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ABSTRACT

The authors describe the history, characteristics, and goals
of four innovative programs, each in a medical school, that
were established in 1998 to help faculty members of both
sexes obtain mentors and thereby facilitate their career ad-
vancement. The programs were established as the result of
an initiative by the Office on Women’s Health (OWH)
within the U.S. Department of Health and Human Services.
Specifically, the OWH convened the National Task Force
on Mentoring for Health Professionals, which determined
that two principles are paramount to the success of any
mentoring relationship or program: institutional commit-
ment and institutional rewards and recognition to mentors.

In accordance with the task force findings, the OWH

created the National Centers of Leadership in Academic
Medicine, one at each of four medical schools: MCP Hah-
nemann School of Medicine; the University of California,
San Diego, School of Medicine; East Carolina University
School of Medicine; and Meharry Medical College School
of Medicine. The authors give highlights of each program’s
goals and progress, and note that, ideally, these programs
will eventually serve as models for similar programs at other
schools. Programs such as these foster the advancement of
a diverse faculty, a more supportive academic environment,
and the education of providers who are sensitive to the
needs of all their patients, staff, and colleagues.
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I
n this article, we report on the histories, characteristics,
and goals of four innovative mentoring programs, each
in a medical school, that were established to help fac-
ulty members of both sexes obtain mentors and thereby

facilitate their career advancement.
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BACKGROUND

All faculty members in academic medicine, both men and
women, often face challenges in career advancement that
require in-depth understanding of the many complex orga-
nizational structures of academic medical institutions as well
as the professional steps necessary for advancement from jun-
ior to senior faculty status. Combined with daily professional
responsibilities—including teaching, research, and clinical
practice—together with family responsibilities, successful ca-
reer advancement may often appear to be a daunting path
to junior faculty.

While more women join the medical profession each year,
fewer women than men are able to advance through the
ranks of academic medicine.1 Participation by women in the
medical professions has improved greatly over the last cen-
tury.2 Women are projected to constitute over 30% of the
physician population by 2010, which is an increase from
7.7% in 1970.2 Additionally, women represent approxi-
mately 44% of the entering medical students across the
United States, an increase of over 23% since 1979, and there
are currently eight women deans of medical schools.1,3–5 De-
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spite this progress, women are underrepresented in the upper
echelon of academic medicine.1 In 1999, women accounted
for 10.6% of full professors, compared with 30.9% for men.6

Additionally, women remain less likely to advance into ten-
ure-track faculty positions due to professional demands as
well as family time constraints.2,7 Clearly, gender equity has
not yet been achieved in academic medicine.

One major barrier to the advancement of women as well
as men at academic medical institutions is a lack of role
models and mentors. Mentoring may be a critical step in the
promotion from junior to senior faculty membership. Men-
toring relationships have been shown to be important in
obtaining further funding for research projects and recogni-
tion for work-related achievements; ultimately the lack of
mentors may halt the advancement of individuals into sig-
nificant leadership positions.2

CENTERS OF LEADERSHIP IN ACADEMIC MEDICINE

The Office on Women’s Health (OWH) within the Depart-
ment of Health and Human Services (DHHS) recognized a
need to address the issue of mentoring in academic medicine
as part of its mission to foster the recruitment, retention,
and promotion of women in scientific careers and in the
health professions. This mission also acknowledges the crit-
ical need to establish gender equity throughout all health
care professions. To address this need, the OWH convened
in 1998 the National Task Force on Mentoring for Health
Professionals, which determined that two principles are par-
amount to the success of any mentoring relationship or pro-
gram. The first is institutional commitment. The second is
institutional reward and recognition to mentors, such as fi-
nancial incentives, development of a criterion for promotion
based on mentoring excellence, and mentoring awards. Fur-
thermore, it was strongly felt that both men and women
require equal access to mentoring programs that may facili-
tate their successful career advancement.

In 1998, in accordance with the findings of the Task
Force, the OWH created the National Centers of Leadership
in Academic Medicine (hereafter, ‘‘Centers’’), which
launched a nationwide effort to develop model demonstra-
tion mentoring programs for men and women in academic
medicine in a wide variety of medical school organizational
contexts. These programs have two goals: (1) to foster gen-
der equity in medicine, and (2) to promote the leadership
advancement of junior faculty, both women and men, into
senior faculty positions. The following four sites for Centers
were selected through a national solicitation for demonstra-
tion projects: MCP Hahnemann School of Medicine, Phil-
adelphia, Pennsylvania; University of California, San Diego,
School of Medicine, La Jolla, California; East Carolina Uni-
versity School of Medicine, Greenville, North Carolina; and

Meharry Medical College School of Medicine, Nashville,
Tennessee. Each of these four medical schools demonstrated
an existing institutional commitment to faculty development
and proposed strategies to overcome the institutional, eco-
nomic, and organizational barriers to mentoring programs for
all faculty.

MCP Hahnemann’s Center

The Center at MCP Hahnemann features two pathways in
its mentoring program, each focused on their new and junior
faculty members.8 The first pathway is a preceptoring pro-
gram for first-year instructors and assistant professors, who
are invited to choose one or more senior faculty preceptors
who have volunteered to provide organizational information
and career planning advice during a junior faculty member’s
first year at the university.9 The second pathway is a men-
toring program designed for junior faculty in the middle of
their assistant professorships. This program invites junior fac-
ulty mentees to select senior faculty mentors who have vol-
unteered to help prepare them for promotion to senior
faculty positions. Each pathway is supported by an infor-
mation-rich Web site used to facilitate the partnerships.
MCP Hahnemann is thoroughly evaluating these two pro-
grams using an institutional report-card approach to con-
cisely assess changes in the numbers of women and men in
leadership positions, and to evaluate the participants’ satis-
faction and degrees of learning and networking.10 An advi-
sory committee of internal and external leaders reviews the
program annually.

East Carolina’s Center

East Carolina University has a tradition of supporting the
professional and personal advancement of its faculty through
faculty development programs.11 The Center at East Caro-
lina has designed and implemented three different programs,
described below, to provide two alternative paths to the same
goals of advancing junior faculty members’ careers and fos-
tering gender equity in academic medicine.

Senior and leadership faculty members participate in the
school’s Mentoring Skills Program, which explores and pro-
motes effective mentoring skills within a collaborative senior
learning group. The Personal Mentoring Program pairs a jun-
ior faculty member with a trained senior mentor to assist the
junior faculty in making career development decisions and
in aligning personal and institutional goals. Finally, the Col-
laborative Mentoring Program convenes a group of junior
faculty for facilitated collaborative career planning, together
with structured experiential sessions designed to develop
skills in areas important for career advancement. The Col-
laborative Mentoring Program is intended to foster personal
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growth and awareness of values and priorities and their con-
gruence with academic and professional goals. These three
programs, in addition to the development of a computerized
faculty tracking system to monitor the success of the pro-
gram, form the core activities of the Center at East Carolina.

University of California, San Diego’s Center

The cornerstone of the Center at the University of Califor-
nia, San Diego, School of Medicine (UCSD) is a mentoring
program tailored to the management style of the university
and to the managed care environment present in Southern
California.12 The Center at UCSD created programs of fac-
ulty performance development to meet the professional
needs of all junior faculty. This type of program, emphasizing
an understanding of the institution’s mission as well as the
work environment, selects interventions to improve each in-
dividual’s academic performance with the goal of improving
the efficiency and efficacy of the overall institution.

The Center at UCSD has established several goals, in-
cluding designing a formal mentoring system for junior fac-
ulty, to provide increased connection between senior faculty,
campus, and organizational resources.12 The following seven
program activities were chosen for the first class at the
UCSD Center:

n training and education, including faculty development
workshops;

n a formal mentoring program;
n the establishment of a faculty leadership council;
n special events for the community;
n academic performance counseling;
n the creation of a Web site for the Center; and
n extensive resource development.

An ongoing evaluation continues to measure participant sat-
isfaction, degree of learning, performance, and the impacts
of the mentoring program on the careers of both the men
and women junior faculty and on the institution.

Meharry’s Center

Meharry Medical College School of Medicine, a leading
medical institution among historically black colleges, has
made great strides with its mentoring program.13 Meharry
created a one-on-one mentoring program and has focused on
this as the central activity of its Center. The mentor–
mentee pairs set goals for career advancement and sign a
contractual agreement, endorsed by the mentee’s chairper-
son. Mentor–mentee pairs, selected through an application
process, attend brown-bag luncheons on topics identified
from the needs assessment made by the faculty. Meharry’s

Center collaborates with the college’s faculty development
office to facilitate the senior faculty workshop, which was
designed to improve the mentor’s mentoring skills prior to
initiating the mentoring relationship. One major accom-
plishment of the Center is the provision of protected time
in the contracts of faculty members, which allows faculty
members to participate in important career development ef-
forts such as the mentoring program. An ongoing evaluation
and close monitoring of the mentor–mentee pairs are in-
cluded in the central functions of the Center.

ASSURING GENDER EQUITY THROUGH EQUAL

MENTORING OPPORTUNITIES

The designation of the four National Centers of Leadership
in Academic Medicine is the first public/private effort to
help foster the institutionalization of mentoring programs.
These four programs represent a targeted approach to estab-
lish gender equity in academic medicine. Ideally, as these
programs continue to develop and evaluate their efforts, they
will be replicated or used to amplify current mentoring ef-
forts at other academic medical institutions across the na-
tion.

This type of program fosters an environment that assists
medical schools in recruitment, development, retention, and
advancement of junior faculty, and recognizes the efforts of
the senior faculty in this process. An important expectation
is that mentoring programs such as these, which promote
the advancement of a diverse faculty, will foster academic
medical center environments that support a new generation
of providers who are sensitive to the needs of all their pa-
tients, staff, and colleagues. By ensuring that gender equity
and equal opportunities for mentoring are available for all
members of academic medicine, this scenario can be realized.
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