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Background and Review of Literature Strengths and Limitations
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* Mentorship improves retention, satistaction and clinical competency.”" + Pre-education MCI mean (SD) summary score: 3.42 (0.34)

* Mentor preparation and training is essential %7101

+ Mentor competence is influenced by mentor characteristics, practices in Participants repotted middle-level mentor competence ; * Organizational buy-in and resources are critical to course feasibility.
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cognitive, affective and psychomotor learning domains. increased following the education course (Figure 2). * asa mentor
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Simulation fidelity level should be based on learner outcomes desired. * 100% of participants (n=11) that completed pre- and post- 22 * Reported increase in each MCI factor aligns with literature.!’
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| * Mean (SD) increase in MCI following education: 0.34 (0.28) evaluation, reflection during mentoring, goal-oriented mentoring
Purpose: Explore the impact of a mentor education course on mentor * Mentor competence (group means) increased in each MCI factor following the education course (Figure 3). and constructive feedback.!’
competence, course feasibility and participant satistaction. * Participants reported high-level mentor competence in all MCI factors following education (Figure 3). * MCI factors reported to have the greatest increase in self-reported
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* broaden the understanding of the impact on mentor competence
2.5 2 * identify opportunities for improvement and ongoing mentor
2 development
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