Determining need for a structured advising program:
Students in the preclinical years lack advising
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Medical schools without formal advising programs rely on advising and
mentoring relationships developing from largely random student-faculty
contacts. These tend to be formed in third or fourth year and students
usually make these contacts through inpatient rotations or research
experience1. In response, many medical schools have developed formal
advising programs including assigned individual advisors, the
assignment of a “class advisor,” or the development of advisory college
or learning communities with longitudinal directors2,3.

Of the 612 students eligible for the survey, 225 (37%) participated. Of
these, 51 (23%) were first year students, 50 (22%) were second year
students, 58 (28%) were third year students, and 66 (29%) were fourth
year students. 46% were male.

In the current advising system, only 54% of students
report having
CLINICAL
someone who serves as an advisor for them. First REMEDIATION
and second-year
students are less likely to have an advisor. Most advisors are clinical
faculty members, Mentored Scholarly Activity (MSA) mentors, or
Foundations of Doctoring (FOD) preceptors. As all students are required
to have an MSA mentor and an FOD preceptor, it may be that these are
effective programs to develop advising relationships. However, only 16%
of students are satisfied with the current advising structure, including
many students who currently have an advisor. Further, students still
report advising needs in areas of career decisions, academics, research,
and wellness despite having both a clinical preceptor and a research
mentor as part of their academic requirements.

Even with the most open-ended definition of “advisor,” only 54% of
respondents endorsed having an advisor. This varied greatly by class.
I have an advisor.
100%

A review of 16 different advisory and mentoring programs found that,
while they differed in structure and goal, all had improved student
satisfaction with advising and residency application and most reported
that the students agreed that their advisors served as role models4. The
authors recommended, based on the most successful programs, that
future mentoring programs should be goal-oriented and utilize
upperclassmen in a tiered advising structure. Specifically, more senior
students are believed to benefit from such a relationship through the
development of leadership, teaching and mentoring skills, as well as
personal satisfaction derived from helping those junior to them5.
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When asked what role their primary advisor had, students reported a
wide variety of roles with the most common being Clinical Faculty,
Mentored Scholarly Activity (MSA) mentor, and Foundations of Doctoring
preceptor.
My primary advisor(s) is/are…

After the Vanderbilt School of Medicine developed an advisory college
program in 2007, the School saw a significant increase in students who
were able to identify their advisor, the number of advising interactions,
and student satisfaction with the overall advising structure6. The
proportion of students who agreed that they would be comfortable
discussing topics such as sleep and exercise habits, personal stress and
mental health issues with their advisor also increased significantly6.
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Institutional Background
The current advising system at the University of Colorado School of
Medicine is structured around research interests through the Mentored
Scholarly Activity (MSA) program and around specialty decision-making
with a cohort of specialty advisors that students may contact as needed.
Students matriculating are assigned a second-year medical student
“buddy” for support through their first year of medical school, however
have no other assigned advisor.

Objective: To determine students’
current experience with advising and
demonstrate need for a structured
advising program

In January through February 2012, an online survey was sent to all MD
students at the University of Colorado School of Medicine. The survey
was anonymous. Data requested included demographic data, advising
experience and needs, and questions surrounding wellness. Data were
analyzed using Student’s t-test.
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Neutral

Agree

I am happy with my
choice to attend the
University of
Colorado School of
Medicine.

Strongly
Agree

Students reported a need for structured advising in multiple areas in
addition to any current advising they receive.
In which of the following areas would you benefit from
structured advice?
195

The objectives of the program are:
1. To provide every student with a College Mentor and a Student
Advisor.
2. To support students in academic excellence, wellness, and career
planning by training College Mentors and Student Advisors to direct
students to appropriate resources and to act as extensions of Student
Affairs in advising students.
3. To organize students into colleges which may serve as learning
communities as existing curricula are modified and new curricula are
developed.
4. To promote a sense of connection between current students and the
School of Medicine in the hope that this will foster better alumni relations
in coming years.
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Overall, students are not satisfied with the advising system but are happy
with their choice to attend the University of Colorado. Students who
disagreed with “I am satisfied with the overall advisory system,” were
more likely to disagree with “I am happy with my choice to attend the
University of Colorado School of Medicine” (OR 9.5).
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This study was approved as non-human subject program evaluation by
the Colorado Multiple Institutional Review Board and its results are not
generalizable.

The University of Colorado School of Medicine Advisory College Program
(ACP) is a structured advising system which organizes students into
eight Colleges comprised of existing problem-based learning (PBL)
groups. Each Advisory College is lead by two College Mentors and two
or three Student Advisors who are current fourth year medical students.
Student Affairs
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Methods

With these results, the University of Colorado School of Medicine
proceeded in development of an advisory college program which will also
serve as a scaffold for the modification of existing curricula to a learning
community format. We plan to survey students on burnout, wellness, and
mental health prior to implementation of the program in order to study
effects of the program.
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