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Focused Question: Does the Better Together Coaching Program for medical students, which 

incorporates different coaching modalities, positively affect student wellness, as measured by validated 

scales that assess burnout, imposter syndrome, self-compassion and moral injury? Does the coaching 

program enhance inclusion of students who are underrepresented in medicine?  

Background: Medical students undergo substantial growth and development during their medical school 

years; it is also a time of many personal and professional transitions. Hence, they experience significant 

stress and anxiety.1,2 It is important that medical students’ wellness be supported. Coaching has been 

demonstrated to enhance medical student wellness; moreover, it provides an opportunity for their 

development of agency, confidence, reflection and thoughtful decision-making as they navigate the 

challenges of medical school. Coaching is defined as “partnering with clients in a thought-provoking and 

creative process that inspires them to maximize their personal and professional potential”.3,4 It is 

different than advising, mentoring or counseling. The underlying tenet of Coaching is that the best 

choices for each person reside within that individual. The skill of the Coach, someone without conflict of 

interest, is to ask key questions, reflect back, and support the person through the process of recognizing 

solutions within the individual. Coaching is goal focused and action oriented over a finite time.3,4 

Coaching has been introduced into academia through faculty and leadership coaching, where studies 

have demonstrated its value. Many medical schools have implemented coaching for medical students, 

but dedicated formal student coaching is missing in others.5,6,7,8,9 The benefits of student coaching 

have begun to emerge, and recently published guidelines call for the creation of medical student 

coaching programs and competencies for coaches.5,8,10 Currently, Duke School of Medicine does not 

offer formal medical student coaching. Burnout has reached record highs in the last decade for 

physicians, trainees and medical students.11 Pre-pandemic studies reported a 44-56% prevalence of 

burnout among medical students alone.12,13 The pandemic further increased burnout in healthcare 

workers. Well-being is also a concern at Duke, where the 2022 Culture Pulse survey reported 42% 

burnout. Enhancing wellness in medical students is crucial to laying the foundation for well-being 

throughout their careers. Well-being contributes to improved teamwork, decreased conflict, and 

increased perceived task performance; enhancing student wellness could in turn affect the well-being of 

health professions educators and improve the institutional climate overall.14,15 Moreover, clinician 

wellness is key to safe, high-quality patient care.16 Studies evaluating medical student and trainee 

coaching have demonstrated positive impacts, including enhanced wellness, confidence, 

professionalism, academic performance, interpersonal skills, professional identity formation, reflection 

and self-advocacy, plus the ability to manage life integration, reflect on transitions, interpret 



opportunities & challenges, acquire new skills, discuss career planning, and deal with “imposter 

syndrome”.6,17,18,19,20 Many studies specifically cite professional coaching as a highly effective tool 

for reducing burnout and enhancing wellness in medical professionals and in medical 

students.21,22,23,24,25,26,27 Of note, racially, ethnically and socially underrepresented minority 

medical students and trainees cited different coaching needs, desiring acknowledgement of their 

cultural context and concerns around sharing vulnerabilities.23,28 With Duke’s diverse student body, 

addressing these needs will be key in a student coaching program. A recent study by Ross et al with 

Duke 3rd year medical students demonstrated decreases in stress and anxiety with coaching. Students 

indicated gains in perspective and self-awareness, improved goal setting and problem-solving, and 

development of the ability to reflect and think critically. The students described coaching as a positive, 

individualized and supportive experience they were highly likely to access again29 Currently, there is no 

formal, confidential coaching program for Duke medical students. Given the importance of medical 

student wellness and of enhancing our current institutional climate, a scalable and sustainable coaching 

intervention is an important initiative to implement and study. This project proposes Duke join a 

multisite pilot study offering “Better Together” (BT) coaching to medical students. Previously, an RCT of 

BT coaching of female medical residents demonstrated decreased burnout, significant reduction in 

emotional exhaustion, increased self-compassion, and decreased “imposter syndrome”.30,31 Improved 

self-compassion persisted 12 months later. Their pilot was feasible & scalable. BT includes multiple 

interactive modalities led by coaches to enhance wellness; the varied modalities make the program a 

potentially successful way to address the unique coaching needs cited by diverse students. BT also has a 

DEI coach-champion who evaluates the curriculum and coaching with an EDI lens. To represent the 

learners served, BT actively recruits geographically, culturally, ethnically and demographically diverse 

coaches. 

Specific Aims:  1. To assess how a coaching program for medical students, that offers multiple 

modalities and avenues to access coaching, affects medical student wellness. 2. To measure the impact 

of the Better Together coaching program on medical student wellness using several validated scales, 

along with a qualitative analysis of the program. 3. Given the many modalities and modes of access, we 

aim to provide diverse learners with several options to find their preferred way(s) to engage with 

coaching. 4. To ultimately develop the foundation for a sustainable program that can be scaled up and 

offered to all health professions learners and faculty in order to mitigate burnout, and thereby enhance 

wellness and create a climate conducive to the best functioning of individuals and groups at our 

institution 

Methods: -  UME Group Coaching Program – “Better Together” Physician Coaching Educational 

Intervention: This 4-month, online group coaching program is a combination of live group coaching calls, 

anonymous written coaching, webinars and worksheets. The program begins with establishing a 

framework and shared understanding of the tenets of professional coaching and progresses to deeper, 

richer coaching. The benefits of the group coaching model include both the normalization and 

community building that comes from watching colleagues receive coaching, as well as the process of 

hearing the coaching many times, and using metacognition to apply it to oneself. There are also 

efficiencies to group coaching that allow it to be rapidly scaled up, if successful. The “Better Together” 

Coaching is housed at the University of Colorado School of Medicine. The Coaching Program Pilot for 

UME students will be a collaboration between 3 - 5 medical schools; to provide coaching for Duke 

medical students within this innovative framework, we are proposing that Duke University School of 



Medicine participate as a site. For the Participants: The program is housed on Better Together’s secure, 

members-only online platform and includes: o Introductory package: Introductory workbook with 

reflective prompts that introduce the coaching model and a corresponding webinar of basic coaching 

content and application. o Group Coaching: Two to Five 60-minute, live, group coaching calls hosted by a 

certified physician coach on Zoom open to all participants each week. o Anonymous Written Coaching: 

Unlimited, anonymous written coaching posted on the “Ask-for-Coaching” forum, with answers posted 

by a certified physician coach within 2 days. o Self Study Modules: 4 months of themed-content broken 

into weekly worksheets. Each worksheet is accompanied by a short (10 minute) webinar introducing the 

concepts and facilitating metacognition. o Weekly emails: weekly worksheets and the group coaching 

call schedule will be introduced via a weekly email to the entire group. The intent is that the use of 

multiple modalities, along with coaching in a virtual environment, will further create a safe space for all, 

especially those who are underrepresented in medicine, who described a sense of vulnerability with 

individual coaching sessions per prior studies. The “Better Together” Coaching Program Pilot for UME 

students will be a collaboration between 3 - 5 participating medical schools, all enrolling participants 

who voluntarily opt in. Participants will be randomly assigned to a first or second cohort, each lasting 4 

months. The second cohort will serve as controls for the first cohort and then the second cohort will 

receive coaching the subsequent 4 months. Outcomes and Measures: The outcome measures used are 

the Maslach Burnout Inventory, including subscales of emotional exhaustion, depersonalization and 

professional accomplishment; the Young Impostor Syndrome Scale, Neff’s Self-Compassion Scale-Short 

Form, and the Moral Injury Symptom Scale-Healthcare Professionals. Additionally, there will be 

qualitative analysis via open-ended questionnaires and interviews. If there are enough medical student 

participants from the different medical schools, then we hope to be able to perform sub-analyses 

evaluating the impact of this innovative group coaching program on geographically, ethnically, racially 

and socially diverse students. Data Management and Analysis: The data will be collected, de-identified 

and stored by the Main site, “Better Together” at the University of Colorado School of Medicine, where 

the program currently resides; the overall data will be analyzed by their statisticians through the 

protocols of their project grant. The University of Colorado study group will obtain IRB approval from 

their home institution, and the other participating sites (i.e., Duke) will submit the IRB to their individual 

institution’s IRB. Each Program site will have access to de-identified baseline and post-intervention 

burnout and wellness scores, along with outcome measures for their participants; additionally, each site 

will have access to the thematic reports around general topics and issues that the trainees brought to 

the Primary site PIs. This will be provided as de-identified data with the intent to deliver actionable, 

measurable, and impactful information. Drs. Elizabeth Ross and Kathleen McGann plan to receive 

additional training at The Life Coach School, where all current “Better Together” coaches are trained, as 

the program wants to assure all the coaches utilize the same model. 

IRB Status: 

 Plan to submit 

Challenges Communication between BT program and local sites o Will need to assure regular 

communication occurs regarding the project and for troubleshooting issues. To assure consistency, calls 

will ideally be held jointly with all sites Participants identified as being in distress or needing support o 

Site PI’s at participant’s school will be notified of concerns and responsible for referring or linking 

participant with medical school resources Scalability and Sustainability of the UME coaching program o 

To sustain the UME program- option to train interested Duke faculty as certified coaches with 



specialized training in “medical student specific” coaching themes, tips & topics o Ultimate goal to hand-

off the coaching program to local faculty coaches. BT website and materials are proprietary and remain 

under the “Better Together” developers. Use of materials may be negotiated in the future o Ideally, 

program could be expanded to Duke trainees and faculty and other health professions schools 
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Budget:  

  Estimated Cost: 
PI Support Investigator 

Administration of 
program at Duke: Site 
Investigators, Drs. 
Ross & McGann, will 
receive 
$500/each/year for 
serving as the local 
site contacts. They will 
disseminate 
information about the 
program to the 
students, enroll 
interested students, 
communicate updates, 
assist with data 
collection, and receive 
Duke site data for 
analysis. They will also 
submit information to 
the Duke IRB. 
Additionally, if a BT 
coach in a session 

$1000 



perceives one of the 
Duke students is in 
distress or needs 
support, then the 
Better Together coach 
will reach out to Drs. 
Ross and McGann, 
who will take 
responsibility for 
assuring the student is 
provided the 
appropriate resources 
and will communicate 
with the respective 
student’s Advisory 
Dean. Drs. Ross and 
McGann will attend live 
coaching sessions and 
participate in the 
various modalities 
offered to medical 
students. 

Consultant costs Participant fees for the 
Medical Student 
“Better Together” 
Coaching Program: BT 
Coaching at the 
University of Colorado 
is offering their 
program for students 
at a reduced cost of 
$10 per student for 
yearlong participation 
in the “Better Together” 
Coaching Program. 
This is a discounted 
rate for students. All 
Duke medical students 
will be invited to 
participate, including 
students pursuing an 
extra year for a 
Masters degree & 
those pursuing 
additional years, who 
are in the MSTP 
program. Hence, we 
have estimated a 

$5000 



maximum enrollment 
of 500 Duke students 
at $10/student = 
$5,000 These fees will 
serve to partially cover: 
New website arm for 
medical students, 
Ongoing maintenance 
of the Coaching 
platform, Subscription 
fees for the BT 
Coaching Program 
Private Podcast, 
Mailchimp 
communication, 
Calendar system for 
organizing the 
Coaching sessions, 
and Administrator 
salary 

Equipment   

Computer   
Supplies Other Expenses: 

Enrollment in The Life 
Coach School Course: 
Drs. Elizabeth Ross 
and Kathleen McGann 
are requesting $2,000 
each in order to 
receive training at The 
Life Coach School, 
where all current 
“Better Together” 
coaches are trained, 
such that all the 
coaches utilize the 
same model. After 
trained, they will 
participate directly as 
coaches for the UME 
coaching project. The 
$2,000 would be 
applied toward the full 
tuition, which is 
~$20,000/coach for 
The Life C 

$4000 

Travel   



Other Expenses   
   

Total Costs for proposed project: $10000 

 


