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Medicine Junior Family Medicine
Faculty Value From a Faculty
Development Experience?
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BACKGROUND AND OBJECTIVES: While there is increased attention to un-
derrepresented in medicine (URiM) faculty and students, little is known about
what they value in faculty development experiences.

METHODS: We performed a URiM-focused, 3-day family medicine faculty de-
velopment program and then collected program evaluation forms. The pro-
gram evaluations had open-ended questions and a reflection on the activity.
We used inductive open coding using NVivo software. We analyzed open-end-
ed responses and reflections, and identified themes.

RESULTS: Seven participants provided reflections on the workshop and re-
sponses to the evaluation forms. Analysis revealed four major themes in the
learners’ responses and reflections: (1) personalizing learning, (2) impacting
career trajectories, (3) clarifying the writing process, and (4) creating a safe
place, with frequencies of 28.2%, 26.7%, 23.6%, and 20.9%, respectively.

CONCLUSIONS: Although this faculty development experience was designed
to teach writing skills to URiIM junior faculty, their collective responses indi-
cate that they found value beyond the skills taught and appreciated the ap-

proach taken in this activity.

(Fam Med. 2022;54(9):729-33.)

he diversity of the physician
T workforce lags significantly be-

hind the population.! In aca-
demia, underrepresented in medicine
(URiM) physicians account for only
10.6% of all US medical school fac-
ulty.2 For the purposes of this study,
those underrepresented in medicine
include people from Black or African
American, Latinx (Hispanic or Lati-
no), American Indian/Alaska Native,
Native Hawaiian, or other Pacific Is-
lander backgrounds, although other
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groups may be underrepresented in
certain areas.?

URiM faculty experience pres-
sure to take on professional and in-
stitutional responsibilities that may
not contribute to their academic ad-
vancement.*® This phenomenon is
part of a series of disparities termed
the “minority tax.” The minority tax
includes diversity efforts disparities,
isolation, lack of mentorship, facul-
ty development, and racism,® caus-
ing the URiM faculty who persist in

the career to be more likely to leave
in 5 years than their non-URiM col-
leagues.™®

URIM faculty are at the assistant
professor rank more often and ten-
ured less often than non-underrepre-
sented colleagues,? highlighting the
need for URIM focused faculty devel-
opment. We report the participants’
impressions of a URIM focused fam-
ily medicine early career faculty de-
velopment workshop led by senior
URiM family medicine faculty, enti-
tled the Leadership through Scholar-
ship Fellowship.!° This approach was
structured as a racial/ethnic concor-
dant experience between faculty
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and fellows, as the faculty and par-
ticipants were Latino and Black. We
call this approach “for us, by us,” and
describe it as a new approach for
URiM faculty development.!! Similar
to the literature on improved patient
outcomes when Black patients have
Black doctors,'?* this approach was
used for faculty development, with
the outcomes of peer reviewed pub-
lications and readiness for promo-
tion." The workshop addressed the
unique needs of URIM faculty and
allowed for URiM faculty to share
the obstacles they face,'® recognizing
that they will likely hold multiple
positions in each of the domains of
family medicine.'® This project adds
to the literature in that learner per-
spectives of URIM faculty develop-
ment are rarely presented but are
an important guide to improving fac-
ulty development for this group.'”'®

Methods

This qualitative study was deemed
exempt by the University of Utah In-
stitutional Review Board. We asked
each participant to answer 18 open-
ended questions as part of the pro-
gram evaluation at the conclusion
of the workshop. In addition to the
survey, the participants were asked
to submit a reflection on the work-
shop, using the prompt, “Please re-
flect upon the faculty development
workshop and share your thoughts.”
This request was sent out by email
and participants responded. We ana-
lyzed the responses to the questions
(survey data set) and the reflections
(reflections data set) through rigor-
ous qualitative methods utilized
using Nvivo software (QSR Inter-
national, Doncaster, Australia). We
first was first open-coded the text in-
ductively, allowing themes to emerge
from the data using techniques de-
scribed by Corbin, Strauss, and
Saldafia.!®?° Then, we performed
axial coding or category/theme or-
ganization. Finally, we conducted a
process of selective coding to look at
the relationships of the coding and
categories/themes, as well as the re-
lationship of themes across the two
distinct bodies of text. The final stage
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of this analysis included an abduc-
tive reasoning process as outlined by
Charmaz.?! Demographic informa-
tion on the participants is presented
in Table 1. Questions from this sur-
vey are presented in Table 2.

To ensure that the study went
beyond Kirkpatrick level 1 (learn-
er reactions) analysis, we followed
the participants for 2 years after the
workshop and collected their publica-
tions and their applications for aca-
demic promotion.

Results

We identified 191 unique codes from
the seven participants’ responses to
open-ended questions and reflec-
tions. The survey data set contained
63.6% of the total coding, while the
reflections contained 34.4%. We cat-
egorized codes into four themes: (1)
personalizing learning, (2) impact-
ing career trajectories, (3) clarifying
the writing process, and (4) creating
a safe place. The coding frequency
percentages were evenly propor-
tioned across the four themes: 28.2%,
26.7%, 23.6%, and 20.9%, respective-
ly. The themes, with representative
quotations and elaborations, are il-
lustrated in Table 3. It is notable
that participants spoke frequently
about the adaptation of a general
curriculum to meet specific individ-
ual needs, as well as the transforma-
tive impact that they felt the activity
had on their careers. Learners also
expressed their gratitude for feeling
free to bring their authentic selves
to the activity without fear of judge-
ment.

Table 4 presents the participants’
productivity in the production of
scholarship from the start of the
workshop to 24 months later. In ad-
dition, two participants are submit-
ting materials to their promotion
and tenure committees for consid-
eration for promotion to associate
professor this year.

Discussion

These findings suggest that URIM
early career family medicine facul-
ty value (1) personalizing learning;
(2) impacting career trajectories; (3)

clarifying the writing process; and
(4) creating a safe place. In addition,
the increased publications from this
group after the fellowship also in-
dicate that the participants could
apply the skills learned in the work-
shop to complete and publish man-
uscripts and prepare for promotion.
The results also suggest that an ap-
proach of “for us by us” is valued,
and this is a principal innovation of
this study.

Several limitations challenge the
results of this study. First, there was
a small cohort of scholars in the first
iteration of the fellowship. Second,
the more senior-career URiM faculty
were not designated faculty devel-
opment officers at their respective
institutions. Third, it is also a pos-
sibility that there was a Hawthorne
effect, as the participants knew they
were being observed, and that could
have influenced their responses and
could have influenced the questions
that they were asked.?? There has
been little added to the literature
since the authors’ (J.LE.R., KM.C.)
work in 2014 that outlines how fac-
ulty development for URIM faculty
should be structured.?” Few faculty
development experiences for URIM
faculty provided by URIM faculty ex-
ist that address the minority tax and
its impact on the retention and re-
cruitment of this group.

One participant’s reflection sum-
marizes the overall sentiments of the
participants:

“This 3-day experience was en-
couraging, energizing, immensely
therapeutic and will undoubtedly
prove to be a pivotal point in the
trajectory of my career. I now have
much more than a map, but a clear,
strategic design for moving along the
path of academic advancement and
the blessing of an exceptional cohort
of guides and fellow travelers.”

Even though the pilot of this of-
fering was directed only at family
medicine faculty, this type of facul-
ty development opportunity has the
potential to advance the careers of
URIM faculty, regardless of specialty.
Personalized mentorship is beneficial
for URIM early-career faculty and
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Table 1: Race/Ethnic/Gender Diversities of Participants in Conference

Black Latinx Women Men
Junior faculty participants (n=7) 71.4% 28.6% 85.7% 14.3%
Fellowship faculty (n=3) 66% 33% 33% 66%
Total 70% 30% 70% 30%

Table 2: Workshop Evaluation Questions

After each section listed below, the learners were asked for additional comments on each section, ie, “Additional comments

about the xxx discussion.”

Finding Your Own Writing Topic Passion—When to Say No and When to Say Yes

Creating an Idea Log for Projects and Writing

Role of the Librarian in Writing

Managing Time and Resources for Writing

Preparing to Write (An Introduction to the Welch Article)
Building a Writing Team: Project Team, Writing Team, or Both?

Writing Roles— Co-Authors, Author Order, and Corresponding Author

Writing to P & T Guidelines and to Mission (Yours and the School’s)
Writing Styles and Reference Formatting—Using a Citation Manager
Journal Selection—Is it Indexed in PubMed?

Author Guidelines and Manuscript Types

How and When to Contact the Editor

Rejected Paper /Accepted Process

Letter and Manuscript Updates

What did you like best about the workshop?

What did you like least about the workshop?

How can we improve this workshop?

Please share any thoughts and additional suggestions below.

Table 3: Representative Quotations and Elaborations on Each Theme

Themes Representative Quotations Elaboration
“It was a workshop that provide[d] more This theme spanned the two datasets and
than writing skills, it provided individualized emphasized how the URiM identity and faculty
recommendations to our needs and barriers. It context was the key component of the planning
allowed us to learn from our peers” and implementation of the workshop. Participants
“Facilitators performing participant and group reported on the affective aspects of the workshop
Personalizing | needs assessment AFTER arrival and completely environment and discussed how they can apply
learning changing the agenda to fit in an extremely valuable | their learning, how they developed awareness
evening speed mentoring / consultation session”. about successful strategies, and the flexibility of the
“The exercise of forming a writing group, working mentors and individualized support. Participants
through manuscript ideas, and outlining a commented on the value of the URIM community
manuscript was incredibly useful and effective. It and wished they had this experience earlier in their
also built confidence in the processes” careers.
Thls. experience was honestly 11fe-cha}ng1 ng and. will Participants reported on the affective aspects of the
definitely positively shape my career in academic . . .
S workshop environment and how their experiences
medicine. . .
« . could impact scholarship and future careers.
T was able to recognize that scholarly work - .
. . The participant comments focused on connecting
provides a platform to bring awareness of the . . . .
. . . . compassion and evidence-based practice, connecting
issues that I am passionate about while I continue | . .
. o - ideas to outcomes, and developing awareness
Impacting working in the frontline. . . .
M . 5. . . . about their own scholarship and career trajectory.
career Navigating any path is easier with a map ... [and] Participants spoke about plans for extending this
trajectories a committed guide who has traversed this path b P p &

from a similar starting point; a guide who knows
the pitfalls to avoid and recognizes the necessary
stop points along the way ... the map to academic
advancement is frequently confusing and often
unattainable, especially to URIM clinical faculty
physicians.”

work beyond the workshop and their institution.
Although the workshop was designed to scaffold
writing and publishing skills, this theme described
and documented the workshop context, the passion
of the mentors, and the value placed on aspirations
beyond the workshop.

(continued on next page)
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Table 3: Continued

Fellows on Article

Article Title

Themes Representative Quotations Elaboration
“They indeed formally educated us on the academic
writing process.”
[They] encouraged us with the'n" own pr qfessmnal Comments related to this theme were more
and personal narratives ... provided individual TR . .
. . . logistical in nature and about taking their
o mentorship based on our unique passions, goals and L
Clarifying - » publications to the next level.
- ... career paths and led an invaluable workshop. . .
the writing g . They described useful examples provided by the
This was very reaffirming for me to hear very . .
process . . . ! mentors and advice about staying on track as
accomplished authors discuss times when their e .
. well as utilizing commitments to hold each other
papers were not accepted ... framed in a useful
way” accountable.
“... [that] rejection is ok and that rich learning can
happen after an article is rejected.”
“The STFM URiM Workshop provided a safe space
where I could let down the armor I often wear as a
Black woman in academic medicine” Although this last theme had the least number of
“We were able to discuss shared challenges in a way | codes, it appeared as a thread across all reflections.
Creating a that validated our individual experiences in the Participants commented on the value of having an
safe la%e context of systemic problems and moved towards insider to help them navigate the URIM faculty
b solutions.” path and how that provided an atmosphere for safe
“positive energy” sharing and discussion of common problems specific
“a responsibility to lift as I climb” to the URIM faculty experience.
“brainstorm and socialize without pretense”
“sense of validation”
Table 4: Scholars’ Academic Productivity Since Participating in the Workshop
Number of

3 Abolish the Minority Woman Tax!®

1 Dear White People??

7 An Approach to Faculty Development for Underrepresented Minorities in Medicine!

7 In R.es.ponse to: “Systemic Racism and Health Disparities: A Statement From Editors of Family
Medicine Journals™
In Response to Bliss et al “Academic Medicine Must Look Inward to Address Leaky Pipelines 24
Addressing the Gate Blocking of Minority Faculty®
Minority Physicians Are Not Protected by Their White Coats?

7 What Do Underrepr_esented in Medicine (URiM) Junior Family Medicine Faculty Value From a Faculty
Development Experience?

1 Community-Informed Mobile COVID-19 Testing Model to Addressing Health Inequities*”

1 Pharmacologic Therapy for Acute Pain?

1 Impact of the Bronx Community Health Leaders Program for Socioeconomically Disadvantaged Pre-
health Students?

1 The Dilution of Family Medicine: Waning Numbers of Family Physicians Providing Pediatric Care *°

1 Group Prenatal Care and Maternal Outcomes: A Scoping Review?®!

can and should be extrapolated and
refocused to all areas and specialties.
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