
• 93% (42 of 45) of fellows requested a mentor by completing a 
mentorship interest survey in Fall 2021 which assessed three 
categories used in pairing:
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Background Results Conclusion

Methods

• 43% of fellows in the program requested a pairing based on 
a social identity (gender, sexual orientation, 
race/ethnicity). All of these requests were accommodated.

• In February 2022, approximately one month after being 
paired, 88% of fellows who had met with their 
mentor were very or extremely satisfied with the pairing.

• In April and September 2022, fellows were asked about 
overall satisfaction with the mentorship program. The 
majority were very or extremely satisfied (results below).

• Fellows were very satisfied with the pairing process 
which matched mentors and mentees on preferred 
mentorship style, social identity, personal and 
professional development needs.

• This mentorship pairing model could be replicated in 
other career development programs.

• Mentorship program satisfaction shows that 
individual attention and personalized mentorship is 
beneficial to support the overall wellbeing of fellows 
which is also key to sustain their success in their Cal-
PPH careers and the program.

• Public health training and worksite placement 
programs would benefit from offering a mentorship 
component to ensure participants receive support 
that meets their social-emotional, personal and 
professional development growth.

• Mentorship programs can help sustain a diverse and 
representative public health workforce.
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Satisfaction with the Pathways Mentorship Program
Among fellows who completed April and September surveys (n = 34)
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Note: Quotes have been slightly edited for length and clarity

Sociodemographic characteristics of pilot Cal-PPH cohort (n=45)

• Satisfaction surveys were completed 30-days post mentorship 
launch (February 2022), and semi-annually (April and September 
2022) thereafter to assess pairing and mentorship.

• Feedback was used to help team intervene and rematch fellows if 
needed. Findings from fellows and mentors will be used to 
further develop and strengthen mentorship pairing process and 
program.

For more information on the VTA+ and our partners, visit 

vtaplus.org or scan this QR code with a mobile device.

My mentor and I had a really honest discussion about some of the 
obstacles I've faced and why I haven't been able to get to some of my goals 
in a more linear path. However, because my mentor was matched with me 

based on similar experiences such as [gender identity], it was incredibly 
helpful to have such a candid conversation to both normalize my 

experience as well as walk through potential strategies for success and 
even being invited to network with their peer/professional network.”

– Fellow 1 (April 2022)

The mentor I was assigned to is someone that I easily clicked with, and I 
have been able to openly discuss my professional goals and aspirations. 
She has eased a lot of my worries about being so new to the workforce 

and has also encouraged me to apply to higher education.”
– Fellow 2 (September 2022)

I love my mentor and I'm really grateful for the mentorship 
program. I can be my own biggest critic but it's nice to have a 

professional cheerleader by my side to balance that.”
– Fellow 3 (September 2022)

This work was supported by the California Department of Public Health 

[agreement number 19-11102]. The contents may not necessarily reflect 

the official views or policies of the State of California.

• The California Pathways into Public Health (Cal-PPH) Initiative was 
developed by the California Department of Public Health (CDPH), 
University of California San Francisco (UCSF) and University of 
California Los Angeles (UCLA).

• Cal-PPH builds the workforce capacity of local health departments 
(LHD) by providing training, support, and work experience for 
historically underrepresented and diverse populations.

• Pilot fellowship consists of a 3-week intensive training followed by 2-
year LHD deployment, and continuing education.

• The Cal-PPH mentorship program (est. 
January 2022) was developed in response to 
fellows’ interest in receiving personalized 
guidance from public health professionals.

• Mentors are critical in supporting and 
retaining a diverse public health workforce.

• Mentorship pairing based on mentorship 
styles, social identity and mentee needs has 
been found to be more effective.4

Social Identity Personal and professional 
development needs

Challenger

Cheerleader

Connector

Educator

Ideator Preferred 
mentorship style

61%

21%

19%

14%

14%

White

Asian

Black/African American

Other

Decline to State/Missing

Racial Background

Highest Level of Education

79% Bachelor’s degree

12% Some college, no degree

2% Associate’s degree

7% High school diploma

Latina/o/x Origin

2% declined to state or were missing

50%


