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Molly:
So I’d like to introduce our speaker today. We have Dr. Stephanie House, and she’s joining us from The Institute for Clinical and Translational Research, known as ICTR, and the Mentor Training Core of the National Research Mentoring Network, NRMN. Just joining as a discussant and to help with Q&A today, we also have Dr. Morris Weinberger joining us. He is a Senior Research Career Scientist at the Durham VA Medical Center for Health Services Research and also, a Vergil N. Slee Distinguished Professor of Healthcare Quality Management in the Department of Health Policy and Management at the Gillings School of Global Public Health at University of North Carolina Chapel Hill. And also joining us for some Q&A if need be, we have Dr. Ruth Cronkite. She’s a Consulting Professor of Sociology and Research Health Science Specialist at Center for Healthcare Evaluation for the VA, and that’s at VA Palo Alto Healthcare Systems. So I’d like to thank all of our discussants and Stephanie for presenting for us today. And at this time, Stephanie, are you ready to share your screen?
Dr. Stephanie House:
I am.
Molly:
Excellent, you should see that pop up now. 
Dr. Stephanie House:
All right, can you see me?

Molly:
Yup, you’re good to go. Well, we can’t see you but we can see your slide. 

Dr. Stephanie House:
All right, well, thank you so much. I appreciate the opportunity to share our research and welcome, everyone. As she mentioned, I work with the Institute for Clinical and Translational Research and we’ve been – oh, it’s not clicking. We’ve been focusing on really developing and mentoring the last few years now so this is going to be kind of a little bit of a background on some of the evidence supporting the research mentor training based on the Entering Mentoring Series, which has been developed here at the University of Wisconsin Medicine for the last ten years. And then, to give you a little sense of what that training is really like and then lastly, describe some of the resources that we have available, including those through the newly funded NIH National Research Mentor Network. So I’ll talk a little bit more about that at the end before Q&A.

So I wanted to start out just by getting a little bit of a sense of who is in the room. So I don’t know, Molly, I think we’re going to do the first poll question here. 

Molly:
Yeah, give me just one second. So we’re going to put up our first poll question. I’m sure most of our audience is familiar with how this works. But as you can see up on your screen, you have the question, “What is your role in the CDA program?” And your answer options are current or former recipient, currently preparing an application, current or former mentor, multiple roles (perhaps CDA recipient and mentor), or other. Looks like we have a nice responsive audience today so that’s great. It’s at least good to know who we’re speaking to. And it looks like we’ve capped off about 75% response rate so I’m going to go ahead and close the poll. For those of you that selected “Other,” after the session, we will have a feedback survey that has a more extensive list of roles you might have at the VA so you might be able to check your exact role there. But for now, I’m going to go ahead and close the poll and share those results. 
And Stephanie, would you like me to talk through them or would you like to?

Dr. Stephanie House:
Sure. You can, I’m fine.

Molly:
Okay. So 60% of our respondents are a current or former recipient, 10 current or former mentor, 10 have multiple roles…
Dr. Stephanie House:
Found it, sorry.

Molly:
No problem. And 20% responded other, so thank you once again to those respondents.

Dr. Stephanie House:
So most of you are currently in the program, _____ [00:04:02] participants. Okay, that’s good to know. And the next question is similar. I don’t know if you need me to go back to full screen for this.

Molly:
Nope, we are good. So it’s up on the screen now. It says, “Are you a mentor, mentee, or both?” And people are a little slower to respond. They may have to be giving some thought to what they’re up to. These are anonymous answers and you won’t be graded if you get it wrong so feel free to throw out a response. Okay, looks like we’ve capped off at about 85%. So again, I’m going to go ahead and close the poll and share those results. And it looks like 18% of our respondents are mentors, 45% mentees, and 36% have a role in both. So thank you very much. And Stephanie, now you are going to get the pop-up to re-share your screen.

Dr. Stephanie House:
Oh, okay. All right, thank you. So yeah, it’s good to know just to kind of get a sense of kind of where you see yourself on the spectrum because we do look at mentoring relationships from both sides of the relationship. So obviously, we’re talking about mentor training but we always talk about it in terms of looking at both sides, and we are actually developing mentee training, as well. 

But this slide just kind of gives you a sense of, you know, the whole spectrum of, you know, whether you see yourself as a mentor, in that in-between role where you’re both beginning to be a mentor and still getting mentored yourself, or the mentee. So someone recently pointed out to me that really, we sort of all fall in the middle somewhere because even senior faculty are often being mentored by someone as they move forward in their careers and more advanced undergraduates may be mentoring newer undergraduates but particularly since we do look at the whole relationship.
And when we talk about mentoring, this is the definition that we usually use – a collaborative learning relationship that proceeds through purposeful stages over time and has the primary goal of helping mentees acquire the essentially competencies needed for success in their chosen career. It includes using one’s own experience to guide another person through an experience that requires personal and intellectual growth and development.
And again, emphasize that, you know, it is a collaborative learning relationship. Mentoring isn’t just something that you give, it is a relationship. And that we try to look at people in a wholistic way – the personal intellectual growth becomes important in this process.

So I’m not going to go through all of this but there’s certainly lots of evidence that mentoring is important and has an impact on everything from persistence, the degree attainment, career satisfaction, and productivity. But even though, you know, it’s been established that mentoring is so important, it’s usually just taught as kind of the – people say they learn mentoring by trial and error and talking to other people and there’s not been a really formalized mechanism for that. 

So where the Entering Mentoring curriculum came in, like I said, about ten years ago, this was first published by Jo Handelsman Chris Pfund, Sally Miller Lauffer, and Christine Pribbenow here at UW. It was focused on the mentors of undergraduates. First, it started out with graduates of students and graduates and then developed this full curriculum that really could be any career stage of mentoring undergraduates. And they just took really basic topics of the relationship like establishing a good relationship, communication, aligning expectation, assessing someone’s understanding, diversity, looking at ethics, independence, and really, developing a mentoring philosophy and being more purposeful in understanding what it is that they want to focus on. And I will talk about research a little later but there is a link at the bottom there to a website that has this curriculum and others that are focused on undergraduates.
And really key to this is this isn’t a didactic training that tells you the top ten things, this is the way to be a good mentor. It’s very much a process based, case study based kind of curriculum where we provide a safe place and a forum and a platform to bring people together and the structure to discuss mentoring. But much of the content comes from the group itself, and I think that’s what’s allowed us to be really flexible and working a lot through the context, as well, that really, we’re facilitating conversation so everyone in that group can share best practices. And then, we do have some tools and, you know, kind of tricks of the trade and research that is available, as well. But it is an awareness raising and like I said, that we do provide these resources, in addition.
So again, I’m not going to talk a lot about this but just there was evidence, certainly, that this training has been successful. There was a science article published back in 2006 that showed there were significant differences between trained and untrained mentors who had participated in this, particularly in some issues that maybe don’t get as much attention like issues of diversity. Expectations was a big one, I think partially because we talk about writing expectations, which people often don’t do, and reflecting on their mentoring philosophy. 

So since there was this evidence, that was really where – why we decided to use it as a basis for the curriculum that we tested via a randomized controlled trial, and this is really where I came in. I started back in, I think, 2009 when we decided to take that curriculum and use it to adapt it for the mentors of junior faculty, post docs, and to a lesser extent, graduate students in clinical and translational research. And so again, we did adapt this. And primarily, a lot of those core concepts remain but we found new stories and new case studies that would resonate better with this group, and we also added a section on professional development, given that this was really directed at kind of the case scholars and career development at some of the places many of you are at. And then, we trained facilitators at 16 sites across the country and Puerto Rico and evaluated it via a trial. 

And this is the final published curriculum that you have, and you can see it’s very similar to the undergraduate one in many ways. Again, it’s communication, expectations, understanding. And again, the main difference is that we did add the session on promoting professional development. And we also – the original curriculum was typically done over a summer or a semester with an eight-hour training that was done as eight one-hour sessions. And we did this typically as four two-hour sessions because that seemed to work a little bit better with senior faculty schedules, or the ones who obviously are the mentors of junior faculty are the ones we were targeting for this.
So these are just our sites that we have across the country. Again, they tend to be kind of centered in the Midwest because they were partly established based on relationships that came together as part of our previous mentor working groups through our CPSA – our Clinical and Translational Science Institute. But we did get some across the country.
And here’s just a general flowchart of the trial. We ended up recruiting 283 mentor-mentee pairs across 16 sites. They participated in a baseline interview. Those were done onsite, in person, actually, by research assistants at each site. Then, they were randomized into the control or the training group. And the mentees were blinded to their group’s randomization so they didn’t know which group they were in. And after they were trained, we had post interviews and those took place at least six months after randomization and three months after the completion of training. And we had about a 98 _____ [00:12:00] rate, a 98% followup with that, with those post interviews.
And then, the training mentors also did a short survey, just online survey, right after the training to get a sense of kind of satisfaction with the facilitators and the training itself, and kind of the initial thoughts on impact.

So just to give you a quick sense of the study population, we did primarily have professors, which wasn’t surprising. That was our largest group given that we were kind of focusing on people in later career stages, and the majority were male. The majority identified as white. You could have more than one category here but certainly, we did not have a very diverse population in terms of race and ethnicity.
And it was a very experienced group – again, these were senior faculty. So the most common profile for a mentor was a 50-year-old white male professor with 15 years of mentoring experience. You can see that there was another portion that even had over 20 years of experience in that group. And this is relevant because there were a lot of people who said, you know, “They’re not going to get anything out of it. They’re already really experienced mentors. You’re not even getting them to show up.” But we did have a different experience.

In terms of the mentees again, the largest percentage were junior faculty or assistant professors because that was our main target. But we did have a pretty decent – a significant portion that were post docs and these other trainees are primarily graduate students but we had some medical students, as well.

And again, these are primarily female instead of male, that shifted a bit. And we did see a little bit more racial and ethnic diversity within this group. So that – and the most common profile for a mentee was a 36-year-old white female who is an assistant professor.

Just to give you a quick sense, a little bit from that post training survey right after training in terms of the results. People did think it was worth their time. So there was about – they said that 88% said the eight-hour training was a valuable use of their time and 90% said that they would recommend it to a colleague. And we did use – no, I’m sorry. There’s a citation here at the bottom, too, that if you’re interested in more information about some of that initial feedback.

In terms of the primary outcomes looking at the pre and post interviews, as I mentioned, the pres were conducted in person by trained research assistants at each site. And this is really a close-ended survey that included the Mentoring Competency Assessment, a validated tool, which I’ll tell you about more shortly. Here, basically, what we did is align the learning objectives for each of our competency with their topic and then, have mentors rate themselves on a seven-point scale from not at all skilled to extremely skilled. And then, mentees used that same scale to rate their mentors, and it was a validated tool – would validate it after the trial.
And then, the post interviews, we did them all via phone. There were just three of us, actually, since we did have an open-ended section where we had some qualitative questions about behavioral changes. In addition to their skills gains, we asked them if they changed their behavior and if their mentees noticed any changes. And then, the other main difference is that we did a retrospective assessment of their skills. We asked them kind of before and after questions to show. 

So for each of these with the post interview, we asked them – so for instance, this is one of the _____ [00:15:34] expectations, working with your mentees to set clear expectations of the mentoring relationship before and then now. So that we could get a sense after they’d been through training or for the controls, you know, six months later, did they reassess their skills differently from before now that time had passed.

And this was our primary results. So basically, we saw – so you’re looking here at the pre – refers to the baseline interview. The retro-pre is the before responses that came as the post interview and then, the post are the after responses. So we saw significant difference both looking at it from the true pre to post, as well as the retro-pre to post. But what happened, you see, is that the retro-pre to post, the trained mentors lowered their skills retrospectively. That is to say they basically realized what they didn’t know, and this is something then shown in other instances and something we expected might happen. Honestly, overall, the results were better than anticipated. I feared that people would say they were really good at the beginning and then, “Oh, well, maybe I wasn’t quite that good and now I am even better.” Or, “I’m about the same spot.” But actually, we did see changes by those measures.
This was consistent across sites, so all the 16 sites. Gender and academic titles, so it didn’t matter if they were assistant professor, full professor, whatever. We did see gains across all of those. And we also saw behavioral change. And this, compared to the intervention in the control, we saw at least one change was described in their mentoring practice by the intervention group. And whereas only 42% had control. And this is mostly an implemented change so we ended up coding these as either no change and increased awareness and intent, like they’re planning on changing something or they’re already done something different. And they were all given the highest rate of change that they reported. So if they reported they implemented something, they would be given – assigned to that group. So 87% of them had actually implemented something.
And I have a few quick quotes here. I’m not going to spend a lot of time on this but – because I see I am running a little behind where I’d hoped to be at this point. But they talk about how they might adapt – this is an Awareness quote. How they thought about how they might change things, thought about – they were giving their mentee sufficient time or whether there sufficient time to be a mentor to so many mentees. 

An Intent to Change example is, “In the future, I will try to make it my policy to meet with mentees away from my office so as to minimize distractions and foster active listening. Also, it might be a good idea to interact with mentees more away from the office.”

And then, in Implemented Change is, “I have altered my style of guiding a PhD student to stay on schedule with her research. In my latest meetings, I approached the discussion from the standpoint of ‘how can I help’ rather than ‘why didn’t you keep to the plan?’ The PhD and I worked out a better approach to stay on schedule.”

So I know a lot of people can say, “Okay, great, mentors took this training. They said they were better. They said they made changes but what did their mentees think?” So these are the overall composite scores from mentees on that 26-item MCA. So we didn’t see a significant change pre to post partly because they rated the mentors pretty highly to begin with. But we did see a significant change from the retro pre to post. So after the six months had passed, or nine months had passed, they were able to see a difference in the mentors’ behavior for those who were trained. 

And this also is true for the behavioral changes. So the mentees did report more behavioral changes so it was significant – just barely significant – if we just looked at one change in their mentoring behavior. Again, these were mentors who were blinded so something changed often in that time period. It was kind of hard to tell – for some of them to tell whether this was just part of their natural development of the relationship or it was something, you know, really different in their practice. But once we looked at two or more positive changes, we saw a more significant difference between those two.
And a few quotes from some of the mentees of those trained mentors were that, “There was 100% change in communication and trust. Those were two things that were lacking six months ago and they have greatly improved to make the relationship work.” “Yes, she communicates with me more and she seems to just be more helpful in general, more engaged. Now she summarizes at the end of our meetings what’s expected of me and what’s my next step.”

And, “I’ve seen a shift from general mentoring advice to specific mentoring advice about where I’m gat and what I need to do in the five years. I didn’t know those discussions could be so helpful. In terms of the people I mentor, it will definitely help there, too.”

So it’s great, obviously, to see the thinking about how that might carry forth in their own mentoring.

So kind of the basics of what our research has said and kind of the evidence supporting our research. So before I shift to talking a little bit more about what the training is like, I wanted to get a sense how many of you have participated in mentoring – some kind of mentoring training before.

Molly:
Thank you. So as Stephanie just mentioned, the question is, “Have you ever participated in mentor training?” The answer options are yes, one based on EM; yes, a different one; or no. 

Dr. Stephanie House:
And EM is Entering Mentoring, sorry.

Molly:
Thank you.

Dr. Stephanie House:
I wasn’t sure how it worked. _____ [00:21:12] on that.
Molly:
Okay, looks like almost 90% of our audience has voted so I’m going to go ahead and close that poll and I’ll share the results. It looks like 8%, each of our respondents said yes, one based on EM and yes, a different on. And a resounding 83% have said no. So thank you, those respondents, and I’ll turn it back over to you now.

Dr. Stephanie House:
Okay. Well, that’s good to know. So again, this is the overall curriculum  outline we have. And what I wanted to do is just give you a little kind of dive into one of these to give you a little sense of what it’s like. So for the Maintaining Effective Communication here, so it’s 90 minutes, as I mentioned, each of the competencies have specific learning objectives. So these are the learning objectives for communication, providing constructive feedback, communicating effectively across diverse dimensions, identifying different communication styles, engaging in active listening, and using multiple strategies for improving communication. 

So I wanted to give you a sense of what the activities are like for a couple of these or kind of what our – so for that manual, it is really designed to make it easy for anybody wants to implement mentor training to go through, follow the instructions, and [background noise]. And you know, I can’t say for the trial, a lot of – we did train the facilitators ahead of time. But a lot of them were kind of unsure about how well things would go. And afterwards, they felt like, you know, it was really easy and that it was – things went really smoothly.

So for instance, for the Communicating Effectively across Diverse Dimensions, we have a case study, third party mediator. And the instructions are just distribute the case and let participants read it or have someone read it aloud, have a small group discussion in pairs for eight minutes, and then, a large group discussion that discusses activities. I’m not going to go over the Active Listening but you can look at this later. It just gives you a sense a little bit, we actually practice active listening and rotate roles and discuss that with the group, as well.
But what I’m going to do now is actually try, to the extent able in this forum, to do a quick case study. So I know Morris – I don’t know if Morris is about to speak, though. Is he on?

Dr. Morris Weinberger:
I think so.

Dr. Stephanie House:
Oh, yes. Quiet for me, but yes.

Dr. Morris Weinberger:
So I’m going to read this case that Stephanie put together. So Dr. Cook is mentoring a K scholar who is – so for most of you, CDA – who is researching an intervention to decrease tobacco use and exposure to second hand smoke. The intervention includes targeted education for smoking parents delivered in local clinics that serve a predominantly poor minority population. Based on their adherence to the protocol and her overall reception, the scholar feels that she has good relationships with the first three clinics, but can’t seem to make much progress with a fourth, despite what seemed to be strong initial interest. She has tried to set up a meeting with her primary liaison at the clinic to discuss potential concerns, but the meeting keeps getting rescheduled. She has tried to reach the contact’s supervisor directly, but her emails and phone calls have not been returned. She is confused and wonders if she should just give up and move on. So she comes to Dr. Cook seeking his advice on what to do next.
And so as much as we can try to open up the discussion here, what are your thoughts if you were the mentee in this situation of sort of what should go next?

Dr. Stephanie House:
Right. So whenever we have a case study like this, there are always some initial guiding questions and we usually kind of start just with main themes. And then, we have some others about what the mentor should advise, how do you mediate – kind of the theme here, how do you mediate communication between mentees and their third party? And then, how might the scenario be different if the mentor/mentee were from an “in group” or from the same racial or ethnic group as the clinics and the staff?

But for the sake of this, we thought we’d try a full question with some options to really start us with so what should the mentor do first.

Molly:
Thank you. Let me take control real quick and launch that poll. Okay, so our audience should see the poll now. What should the mentor do first? Ask mentee more about what strategies she has used, contact the problem clinic directly, help mentee draft an email to the liaison and ask to be cc'd on it, tell mentee to visit the clinic to discuss in person, or tell mentee to give up and move on. 

And it looks like about a third of our audience has voted so we’ll give people more time to get their responses in. No rush. And remember, these are anonymous so it is all opinion. 
Dr. Stephanie House:
I’m just beginning to believe this is a little bit artificial because usually, this is discussion and we can kind of go back and forth but we thought we’d try this.

Molly:
All right, we’re approaching almost half of our audience. All right, now people are coming in. We’re up to about 60% so looks like answers are still streaming in so we’ll give people some more time. And we understand that you may want to select more than one but just go with your first instinct here.

Dr. Stephanie House:
That’s what I tried to do first but they’re going to want to put, “All of the above,” or A, D, and not C.

Molly:
Okay, it looks like we’ve capped off about 60% so I’m going to go ahead and close the poll and share those results. And a resounding 75% went with “Ask mentee more about what strategies she has used,” and 13% of our respondents each replied, “Help mentee to draft and email to the liaison and be cc'd on it,” or, “Tell mentee to visit the clinic and discuss in person.” So thank you once again. And as I mentioned before, we are going to have a feedback survey at the end of the presentation so if you have further suggestions, feel free to write those in. And at this time, I will turn it back over to you, Stephanie.
Dr. Stephanie House:
All right, thank you. Oh, it’s not clicking. So I guess I could’ve gone back here a sec just to say, you know, that gives you a little bit of a sense. Certainly, there would be more time. Again, often, we do a small group, kind of discuss it in pairs and then discuss it with the whole group. And then, we often have somebody writing down like what are some of the themes and what are strategies so that people always have kind of takeaways if they go and think about it out of the session.

So that’s kind of one model. And I just wanted to point out that Anne Stahr, who works with the VA group for a Women’s Health Group, and the Advanced Fellowship in Women’s Health, has been facilitating a version of mentor training with her scholars. So she both adapted and facilitated this for – sorry – she works with Madison VA. She used it – one of the versions of our curriculum based – so we did three adaptations of the Mentor Training for Clinical and Translational Researchers and one of them looking at some disciplines. One of them was Mentor Training for Clinical and Behavioral Researchers so that is her base. She made it doing three sessions of 90 minutes each for a total of eight hours – or sorry, 4.5. So it’s a little bit shorter than our eight hours that we usually do. And again, she adapted the cases just a little, some of the activities so it would resonate a little more with her audience. 
And this is just a little bit about how she did this doing the online. She used both virtual Blackboard Collaborate and the VANTS phone line, which I’m sure you all know more about than I do. And then, a little bit of information about her participants. And I believe Anne was going to join us today. I’m not sure if she made it on the call or not but she did say that anyone could contact her who would like – her information was up there if you would like to know more about that.

She did a conductive highlights on the _____ [00:29:31] course and used our MCA to evaluate it. We do have that available online, I should say, for those who are interested. And then, she shared one of the participant survey comments, that, “It provided a great overview of topics to cover with mentees. It helped me think like a mentor and provided real life examples and cases. I think anyone (novice or expert mentor) could gain insight and learning from this course.”
So that’s great and I think that could be a real option for a group like yours if you are interested in pursuing mentor training.

I want to just give you a sense – I mentioned this a minute ago – but there are a lot of different versions of this curricula now. So as mentioned, you know, there was some success with this initial version and it was focused primarily on biology students – undergraduate biology students. But they ended up, got an _____ [00:30:17] grant and not only adapted it for physics but actually, nine fields within stem so there are now nine versions for the mentors of undergraduates. And then, for the trial, we have this version. And then, we got an additional grant to create sub disciplines within clinical and translational research for biomedical researchers, clinical and behavioral researchers, and community engaged researchers. And these are all freely available online, which I will show you.
I’m not going to spend time on this but I just wanted to mention there is an Entering Research curriculum, as well. So this is for mentees, this is for undergraduates, and it’s part of our new NRMN effort, which I’ll talk about shortly. We are also expanding this and developing versions for mentee training for people at different career stages.

So this is the website where all of this is freely available. I’m just going to point out a couple of quick things, see how this works. First of all, I want to mention that there are just general mentor/mentee resources. And this is something that can be used in a lot of different career stages, a lot of different fields. It’s very general information. And it’s organized by phase of the mentoring relationship so selection, how you use – like who to enter a mentoring relationship with, alignment, how do you make sure you stay on the same page, cultivation, how do you make sure you stay – so you get on the same page originally, start off on the same page. How do you make sure you stay on the same page and move forward to meet your goals. And then, how do you end things or wrap on or decide how to proceed? And for each of these, there are resources for both mentors and mentees. Particularly, I know a lot of people, they’re requiring individual development plans so we have sample individual development plans and mentoring compacts are very popular kind of _____ [00:32:00] with people who participate in our training, like kind of writing down their expectations for one another. 

And here, I’ll go back here, show you here is where all our curricula are available, the complete training curricula. This particular site shows all of the ones for clinical and translational researchers but then, there is a link here at the top for ResearchMentorTraining.org where all the ones for undergraduate researchers are. And I wanted to point out here, if you’re interested in participating in our research mentor training or facilitator training, which is learning how to implement if you were going to facilitate the training, there are request surveys here so you can fill that out and we will be in touch with you in about a week.
And then, the last thing I was going to show you on this site is we do have other resources and curricula available and in particular, you might be interested in checking out this University of Minnesota’s Optimizing the Practice of Mentoring. And that is an asynchronous mentor training so it’s an online training. It takes about two and a half hours. You just do it at your own pace. They’ve done great job with making it interactive. It was actually developed by a couple of our facilitators from the trial kind of inspired by curriculum that they had kind of gone off and did their own thing.

So going back to this, finding NRMN – and how, I’m doing good, I’ve got five or ten minutes here. So most recently, the University of Wisconsin was granted – part of a group that was granted the National Research Mentoring Network grant, which is a national grant, which – whose goal it is to diversify the biomedical workforce. So we are leading the mentor training core, obviously, since that’s where our history is. But it is a comprehensive mentoring initiative that is trying to  effect change by continuous training of mentors and mentees through the workshop’s resources and video training, facilitation of long-term, culturally responsive interactions, an effective algorithm for mentor and mentee matching across career stages, and partnership with diverse stakeholders from our vast NRMN consortium. So there are lots of partners across the country and we’re going to go into all of that. 

But then as I mentioned, the overall goal is to increase the diversity within the biomedical workforce by addressing the benefits and challenges of diversity, inclusivity, and culture within mentoring relationships and more broadly, the research workforce.

So overall, the structure, I mentioned that we are leading the mentor training core. There’s also an Administrative core, which obviously, oversee the whole project, as well as issuing like pilot grants and that kind of thing. Mentoring and Networking is working with mentor NRMNet to develop an online mentor matching system, kind of almost like an online dating service. We’re recruiting mentors and mentees and also, facilitating face-to-face mentoring. So it’s primarily a mentor matching – sorry – medium _____ [00:35:01].

And then, there’s Professional Development, which is really looking sort of both mentor and mentee training, provides professional development course book. It’s more on the later career stages in grant writing and how people really advance to the, you know, the post _____ [00:35:17] faculty level, primarily. 

This is the mentor training core. Christine Pfund is the PI. Stephen Thomas is there, as well. Janet Branchaw wasn’t able to make it for this picture. We’re all squinting in the sun but. 

So our aims and expected outcomes for the core is to be its national training hub. Increase the number of mentors and diverse mentees at various career stages. And here are some the resources. I had mentioned that optimizing the _____ [00:35:41] mentoring, that’s the picture – home page for that. The Research Mentor Training is the one for undergraduates groups there and some of our curriculum.

Aim 2 is refine mentor and mentee standards and their accompanying metrics and to set clear standards and tested metrics predicted to increase the number of diverse mentees. So we’re developing new modules and new training techniques. So there are some of the things that are in the works at the bottom there. So promoting – some of these you’ll see are, you know, sort of developing some of the topics that we already had but we’re also developing disciplinary research skills, being culturally responsive. There’s already something on self-efficacy – oh, sorry, _____ [00:36:29] that needs to go. Oh, up here, sorry. Promoting self-efficacy in the works, as well as some of these others – reducing bias and mentee stereotype threat and sense of belonging. 
And this is the NRMNet site. So right now, you can go and you can sign up to learn more later. It’s really just kind of a stand-in site at the moment but it will be available at NRMNet.net. And we’re hoping to launch by probably if you check back in July. But this will be the place where you’ll be able to link to everything. So eventually, you know, we have some of these two different mentor training sites right now but those will be combined and both be accessible through NRMNet, as well as all the professional development and the mentor networking and any events that we’re having will all be accessible through here. 

And finally, this is just our funding and then, I think I’m ready for questions a couple minutes early if you’re all ready for me. Already done. 

Molly:
Excellent, so [interruption]…

Dr. Stephanie House:
[Overtalking] …time.

Molly:
No, that’s great. So a couple of our attendees joined us after the top of the hour so just want to remind you, if you’d like to ask a question or make a comment, you can use the Question section of the GoToWebinar dashboard on the right hand side of your screen. To expand the Question section, just click the plus sign next to the word “Question” and you can type it in there and will get into the order that they’re received.

But first, I would like to talk – I’m sorry – turn it over to Dr. Morris Weinberger for any comments he may have and any questions to kick off the discussion.

Dr. Morris Weinberger:
Hi, Stephanie, that was great. So one of the things I want to make sure everybody understands is that in the CTSA network that I’m sure all of you know about and many of you are involved in, Wisconsin is the place that’s really – that is taking the lead nationally. So this is all state of the art work that Stephanie and her colleagues are doing up there. 
I’m really hoping we get lots of questions from the audience but I’m going to ask one to get started. But if I’m the one asking all the questions, that will be less beneficial to you. But I know when I’m mentoring folks, so many of you are CDAs right now. One of the questions I consistently get is, “When are you as CDAs ready to mentor? And how do you make that transition from being a CDA recipient to being a mentor and going from ‘I’m still learning a lot’ to ‘I’m not giving advice?’” So I’ll start with that and then see what we get coming in.

Dr. Stephanie House:
All right, thank you. I mean, one thing I’ll say from the beginning is what we usually do, if I’m doing this live and somebody asks questions like that, I just turn it back to the room and say, “What do you all think?”  But I will answer first in this case. 

I think one of the first things is that whenever you’re going to be mentoring is to just do a self-assessment and some self-reflection and think about how it is – you know, as you’re getting to the point that, you know, you may have undergraduates working with you or be in a place where even you could be a peer mentor, and just begin to think about how it is, what kind of mentor you would like to be. There are actually, even on the websites that I showed you, there are some tools for self-reflection that you can explore those. But typically, what are the things your mentor did that you found really helpful, what are things that mentors – you didn’t find helpful. What are – you know, talk to your peers about mentoring, what are they doing? What do they find helpful? 

And really think about what it is that you have to offer. I mean, you may not feel like you’re quite ready and you know everything. But there is usually something you know a bit more than someone else who’s just starting out. So thinking about how it is you can help support someone else’s development. 

And just always start by listening would be my other thing is you know, if you are going to be a mentor, just start thinking about does the person wish to be mentored and what are their goals? What is it they really want our help with and what’s the best way to do that? 

Those are my initial thoughts. I don’t know, Morris, if you want to comment, as well, or others have written in other comments.

Dr. Morris Weinberger:
I don’t see other comments coming in. And I think very often, having somebody on the mentoring team that’s closer in sort of where you are in your career, it’s extremely helpful. That where you are now, having somebody closer to you, you may be more willing to ask some questions you may not want to ask your mentor. So you know, I would encourage all of you to get started as quickly as possible if you haven’t done that already.
Dr. Stephanie House:
No, I think that’s very true. And there’s some cases where people are – I know there are cases that are mentoring high school students if you’re in a position to do something like that, as well. And like I said, there’s also peer mentoring, so that’s a good place to start.
Molly:
Thank you both for those replies. We do have a question that came in. This came in about halfway through your presentation if that helps give you some context. Can you provide examples of behaviors that were implemented?
Dr. Stephanie House:
So yeah, I think one thing is really, kind of one of the more popular sessions is the one on establishing expectations. I think part of it is because it gives you a really concrete tool to walk away with. And we do recommend the use of some kind of written expectation documents. We call them compact contracts. It doesn’t really matter what you call them. But if – we do encourage mentors to write down what it is they expect of their mentees, and for different mentees. So usually, you know, they may write down their overall expectations as a mentor. So things like not only with research but, “I’m not available on this day of the week,” or, “These are good times – this is the best way to contact me. I may not respond to email, you should call me,” or whatever it is. “No, I don’t respond to email on Sunday nights,” whatever those kinds of things are. How often you should meet with someone, what the turnaround time is for grants and papers, things like that. And just kind of write the overall philosophy and to write down their expectations and then, to use that as a living document that they share with the mentees. And some prefer to share it verbally. That’s fine, as well. But to share it with them and then have it be a back and forth discussion.
We also, again, encourage these individual development plans. That’s been a part of our curriculum for a long time so really, having the mentee think through and develop their own goals and then meet with their mentor and use that. So I kind of think of the compact as sort of how you’re going to manage it, the mentoring relationship, and the individual development plan is more the mentee’s goals and research goals and where they want to get in their career. So kind of using those as guides. 

But people and the kinds of changes that they reported were really varied. So some of them were just listening better, like very consciously taking the time to not jump in immediately, to like ask a few more questions before they immediately jump in with advice. Make sure the person wants advice, understand what it is that they’re asking in the first place. Again, some examples we had talking a little bit, some of them didn’t talk as much about long-term career plans so that was definitely something. Changing in terms of like beginning to address work-life balance in their mentoring, that may have been a topic that they didn’t address before. It was really a broad spectrum. Doing written – working, I think, with diverse mentees, too, and mentees whose first language isn’t English, beginning to write down summaries of some of their discussions or have the mentee reflect back what they said in the end of a meeting. Or writing emails summarizing what it is that they had done, what they had decided upon, you know, for next steps, that kind of thing so that you have kind of an extra check to make sure that you’re understanding each other clearly. So those are just a few examples.  

Molly:
Okay, thank you for that response. I am looking back at one of the poll question responses and I do see that a third of our respondents have had both the role as mentor and mentee. So if any of you would like to write in any comments about your experiences into the question box, we encourage that, as well. We will try and make this as much of a discussion as this format will allow.

At this time, Morris, do you have another question that you can spark some discussion with?

Dr. Morris Weinberger:
Sure, and this will please some of the initiatives that are starting to come out of the HSR&D. But where do you find mentoring support for questions that would be difficult to ask locally? It may be about a political situation that you don’t know who to turn to. It may be you find out somebody’s including you, you just actually don’t want to talk about that with anybody else. But how do you get that kind of advice when you’re mentoring here?

Dr. Stephanie House:
Yeah, this is certainly something that’s come up. So one thing is certainly, we do encourage people to have multiple mentors to fill different roles. And it can be good to have someone outside of your department or even outside your institution who you feel more comfortable going to with a question like this. Obviously, there are pros and cons of being in a different institution. They may not know the politics. But certainly, you know, looking for kind of an outside mentor, someone kind of outside of your department at the very least who you feel you can trust.
There’s also, you know, in some cases, peer mentors can be really helpful in a situation like this. And something that’s come up that other people have offered as a response to this one, I’ve been in mentoring training sessions, is that the administrative staff can be a great resource. They’re people who’ve been there for a really long time. So if you have a relationship with the administrative staff in your department and can delicately kind of get a sense of – I mean, obviously, if you’re being recruited, that wouldn’t be the place to go. But in certain circumstances, to just get a gauge of the politics and how certain things might go over, what’s the best way to approach something. The administrative staff that’s worked with them for a long time can be a good resource. A few of other thoughts, Morris, you’d like to add, or Ruth?

Dr. Morris Weinberger:
Well, you know, I should say, Ruth can talk a little bit about – you know, I think this is some of the logic of having external mentors for the CDAs and where that is.  

Dr. Ruth Cronkite:
Sure. As part of the HSR&D career development enhancements initiative, we’ve developed a national mentoring network. It has, at the present time, I think, 110 senior level mentors who have agreed to make themselves available to CDA who are seeking to be matched with an outside mentor. And we’re in the process of conducting matches right now. So I noticed there are a lot of CDAs participating in this seminar so if you haven’t yet contacted us about possible mentors with whom you’d like to be matched, please feel free to do so. We’re in the process of doing it right now. And the sooner you submit your interests, your preferences for mentors, the more likely we are to honor your first choices. 
We’re also going to be – for those who haven’t yet submitted preferences, we’ll also be suggesting possible outside mentors for you just for you to consider and maybe that will encourage you to think a little bit more about how an outside mentor could be helpful to you. 

But it’s quite an impressive list. We call it the “Who’s Who” in the VA. 

Dr. Stephanie House:
That’s great.

Dr. Ruth Cronkite:
So I encourage you to take a look at it. I think these senior mentors are a wonderful resource and really worthwhile to participate in this national mentoring network in terms of being matched with one of these mentors.
Dr. Stephanie House:
I think [overtalking] even just getting it – oh, I’m sorry, go ahead.

Dr. Ruth Cronkite:
I don’t know, Morris, if you want to add anything more.

Dr. Morris Weinberger:
No, I mean, I have a mentee in this program and, you know, I think the idea is to try to encourage – you know, I’m sort of a safe harbor. I mean, really, I don’t know the people on her mentoring team very well. So it’s a nice place where you can bounce something off if you can build that relationship.

Molly:
Great. Well, thank you all for your input there. Another question. Can you please comment on content in your training regarding transitioning off of the career development award?
Dr. Stephanie House:
So there’s not anything specific on transitioning off a career development award but we do have the sessions on independence and professional development. So one thing, certainly, we have mentors think about what it means to be independent and what it means at different stages and then, how you would go about working with mentees to kind of shift those conversations. And also, to have your part of your expectations, that you’re talking about this early on that, you know, kind of we talk about the end from the beginning, sort of like the whole closure section about – also, the research is on our website there. That they should be thinking about what that’s going to look like so that it is a smooth transition. Okay, this is what you’ve done and this is what it’s going to look like and these are the kind of steps we’re going to take to help you look to the next level. And then, to continually come back to that and assess how it’s working and, you know, adjust as needed. You know, if others have – I mean, obviously, it’s not about the content but if you have other thoughts on the topic in general.

Molly:
Thank you. Again, I encourage our attendees to type in any experience they had in their process of transitioning off the career development award.

Dr. Morris Weinberger:
It will also be different for PhDs and indies in terms of coming off because of the way VA funds investigators. So I think again, as Stephanie said, to have that plan early on in your CDA and start constantly revisiting it, see how that goes, as the world changes real quickly for us.
Dr. Stephanie House:
Yeah, and talk very specifically about grants and who’s going to be on a grant and who’s going to be on papers and, you know, authorship. And we encourage all those kinds of discussions to be very explicit early on.
Molly:
Thank you. That does look like the final pending question at this time but we do have more time for any attendees to write in. And while we wait, I just want to give either or any of you the opportunity to give some concluding comments. And Stephanie, we can start with you if you’d like.

Dr. Stephanie House:
I don’t think I have any really concluding comments. I mean, I hope that this has been helpful and that this has sparked some interest in mentor training. I know I talked a little bit with Ruth before we started about how we might make this available to your group and that’s certainly a possibility. We do synchronous online training so it would be a little different than this format. It would be they use Blackboard Collaborate and some other technology, I think, so that everybody kind of has a window. And they manage to really implement this training very similarly to the in-person one in the sense that they have breakout groups for small group discussions and then come back. And that’s the one form of training I have not directly done myself but it is apparently – people who have participated have really enjoyed it. And I know if Anne Stahr has made it on the call, maybe she could have a comment about that, as well.
Molly:
She is in the meeting but as an attendee, her line is also muted.
Dr. Stephanie House:
Yeah, I know she can’t speak, sorry.

Molly:
She can but she also [interruption]…

Dr. Stephanie House:
It might be hard to have this very long – I guess it’s hard to do it that way.

Molly:
Right, she did encourage people to contact her after the fact if they would like to. So she says she’s happy to have people email her with specific questions so thank you. And Morris, do you have any concluding comments you’d like to give?
Dr. Morris Weinberger:
So I also think that this – you know, the curriculum that Stephanie and her colleagues are developing will change over time. I think a lot of us are learning what it means to mentor as we’re getting to more team research and what that means for different roles on the team. And it’s changing incredibly just over the last decade over what exactly a mentor is, and I still think we’re struggling to find that exactly. But these are – we will all need to be retrained periodically to just to make sure we’re staying current so that the kind of science we’re all doing and kind of what the world expects. 
Molly:
Thank you. Ruth, would you like to make any comments? You may still be on mute.

Dr. Ruth Cronkite:
Thank you. Yes, first, I just wanted to thank Stephanie for her wonderful overview of the Mentor Training Program. And as she mentioned, we are going to be talking about other – this might be an opportunity that we could maybe offer to mentors within the VA. 

Second, I want to thank Morris for facilitating and asking valuable questions and providing valuable comments. As I think most of you may know, this is part of our overall career development award enhancements initiative. One aspect of it is offer these cyber seminars on mentoring topics. And so we’re really interested in continuing to have seminars that are relevant to mentoring.
The other component is the network, which we mentioned. And then, we also have a toolkit, which just went online. We encourage you to look at that. Also, you probably received emails about that. It also indicates all the upcoming cyber seminars including Stephanie’s, which will be archived shortly. 

So overall, I think we’re trying to do what we can to support the CDA community and to strengthen the community of scholars and of mentors and mentees. And we’re really interested in anything that we can do to help develop mentoring skills among both the mentees and the mentors. And peer mentoring is actually a really important part of the mentoring. I don’t know, Stephanie, if you want to comment any more on that about peer mentoring opportunities.
Dr. Stephanie House:
I can just say it will be part of what is made available through NRMNet, too, so they are developing mechanisms to help connect peer mentors, as well as support peer mentoring. It’s really something we’re just delving into. We’ve primarily been focused on mentoring diad, the kind of more traditional relationship. So, you know, the whole mentoring teams and peer mentoring and so career coaching was a whole other thing that’s being developed right now. But really, it’s all part of – I mean, you need lots of help from lots of different places at different times so I think it’s all something that needs to be taken into consideration.

Dr. Ruth Cronkite:
Right. Of course, one other thing that we’re doing is we’re trying to facilitate informal networking events at professional meetings among members from the career development of our community, as well. So please, if you have any ideas for mentors to meet with their outside – have mentees meet with their outside mentors that they may have been matched with so they can actually meet with them face-to-face while before they may have only been able to interact with them virtually or by phone. 

So we’re very focused on anything that we can do to help strengthen mentoring relationships and mentoring networks and mentoring teams.

Molly:
Great. Well, thank you for that. There are a few comments that came in. Anne Stahr wrote in that, “After considering the poll suggestion, lots of people have not participated. So I strongly encourage people to seek mentor training as an experience.” So there it is.

And also, somebody wrote in, “I’d be interested in receiving mentor training as I transition off my CDA and work with more junior investigators.” So I believe, Stephanie, your contact information is available. Ruth, I’m imagining that you are available to follow up with questions, as well.

Dr. Ruth Cronkite:
Yes, of course.

Molly:
And you can be reached at Ruth.Cronkite@VA.gov. 

Dr. Ruth Cronkite:
Or I think I meant to put it on the last slide. It’s Health2@Wisc.edu is my email. And actually, it’s on the website, too, so the mentoring resources website. If you just do Contacts, the contact information there, it’s me.

Molly:
Excellent. And again, I just want to plug this series, as well. So our CDA cyber seminar series takes place every second Tuesday of the month at 1:00 p.m. Eastern so keep an eye on your emails for further announcements as we do have some great sessions lined up in the upcoming months. 

So I would like to thank Stephanie for presenting and of course, Doctors Cronkite and Weinberger for joining us as discussants today. And thank you to Anne Stahr for your input, as well, and of course, to our attendees for joining us. As I mentioned, when I close out this presentation in just a moment, there is a feedback survey that’s going to pop up on your screen. Please take just a second to fill that out. We do look very closely at your responses and it helps us to know what topics you’d like to know more about, as well as any suggestions you have for improving our presentations.

So thank you once again for everybody joining us. And we have reached the top of the hour so this does conclude today’s HSR&D cyber seminar presentation, and I hope everyone has a great rest of the day. Thank you.

Dr. Morris Weinberger:
Bye bye.
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