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Me and Aging

= Immunology, inflammation, relationships, continuity, outcomes
that matter most to my patients

= Rheumatologist focused on aging research

= Sought formal clinical epidemiology/ aging related research
training via T32 fellowship

= Life moved me to TX

= Nurtured mentor relationships outside of UTSWV:Yale,
Cornell, Spaulding, Houston

= Redefined and differentiated myself at new institution

= |dentified new mentors, nurtured prior mentoring
relationships



Identify Your Needs

= Align your mentoring team, research aims,
professional development plan with grant
mechanism

= Network of mentors

Science/content and career path

MSK Pain

' Qualitative Methods

Behavioral
interventions

Physical function and
activity



Identifying Mentors, Locally

= |deal if your institution has an Aging Center (Claude
D. Pepper Older Americans Independence Centers
(OAIC), Roybal) or T32
= Meet and get to know local leaders in Geriatrics
Go-to for aging related lectures and grand rounds

Attend didactic sessions/ lectures for geriatrics fellows,
webinars (via OAIC and AGING, see Clin-STAR website)

Organize aging focused journal clubs for all levels of
learners, across disciplines



Identifying Mentors, Nationally

= Mentors can help introduce and network/ sponsor

= Present your research at Grand Rounds, externally (national
reputation important for promotion)

= Collaborate (multi-site projects), build your team with diversity
in mind

= |dentify 2-3 national scientific meetings

|deal to meet mentors at geriatrics meetings™

Organize aging study group/ special interest group,
symposia, workshops: be present and persistent
= Join a community of aging- focused colleagues: Clin-STAR,
Pepper Centers, NIA Research Centers Collaborative
Network
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My Story

= Urologic oncologist, bladder cancer, aging
= Geisinger: non-traditional position
s GEMSSTAR 2017->not discussed
s GEMSSTAR 2018->funded

= Mentor team llHllI.llBlSls

Geriatric oncologist URINE GOOD HANDS
Biostatistician specializing in geriatrics
Medical anthropologist

Urologic oncologist

Biostatistician, chair of Population Health Sciences




Surgeon-Scientists in Aging
Research

= You are doing something unique and difficult
= Aging-focused surgeon mentors are scarce

You will become that person!

In the meantime, be creative
Geriatrics research methods
Geriatrics clinical focus
= Mentors with an infectious love of learning

= You will have to prove yourself
= Come with your question ey

-
"WELGOMEYOU AREsp



Filling Gaps at Your Institution

= Leverage NIA networks

AGING lInitiative, USDEN, INRPHA, etc.
= Go to NIA network meetings

Present your work

Smaller meetings, easier to meet people
= Add clinical geriatrics experience to your PDP
= Mentors with unique methods expertise

Creating something new
s Distance mentors

MIND THE GAP




Distance Mentors:
Create the Environment

= Show you can successfully work together
despite the distance

= Budget: fund them on your GEMSSTAR

= Ask your institution to bring them in to visit,
or go visit them, meet at conferences

= PDP: Be specific about plans for working
together

= Videoconference monthly

Be prepared
Have fun!




Thank You!

Terrence Murphy,PhD  Harvey Cohen, MD Carmit McMullen,

Yale Duke PhD
Kaiser Permanente

H. Lester Kirchner, PhD

Matthew Nielsen, MD, MS Geisi
eisinger

UNC

e Research Team
e Kirstin Rabinowitz, MPH
* Erika Campbell

* National Institute on
Aging
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My Background/Experience

= Trained in both General Medicine and Geriatrics
» Research interests: delirium, hosp. of vuln. older adults

= Lead research group in General Medicine at BIDMC
(HMS-affiliated hospital)
» Mentoring experience (10™ yr, NIA K24)

Numerous Jahnigen, GEMSSTAR awardees

Several NIA K23, Beeson awardees

Direct HRSA T32, Co-direct NIAT32 at HMS
= Grant Review Experience

R Awards: ASG Study Section, ad hocs
K Awards: Beeson, K23 ad hocs, [never GEMSSTAR]



NIH Review Panel?




What does the reviewer do?

= ries to understand you
NIH Biosketch
Scientific biography (PDP)

= ries to understand your science
Specific Aims/Hypotheses

Relevance to aging
» \What have you done to date?
» \What do you need to succeed?



Mentors/Advisors

= Typical to have a mentorship “team”
Always designate the primary mentor
Best: primary mentor at home institution

No more than 1-2 co/secondary mentors—
common role for aging/geriatrics

Advisory panel: more targeted guidance
Complementary (not overlapping) expertise

» Regular meetings—part of PDP
Make sure meeting schedule is feasible



Commitment to Aging

» Science: aging research, see RFA

not merely focus on disease/condition common in
older adults (most are)

= Mentoring: “at least one senior research
collaborator...aging research experience”

Not last minute

Publish with her/him, ideally in aging journal
Linkage: OAIC, Roybal, ADRC, other NIA Centers

= For all: aging research training in PDP
» For some: clinical experiences in aging



Biosketches, Letters of Support

= Reviewers read carefully, not throw a-ways

= Biosketches—customize ALL to your application

Align to PDP—ensure relevant expertise comes
through (if not written down, it's not there)

Highlight prior linkages to the candidate
Clearly state role on Award (address overlap)

n |etters:

Get ready to write lots of good things about yourself!
Take a long time—start early

Institutional letter (Dept Chair)--very important



Get reviewer on your side

s Science:

Crystal clear, hypothesis-driven Aims
Stress aging relevance

= Professional development plan

Compelling story of your career and how the
GEMSSTAR will take you to the next step

Mentors well-aligned with science, PDP, aging focus

» Final suggestions:
Allow plenty of time
Get a successful model
Work closely with your mentor(s)
Be prepared to revise, revise, revise
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Mentor-Mentee Meetings

= One-on-one meetings with your mentor critical to success
Mentor learns about mentee’s motivation, perseverance,
creativity, urgency of research
= Mentee learns about how mentors’ think and act
= Scheduled versus unscheduled meetings
Freque)ncy depends on career stage (junior-junior vs. junior-
senior

Mentee’s responsibility — prepare a thoughtful agenda
= Mentors’ responsibility — to be ‘present’
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Mentor-Mentee Agenda Topics

Have one that both mentor and mentee have agreed upon before
Summary of work since last meeting (grants, papers)

= Were goals met? Why and why not!

Discussion of summary statement and critiques from submitted
papers
Big picture discussion — is the research heading in the right
direction!?
Other inspiring papers/investigators in the field
List of goals for the next period

= Worl/life balance; hobbies
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Clin-Star Coordinating Center

Mentorship teams evolve
Your institution may not have all

the expertise
s The Clin-STAR Coordinating ERETR

DATABASE FUNDING ™ RESOURCES ® NEWS & EVENTS v

Center

‘organize activities and provide resources for
the cultivation, connection, and synergy of NS tional Platform to
clinician-scientists in aging research from Advance Transdisciplinary
disparate specialties across the US to Aging Research

address these needs’

= Clin-STAR meetings, activities at

AGS

Database, Webinars

Mentor-mentee matchups

Resources

e

Geriatrics
Healthcare
Professionals

ling Change. Improving Care for Older Adults. 23



Focus on Rising Stars

= Clin-STAR unique in their focus on rising stars

= You matter, your success matters

= Goal is to match with mentors that care
about you, your work and your research
agenda to improve care of an aging
demographic

= Work is important, mission is critical, time is
now and we need you!
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Helpful Career Development

Articles

Acapemia AND CLINIC

An Evidence-Based Guide to Writing Grant Proposals for
Clinical Research

Sharon K. Inouye, MD, MPH, and David A. ieln, MO

“The competition for funds to conduct cliicl research s Intense,  mendtions regarding the process of grant writing. and highlght
e

describe types and sources of gran funds, provide key recom

sty cincl e s sl 1o undesand: e commenss on grane applicaons dris

discase and improving health carc d provides recommendations based on this evidence
proposal should provide the porential o add Py ting  While some principles m
body of knowledge, to advance understanding, and to 3.
s human s s ufing, Hoveres

apply to basic science grants,
chis article is primarily intended for clinical rescarchers car.

ing out patient-oriented rescarch. This article s not in-
l nc el rquies grane fncing Liiad ded 1o poide i
" obainic J .

uction on conducting clnical re
Gining pectrcvicucd o More decailed information on conduciing dinical

IGIM
REVIEWS

Demystifying the NIH Grant Application Process

Karina M. Berg, MD, MS'. Thomas M. Gill, M[?, Arleen F. Brown, MD PhD'
Judly Zerzan, MD, MPH’. e

MA, UsA: par

jonal Institutes of

must consider
st rtical questions. ¢ which NIH Instute to
hich are
ind ertor. Our taget
ralist_ faculty and fellows who
NI funding o support thel carcer
development or a clinical research project includin

e

ARTICLE

Leadership Lessons: Developing Mentoring Infrastructure for
GEMSSTAR Scholars

arpenter, MD, MS Arti Hurria, MD,” Nancy E. Lundebjerg, MPA,*
MD,S and Lona Mody, MD, MSc

Seo rlated edtorial by High ot a. intis issue.

Through the National Insiture on Aging’s (NIA'S) “Grants K€y words: gerlatrics; specialtys specialtes; research;
Surgical Specialisis” Transition t0 Aging MO

EMSSTAR) U13 geant, the NIA and the Ameri-

Yd:\'»‘lupcd three transdisciplin-

h a focus on mentoring and

Keadershi skl developrment. The NIA's GEMSSTAR pro-
gram evolved from two earlier programs, the AGS' Dennis ' 2010, the Naional Institute on s () G
Jahnigen and the Association of Specialty Professor Farly MedicalSargical Specialise, Taansition to Aging
T. Franklin Williams Development Scholars Awards. e O 8 . This mecharises
It supports the continued cultvation of the next GENCTation  oyolyed from two carles programs, the Dennis W. Jahnigen

Succeeding in Aging Research During the Pandemic: Strategies
for Fellows and Junior Faculty

Andrew B. Coben, MD, DPhil,* ® Anna I.. Parks, MD,” Heather E. Whitson, MD, MHS.*
Susan Zieman, MD, PhD,* Cynthia ]. Brown, MD, MSPH,! © Cynthia Boyd, MD, MPH,!
Kenneth E. Covinsky, MD, MPH,' and Michael A. Steinman, MD'

52 we b comsgy concemed s b e
Fellows and junior faculty conducting aging rescarch have | COVID-19

cncountered substantial new challenges darn the COVID-
19 pandemic. They report that they have been uncertain
Jm\\ and whether to modify existing research studies,
aced difculies with job searches and
P

pandemic was affecting clinician-investigators
at the early stages of their careers. We reached out to the
members of the Junior Faculty Rescarch Special Interest
Group at the American Geriatrics Sociery (AGS) and asked
them about the challenges they were facing.

veral issues arose repeatedly in their comments to
us. Research fellows and junior faculty were unsure how
and whether 0 modify projects becanse of COVID15.

EDITORL

Leadership Lessons: Building and Nurturing a High-Performing
Clinical Research Team

cading 3 sl s program s skin o - appopie il
ving  business. Both depend on innovarion, collabo-  the succes of
0 epaon o e v o Young
ors are prepared to lead their teams a5 they
independent carcers. To aieve thir rescarch and ch gr

for @ project is parsmount 1o

s of any team, Specifc oles will vary based on the

e of st eing codcted nd e g avaale
Compuiion o Clia Resesrh Team 1 3 il

b with fndin, hiig am xper

manager who can help coordinate an

the science and refine ,wml.,.l.,,mp and mentor. ing_researchassistants

hip skills carly in their carcers,

new principal investigacors (Pls) must go am
. sssocies 10 conduc
i, A pojet manager can s 35
ry paperwork and delegate task ve
and vision admimstraion, o rou ot enty). Rescarch v
nm\ Jig (compositon and comamanicaion, and murnuring  aes perform ey o-dey resarch activpe, collet chnical
" (proscve eam bulding srareiesfor long-erm dags ener daa and hlp prepae sepors and dags abls
suc), Thse componensare xalble dnd pplice 1o Das sl bolp ich duts curing 40 ssgement
a broad range of investigators and types of clinical and must be engaged carly in the process of planning and
rescarch. In Table 1, we outline case scenarios and sum ollection. Team science often involes
maize st for building and leading a research te eperts in related fields, including, medical

I tis i, we oo the shre sor rsarh ead
ipcomponents—developing a_mission_and

Mission and Vision Statements as a Rescarch Compass

Every rescarch team must have a mission and a vision

satement. The mission satement for 4 rescarch group

When

Viewpoint

February 2018

Will You Be My Mentor?—Four Archetypes to
Help Mentees Succeed in Academic Medicine

et Chopra, MD, MSc'- anjay Saint, MD, MPH"

Author Affliations

n Med. 2018;178(2)175-176. doi-10.1001/amainternmed.2017.6537

The origins of mentoring date back to Odysseus, who entrusted care of his son to Mentor when he set

off to fight the Trojan wars. Mentor became a trusted advisor, teacher, and friend to Telemachus,

epitomizing the attributes that we look for even today when discussing a mentor. Many textbooks and
articles in multiple disciplines have been written about the art of mentorship.' For example, in medical
education, advising programs and professional development during clerkships provide mentoring.? In a

collaboration of mentee and mentor, Straus and Sackett,” a pioneer in evidence-based medicine,
highlighted the following evidence-based reasons why academic clinicians benefit from mentoring: they
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