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‘Going to scale with postgraduate training’

 Residency training in Maseno University and in Kenya at large is relatively new and as search has required focused advocacy 
among prospective students, policy makers, employers and patients. 

 The institution through the department of Family Medicine and community health has put up innovative strategies aimed at 
enhancing the number of students applying and graduating from the program

Academic Reputation

 Flexible learning environment (different paces)
 Mentorship 
 Teaching employable skills –HSM
 Engaging senior faculty from partner universities
 Research project support – Inviting established 

researchers to mentor Residents on research
 International recruitment (Uganda and SS)

Innovative strategies

 Students as ambassadors for the program 
(Active Residents talking to former colleagues)         

 Created platforms where current and past 
students provide feedback on how to improve 
the program(Online survey) – Alumni Network

 Student exchange programs (Upstate UH, 
Mumbile TZ)

 Dual Degree – Board certified additional 
specialization in Emergency Medicine
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Background
Postgraduate residency training in 
Family Medicine in Nigeria usually 
take an average of six years to 
complete. As adult learners, residents 
are expected to be self-driven 
throughout the program. Some 
learners may take longer years to 
complete their program due to 
psychological, social and economic 
factors.. These are often prodromal to 
dropping out of the training. This 
could worsen an already existing 
dearth of primary care doctors due to 
emigration. In FMC, Abeokuta, 10 
residents dropped out of the program 
in less than two years. Supportive 
mentoring  was adopted to retain 
slowly-progressive residents and 
ensure timely completion of the 
program.

Method/Innovation: Mentorship was 
restructured to a more intentional approach 
towards mentoring with a shift from  a 
strictly formal approach to a semi-formal 
mentoring  which  provides   the mentee 
better accessibility  to  the mentor and 
building a partnership towards  the success of 
the mentee.

Need assessment: one on one meeting 
with three struggling residents, 
meeting with mentors

Design

Implementation
Incorporation of wellness talk
Counselling/psychotherapy sessions: engaging a 
specialist when needed

Short term outcome
Completion of research proposal, start case 
writing,reignited zeal for the program,etc

Long term outcome
Completion of residency program within two 
years from submission of proposal,becoing a 
supportive mentor

Conclusion
Supportive mentoring  can  reduce 
burnout and  build more resiliency in  
slowly progessive learner thus reducing 
the drop out rate from family medicine 
residency program
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What Changed ?
No hierarchy barrier
Supporting wellness
Psychotherapy as needed
Practical approach towards building 
problem solving skills
Beyond 
advice/counselling(brainstorm 
together to resolve  knotty problems)
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