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ABSTRACT

Introduction: The importance of men-
toring new physicians is well established.

Objectives: To evaluate and improve
use of a competencies-based mentoring
checklist to help new physicians under-
stand the basic work environment and
resources in their daily jobs as well as
achieve needed competencies.

Methods: Literature searches, pro-
cess improvements, and a review of cur-
ricula and mentoring from both inside
and outside our large Medical Group
were conducted to understand the
workflow for new physician orientation,
onboarding, and mentoring processes.
We aimed to achieve a structured frame-
work for mentor training, evaluation of
the mentor-mentee relationship, and
development of a bridge for the knowl-
edge gaps and needs of the individual
physicians in their departments. Finally,
we surveyed new physician hires/men-
tees in 2017 about their competencies
using the new checklist.

Results: The new mentoring pro-
cess was improved compared with the
current mentoring process. Polling of
physician mentees after implementation
of the checklist showed a 75% comple-
tion rate of checklist competencies from
January 2017 to April 2018, compared
with a baseline of 0%.

Conclusion: Review of performance
data and addressing deficiencies in
a mentoring relationship can lead to
active participation and meaningful
change in competencies among new
physicians.

INTRODUCTION

'The benefits of mentoring newly hired
physicians have been recognized by many
health care organizations, including The
Permanente Medical Group, Inc (TPMG)
in Northern California.?

https://doi.org/10.7812/TPP/18-122

In our group, mentoring during the first
year of hire is designed to help physicians
improve their efficiency, reduce their stress,
and understand our culture. To accomplish
this, we use a 13-item mentoring checklist
for all new physician hires: 1) managing
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Topic (modify for your department)

Priority | Target Date
(#1-14) | Date | Accomplished

Managing Patient Flow in each care setting

to urgent requests, secure messaging

Approaches to managing care: working with your support staff, responding

Handling Messages

to meet time frames

Understanding priority designation and effectively managing messages

Utilization of Support Roles

PT, DNE, and Pharmacy Drug Education Coordinators)

Utilizing support staff for excellent care (PCC, social work, BMS, CHE,

Physician Wellness
Managing work flow and work load following time off.
Time off policies and procedures.

Processes for ensuring wellness, such as building time off into schedules.

Improving Patient/Physician Communication
Development of communication and listening skills.
MPS scores as a measurement.

Consults
Utilizing consult process in appropriate manner.

Clinical Quality

Aligning practice with organization guidelines.
Utilization of Clinical Practice Guidelines.
Understanding quality measures in your department

Promotes member comfort and reassurance.

approach to care.

Building Relationship and Trust with Members and Staff

Communicates and works with team members to enhance collaborative

Getting Along/Fitting In

Adheres to team agreements and project guidelines. Key relationships.

Lab, Pharmacy, Radiology Utilization

Understanding expectations and efficiencies in my department.

Forms, Documentation

Utilizing tools for efficient documentation (dot phrases)

Familiarity of available forms (POLST, Advance Directives)

Utilization of Data Base Systems

Health Connect tips, Econsult, Microsoft Outlook and Skype

TPMG Culture

Governance in practice (local & Regional)

Awareness of political structure and priorities and impact on practice.

Mentor and Mentee Names:

Date Accomplished:

Corresponding Author
Wynnyee Tom, MD (wynnyee.tom@kp.org)

Keywords: competencies, competencies-based mentoring checklist,
mentor, mentoring, processes, process improvement

Figure 1. New Physician Mentoring Checklist.

1) Asking “Does your department have current written onboarding documents?”

2) Asking: “Was this mentoring checklist effective?”

BMSD = Behavioral Medicine Specialist; CHE = Clinical Health Educator; DNE = Dietary Nutrition Educator;
Lab = laboratory; MPS = Member Patient Satisfaction; PCC = Patient Care Coordinators; POLST = Physician Order
for Life-Sustaining Treatment; PT = Physical Therapy; TPMG = The Permanente Medical Group.
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patient flow; 2) handling messages; 3)
utilization of support staff; 4) physician
wellness; 5) physician-patient communi-
cation; 6) consults; 7) clinical quality; 8)
relationship building; 9) social cohesion;
10) laboratory, pharmacy, and radiology
utilization; 11) forms and documentation,
12) utilization of database systems, and 13)
TPMG culture. The full checklist is shown
in Figure 1.

On the premise that ineffective mentor-
ing** can contribute to turnover,we decided
to examine our mentoring process. We
aimed to achieve a structured framework
for mentor training,’ evaluation of the
mentor-mentee relationship, and develop-
ment of a bridge for the knowledge gaps
and needs of the individual physicians in
their departments.

METHODS

Initially, we mapped our current work-
flow for new physician orientation,
onboarding, and mentoring processes.
We also conducted a literature search
on mentoring processes and contacted
other health systems to understand their
processes. We then determined the rates
of completion of the 13 checklist com-
petencies shown in Figure 1. Our 2016
data from the Greater Southern Alameda
Area service area, a division of TPMG
servicing more than 343,000 patients and
staffed by approximately 650 physicians,
showed only an 8.5% completion of the
new physician-mentoring checklist based
on mentor self-report.

Because of this low response rate, we de-
termined mentoring process opportunities
(gap analysis; Figures 2 and 3). We defined
an ideal model focusing on 1) human
resources onboarding, 2) new physician
orientation workshops, 3) new physician
and mentor matching, and 4) mentor and
mentee completion of competency topics.
Then we developed and implemented the
model to improve the completion rate ex-
perienced by new physicians. Competency
checklists were provided more widely to
include new physicians, as well as men-
tors and department chiefs rather than
only mentors.

A physician director had oversight of
the mentoring process (Figure 4) and
checked in with mentors and mentees to
remove any gaps or barriers in onboarding,
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Figure 2. Current process map for training new physicians; gaps are identified on the right.
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Figure 3. Pareto chart of issues/concerns identified as areas for needed improvement for new

physicians hired in 2017.
Lab = laboratory.

such as meeting with department chiefs,
managers, mentors, and mentees. These
meetings discussed giving physicians
sufficient mentor time and training (also
referred to as mentoring boot camp),
providing department chiefs the new
physician-mentoring checklist, and so on.
Furthermore, the director presented the
new physician checklist and processes
at the new physicians’ college (specific
for service area resources) and new chiefs’

orientation. To complete the mentoring
process, 26 hours of mentoring time was
suggested and given to each mentor and
mentee pair. Several timelines exist that
mentoring pairs could follow to assist in
setting time aside for adequate training.
We sent the physician mentoring
checklist by email with 2 additional ques-
tions (Figure 1) to new physician hires in
2017. We re-sent surveys to those who did
not complete the survey after 1 week. The
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survey was sent up to 4 times on Febru-
ary 3, 2018; February 10, 2018; February
17,2018, and March 10, 2018. An unan-
nounced reward of a box of chocolates was
sent to responders as a positive reinforce-
ment for completing the new physician
checklist. The checklist was sent to the
new physicians via email from the Direc-
tor of Physician Mentoring who received
the results. A survey was considered valid
on completion of all 15 questions.

RESULTS

After the enhanced mentorship process
began, polling of 60 2017 physician men-
tees showed 75% of mentees completed
their checklist competencies from January
2017 to April 2018, compared with a base-
line of 0% due to no data collection before
to this new process (Figure 4).

DISCUSSION

Mentoring is a proven way to improve
competency and enculturation of new
physicians into a medical group, in addi-
tion to increasing job satisfaction and job
performance.’

This article describes our process for
examining the completion of our men-
toring process and how we substantially
improved the competency completion
rate. Revising and widely distributing
the checklist contributed to a surplus of
new physicians achieving competency
completion.

Tracking of competency completion
by new physicians and their mentors will
continue in 2018, after additional formal
leadership training for mentors. The goal
is to continually improve the competency
completion rate. Furthermore, the director
will address departmental gaps (eg, lack
of current onboarding documents, must
reflect topics such as physician wellness,
utilization of support staff for excellent
care, and alignment with clinical quality)
at a meeting of the department chiefs.

CONCLUSION

It is necessary for health care organi-
zations to support new physicians in all
aspects. By identifying the gaps early on,
there are chances to improve work pro-
cesses to ensure efficiency and positive
health outcomes for practitioners and
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Figure 4. Future process map for training new physicians.

patients. Eliminating the barriers and
supporting the mentoring relationship al-
lows for lifelong learning and performance
improvement. <
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