OU School of Effect of the COVID Pandemic on an Outreach Mentoring Program for Hispanic Youth

MEDICINE

OAKLAND UNIVERSITY WILLIAM BEAUMONT

Nathan Shin!, Caroline Desler!, Alba Carlos-Banda?, and Claudio Cortes D.V.M., Ph.D.3

IM.D. Student, Oakland University William Beaumont School of Medicine, 2Catholic Charities of Southeast Michigan-La Casa Amiga, Pontiac, Ml,
30akland University William Beaumont School of Medicine, Department of Foundational Medical Studies, Rochester, M.

Introduction Organization of Virtual Mentoring Program Program Outcomes BERS-2 Mentee & Parent Survey Results

. . . . H H - Int I Famil Int I School Affecti
* The Hispanic Newcomer Outreach (HNO) program is a Table 1: Mentoring Program Overview Pre-COVID] covD Ustrength | Involvement |  Strength | Functioning | Strength
mentoring program between OUWB SChOOI Of Medicine and TRAINING ORIENTATION Program Yea.r 2016 2017 2018 2019 2020 2021 2016-19 | 2020-21 15 questions 10 questions 11 questions | 9 questions 7 questions
. o o _ Number of sessions 8 16 12 15 15 13 51 28 (STD) (STD) (STD) (STD) (STD)
Catholic Charities of Southeast Michigan - La Casa Amiga Part of LMSA chapter No | Yes | Yes | Yes | Yes | Yes o [Meanpresurvey BB [ )25058) | 236031 | 225087) | 222059
. . N=81
CCSM-LCA). Created in 2016, the program aims to enact Number of student > :
( ) . ] Pros . WEEKLY MEETINGS coordinators 1 4 2 2 2 2 ) 4 Q | Mean p°;t_;“1r"ey (5D) 2.41 (0.48) 2.50 (0.45) 2.49(0.47) | 2.52(0.51) 2.44 (0.45)
change by connecting medical student mentors with local Number of professors involved | 1 c » 5 = 7 0 3 & -
Hlspanlc youth. Mentors and mentees participate In 5 Coordinator breparation meetin Number of medical student 12 18 55 37 33 20 37 53 Nean pre-survey (SD)
ducational activities about health-related topics, from | PR ; men o N=31 270 | wwlAn | 2eRa | eeRe | 2RO
e p , Number of mentees 11 19 25 32 33 20 87 53 Q Mean post-survev (SD
fp - " : > P y(SD) 2.18 (0.50) 2.41 (0.39) 2.41(0.42) 2.34 (0.61) 2.23 (0.49)
anatomy and nutrition to health disparities and higher Number of educational topics | 5 13 8 11 15 13 37 28 Q N=31
education. Number of field trips 3 3 4 4 0 0 14 0 P-value 0.332 0.791 0.358 0.176 0.319
. : . EDUCATIONAL SESSIONS C ity service h 471 | 1,090 | 1,076 | 1,800 | 1,545 | 1,175 | 4437 | 2,720 P-value pre-survey:
 Due to the pandemic, in-person sessions were modified for et il o e (e o P‘::;'::::‘“r:as:l:;’:cciea"t:: T e T e T T : : pre-COVID vs. COVID 0.174 0.110 0.066 0.053 0.356
a virtual classroom setting on Zoom. Given the obstacles - Average service hours per O v COVID 0.032* 0.332 0.380 0.128 0.038*
ted b ine | ol th ‘ 4 . Pre-assessment e 36.23 | 4955 | 39.85 | 5294 | 4414 | 53.41 | 4464 | 4878 :
presente y onling learning-, € program focusea on 2. Group lesson (main room) Table 3. Partial Behavioral and Emotional Rating Scale-2 (BERS-2) evaluation pre-COVID and during
essential at-home activities and lessons to maintain health Getting to Know You Table 1. Mentoring program overview: 2016-2021. Grey columns indicate years in which the program was conducted virtually. COVI[?. Duri;g thehn?en}:?lgng- program, pare_nt:.completed. a I.?ERS—Z questi(I)nnaire Chor]lsist_ilng of 52
Mental Health During COVID ) guestions about their child’s improvements in five categories (interpersonal strength, family
and wellness. Staying Active At Home Table 2: Mentor Survey involvement, intrapersonal strength, school functioning, and affective strength). The mean
° CUltU ra||y Compete nt’ patient-ce Nnte red care is needed in our Career Eair Program Year 2016 | 2017 | 2018 | 2019 | 2020 | 2021 difference bet\./veen pre- and_ post-surveys of Likert scale (0 = s_tatemer_lt is not at aI'I like the student;
2 . . . . Mentoring experience . . . . ) ) 3 = statement is very much like the student) were analyzed using a paired student's t-test. In the
health systems”. Medical students can kickstart this growth Health Equity Q1: Students with mentoring experience 75?’ 61?’ 83? 92? 685’ 4204’ bottom portion of the table (displayed in blue), unpaired t-tests were used to determine the
th rOugh greater engagement with the local Community to Nutrition Q2: Students who previously mentored Hispanic children 21% | 17% | 26% | 25% | 36% 5% differences between the mean of pre-COVID and COVID results. *Indicates a p-value <0.05.

Teamwork Building Number of mentors responding to survey 24 18 23 12 28 19

' Average (standard deviation) ° o
Summer Stations D C
, , , Satisfaction with mentoring program (1 = strongly dissatisfied, 6 = strongly satisfied) 530 | 492 | 517 | 520 | 522 | 539 IS u SS I O n
Passion Project Presentations Q3: Overall, how satisfied are you with the mentorship program? ' ' ' ' ' '

Prog ram GOa IS Anatomy of Digestive System Q4: Overall, how satisfied are you with the educational activities? (0.59)|(0.77) | (0.68) | (0.72) | (0-90) | (0.75) We have transitioned an established partnership between OUWB-LMSA and

reduce educational and health disparities.

Financial Literacy Self-rated proficiency (1 = none, 5 = expert)** (S'Zé) (S'i;) ((3)'2‘2‘) ((3)'28) (20'89‘; CCSM-LCA to a virtual setting (Figure 1). Although the pandemic has posed
* Transition an in-person mentoring program to a virtual Dia de los Muertos Q5: How would you describe your proficiency as a mentor BEFORE you completed HNO? 3c0 | 344 | 365 | 383 | VA | 390 significant challenges for both mentors and mentees, the HNO Mentoring
Ment C P tati Q6: How would you describe your proficiency as a mentor AFTER you completed HNO? ) ) ) ) ) . . .
setting while maintaining mentor-mentee connections and entee Case Presentations (0.51) | (0.51) | (0.49) | (0.57) (0.78) Program has remained successful in its efforts to strengthen the connection
bositive learning outcomes 3. Small group discussion & activities Communication (1 = strongly disagree, 6 = strongly agree) coc | 483 | 502 | 263 | 229 | 450 between medical students and the local community.
. Q7: After this experience, | feel more comfortable interacting with children in general. % ] o ] .
. . . . . 4 f)breakOUt O Q8: After this experience, | have learned to better communicate with children. (0.72) | (0.56) | (0.49) |(0.58)"(0.82)* (0.56)* Mentors feel hlghly satisfied with the program and more capable of p05|t|vely
° Prepare Chlldren for hlgher |earn|ng t0p|C5 at earller Stages ' ost-assessment Understanding the needs of children (1 = strongly disagree, 6 = strongly agree) 483 | 483 | 487 | 443 | 4.07 | 4.11 inﬂuencing and deve|oping stronger communication with their mentees (Table
. . . e, . . 1 H 1 [ X * *
to combat socioeconomic disparities, and promote both Q5: Ajter this experience | better understand the needs of children in general (0.71) 1 (0.71) | (0.63) |(0.51)71{0.72)1(0.66) 2). According to the mentor surveys, there was a consistent increase in self-rated
Recommendations to other students (1 = strongly would not recommend, 39 | 561 | 558 | 561 | 579 - _
physical and mental wellness. 6 = strongly recommend) 224 | O, - - : : mentor proficiency throughout the pre-COVID and COVID years. Although field

(0.51) | (0.70) | (0.72) | (1.16) | (0.74) | (0.42)

. E hasi t durine th J it Q10: Would you recommend the OUWB-HNO mentoring program to other medical students? trips and in-person sessions were omitted to comply with health regulations,
Mphasize NEcessary precautions auring the pahaemic 1o POST-SESSION DEBRIEF WITH Impact on future career (1 = strongly disagree, 6 = strongly agree) 575 | 5.11 | 5.48 | 4.33 (04'7552)* (04'4771)* mentor participation and involvement reached its peak in 2021 with an average
students who may have not yet learned about the COORDINATORS & MENTORS Q11: Being a mentor as medical student will help me as a future physician. (0.44) 1 (0.90) | (0.90) 1(0-88)*} 52l (N=17) of 53.41 service hours per mentor (Table 1). The average service hours per
' ' ' . . . mentor durin VID years was slightly higher than th f pre-COVID year
importance of vaccines and other public health initiatives. Health-related learning (1 = strongly disagree, 6 = strongly agree) " (g §§) (g g;) N (047401;* ento during COVID years as slightly higher than those of pre CO. years,
o Deve|0p and Strengthen cultural Competency and humlllty Q12: | have learned about health-related topics during the mentoring program. (N.—18) (N.—23) (0.79)*((0.65)* (N.—18) which was understandably attributed to facilitated communication via methods
amon medical StUdentS Whlle CO”abOratin Wlth IOcal PROGRAM EVALUATION Note: Data for each area of study was pooled. Averages and standard deviations were calculated. - - - such as phone calls and Zoom meEtingS'
g g * A Likert-style scale was given to mentors to rate program attributes from 1 to 5. While pre_COV| D educational sessions displayed a significa nt improvement
I i ** Denotes statistically significant results in self-rated ment ici b d aft ticipation. N/A: Data not availabl : :
Commur“ty service |eader5. SURVEY enotes statistically significant results in self-rated mentor proficiency before and after program participation /A: Data not available from pre-test scores to post-test scores in 6 out of 8 activities, educational
e Advocate collaboration using creative team-building Table 2. Mentor survey results: 2016-2021. A Likert scale was used to survey medical students who served as mentors in the HNO sessions during COVID demonstrated a significant improvement in all 7 activities.
] ] o ] o ] program. Previous mentoring experience, self-rated proficiency, program satisfaction, and communication skills with children were . . -
exercises and age-appropriate group activities. Figure 1. Loglstlcal framework of online program. The'sequence. of events fo'r overall among the variables assessed. Averages and standard deviations are listed, while grey columns indicate years in which the program !‘eammg OUtCOI‘T}ES d? not appear to be impacted whether sessions are
program delivery and the general format of the educational sessions are outlined. The was conducted virtually. in-person or online (Flgu re 2).

program runs February-November with a summer break, though mentor-mentee

O b I ECt Ives pairings continue their weekly phone calls throughout the summer. According to the BERS-2 data (Table 3), children showed increased

improvement in all five behavioral and emotional categories prior to COVID, but

. _ _ Evaluat|0n Of Educatlonal Sessions not during COVID. Moreover, student interpersonal and affective strength were
* To determine the effect of virtual learning on pre- and _ significantly greater before COVID than during COVID. The lack of improvement
post-session quiz performance. 140:. Pre-COVID 140 During COVID during COVID could be due to intrinsic challenges children have faced during the
+ To compare self-rated mentor proficiency before and after . o . . . . . . . . . i . . . . pan.de.mlc. Itack of socialization with peers, reduced tl.me spen.t outcioors-, and
12Q.4 , L L — — — — — @ — @ —— — social isolation may have affected the mental well-being of children’. This

program participation. suggests that a traditional learning environment is required to positively

e To analyze changes in behavioral and emotional intelligence 100:- influence behavioral changes as seen in the pre-COVID era.

of mentees from pre-COVID to during COVID.

This program can continue to serve as a model for developing educational and
enjoyable sessions that can create a lasting impact on students both in-person

Score (%)
8
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