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Future steps to Enhance
Clinical Mentorship in Japan

St. Luke’s International University, Tokyo

October 4, 2104

Kunihiko Matsui, MD, MPH

What would we do in this session?

* This in not a lecture session, but group work and
presentation.

* As the wrap up session for this workshop.

* You have learned about Mentoring for clinical research.
e Are you ready to be a good mentor?

* | am afraid but you would confront and see many
problems and obstacles at your institutions.
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What problems would you expect?

* How would you tackle them?
* How would you find the solution?
* What would you need?

Group work and presentation

* Suppose you are going to see (a) mentee(s)
at your institution.

* Please discuss for the expected problems
when you will work as a clinical research
mentor.

* And what would you do to those problems?
* To enhance clinical mentorship!
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Group work and presentation

 Discuss and summarize the expected
problems.

* Please chose some important key problems
(2-37).
* To choose from them, you might think about:
° Important
e Urgent
* Dr. Feldman’ lecture

Group work and presentation

 Please discuss for your key problems.
 How would you tackle them?
* How would you find the solution?
* What would you need to get the solution?

* Present the conclusions and suggestions
from your group.
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“Difficult Mentor-Mentee
Problem in the Japan Context”

Osamu Takahahshi
Clinical Epidemiology Center,

E

St.Luke’s International Hospital

2014/10/3 1
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The mai duties of this center are as follows:

75




Case 1

You are an assistant professor and clinical researcher. You were asked to
become a mentor on new project about diabetes mellitus by clinical
research fellow in your institution.

Your mentee said that this proposed project was of great interest to
him and he would like to conduct a high quality randomized controlled
trial. For his career enhancement, he feels that he needs to publish his
article in one of the highest impact factor journal, such as NEJM. You
agreed to be his mentor because he was enthusiastic and this project was
of interest to you.

However, after meeting your mentee to discuss the study design, you
realize that, because of lack of his clinical research experience and
relatively poor study design, his study is not very feasible. You suggest that
he change the study design from RCT to something else, like an
observational study.

However, your mentee states that an observational study design is not
of interest to him due to lower likelihood of publication. You sense that
your mentee’s motivation will go down substantially if the study design
changes.

2014/10/3 3

Discussion

Based on Prof. Feldman’s previous questions,
discuss the following:

e What do you think went wrong in this
mentoring relationship?

* Do you think that this situation could have been
avoided? How?

* How would you proposey to move forward from
here? Or should they not work together
anymore?

2014/10/3 4
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Case 2

You are an assistant professor and clinical researcher. You
were asked to become a mentor on a new project by a
clinical research PhD candidate in an outside medical
university not related to your institution.

Because of your colleague made the introduction, you
decided to meet the mentee. She tells you that in her
department, clinicians and researchers have insufficient
experience to support her clinical study and her professor
has allowed you to be her mentor.

You agreed to be a mentor because she is enthusiastic
and this project was of interest to you. One week later, her
professor calls you and sounds angry. He says that he did
not allow you to become a lead mentor, but rather just a
research support provider.

2014/10/3

Discussion

e What went wrong in this situation and how might
you handle it? How might you avoid this type of
situation in the future?

e Professor said to you that your mentee asks her
professor to allow you to be a mentor.
Furthermore, she tells him that if he does not
agree, she will leave the department. Already
understaffed, the professor asks you to tell the
mentee that you are too busy to help as her
mentor. What would you do?

2014/10/3 &
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