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Abstract

The transition from trainee to junior faculty member can be both exciting and daunting. However, a paucity of
medical literature exists to help guide new faculty in this transition. Therefore, we adapted work from the
business management literature on what is referred to as ‘‘on-boarding,’’ effectively integrating and advancing
one’s position as a new employee. This article outlines strategies for cultivating one’s own on-boarding as a
junior faculty member at large academic medical centers. These strategies are extrapolated from management
practices, culled from the medical literature on developing and retaining junior faculty, and, finally, borrowed
from the hard-won knowledge of junior and senior faculty members. They advise new faculty to: (1) start early,
(2) define your role—‘‘managing yourself,’’ (3) invest in/secure early wins, (4) manage your manager, (5)
identify the ‘‘true (or hidden)’’ organizational culture, (6) reassess your own goals—‘‘look in the rearview mirror
and to the horizon,’’ and (7) use your mentors effectively. These strategies provide a roadmap for new faculty
members to transition as effectively as possible to their new jobs.

Introduction

Making the transition from fellow to faculty member
ought to be easy. Medical school, residency, and fel-

lowship teach physicians to transition from one setting to
another. We find ourselves on a different medical service
every month and frequently move several times between
cities and hospitals before that training is completed. How-
ever, the evolution from trainee to junior faculty member
presents unique challenges and prior experiences moving
from one rotation to another may not adequately prepare
young physicians for this change. The responsibilities, time
allocation, and financial structures are so different that with-
out strong mentorship many junior faculty find themselves
lost in their first months, or even years.1–3

Given the importance and frequency of these transitions,
we were surprised to find that scant research sheds light on
this issue. There is even a paucity of experiential literature that
might guide junior faculty on how to effectively start a new
academic job or to help academic institutions best assist and
mentor young doctors in their early years.2–5 Therefore, we
explored the management literature on what is referred to as
‘‘on-boarding,’’ effectively integrating and advancing one’s
position as a new employee.6 Since the average hospital loses
roughly half of its new recruits within 5 years of hiring, some

health systems have noticed this work and have begun to look
at how to effectively on-board new physicians as a means to
improve retention.2,7 On-boarding strategies, however, are by
no means standard protocol for academic centers.

This article outlines strategies for cultivating one’s own on-
boarding as a junior faculty member at an academic medical
center. Although we are writing this for the palliative care
community, these strategies generalize to all physicians
starting academic faculty jobs. They are extrapolated from
business management practices, culled from the medical lit-
erature on developing and retaining junior faculty, and, fi-
nally, borrowed from the hard-won knowledge of junior and
senior faculty members, including ourselves. The strategies
include: (1) starting early; (2) defining your role—‘‘managing
yourself’’; (3) investing in and securing early wins; (4) man-
aging your manager—‘‘managing up’’; (5) identifying the true
(or ‘‘hidden’’) organizational culture; (6) reassessing your own
goals—‘‘looking in the rearview mirror and to the horizon’’;
and (7) using your mentors effectively.

Start Early

Most junior faculty enjoy little time to ease into their new
jobs. In some cases, they are quickly immersed into busy
clinical services or teaching schedules. New faculty have little
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opportunity to get to know their colleagues or their new in-
stitution. Survival may be the primary goal for their first few
weeks at work. Broad goals on how best to integrate into a
new program are initially of less importance compared to
finding a patient in the building or learning to use the order
entry system. Thus effective on-boarding is often hampered
by immediate responsibilities when starting a new job.

‘‘Starting early’’ means getting to know your organization
prior to your start date.8 Ideally, it includes: (1) minimizing
outside distractions, (2) identifying key stakeholders, and (3)
developing credibility with powerful first impressions. By
adopting these strategies, you will begin to lay the ground-
work for integration into the program before your initial re-
sponsibilities take precedence.

Minimize distractions

Two potential distractions may adversely affect on-
boarding. The first is coping with the challenges of relocating
to a new city.8 Some institutions provide assistance to help
you with the move—so make sure to ask about these re-
sources. Others provide little assistance and may give you
minimal transition time prior to your start date. On-boarding
effectively is more difficult when you are also worried about
movers arriving, school and daycare options, or being at
home to meet the cable guy. If possible, give yourself ample
time to settle into your new location prior to starting your
new job.

The second potential distraction is the challenge of setting
up your office and getting to know the hospital systems.8,9

Once you are engrossed at work, you will have little time to
organize files, unpack boxes, set up your computer, or learn
your hospital’s electronic medical documentation. These tasks
must also be done early and expeditiously.

Identify key stakeholders

To become acquainted with the inner workings of your
program, identify key stakeholders and set up opportunities
to meet with each of them individually.8,9 The program’s or-
ganizational chart may help you identify these people. If it is
not available, meet with representatives from various con-
stituencies (e.g., your boss, physicians, nurses and interdisci-
plinary colleagues, administrative support staff ), and ask
them with whom else you should meet.8,9 Palliative care is
often organized differently than other specialties so the key
stakeholders may include individuals in other departments
(e.g., geriatrics), organizations (e.g., affiliated hospice pro-
grams), etc.

Your goal in meeting with these key stakeholders is to learn
how the program functions (including its strengths and
weaknesses) and the expectations of you as a new member of
the team, both of which may not have been elucidated during
the interview process.10 Each stakeholder will provide their
perspective on the program’s history, process of change and
decision-making as well as the strategic plan for the future.
For instance, does your boss believe decision-making is
democratic while your physician colleagues and nurses see it
as hierarchical? Or, do the nurse practioners have few clinical
expectations of you because they see themselves as indepen-
dent practitioners as opposed to physician-extenders? Meet-
ing with stakeholders individually will prepare you far better
for what lies ahead.10

Develop credibility with a powerful first impression

Starting early can create a powerful first impression of
commitment and respect.9,11 As an ‘‘unknown quantity’’ all
communication will fall under the microscope. Ensure that no
key stakeholder has been missed. What you may consider a
minor oversight such as forgetting to meet with the chaplain
may be perceived as your lack of respect for the role of
chaplaincy on the interdisciplinary team. By intentionally
requesting time to meet with various stakeholders and hear
their perspectives, you will send a strong message that you
respect their knowledge and see them as a potential guide and
mentor.

Define Your Role —‘‘Manage Yourself’’

The next step to effective on-boarding is to further delineate
your role and responsibilities. If you took advantage of
starting early and met with all the various stakeholders, you
should have a good understanding of how the program works
and your perceived role in it. Now you can constructively
consider what interests you and how these interests fit with
the program’s strategic plan, your new colleagues’ projects,
and your institution’s promotion criteria. For many early ca-
reer academics, interests are defined broadly and focusing on
any one raises the fear that doors will close on other interests.
As one colleague said, ‘‘Academia is like a candy store—there
are so many options that it can be hard to chose.’’ Use the
experience of colleagues and mentors to help clarify your in-
terests and the expectations of the job while avoiding terri-
torial issues or reinventing the wheel.12 At the same time,
closely consider your own boundaries so that you can make
clear to yourself and your colleagues what you can deliver.
For some, this may require further reflection on work–life
balance needs.

Invest In and Secure Early Wins

You want to quickly develop credibility that you can meet
colleagues’ expectations and perform your responsibilities.
Thus, it is important to invest your energy into projects that
will produce ‘‘early wins.’’13,14 Or, alternatively, ‘‘grab the
low-hanging fruit.’’ Early wins may be concise scholarly
projects, rapidly developed educational programs or a review
paper based on previously given lectures. If possible, build
upon prior accomplishments as a fellow.

Gap analysis and SMART goals are two tools that can help
achieve the early wins. Gap analysis is a set of questions (i.e.,
‘‘Where are you versus where do you want to be,’’ and ‘‘What
steps to you need to take to close that gap?’’) to help you
identify the necessary steps for achieving your goal.12 For
instance, if your goal is to develop a palliative care curriculum
for residents, a gap analysis would include identification of
the palliative care competencies already incorporated into the
residency curriculum, recognition of the missing palliative
care competencies, and development of the knowledge and
skills necessary to address the deficiencies. SMART goals
(Specific, Measurable, Attainable, Relevant, Time-bound) can
help you conceptualize specific smaller objectives as steps
towards achieving your overriding goal.15 Using the example
above, one specific objective could be the use by every resi-
dent of the equianalgesic chart to provide better pain con-
trol. This goal could be achieved in one didactic lecture and
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distribution of a pocket card, and measured by a post-test.
Creating multiple SMART goals will help you close identified
gaps.

Manage Your Manager—‘‘Managing Up’’

One of your most important relationships at work is with
your boss. If you have followed the roadmap above, you
should know your boss’s perspective on the future of the
program and your future within it. For both of you to perform
your jobs effectively, you must nurture that relationship.
Despite the hierarchical nature of the relationship, as the new
faculty member you need to be proactive and manage your
manager.16–18

‘‘Managing up’’ requires, first and foremost, that you un-
derstand your boss and the context within which he or she
works.16,18 What goals does he or she have for the palliative
care program? What are his or her professional goals,
strengths and weaknesses and preferred working style? How
does your boss like to receive information?

‘‘Managing up’’ also requires that you know your own
strengths, weaknesses, preferred working style, and bound-
aries.16 You need to develop and maintain a style that fits both
your needs and is also capable of adjusting to fit your boss’s
preferences. For instance, you may prefer to present new ideas
to your boss during faculty meeting discussions while your
boss wants written proposals. It can be helpful to delineate
your similarities and differences in working styles as well as
your limitations and boundaries so that mutual expectations
can be outlined.

Finally, ‘‘managing up’’ means that you respect your boss’s
time and use him or her as a resource selectively.16–18 Ne-
gotiate how and when you will communicate and press for
regular meetings. As you ‘‘on-board,’’ you want to be con-
sidered dependable, consistent and proactive. Your ideas are
more likely to be considered by your boss if she or he is ready
to listen.

Identify the True (or ‘‘Hidden’’) Organizational Culture

After approximately 3–6 months at your new institution,
you may realize that the expectations formed during your
early meetings with stakeholders do not fit the current reality.
This should not be surprising. It often takes time immersed in
an institution to gain insight into the true or ‘‘hidden’’ culture.
The next step to effective on-boarding is to reassess the or-
ganizational culture and your niche within it.19,20

The process of identifying the true or hidden organizational
culture can be achieved through self-reflection and discus-
sions with colleagues.19,20 Ask the following questions: What
are the successful ways in which my colleagues get work
completed? How is time valued and managed? How is in-
formation shared? How are decisions truly made? How do
ideas get adopted? What is valued by the program versus the
institution? How are my colleagues held accountable for their
actions? Who is the source of information regarding available
resources? What are the territorial issues? Consider setting up
meetings with colleagues to discuss these questions. Hope-
fully, you have become part of the culture and have engen-
dered enough trust to receive forthright answers.

After answering some, if not all, of these questions, con-
sider again your place in the organizational culture.19 Find
your program’s strengths on which to capitalize (e.g., multi-

ple physician specialties, robust outpatient pain clinic, etc.)
and identify the institution’s unique strengths (e.g., cross-
discipline collaboration, proximity to a divinity school, etc.)
Get to know your program and your institution as an insider
to help you consider where you fit into the bigger picture.

Reassess Your Own Goals—‘‘Look in the Rearview
Mirror and to the Horizon’’

After approximately 6 months of assimilation into the or-
ganization culture, you need to align your current perspective
with initial expectations. By looking at what you have
achieved and what you hope to achieve, you will further
define your niche within the organization and your future
goals. Start by ‘‘looking in the rearview mirror’’ to see how far
you have come.21,22 What have been your accomplishments or
challenges with early wins, clinical work, role definition
within the program and the institution, and relationships with
your colleagues?

Consider meeting with key stakeholders again to plot your
horizon.22,23 Ask them to identify your successes and chal-
lenges and where they see you making the greatest contri-
bution in the future. Then, use gap analyses and SMART goals
to take the gathered information and map out your horizon.23

You will likely repeat this process many times over your ca-
reer. Many business strategists suggest performing gap ana-
lyses and SMART goals every 6 months to 1 year.23 With each
reflection, reassess your working style, your desired niche and
your work-life balance.

Use Your Mentors Effectively

Effective mentoring bolsters academic success in such areas
as career advancement, publication productivity and grant
funding.24,25 Mentoring can also prove invaluable for on-
boarding. If you are lucky, your mentor will act as your
champion by facilitating your introduction to your new in-
stitution and your progress at the early stages of your career.
However, in most cases, you will need to take an active role in
guiding the mentoring relationship.24,26 A recent article
written from the perspective of the mentee offers the follow-
ing key points on using your mentor(s) effectively—another
form of ‘‘managing up.’’24

Prepare for the mentoring relationship

You will have more fruitful discussions with your mentor if
you have reflected on and defined your goals and chal-
lenges.24 Take the perspective you gained in ‘‘managing
oneself’’ and ‘‘looking in the rearview mirror and to the ho-
rizon’’ to identify areas in which you need mentoring. Make
sure to consider all the various domains involved in your
work such as work-life balance, networking, establishing
goals, relationship building, institutional understanding, re-
search, teaching and clinical skills.24,26

Pick your mentors carefully

Mentors should be available, accessible, and experienced.24

It is often hard to find all of the qualities you desire in one
person. Thus, it is reasonable to have more than one mentor.24

Cast your search widely and be open to different non-
traditional forms of mentoring such as peer-based and dis-
tance mentoring and mentoring committees.22,27,28 Mentors in
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different medical subspecialties (e.g., critical care), outside
medicine (e.g., cognitive psychology) or at another institution
may prove beneficial, particularly if there are few (if any)
senior-level palliative care practitioners at your own institu-
tion. Some institutions assign mentors while others foster
mentors that develop organically based on mutual interests
(identified through word-of-mouth, publications, confer-
ences, etc.). Regardless, ensure that the mentor(s) you pick
have the interests and qualities necessary to help you develop.

Nurturing the mentoring relationship

Set up an initial meeting and negotiate how best to com-
municate and agree on a structure for future meetings.24 Be
clear on your mentoring needs and communicate those needs to
your mentor.24 Ask for feedback and discuss the efficacy of
your mentoring relationship as it develops.24 Taking responsi-
bility for the relationship includes identifying if and when the
relationship is no longer helpful.24 Personality clashes, gener-
ational tensions, power dynamics are all reasons that mentoring
relationships fail.2,3,25,26 Furthermore, as your career develops,
your mentoring needs will change.24 By choosing your mentors
carefully initially and cultivating the relationship, you will en-
sure the effectiveness of you and your mentors’ interactions.

Conclusion

Finally, palliative care has its own set of unique challenges
to on-boarding. How will the long-term caring for patients
with life-limiting illnesses impact you emotionally? How will
you manage the distress of trainees during their first en-
counters with dying patients? How will you manage the of-
tentimes divergent views of an interdisciplinary team? Who
will you go to for advice if you are in an institution where
there are few palliative care faculty? There are no easy an-
swers. Hopefully, these are skills you have learned in fel-
lowship. If not, take advantage of sessions at annual meetings
and your professional peer group to reflect on these questions
and share with others in similar situations.

Sometimes, despite your best intentions, you and your new
job may not be the right fit. A wise colleague said,

My advice would be to remember that if you end up not loving
your job, just remember that you can always change it. Either
way, you will have learned new and valuable skills, met new
people/contacts, and probably opened up new doors (without
even realizing it).

Nonetheless, by following the suggested on-boarding
strategies above, you will have given yourself the best chance
of starting off on the right foot in your first year as a junior
faculty member. With the input of your boss and your men-
tor(s), set yourself concrete milestones that constitute success in
your institution and for you personally. Most importantly, take
responsibility for your own on-boarding and take your time
to learn about yourself, your program, and your institution.
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