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Mentoring Program 

 

What do you want to be tomorrow?  What kind of people do you want to work with? 

What sort of place do you want to work in?  The assistance of wise, experienced, and 

trusted shareholders actively guiding the maturation of a new physician is a powerful 

force in determining what kind of people you work with and the environment you work 

in.  Included in this manual are the following: 

• Suggestions of topics to discuss with a new physician 

• Sample Mentor Checklist – this checklist will be sent to you to go over with new 

physician during new physician’s orientation week 

• Dreyer “Mentor Program” policy 

• Sample Mentor Evaluation Form – this form will be emailed to you to complete 6, 

12, 18 and 24 months after the new physician starts.   

I trust these materials will assist you in becoming a more effective mentor.  Thank you for 

your contributions to the program and for your active role in shaping your Clinic’s future. 

 
 
 
Anil N. Keswani, M.D. 
Vice President of Medical Management 
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SUGGESTIONS FOR MENTORING NEW PHYSICIAN 

 

 
1. Rounds together on the first weekend for the new physician can be extremely helpful. 
 
2. Mentor availability during evening call for the first few weeks would be helpful to the 

new physician. 
 
3. Formalizing schedules so that the mentor will be in the office at the same time as the new 

physician. 
 
4. Orientation to hospital workflows, such as the computer, which are not done well by the 

hospital, should be reviewed by the mentor. 
 
5. Assisting at surgery is an important component of mentoring. 
 
6. Attitude problems with associates can be an important issue early, and mentors must deal 

with this immediately. 
 
7. Share stories with your new physician.  Oftentimes, storytelling is the most powerful 

form of communication. 
 
8. Ask hospital staff for confidential feedback. 
 
9. Consider a social event with the new physician.  An act of kindness such as an evening 

together can be a powerful way to gain respect and friendship. 
 
10. For first month each time the new physician contemplates admission to the hospital, have 

them consult with you and discuss the case prior to initiating the admission, thereby 
decreasing inappropriate admissions while at the same time increasing the self 
confidence and experience level of the new physician. 

 
11. Physicians joining the Clinic are well trained clinically and have a good fund of medical 

knowledge.  However, patient management issues will arise that new physicians have not 
yet encountered.  This particularly happens in the ambulatory setting where many 
training programs have provided only minimal training.  Orient the new physician to 
these patient management issues. 

 
12. New physicians may not yet be skilled at discussing the risks and benefits of therapy 

with patients and their families.  Discuss dealing with patient management when the 
recommendations  from several physicians differ. 

 
13. Doctor-to-doctor communication is very important for good patient care and maintenance 

of a collegial spirit amongst our physicians.  Please help us by emphasizing this skill. 
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14. There are several issues that arise for patients in managed care programs.  The ability to 

instruct the patients concerning the program without antagonizing them is very 
important.  The explanation to the patient of the need for same-day admission for 
elective surgery can be done in a positive fashion, but new physicians may not have yet 
learned this skill.  In addition, the requirement for prior approval by their primary care 
physician for consultations and testing can be explained to the patient in a positive way.  
However, the new physician may not have this skill yet.  We look to the mentor to help 
orient the new physician to the interpersonal skills which will be so important to his/her 
success. 

 
15. There are a variety of procedural issues that we need the mentor to discuss with the new 

physician (see next page).  A checklist will be emailed to you prior to the physician’s 
start date for completion.   
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DREYER MEDICAL CLINIC 

NEW PHYSICIAN MENTOR CHECKLIST 

 

NEW PHYSICIAN’S NAME:               
 

DATE:  _______________________ 

 
 

Item Date Completed Initials 

Daily schedule – how to read, how to add patients, how to 

schedule time out of the office 

  

Messages – turnaround time, where they are, STATs   

Nurses – what do they typically do to help us   

Other health professionals – as above   

Chart – where they are, how organized, what to do if 

unavailable, look-ups on computer of dictations, labs, x-ray 

  

How to dictate in Clinic, to hospital and at ASC, timeliness of 

dictation, cc to PCP or specialist 

  

Closed door policy (“We are closing the door for your privacy”)   

Behavior when patients are in hearing range   

Patient greeting   

How to order lab, x-ray, procedures, schedule a case, PT or OT   

HIP and lab computers   

Supplies in area, samples   

Equipment from PAPs to procedures   

Chaperone for breast, genital exams   

Closing with patient   

Dictation   

Returning calls   

Meet message takers   

For surgery specialties, mentor and new physician should have 

similar blocked times at the hospital and ASC. 
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          Sec. II-7 

 

DREYER MEDICAL GROUP, LTD. POLICY 

 

Title:                     MENTOR PROGRAM 

 

             
Date Reviewed:    Date Initiated:     Page 
8/5/09          6/1/92      1 of 3  
 
 
Time spent to supervise the clinical activities of a new physician helps mold the practice pattern 
of new physicians into a style desired by shareholder physicians.  This embodies the concepts in 
our clinical/administrative standards and our mission, vision, and physician compact.  The 
mentoring program also provides feedback used in shareholder selection.  It takes two or three 
years before a new physician is comfortable and likely to stay at Dreyer. 
 

Selection of Mentor 

 
The mentors are selected by the Medical Director.  They are clinicians whose practice style in 
terms of patient satisfaction, quality of care, and utilization of health resources should be 
emulated.  The job of being a mentor is not one that is rotated throughout the department. 
 

Time Commitment 
 
The most crucial time is the first six weeks of the new physician’s employment.  The mentor 
should spend two hours during the first one or two days of orientation with the new physician, 
acquainting him/her with clinical and administrative issues. This allows the mentor to explain his 
approach to difficult administrative issues and to display the approach to patients that is in the 
best style of practice. Also during the first four weeks, the mentor and new physician should 
perform surgery jointly.  During the next four months, the mentor should block out one hour each 
month to meet with the new physician to answer questions and discuss progress. At the 
beginning, it might be a good idea for the new physician and mentor to actually see several 
patients jointly.  
 
The mentor continues to function in his/her role by performing an every six-month review of the 
physician based on the criteria of technical quality, quality of service, resource utilization, 
productivity/practice management, peer/associate/team relationships, contributions to 
Dreyer/community, and professionalism.  These reviews are shared with the new physician and 
communicated to the Board and Medical Director.  In addition, the mentor receives copies of all 
complaints, quality and utilization reports, ancillary staff comments, and other feedback 
concerning the new physician.  Mentors are expected to discuss complaints and potential lessons 
to be learned with the new physicians.  Finally, the mentor will jointly review complaints 
forwarded by QI. 
 
It is expected that in the first year, the mentor would spend approximately ten hours supervising 
the new physician, and in the second year, approximately four hours. 
 

Mentoring Packet 

 
All mentors receive the new physician’s CV, letters of reference, and the mentoring booklet. 
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DREYER MEDICAL GROUP, LTD. POLICY 

 

Title:                     MENTOR PROGRAM 

 

             
Date Reviewed:    Date Initiated:     Page 
8/5/09          6/1/92      2 of 3  
 

Feedback to Mentors 

 

During the first two years of employment, all reports on a new physician’s performance (e.g., 
complaint and QI summary reports, patient satisfaction reports, billing audit reports) will be sent 
to the mentor and to the Medical Director by the QI, Accounting, Operations, and 
Reimbursement Departments and/or posted to the Physician Information Feedback Report. 
 
Mentoring case conferences will be held three times a year.  Four weeks prior to the conferences, 
the Medical Director will send a memo to all physicians and nursing supervisors listing the 
physicians still under mentoring and their mentors with a request to discuss issues of positive 
performance or concerns with the respective mentor. 
 

Every-Six-Month Meeting 

 
Chart reviews, complaints, satisfaction scores, and compliments are communicated to the mentor 
and new physician.  The mentor should review these along with the Feedback Report on the 
intranet with the new physician.  Additional information can be requested from the Medical 
Director.  Together, they discuss the results.  Any opportunities should be documented and 
followed up in the next six-month meeting. 
 

Physician Evaluation 

 
Mentors evaluate new physicians every six months in a formal written report.  These reports are 
part of the path to shareholder status. 
 

Criteria for Physician Evaluation 

 

1. Technical Quality 
 
2. Quality of Service 
 
3. Resource Utilization 

 
4. Productivity/Practice Management 

 
5. Peer/Associate/Team Relationships 
 
6. Contributions to Dreyer/Community 
 
7. Professionalism 
 
Examples of these criteria may be found in the Dreyer Medical Clinic Performance Guidelines 
and Administrative Standards. 
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DREYER MEDICAL GROUP, LTD. POLICY 

 

Title:                     MENTOR PROGRAM 

 

             
Date Reviewed:    Date Initiated:     Page 
8/5/09          6/1/92      3 of 3  
 
 

Compensation 

 
In recognition of the time commitment required to perform the functions of mentor, the Board 
has approved compensation for mentoring in two payments of $750.00 each at the end of the first 
year and the second year of mentoring.  Submission by the mentor of the semi-annual evaluation 
reports on the new physician based on the attached criteria must be received as well as 
attendance of at least one mentor conference a year before payment is made. 
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SAMPLE 

PHYSICIAN PERFORMANCE EVALUATION   Hire Date:  # of Months:   

FOR (name of physician)   Today's Date:   

      

TECHNICAL QUALITY OF CARE 

Worst     Best 

[  ] [  ] [  ] [  ] [  ] [  ] 

Documentation is usually 
scanty or nonexistent, and 
does not meet standards; 
not useful to the patient, 
group and other 
physicians.  May write 
inappropriate material in 
chart.  Little/no use of 
Epic. 

Documentation 
incomplete.  Often does 
not meet minimum 
standards, and is of little 
help in patient’s care by 
others.  Poor compliance 
with medical records 
requirements.  Minimal 
Epic use. 

Documentation adequate, 
but not comprehensive.  
Important information 
occasionally omitted.  
Takes little interest in 
documentation by office 
staff.  Adequate Epic user. 

Documentation complete; 
meets standards and patient 
care needs.  Complies with 
medical records policies.  
Solid Epic user. 

Documentation 
comprehensive and 
complete; helpful to others 
in patient care.  Shows 
awareness of medical legal 
issues.  Attempts to assure 
appropriate documentation 
by staff.  Uses Epic to 
advantage. 

Documentation complete 
and appropriate.  Shows 
excellent awareness of 
medical legal issues.  
Provides guidance to staff, 
and participates actively in 
formulating policies and 
procedures to improve 
documentation in the 
group.  Uses Epic fully. 

Comments:      

      

SERVICE QUALITY OF CARE 

Worst     Best 

[  ] [  ] [  ] [  ] [  ] [  ] 

Often rude to patients.  
Generates frequent 
complaints.  May make 
inappropriate remarks in 
the presence of patients.  
Does not address 
complaints in a positive 
manner.  Press Ganey < 
25th percentile. 

Higher than average 
number of complaints.  
Frequently insensitive to 
patient concerns.  Press 
Ganey between 25th and 
49th percentile.* 

Usually appropriate with 
patients, but may be short 
with patients when under 
stress.  Occasional patient 
complaints regarding 
attitude and manner.  Press 
Ganey between 25th and 
49th percentile. 

Usually courteous to 
patients and never 
inappropriate.  Shows 
sensitivity to patient and 
family concerns.  Responds 
to complaints in a positive 
manner.  Press Ganey > 
50th percentile. 

Always courteous to 
patients and family.  
Sensitive to patient and 
family concerns and makes 
an effort to communicate 
effectively.  Few patient 
complaints, occasional 
unsolicited compliments.  
Press Ganey > 50th 
percentile. 

Invariably courteous and 
sensitive, even with 
difficult or abusive 
patients.  Makes every 
effort to develop effective 
rapport with patients and 
family.  Very few 
complaints.  Patients 
frequently send 
compliments, often 
nominated for MVP and/or 
Press Ganey > 75th 
percentile. 

Comments:      
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RESOURCE UTILIZATION 

Worst     Best 

[  ] [  ] [  ] [  ] [  ] [  ] 

Consistently excessive 
utilization of resources 
such as laboratory studies, 
x-rays, consultations, and 
hospital.  Uncooperative or 
shows lack of 
understanding of 
appropriate use of 
resources. 

Careless in use of 
resources, generates 
unnecessary costs for 
group through practice 
patterns, and places 
personal convenience 
ahead of efficiency in 
medical management. 

Utilization generally 
appropriate medically, but 
demonstrates a poor 
awareness of the costs 
associated with resource 
and cost-effective 
alternatives. 

Generally appropriate use 
of resources, with 
acceptable medical 
justification for services. 

Management is always cost 
effective; shows excellent 
judgment in utilization and 
is aware of costs incurred.  
Attempts to use most cost-
effective approach. 

Shows excellent judgment 
in use of resources, and is 
a leader in encouraging 
effective utilization by 
others.  Finds and actively 
promotes ways to reduce 
the cost of care. 

Comments:      

      

PRACTICE MANAGEMENT 

Worst     Best 

[  ] [  ] [  ] [  ] [  ] [  ] 

Typically late for 
appointments.  May not 
respond reliably or in a 
timely manner when on 
call.  May be 
uncooperative with 
policies and procedures 
established by the group; 
insists upon practice 
patterns which are 
detrimental to the group or 
others. 

Often late for 
appointments.  Seeks to 
evade policies or 
procedures which are 
inconvenient, but not 
openly defiant.  Often 
significant delays in 
response when on call. 

Occasionally late for 
appointments.  Usually 
responds promptly when 
on call but occasional 
unexplained unavailability.  
May overlook or fail to 
cooperate with policies or 
procedures, or respond in a 
delayed or ineffective 
manner. 

Usually on time.  Responds 
reliably when on call.  
Complies with policies and 
procedures. 

Always punctual and takes 
responsibilities seriously.  
Can be relied upon to 
respond promptly when on 
call, and often available at 
other times for important 
matters.  Assures that 
adequate coverage 
arrangements have been 
made when unavailable. 

Recognized to be 
exceptionally reliable.  
Always on time, complies 
diligently with policies and 
procedures.  Always 
available when on call and 
responds promptly.  
Considerate of the time 
and needs of others. 

Comments:      
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PRODUCTIVITY 

Worst     Best 

[  ] [  ] [  ] [  ] [  ] [  ] 

< 25th percentile 
productivity.  No/little 
efforts to increase 
productivity. 

> 25th percentile < 50th 
percentile productivity.  
Some efforts to increase 
productivity.   

> 25th percentile < 50th 
percentile productivity.  
Moderate efforts to 
increase productivity. 

> 50th percentile < 65th 
percentile productivity.  
Increasing productivity. 

> 50th percentile < 65th 
percentile productivity.  
Increasing productivity. 

> 65th percentile.  Working 
actively to increase 
productivity. 

Comments:      

      

PEER RELATIONSHIPS 

Worst     Best 

[  ] [  ] [  ] [  ] [  ] [  ] 

Unwilling to make any 
effort not directly related 
to self interest.  
Undermines or subverts the 
efforts of others.  
Generally seen as 
uncooperative and 
difficult. 

Most efforts motivated by 
self interest; occasionally 
willing to contribute to 
common goals, although 
extent of contribution is 
often minimal. 

Will contribute to a team 
effort if asked, but does not 
volunteer.  When 
participating in a team 
project, attempts to direct 
the project along lines of 
self interest. 

Cooperative when asked, 
and occasionally 
volunteers.  Makes a good 
faith effort to contribute in 
a constructive manner. 

Can be counted upon when 
needed and is enthusiastic 
and reliable.  Often 
volunteers or organizes 
team projects. 

Often involved in 
cooperative efforts; 
organizes, provides 
leadership, and follows 
through with projects.  
Helps to focus the efforts 
of others; known for 
“getting things done.” 

Comments:      

      

ASSOCIATE RELATIONSHIPS 

Worst     Best 

[  ] [  ] [  ] [  ] [  ] [  ] 

Inappropriate with staff 
members; often abusive, 
insensitive or discourteous.  
May “have tantrums,” 
throw objects, or otherwise 
engage in inappropriate 
behavior with staff. 

Rarely abusive or rude, but 
may use language or 
behavior inappropriate in 
professional setting.  May 
be surly or insensitive. 

Generally appropriate, may 
lapse into unprofessional 
behavior on occasion 
under stress. 

Can be relied upon to treat 
staff members with 
reasonable courtesy and 
respect.  Does not use foul 
language or engage in 
inappropriate behavior. 

Invariably courteous and 
appropriate, even under 
stress or with difficult staff 
members.  Shows an 
awareness of staff 
members as individuals, 
and is liked and respected 
by staff. 

Always courteous and 
professional; sets an 
example for others in the 
department.  Unusually 
sensitive to the needs of 
others, and makes an extra 
effort to promote positive 
interpersonal relationships. 

Comments:      
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CONTRIBUTIONS TO DREYER 

Worst     Best 

[  ] [  ] [  ] [  ] [  ] [  ] 

Does not participate in 
group activities; never 
attends meetings or accepts 
committee responsibility. 

Attends meetings only 
when motivated by self 
interest.  Does not 
volunteer, and if asked to 
participate in group effort, 
does so reluctantly and at a 
minimal level. 

Occasionally attends 
meetings.  Does not 
volunteer but will 
participate when asked.  
Does not contribute much 
to group efforts. 

Attends most meetings, 
and willingly participates 
on committees and make a 
contribution to group 
efforts. 

Attends meetings with 
regularity, volunteers for 
group projects and makes a 
significant contribution.  
Can be relied upon for help 
when needed.  Is positive 
and innovative. 

A recognized leader; 
frequently involved in 
solving problems and 
addressing group issues.  
Activities are important to 
the group.  Involved in 
many group-related 
activities and committees. 

Comments:      

      

PROFESSIONALISM 

Worst     Best 

[  ] [  ] [  ] [  ] [  ] [  ] 

Likely to criticize other 
physicians in presence of 
patients or staff.  May 
make inappropriate 
remarks.  Frequently does 
not meet the expectations 
of patients or peers with 
respect to professional 
appearance or behavior.  
Frequently complains, but 
takes no constructive 
action.  Does not accept or 
act upon criticism. 

Occasionally inappropriate 
in dress or behavior.  
Patients complain about 
manner or dress.  Has not 
responded well to 
suggestions for 
improvement in these 
areas.  Poor relationships 
with other physicians.  

Usually appropriate, but 
may behave in an 
unprofessional manner 
when irritated or frustrated.  
Occasional complaints 
from patients or staff 
regarding professional 
demeanor.  Accepts 
criticism, but generally 
does not make meaningful 
changes. 

Demonstrates professional 
behavior in all settings.  
Satisfactory relationships 
with other physicians.  
Will accept and act upon 
valid criticism. 

Highly professional; elicits 
respect of staff and 
patients.  Careful to avoid 
inappropriate criticism, 
handles problems through 
appropriate channels.  
Willing to share 
knowledge with staff 
members.  Reacts to 
criticism in a constructive 
manner. 

Can be counted upon to set 
an example to others with 
regard to professionalism, 
tact, and diplomacy.  
Encourages similar 
behavior in others.  Shares 
knowledge freely and 
spontaneously.  Actions 
enhance the image and 
reputation of the group. 

Comments:      
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PROFESSIONALISM #2 

Worst     Best 

[  ] [  ] [  ] [  ] [  ] [  ] 

Motivated primarily by 
personal gain.  Is known to 
have engaged in 
questionable or possibly 
fraudulent activities to 
further personal interests at 
the expense of the group, 
patients, or other 
physicians.  May avoid 
work or responsibility 
whenever possible. 

Principal motivation 
appears to be personal 
gain.  Tries to transfer 
workload and 
responsibilities to others 
while retaining 
compensation. 

Does not engage in overtly 
questionable activities for 
personal gain, but is 
inclined to further personal 
interests at the expense of 
the group or other 
physicians. 

Accepts fair share of 
responsibility and does not 
use inappropriate means to 
increase compensation.  
Ethical in dealings with the 
group and others. 

Accepts fair share of 
responsibility, does not 
avoid work, and will do 
more when required.  Is 
careful about ethical 
issues, and avoids any 
actions which might be 
questionable; seeks 
clarification of ambiguities 
through appropriate 
channels.  Subscribes to 
the Advocate MVP. 

Accepts fair share of 
responsibility and typically 
does more than is required.  
Is a leader in developing 
ethical standards, and is 
always ethical and open in 
dealings with others.  
Clearly demonstrates, 
through statements and 
actions, a commitment to 
the Advocate MVP. 

      

REVIEWER'S COMMENTS:     

      

Positive Issues:      

      

Needs to work on:      

      

Reviewer's Name:      

      

      

Form Date:  3/22/06      



Mentoring Program 
Page 14 

September 14, 2009 

 


