not at all Confident” to
“Completely Confident.”

Inclusion
The degree of inclusion felt by participants in the Institute was
assessed by an eight-item measure adapted from Jansen [47],
which used a seven-point anchored agreement scale, alpha 0.96
(Table 2).

Valuing diversity and skills for addressing inequity
Valuing diversity related to attitudes and behaviors was assessed
with a six-point true-false scale, “Very Untrue -Very True” (nine
items, alpha .89), and agency to address inequity assessed the
extent to which mentoring in the Institute helped participants
develop the skills to work against: a) racial and ethnic inequity;
b) anti-Black racism; and c) gender inequity using a six-point scale

ranging from “Not at all” to “To a Very Large Extent” (three items,
alpha .82).

Data analysis

Data were analyzed using SAS/STAT Version 9.4 for Windows,
2006 (SAS Institute, Cary, NC). Pearson correlations were
calculated for interval scales and t-tests examined differences
between demographic groups on the mentoring measure.

This study was approved by Brandeis University Human
Subjects Protection (IRB #19127R-E). Written informed consent
was provided by all participants for the publication of deidenti-
fied data.

Results

Of the 40 faculty enrolled in the intervention, 35 completed the
C-Change Mentoring & Leadership Institute by attending all
sessions. Three of the five noncompleting faculty left the program
after the initial session due to Covid travel concerns, the expense
and burden of transcontinental travel, and two for lack of fit with
the program elements. Participants constructed a written ADP and
completed the post-intervention evaluation survey.

Assessment of mentoring

Faculty participants rated highly their experience of mentoring
received in the Institute. These perspectives did not differ
significantly across gender, race, ethnicity, or degree (Table 3).

Eighty-five percent of participants reported receiving “a lot” or
“a considerable amount” of mentoring and 82% were “very”
satisfied with the mentoring they received. The remainder was
“somewhat” satisfied. Regarding the key components of mentoring
(Table 2), 88% of participants found the Institute helpful to “a large
or very large extent” in formulating their career goals and 82% in
planning how to achieve those goals. More than two-thirds
reported that the Institute was helpful to “a large or very large
extent” in formulating their research goals (71%), planning how to
achieve research goals (67%), and over half in learning the skills
needed to succeed in their research goals (59%). Seven in 10
participants reported that the Institute aided them to “a large or
very large extent” in both learning the skills needed to succeed in
their career goals (71%) and in planning how to achieve their
personal goals (71%). Eighty-two percent of participants
indicated that the Institute had to “a large or very large extent”
helped them assess how well their professional activities aligned
with their personal values. The Institute was less effective (aligned
with Institute objectives) in helping participants “find the
resources they need” (50% to “a large/very large extent”), or
“have a sponsor/champion/network to advance your career or
your work” (44%). Even so, it is interesting that the peer group
was able to provide these components of mentoring to about half
of participants.

Correlation of mentoring ratings with other study outcomes
(Table 4)

High mentoring ratings were positively correlated with better
outcomes in self-assessed change in vitality, and self-efficacy in
career advancement, research, and work-life integration. Feelings
of inclusion were a highly statistically significant and strong

Table 2. C-Change mentoring quality and key components and inclusiona

measures: items, response scale, and internal consistency

Mentoring Quality and Key Components

To what extent has mentoring in the C-Change Institute helped you

• formulate your career goals
• formulate your research goals
• plan how to achieve your career goals
• plan how to achieve your research goals
• learn the skills needed to succeed in your career goals
• learn the skills needed to succeed in your research goals
• find the resources you need
• have a sponsor/champion/network to advance your career or your work
• plan how to achieve your personal goals
• assess how well your professional activities align with your personal
values

Six-point ordinal extent scale from “Not at all” to “To a Very Large
Extent.” Estimated Cronbach alpha coefficient .96.

Inclusion

My C-Change Institute group

• gives me the feeling that I belong
• gives me the feeling that I am part of the group
• treats me as an insider
• likes me
• appreciates me
• cares about me
• allows me to be who I am
• encourages me to be who I am

Seven-point ordinal agreement scale from “Very Strongly Disagree” to
“Very Strongly Agree.” Estimated Cronbach alpha coefficient .96.

aInclusion measure adapted from Jansen[47].
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predictor of participant-rated mentoring at 0.62, P < 0.001. Skills
that were developed in the Institute for addressing inequity were
highly correlated withmentoring rating at 0.78, P< 0.001, andwith
valuing diversity at 0.45, P= 0.008. Analyses revealed no
differences in impact between the two cohorts of faculty.

Discussion

Experienced facilitators implemented a career development
curriculum and process based on theoretical foundations that
resulted in a positive mentoring experience for the midcareer
faculty participants. The Institute increased vitality and fostered
career advancement in research faculty; created a framework and
environment for effective career guidance and personal awareness;
and provided the means to fully include women and persons from
groups that are underrepresented in medicine by race, ethnicity
and gender issues. The Institute’s design modeled relational
behaviors and minimized problems of hierarchy, power differ-
entials, issues of gender, race, and ethnicity discordance, and
differences in opinions about the effectiveness of mentoring
betweenmentees and their mentors [48–52].We were able to show
strong correlations between effective mentoring and the measured
key outcomes of enhanced faculty vitality, self-efficacy, feelings of
inclusion, and cross-cultural awareness and skills.

The structure, content, and process of the intervention were
intentionally a culture change paradigm whereby Institute
participants experienced learning in an environment that contrasts
with that usually experienced in medical institutions where
hierarchy and isolation are prevalent [21]. Meetings enacted
characteristics of the culture we believe are necessary to support
trustworthy relationship formation, align personal core values and
career goals, support the humanity of faculty, and include the

perspectives and skills of faculty who belong to groups that are
underrepresented in medicine.

Academic medicine is populated by faculty who entered
medicine with altruism and passion but have often ignored their
humanistic inner needs while they have ably undertaken the
external demands of their work. The Institute’s curriculum
addressed the original inner needs and thus contributed to
sustaining the vitality of the research faculty. This is a marked
contrast in the curriculum and process of the Institute when
compared with traditional faculty development that seldom
addresses these inner needs.

Another contrast with customary faculty development practices
is the integration of career advancement goals with cross-cultural
competence and diversity goals. In the diversity realm, interper-
sonal connections, sense of inclusion, and psychological safety[53]
were key. NIH notes that “there are many benefits that flow from a
diverse supported scientific workforce, including fostering scien-
tific innovation, enhancing global competitiveness, contributing to
robust learning environments, improving the quality of the
research, advancing the likelihood that underserved or health
disparity populations participate in, and benefit from health
research, and enhancing public trust [54–60].” In addition to these
rich rewards, we can add the development of valuing
differences[19] and developing skills to address inequity. We
share the view of the NIH that a diverse group working together
could capitalize on innovative ideas and distinct perspectives
[33,34]. This was especially evident in attaining our cross-cultural

Table 4. Correlations of ratings of C-Change mentoring quality and key
components with other study outcome variables for 35 midcareer research
faculty completing the C-Change Mentoring and Leadership Institute 2020–2022

Measurable Outcome

Correlation with ratings
of mentoring quality

Pearson
correlation
coefficient P-value

Self-assessed change in vitality
Current vitality compared to 1 year ago

0.57 <0.001

Self-efficacy: career advancement
Self-confidence in ability to advance in
career

0.51 0.002

Self-efficacy: research
Self-confidence in ability to be successful in
research

0.37 0.030

Self-efficacy: work-life integration
Self-confidence in ability to effectively
manage work and personal responsibilities

0.46 0.005

Inclusiona

Feelings of belonging, being appreciated,
and allowed to be true self

0.62 <0.001

Valuing diversity: attitudes and behaviors
Extent of valuing diversity in work teams,
recruitment, and advancement

0.45 0.008

Skills for addressing inequity
Ability to identify and respond to gender,
race, and ethnicity inequity

0.78 <0.001

aAdapted from Jansen [47].

Table 3. Ratings of C-Change mentoring quality and key components (mean
values and 95% confidence interval) for 35 midcareer research faculty
completing the C-Change Mentoring and Leadership Institute 2020–2022 by
demographic group

Characteristics

Faculty completing
Institute (n= 35)

Ratings of
mentoring quality

Number (%) Mean 95% CI

Total 35 (100) 4.98 4.64-5.32

Gender

Female 16 (46) 4.65 4.02-5.27

Male 19 (54) 5.26 4.92-5.60

Race and Ethnicity

URM 17 (49) 5.28 4.87-5.69

Non-URM 18 (51) 4.70 4.16-5.24

Degree

M.D. or M.D./Ph.D. 20 (57) 5.16 4.73-5.58

Ph.D. 15 (43) 4.75 4.16-5.34

URM: underrepresented in medicine. Individuals from racial and ethnic groups that have
low representation in the health-related sciences and STEM fields on a national basis, as
designated by the National Institutes of Health and the National Science Foundation. Non-
URM: nonunderrepresented in medicine. National Institutes of Health. November 22, 2019.
Accessed July, 2024 https://grants.nih.gov/grants/guide/notice-files/NOT-OD-20-031.html.
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competence goals. In contrast to many “diversity” faculty
development efforts, whose impact has been questioned [61],
the Institute process and content did positively impact important
cross-cultural competence outcomes.

Our prior research showed that relationship formation and
value alignment are positively linked to faculty vitality [1]. Building
on this research, we devoted substantial time in the Institute to
these two foundational concepts. We believe that excellence and
high-faculty vitality can only result if faculty values are aligned with
their professional roles and efforts, and that they are functioning in
a relational environment where they feel they are included and
belong. This is especially important for leaders, who by
demonstration of the values they profess and the policies and
practices they establish and nurture, cultivate the supportive
culture of an organization. We anticipated that many of our faculty
participants – as they assume leadership roles in academic
medicine –will be able to bring their awareness of their own values
to these influential roles.

Limitations of the study included the self-selection of cohorts of
already successful faculty, expense of such a program, and it is too
soon to determine the duration of intervention impact. It is
uncertain how much of the positive intervention effect is
attributable to the characteristics of the two facilitators. The
stratified demographic diversity in the faculty sample was
important and may be challenging to replicate.

Conclusions

The outcomes of the Institute align with C-Change program theory
in predictable ways, and we were able to determine that the
Institute works consistently with our model. By experiencing
learning in an altered working environment that was intentionally
affirming, noncompetitive, trustworthy, relational, and reflective,
faculty participants may be able to build a similar culture with
colleagues and trainees in their home institutions, thus modeling
effective culture change. The correlation of mentoring effective-
ness and the inclusion scale assessment suggests a strong
relationship between the level of trust achieved among
participants and the desired mentoring outcomes. This inter-
vention shifts the widely used dyadic model of mentoring to a
facilitated peer group mentoring strategy. Doing so eliminates
common pitfalls of one-on-one mentoring, such as power
hierarchy and paucity of senior mentors. Although large numbers
of women and historically excluded racial and ethnic group
members have completed M.D. and Ph.D. training, these groups
have experienced more barriers to career advancement [62].
Group peer mentoring could contribute to addressing the gender
disparity in medical school leadership [63,64]. The intervention
brings attention and training in cultural diversity into the
mainstream of career development for all groups of faculty, rather
than secluding it in programs specifically addressing the needs of
homogeneous groups. We hope this detailed account will provide
a way forward to successful mentoring and career development
for others.
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