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Abstract
Background Mentorship is essential for education and career development in health-related fields, yet Sub-Saharan Afri-
can universities often lack structured programs. To address this, the MedXMentor program was established at Mbarara 
University of Science and Technology (MUST) to provide structured mentorship to undergraduate health sciences stu-
dents in Uganda. This paper outlines insights gained from implementing the MedXMentor hybrid mentorship program.
Methods Using a mixed-methods approach, the study employed the Kirkpatrick Model of Evaluation to assess mentees’ 
reactions, learning, behavior, and goal achievement. Data were collected via Google Form surveys, feedback forms, 
mentoring logs, and session attendance records. Descriptive statistics and thematic analysis provided a comprehensive 
understanding of the program’s impact.
Results The program served 80 mentees, with 48 participating in one-on-one mentorship and 32 in group sessions. It 
enlisted 24 mentors, mainly from the medical field. Between April and September 2022, eight online group sessions 
were held, with an average attendance rate of 52%. These sessions focused on project planning, grant writing, and soft 
skills development, resulting in improved mentee comprehension and skill acquisition. Mentees reported an enhanced 
understanding of project planning, grant writing, communication, leadership, and teamwork. Their experiences were 
categorized into four themes: Mentor Engagement, Goal-Oriented Study, Skills and Professional Development, and 
High-Yield Mentor–Mentee Engagements.
Conclusion and recommendations Implementing the MedXMentor program proved effective in providing crucial mentor-
ship and equipping students with vital academic and professional skills. The program highlighted its potential to bridge 
the mentorship gap in low-resource settings. By empowering future healthcare professionals in Africa, MedXMentor 
exemplifies how mentorship initiatives can drive significant advancements in healthcare education and practice.
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1 Introduction

Mentorship is a well-established concept in education and professional development, involving a nurturing relation-
ship in which an experienced individual (mentor) guides, supports, and facilitates the growth and development of a 
less experienced person (mentee). It is recognized as a crucial element in students’ education and career development, 
particularly for those pursuing health-related courses [1, 2]. Numerous studies have demonstrated the positive impact of 
mentorship in contemporary medical practice, including reduced feelings of burnout and depression, heightened career 
satisfaction, and both personal and professional growth [3–5]. However, structured mentorship programs are notably 
lacking in Sub-Saharan African universities [6], with academic medical centers in Uganda and many other resource-
limited countries facing a substantial deficit in structured mentorship programs. In Uganda, studies have indicated a 
student-to-faculty ratio in medical schools as high as 7:1, highlighting the severe shortage of available mentors [7]. This 
deficit is a critical concern, as mentorship is widely recognized as a cornerstone of professional development and future 
success for students pursuing health-related disciplines. It should be noted that challenges such as lack of motivation and 
inadequate preparation for professional life persist without mentorship. While extensive literature exists on the benefits 
of mentorship in various educational and professional contexts [8, 9], there is a dearth of research specifically address-
ing the impact of mentorship programs tailored to the unique challenges and needs of health professions students in 
resource-limited settings. The MedXMentor program was established in February 2022 by passionate student leaders at 
Mbarara University of Science and Technology to address this gap, providing structured mentorship to undergraduate 
health sciences students in Uganda. The program’s name, “MedXMentor,” reflects its primary emphasis on mentorship 
within the medical and health sciences domains. The study evaluates the effectiveness of the MedXMentor program at 
Mbarara University of Science and Technology in Uganda. Mentorship is shown to benefit students by improving aca-
demic performance, increasing career satisfaction, enhancing research productivity, and developing essential soft skills. 
The MedXMentor program aims to address these challenges by providing structured mentorship to empower health 
sciences undergraduates, ultimately aiming to enhance their academic and professional outcomes. This structured hybrid 
initiative operates on an annual cohort basis spanning eight months, utilizing both virtual platforms like Zoom and physi-
cal workshops to provide mentor–mentee sessions, ensuring accessibility and hands-on learning experiences. While 
there is no standardized manual, the program follows a structured framework, and participants engage for a defined 
duration. This engagement model ensures continuity and consistency in mentorship interactions, fostering meaningful 
relationships and sustainable learning outcomes, thus highlighting the effectiveness of hybrid mentorship models in 
promoting accessibility and engagement among participants. The program uses several theoretical frameworks and 
concepts to inform its design and implementation, including social learning and adult learning theories, which emphasize 
the importance of role models and supportive relationships in individuals’ educational and professional development 
[10, 11]. Additionally, the program integrates the concept of transformative mentorship, which goes beyond traditional 
mentoring by emphasizing personal and professional growth, fostering leadership skills, and facilitating community 
engagement [12, 13]. This initiative uniquely integrates online and physical interactions to create a dynamic and engag-
ing community of mentors for health professions students. Through a mixed-methods approach, we assessed how the 
MedXMentor program influenced students’ professional development, knowledge, and career choices. While our study 
effectively assessed mentees’ knowledge, attitudes, and mentorship practices, it did not fully evaluate their career choices 
in the acute setting. However, the interactions between mentors and mentees hinted at the potential influence of the 
program on career decision-making processes.

2  Methods

Design: The study aimed to evaluate the lessons learned during the implementation of the student-led hybrid mentorship 
initiative, MedXMentor, at Mbarara University of Science and Technology (MUST). The secondary objectives included 
identifying challenges encountered, strategies employed to overcome them, and insights gained regarding the program’s 
structure, facilitation, and participant engagement. The target population comprised undergraduate students pursuing 
health-related courses within the Faculty of Medicine at MUST, a public university in Uganda accredited by the National 
Council for Higher Education (NCHE).

Participants: Mentors for the MedXMentor program were selected by the program secretariat based on criteria such 
as expertise, openness to mentorship, and availability. These mentors, including professionals from various fields such 
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as doctors and nurses, were sourced for their expertise and recommended by the dean and existing mentors, represent-
ing different institutions. The two-hour weekly and fortnightly sessions were conducted either physically or via Zoom, 
depending on the comfortability and vicinity of mentors and mentees. Mentees participating in the program ranged 
across all undergraduate study years, from year 1 to year 5. The selection process for mentees involved completing an 
online Google form distributed by the Secretariat of Student Leaders to students within the Faculty of Medicine at Mba-
rara University of Science and Technology (MUST) through class WhatsApp groups. This form gathered comprehensive 
data on student demographics, involvement in mentorship activities, attitudes towards mentorship, preferences for 
e-mentoring platforms, time availability for mentoring, and suggestions for improving the mentoring process. Inclusion 
criteria required mentees to be undergraduate students from the five medical programs offered at MUST, with informa-
tion collected on their motivation for joining the program, areas of interest, and commitment in terms of hours willing 
to dedicate to the program. Mentees were then assigned to either the dyadic mentorship or team group mentorship 
model based on their preferences and the program’s design.

Monitoring: The placement of participants into the two mentorship models, dyadic and team group mentorship, was 
overseen by the program’s secretariat, led by the Dean of the Faculty of Medicine and the Medical Students Association 
president. This interim secretariat coordinated the program’s day-to-day activities and ensured alignment between 
participants’ goals and available mentors. Those with clear goals and available mentors were matched with the dyadic 
model group, while those with unclear goals or an interest in learning about mentorship were placed in the group 
mentorship model. The mentors and mentees were then paired based on mutual interests. Additionally, feedback col-
lection and data gathering throughout the program were managed by the secretariat. The Kirkpatrick Model of Evalu-
ation guided the assessment process, focusing on participants’ immediate reactions, knowledge acquisition, changes 
in behavior, and short-term outcomes [14, 15]. This modified version of the model was adapted to the specific needs 
of the mentees, providing comprehensive insights into the program’s effectiveness. The topics for group mentorship 
sessions were guided by a survey conducted among the mentees at the beginning of the program, ensuring relevance 
and alignment with their needs and interests.

Reactions: Feedback from both mentees and mentors was collected through evaluation forms after each session, 
allowing us to quantify their experiences, and identify noteworthy aspects, and areas for improvement.

Learning: Pre- and post-session assessments were used to evaluate learning. Mentees received sample questions 
related to the session topic before each online or physical session. Mentors tailored discussions based on these assess-
ments. Post-session assessment forms measured knowledge acquisition among mentees.

Behavior: Behavioral changes were assessed through the dyadic mentorship model. Mentors and mentees provided 
assessments after each meeting using a structured mentoring log. This included mentor reports on mentees’ progress 
and mentees’ self-evaluations.

The dyadic or traditional mentorship utilized a one-to-one mentorship between mentor and mentee [16, 17]. This 
enabled the mentors and mentees to build close interpersonal relationships. This required both mentor and mentee to 
meet at least once a week with designed monitoring and evaluation tools for tracking and reporting progress.

The study lasted 12 months, starting two months before the eight-month cohort with proposal development, and 
concluding two months after the cohort ended with data analysis and summarization of findings. This timeline allowed 
data collection as it fits within the academic year, which began in September and ended in June, ensuring alignment 
with the student’s academic schedules.

The team group mentorship model, implemented through a combination of webinars and physical workshops, 
involved clustering all mentees together for learning purposes. In this model, mentors from diverse fields of expertise 
collaborated to share knowledge, each offering unique but complementary insights from their respective specialty areas 
[16]. Weekly webinar sessions were conducted online, and mentees were assigned to specific mentors for group learning 
sessions. Additionally, physical workshops were held every two months to facilitate interactive sessions with the mentors.

For group mentorship, weekly online sessions between April and September 2022 covered topics like goal setting, 
project planning, leadership, mentorship relationships, self-leadership, personal branding, healthy financial habits, and 
entrepreneurship skills.

Additionally, a mentorship log was utilized to document outcomes, action points, and progress toward goals. This 
log was used to assess mentees in both group and one-on-one mentorship models. For one-on-one mentorship, it was 
filled out after each session with the mentor, including a summary of discussions, action points, and the date for the 
next meeting. For group mentorship, a database was created to track mentees’ attendance at webinars. Together, these 
tools provided a comprehensive framework for evaluating mentorship effectiveness and facilitating continuous learn-
ing and improvement.
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2.1  Analysis

In our study, we employed a mixed-methods approach, incorporating both quantitative and qualitative methods to 
evaluate the effectiveness of the MedXMentor program. We adopted a monitoring and evaluation model based on the 
Kirkpatrick Model of Evaluation, with modifications to align with our program’s goals. Data collection took place from 
February 2022 to October 2022, primarily through online Google forms completed by participants. Throughout the 
program duration, feedback was gathered at mid-way and end-cohort intervals to monitor changes and identify areas 
for improvement, with pre- and post-session assessments conducted during group activities, including weekly webinars 
and physical workshops. Qualitative data were collected through various means, including mentoring logs, question-
naires, and feedback forms, then subjected to thematic analysis to extract meaningful insights. Phone calls and Zoom 
calls were also utilized to gather qualitative feedback on emerging themes, with recordings transcribed and analyzed 
alongside other qualitative data sources. Data extracted from the various session assessments, including feedback forms 
and mentoring logs, was compiled into Excel sheets for organization and management. Quantitative data analysis was 
conducted using STATA 17.0 (Stata Corp, College Station, Texas, USA), summarizing categorical variables as frequencies 
and percentages. The validity of the results was ensured through several measures, including timing feedback forms 
to one hour after each session and cross-linking them with session attendance records. Additionally, mentor reports in 
the logs were cross-checked with feedback submitted by mentees to validate the data. This mixed-methods approach 
provided a comprehensive understanding of the program’s effectiveness, with quantitative and qualitative data analyzed 
separately to identify key insights and implications.

2.2  Ethical approval

The study obtained a waiver for ethical approval through the office of the Dean of the Faculty of Medicine, Mbarara Uni-
versity of Science and Technology. We certify that the study was performed per the ethical standards laid down in the 
1964 Declaration of Helsinki. All participants provided informed consent, and measures were implemented to uphold 
their rights and confidentiality. Personally identifiable information was anonymized, and only aggregate data was utilized 
for analysis to protect participants’ privacy.

3  Results

3.1  Demographics of participants

The study encompassed 80 mentees recruited through online application forms. Among them, 48 qualified for one-on-
one mentorship and were paired with mentors. These mentees represented various academic programs. It should be 
noted that the program could not accommodate all mentees, out of the 313 who applied to participate, only 80 met the 
criteria, while for mentors, out of the 40 recruited, only 24 met the criteria. Additionally, all 80 mentees participated in 
group mentorship. The key demographic and professional background information for the study participants as well as 
the mentors who assisted them is summarized in this Table 1.

3.2  Implementation of mentorship activities

The MedXMentor program conducted various mentorship activities, including both one-on-one and group sessions. 
While one-on-one mentorship was exclusive to enrolled mentees, group sessions welcomed participation from medical 
students across Uganda and Africa. The average attendance for these group sessions was 52% of enrolled mentees, even 
though the sessions were open to students from other institutions. Despite this, monitoring attendance and gathering 
feedback for group sessions remained centered on enrolled mentees, ensuring assessments and feedback were tailored 
to their experiences within the program. The group mentorship sessions were not closed off; however, only parameters 
from enrolled mentees were assessed, and over the cohort, participants from Nigeria, Kenya, Tanzania, Rwanda, and 
Cameroon attended.
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3.3  Pre‑ and post‑session mentee assessments

Pre- and post-session assessments were conducted to measure the impact of the mentorship program on knowledge 
and skills. The results revealed a noticeable improvement in understanding, particularly in the project planning webinar, 
where 67% of attendees reported increased comprehension of project management basics. The average documented 
knowledge acquisition across the 9 webinar sessions was 67%. This was calculated by administering a pre-and post-
survey questionnaire for each webinar. The average scores of all attendees were obtained before and after each session, 
and the difference between these scores represented the knowledge acquisition for that particular webinar. The overall 
average knowledge acquisition across the 9 webinars was then calculated from these individual session differences, 
resulting in 67%.

3.4  Workshops

Two key workshops were conducted:

1. Grant Writing and Research Skills Workshop: This workshop equipped 60 mentees with knowledge about research 
skills, research proposal requirements, manuscript writing, the importance of mentorship in research, and grant 
writing. Following the workshop, 20% of attendees reported an improved understanding of research concepts.

2. Soft Skills Workshop: This workshop focused on the significance of soft skills in healthcare careers, and assisting in 
CV writing. After this workshop, 63% of mentees submitted updated resumes, and 50% reported improvements in 
their CVs.

3.5  Monitoring and evaluation

The parameters listed below were assessed using a Likert scale, where 5 represents excellent and 1 indicates poor 
performance.

Table 1  Demographics Category Number Percentage

Gender distribution
 Male 31 64.6
 Female 17 35.4

Year of study
 1st year 2 4.2
 2nd year 15 31.3
 3rd year 4 8.3
 4th year 17 35.4
 5th year 10 20.8

Mentor gender distribution
 Male 13 54.2
 Female 11 45.8

Mentor backgrounds
 Medical profession 20 83.4
 Project management 2 8.3
 Data science 2 8.3

Breakdown of medical professions
 Doctors 16 80
 Nurses 4 20
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 I. Mentorship Models
 II. One-on-One Mentorship: Mentees were required to submit at least two mentoring logs monthly, and 37% of 

mentees had five or more mentorship meetings in six months as shown in Table 1. Additionally, 27% of mentees 
achieved their mentorship goals, while 34% were in the process of implementing their action plans. The remaining 
39% did not meet the criteria of achieving at least 50% of their set goals, primarily due to ineffective communica-
tion between mentor–mentee pairs. Mentors cited a lack of assertiveness from some mentees, while mentees cited 
busy mentor schedules. Furthermore, 66.6% of mentees rated their convenience in reaching out to their mentors 
at a satisfactory level (3 or higher on a scale of 1 to 5). Among the mentors, 52% reported productive mentorship 
relationships with their mentees.

 III. Group Mentorship: Monitoring group mentorship included assessing attendees’ knowledge before and after ses-
sions using the Likert scale and the Kirkpatrick model. Sixty percent of mentees reported increased awareness 
and understanding of the covered topics, with at least 30% incorporating the skills learned into their daily work. 
Notably, three students initiated a project on Personal Branding following a session on the topic.

3.6  Mentee and mentor experiences

Mentees and mentors shared their experiences, highlighting three main themes:

1. Professional Development: Mentees emphasized that their mentors supported their professional, clinical, and personal 
development. The mentor–mentee relationship fostered a comfortable and supportive environment for mentees.

Mentee 1, a 23-year-old male: “It has been a worthwhile journey because I enjoyed working with my mentor. I’m glad she 
was the one for me because I was comfortable with her during our mentorship sessions. She understood and guided me 
on whichever topic I brought up and so made it easier for me to open up more about which I was finding difficulty in…”.

Mentee 2, a 22-year-old female: “The meetings with my mentor built me into the resilient and formidable lady I am today: 
willing to be at the front, determined and confident to always stand out. She was a mother figure; caring, understanding, 
inspirational, goal-oriented, and always encouraged me…”.

Mentee 3, a 23-year-old female: “I found all the webinars that I attended very educational, with high-impact content and 
skills for survival in life, especially after school. They opened my eyes to the current trend in the job market, life skills such 
as project development, CV writing, and grants writing…”.

Mentor 1 expressed, "I wish I experienced this during my training because most of what I have learned has been by trial 
and error, which has cost me a lot of scars. I believe early mentorship saves this."

Mentor 2 highlighted, "Structured mentorship can serve as a solution to ensure students’ holistic development, even with 
concepts they don’t get from class."

2. Goal-Oriented Study: Mentees credited the program with helping them set and pursue specific goals.

Mentee 4, a 24-year-old male: “Before I joined the program, I wasn’t intentional about the many things I wanted to achieve 
in life. With guidance, I learned to develop SMART (Specific Measurable Attainable Realistic Time bound) life goals, break 
them into smaller achievable ones, and translate them to each day and month…” life and career goals, transforming 
abstract aspirations into actionable plans.
Mentor 3 emphasized, "Mentees need to learn that mentorship is mostly mentee-driven, and they need to understand this."

3. Inspirational Engagements: The diverse mentors’ success stories, shared during mentorship sessions, served as a source 
of inspiration and motivation for mentees.
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Mentee 5, a 22-year-old female: “Listening to several mentors narrate their success stories with immeasurable vigor and 
energy was entertaining: how they rose from the comfort of their medical undergraduate, masters, and Ph.D. degrees 
to venture into the business and research world and eventually succeeded was worth our ears. These gave us some les-
sons that we could draw on as young adults to enable us to impact and succeed in the contemporary and competitive 
world….” strive for excellence in their academic and professional journeys

3.7  Results as by Kirkpatrick’s model

3.7.1  Level 1: Reactions—measuring satisfaction

Participants expressed high satisfaction with the program. At the end of the cohort, mentees reported positive experi-
ences with mentors and program activities.

3.7.2  Level 2: Learning—measuring knowledge and skill acquisition

Following the project planning webinar, 68% of attendees reported increased comprehension of project management 
basics.

3.7.3  Level 3: Behavior—measuring application of learning

37% of one-on-one mentees had at least five mentorship meetings within six months, with 27% achieving their men-
torship goals. Additionally, 34% were in the process of implementing their action plans, and 66.6% rated their ability to 
contact mentors as satisfactory. In group mentorship, 60% of mentees reported increased awareness and understanding 
of covered topics, with at least 30% incorporating learned skills into their daily work. Three students initiated a project 
on Personal Branding following a relevant session.

3.7.4  Level 4: Results—measuring overall impact

The program led to improved knowledge, skills, and behavior among participants, as evidenced by the described out-
comes in one-on-one and group mentorship shown in Table 2. Examples of improved behavior included enhanced 
communication skills, increased confidence in decision-making, proactive engagement in professional development 
activities, and a more collaborative approach to problem-solving. Table 3 summarizes feedback on mentees experiences 
in both one on one and group mentorship.

4  Discussion

The primary objective of our study was to gain insights into the MedXMentor mentorship model, rather than focusing 
solely on its effectiveness. While we aimed to assess its impact, it is essential to acknowledge that efficacy cannot be 
definitively measured with the available data. Through a mixed-methods approach, we assessed how the MedXMentor 

Table 2  Summary of the 
number of sessions mentees 
held with their mentors

Number of one-on-one sessions Number 
of men-
tees

0 4
1 6
2 2
3 4
4 1
5 5
6 4
8 1
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program influenced students’ professional development and knowledge. However, while the initial scope included exam-
ining career choices, this aspect was not reported on in the final analysis due to limitations in the data collected or other 
unforeseen factors.

4.1  Mentor engagement

Our findings highlight the significant engagement of mentors, driven primarily by an altruistic motivation to provide 
guidance they lacked during their own careers. This desire to support the next generation of health professionals 
underscores the value of structured mentorship programs. These programs not only facilitate access to mentorship 
but also meet the diverse needs of mentors, including opportunities for personal satisfaction, professional develop-
ment, and making a meaningful impact on mentees’ careers.

Mentors’ needs in the MedXMentor program were met through several strategies:

• Professional Development: Mentors had opportunities to refine their teaching and leadership skills, essential for 
career advancement in academia and clinical practice.

• Personal Satisfaction: Mentors experienced a sense of fulfillment from contributing to the personal and profes-
sional growth of their mentees.

• Structured Support: The program provided a structured framework that facilitated regular interactions, clear objec-
tives, and feedback mechanisms, ensuring that mentors felt supported and valued in their roles.

4.2  Goal‑oriented study

Our study sheds light on the value of structured mentorship programs for the academic and career development 
of health sciences undergraduates and young professionals in Uganda. Participants recognized the importance of 
a structured hybrid mentorship model in providing accessible opportunities and bridging gaps in career decision-
making, self-esteem, and soft skills development. This aligns with existing literature on the benefits of mentoring, 
emphasizing the reciprocal mentor–mentee interaction model and its impact on professional growth and personal 
development [18, 19].

4.3  Skills and professional development

With regards to grant writing and research skills where only 20% of participants reported improvement in grant writing 
and research skills. Investigation revealed that those who showed improvement were often those who actively engaged 
and practiced, indicating the importance of individual effort in skill development. Comparisons with other programs 
may support these findings, highlighting the effectiveness of personalized mentorship and the significance of active 
participation and practice in skill enhancement.

Several studies have highlighted the positive influence of mentorship on career development and academic success in 
medical education. For instance, Frei et al. found that mentoring programs significantly enhance medical students’ career 
satisfaction and academic performance [4]. Similarly, it is reported that mentoring is associated with improved research 

Table 3  Mentee metrics for the 2 mentorship models

Mentorship type Key metrics

One on one 37% of mentees had five mentorship meetings in six months
27% achieved their mentorship goals
34% were in the process of implementing their action plans
66.6% of mentees rated their convenience in contacting their mentors satisfactorily

Group 60% of mentees reported increased awareness and understanding of the covered topics
At least 30% incorporated the skills learned into their daily work
Notably, three students initiated a project on Personal Branding following a session on the topic
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productivity and career guidance [18–22]. Our study’s findings are consistent with these conclusions, as MedXMentor con-
tributed to academic and career decision-making, soft skills acquisition, and self-esteem development among mentees.

However, unlike some studies that measured specific outcomes such as research output or career progression [20], our 
research focused on qualitative insights, which precludes definitive efficacy assessment. Our study confirms concepts 
shared in the referenced articles, particularly the importance of mentor–mentee interactions and structured support 
systems in enhancing mentees’ development.

4.4  High‑Yield mentor–mentee engagements

Participation patterns revealed that most participants were midway through their training, with notably fewer first-year 
and final-year students involved. This distribution can be attributed to different focus areas at various stages of train-
ing. First-year students are primarily focused on acclimating to academic demands, making them less likely to explore 
extracurricular opportunities, including mentorship programs. Conversely, final-year students often face significant time 
constraints due to clinical rotations and exam preparations, limiting their ability to participate in mentoring activities.

Comparing the reported value of mentoring between junior and senior students, mid-stage students (typically in 
their second or third years) perceived the greatest benefit. These students are at a critical juncture where guidance in 
career decision-making and skill development is most impactful. First-year students, while appreciative of the mentor-
ship, often found it less immediately relevant to their primary focus on academic adjustment. Senior students, although 
acknowledging the benefits, reported challenges in balancing mentorship with their rigorous clinical schedules. The 
data suggests that one-on-one mentorship sessions were well-attended, likely due to their personalized nature and the 
comfort they offer to mentees. These sessions provided a conducive environment for mentees to express themselves 
openly, contributing to higher reported improvements.

4.5  Strengths and contributions

An innovation in our study lies in the MedXMentor program’s structured hybrid mentorship model, which we propose can 
be adapted in low-resource settings. While our study lacks results to support easy replication, the program’s adaptability 
to mentors’ and mentees’ needs is noteworthy. The utilization of qualitative and quantitative data collection methods 
allowed for a comprehensive evaluation, although the results may not be exhaustive.

Our study contributes to mentorship practice by showcasing the effectiveness of a well-structured mentorship pro-
gram in addressing challenges faced by young health professionals. It underscores the importance of holistic men-
tor–mentee relationships and efficient monitoring and evaluation processes in achieving program goals and ensuring 
stakeholder satisfaction. The MedXMentor program’s one-on-one mentorship model was structured to promote profes-
sional growth, personal development, and skill acquisition among mentees. The program included key elements such as 
initial meetings to set SMART goals, regular bi-monthly check-ins for continuous progress monitoring, and maintaining 
mentoring logs for reflection and documentation. These components ensured that mentees received tailored guidance 
and feedback, facilitating their development in various competencies like project management, research skills, and soft 
skills through hands-on experiences and workshops.

The program’s pacing was designed to incrementally build competencies over six months. In the first two months, 
the focus was on establishing the mentor–mentee relationship and setting foundational skills. Months three and four 
emphasized intermediate skills such as project management and research proposal writing. In the final two months, 
advanced skills like manuscript writing and data analysis were introduced, with mentees applying these in real-world 
scenarios. This phased approach ensured a comprehensive skill development process, reinforcing the program’s struc-
tured and impactful mentorship experience.

4.6  Challenges

Part of the objectives of the study was to identify the challenges faced by participants. Key challenges included:

1. Time Constraints: Both mentors and mentees often struggled to find mutually convenient times for mentoring ses-
sions, particularly final-year students who were heavily engaged in clinical duties.

2. Resource Limitations: The program faced limitations in accommodating all applicants, indicating a high demand for 
mentorship that exceeds available resources.
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3. Diverse Needs: Addressing the varied needs of mentees at different stages of their education posed a challenge in 
creating universally applicable mentorship content.

To address the challenges faced by participants in the mentorship program, the following strategies were implemented:

4.7  Time constraints

Scheduling Coordination: Both mentors and mentees shared monthly schedules to identify mutually convenient 
times for mentoring sessions.
Supportive Follow-up: The secretariat provided support by conducting follow-up calls to mentor and mentee pairs expe-
riencing difficulties in finding suitable meeting times. This helped in resolving scheduling conflicts and ensuring regular 
sessions.

4.8  Resource limitations

Capacity Management: Despite high demand, the program acknowledged its resource limitations and accepted a 
manageable number of applicants (80 out of 313). This ensured that the mentorship program could maintain quality 
standards and effectively support the selected participants.

4.9  Diverse needs

Tailored Matchmaking: Recognizing the diverse needs of mentees, efforts were made to match mentees with mentors 
based on their specific goals and availability.
Flexible Pairings: Mentors with more flexible schedules were paired with mentees who had demanding schedules, while 
mentors with limited availability were matched with mentees who had clearer goals and required less intensive support.

These strategies aimed to optimize the effectiveness of the mentorship program despite the challenges presented 
by time constraints, resource limitations, and diverse needs among participants. By facilitating better communication, 
managing resources wisely, and offering tailored support, the program sought to enhance the mentoring experience 
and maximize its impact on the participants’ academic and professional development.

5  Limitations

Despite yielding insights, our study has limitations. Notably, we couldn’t accommodate all program applicants, 
indicating an unmet need for mentorship. Additionally, our study was limited to one medical school in Uganda, 
potentially impacting the generalizability of findings. Furthermore, feedback from only 67% of participants may not 
fully represent the diverse perspectives on the program.

While our study offers valuable insights into the MedXMentor mentorship model, further research is needed to 
validate its efficacy and explore its applicability in diverse settings.

5.1  Recommendations

Early Introduction of Mentorship: We recommend integrating mentorship early in the training of health professional 
students to ensure continuous guidance and support throughout their academic journey. Early exposure to mentor-
ship can foster a strong foundation for professional growth.
Monitoring and Evaluation: Implementing a comprehensive monitoring and evaluation system is essential to ensure 
the regular occurrence of mentoring sessions, maintain accountability, and promote active participation of both men-
tors and mentees. This system should include clear metrics and feedback mechanisms to assess program effectiveness 
accurately.
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Matching Based on Availability: When selecting mentors, it’s crucial to consider their availability. Matching mentors and 
mentees based on availability can enhance the mentorship experience, ensuring consistent support and fostering a 
conducive learning environment.

5.2  Future research directions

Scaling Across African Medical schools: expanding the MedXMentor program to other African medical schools will 
increase its impact and reach a wider pool of aspiring health professionals. Collaborative efforts can facilitate the 
exchange of best practices and promote a mentorship culture across institutions.
Developing Mentorship Metrics: Developing standardized metrics for assessing mentorship program progress and effec-
tiveness will provide valuable insights into program outcomes and areas for improvement. These metrics should encom-
pass various aspects of mentorship, including participant satisfaction, skill development, and career advancement.
Conducting Longitudinal Studies: Longitudinal studies tracking mentees’ progress over time can offer insights into the 
long-term impacts of mentorship on their personal and professional development. Understanding these lasting effects 
will enable program refinement and optimization to maximize impact.

6  Conclusion

Structured mentorship programs serve as valuable tools for providing mentorship access and meeting the diverse needs 
of mentors and mentees. Lessons learned from programs like MedXMentor highlight the importance of leveraging 
online platforms to enhance mentorship accessibility and efficiency. While our study did not conclusively demonstrate 
effectiveness, it underscores the potential of such programs to empower aspiring healthcare professionals across Africa. 
Moving forward, further research and refinement of mentorship initiatives will be crucial to maximize their impact and 
benefit a wider range of individuals in low-resource settings.
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