Impact of Medical Student Mentoring Dyads for Primary Care Leadership Training
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Introduction

Results

• There is need for leadership training in medical school
prior to becoming medical team leaders in residency 1-2
• Primary care physicians further benefit from strong
leadership skills as they coordinate interdisciplinary care
teams for complex, chronic diseases3
•

This project explores the impact of medical student
mentoring dyads for primary care leadership training.

Recruitment & Selection Criteria:
MS4
Has significant leadership
experience
Applying into primary care
Interested in mentoring
medical students

I want to make real community
impact during my preclinical years

“I am
overwhelmed &
feel that I don't
belong ..I [hope
to become]
empowered to
be the leader I
know I have in
me.”

I have a research idea but need
help getting started

MS1 or MS2
Interested in increasing
their leadership skills
Interested in pursuing
primary care
Interested in being paired
with a listed mentor

Discussion

Figure 1. Mentee
Pre-Dyad Responses

I want more mentorship in my
primary care field of interest

Mentee

Dyad

Why Join Dyad Leadership Training?

I am interested in pursuing
leadership opportunities but want
more guidance
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“How empowered do you feel to
make a significant community
impact during preclinical years?”
5

p < 0.01

Ø Future initiatives should focus on having mentees
clarifying what community impact and leadership
opportunities they wish to pursue and how to dispel
barriers preventing them from achieving their goals.
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Figure 2. Mentees were evaluated using a

Likert-like scale. Change in empowerment
was analyzed using paired, one-tailed t-tests.
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• 90% of mentees indicated that they wanted to make a
meaningful community impact and pursue leadership
opportunities in their pre-survey when allowed to select
multiple responses (Figure 1).

• Mentees reported a significant increase in
empowerment to make a significant community impact
during their preclinical years (Figure 2). This is also
reflected by the number of leadership positions and
projects initiated after this training.
• The dyad structure of having a mentor and scheduled
dyad one-on-one meetings was the most effective
component of the training curriculum (Figure 3).
Ø Future initiatives should continue having dyad breakout
sessions but should reevaluate the structure of the
didactic sessions and leadership goal discussions.

10 mentees were paired with 6 dyad mentors.

• A limitation in this study was a small sample size. A
majority of mentees (Figure 4) and mentors reported
that they would recommend this training to their peers.

Intervention:

Ø Future initiatives should optimize recruitment efforts
and include utilizing peer recommendations.

4 1-hour virtual meetings: Didactics & Dyad One-On-Ones
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Leadership Development

Meet
Your
Mentor

• 50% of mentees joined ≥ 1 leadership position & 30% began a community service project over the 3 months of dyad training.
• At the optional student-led primary care leadership training conference, 70% of mentees attended, and 40% volunteered.
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3

4

Define
Your
vision

Identify
Your
Hurdles

Actualize
Your
Goals

Didactics comprised of 2 10-minute presentations and
Q&A. These didactics were open to all mentees and hosted
by 2 mentors per meeting. The presentation topics
corresponded with the meeting’s theme and the
leadership experiences of the hosts.
At the conclusion of the virtual meetings, dyads completed
pre- & post-intervention surveys. Additionally, mentees
were given the opportunity to attend a student-led primary
care leadership training conference.

“Being paired up with
[a MS4] has been the
most valuable part of
the project. Our
mentorship primarily
comes from [MS2s]…
but [MS4s] provide a
unique perspective
because they have
more experience, and
they have done a
significant amount of
reflecting after
[interviewing]”

Figure 3. Mentee Post-Dyad Responses
Evaluating Curriculum Effectiveness
Having a peer mentor

Figure 4. Mentee Post-Dyad:
“Would you recommend this
training to your peers?
10%

Yes

Conclusion & Further Aims
The dyad training structure is an effective and empowering
way to train medical students interested in primary care,
largely due to the benefit of connecting with peer mentor.
Future programming should focus on optimizing the
supplemental curricular components and recruitment.
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