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PERSPECTIVES IN HOSPITAL MEDICINE

Facilitated Peer Mentoring: Filling a Critical Gap in Academic Hospital Medicine
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There is a critical need for effective mentorship in aca-
demic hospital medicine, especially among junior fac-
ulty.1 The current gap in mentorship for academic hos-
pitalists has been associated with a lack of scholarship 

and academic promotion, both important contributors to ca-
reer success in academia.2,3 In addition to academic productivi-
ty, mentoring is important for personal development, physician 
vitality, and career guidance.4,5 Hospital medicine is in a unique 
situation as a relatively young field that is rapidly growing—it is 
the largest specialty (other than primary care) in internal med-
icine.6,7 Yet, it has a limited number of senior faculty who are 
available to mentor the growing generation of junior faculty.8

Traditional mentorship models may not be adequate for ac-
ademic hospitalists. The traditional dyadic mentorship model, 
in which a senior principal investigator and research mentee 
collaborate for career advancement, is well suited for basic sci-
ence or clinical research. In contrast, areas of academic hospi-
tal medicine such as quality improvement, medical education, 
hospital operations, point-of-care ultrasound, and clinical ex-
pertise may be less suited to this traditional mentoring model. 
In addition, experienced mentors are limited and those avail-
able are often overcommitted or have inadequate time due 
to responsibilities with other leadership roles. Senior mentors 
may also be limited because of our specialty’s focus on clinical 
practice rather than longitudinal research or projects.9 There 
are other limitations of traditional mentorship that are appli-
cable to all fields of academic medicine, including disparate 
goals, expectations, levels of commitment, and the inherent 
power differential between the mentor and mentee.10

In this perspective, we discuss our experience with imple-
menting an alternative and complementary mentorship strat-
egy called facilitated peer mentorship with junior faculty hos-
pitalists in the Division of General Internal Medicine at New 
York–Presbyterian/Weill Cornell Medical Center.

In facilitated peer mentoring programs, faculty typically work 
collaboratively in groups of three to five with other faculty who 
are of similar rank, and a faculty member of a higher academic 
rank works with the group in meeting their scholarly goals.11 The 
role of the facilitator is to ensure a safe and respectful learning 

environment, foster peer collaboration, and redirect the group 
to draw upon their own experiences. Each junior faculty member 
serves as both a mentor and mentee for each other with bidirec-
tional feedback, guidance, and support in a group setting. This 
model emphasizes collaboration, peer networking, empower-
ment, and the development of personal awareness.10 A number 
of academic medical centers have used peer mentoring as a 
response to the challenges encountered in the traditional dyad 
model.12 To our knowledge, the only published example of a 
peer mentoring model in academic hospital medicine is in the 
form of a research-in-progress conference.13 While this example 
addresses peer-mentored research, there is a gap in other areas 
of academic hospital medicine with mentoring needs—most of 
all in personal development and career satisfaction.

We piloted a 12-month facilitated peer mentoring program 
for new hospitalists. The goal of the program was for junior fac-
ulty hospitalists to develop a better understanding of their own 
identity and core values that would enable them to more confi-
dently navigate career choices, enhance their work vitality and 
career satisfaction, and develop their potential for leadership 
roles in academic hospital medicine. Each year, a cohort of four 
to five incoming hospitalists from different backgrounds, inter-
ests, and experience were grouped with a more experienced 
colleague at an associate professor rank who expressed inter-
est and was selected by our section chief to lead the program. 
The program was required for new hospitalists and consisted 
of six 90-minute sessions every two months. The attendance 
rate was 100% and was ensured by scheduling all sessions at 
the beginning of the academic year with dates agreed upon 
by all participants. An e-mail reminder was sent one week prior 
to each session. Each session had assigned readings and an 
agenda for discussions (see Table for details).

Our evaluation of the program after two years with two sep-
arate cohorts included qualitative feedback through an anon-
ymous survey for participants; in addition, qualitative feed-
back was collected in a one-hour, in-person discussion and 
reflection with each cohort. We learned several lessons from 
the feedback we received from program participants. First, 
our impression was that the career experience of the junior 
faculty member had a significant impact on the perceived val-
ue of group meetings. For those who entered the hospitalist 
workforce immediately upon completing their terminal train-
ing in internal medicine, the exercise of considering different 
career versions of themselves had added value in promoting 
thinking outside-the-box for career opportunities within hos-
pital medicine. Academic hospitalists, and general internists 
more broadly, tend to have broad interests that fuel their pas-
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sions but may also make it more difficult to define long-term 
goals. One junior faculty member paired her life interests in 
global medical education with building an international col-
laboration with other academic hospitalist programs; another 
faculty member gained confidence and expanded her net-
work of collaborators by designing a research pilot study on 
hospitalist-initiated end-of-life discussions. In both cases, the 
junior faculty identified the facilitated peer mentoring pro-
gram as a strong influence in finding these opportunities. 
Peer mentoring at the time of entry into the field of hospital 
medicine, when many have undefined career goals, can be 
helpful for navigating this issue at the start of a career. On the 
other hand, those who had already worked as a hospitalist for 
one or two years and joined the program found less value in 
career planning exercises.

Second, junior faculty differed in their desire for scope and 
depth of the curriculum. Some preferred more frequent ses-
sions with more premeeting readings and self-assessments in 
fewer topics that were covered more longitudinally. A proposed 
example of a longitudinal topic was defining and refining ex-
isting mentoring relationships. Others found it useful to cover 
more ground with a potpourri of themes; they wanted to cover 
different knowledge, skills, and attitudes considered important 
for personal growth and career development, such as negoti-
ation, leading teams, and managing conflict. We recommend 
the goals of the peer group be defined collaboratively at the 
beginning of new groups to respond to the needs of the group.

Third, junior faculty varied in how they viewed the goal of the 
program on a spectrum ranging from social support to men-

torship. On one end of the spectrum, the program provided a 
safe venue for colleagues to convene periodically to discuss 
work challenges; this group found the support from peers to 
be helpful. On the other end, some found value in the coach-
ing and mentoring from peers and the experienced facilitator 
that guided personal growth and career development.

Our pilot program has several limitations. This is a single-cen-
ter program with a relatively small number of participants; thus, 
our experience may be unique to our institution and not repre-
sentative of all academic hospital medicine programs. We also 
did not obtain any quantitative metrics of evaluation—mixed 
methods should be used in the future for more rigorous pro-
gram evaluation. Finally, our peer mentoring model may not 
cover all domains of mentoring such as sponsorship for career 
advancement, provision of resources, and promotion of schol-
arship, though we mentioned an anecdote of scholarship that 
resulted from networking and redefining of goals that were facil-
itated through this program. Scholarship is certainly an import-
ant feature of academic medicine—other peer mentoring pro-
grams may consider forming groups based on research interests 
to address this gap. A tailored curriculum toward research and 
scholarship may garner more interest and benefit from partici-
pants interested in advancement of scholarship activities.

Overall, the field of hospital medicine is growing rapidly with 
junior faculty who need effective mentorship. Facilitated peer 
mentorship among small groups of junior faculty is a feasible 
and pragmatic mentorship model that can complement more 
traditional mentorship models. We discovered wide-ranging 
and contrasting experiences in our program, which suggests 

TABLE. A Framework for Content Areas Covered in Facilitated Peer Mentoring Groups

Topic Description Objectives Resources

Career Design Planning and choosing academic pathways 
within hospital medicine

Identify career goals

Map multiple pathways toward those goals

Readings:

Designing Your Life  
by Burnett & Evans

(Odyssey Planning Worksheet)

Work/Life Integration Aligning work and life views in professional  
and personal planning

Reflect on personal views on work and life

Identify changes in work or personal life to align 
and synergize both

Readings:

Designing Your Life  
by Burnett & Evans

(Dashboards Worksheet)

Mentorship and Menteeship Appreciating best practices and malpractices  
of mentoring relationships to optimize 
performance in both roles as a mentor and 
mentee

Identify content-specific mentors and mentees

Chart progress of current mentoring 
relationships (initiation, cultivation, separation, 
redefinition)

Readings:

The Mentoring Guide: Helping Mentors and 
Mentees Succeed by Chopra, Vaughn, and Saint

Performance and Flow Understanding constructs of peak performance 
(overachieving while avoiding burnout) and 
flow states (moments when you are completely 
absorbed in a challenging but doable task  
that is an intrinsically rewarding experience)

Define peak performance and flow; compare 
and contrast

Identify opportunities for achieving peak 
performance and flow in both work and 
personal life

Readings:

Peak Performance 
by Stulberg & Magness
Flow  
by M. Csikszentmihalyi

Skill Development Developing leadership and other skills to 
facilitate career success

Acquire the principles, tools, and attitudes 
necessary to successfully lead teams in 
academic hospital medicine (negotiation, 
difficult conversations, managing conflict)

Readings:

Crucial Conversations and Crucial 
Accountability by Kerry Patterson

selected articles from the Harvard Business 
Review
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that peer mentorship is not a one-size-fits-all approach. How-
ever, facilitated peer mentorship can be a highly adaptable 
and alternative approach to mentorship for diverse groups of 
hospitalists, including general internal medicine, pediatrics, 
and other subspecialties. Future studies including multicenter, 
randomized trials comparing peer mentoring and traditional 
dyadic mentoring are needed. It is imperative for the field to 
investigate best practices in mentorship to sustain the rapid 
growth of hospital medicine and training the new generation 
of academic hospitalists.
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