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Foreword

If you are reading this book, you are likely pursuing a career in academic
medicine where you will have the opportunity to improve the health and well-
being of people around the world. There is nothing more rewarding.

But I believe the future is about much more than medicine as we have
known it. Increasingly, we are able to predict and prevent disease. This new
focus on maintaining health has been made possible by today’s golden age of
biomedicine where new tools and technologies are accelerating the pace of
discovery.

You are entering academic medicine at this remarkably unique time in the
history of biomedicine. Today, major breakthroughs don’t just redefine our
understanding of human biology and disease, they open whole new fields of
study. This means that you have unparalleled opportunities to make a differ-
ence, and this book will help you along your way.

The authors of the chapters that follow do an extraordinary job of covering
all the topics that might be of interest to anyone embarking on a career in
academic medicine—from managing time and writing a book proposal to
developing administrative skills and recognizing unconscious bias.

When I reflect on my career, I wish there had been a resource like the
Roberts Academic Medicine Handbook to guide me through the challenges of
clinical and laboratory supervision, preparing an IRB application, engaging
in fundraising, and the like. I'm delighted that the young people in the field of
academic medicine today have this resource so they can fully devote their
energy and intellect toward their passions for research and clinical care and
creating this more healthy future.

You are dedicating yourself to one of the few professions where we can
have a profound impact in diverse ways. It is something from which we all
can take pride. We share an optimism that we can help build a better future for
all people. We believe in the power of new ideas and new approaches. And we
believe we can turn medicine on its head.

The ever-evolving field of biomedicine often precludes a defined career
path. Veering from your intended course should not be taken as a sign that
you are lost. I encourage you to follow unmarked paths, to explore uncom-
mon territory, and to head off into new directions. It is rare that we will know
with certainty how the accumulation of all our learnings, the evolution of our
passions, and the dynamic field of biomedicine will converge. And with the
ever-accelerating rate of innovation, this is truer than ever.
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Foreword

My unique path began during a bioengineering class as an undergraduate
student at Brown when I became fascinated and inspired by the vestibular
system. This delicate but powerful trio of canals in the inner ear regulates
balance and one’s sense of orientation. It enables you to contort yourself into
odd positions to get into a car without falling down and is why the world
doesn’t look like it is bouncing around when you run. The vestibular system
is tremendously complex, to say the least, and I loved it.

I dove headfirst into studying the vestibular system, forming a relationship
with Jay Goldberg, PhD, a pioneer in understanding the vestibular system
who is now professor emeritus at the University of Chicago. Then, between
my surgical residency at Duke University and otolaryngology residency at
the University of Chicago, I spent 4 years in Dr. Goldberg’s lab exploring the
labyrinth that is the inner ear. As I pursued a greater understanding of the
vestibular system, I had no idea that I would one day lead an academic medi-
cal center.

This contributes to what I find so rewarding about academic medicine. As
your interests evolve, so too can your career. The key is understanding from
where you derive your passion. For me, the transition away from research and
clinical care into an academic leadership position stemmed from a desire to
have a broader impact on biomedicine and health care.

I am not alone in having an indirect path. I have many classmates and col-
leagues who have forged distinguished, successful careers that they never
could have imagined at the beginning or middle of their career. Having an
idea of what you want and how to get there is important, but knowing how to
adapt to and embrace changes to your plan is just as crucial.

It may be impossible to see three steps ahead or even the next step in your
career in academic medicine, but it is important to keep in mind that your
current step is likely not your last. As someone in the beginning or middle of
your career, you have ample opportunity to define how you will utilize your
passion and skills to make a positive impact in the lives of individual patients
or for the health and well-being of people around the world.

I'spent 11 years after graduating from medical school pursuing postgradu-
ate training, including 4 years in Dr. Goldberg’s lab. My wife wondered
whether I would qualify for Social Security before I got a real job. But I truly
am grateful for all of my training and attribute to it much of the impact I have
had throughout my career as a researcher, patient care provider, and leader in
academic medicine.

I have found common among all those who have had successful academic
medical careers an intense intellectual curiosity. In many fields but particu-
larly medicine where we regularly embrace innovation, discovery, and whole
new fields of study, career advancement stems from a commitment to being a
lifelong learner. Following your passion and drawing from your experience
will help you both in the laboratory and in the clinic.

I recall vividly spring 1995, when a man came to my office and explained
that he was suffering from a bizarre set of symptoms. When he sang in the
shower, he would see the shampoo bottle, the loofah, and the shower head
moving in a circular motion. When I tested him, I saw that his eyes moved
upward and counterclockwise when he heard a sound. I suspected that the
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vestibular system was involved. And when I saw a patient with similar symp-
toms a few weeks later, my suspicions grew that these patients had holes in
their superior semicircular canals, one of three tiny canals found deep within
the inner ear.

For years, many who had this condition were misdiagnosed and were
often subjected to unnecessary surgeries or were mistakenly told that their
problem was psychological. Many fell into depression. My experience in
clinical and basic research enabled me to crack this mystery, correctly diag-
nosing this condition which I named superior canal dehiscence syndrome. In
short order, my colleagues at Johns Hopkins and I developed a corrective
operation. I am delighted that all my training could manifest itself in a way
that has helped hundreds of people who have suffered from this debilitating
condition.

Something else happened early in my career. Strong scientists came to
work with me in my lab. They brought new ideas and constantly challenged
me to push forward and explore new areas. I found I enjoyed mentoring them,
learning from them, and building a research and clinical program that
stretched far beyond what I could do individually. That was my first step into
leadership: a step that occurred because of opportunities that were opened up
to me by the people with whom I had the privilege of working.

Like me, it is likely that the transformative moments in your career will
happen outside of when you expect them. I encourage you to stay on the
lookout, stay curious, and stay centered on your motivation.

Reading this resource is evidence that you have a desire to grow and be
fulfilled by your career in academic medicine. For this, I commend you.
However, I will caution that this book does not provide step-by-step instruc-
tions, nor should it. The insights drawn from our authors, some of the most
accomplished clinicians and scientists in our field, will complement your
individual experience and goals and help you find a path that challenges and
invigorates you. Significantly, it will help you continue academic medicine’s
tradition of improving the health and well-being of humankind and allow you
to participate in the bold vision of proactive health care.

This book will be a career-long resource for you, but it is not intended to
be your only resource. We all need real-life mentors, people with patience
and perspective who can help you along your path. Keep an eye out for them.
And seek out your colleagues, your students, supervisors, and especially
those who might disagree with you—those with experiences, assumptions,
values, and beliefs that differ from your own.

As you overcome challenges, I encourage you to take time to reflect on
your achievements. It is from trying moments that we strengthen our resolve
and better understand the true extent of what we can accomplish the next time
we are faced with a challenge.

I am grateful for all of the authors who have contributed to this invaluable
compendium. I would like to give special thanks to Laura Weiss Roberts,
MD, this book’s editor. Through these authors’ wise words and Dr. Roberts’s
vision for creating this resource, you—the future leaders of academic medi-
cine—will better navigate your careers, balance your personal and profes-
sional lives, and deliver the next generation of health care.
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To our readers, I wish you the best of luck. In a book filled with insights,
I’d like to share one more. It is simple but too often overlooked: enjoy this
incredible and noble journey. You are making a substantial difference in the
world. Thank you for all you do and all that you will do.

Lloyd B. Minor, MD

Carl and Elizabeth Naumann Dean of the
Stanford University School of Medicine
Stanford, CA, USA
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How to Find Your Path in Academic

Medicine

Laura Weiss Roberts

Although the world is full of suffering, it is full
also of the overcoming of it. —Helen Keller

Academic medicine creates a better future for
humanity. Medical school faculty work across
five domains to fulfill this awesome responsibil-
ity: (1) the advancement of science, (2) engage-
ment in clinical innovation and service, (3) the
fostering of multidisciplinary education, (4)
collaboration to address societal needs, and (5)
the nurturing of leadership and professionalism.
Medical school faculty hold many roles within
academic medicine. Faculty investigators seek to
understand the biological basis of health and dis-
ease and the psychological, cultural, and social
determinants of illness. Academic clinicians, as
clinical innovators, apply scientific evidence in
the care of patients and utilize scientific evidence
to establish better clinical practices and to create
more effective systems of care for entire popu-
lations. Medical school educators confer knowl-
edge, build competencies, and inspire students
across the health professions. Faculty members
work with diverse partners to define and address
concerns affecting the health of local and global
communities. Leaders in academic medicine
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help to prepare the next generation of leaders to
offer expertise and wise judgment on broad pol-
icy efforts, scientific inquiry, and organizational
responses to issues of importance to human
health. Individually and collectively academic
medicine faculty members have stepped forward
to address vast health problems that affect all
people, present, and future. On the shoulders of
academic medicine rides the hope that the world’s
next generation will live better, longer lives with
fewer burdens and less suffering.

It is clear upon entering the profession of
academic medicine that the path ahead will
be one of great purpose and hard work. Three
aspects of the profession are immensely valued
by experienced faculty but may be overlooked
by early-career faculty: First, the work itself is
creative and complex. Second, the colleagues
are extraordinary. And third, the environment
of academic medicine continuously—perhaps
relentlessly—encourages faculty members to
question, to learn, and to extend themselves.
Meaning, effort, creativity, colleagueship, and
growth define the experience of a life dedicated
to academic medicine. Taken together, these
elements give rise to careers of unimagined
achievement and distinct worth.

A hero is someone who understands the responsi-
bility that comes with his freedom. —Bob Dylan
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So, how does one choose the path of academic
medicine? An aspirational “calling” to help human-
ity through discovery or healing will draw some to
this field. For many, a love of teaching will make
alternative careers—a future without connection to
students each day—far less compelling. Academic
medicine will provide the optimal, most exciting,
or the only setting for others’ scientific work. For
some who are drawn to academic medicine, the
opportunity to pursue the multiple missions of sci-
ence, patient care, teaching, collaboration, and lead-
ership will be irresistible. For yet others, entering
academic medicine may simply feel intuitive and
logical; moving from the role of student to the role
of faculty member in a familiar context surrounded
by friends may become an obvious next step in their
careers. All of these influences may play some part
in the decision to choose academic medicine.

My sense is that nearly all early-career fac-
ulty members experience, as I did, an unsettling
combination of feeling overly schooled, yet still
underprepared. Decades of formal education, as
it turns out, are insufficient for some of the unex-
pected and labor-intensive everyday duties of the
instructor or assistant professor. Writing letters
of recommendation, sitting on committees—or,
worse, seeking committee approvals— format-
ting one’s curriculum vitae, obtaining a “360”
evaluation, undergoing compliance audits, ful-
filling quality performance metrics, preparing
a grant, crafting a book proposal, and the like
are not among the duties that an early academic
thinks of when aspiring to better the human con-
dition. Moreover, dynamics among faculty may
be rather unexpected: the esteem, the size of
office or laboratory, and the financial compen-
sation accorded to an early-career faculty mem-
ber may seem just a bit thin after all the years
of training. Managing one’s duties and dynamics
and becoming a graceful self-advocate are, one
quickly learns, essential to one’s success in an
academic career. Without some savvy handling
of these “fundamentals,” it will be difficult to turn
to the bigger work of academic medicine.

Recognition of the importance of these basic,
but typically untaught, skills for faculty mem-
bers across academic medicine serves as the ori-
gin of this handbook. The text is organized into

eight sections that encompass major domains,
duties, and developmental aspects of faculty life:
approaching the profession of academic medi-
cine, getting established, approaching work with
colleagues, writing and evaluating manuscripts,
conducting empirical research, developing
administrative skills, advancing along academic
paths, and ensuring personal well-being.

Every section of this book is salient for all aca-
demic faculty members, no matter their specific
training and duties. The clinical educator should
understand the process that translational scientist
colleagues undergo in competing for research
grants, for example, and the laboratory scientist
should understand the nature of bedside teaching.
Such understanding will foster collegiality and
will ensure greater fairness in accomplishing the
many citizenship tasks of academic environments,
such as when serving on a Promotion and Tenure
(or “P & T”) committee. The topics of individual
chapters are wide-ranging, derived from my own
observations and impressions of what early-career
faculty “need to know” to navigate the course
ahead. In this second edition, renamed the Roberts
Academic Medicine Handbook, chapters have
been revised and brought up-to-date. Examples of
a chapter from each section include how to man-
age time effectively, how to give a lecture, how to
approach the relationship with a mentor, how to
write for publication, how to prepare a first grant
application, how to negotiate, how to develop a
national reputation, and how to manage personal
finances. New chapters have been added in this
edition on preparing a book proposal, engaging
with social media, public speaking, and fundrais-
ing. A chapter on creating a culture of belonging
and support in academic medicine—a key respon-
sibility of faculty members at every stage in their
career—has also been included in this edition. My
hope in envisioning and assembling this handbook
is that it will assist faculty members to be effective
and personally fulfilled as they progress through
their careers in academic medicine.

Whatever you are, be a good one. —Abraham
Lincoln

People who flourish in academic medicine
possess certain qualities that allow them to adapt
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to the diverse and specific ecologies of medical
school environments. Years ago, Dr. Hilty and
I observed that our most successful colleagues
have several common attributes: beyond having
a sense of purpose and willingness to work hard,
they are creative, organized, and tenacious; they
foster good will; and they are open to opportunity
[1]. As I have seen exceptional careers become
damaged and devastated in my many years as an
academic faculty member, I have come to under-
stand that professional integrity, presupposed in
the prior list, should be made explicit as a “neces-
sary precondition” for effective academic careers.
With experience in leadership roles, I also now
include among the characteristics of the strongest
faculty the ability to communicate the value of
one’s work to others, as well as an awareness of
one’s limitations and willingness to compensate,
adapt, or reposition accordingly. Knowledge of
the overall organization and governance of medi-
cal schools and understanding of how medical
school realities are shaped by county, state, and
federal resources, regulatory agencies, and pub-
lic policy are also qualities that help faculty do
well as they mature within the field. Dedication
to the success of others within an academic orga-
nization (students, staff, peers, near-peers, or
deans) and outside of the academic organization
(affiliated institutions, community partners, pro-
fessional colleagues, or governmental or nongov-
ernmental entities) is another discernible quality
of great academic faculty members. All of these
characteristics allow a faculty member to thrive
in medical school environments, advancing their
careers but also supporting the value of these
organizations in society.

Indeed, although they represent the ‘“‘uni-
verse” for academic faculty, medical schools
are relatively few in number and vary greatly.
The Association of American Medical Colleges
(AAMC; www.aamc.org) is an organization that
represents all of the accredited medical schools in
the USA and Canada, their major teaching hospi-
tals and health systems, and key academic and
scientific societies in the two countries. At the
time of this writing, the AAMC has 154 medical
schools in the USA and 17 in Canada, with more
schools launched and moving toward accredi-

tation by the Liaison Committee on Medical
Education, a joint endeavor of the AAMC and the
American Medical Association. The AAMC esti-
mates that 173,000 full-time faculty members,
89,000 medical students, and 129,000 resident
physicians work within these academic medi-
cal organizations. Given that the population of
the USA today is estimated to be 328.7 million
people and the population of Canada is estimated
to be 36.1 million people, the number of medi-
cal schools is small by any count, and the ratio
of faculty-to-general population is strikingly low.
Keeping the academic workforce robust, given its
responsibilities to the many people it serves, is
thus essential.

Medical schools must meet clear standards
but are quite different in their scope of activi-
ties, priorities, settings, finances, governance,
and cultures. All provide high-quality education
through remarkably diverse curricula. All must
have teaching-related clinical services in gen-
eral and specialty areas. Some medical schools
have robust federal research funding for science,
whereas others have nearly none. Some medical
schools are financially sturdy, while others find
themselves frequently near fiscal collapse, trad-
ing program closure for the opportunity for the
organization to survive another week. Some med-
ical schools have as their primary task educating
rural care providers to serve the health of neigh-
boring communities, and some see their foremost
duty as driving forward the most innovative basic
and translational science that will transform our
current understanding of human health and dis-
ease. Some medical schools (“medical colleges™)
are independent and free-standing, and others
reside on a university campus embedded in a
health sciences center with companion nursing,
dental, and other health professional schools.
Culturally, some medical schools take great pride
in their elite standing, while others, some of the
best schools among them, have a much more
down-to-earth nature.

Such diverse environments suggest the value
of a diverse set of people suited to the work of
academic medicine. Scientists, clinicians, teach-
ers, leaders, and “mosaics” all belong. Success
as a faculty member will thus involve looking for
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the “best fit” between the person and the orga-
nization and, more specifically, the person at a
particular point in his or her professional devel-
opment and the organization at a particular point
in its history. Extraordinary (“top tier”) institu-
tions can help advance stellar careers through
exceptional mentors and facilities, but for some
early-career faculty, it may be difficult to get the
recognition and opportunities that they would
receive as “bigger fish” in a “smaller pond.” More
modest institutions may not have the resources to
afford the larger commitments needed by their
talented, let alone their “superstar,” faculty, how-
ever. Institutional history is also relevant in that
academic entities that have grown through invest-
ments in basic science or, alternatively, in clinical
expansion are likely to adhere to their past suc-
cesses in future decisions. Academic programs
that have thrived by taking “high-risk, high-gain”
commitments are likely to be bolder, whereas
fiscally strapped entities or those that have, let’s
say, just undergone investigation by the federal
government for human subject compliance con-
cerns may be very conservative in their decision-
making. These factors, though they may seem far
removed from the everyday life of the individual
faculty member, shape the milieu and can greatly
influence the academic work that each person
undertakes.

In thinking through whether a particular aca-
demic setting will help support the development
of one’s academic life, an early-career faculty
member should look for several features of the
environment. The most basic elements include
the presence of a mentor or mentors to pro-
vide guidance and the presence of some basic
resources necessary to complete one’s academic
work (e.g., access to a laboratory, access to a
methodologist or quantitative expert, access to
patient populations, access to students, and the
like). Collaborative colleagues will enrich the
academic environment further. If the productiv-
ity and workload expectations are rigorous but
reasonable and if there is a supervisor or even
an opinion leader who values one’s work, then
the environment may well be sufficient. If there
is one special aspect of an environment that is
more important than all of the rest, it is, in my

view, whether there is a positive culture of curi-
osity, exploration, opportunity, and forgiveness
that allows faculty members to learn, to expand
their expertise, and to take on new responsibili-
ties. One caveat is as follows: if the constellation
of duties undertaken by the faculty member is
not well thought out, even the optimal academic
environment will not support academic success.
Carefully evaluating what is possible in the pair-
ing of a faculty member and the institution/insti-
tutional role is therefore essential.

Beyond thinking about the context of one aca-
demic program or one organization, it is valuable
to entertain the possibility of making certain key
moves over the course of one’s professional life.
These moves may occur within an institution, for
instance, in seeking a new leadership role, or may
involve transitioning to a new faculty post at a
new institution. Both kinds of change can be dis-
ruptive, and no one recommends ‘“‘job-hopping.”
That said, intentional and well-judged moves can
bring immense opportunities for both faculty
members and the institutional environments in
which they serve.

Far and away the best prize that life has to offer is

the chance to work hard at work worth doing. —
Theodore Roosevelt

The profession of academic medicine requires
constant sustenance and renewal. For academic
faculty, the present time in history holds the
greatest promise in terms of scientific discovery,
clinical innovation, educational advances, mutu-
alism with other societal stakeholders, and true
leadership. Each individual entering academic
medicine can anticipate an exceptional career—
one that is rich and exciting professionally and
fulfilling personally. Our profession is neverthe-
less fragile. Resource concerns, erosion of the
public trust, and inadequate numbers of people
entering and remaining in scientific and clinical
careers, in particular, threaten academic medi-
cine. The significance of the fragility does not
pertain to the interests of individual institutions
or to what may be perceived as petty concerns
of “guild” subspecialties or disciplines—the real
meaning is far greater because the consequences
reach forward to the future. Our capacity to bet-
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ter the lives of people throughout the world and
shape the health of their children will be less-
ened if academic medicine is allowed to lan-
guish. More positively stated, though it has been
in existence for less than a century, the modern
model of academic medicine has already brought
about enduring good for humankind, and though
the specific configuration of organizations may
evolve, its value is certain to continue.

Inspiring exceptional young physicians and
scientists, supporting them as they find their
professional “calling” and fostering their devel-
opment in academic medicine, taken together,
therefore, represent sincere commitments for
our field. I said at the beginning of this chapter
that academic medicine exists to help human-
ity, but it exists too because of the people who
have committed their lives to it. For this reason,
I end this initial chapter of the Roberts Academic
Medicine Handbook: A Guide to Achievement
and Fulfillment for Academic Faculty with a
statement of appreciation for our early-career
colleagues, individuals who have already sacri-
ficed and accomplished much and are choosing
to join the authors of this volume on a profes-
sional path in academic medicine. We welcome
you to this endeavor, the work of imagining and
creating a better future, and we thank you for
stepping forward.

Words to the Wise

e Consider the five missions of academic medi-
cine—where do your interests, strengths, and
commitments fit?

* Take a good look at your colleagues and men-
tors: What can you learn from their career

choices? What can you learn from their suc-
cesses and failures?

*  What practical skills do you need to progress
in your career?

* How do you envision the different phases of
your professional life in academic medicine?
Is this a good fit for who you are and who you
will become?

e How does your department compare with
other departments nationally?

e What future do you envision in academic
medicine?

Ask Your Mentor or Colleagues

*  What kind of academic setting might be best
for me?

e How can I prepare myself for the everyday
duties of a new career in academic medicine?

*  What are my strengths? Do I have limitations
that I should try to remedy or compensate for?

*  What are the predictable decision points in an
academic career path?

* Who else should I be talking with to help me
think about my career and professional
growth?
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How to Build the Foundation
for a Successful Career

in Academia
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Joining the faculty ranks of an academic institu-
tion is the ultimate goal of many who go to medi-
cal school. For many, this seems an uphill battle,
and financial, social, and lifestyle pressures are
causing increasing number of graduates to aban-
don this goal. However, such a goal remains
attainable, worthwhile, and desirable and offers a
challenging career filled with great rewards. A
career in academic medicine is never routine or
boring and provides enormous flexibility, yet
enough intellectual stimulation and opportunities
for growth to sustain interest and excitement for a
lifetime.

In this chapter we outline some strategies that
can pave the path to success while keeping in
mind that each academic physician will have a
unique and personal journey. Some factors that
predict success are so obvious as to seem formu-
laic and repetitive, but still deserve discussion.
Absolute requirements for the job are (1) pos-
sessing motivation and willingness to work hard,
(2) focusing on goals in an efficient and orga-
nized manner that allows one to set priorities and
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achieve measurable success, (3) being prepared
to network in one’s field and obtain funding, and
(4) having adequate protected time and aligning
with the goals of the department and institution.
Other skills are more nuanced and not so imme-
diately obvious and relate to the ability to get the
first academic job and to grow and mature in the
position. These skills include the ability to deal
with challenges and take risks and to understand
one’s strengths and weaknesses and learn from
mistakes. Additionally, the ability to find mentors
for different aspects of one’s career and to be
flexible enough to accommodate new opportuni-
ties and challenges are keys to continued profes-
sional development and satisfaction.

Is This the Right Faculty Position?

In searching for a faculty position, a key predic-
tor of future success is alignment of one’s goals
with those of the department and institution.
Determine what an institution values and whether
those priorities fit your short- and long-term
goals. If your interests are not in line with the
institutional vision, do not take a position just
because you are enamored by the aura of the
institution. Before accepting a faculty position, it
is critical to agree with your chief or chair on how
your effort will be divided among the three major
academic missions of research, clinical care, and
teaching. You will most likely spend significantly


http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-030-31957-1_2&domain=pdf
mailto:usingh@stanford.edu
mailto:lboxer@stanford.edu

10

U. Singh and L. M. Boxer

more time in one of the three missions. Likewise,
the faculty position will be structured with a
major focus on one of the missions. To accept a
position that is not designed to allow you to spend
the preponderance of your time on the mission
that is of most importance to you and your career
development is a recipe for disappointment and
failure. In your discussions on the faculty posi-
tion, be clear about the expectations that the chief
or the chair has for what constitutes success.
Spend time to develop a realistic budget for your
research needs for at least the first 3 years, and
negotiate with the chief or the chair for this sup-
port. You will also need salary support during this
time. Ask to see the offer in writing and make
certain it is clear. Do not be afraid to ask for the
resources and protected time that you need.

Once at the right place, finding colleagues
who have similar aspirations will provide the
essential intellectual support needed to develop
your own scholarship. We do not live in a vacuum
and certainly cannot succeed in one. Getting ade-
quate support to develop your scholarship (pro-
tected time and resources being two important
considerations) is a key factor, as are clear expec-
tations of how your time as a new faculty mem-
ber will be spent (e.g., what proportion will be
research, clinical care, teaching, administrative).
Many early-career faculty fall into the trap of
overcommitting to too many service tasks early
in their careers. The desire to be a good citizen is
laudable, but the necessity to protect one’s time
during the early years of establishing a research
program cannot be overstated.

Establishing Your Identity

Your research mentor has been a great guide for
you and helped you develop as a scientist, writer,
thinker, manager, and maybe even leader.
However, as in all relationships, there is a time
when some important and tough conversations
must occur:

Your angle: I am going out into the world and need to
establish my scientific identity and I want to talk
about how I will separate from you—what scientific
projects would be yours and what work will be mine?

Your mentor’s angle: Great! I am excited for you to
begin your own career. But your work has been
some of the best in my lab—I am not sure how
much of it I can give to you!

In the ideal world, the mentor’s and trainee’s
goals, visions, and plans are completely aligned,
but in the real world, where science is tough,
funding is difficult, and the competitive spirit
drives all of us, the issue of separation and dif-
ferentiation can often be challenging. To avoid
misunderstandings, the best approach is to (1)
have frank and honest conversations, (2) broach
the topic early, (3) set up expectations on both
sides, and (4) have regular follow-up. Another
consideration is to have a specific time period
when you are still working closely with a mentor
but you are pursuing an independent project. This
can be best accomplished when you have inde-
pendent funding and will depend on the collab-
orative and collegial nature of your mentor. Keep
in mind that science is difficult to predict. Even if
your mentor and you agree to divide work, even-
tually, your mentor’s projects may collide with
yours. Be prepared for this situation, but do not
let fear of it hold you back from tackling the best
and most interesting scientific questions. If your
mentor has taught you well, you are prepared
with the skills to be a friendly colleague, collabo-
rator, and even competitor!

One special consideration is when you take a
faculty position at the same institution as your
mentor. Although such an arrangement has many
advantages (e.g., you are already familiar with
the environment, have scientific colleagues
around you whom you know, can easily set up
your own lab, and you and your family do not
have to move across the country), one disadvan-
tage is continued association with your former
mentor. In the eyes of your colleagues, will you
be a new faculty colleague or simply the great
senior postdoc of your mentor? This perception is
not absolute and can be overcome, but you will
have to make and follow a plan to overcome this
perception successfully. Keep in mind that this
separation is not just for the sake of your ego—it
is for the sake of your career. When the time
arrives for decisions on promotion and tenure,
you will be judged on how you differentiated
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from your former mentor and whether you have
established a research program that is unique,
independent, and additive to the program of your
mentor. In other words, what do you bring to the
table that your mentor did not?

Setting Priorities and Focusing
onThem

Once you have navigated the first few busy (and
stressful!) years of life as a new faculty member,
your thoughts will soon turn to the next steps—
reappointment, promotion, and tenure. Have a
discussion with your chief or chair on the criteria
for reappointment and promotion. Different fac-
ulty lines are designed to emphasize each of the
three academic missions, and the requirements
for promotion will differ among the lines (see
chapters “How to Understand Criteria for
Academic Promotion on “Traditional” and
“Research” Tracks” and “How to Understand
Promotion Criteria for “Clinician Educator” and
“Teaching” Tracks”). You have previously made
certain to enter the line that is the best fit for your
goals and interests. Therefore, the criteria for
promotion will likely align with your priorities.
Once you have an understanding of the criteria
for promotion, ask your mentors for their advice
and feedback on what your priorities should be.
Know the metrics on which you will be judged so
that you can determine your readiness for and
success in being promoted. Get as many perspec-
tives as possible—ask, ask, ask. Ask those around
you who have recently navigated this hurdle, ask
mentors and supervisors what areas you should
prioritize, and ask scientific colleagues for their
insight and guidance. Among the abundance of
advice you receive, common themes will
emerge—keep those in mind as you set your
goals and priorities.

It is very important to have protected time dur-
ing your first several years on the faculty.
Protected time will allow you to develop your
scholarship, clinical practice, and/or teaching.
When you are asked to take on a new project or
assignment, consider how this work will help you
attain your goals. Although some good citizen-

ship activities are desirable and necessary, it is
not reasonable to expect an early-career faculty
member to engage heavily in these types of activ-
ities. With the advice and support of your men-
tors, determine which activities will be most
beneficial for your career development without
taking too much time away from your academic
mission endeavors. Be focused and merciless
about committing to new assignments or proj-
ects. Will they help or hinder you in your long-
term goals? Taking on new projects that will
ultimately help you is not being selfish—it is
being smart.

Mentors, Mentors, and More
Mentors

The importance of mentors as key predictors of
success cannot be overstated (see chapter “How
to Approach Mentorship as a Mentee”). Academic
medicine is complex, and listening to the advice
of others who know how to negotiate the course
will help ensure your success. You cannot have
too many mentors, but do not expect them to seek
you out. Go and find them. Keep in mind that you
will need mentors for many aspects of your aca-
demic life—three areas that are the most obvious
are research, clinical care, and teaching. However,
academic physicians also need and benefit from
mentors in other areas—maintaining work-life
balance, writing well and effectively, public
speaking, and so on. It is valuable to have a men-
toring team—one mentor does not have to fill all
these varied roles. Keep in mind that your need
for mentoring will also change over time, and the
input and guidance you needed as a new faculty
member will be vastly different from the guid-
ance you need as you take on leadership roles. A
good place to start in the search for mentors is
with your chief or chair and/or your assigned
mentor. Several of your mentors will likely be at
your institution, but do not limit your mentorship
support to colleagues at the same institution. For
example, you may need to identify a mentor for
your research from investigators in the same
research area as yours, and it is quite possible that
there will be no one at your home institution in



