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ABSTRACT
African-American/Black and Hispanic/Latinx racial populations are
underrepresented in the healthcare field relative to their overall representation of the
United States population. Previous studies have identified programs as one source to
combat this issue. In this study, a Health Careers Opportunity Program (HCOP) is
explored to gain early insight into the participants’ experience. The transformative
learning theory was used as a lens to uncover elements employed by the students to
display signs of developing self-empowerment to overcome challenges.
A qualitative, case study approach was used to design the study. Data instruments
included several program artifacts: 1) original application package, 2) transcripts, 3) oneon-one coaching session notes, 4) case management plan recommendations, 5)
requirements verification form results, and 6) observations from the end of year one
session. Additionally, interviews and an end of the year questionnaire were collected
specifically for this study. Artifacts were collected from all fifteen students in HCOP.
Four of the fifteen students served as study participants and provided interviews in
addition to completing the end of year questionnaire.
As 60% of the students quit the program at the end of the first year, results
indicated that overall the remaining students valued and found the HCOP Ambassador
Program to be useful, especially the one-on-one coaching sessions. Participation in
HCOP yielded in an increase in overall average GPA, yet a decrease in combined average
GPA for critical science and math courses. Time management skills and study skills need
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improvement. Through the lens of the transformative learning theory, results revealed
that students are somewhat self-aware, yet need additional support in changing long-term
academic behaviors. The future design and structure of program activities should be
modified to increase the likelihood of retaining a greater percentage of students.
Recommendations for future HCOP Ambassador Program changes include: 1)
increase participant input for suggested program workshops and activities, 2) provide
more hands-on experience and career related activities, and 3) develop ways to improve
soft skills for participants. Additional recommendations were aimed at the funding
agency to encourage HCOP awardees to publish and disseminate best practices in order
to determine short-term and long-term impacts of HCOP. Lastly, the principal
investigator of an awarded HCOP should provide more specificity in the design of HCOP
programs in order to best meet the needs of the target population.
Future research is needed to determine the long-term impact of the UB HCOP
Ambassador Program on its participants with regard to success in matriculation into
graduate health professions degree programs.
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CHAPTER 1
INTRODUCTION
Almost all adults can attest that during their childhood, they were asked this
question at least once, if not several times, “What do you want to be when you grow up?”
(Dudovitz, Chung, Nelson, & Wong, 2016). The answer to this question may vary for
some, as children may have several or ever-changing career interests. Children may
fantasize or envision themselves becoming the president of the country, a teacher, or an
astronaut. For some students, these choices may seem endless and quite possible,
attainable, and practical as they mature and eventually reach college. However, for some
minority students, the dream of becoming a healthcare provider may be a farfetched goal.
Imagine having a career plan for your entire life and one day realizing that your dream
can no longer happen, and the worst part is that several factors beyond your control are
the cause.
All students should receive proper preparation to be able to achieve desired career
goals. Healthcare careers are often rigorous and challenging for any students pursuing
these careers, as many healthcare careers are difficult in general. As such, we need to pay
particular attention to the needs of minority students, as there are greater effects for
minority students aspiring to be health care providers, more so than just helping a
student(s) achieve their desired career goal. Thus, it is extremely important to address
minority preparedness for matriculation into health professions schools. Studies have
shown that minority healthcare professionals are more likely to work in underserved
areas and treat minority patients (Gabard, 2007) and also engage in research that is
tailored to minority healthcare needs (Thomas, Manusov, Wang, & Livingston, 2011). It

2
is also important to educate and train minority students in healthcare careers because it is
a symptom of a larger issue in our United States education system including: diversifying
and increasing the number of professionals within healthcare fields, equity, the economy,
college preparedness, and quality education.
Background and Context
Research has shown that there is an underrepresentation of AfricanAmericans/Blacks and Hispanics/Latinxs in the healthcare industry in relation to their
respective representation in the population of the United States (Landivar, 2013).
Increasing the minority student representation in healthcare fields has been a challenge in
the United States for the past few decades. These minority groups are important to the
healthcare field because these groups are more likely to be sensitive to the medical needs
of culturally and ethnically diverse communities (Yates, Bline, Bird, Bresnahan, CouperNoles, Cutler, Henderson, Hymel, Salsman, Tonellato, Steele, & Linderberg, 2003).
Underrepresentation of Minorities in Healthcare
African-Americans/Blacks represent 13.3% of the U.S. population and
Hispanics/Latinxs make-up 17.8% of the U.S. population (U.S. Census Bureau, 2016).
Shortages in the presence of minority African-American/Black and Hispanic/Latinx
healthcare workers are most prominent in careers classified under the “Life Physical, and
Social Sciences, Health Diagnosing and Treating Practitioners, and Health Technologists
and Technicians Occupations” (U.S. Department of Health and Human Services, 2017, p.
11), which require extensive graduate schooling, training, and licensure exams. African-
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Americans/Blacks are underrepresented in the following health occupations within this
classification: psychologists (4.9%), physicians (4.8%), occupational therapists (4.4%),
physical therapists (4.4%), dental hygienists (3.1%), dentists (3.0%), and chiropractors
(1.9%) (U.S. Department of Health and Human Services, 2017). Hispanics/Latinxs are
unrepresented in each of the following careers within the same classification category:
psychologists (6.3%), physical therapists (4.8%), occupational therapists (4.0%), and
chiropractors (3.7%) (U.S. Department of Health and Human Services, 2017).
In contrast, there are some areas where African-Americans/Blacks and
Hispanics/Latinxs are showing strides in representation. These careers, however, may
require less schooling and rigor, typically requiring a Bachelor’s degree or less. AfricanAmericans/Blacks are well represented in counselor and social work fields, as they
represent 18.8% and 21.5% in these occupations (U.S. Department of Health and Human
Services, 2017). Both African-Americans/Blacks and Hispanics/Latinxs are also well
represented in healthcare support and personal care and services occupations such as:
nursing and home health aides (32% African-American/Black), medical assistants (26.1%
Hispanic/Latinx), and dental assistants (22.7% Hispanic/Latinx) (U.S. Department of
Health and Human Services, 2017). These statistics suggest that greater efforts should be
placed on aiding minorities into the healthcare career pipeline for healthcare careers that
require more rigorous education and training; as studies have shown that minorities are
well represented only in health related careers that are entry level and of lower skill
(Snyder, Frogner, & Skillman, 2018).
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There are several factors that explain why we have yet to solve the problem of
minority underrepresentation in healthcare careers including: failure to use a uniform
approach (a set of standards or measures) to meet the needs of minority students (Basile
& Lopez, 2015), retention and equity (Palmer, Maramba, & Dancy, 2011), and college
readiness (Byrd & Macdonald, 2005). Thus, it is of extreme urgency for educators to
implement ways to spark interest and provide a pipeline of minority students into the
healthcare workforce in order to fulfill the needs within the field.
Part of a student’s ability to perform well and become competitive for healthcare
careers is preparation for and performance in college. As minority AfricanAmerican/Black and Hispanic/Latinx students are more likely to attend low quality,
under-resourced schools than their white counterparts, students from these backgrounds
seeking to study a healthcare career discipline are often at a disadvantage and are often
underprepared (Southgate, Kelly, & Symonds, 2014). Yet, these students may not even
realize they are underprepared given a lack of awareness or overconfidence (AAC&U,
2016).
Providing institutional support to minority students is one possible way that
colleges and faculty can help alleviate the problem of the underrepresentation of
minorities in healthcare (Youmans & Suleiman, 2018; Curtis, Wikaire, Stokes, & Reid,
2012). This may occur at the individual classroom level, with university professors and
advisors, and/or from institutional programmatic and academic support. Thus, structured
programs, as typically offered at universities, may serve as a plausible strategy to

5
empower students to transform their disadvantages and rise to overcoming challenges in
order to become more competitive for graduate health professions programs.
One example of such structured program interventions is the Health Careers
Opportunity Program (HCOP), which was first authorized by the Health Resources and
Services Administration (HRSA) in 1972, with the goal of increasing the number of
minorities in the healthcare professions field (Testoff & Aronoff, 1983). As the program
has sustained longevity for several decades, HCOP serves as a viable program to evaluate
and assess because the program serves to address the underrepresentation of minorities in
the field of healthcare (HRSA, n.d.). The purpose of this study is to investigate the
usefulness of one HCOP program for its participants, explore how the participants
perceive the program, and examine opportunities for participants to assess their decisions
and behaviors during their academic journey towards pursuing careers in health.

6
CHAPTER 2
HISTORY OF HCOP
As Chapter 1 introduced the Health Careers Opportunity Program (HCOP) as a
possible solution to help solve the underrepresentation of minorities in the health field,
this chapter provides greater detail of the history of HCOP to provide a greater
understanding of the following: 1) the origin of HCOP, 2) the historical context of
HCOP, 3) current National HCOP Academies, 4) the study focus- about the institution
awardee, 5) current HCOP 2018 requirements, and 6) a description of the HCOP program
that will be investigated in this study.
Origin of the Health Careers Opportunity Program
The Health Careers Opportunity Program (HCOP) is a Health Resources &
Services Administration (HRSA) federally funded program that was first established in
1972 (HRSA, n.d.) as the Special Health Career Opportunity Grant (SHCOG) under
Section 774(b) of the Health Manpower Education Initiative Awards (HMEIA) under the
Comprehensive Health Manpower Training Act of 197 Public Health Law 92-157
(Testoff & Aronoff, 1983). HRSA falls under the Department of Health and Human
Services and provides health professions programming under the Title VII Public Health
Service Act (Testoff & Aronoff, 1983). HCOP has since been moved to Section 739
(Reyes-Akinbileje, 2008). The current purpose of HCOP is to provide individuals from
disadvantaged backgrounds with support and resources to increase competitiveness for
admissions to health professions programs (HRSA, n.d.).
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HCOP Historical Context
The Health Professions Educational Assistance Act of 1963 was established to
respond to a shortage of health professionals (Testoff & Aronoff, 1983). The act was
successful in educating more practitioners; however, minority representation in
healthcare professions remained low (Testoff & Aronoff, 1983). Hence, the legislation
reacted once more via the establishment of SHCOG and sought to address the
underrepresentation of minorities in the health professions (Testoff & Aronoff, 1983).
The initial budget for SHCOG varied between $5 million and $7 million between 19721976 (Testoff &Aronoff, 1983). In 1978-1980, a new authorization was implemented
under Section 787 of the Public Law 94-484, which changed the name of SHCOG to the
Health Careers Opportunity Program (HCOP) and increased the budget to $20 million
(Testoff & Aronoff, 1983). From 1972-1993, HRSA has provided over $314 million for
over 700 HCOP programs that served over 8,500 students in structured programs
(Reingold & Frank, 1993). Data from 1993 through the present day on the number of
students served and amount of money awarded for HCOP programming has not been
published to the public and is currently unavailable (T. Mayo-Blake, personal
communications, April 3, 2019).
In 1998, HCOP was reauthorized again under the Health Professions Education
Partnerships Act of 1998, Public Law 105-392, and gave funding preferences to
applicants that included a comprehensive approach in the submitted proposal (GAO,
2007). The changes included clustering and condensing health careers from 40 programs
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into seven clusters (GAO, 2007). The reauthorization also stated a new purpose for
HCOP, which was to “1) provide for the training of minority and disadvantaged health
professionals to improve health care access in underserved areas, 2) improve
representation in the health professions, and 3) provide administrative flexibility and
simplification” (GAO, 2007, p. 5).
Between 2002 and 2005, the HCOP budget increased to and averaged $34 million
annually and was awarded to 99 applicants during that three year timeframe (GAO,
2007). During the same timeframe, approximately 30% of the financial awards were
given to minority serving institutions, including Black colleges and universities as well as
Hispanic-serving colleges and universities (GAO, 2007). Under the Affordable Care Act,
additional reauthorizations occurred leading to a decrease in funding for HCOP to $22.1
million in 2010 (AAMC, 2019b). As of 2018, $12.8 million additional dollars was
budgeted for HCOP (HRSA, n.d.).
Current National HCOP Academies
In 2018, HRSA awarded twenty-one new HCOP grants (HRSA, n.d.). The current
grant cycle is for five years, from 2018-2023. One of these awards was given to a small,
private institution, referred to as University Blue (UB) (pseudonym), in the Western
region of the United States. This institution will serve as the location and setting and for
this study, which investigates its HCOP program titled, “UB HCOP Ambassador
Program.”
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Study Focus- About the Institution Awardee
The identity of the university remains undisclosed in this study due to the small
student population; thus, only minimal information about the school herein referred to by
the pseudonym “University Blue” or “UB,” is provided. The entire student body is
comprised of approximately one-third African-American/Black, one-third
Hispanic/Latinx, one-fifth Asian, less than 10% White, and approximately 10%
other/unknown. For the 2018-2019 school year, total enrollment was around 800
students; whereas undergraduate enrollment was between 100 and 200 students. For
many years, UB was primarily a graduate and research focused university. However,
most recently, UB has embarked on establishing and developing its undergraduate
population. Thus, recruitment and marketing efforts to attract high school students to UB
is of high priority; which is also intertwined with the new HCOP initiative.
Current HCOP Requirements
Each of the twenty-one awardees were required to include the following
requirements outlined in the Notice of Funding Opportunity, Funding Opportunity
Number HRSA-18-007, the National HCOP Academies (HRSA, 2018b) proposal:
1.

provide counseling and mentoring services, information on financial
planning, and health career information,

2.

work with a partner agency (to conduct programming) and/or establish
partners via articulation agreements within the applicant’s institution,

3.
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meet nine statutorily authorized activities: 1) recruitment of economically
and/or economically disadvantaged students, 2) facilitating entry into
HCOP programs and/or health professions graduate school, 3) counseling,
mentoring, and other services, 4) preliminary education and health research
training, 5) financial aid information dissemination to program participants,
6) primary care exposure activities, 7) development of a more competitive
applicant pool, 8) stipends, and 9) scholarships,

4.

provide up to 15% in program design of unstructured activities and at least
one structured activity, of a formal program, that includes: a curriculum,
stipend, and specialized training in primary care, community based, and
rural/medically underserved communities,

5.

must have a HCOP National Ambassador Program plus one of the
following: 1) HCOP Summer Program, 2) HCOP Saturday Academy, 3)
HCOP Pre-matriculation Program, 4) HCOP Post-baccalaureate Program,
or 5) HCOP Adult/Non-Traditional Students (including Veterans),

6.

include at least three of the following target populations in proposed
programming: 1) rising high school juniors and seniors, 2) adult/nontraditional learners (including veterans), 3) allied health professions degree
students, 4) undergraduate students or 5) health professions degree
students,

7.
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partner with any of the following: high schools, post-secondary institutions,
state or community based organizations, state-level entities, communitybased health care entities, or other institutions of higher education
programs, and

8.

implement evidence based strategies for recruitment/outreach strategies,
disseminate and share program findings (on useful and ineffective
methods), and improve methods for data collection (HRSA, 2018b).

The aforementioned requirements must be embedded within proposed
programming of awarded institutions. A list of program elements in comparison to each
of the eight requirements is provided in Table 1 to describe how the UB HCOP
Ambassador Program has addressed each requirement. Some of the UB HCOP
Ambassador Program elements will not be implemented until year two (as indicated in
parenthesis) or are included in the institution’s partner agency program (described in
Table 1 and shown in Figure 1). Several of these aspects align with the original
requirements of HCOP from 1972, including: 1), identification, recruitment, and
selection, 2) facilitate entry, 3) retention, 4) preliminary education, and 5) information on
sources of financial aid (Testoff & Aronoff, 1983). The continued inclusion of such
elements suggest that these requirements may be relevant and helpful for minority
students. Furthermore, requirements have changed and slightly modified over the years in
order to meet the goals of HCOP, which is to matriculate minority students into the
healthcare career workforce (T. Mayo-Blake, personal communications, April 3, 2019).
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Table 1: UB HCOP Program Elements in Alignment with HRSA Requirements

1

2
3

4

HRSA Requirements from Notice
UB HCOP Ambassador Program
of Funding Opportunity
Elements
-Counseling and mentoring services -HCOP staff in one-on-one coaching
sessions
-Financial planning
-Workshops (in Year 2)
-Health career information
-One-on-one coaching sessions
-Work with a partner agency
-HealthCorp (pseudonym)
-Meet nine statutorily activities:
1. Recruitment
1. HCOP application process
2. Facilitating entry
2. Students join the program annually
3. Counseling and mentoring
3. HCOP staff, peer, and faculty mentors
4. Education and research
4. SOAR research program (in Year 2)
5. Financial aid
5. Collaboration with Financial Aid
Department at UB
6. Primary care exposure
6. Collaboration with HealthCorp
7. Competitive applicant pool
7. Workshops and learning communities
8. Stipends
8. High school students and HealthCorp
participants
9. Scholarships
9. HCOP undergraduate, postbaccalaureate, and graduate students
-Structured activities
- 2 structured programs: Ambassador (at
UB) & Summer Program (at HealthCorp)
-15% unstructured activities

5

-Programming type

6

-Include at least three of the target
populations

7

-Partner efforts

8

-Evidence based strategies and data
collection

-Learning communities, workshops, and
one-on-one coaching sessions
HCOP National Ambassador Program and
HCOP Summer Program
1. Rising high school junior and seniors
2. Undergraduate students
3. Allied health professions students
-HealthCorp
-UB offices: Pipeline Department,
Enrollment Office, and Student Affairs
-Requirements Verification Forms (RVFs)
-Qualitative questionnaires
-One-on-one coaching session notes
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The UB HCOP Ambassador Program
The “UB HCOP Ambassador Program” launched in the 2018-2019 school year.
Program participants were exposed to a variety of learning and experiential opportunities
that included: workshops, mentorship, tutoring, mixers, and learning communities. HCOP
participants received need-based scholarships up to $10,000 for participation with the
average scholarship disbursement of $8,200/student. As an aside, there is a second
program within the HCOP grant that is coordinated by a partner organization
(HealthCorp, pseudonym), awarded to UB (Figure 1); however, the HealthCorp HCOP
Summer Program is beyond the scope of this study. Additionally, the high school
students each receive a stipend of $1,000; however, the high school program component
of the Ambassador Program (Figure 1) is also outside the scope of this study.
Undergraduate students at UB participated in learning communities as well as
academic and professional workshops. Learning communities were designed to help
students learn new skills in a practical setting outside of the classroom. These settings
varied from on-campus events hosted by guest speakers to occasional off-campus field
trips or events. Students also had access to the following academic and professional
workshops: time management, study skills, professionalism, studying in groups, and test
taking strategies, among others.
Students were required to participate in one-on-one coaching sessions. The oneon-one coaching sessions enabled each student to receive individualized attention to help
facilitate successful progress on the journey to a graduate health professions program. In

14
year one, students were mentored by the HCOP staff. In year two, mentoring will be
revamped in order to match students with both a peer and faculty mentor. The formal
mentoring program component will launch in year two of the program beginning
September 2019. Hence, the impact of formal mentoring is beyond the scope of this
study. However, student perspectives of mentoring in year one (in the form of coaching
in one-on-one coaching sessions) from HCOP staff was included in this study.
Many of the previously mentioned program elements were incorporated into the
proposal design for the UB HCOP Ambassador Program in order to align with the
requirements of the Notice of Funding Opportunity for HCOP, HRSA-18-007 (Figure 1).
A visual representation of both the Ambassador Program and the Summer Program are
included in the HCOP flowchart (Figure 1). Both programs combined include the nine
statutorily authorized HRSA activities (Figure 1). Furthermore, a distinction for the high
school and college students’ tracks are provided (Figure 1). The high school participants
focus on college preparatory activities; whereas the college students focus on
participating in activities designed to aid in matriculation to health professions graduate
schools (Figure 1). Additionally, the Ambassador Program structure is based around the
resources and context of the university. The Enrollment and Pipeline Program offices
were incorporated to help recruit and attract students to UB. Additionally, the Student
Affairs and Financial Aid offices were embedded within the program in order to help
provide program activities and/or support for the students.
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Figure 1: UB-HealthCorp HCOP Academy Flowchart, 2018-2023
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Research Questions
HCOP has had a long history of providing services to minority students.
Requirements have changed as the program has progressed throughout the years. As this
study seeks to understand the experiences of students in the early phases of the UB
HCOP Ambassador Program, the study investigated the following questions:
1. What motivated students to participate in the UB HCOP Ambassador
Program and aspire to pursue a healthcare career?
2. How do students perceive the usefulness of the UB HCOP Ambassador
Program?
3. How does participation in the UB HCOP Ambassador Program relate to
student outcomes?
a. How does participation in the UB HCOP Ambassador Program
relate to GPA, academic skills, soft skills, and time management?
b. In what ways do the UB HCOP Ambassador Program participants
display elements of transformative learning?
4. What are the challenges to the continued participation in the UB HCOP
Ambassador Program?
Throughout the years, HRSA has faced challenges to adequately track HCOP data
including: number of students served, number of students matriculating in health
professions programs, and effects of specific program elements. The literature review
additionally revealed that there is limited reporting on HCOP. Furthermore, the literature
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review, as further discussed in Chapter 3, revealed that studies have reported on the
challenges and effective measures to combat underrepresentation of minorities in health;
yet there is a need to assess how we can help empower minority students to overcome
such challenges. Thus, my research questions sought to garner insight into the UB HCOP
Ambassador Program to help determine what program elements are useful for students
and how they perceive challenges and work to overcome them through the lens of the
transformative learning theory. Findings from my study will help provide an
understanding of specific elements that help students succeed in HCOP.
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CHAPTER 3
LITERATURE REVIEW
In this chapter, I provide an overview of the relevant literature to provide further
insight into the problem of underrepresentation of minorities in the healthcare field. I
begin the chapter with a description of the problem and the potential effects if left
unaddressed. Next, I delve into the continued barriers that have limited minority
representation in the health field. Then, I discuss efforts that have been undertaken to
increase matriculation for minorities aspiring health careers, which include various
programs implemented to help combat the problem, and specifically includes an
overview of the limited published data on the impact of HCOP. I also include a section
on the impact of critical helpful elements which have also shown to be successful in
helping minority students in their journey to health careers. Lastly, I describe other
sources, other than programs, that have helped minority students in overcoming barriers
in pursuit of health careers.
The United States’ population continues to grow exponentially, with
approximately 1.8 million people being added to the population each year (U.S. Census,
2018). The rapidly growing population brings a multitude of concerns, including the
demands of healthcare. Additional providers are necessary to be able to compete with the
demand; however, the healthcare workforce faces shortages across several health careers
including: physicians, nurses, and allied health professionals (Institute of Medicine,
2009). In addition to the overall shortages within the various healthcare careers, there is
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also a shortage of minority healthcare workers. The combination of a growing U.S.
population, including minorities, with an underrepresentation of minorities in healthcare
creates a negative scenario. Minorities are disadvantaged in pursuing healthcare careers
and are also at a disadvantage in obtaining healthcare services (Levesque, Harris, &
Russell, 2013). Increasing the number of minority healthcare professionals is an optimal
solution to these issues.
Continued Barriers to Minority Representation in Health
Studies have shown that the problem of underrepresented minorities in the health
professions exists for several reasons including: 1) lack of varying degrees of support
(Museus, Palmer, Davis, & Maramba, 2011), 2) preparedness (Kendricks, Nedunuri, &
Arment, 2013) and college readiness (Byrd & Macdonald, 2005), and 3) financial
hardship (Roderick, Nagoka, & Coca, 2009).
Lack of Support, Doubt, and Negative Influences
Minority students need to feel supported as they embark on the journey to
healthcare careers. Educators and administrators in K-12 schools are the key foundation
for minority students to become prepared to succeed in college and pursue healthcare
careers (Museus et al., 2011). Thus, it is imperative for students to be supported at all
levels of schooling prior to reaching the undergraduate level. On top of attempting to
maintain a competitive GPA, minority students are often faced with the following
hardships when trying to pursue a healthcare career: 1) the environment and climate of
the college, 2) psychological factors, and 3) lack of support (Museus et al., 2011).
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Another way that minority students have felt unsupported stems from racism and
discrimination. In a study that interviewed twenty-one minority undergraduate students
who expressed the desire to pursue careers in health, the study participants revealed that
they experienced isolation and stereotypes from the institution while in college (Edgoose,
Steinkamp, Vang, Hampton, & Dosch, 2019). Research has also shown that minority
students are subjectively excluded and/or not encouraged to apply for opportunities to
pursue health careers (Brown, Flattau, & Altarum Institute, 2009). Ideally, minority
faculty could help alleviate the problem; however, there are confounding factors that
limit the ability for this interaction. One study showed that underrepresented minority
(URM) faculty are less likely to hold tenure or gain promotion; thus, as URM faculty
hold a lower rank, they are unable to provide the time and attention necessary to mentor
and/or support minority students (Rainey, 2001).
Additionally, an inability to navigate the pathway to health professions is often a
negative obstacle for minority students. In a focus group of twenty-one undergraduate
minority students aspiring to careers in health, the students expressed the desire to: 1) be
more supported prior to entering college, 2) have opportunities for healthcare career
exposure, and 3) to have access to mentors (Edgoose et al., 2019).
Not only do minority students feel unsupported, in other instances they are
blatantly negatively influenced. One study revealed that professors serve as a source of
discouragement to minority students aspiring healthcare careers. Participants of the study
perceived that faculty discouragement against minority students happens on a frequent
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(14%) or occasional (45%) basis (Bayer Corporation, 2012). However, positive
interactions with faculty are strong indicators of a student’s likelihood to pursue a
scientific based career (Pascarella & Terenzini, 2005). Thus, it is plausible that negative
influences from professors can inhibit a minority student’s desire and/or confidence to
pursue a career in health; whereas positive experiences with professors serve as
encouragement.
Preparedness and College Readiness
Sometimes there is a misunderstanding in what “being prepared for a healthcare
career” entails. One study acknowledged that defining “college readiness” is quite
complex (Byrd & Macdonald, 2005), suggesting that “college readiness” is difficult to
measure and gauge. Minority students are either misinformed, misguided, or unaware of
how to prepare for careers in the health field. One major factor in contributing to the lack
of minority students’ preparedness is inadequate college readiness preparation from
poorly resourced secondary schools. In one study, students indicated that missed
opportunities, while in high school, including: not applying for scholarships, not taking
challenging classes, and poor study skills or wasted time, were all problematic in
hindsight (Reid & Moore, 2008). In another study, students also described life
experiences as critical to their ability to succeed in college including: work experience
and support from family (Byrd & Macdonald, 2005).
Results from a qualitative study revealed that the six college student participants
perceived that retention of minority students in STEM were reliant upon “(a) peer group
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support, (b) involvement in STEM related activities, and (c) strong high school
preparation” (Palmer et al., 2011, p. 495). Another study revealed that students can
sometimes be overconfident in their ability to succeed in college (AAC&U, 2016); yet,
students also described tools deemed to be critical to their interest and success in college
and/or health related majors. A third study found that juniors and seniors in college were
surveyed to assess their thoughts on what things they deemed important for college
preparation; the top responses fell into three categories: content, career/academic skills,
and life skills (Walker, 2008). In a cross-sectional study, researchers surveyed 1,552
participants in grades five through early college in order to assess their perceptions of
their ability to perform well in math and science based upon the social support that they
received (Rice, Barth, Guadagno, Smith, McCallum, & ASERT, 2013). Findings from the
study revealed that students who perceived more social support from their parents,
friends, and teachers felt that they were able to perform better in math and science classes
(Rice et al., 2013).
Financial Hardship
Financial hardship is also another factor for minority students interested in
pursuing healthcare careers. Issues surrounding financial hardship encompass a lack of
understanding of the financial aid system (Roderick et al., 2009) and also worry
regarding the affordability of college (Page & Scott-Clayton, 2016). Another study found
that minority students are often responsible for financially supporting their families at
home; thus these students often need to work 20 to 30 hours per week even after
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receiving scholarships, grants, and loans (Metcalfe & Neubrander, 2016). In another
study, participants stated that a lack of financial resources are a deterrent to entering into
the health professions due to the overwhelming amount of things to pay for including test
and application fees (Freeman, Landry, Trevino, Grande, & Shea, 2016). Thus, it is
important for students to understand and be able to navigate the financial aid system in
order to adequately map and plan to pursue careers that require the expensive fees of
graduate school training, especially in the health field.
Collectively, these results imply that it will likely be difficult for a minority
student to succeed in college, let alone pursue a healthcare career that entails rigorous
graduate school training, such as a physician or dentist, given the immense challenges
faced prior to entering college. Thus, if we seek to increase minority representation in the
health professions, there is a need to implement ways for students to mitigate these
challenges.
Efforts to Increase Matriculation for Minorities Pursuing Health Careers
Due to the varying barriers obstructing minorities from successfully pursuing
health career professions, multiple strategies including pipeline programs and mentoring
efforts have been implemented to help increase the number of minority students entering
the healthcare career pipeline. However, such efforts are simply not enough because we
have yet to uncover the root causes and challenges faced by African-American/Black and
Hispanic/Latinx students aspiring to pursue healthcare careers. Programs have served as a
major factor to address the issue.
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Programs
Dating back to the 1970s, several programs and strategies to increase minorities in
the healthcare field have ranged from the federal level to smaller initiatives specific to an
individual school or institution. The Health Resources and Services Administration
(HRSA) administers two national programs in addition to HCOP: Area Health Education
Centers (AHEC) and the Centers of Excellence Program (HRSA, 2018). The Centers for
Disease Control has a set of student programs via The Office of Minority Health and
Health Equity (OMHHE) to increase opportunities for minorities in public health (CDC,
2018). Examples of school specific programs include NERA MedPrep, housed at four
different universities, and ReBUILDetroit Training Scholars Program at Wayne State
University (Gardner, 2018). Other programs were much more narrowly focused on
various aspects of increasing minorities in healthcare careers. The findings regarding one
specific program initiative at a school used a mixed methods approach to evaluate a
pharmacy pipeline program and revealed that 75% of the 120 surveyed minority high
school students enrolled in a pre-pharmacy curriculum (Awe & Bowman, 2010).
Some other programs were either based on mentoring or included mentoring as a
major component of the program. In one study, researchers used a mixed methods
approach to assess the effectiveness of the mentoring component of the Benjamin
Banneker Scholars Program (BBSP); which is a program that was designed to increase
retention for undergraduate minority students in science and health career pathways
(Kendricks et al., 2013). Surveys were administered to the program participants (twenty
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undergraduate juniors) to assess satisfaction with faculty mentoring as well as the overall
program. The findings indicated that there was a positive correlation between faculty
mentoring and student GPA (r=0.539, p=0.03) (Kendricks et al., 2013). Another study
evaluated a minority mentoring program with 130 students and 50 female participants at
two different institutions (Kosoko-Lasaki, Sonnino, & Voytko, 2006). Results using a
mentor/mentee evaluation form found that mentoring programs for minorities and women
at both universities had positive effects, especially in the short term (Kosoko-Lasaki et
al., 2006).
As programs have shown to be effective in creating opportunities for minority
students and can help increase a minority student’s chance to matriculate into a graduate
health professions program, there is a need for programs to continue to publish results in
order to help develop best practices for data tracking and evaluation (Curtis et al., 2012)
as well as to partner with other institutions, and share effective program success strategies
(Valentine, Wynn, & McLean, 2016). The intent of this study is to use the UB HCOP
Ambassador Program to contribute towards developing best practices for minority
recruitment, retention, and matriculation in the heath careers pipeline by uncovering the
most useful program elements based upon feedback from program participants.
Impact of HCOP Programs
One primary report was written to describe the early impact of all HCOP
awardees from its inception in 1972 to the end of the ninth year. There were more than
40,000 HCOP program participants during the nine year timeframe from 1972-1981
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(Testoff & Aronoff, 1983). Data collected on participants was limited until 1981;
demographic data from this fiscal year was reported as follows: 13,500 total participants,
62% female, 38% male, 70% Black, 11% Hispanic, 6% American Indian/Alaska Native,
2% Asian, and 11% White (Testoff & Aronoff, 1983). During the 1972-1981 timeframe,
several positive trends resulted: 1) there was a 70% rise in the number of minority
students enrolling in health professions programs (from 5,132 to 8,669), 2) minority
students improved science MCAT scores by 8.6% in comparison to nonminority students
who improved by 7.3%, and 3) there was an increase of minority student acceptance into
medical school for HCOP supported institutions (Testoff & Aronoff, 1983).
There is limited scholarly literature to describe the collective impact of HCOP
since the 1980s. Despite the existence of HCOP since 1972, limited research studies have
been conducted to examine the effects and impact of the program. Furthermore, mostly
quantitative data is collected by HRSA to measure program objectives. HCOP awardees
must submit two reports per fiscal year: the Noncompeting Continuation (NCC) report
and the end of year Annual Performance Report (APR). The NCC report allows for some
qualitative narrative on program progress, but is limited to the amount of pages that each
awardee can submit. The final end of the year APR report is 100% quantitative. In order
to determine continued funding, HRSA evaluates student outcomes such as graduation
rate, program completion, and acceptance into health professions schools. What is
missing from these reporting periods is the understanding and perceived usefulness of
each program element on the program participants. It is important to include qualitative
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data to hear the participants’ voices in order to garner greater insight into how the
students feel about the program and what aspects of the program are particularly useful.
Of the existing literature, articles or reports were conducted on either an
individual HCOP program from a given year or timeframe, or written to reflect on the
impact of a few HCOP programs (Patterson & Saeger, 1983; Shields, 1991; Haught,
1996; Bates & Chapman, 2008; Keith & Hollar, 2012; Thai-Johnson, 2012; Epps, 2015;
Lee, 2016). Additionally, a few of these studies were dissertations (Browne, 2012;
Lewin, 2002; Batstone, 1997; Russell, 1988). The results from these articles, reports, and
studies discussed the impact of HCOP in the following categories: 1) academic and
standardized test performance, 2) increased matriculation into health professions schools,
and 3) overcoming barriers.
HCOP Impact- Academic. The six week summer HCOP program at the
University of Tennessee Center for the Health Sciences revealed gains on the NelsonDenny Reading test (an assessment tool used for study and reading skills) for all of the
program participants (69 total) which included high school and undergraduate students
(Patterson & Saeger, 1983). The El Paso Community College HCOP had similar
outcomes in 1990 and 1991. Seventy-one program participants, who participated in a five
week HCOP program, significantly increased improvement in the Nelson-Denny test as
well as other academic skills to test out of remedial courses, in addition to a report of
increased motivation of the participants (Shields, 1991). Key program elements in the El
Paso Community College HCOP to achieve positive academic results included: tutoring,
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academic remedial courses, health career exposure, and mentoring (Shields, 1991); each
of which also aligns with the current HCOP requirements (HRSA, 2018b).
In another study, fifteen at risk undergraduate freshman completed the one month
HCOP summer program in West Virginia with improved academic performance,
including increased GPAs (mean=2.83) in comparison to a control group of students who
were not in the HCOP summer program (mean =2.33) (Haught, 1996). The primary
program elements to achieve academic related success of the HCOP West Virginia
program included: academic instruction (in science, math, and writing courses) and study
skills (time management and organizational skills) (Haught, 1996).
HCOP Impact- Standardized Test Performance. One study sought to investigate
the admission status of Black students participating in the American Association of
Colleges of Osteopathic Medicine AACOM-HCOP program (Russell, 1988). In the
study, 122 Black students were compared to 100 Black students who did not participate
in HCOP, but did apply to medical school (Russell, 1988). The results showed that there
was not a statistically significant difference between the Black students participating in
HCOP versus the control group in regards to medical school acceptance (Russell, 1998).
However, the study did find a positive outcome for test performance, as HCOP
participants scored higher on the physics section of the MCAT (Medical College
Admissions Test) (Russell, 1988).
Researchers attributed tutoring and advising efforts to help 100% of the tenth
grade HCOP students pass the science portion and 85% of the tenth grade HCOP students
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score at the proficient or high level on the math portion of the Massachusetts
Comprehensive Assessment System (MCAS) state testing (Thai-Johnson, 2012).
Participants were also provided with MCAT and/or GRE preparation courses; however,
the scores for these exams were not reported (Thai-Johnson, 2012).
HCOP Impact- Increased Matriculation. Research has shown that HCOP is
effective at improving academic performance for minority students and providing those
students with a better chance of matriculating into health professions graduate degree
programs. However, there is a lack of existing data to evaluate the collective impact on
workforce development (Bates & Chapman, 2008); thus, it is difficult to assess the
effects of long-term matriculation into the healthcare field. Only individual HCOP studies
have shown how HCOP programs affect matriculation. During the timeframe from 19742001, 94.9% (935 students) of the undergraduate students at the University of North
Carolina who completed the Medical Education Development (MED) nine week summer
HCOP program, who indicated the desire to become a physician, had matriculated to
medical school within four years of completing their undergraduate degree (Keith &
Hollar, 2012). The MED participants had higher graduation rates when compared to other
minority underserved students (60.1% in four years), as reported by the AAMC
(Association of American Medical Colleges) in 1995 (Keith & Hollar, 2012). Another
study found that HCOP program participants were equally successful as nonprogram
participants in graduating on time and passing the United States Medical Licensing Exam
(USMLE) Step 1 and 2 (Epps, 2015).
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Three HCOP programs in Kentucky, Tennessee, and Virginia were evaluated
from 1990-1999 (Lewin, 2002). The study findings revealed that 93% of the participants
(392 high school junior and senior students) matriculated into 4 year universities with
77% majoring in a health career (Lewin, 2002). Additionally, 58% of those students
graduated, and 87% of that graduating subgroup completed college with a health
professions related degree (Lewin, 2002). Results also showed that the average high
school GPA for the HCOP students was 3.34 and average ACT score was 20.6 during the
time of participation in HCOP (Lewin, 2002). These participants were compared to
similar students at the three institutions in each state (Kentucky, Tennessee, and Virginia)
(Lewin, 2002). It was shown that the HCOP students had a higher average GPA, but
similar ACT scores (Lewin, 2002).
HCOP Impact- Overcoming Barriers. A study of thirteen minority postbaccalaureate HCOP program participants revealed that poor academic preparation
served as a major deterrent from matriculation into medical school (Browne, 2012). All
of the participants in the Browne (2012) study completed a bachelor’s degree, yet none of
them were accepted into medical school. When asked about the obstacles to medical
school matriculation, the program participants described poor academic preparation and
poor advising (Browne, 2012). In contrast, the participants indicated that 1) support, 2)
life experience, and 3) development of self-resiliency helped them (the students)
overcome obstacles or challenges during their academic journey (Browne, 2012).
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The HCOP at the University of Hawaii provided programming for a total of 414
students over a thirteen year timespan with the following racial breakdown: Filipino
(48.3%), Native Hawaiian (25.5%), Samoan (3.1%), and Other Pacific Islander (2.9%)
(Lee, 2016). Collectively students in the HCOP programs during the thirteen year
window at the University of Hawaii participated in 900 hands-on health career
exploration activities (Lee, 2016). Additionally, during the same timespan between 20012014, a total of 3,000 on-campus visits were held at the University of Hawaii in order to
increase exposure to healthcare careers for minority students (Lee, 2016).
Lastly, thirty-two predictor variables were used to assess the academic and
clinical performance of physician assistant program graduates and students in the HCOP
program within the University of Southern California Primary Care Physician Assistant
(PA) Program (Batstone, 1997). There were 223 PA program graduates and 100 HCOP
students in the study (Batstone, 1997). While, HCOP program participation was not
shown to be one of the predictor variables to increase matriculation into the physician
assistant program, one of the major findings from the study revealed the need to develop
health professions achievement theories (Batstone, 1997).
Summary
In summary, across the studies presented on the impact of HCOP, the most
common elements of successful HCOP programs are: 1) academic support, including test
preparation and increased matriculation and 2) aid or assistance in overcoming obstacles
or barriers. While these studies and reports paint a picture about the impact of HCOP;
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there is some missing information and missing data elements. Some of the missing data
includes a qualitative assessment of the importance of: 1) financial support, 2) mentoring,
coaching, and advising, and 3) academic and professional development workshops. These
missing reported elements are topics that may serve as the important building blocks to
achieve the aforementioned HCOP successes; thus, it is important for HCOP awardees to
adequately describe and report on these topics.
Impact of Other Successful Elements to Help Minorities Aspiring to Health Careers
According to a current HRSA representative, there has not been an adequate
tracking system for HCOP participants, as HRSA does not have a complete history on the
number of awarded grants or matriculation of its participants into health professions
fields (T. Mayo-Blake, personal communications, April 3, 2019). Furthermore, some
information regarding changes to HCOP is internal and unavailable to the public (T.
Mayo-Blake, personal communications, April 3, 2019). Thus, the following sections
provide findings from other studies, including some overlap with HCOP, that have
evaluated the impact of 1) financial support, 2) mentoring, coaching, and advising, and 3)
academic and professional development workshops on minority students aspiring
healthcare careers.
Financial Support
In general, financial aid is typically important for most students, and may be
especially important for minority and/or low-income students. One study used a
randomized experimental design to evaluate the impact of financial aid on low income
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families across thirteen universities in Wisconsin in relation to degree completion
(Goldrick-Rab, Kelchen, Harris, & Benson, 2016). The study conducted by Goldrick-Rab
and colleagues (2016) showed that increasing the need-based financial award allotted for
low income students is critical to the following student outcomes: staying enrolled,
higher GPAs, and increased number of on-time (4 year) bachelor’s degree attainment.
Another study evaluated the history of the financial aid system and how the change in its
structure has had an impact on students (Fuller, 2014). The study summarized the history
of the financial system by indicating that the system has shifted from a “local, citizeninitiated philanthropy, to moderate government control and coordination, and, finally, to
full federal oversight and financing of a massive and complex system of financial aid ”
(Fuller, 2014, p. 62). One of the results of the shift in the financial aid system design has
yielded in an increase of student debt (Fuller, 2014). Increased debt is especially
concerning for minority students who already have concerns about financial aid and the
affordability of college (Freeman et al., 2016). Thus, as many careers in health require
education beyond obtaining a bachelor’s degree, it is especially important to consider
how financial aid impacts minority students pursing health careers.
Financial support has been shown as a best practice measure in matriculating and
retaining minority students in the health careers pipeline (Patterson & Carline, 2006);
however, the previously discussed section on HCOP studies and reports did not include
findings on the impact of the stipends awarded to program participants. Scholarships
and/or financial support were given to students in three minority retention programs: 1)
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Texas A&M University: Department of Multicultural Services, 2) University of
Louisville: Center for Academic Achievement’s “Thriving and Surviving” Program, and
3) University of Texas at Austin: Preview Program (Carreathers, Beekmann, Coatie, &
Nelson, 1996). The financial support assisted students in each of the three
aforementioned programs in the following ways: 1) attending conferences, 2) provided
between $1,000-$5,000 annually in scholarships in an eight year period to ninety students
with unmet financial need (partially funded by HCOP), and 3) scholarships for
underrepresented minority students (Carreathers et al., 1996). In another pipeline
program to increase minority student representation at the West Virginia University
School of Dentistry, financial support was reported as one of the key factors in recruiting
underrepresented students into the field (Friedman, Hewlett, & Atchison, 2009).
Mentoring, Coaching, and Advising
Minority students are interested in and capable of achieving health related and
STEM careers; however, they are often lacking necessary mentoring to be competitive in
such fields (Salto, Riggs, De Leon, Casiano, & De Leon, 2014). One study that assessed
predictor variables for Black students matriculating into medical school found that
providing Black students with personal counseling (in the form of mentoring) and
academic enrichment early on, preferably in high school, led to an increased chance of
matriculating into and graduating from medical school (Calkins & Willoughby, 1992).
Multi-faceted mentoring with K-12 students, college students, faculty, and professionals
was found to be useful for continued success in moving minority students down the
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health professions pipeline (Patterson & Carline, 2006). The HCOP program at Creighton
University, called Pipeline to Success, found that there are differences in mentoring needs
of students based upon age in regards to influences of pursuing a career in health
(Cooney, Kosoko-Lasaki, Slattery, & Wilson, 2006). The study revealed that college
students were more influenced by mentors and health professionals; whereas middle
school students were more influenced by father figures (Cooney et al., 2006).
Another study concluded that mentoring is important for program success,
including HCOP students (Gravely, McCann, Brooks, Harman, & Schneiderman, 2004).
Mentoring was identified as the second most important experience by the student
participants (16 out of 102) in a pipeline health disparities research program at Loma
Linda University (Salto et al., 2014). Additionally, mentoring helps to build trust between
minority students and professional mentors (Metcalfe & Neubrander, 2016), which is
important for the student’s development towards acquiring the skills necessary to pursue
careers in health. Mentoring also helps inform a student’s career trajectory through
advice and guidance (Freeman et al., 2016).
Workshops (Academic and Professional Development)
Academic enhancement workshops were found to be successful in improving
minority retention into the health professions pipeline (Patterson & Carline, 2006).
Academic and personal development growth workshops contributed to students’
perceived success, as 89% of the program participants reported positive impacts from
participating in the Preview retention program at the University of Texas at Austin
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(Carreathers et al., 1996). Study skills workshops were shown to positively impact
student performance, as measured using The Learning and Study Strategies Inventory
(LASSI) tool (Haught, 1996). Of the fifteen students in the HCOP summer program at
West Virginia, significant gains in scores in five out of the ten LASSI categories were
reported which related to the following student outcomes: 1) better time management, 2)
improved concentration on academic tasks, 3) increased critical thinking and problem
solving skills, and 4) improved study skills (Haught, 1996).
Other Sources to Help Minority Students Overcome Barriers
While programs are a major factor in helping minority students overcome barriers
to matriculation into healthcare careers; there are also other factors that have been shown
to have positive effects on students as well including: 1) parental involvement (Brown et
al., 2009; Wadenya & Lopez, 2008), 2) pre-health advising (Oyewole, 2001), and 3)
academic training, including the post-baccalaureate certificate (Grumbach, 2011).
Some studies have used parental involvement as a way to help minority students
overcome barriers to health careers (Brown et al., 2009; Wadenya & Lopez, 2008). Some
institutions have implemented workshops specific for parents of minority students
aspiring to careers in health to provide information on knowledge and training on: health
career options, desired skill set, the application process, and financial aid (Brown et al.,
2009). Parental involvement was shown to have success in increasing minority students
in the dental careers pathways. One study assessed the effects of the Short Term
Enrichment Program (STEP) at the University of Pennsylvania, School of Dental

37
Medicine on underrepresented students over a five year time span (Wadenya & Lopez,
2008). One key finding from the study conducted by Wadenya and Lopez (2008)
revealed that twenty-three students in pre-dental programs or dental school had the
largest percentage of parent participation (96%) in comparison to the total number of
participants (163) that had a parental participation of only 56%. The results of the study
help to emphasize the importance of parental involvement, as there was a noticeable
difference in matriculation of the students who had parental participation in comparison
to the students who did not have parental participation (Wadenya & Lopez, 2008).
Pre-health advising is another factor to help minority students overcome barriers
to health careers. Pre-health advising varies in its scope of services based upon the
institution, availability of resources, and ratio of student to advisor (Oyewole, 2001).
Additionally, pre-health advisors vary with regard to training and services provided. At
some institutions, there is an office dedicated to offering pre-health advising to students;
yet at smaller institutions, pre-health advising may come from assigned faculty members
(Oyewole, 2001). Studies have shown that minority students particularly benefit from
pre-health advising when given individualized attention that is customized to meet each
student’s unique situation (Toretsky, Mutha, & Coffman, 2018). In a case study that
described the journey of a minority student from high school to becoming a medical
school faculty member, the author attributed his success to his pre-health advisor and
explained how he was given a competitive edge through the services provided by the prehealth advising office (Campbell, Rodriguez, & Berne-Anderson, 2014).
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Additionally, pre-health advisors are usually knowledgeable on the characteristics
and tools necessary for students to have an increased likelihood of receiving acceptance
into graduate health professions programs. Research on pre-health advising has shown
that mentoring, financial resources, and providing workshops on study skills, time
management, and academic skills are all critical for a student’s development (Oyewole,
2001). Conversely, pre-health advising is not always favorable for minority students. One
qualitative study interviewed the following participants: African-American faculty (9), a
medical school resident (1), and a medical school fellow (1) in order to describe their
journeys to medical school across four domains: career development, working
(navigating) the system, professional training, and student/faculty development (Edwin,
Henry-Tillman, & Thomas, 2002). As the study sought to understand the impact of prehealth advising, one main finding from the study conducted by Edwin and colleagues
(2002) revealed that there is an imbalance of mentoring and opportunities, when
navigating the system, for minority students. Thus, there is a need for equal treatment of
all students using pre-health services.
The traditional pathway to careers in health entail completion of bachelor’s
degree followed by an immediate acceptance and completion of a graduate health
professions degree such as medicine or dentistry. As research has shown that minority
students are often underprepared for matriculation into rigorous health career degree
programs (Snyder et al., 2018); it is sometimes necessary for minority students to
complete additional academic training in order to meet minimum eligibility criteria to

39
apply for graduate health career professional programs. The post-baccalaureate certificate
program serves as an additional means of support for students, often minorities, who
were either unsuccessful in matriculation to graduate health professions schools or were
looking for ways to improve their GPA and overall application package to increase
competitiveness for graduate health professions programs (Grumbach, 2011). Postbaccalaureate program curriculum often includes rigorous science courses, MCAT test
prep, personal statement assistance, and opportunities for shadowing and/or research.
However, average post-baccalaureate programs cost $20,000 (Grumbach, 2011), which
could serve as a deterrent for minority students, as other studies have reported financial
hardship as a barrier for minority students aspiring health careers (Page & Scott-Clayton,
2016).
Another academic area that institutions have sought to help minority students
overcome barriers to matriculation in graduate health professions careers are revamping
of schools to accomplish the following: promote interest in health careers among
minority students via early exposure (Curtis et al., 2012; Edwin et al., 2002), provide
adaptive support with test preparation and guidance (Thai-Johnson, 2012; Russell, 1998),
and maintain more culturally diverse atmospheres (Brown et al., 2009).
In sum, as the studies have thoroughly provided an overview of factors
contributing to the underrepresentation of minorities in health careers and provided a
series of strategies used to help overcome the problem, the problem remains unsolved.
Thus, there is a need and opportunity to assess the problem of underrepresented
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minorities in the health professions from a different perspective. Therefore, the following
section describes the transformative learning theory and explains how it will be explored
in this case study of the UB HCOP Ambassador Program.
Theoretical Lens: Transformative Learning Theory
The transformative learning theory was not used to develop the curriculum in the
proposal for the UB HCOP Ambassador Program or embedded in the original HRSA-18007 Notice of Funding Opportunity announcement. Instead, the theory was chosen as an
investigative lens for the study because of the concept within transformative learning that
empowers students to actively become invested in their learning in contrast to traditional
teaching and learning where students are told how to learn. As the journey to becoming a
healthcare professional is often arduous, equipping students and leading them through the
stages of transformative learning has the potential to provide them with the skills needed
to become competitive for health professions graduate school programs. For example, the
Association of American Medical Colleges (AAMC) lists 15 core competencies that are
expected of medical school applicants (AAMC, 2019). These competencies include: 1)
service orientation, 2) social skills, 3) cultural competence, 4) teamwork, 5) oral
communication, 6) ethical responsibility to self and others, 7) reliability and
dependability, 8) resilience and adaptability, 9) capacity for improvements, 10) critical
thinking, 11) quantitative reasoning, 12) scientific inquiry, 13) written communication,
14) living systems, and 15) human behavior (AMC, 2019). These competencies may not
necessarily be obvious to students and they may not recognize how to achieve each
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competency. The concept of transformative learning may help students develop such an
understanding as they develop, mature, and progress through the three stages of the
theory by enabling the students to become more active in their learning process and
educational journey.
Transformative Learning Definition
Transformative learning is defined as learning that transforms problematic frames
of reference to make them more inclusive, discriminating, reflective, open and
emotionally able to change (Mezirow, 1997). Frames of reference define a person’s world
through their cumulative experiences and how they understand them, which includes
habits of mind in the way one thinks and on one’s individual point of view (Mezirow,
1997). The theory also includes the process of “perspective transformation” that
encompasses three components: 1) psychological (changes in the understanding of self),
2) convictional (revision of belief systems), and 3) behavior (changes in lifestyle)
(Mezirow, 1997). These three components of the theory were related to categories
identified as critical for acceptance into graduate health professions programs such as:
academics/study skills, soft skills/time management, and coaching. In this study, I
observed how or if students displayed elements of transformative learning through each
of the aforementioned HCOP Ambassador Program activities.
The transformative learning theory originated from the context of understanding
how adults learn. Researchers have explored the idea of adopting transformative learning
into higher education and into the classroom (Moore, 2005). While some university
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personnel may be against the idea of using transformative learning in higher education,
others feel that the concept of transformative learning will yield freedom, empowerment,
and room for reflection for students (Moore, 2005). Several studies have found success in
using the transformative learning theory in higher education and have uncovered the
following results: 1) success in helping students develop critical thinking skills and
enabling students to learn how to think independently rather than being told what to think
(Thomas, 2010), 2) increased the self-efficacy of a group of undergraduate students in
their ability to become future researchers (Nye & Clark, 2016), and 3) evidence of
transformative learning occurred in a group of twenty-eight undergraduate students that
were responsible for co-teaching a capstone course and becoming active in the learning
process (Haber-Curran & Tillapaugh, 2014). In each of these studies, there was an
underlying theme of helping students recognize and develop ways for self-improvement.
Critical reflection is another one of the key elements of transformative learning
(Kitchenham, 2008; Taylor, 2008). This component was infused into the study by asking
participants to acknowledge strengths and weakness and identify strategies to overcome
weaknesses, challenges, and barriers. Another component of transformative learning is
the holistic approach, which includes consideration of the student’s feelings and
examines a student’s relationship with others, especially peers (Taylor, 2008). Studies
have shown that one major challenge that often prevents students from engaging in
transformation or experiencing slow progress is the lack of critical reflection and lack of
relationships (Taylor, 2008). One major component of the UB HCOP Ambassador
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Program provided opportunities for the staff to establish rapport and get to know each
student. These interactions between staff and students enabled the element of critical
reflection to flourish through relationship development in the individualized, one-on-one
coaching session component of HCOP.
Thus, the transformative learning theory was ideal for this study, as the study
emphasized the importance for students to take command of their educational journey
and recognize what steps or improvements are necessary for becoming more competitive
in their journey to becoming a health professions graduate program applicant. The small
school environment of UB and the plethora of activities outlined in the HCOP
Ambassador Program provided ideal conditions to investigate elements of transformative
learning in this study.
Purpose of the Study
Previous studies have explored the experiences of minority students to identify
facilitators and barriers that contribute to their pursuit of healthcare careers; yet there is a
need to research how students can be empowered to overcome such challenges despite
their circumstances. It is difficult to fathom that an increase of minority students entering
into the health careers pipeline is possible without addressing the lack of culturally
diverse healthcare career preparation and education. Institutions, especially K-12 and
higher education, need to work together to mitigate the bridge in the gap of information/
knowledge transfer between K-12 school systems and universities in order to alter the
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underrepresentation of African-Americans/Blacks and Hispanics/Latinxs in healthcare
careers.
My study sought to uncover the motivation to pursue a healthcare career and
participate in the UB HCOP Ambassador Program. Learning about student motivation is
important to uncover what internal and external drivers inspire students to endure the
long journey to their desired healthcare careers. Additionally, as my study sought to learn
ways to improve the program for participants, my study also examined institutional
challenges and other obstacles that resulted in students quitting the program and/or
leaving the university altogether. Ultimately, the results from my study uncovered ways
to improve HCOP for program participants. Thus, the purpose of my qualitative study,
grounded in the constructivist, case study research approach, was to understand
participants’ experiences in the UB HCOP Ambassador Program in order to better
facilitate students’ journey towards preparing for future healthcare careers during their
undergraduate years.
My study contributes to the limited existing literature on HCOP by aiding in the
identification of program elements that are perceived to be useful for students in their
journey to pursuing a healthcare career. My study sought to understand how program
participants viewed and valued HCOP. As HCOP has existed for decades, there are no
recent studies to evaluate the collective impact and effect of HCOP on students. My study
helped to contribute to the identification of best practices of HCOP for the wider HCOP
awardee audience, the federal government (HRSA), and other researchers who contribute
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to the effort in solving the problem of underrepresentation of minorities in the healthcare
field. My study also contributes to the literature by examining elements of transformative
learning of the participants in the study as they embark on the journey to a careers in
health.
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CHAPTER 4
METHODOLOGY
Research Design
A qualitative, case study research design was used for this study. In qualitative
research, a case is defined as “a phenomenon of some sort occurring in a bounded
context” (Miles, Humberman, & Saldana, 2020, p. 24). Cases are further defined to
“describe complex phenomena, such as recent events, important issues, or programs, in
ways to unearth new and deeper understandings of these phenomena” (Mertens, 2015, p.
245). This research design is appropriate because I used multiple sources including:
interviews, artifacts and existing documents, and observations (Creswell & Poth, 2018;
Yin, 2014) as the data sources to investigate the case, which is the HCOP Ambassador
Program in this study. This approach is also applicable because the goal is to understand
the subjective in-depth experiences and perspectives of the participants based upon their
experiences and beliefs (Creswell & Poth, 2018; Ravitch & Carl, 2016). Furthermore, my
research questions align with the format of using “how” and “why (what)” questions for
case study research (Yin, 2014). Thus, I investigated the following questions in my study:
1. What motivated students to participate in the UB HCOP Ambassador
Program and aspire to pursue a healthcare career?
2. How do students perceive the usefulness of the UB HCOP Ambassador
Program?
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3. How does participation in the UB HCOP Ambassador Program relate to
student outcomes?
a. How does participation in the UB HCOP Ambassador Program
relate to GPA, academic skills, soft skills, and time management?
b. In what ways do the UB HCOP Ambassador Program participants
display elements of transformative learning?
4. What are the challenges to the continued participation in the UB HCOP
Ambassador Program?
The research questions were designed to discover and explore participants’
perceptions regarding their experiences in the UB HCOP Ambassador Program. The
research questions were also created to develop an understanding of how students can
learn from their perceived obstacles and challenges, and overcome them as they are in
pursuit of admission to a health professions graduate school program. In accordance with
the case study research approach, each participant’s individual journey was explored,
followed by the development of emergent themes that collectively described the
experiences of the participants. Trajectories of each participant, including major, career
path, and courses taken were also summarized and documented. Additionally, a holistic
approach was used to investigate the study because I investigated a single-unit case (Yin,
2014), the HCOP Ambassador Program, in the study. Lastly, Yin (2014) suggested that
the use of theory was important for case study research. As described in Chapter 3, the
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transformative learning theory was used in the study as a lens to explore the participants’
experiences in the HCOP Ambassador Program.
The longitudinal, five year HCOP Ambassador Program was designed to help
students, but is not mandatory. Students must be attracted to and apply for the program.
Therefore, the program is also designed to appeal to students. As such, it is paramount
that the methods used and the data gleaned are based around students’ perceptions and
highly relevant to their own lives and lived experiences. Ascertaining feedback from the
students should lead to greater buy-in from the students, which in turn will yield
increased, active participation and ultimately lead to better outcomes for students. Thus,
using qualitative methods to understand their lived experiences in the program was most
applicable to best address the research questions for this study (Mertens, 2015).
Research Setting
The study was conducted within the context of the HCOP Ambassador Program at
UB (pseudonym) in the western region of the United States. For decades, UB was known
for its graduate programs. Over the last three to five years, the undergraduate population
has been in the development phase and UB is focused on attracting and recruiting
students. The HCOP Ambassador Program is one of the tools used to recruit
(undergraduate) students to UB. Thus, as the HCOP Ambassador Program began in
January 2019, the challenge was twofold. As the HCOP Ambassador Program launched,
the program faced the same institutional challenges as UB, of the difficulty in recruiting
students, but additionally, faced all the customary challenges of starting a new program.
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Positionality
As a former pre-medical student who formerly had aspirations of becoming a
physician, I can resonate with feelings of frustration and inferiority in science courses in
comparison to my peers, mostly Caucasian, who appeared to have had better college
preparation while in high school. These feelings of frustration and inferiority actually led
me away from pursuing medical school. Instead, I was drawn towards a career in higher
education where I am instrumental in identifying barriers to health profession schools and
creating solutions for those barriers. My work experience with HCOP is a clear reflection
of my empathy for students who desire a health profession path, but struggle with similar
feelings and experiences that I too struggled with when I considered the health profession
career path. My work has helped me realize that high schools are not fully preparing
minority students, first-generation, and/or students of low socio-economic status for
college or equipping them with the tools that they need to succeed in healthcare careers.
I have a strong interest in the topic and desire to uncover the usefulness of the
HCOP Ambassador Program for the participants; both for the purposes of my job, where
I serve as the Program Coordinator/Case Manager for the UB HCOP Ambassador
Program, and for my personal desire to ensure that students are provided with the most
useful program elements to reach their desired healthcare career goals. I acknowledge
that there are both pros and potential cons/concerns of studying the HCOP Ambassador
Program in my role as the Program Coordinator/Case Manager. Benefits include the
potential comfortability of the participants in sharing their experiences with me due to
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our pre-existing relationship. Also, I have a great understanding of the program elements
because I helped design the activities and events for HCOP. As I am expected to share
program findings with the Principal Investigator (PI)/Dean and the rest of the HCOP
staff, readers may be concerned by my ability to collect data and interpret my findings, as
is could be perceived by readers that I may be pressured to collect favorable findings.
Furthermore, my affiliation with the HCOP Ambassador Program could be viewed as
affecting my ability to report findings without bias.
My own combined personal and professional experiences shape my belief that
there is indeed a problem of an underrepresentation of minorities in rigorous healthcare
careers; which inspired me to undertake this project. Therefore, I justified my position of
inserting myself into the lives of others because I have experienced the problem of being
an underrepresented minority attempting to pursue a career in healthcare. Thus, I
understand the problem and am committed to helping solve the problem.
My positionality in relation to this study comes from a very close personal
connection to the topic from my lived experiences. However, in considering reflexivity, I
have recognized my own biases from these previous experiences, as suggested by
Creswell and Poth (2018). Jotting down reflective notes and recognizing that I am
studying a group of people with their own set of experiences, enabled me to separate my
experiences from those of the participants in my study. Furthermore, allowing the use of
member checking with the participants additionally helped to reduce my biases and
interpretation of the data (Creswell & Poth, 2018).
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Participant Sample and Sampling Techniques
Following the constructivist framework, I used convenience sampling because all
of the students were recruited from the same HCOP Ambassador Program (Creswell &
Poth, 2018). Convenience sampling was appropriate due to my existing rapport with the
students, which helped increase students’ willingness to participate. There are also other
practical reasons for this sample selection. The students were easily accessible; I chose to
conduct the study at my workplace, UB, because I have access to the students and the
students aligned with the purpose of my study. The students are frequently on campus
and come to the research site regularly and reliably and were available to spend time
participating in the study. Geographical proximity is also key. There are several other
HCOP programs around the United States, but the students from the UB HCOP
Ambassador Program are the most geographically accessible sample of students for this
study. Additionally, I was given permission to complete this study from the Principal
Investigator for HCOP, who is also one of the deans at the university.
Interested study participants were required to meet the following eligibility
criteria: 1) be a current full-time participant in the UB HCOP Ambassador Program, 2)
self-identify as African-American/Black or of Hispanic/Latinx descent or be
educationally and/or economically disadvantaged as defined by HRSA, 3) be a UB
freshman or sophomore, or first year transfer student to UB and 4) be at least 18 years
old. Interested participants were required to be full time participants because full
participation yields an accumulation of complete experiences in all aspects of the
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program. Students should be either of African-American/Black or of Hispanic/Latinx
descent because research has shown that those racial groups are underrepresented in the
healthcare field (Sriram & Diaz, 2016; Landivar, 2013). Additionally, for this study,
students who met HRSA’s definition of educationally and/or economically disadvantaged
were also included because those individuals are also underrepresented in the health field.
Grade level requirements aligned with the HCOP Ambassador Program eligibility criteria
(as defined in Chapter 2). Lastly, all students must be an adult, over the age of 18, at the
time of participating in the study to align with the IRB stipulations.
There were fifteen undergraduate students in the UB HCOP Ambassador Program
who began the program in the 2018-2019 academic school year (specifically January 7,
2019). Students were recruited for the program via marketing on the university website,
campus events, and word of mouth. Students interested in the program were required to
complete an application which consisted of: 1) an application form with personal and
demographic information, 2) an official or unofficial university transcript, and 3) a
personal statement to explain interest in HCOP, career interest, and dedication to the five
year longitudinal program. Only students with a complete application package and who
met eligibility criteria, as described above, were considered for acceptance into the
program. From the twenty-six applications submitted, five were incomplete, and three
failed to meet eligibility requirements. Selected students were chosen via the HCOP
Advisory Panel, which included the PI, HCOP Program Coordinator/Case Manager,
HCOP Lifelong Learning Institute Specialist, and input from other faculty and staff at

53
UB, based upon which applicants deemed the most likely to participate in the program
for the five year duration of the grant.
The demographic breakdown of the fifteen selected students for the HCOP
Ambassador Program is as follows: African-American/Black (11), Asian (2), White (1),
and Multi-racial (1). Additionally, two students, among the fifteen, identified as
Hispanic/Latinx. There are eleven female students and four male students. The majority
of the students are freshmen (13). There is one sophomore and one junior; both of which
were transfer students from local community colleges.
The intention for the study was to recruit one-third to one-half of the total number
of participants; which would equate to five to eight students. However, of the original
fifteen students, towards the end of the spring semester, only six students remained and
opted to continue into Year 2 of HCOP. Thus, nine students will not continue in program
for various reasons including: 1) dissatisfaction with HCOP (4), 2) transferred to another
school (3), or 3) poor GPA, thus dismissed from the program (2) (Table 2).
Table 2: Student Participant Count at the End of HCOP Year 1
Description
Quit the Program
Transferring to Another School
Dismissed from HCOP due to low cumulative GPA <2.5
Total Number of Students Exiting HCOP Year 1
Returning to HCOP for Year 2
Total Number of Students

Number of
Students
4
3
2
9
6
15
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I announced the opportunity to participate in the study during one of the HCOP
scholars’ mandatory sessions. Students were invited to participate in the study and were
incentivized to participate in the study by informing them that participation would count
towards their activity requirements per participation in the UB HCOP Ambassador
Program. There were twenty total required activities for Year 1 toward their participation
in the UB HCOP Ambassador Program and participation in my study would count as four
activities. As such, study participation accounted for 20% of the students’ total UB
HCOP Ambassador Program participation. As such, study participation was an incentive,
but was not great enough of an incentive to coerce or heavily influence. An additional
perk included a $15 gift card to thank participants for their time and responses.
Scholars were also informed that there was no consequence to declining invitation
to the study. Participation was 100% voluntary and had no effect on their position in the
program nor their relationship with me or other staff. Scholars were also provided with a
handout that summarized the study via email. The email explained that interested
participants had five days to decide if they would like to participate in the study. As the
population of fifteen is small, and the final eligible sample (subtracting the students who
quit the program) is even smaller (six), I did not recruit enough students to meet my
desired sample of five to eight interviews, as only four (out of the remaining six) students
participated in interviews and completed the end of year one questionnaire.
The demographic background of the four study participants is shown in Table 3.
Each of the four undergraduate majors (biomedical sciences, nutrition and food systems,
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public health, and radiologic technology) offered at the university are represented in the
study, as each participant had a different major (Table 3).
Table 3: Demographic Characteristics of Participants (Interviews)
Participant
(pseudonym)

Gender

Age

Race

Cumul.
GPA
(upon
applying
to
HCOP)

Major

Extracurricular
Activities

Intended
Healthcare
Career

P1
Natasha

F

31

AA

3.48

Public
Health

N/A

P2
Juanita

F

20

AA

3.43

Biomedical
Sciences

P3
Kristina

F

19

AA

3.23

Nutrition

Wrestling,
tennis, track
and field,
Black Student
Union,
Philosophy
club, prayer
worship team
Work study
student

Hospital
Administrator
or Hospital
Compliance
Officer
Cardiovascular
Surgeon,
Plastic
Surgery,
Dermatology,
or Obstetrician

P4
Ernest

M

31

AA

3.46

Radiology

Jazz event on
campus

Dietician,
Food
Technologist,
Rad Tech,
Nutritionist, or
Food &
Service
Manager
Radiologist or
X-Ray
Technician

Each of the four participants were originally labeled P1-P4 and later given a
pseudonym (Table 3). There were one male and three female participants and all were
African-American. The pseudonyms for each participant are as follows and were given
based upon the order of conducting each interview: Natasha (P1, female), Juanita (P2,
female), Kristina (P3, female), and Ernest (P4, male).
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Additional data, based on artifacts, was collected on the larger sample of all 15
HCOP Ambassador Program participants. Table 4 provides a description of the
demographic characteristics of the participants including: gender, age, race, cumulative
GPA, major, extracurricular activities, and intended healthcare career. The majority (10)
of participants are biomedical sciences majors, identify as African-American, and intend
to become a physician (Table 4). In sum, artifacts were collected from all the participants
described in Table 4; whereas interviews were only conducted with participants in Table
3. The column labeled “Participant” listed in Table 3 and Table 4, serves as a unique
identifier for each of the fifteen HCOP students. In Table 3, the participants each have
identifiers: P1-P4 that refers to their interview data. Table 4 provides unique identifiers as
indicated by “A1, B2, C3, D4, E5, F6, G7, H8, I9, J10, K11, L12, M13, N14, and O15”
to describe the artifacts for each of the HCOP Ambassador Program participants.
Table 4: Demographic Characteristics of Participants (Artifacts)
Major

Participant(s)

Gender

Age
Range

Race

Cumul.
GPA
(upon
applying
to HCOP)

Extracurricular
Activities

Intended Healthcare
Career

Radiologic
Technology

A1
B2
C3

2M
1F

31-42

1 Asian
2 AA

3.35-3.61

Rad Tech, Nursing,
or X-Ray Technician

2M
8F

18-20

7 AA
1 Asian
1 White
(Hisp)
1 Multiracial
(Hisp)

2.36-4.0

Rad Tech Mixer,
Jazz Event
Volunteer, Golf
Course Event, Rad
Tech Week
Wrestling, tennis,
track and field,
Black Student
Union, Philosophy
club, prayer
worship team
Volleyball, Kaiser
Permanente
volunteer, Kaiser

Biomedical
Sciences

(3 total)
D4
E5
F6
H8
I9
J10
K11
L12
M13

-Physician (9)
-Cardiovascular
Surgeon
-Plastic Surgery
-Dermatology
-Obstetrician (4)
-Orthopedic Surgeon
-Radiologist
-Pharmacist
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Table 4 continued
Major

Participant(s)

Gender

Age
Range

Race

Cumul.
GPA
(upon
applying
to HCOP)

N14
(10 total)

Nutrition

G7

1F

19

1 AA

3.23

1F

31

1 AA

3.48

Extracurricular
Activities

Intended Healthcare
Career

Summer Youth
Employment
Program, Habitat
for Humanity,
Student
Government, PreHealth Society
Secretary
Volunteer, COPE
Health Scholars,
Pre-Health
Society, Work
Study, Student
Ambassador,
Social Justice
Club
Work study
student

-Pediatrician
-Nurse Practitioner
(2)
-Phlebotomist
-Medical Assistant
-Licensed Practical
Nurse
-Family Practice
-Neurosurgery
-Neuroscience
-Preventative Health
Care

(1 total)
Public Health

O15
(1 total)

N/A

Dietician, Food
Technologist, Rad
Tech, Nutritionist,
Food & Service
Manager
Hospital
Administrator or
Hospital Compliance
Officer

Data Collection/Measures
Artifacts that were part of the regular programmatic features of HCOP were used
as data sources for my study. These artifacts included: 1) original application package, 2)
transcripts, 3) one-on-one coaching session notes, 4) case management plan
recommendations, 5) requirements verification form for assessment of the workshops and
learning communities, and 6) observations from the end of year one session on April 17,
2019. To capture as much data as possible due to a small data collection window of a new
program with few participants, artifacts were collected from all program participants as
previously described. Additionally, original data was collected for my study by
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conducting individual interviews and administering an end of year one questionnaire with
the four study participants (characteristics described in Table 3).
A logic model, as suggested in case study research (Yin, 2014), is provided in
Appendix A to visually represent the study. The logic model is divided into two main
sections: 1) planned work and 2) intended results. The planned work outline includes the
resources and inputs (staff and personnel) necessary to achieve the various HCOP
Ambassador Program activities (individualized one-on-one coaching sessions, academic
and professional workshops, learning communities, and health career exposure). As the
overall HCOP grant is a five year longitudinal program, these resources and activities
will be recycled and revamped annually. The intended results of the planned work
includes the outputs, outcomes, and impact of the five year programmatic efforts. The
outputs include an ongoing list of services delivered for program participants. Outcomes
are divided into short, intermediate, and long-term goals with the following projections:
students obtain knowledge, students become more well-rounded, and lastly, students
matriculate into graduate health professions programs. Lastly, the proposed long-term
impact of the UB HCOP Ambassador Program includes published recommendations
based upon measured program success and features (Appendix A).
An overview of each research question related to the various data sources can be
found in a chart in Appendix B. Lastly, to reiterate, some of the data used in this study
was collected prior to the study, and is referred to as the program artifacts. The artifacts
are used as tools within the context of the HCOP Ambassador Program; whereas the
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interviews and the end of year one questionnaire were both unique to this study. Each of
the following descriptions will reference this distinction.
Artifacts
Artifacts that were collected based upon the requirements of the HCOP
Ambassador Program included: 1) the original application package, 2) academic
transcripts to monitor courses taken and GPA, 3) one-on-one coaching session forms, 4)
case management plan recommendations, 5) requirements verification forms, and 6)
observations from the end of year one meeting on April 17, 2019. Additionally, each
artifact helped to provide supplemental support to describe how the HCOP Ambassador
Program related to student outcomes.
Original Application Package
The application package included the application form, transcripts (described
separately below), a personal statement, and supplemental data which included
information on residency, previous education and transfer credits (if any), research
experience, employment, experience with mentoring, and previous (if any) counseling
support. The original application package also provided data on the participants’ original
major, experiences from high school, and career interest(s).
Transcripts
Student transcripts, from undergraduate courses only, provided detail regarding
the type of courses (including remedial) that students took and the grades received per
key critical science and math courses. Additionally, transcripts were evaluated to track
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changes in the students’ GPAs from the Fall 2018 (before HCOP) to Spring 2019 (after
joining HCOP) semester.
One-on-One Coaching Sessions
The one-on-one coaching sessions were designed to provide individualized
attention to students and offer recommendations geared towards increasing
competitiveness for a health professions graduate school program. One-on-one coaching
sessions were held twice a month and began January 2019. Thus, the maximum number
of sessions that a student could have at the end of year one was eight one-on-one
coaching sessions (January-April). All students completed fewer than eight sessions,
either due to starting the program late (at the end of January), or missing a session and
not attending a makeup session. The sessions were conducted by the HCOP Lifelong
Learning Institute Specialist or myself, the Program Coordinator/Case Manager.
As all students were required to complete eight one-on-one coaching sessions,
none of the students fully completed this requirement (Table 5). Student O15 (also P1)
participated the most in the one-on-one coaching sessions (7). In her interview (further
described in Chapter 5, Results and Discussion), she reported that the one-on-one
coaching sessions were the most helpful aspect of HCOP for her. The majority (9), of the
students participated in five sessions, and the average number for the group was rounded
to five (actual was 4.87). In total, 73 total one-on-one coaching sessions were held by the
HCOP staff with the students in the cohort. All sessions were scheduled each time for up
to one hour with an average of 38 minutes and a range of 22 to 60 minutes.
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Table 5: One-on-One Coaching Sessions and Case Management Tracking
Student
A1
B2
C3
D4
E5
F6
G7
H8
I9
J10
K11
L12
M13
N14
O15
Total
Average

Number of One-on-One
Coaching Sessions Attended
5
4
4
6
5
5
5
5
5
5
5
3
5
4
7
73
4.87

Number of Case Management
Recommendation Plans Given
1
1
1
1
1
0
3
2
1
0
3
2
1
1
3
21
1.4

On some occasions, students needed to reschedule their one-on-one coaching
session due to emergencies, work, personal issues, or needing to study for class.
Additionally, if a session was missed, the students were asked to reschedule their session;
however, this did not typically occur. In other instances, some students skipped their
sessions. Student L12 stopped attending sessions altogether after her third session in
February. Her HCOP Case Manager reached out to her, yet the student never responded.
Additionally, student J10 took a hiatus between mid-February and early April because he
indicated that the sessions were not beneficial for him. The student was asked to check-in
with his assigned HCOP Case Manager via email on a biweekly basis. He was compliant;
yet after some time, decided to resume attending the one-on-one coaching sessions in
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person. Both of these students were also a part of the group of students who decided not
to continue with the program after the inaugural year.
The students majoring in radiologic technology were provided with individual
one-on-one coaching sessions in January and early February; however, the HCOP staff
determined that a group session for these students would suffice for two reasons: 1) the
HCOP staff recognized that the students did not have any reported needs or challenges
that needed intervention and 2) time constraints in the program schedule of the students
majoring in radiologic technology. The group sessions with the students majoring in
radiologic technology were very short (averaging between 10-15 minutes per session).
The one-on-one coaching session data collection instrument, along with an
example of how this form looks when completed, is provided in Appendix C. There are
five main categories on the form that include: 1) classes, 2) study skills and time
management, 3) personal updates, 4) HCOP tasks and utilization of resources, and 5)
obstacles, questions, or concerns. The form was created by and for the HCOP staff to
manually write in notes based upon students’ responses during the sessions.
Notes from these one-on-one coaching sessions aided in assessing student
outcomes and student motivation to pursue a healthcare career in addition to their desire
to participate in HCOP. In the sessions, students were asked questions about their
progression in classes such as grades on exams and projects in addition to level of
difficulty of course material. Students were also asked about study habits and time
management. Examples of questions asked during the sessions related to the five

63
categories mentioned above include: 1) Do you study alone or in groups? Does this vary
among classes? 2) How far in advance do you study and prepare for exams and projects?
3) What are your current scores on a test or quiz? 4) Are you organized for class? Do
you use a planner? and 5) Do you have trouble with managing your time? Are you a
procrastinator? Student responses to each construct warranted various recommendations
(reported on case management plans described in the next section) including, but not
limited to: referrals to tutoring, exploring health careers via shadowing, suggestions to
work on soft skills, and encouragement to spend time researching admissions
requirements for healthcare career(s) of interest.
It is important to clarify that one-on-one coaching sessions were not identical or
highly structured. The sessions were designed to be more conversational and enable the
student to express positive and/or negative experiences at the university, in classes, in
HCOP, in their personal lives, and in regard to their healthcare career(s) of interest.
Case Management Plan Recommendations
The case management plan was designed to track each student’s progress and plan
of action according to their individual needs. Each student was provided with at least one
case management plan and three students each received three case management plans
(Table 5). The case management form was mostly blank to allow the HCOP staff to write
in notes in the following categories: recommendations, new topic (yes/no), and
notes/comments (see example, Appendix D). This document was completed in
collaboration with the one-on-one coaching sessions. The form served as a written plan
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for students to follow the recommendations generated based upon notes taken by the
HCOP staff of the student responses during the one-on-one coaching sessions. Students
were provided with a copy of the plan to take with them at the conclusion of the one-onone coaching sessions. The original document was placed in the student file. Information
on the documents was used in my study as evidence to measure students’ knowledge
attainment and ability to overcome obstacles through the lens of the transformative
learning theory. This data source also helped show trends in student outcomes. In sum,
the students provided updates on grades, studying, obstacles, etc. during the one-on-one
coaching sessions. In turn, based upon the student responses, either my colleague or I
provided suggestions and recorded these recommendations on the case management plan
form and then provided a copy for reference.
Requirements Verification Form
The Requirements Verification Form (RVF) included an assessment of the
usefulness and necessity of the workshops and learning communities. At the conclusion
of each workshop, participants were asked to answer open ended questions about the
academic workshop or learning community on: usefulness of the event, what they
learned, how they planned to apply what they learned, and if the event should be
provided in the future (Appendix E). Learning community topics included gentrification
and nutrition (food systems discovery). Academic workshops included: time
management, stress management, study skills, professionalism, cover letter and resume
strategies, interview techniques, learning styles and study skills, tutoring, procrastination,
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and Medical School Expectations. Student responses on the RVFs on topics presented in
the workshops and learning communities helped to uncover students’ perceptions on the
usefulness of HCOP and its activities.
End of Year 1 Meeting Observations- April 17, 2019
On April 17, 2019, an impromptu round table discussion was held to uncover the
reasons for poor attendance of HCOP events and classes. An open forum allowed
students to provide comments on attendance and also express opinions and concerns
regarding the HCOP Ambassador Program. I facilitated this meeting and recorded written
notes. The meeting was not audio or video recorded.
Interviews
All interviews were specifically collected for this study and were not part of the
artifacts of the HCOP Ambassador Program. Interview questions were designed using the
constructivist worldview in wanting to understand the participants’ experiences and
opinions (Creswell & Poth, 2018). Semi-structured interview questions were used to
guide the interviews (Appendix F), but also allowed for additional questions (based upon
participant responses) in order to fully understand their experiences (Creswell & Poth,
2018). The interview questions were divided into three categories: 1) background, to
learn about their desired career goal and interest in the program, 2) HCOP Ambassador
Program, to understand the participant perceptions of their experiences, and 3)
Transformative Learning, to gain insight regarding the participants’ self-identified factors
of overcoming obstacles and/or barriers/challenges (Appendix F).
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During the interviews, I limited my responses to short, two to three word replies,
so that I did not impose my opinion on the participants’ experiences and allowed the
opinions of the participants to occur naturally. I limited my commentary during
participant responses and avoided interjecting my own previous experiences as a premedical college student. Questions were pilot tested with a similar population before
conducting the study with two former students in a HCOP program in the Midwest where
I was previously employed.
Interviews were an ideal data collection method for this study because I sought to
garner a sense of how participation in HCOP is relevant and useful to the students in
preparation for their future healthcare careers. Interviews allowed participants to openly
express and adequately describe experiences in the program (Creswell & Poth, 2018).
Semi-structured interviews were preferred over other qualitative methods in order for me
to delve deeper into their experiences in the program. The interview process allowed me
to ask participants to expand on particular responses and enabled me the freedom to ask
impromptu questions whereas an open-ended questionnaire or other methods did not have
this capability. Additionally, I chose not to conduct focus groups in my study because of
the small sample size.
Students were invited, via email and the GroupMe phone application, to
participate in the study at least two weeks before the interview. Once interviews were
scheduled, participants were reminded of their interview time and location. Interviews
were held in person at the campus library at UB in a closed room or in my office. The
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locations were chosen so that participants could feel comfortable and free to express their
opinions and experiences, free of distractions or interruptions. In the event of an
emergency or hardship, the participants were given the option to conduct their interview
by phone or Skype; however none of the participants needed this accommodation. While
the interviews were scheduled for 90 minutes, the average time for each interview was
20.22 minutes. The interview process was designed to garner sufficient insight into each
participant’s experience in the HCOP Ambassador Program. In my study, as the
researcher, I already had pre-existing relationships with the participants; thus, the
participants appeared to be comfortable with the process. Additionally, in some cases, the
participants alluded to previous things (during the interviews) that they had already
shared with me prior to the study. As a result of these conditions, I presume that the
interviews were shorter than originally anticipated. The students thoroughly answered the
questions; thus, it was not deemed necessary to conduct subsequent interviews with any
of the participants. Overall, no follow up interviews were conducted because participants
provided thorough responses during initial interviews in order for research questions to
be addressed. The first interview was conducted on June 25, 2019 and the last interview
was conducted on August 21, 2019.
All interviews were audio recorded and transcribed verbatim (Creswell & Poth,
2018). At the end of the interview, the participants were informed that they would be
invited to participate in member checking of the data by providing their input on my
interpretation of the coding and themes of their responses (Creswell & Poth, 2018). The
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member checking process occurred prior to the final write up of the findings (Creswell &
Poth, 2018). Upon analyzing the data, I created a one page summary sheet of my
findings. The sheet included the following: title of the study, purpose of the study,
research design and relevant definitions, research questions, and my preliminary findings
and codebook from the interviews. Differences in schedules did not allow for the member
checking process to be held simultaneously. Thus, I sent each of the four participants a
copy of the summary sheet via email and met with each student individually during their
regularly scheduled one-on-one coaching sessions. During the review, I went through the
sheet and explained each section and also provided insight into how I was planning to
present the rest of the data. I asked each participant for their opinion and asked if they
had opposition or questions about my data. All four of the students were comfortable
with my data and findings. As there were no objections, I proceeded forward with the
final write-up process (Creswell & Poth, 2018).
End of Year 1 Questionnaire
An end of year one qualitative questionnaire was created for the purposes of this
study and was administered to the participants (Appendix G). Questions were designed to
align with elements of transformative learning (psychological, convictional, and
behavior). Responses to these questions provided insight into the elements of
transformative learning that were most helpful for the participants, provided insight into
areas of improvement for the program, and also uncovered what aspects of the program
were most useful for the participants.
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Data Analysis and Interpretation
Member checking and peer debriefing were collectively used for all data analysis
procedures in order to enhance the trustworthiness of the findings. Peer debriefing was
conducted with an expert who is a chemistry professor at a small, private university in the
Midwest. She is the head of a faculty support group for minority students at the university
who major in science and aspire to become healthcare providers. Furthermore, I
consulted with colleagues at my job at UB, including the Principal Investigator of HCOP.
Collaborating with such experts in the field also enhanced the trustworthiness of my
study because of their expertise and guidance. In order to maximize my network and
credibility of my study, I consulted experts for specific questions or guidance. I sought
the assistance of several qualitative researchers who conduct research in one or more of
the following areas: science identity of minority students, higher education, and public
health, both at my current job and also in my larger network. As I collected my data, I
consulted with those experts for suggestions on data display and input of my coding and
themes. Additionally, I consulted with a chemistry professor and colleague from my
previous institution to seek input on my analysis of my findings, as she has worked with
underserved minority students who also aspire health careers. Lastly, I consulted the
Dean and PI of the HCOP Ambassador Program (once the data was deidentified and
analyzed in order to preserve the participants’ anonymity) for his suggestions on the thick
description of the program. Thus, I was able to reduce potential biases in my
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interpretation and analysis of the data by consulting with the aforementioned experts and
also member checking with the study participants.
Trustworthiness is an important consideration in qualitative studies because it
adds credibility to the findings (Polit & Beck, 2012 as cited in Cope, 2014). The concept
of trustworthiness stems from Lincoln & Guba, 1985 (as cited in Nowell, Norris, White,
& Moules, 2017) that includes several topics: credibility, transferability, and
dependability. Establishing trustworthiness for the readers is critical to establish the
creditability of the findings (Nowell et al., 2017). Furthermore, I used the following six
phases in my study as described in Nowell and colleagues (2017) to establish
trustworthiness in qualitative research: 1) become familiarized with the data collected, 2)
generate initial codes, 3) search for themes, 4) review themes, 5) define and name
themes, and 6) produce the report.
Triangulation of all data sources was used in order to better describe the
phenomenon of the study (Cope, 2014). Triangulation of the data is important in
qualitative studies in order to establish credibility (Creswell & Poth, 2018). Triangulation
also helps to enhance the trustworthiness of the study by using several data sources
(Miles et al., 2020). In my study, I sought to provide thick description of the case study
by using various data sources (Creswell & Poth, 2018). For example, I used overlapping
data sources and assessed each data source independently before cross comparing the
sources with one another before answering each of my research questions (Appendix B).
Specifically, for research question one, I used three data sources (the original application
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package, interviews, and the End of Year 1 Observations from the April 17, 2019
meeting) to understand student motivations for wanting to join the HCOP Ambassador
Program. Each of the three data sources helped to provide a range of answers, some of
which could have been missed if only one data source was utilized. Thus, by using the
triangulation method, I was able to provide a thorough response for the reader and
provide credibility to the storied experiences of the participants in my study.
Descriptive coding methods for some of the artifacts (one-on-one coaching
session notes and requirements verification forms) and the interviews was used, which
led to an emergence of themes (Saldana, 2009). Additionally, specific data analysis
procedures for the artifacts (the original application package, academic transcripts, oneon-one coaching session notes, case management plan recommendations, requirements
verification form, and observations from the end of year one meeting on April 17, 2019),
interviews, and end of year one questionnaire is provided below. A separate section
describes the data analysis procedure for the application of the transformative learning
theory to my study.
Original Application Package
The personal statement and/or application form was analyzed to see what careers
students were originally interested in and what lead to student interest in HCOP. Data on
the participants’ original major and career interest were compared to the participants’
current major and career interest to see if any changes had occurred upon being a
participant in HCOP. Additionally, the supplemental data helped uncover elements of
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transformative learning by understanding the initial self-reported challenges and barriers
of the participants. Transcripts were also a part of the original application package and
are described below in more detail.
Transcripts
Descriptive statistics were obtained from students’ undergraduate transcripts.
Average GPA for all fifteen HCOP Ambassador Program participants were calculated
both individually and collectively, the GPA per course category (science and math) was
assessed, and a change in GPA from the first semester (without HCOP programming) at
UB to the second semester (with HCOP programming) at UB was also calculated. Grade
trends are included in the results and discussion section (Chapter 5) and served as an
indicator of student outcomes.
One-on-One Coaching Sessions
Notes collected during the one-one-one coaching sessions were analyzed to look
for emergent themes related to student outcomes including progress, challenges, and
barriers. During the one-on-one coaching sessions, students provided insight related to
coursework, personal life, study skills, and time management. An aggregate of these
responses were tallied in order to uncover the most persistent themes related to positive
and negative aspects of the HCOP Ambassador Program. The critical reflection
component of transformative learning (Kitchenham, 2008; Taylor, 2008) was assessed by
identifying and providing descriptions of examples where students recognized areas of
improvement and provided plausible solutions.
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Case Management Plan
Recommendations were provided to the students based upon discussions in the
one-on-one coaching sessions to compile a case management plan. Data from the case
management plan was analyzed by tracking each recommendation element (such as:
tutoring, referrals to career services, and using a planner) to the student’s action and
reaction to the recommendation. A frequency table was used to list each
recommendation, to describe the number of times the recommendation occurred, and if
the student followed the recommendation. Data collected from the case management
plans was logged (see example Appendix H) by tracking how many times a student
received a certain recommendation and the amount of elapsed time between when a
student initially received a recommendation and when the student put the
recommendation into action.
Requirements Verification Form
Data from the Requirements Verification Forms were used to garner insight about
student perceptions and opinions of the learning communities and workshops and was
analyzed via an emergence of themes. Categories of learning and student perceptions of
the usefulness of the activities was also analyzed. This data is presented in tables in
Chapter 5 to describe the average usefulness score. A summary of each workshop on the
following attributes is provided: attendance, average usefulness score, what was learned,
application of learning, and opinion of whether the workshop should be hosted in the
future (see Chapter 5). Students were asked to rate the usefulness of each event on a score
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of 1 to 10, with 10 being the highest. The usefulness score was calculated by adding each
score per event and dividing that score by the number of participants who completed a
requirements verification form.
End of Year 1 Observations- April 17, 2019
The students that quit the program listed several reasons for their lack of interest
in the program during an open discussion with the HCOP staff and entire HCOP cohort
peers on April 17, 2019. The four students who quit indicated that: 1) the workshops
were not beneficial, 2) the scholarship was great, but the activities were pointless, 3)
other things were more important, and 4) that their time could be spent on studying or
volunteering at the hospital instead of participating in HCOP. I recorded notes from the
session and used the information as rationale to describe student barriers, challenges, and
obstacles in regard to HCOP Ambassador Program participation.
During the session, students were reminded that they applied for the program and
signed contracts agreeing to program requirements that most of them did not meet. The
students were shown a graphic in order for them to witness the poorly attended classes
among their cohort (Figure 2) and to see that only three out of fifteen students (at the time
of the discussion on April 17, 2019) met the program requirements (Figure 3). There
were mixed reactions to this information. Some students had excuses for their attendance;
whereas other students acknowledged that they needed to improve in this area.
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Figure 2: A Summary of HCOP Students’ Absences

After the April 17, 2019 session, students worked to makeup the sessions and
submit old RVFs; thus, increasing the total to seven out of fifteen students that completed
all requirements at the conclusion of year one. This included two of the interview
participants for this study who received credit for completion of four workshops by
participating in the interview and questionnaire components. Chemistry and biology were
the most poorly attended classes at 45 (six students) and 25 (five students) absences,
respectively; however, these were the courses that students most reported as difficult
(Figure 2). It was determined later that there were some discrepancies in absences in one
of the chemistry courses (BMS 141 General Chemistry Lecture) by the instructor;
however, there was no mention of discrepancies in attendance for the other courses
(Figure 2).
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The students were also shown a breakdown comparison of the number of
maximum program hour requirements in comparison to scholarship award amount
(Figure 3). The maximum number of hours that students were required to complete was
21. When broken down by the maximum disbursed scholarship award ($9,000), that
means most students received $428.57 per hour. This statistic was surprising in
comparison to the few number of students (3) who initially completed all requirements
prior to the April 17, 2019 session.
Figure 3: HCOP Activity Requirement Completion and Scholarship Award Comparison

Interview Protocol
To effectively analyze the interviews, each interview was audio recorded and
transcribed verbatim. Four participants were interviewed for this study. A fifth student
was scheduled, but the student had several hardships and dilemmas and ultimately was
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unable to give an interview. After rescheduling two times, the student was in pursuit to
meet me on campus to provide her interview responses; however, she had to turn around
and head back home due the effects of an earthquake. Thus, it was decided that she could
do her interview via Skype. However, midway through the summer and before her
scheduled Skype interview, the student indicated that she was transferring schools
because her two hour commute to campus had become too overwhelming.
Originally, I proposed to use the ATLAS-ti software to code the interviews.
However, due to the large gaps in time (calendar days) in conducting interviews and the
small sample of four, I decided it would be best to hand code the data. Thus, interviews
were transcribed verbatim, printed, and color coded based upon emergent themes.
As I hand coded my data, after transcribing each interview, I thoroughly read
through the transcribed interviews and began to circle words that stood out during the
initial coding process, which is used in the first cycle coding methodology in qualitative
research for interview transcripts (Saldana, 2009). Upon completing this process for each
interview, I started combining words or phrases together from each interview. Some
words (or forms of the words) from the participant responses in the interview transcripts
appeared several times including: 1) mentor[ing] (10), 2) goal[s] (17), 3) workshop[s],
event[s], or activity [ies] (30), and 4) study[ing] (8). The word frequency was determined
using the control plus find feature of Microsoft Word. This methodology and process led
to the development of a codebook (Chapter 5) to uncover emergent themes.
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End of Year 1 Questionnaire
The end of the year questionnaire contained various questions to assess the
students’ opinions and perceived usefulness of HCOP. Topics included questions on: 1)
opinions of the HCOP Ambassador Program and 2) elements of the psychological,
convictional, and behavior elements of transformative learning theory (Appendix G).
Data from the end of year questionnaire was assessed for elements of transformative
learning and is described in the next section.
Transformative Learning Theory
To analyze transformative learning, the three core elements were explored: 1)
psychological (changes in the understanding of self), 2) convictional (revisions of belief
systems), and 3) behavior (changes in lifestyles) as associated with this study. Participant
responses were compared to the psychological, convictional, and behavior elements of
transformative learning to assess student growth and perception of their own learning.
For the psychological aspect, I assessed if students demonstrated changes in how they
understood themselves such as: becoming aware of academic weaknesses, learning more
about the process to understand the rigor and journey to their desired healthcare career,
and learning what factors will contribute toward competitiveness for a graduate health
professions program. In the convictional component of transformative learning, a student
should revise their own belief systems. I assessed factors such as confidence in a
student’s ability to receive A’s and B’s, networking abilities, and communication with
professionals. Lastly, behavior lifestyle changes were compared to student responses on
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improvement in study skills, time management, and self-improvement of identified
weaknesses (Appendix G).
Limitations/Threats to Validity
With this study, there were several limitations and threats to validity that were
acknowledged. The overarching bias in this study pertains to self-selection because I
chose to study my own organization. Creswell and Poth (2018) stated that studying one’s
own organization can yield concerns of power and ability to collect good data. As I am
the Program Coordinator/Case Manager of the HCOP Ambassador Program, it is
important for me to address and acknowledge the potential bias in my interpretation of
the findings in my study. As such, I have taken several steps to reduce potential biases.
To combat potential concerns of bias and interpretation, I employed the use of
reporting multiple perspectives (Creswell & Poth, 2018) as well as describing all aspects
of the program. Additionally, I used several methods of validity standards and evaluation
to ensure insight and accuracy into the case in this study (Creswell & Poth, 2018). I also
considered three strategies for validation: the researcher’s lens, the participant’s lens, and
the reader’s lens (Creswell & Poth, 2018). As the researcher, I triangulated the data via
several data sources and also considered my reflexivity to the study by adequately
describing my connection and experience with the topic, both professionally and
personally. From the participant’s lens, I used member checking with the participants and
have also spent adequate time (seven plus years) in this line of work (Creswell & Poth,
2018). Lastly, I provided a thick description of the case and used peer debriefing methods
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with my professional network in consideration of the reader’s lens (Creswell & Poth,
2018).
Another primary limitation of this study is that the study results cannot be
generalized to all undergraduate students because this study focused primarily on
African-American/Black and Hispanic/Latinx racial and ethnic minority students (with
the addition of two educationally and/or economically disadvantaged (as defined by
HRSA) students who are also underrepresented in medicine). However, several groups,
including those who may not fall directly into one of those racial and/or ethnic categories,
may find the results from this study useful. The first group that may especially find the
results useful are high school students of color aspiring to healthcare careers because
those minority students may garner a greater sense of insight about how they might need
to transform themselves and their learning in order to be competitive for graduate school
health professions programs. Secondly, healthcare program administrators and high
school counselors who serve minority students could also benefit from the results by
having a greater understanding of the needs and challenges of minority students in order
to help provide resources or opportunities in order to serve as better support systems for
them. A third group that may find the results useful are educational leaders. The findings
could be used to inform policy changes, funding streams for programs, and changes in
education reform regarding how minority students are trained and prepared for careers in
health.

81
As this is a qualitative study, results cannot be widely generalized nor replicated
in other contexts; however, an in-depth understanding to describe this very particular
phenomenon of my case was elucidated. This is important and useful since there are
many instances or similar programs and like opportunities across the country to apply
these findings. The intention is that practitioners and students can use the findings from
this study to better understand the depth of the phenomenon and context of the HCOP
Ambassador Program at UB. I have provided extensive detail on the context of my study
so that readers can assess the extent to which the results can apply to their own
experience.
A third concern is my positionality and connection to the topic. Potential bias was
reduced by ensuring students that their responses to the interview questions would not
impact or effect their position in the HCOP Ambassador Program. Additionally, my
previous experience as a pre-medical student could be viewed as a bias, as there may be
concern that I projected my experiences on the participants. While, I was previously an
aspiring physician, and as a minority, this topic strongly resonates with me; however, I
recognized that the participants experiences are unique and may or may not align with
what I experienced as a student, as my experience occurred in a different state over ten
years ago. Thus, I emphasized my connection to the topic in a verbal disclosure statement
during the interview protocol (Appendix F) and reminded students that I value their
experiences, which were independent of my previous experiences.
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Data from the interviews, questionnaires, one-on-one coaching sessions, and
requirements verification forms collected in this study were self-reported. Thus, I
depended on the participants to accurately describe their experiences and be as honest
and detailed as possible. As the atmosphere of the HCOP Ambassador Program is open,
friendly, and inviting for students to voice concerns and express needs; I believe that the
students who chose to participate felt comfortable in expressing their insights and
opinions of the program.
Lastly, there may be concern regarding the limited sample size and limited time
elapse of the program. The sample contained only a few students (four). Also, the data
collected from the artifacts of all fifteen year one program participants lacked variation,
as the sample was mostly African-American, female, and majoring in biomedical
sciences. As such, it is important for readers to recognize that the results from this study
may not be applicable to racial and ethnic groups who were not represented in this
sample nor a program with more male participants. Additionally, the results from this
study were collected after one semester (four months) of a five year longitudinal
program. It is noteworthy to recognize that as the program progresses, future findings
could be vastly different.
Ethical Concerns
Because the pool of participants was small, redacting and protecting participant
responses and identities was important to avoid ethical concerns. The first major concern
was that I conducted interviews with marginalized minority college students. It was
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important to be sensitive to their experiences and maintain neutrality in my verbal and
non-verbal responses in order to avoid further marginalization of already compromised
students. There may also be a concern about my relationship to the participants. It is
conceivable that students could feel influenced to participate in the study because of our
existing relationship because I am the Program Coordinator/Case Manager of the
program. However, students were not penalized if they opted not to participate. The
scholars were also assured that their responses, impressions, and interactions within the
study were redacted and handled with confidentiality and revealed to no one other than
myself. Furthermore, I obtained informed consent from participants in the study
(Appendix I). Yet, before participants agreed to consent, I thoroughly explained the study
and made sure that each participant understood the purpose behind the study.
Another critical ethical factor to address was confidentiality. While all
participants were given a pseudonym to protect their identity, it was still important to
make sure that no other identifying information was revealed in order to protect the
participants’ anonymity. As all participants are in the same HCOP Ambassador Program,
it was critical to ensure that individual participant responses were protected and that
students felt respected. A second facet of this concern can be tied to the accessibility of
the data. In order to protect the participants, neither the Dean, other HCOP staff, nor
other individuals employed at the university were given access to the raw data.
The potential risk to the participants was the possibility of retaliation from HCOP
staff as a result of their participation in the study. Participants may have felt as though
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their position in the HCOP Ambassador Program could be compromised or that there
would be a punishment or penalty if they chose not to participate in the study. Also,
individual student responses were protected by de-identifying the data and assigning a
letter/number combination to each student’s information and responses opposed to using
their names. In addition, students were also reassured that: 1) results from the study will
solely be used to analyze the program in order to focus on providing recommendations to
improve the program for both current and future students and 2) other HCOP staff and
the PI/Dean did not have access to their individual responses.
The potential benefit to participants was considered from an ethical standpoint as
well. I summarized the study’s findings in the form of an Executive Summary including
strategies and tips that students can use to either become more prepared to succeed in the
UB HCOP Ambassador Program or also become more competitive to apply for graduate
health professions programs. Findings will also be disseminated to younger students
aspiring to pursue healthcare careers in the future. This document also serves as a
takeaway to use in their everyday lives and to share with others. My study is necessary
and contributes to the existing literature by uncovering how African-American/Black and
Hispanic/Latinx students can be equipped with the tools needed to enhance their own
transformative learning and increase their competitiveness for graduate health professions
programs. Additionally, findings from the study are beneficial to the HCOP participants
because I have uncovered useful recommendations for myself and the rest of the HCOP
staff to be able to make modifications to the HCOP Ambassador Program.
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Outcomes
The outcomes of the study will be to use the findings to make programmatic
recommendations and changes to the UB HCOP Ambassador Program. In addition to the
Executive Summary, results from the study will be useful for college counselors and
advisers to be able to better provide advice and resources to minority students intending
to pursue a healthcare career.
The study will also serve as an example to other HCOP awardees to begin to
conduct studies and reports to account for how HCOP best serves its participants. With
the Notice of Funding Opportunity announcement from HRSA for the 2018-2023 HCOP
grant cycle, there was a new requirement for awardees to share program results and
findings (HRSA, 2018b). As it may be difficult to retroactively collect data on every
HCOP program since its authorization in 1972, my study can serve as a starting point for
current and future HCOP awardees to follow. HCOP has been funded for almost fifty
years; which may suggest that there is a need to continue funding these programs. As
Presidential administrations change, it has been proposed before to cut the entire budget
for HCOP, most recently under the current administration (Department of Health and
Human Services, 2018). Thus, it is imperative for all HCOP awardees to provide data and
evidence that HCOP is making a difference for its participants and ultimately
contributing to increasing the number of minorities into the healthcare career pipeline. A
timeline for my study is provided in Appendix J.
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CHAPTER 5
RESULTS AND DISCUSSION
The purpose of this chapter is to discuss the results and findings of my qualitative,
case study, grounded in the constructivist approach for each of my research questions:
1. What motivated students to participate in the UB HCOP Ambassador
Program and aspire to pursue a healthcare career?
2. How do students perceive the usefulness of the UB HCOP Ambassador
Program?
3. How does participation in the UB HCOP Ambassador Program relate to
student outcomes?
a. How does participation in the UB HCOP Ambassador Program
relate to GPA, academic skills, soft skills, and time management?
b. In what ways do the UB HCOP Ambassador Program participants
display elements of transformative learning?
4. What are the challenges to the continued participation in the UB HCOP
Ambassador Program?
My study used a variety of data sources for analysis including: six program
artifacts, interviews, and the end of year one questionnaire. Thus, this chapter is
organized by presenting results and discussing key findings using the data sources per
each of my four research questions. For reference, the data sources that were used to
answer each question is provided in Appendix B.
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Research Question 1 Findings
The first research question that my study addressed was: what motivated students
to participate in the UB HCOP Ambassador Program and aspire to pursue a healthcare
career? The original application package components, participant interviews, and End of
Year 1 Observations on April 17, 2019 (Appendix B) helped uncover the answer to this
question. Additionally, these data sources also helped to uncover a third finding: an
assessment of changing career interests among the HCOP participants.
The application package included the application form, personal statement, and
transcript. As collectively described in the personal statements, the major reasons that
students wanted to be selected for the HCOP Ambassador Program included: 1)
networking opportunities, 2) collaborating with others seeking to pursue healthcare
careers, 3) help or guidance in preparing for healthcare careers, and 4) a desire to
participate in hands-on learning experiences, activities, and/or workshops (Table 6).
Additionally, while students did not include the desire to receive financial support
in their application package, several students indicated throughout the program and in the
interviews that the scholarship was very helpful for them. Similar research on pipeline
programs found that minority students are often attracted to pipeline programs due to
financial support; which is key for recruitment (Friedman et al., 2009). This was
especially true for the students majoring in radiologic technology in the current study, as
they were not originally included in the marketing of the HCOP Ambassador Program.
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The radiologic technology students were included later in the application recruitment
cycle because their Program Coordinator expressed the financial hardship of the students.
Table 6: HCOP Application and Career Interest
Students by
Major

Original Career
Interest

Initial Interest in
HCOP

Reported Barriers
or Challenges
Described in
Personal Statement

Current
Career Interest

Career
Change?

Continuing
in HCOP?

Yes or No

Yes or No

-Struggled to learn
English, is an
immigrant
-Grew up poor in
Africa
-Unfortunate
incident with the
law, personal
hardships,
adversity
-None (6)
-Is from the East
Coast and is living
in (omitted city
name) by herself
-Comes from
Mexican
immigrant family
-Lots of hardships,
was in foster care
and was adopted,
was abused
-Faced adversity in
her life, grew up in
gang affiliated
Latino community

Same (3)

No (3)

Yes (3)

Same (7)

Yes (3)
No (7)

Yes (1)
No (9)

Radiologic
Technology

-Rad Tech (3)
-Nursing

Did not say

Biomedical
Sciences

-Physician (9)
-Cardiovascular
Surgeon
-Plastic Surgery
-Dermatology
-Obstetrician (4)
-Orthopedic Surgeon
-Radiologist
-Pharmacist
-Pediatrician
-Nurse Practitioner
(2)
-Phlebotomist
-Medical Assistant
-Licensed Practical
Nurse
-Family Practice
-Neurosurgery
-Neuroscience
-Preventative Health
Care

-Network,
collaborate, and/or
receive support (4)
-To represent or
help the community
(2)
-Expand knowledge
through hands-on
work and/or tangible
experiences (2)
-Take advantage of
program resources
-Participate in
learning and
experiential
workshops
-Help with
achieving goals
-Increase
competitive
candidacy for
medical school

-Dietician
-Food Technologist
-Rad Tech
-Nutritionist
-Food & Service
Manager
-Hospital
Administrator
-Hospital Compliance
Officer
-Public Health Nurse

Preparation for
health professions

None

Same (1)

No (1)

Yes (1)

-Structure and
guidance towards
becoming a
healthcare
professional
-Passion to serve the
underserved

None

Public Health

Yes (1)

Yes (1)

Nutrition

Public Health

Different (3):
-Public Health
(1)
-Rad Tech (2)

89
The most common response of wanting to become a healthcare provider, as
indicated in the personal statements, was a desire to help communities of underserved
populations. Some of the reasons why students desire to pursue careers in health included
personal experiences. The students expressed witnessing their family members receive
poor or marginal care and/or discussed experiences growing up in poor communities. A
combination of all these factors stemmed from the result of wanting to overcome such
reported obstacles, barriers, and challenges (Table 6). Almost half of the students (seven
out of fifteen) reported personal barriers or challenges in their personal statement (Table
6). Thus, the intent of the students aligns with findings in previous research that found
that minorities are more likely to have an interest in providing healthcare services to
marginalized, underserved communities (Thomas et al., 2011; Gabard, 2007).
The third finding from the original application package provided an understanding
of the students’ original career interest upon the time of applying to HCOP compared to
the end of the first year. The purpose of investigating the students’ career interests was to
account for any potential changes in career interest or major in addition to desire to
participate in the HCOP Ambassador Program. The results showed that 26.7% (four out
of fifteen) of the students have new career interests (Table 6). Two students are now
interested in public health careers (previously interested in being a physician or hospital
administrator) and two students are interested in radiologic technology (previously
interested in various nursing careers, pharmacy, or a pediatrician) (Table 6).
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In sum, these findings can potentially help with future program recruitment. As
the findings revealed the participants’ motivations for wanting to join the HCOP
Ambassador Program, it would behoove the staff to place greater emphasis on the
scholarship, networking, and hands-on activity components of the program.
Research Question 2 Findings
The second research question in this study sought to garner a greater
understanding about the students’ experiences in HCOP: how do students perceive the
usefulness of the UB HCOP Ambassador Program? The data collected from the
Requirements Verification Form, End of Year 1 Questionnaire, and the interviews helped
uncover results to address this research question (Appendix B). Overall, the findings were
mixed. Students found some aspects of HCOP as useful; whereas some program elements
were not perceived to be as useful for the participants. To describe the findings for
research question two, the results from the requirements verification forms are presented
followed by a discussion of the students’ experiences in HCOP including perceived
usefulness as well as program likes and dislikes.
Requirements Verification Form Results
Program participants were able to provide their opinions of the workshops
provided in Year 1 of the HCOP Ambassador Program via the Requirements Verification
Form (Appendix E). Workshops were offered in January-April 2019. Students were
required to attend at least nine workshops and were encouraged to attend workshops that
could help them improve in weak areas or gain useful knowledge as they prepare for their
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future healthcare careers. Attendance varied in the workshops primarily because students
were allowed to choose workshops of interest. Only the learning communities and the
HIV Mobile Van Training-Community Service events were mandatory.
A total of fourteen workshops were offered to students on the following topics: 1)
Overcoming Procrastination, 2) Well Track App, 3) Freshman Mixer, 4) Resume, 5)
Interview, 6) HIV Mobile Van Training- Community Service, 7) CV Writing, 8) Time
Management, 9) Professionalism, 10) Medical School Expectations, 11) CPR Training
Class, 12) Learning Styles and Study Skills, 13) Stress Management, and 14) Freshman
Mixer: Final Exam Prep. In addition, students participated in two learning communities
on “Gentrification” and “Food Systems Discovery.” Furthermore, tutoring workshops
were offered throughout the semester from January-April 2019, whereas the other
workshops were only offered on specific days. Tutoring services were free, and the
students were encouraged to attend. Most of these workshops were hosted by the Student
Affairs Department on campus, a few of the workshops were hosted by HCOP staff, and
a small number of workshops were conducted by guest speakers. Overall, attendance was
actually higher at the workshops than the data presented in Tables 7-12; which I am
aware of because students acknowledged during their one-on-one coaching sessions that
they would either forget to complete or turn in the Requirements Verification Forms
(RVFs). Thus, data was only collected from the RVFs that were submitted by the
students.
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The tracking of student activities can be found in Figure 4. In Figure 4, a snapshot
of each attended workshop is provided for the fifteen students. Student F6 (attended 11
events), student G7 (attended 10 events), and student J10 (attended 10 events) attended
the most activities (Figure 4). Although submitting RVFs were required via the HCOP
Ambassador Policies and Expectations, students did not always comply with submitting
the RVFs. The learning communities (Gentrification and Food Systems Discovery) were
mandatory events; thus, the majority of the fifteen students attended both workshops and
subsequently submitted the RVFs. All students attended the orientation, but a RVF form
was not required for this event.
It is also noteworthy to mention that only seven out of fifteen students met the
workshop requirements (a minimum of nine were required) per the HCOP Ambassador
Policies and Expectations. Across the semester, a greater number of workshops were
offered early in the Spring 2019 Semester (January and February). Minimal workshops
were held in April to account for student preparation for finals. This decision was also
made to serve as an early intervention to help students begin the semester on the right
track. For example, a workshop on “Overcoming Procrastination,” that was held in
January, was likely to be more effective for students early in the semester opposed to at
the end of the semester.
Additional description and impact of workshops per month (January-April) is
provided next. Tutoring and Learning Communities are both described in separate
sections following the results from each month.
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Figure 4: Activity Tracking Per Student
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January Workshops
In January, there were five workshop options provided for students. Each
workshop lasted one hour and all were hosted by the Students Affairs Office on campus
(Table 7). In sum, collective attendance at workshops in the first month were greater than
any of the subsequent months. The five workshops were: Overcoming Procrastination,
Well Track App, Freshman Mixer, Resume, and Interview.
Table 7: Summary of Workshops - January
Date

Name of
Workshop

1/17/19

1/29/19

Overcoming
Procrastination
Well Track
App
Freshman
Mixer
Resume

1/30/19

Interview

1/22/19
1/24/19

Number of
Students in
Attendance
6
2
4
6
6

Average Usefulness Score
(10+6+8+10+10+ 10)/6=
9
(3+7)/2=
5
(10+8+10+9)/4=
9.25
(9+9+8+10+10)/5=
9.2*
(10+9+8+8+10)/5=
9*

Offer in
Future?
Yes or No
100% Y
50% Y
*
100% Y
100% Y
*
100% Y
*

*= One student did not answer
In the Overcoming Procrastination workshop, students reported learning tactics to
avoid procrastination as well as tips for time management. Using a reward system was
one key strategy that the students learned. The Freshman Mixer workshop was a round
table discussion that included the President of the university. Students were able to voice
concerns and provide suggestions on student needs. This event had the highest average
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usefulness score of 9.25/10 (Table 7). One student reported (on the RVF) learning the
following:
There are many opportunities out there you just have to reach out and network
with others and put yourself out there. [You should] begin networking with the
faculty that we have and the other individuals that play a higher role such as in the
health professions.
Another student who attended the Freshman Mixer expressed that she realized the
usefulness of her power by explaining her plans, “I plan to use the useful tools to express
my concerns to those who can actually do something about them.”
The Well Track App workshop received mixed reviews. One student did not find
it useful and stated that he will not use the application in the future; whereas the other
student felt that it could help her better manage her time and monitor her health. Both the
resume and interview workshops were well attended; both workshops had six students in
attendance (Table 7). Overall the students valued both the resume and interview
workshops. The most frequent complaint was that they wanted individualized attention
and examples for resumes, via help building their resume and use of a template, and
interviews, via mock interview practice.
February Workshops
Four workshops were offered in February including: HIV Mobile Van TrainingCommunity Service, CV Writing, Time Management, and Professionalism (Table 8). The
HIV Mobile Van Training- Community Service was held on a Saturday for four hours at
an offsite location within walking distance from the campus. The HIV Mobile Van
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Training- Community Service event was mandatory for the students; thus, attendance was
high (10) (Table 8). The training was conducted by a faculty member from the university.
Students learned the difference between HIV and AIDS, the prevalence of HIV/AIDS in
the African-American community, and modes of transmission. Students reported wanting
to use the information learned in the training workshop to conduct future research to
possibly find a cure for HIV/AIDS and to provide awareness education for their future
patients. This training received the highest average usefulness score in February of 9.3/10
(Table 8).
Table 8: Summary of Workshops - February
Date

Name of Workshop

Number of
Students in
Attendance
10

2/9/19
2/11/19

HIV Mobile Van
TrainingCommunity Service
CV Writing

2/21/19

Time Management

4

2/27/19

Professionalism

4

1

Average Usefulness
Score

Offer in
Future?
Yes or No
(10+10+10+10+10+9+ 100% Y
9+9+8+8)/10=
9.3
10
100% Y
(10+9+9+4)/4=
8
(10+5+10+10)/4=
8.75

100% Y
75% Y
25% N

The most frequent comment reported on the RVFs by the students who attended
the Time Management workshop was that they needed to use a planner. Previous studies
showed that time management workshops were helpful for students as fifteen participants
in a HCOP program showed significant improvement in LASSI reading scores after
attending time management workshops (Haught, 1996). One student in the current study
indicated that the time management workshop was extremely useful:
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I found this information on time management useful to keep a balance of my time
and I now also know my priorities. The one thing that I want to make sure that I
take away from this workshop, is keeping my priorities in check.
The Professionalism workshop was requested by HCOP staff for the students;
thus, the Student Affairs team on campus developed and customized the workshop for
HCOP students. Students reported learning about body language, how to send a
professionally written email to professors, and how to properly ask questions as well as
communicate effectively with professors. Students expressed that the line by line
example of the email to a professor was helpful. Additionally, the student who attended
the Curriculum Vitae (CV) Writing workshop discussed learning about the different
sections required on a CV that she can use in the future when it is necessary for her to
create a CV. Lastly, the first learning community on Gentrification was held on February
13, 2019; which is described separately in the summary section for learning communities.
March Workshops
A total of four workshops were held in March on the following topics: Medical
School Expectations, CPR Training, Learning Styles and Study Skills, and Stress
Management (Table 9). The CPR training was four hours long; whereas the other three
workshops were one hour each. The Medical School Expectations workshop was
conducted by the HCOP Program Coordinator/Case Manager (me). Students were
provided with a series of interactive activities to garner a greater understanding of how
medical school admissions committees review applications. Students were also presented
with a copy of the 15 Core Competencies document developed by the AAMC (American
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Association of Medical Colleges). When asked, on the RVF, about the application of
knowledge for future changes in behavior based upon information presented in the
workshop, students reported wanting to master all fifteen of the competencies and that
they are planning to use the information as an advantage for medical school interviews.
According to previous research, study skills workshops have been found to be
instrumental to student development (Oyewole, 2001). In the learning styles and study
skills workshop, in my current study, students learned about the various learning styles
and study skills and were able to identify which style most matched their abilities.
Students explained that they plan to use the information to help manage their time and to
study more effectively.
Another study of a HCOP program in West Virginia found positive impacts of
study skills workshops for improvement of student performance (Haught, 1996). One
student in my study indicated that recognizing her learning style will be beneficial to her
in the future for medical school. The Stress Management workshop was not useful for
one student; while the four other students gained valuable information on how they can
reduce stress by: 1) trying to cope with the problem, 2) trying not to take on too much or
too many things, and 3) to talk to someone for help when feeling the onset of stress. The
student who attended the CPR course indicated that she learned the BLS (Basic Life
Support) version of the CPR course and that the information will be useful if she ever
witnesses an emergency situation.
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Table 9: Summary of Workshops - March
Date

Name of
Workshop

3/13/19

Medical School
Expectations
CPR Training
Class
Learning Styles
and Study Skills
Stress
Management

3/14/19
3/19/19
3/26/19

Number of
Students in
Attendance
3
1
4
5

Average Usefulness
Score
(10+6+8)/3=
8
10
(10+8+8+9)/4=
9.25
(10+10+10+10+9)/5=
9.8

Offer in
Future?
Yes or No
100% Y
100% Y
100% Y
75% Y
25% N
*

*= One student did not answer
Excluding the CPR Training workshop, as only one participant attended, the
workshop with the greatest usefulness score was the Stress Management workshop which
received an average score of 9.8/10 (Table 9). One student explained the usefulness of the
Stress Management Workshop in by stating, “It’s useful in many ways because you may
not know you are stressed until someone teaches you different things or ways on what to
do when you are stressed.” Another student described one thing that she plans to do
differently as a result of attending the Stress Management Workshop by indicating, “One
thing that I will do differently is adapt to changing my standards and expectations so that
I can deal with stress better.”
April Workshops
As the month of April was near the end of the semester, only one academic
workshop, “Freshman Mixer: Final Exam Prep,” was held. Three students attended the
one hour workshop. The students reported: 1) feeling more determined to reach their
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goals, 2) students should study hard on a continuous basis, and 3) that getting to know
your professor is important. Overall, students benefitted from the event and 100% agreed
that the workshop should be held in the future (Table 10). The average usefulness score
for this workshop was 9.67/10 (Table 10). Additionally one learning community on
“Food Systems Discovery” was held on April 11, 2019 and is described in a separate
section.
Table 10: Summary of Workshops - April
Date

Name of Workshop

4/23/19

Freshman Mixer:
Final Exam Prep

Number of
Students in
Attendance
3

Average Usefulness
Score
(10+10+9)/3=
9.67

Offer in
Future?
Yes or No
100% Y

Tutoring Workshops
Previous studies have shown that tutoring yields positive academic outcomes for
students (Thai-Johnson, 2012; Shields, 1991); yet in this study, only three students
reported attended tutoring during the semester (Table 11). Both students who attended
chemistry sought tutoring services multiple times. A total of 9.5 hours of chemistry and
biology tutoring were reported for the three students per completion of the RVFs.
Students reported gaining a better understanding of science concepts and being better
prepared for exams. There were additional students that attended tutoring at some point
during the semester, but many of them chose not to complete the RVF; thus, data on their
perceptions of the usefulness of tutoring is not reported here.

101
Table 11: Summary of Workshops - Tutoring
Date(s)

Name of
Workshop

1/22/19
1/27/19
3/19/19
3/21/19

Chemistry
Tutoring

Number of
Students in
Attendance
2

Average Usefulness
Score

1

10

Biology
Tutoring

(10+9)/2=
9.5

Offer in
Future?
Yes or No
100% Y
100% Y

Learning Community Workshops
The learning communities are described separately because they were mandatory
events for all participants; as such, attendance was much higher for these workshops in
comparison to the previously described workshops described in Tables 7-10. The first
learning community on Gentrification was the most attended event of the semester with
100% of the HCOP Ambassadors present for the event (Table 12). The workshop was
conducted by the HCOP Lifelong Learning Institute Specialist.
Table 12: Summary of Workshops - Learning Communities
Date

Name of
Workshop

2/13/19

Gentrification

4/11/19

Food Systems
Discovery

Number of
Students in
Attendance
15
8

Average Usefulness Score
[(11x10)+9+1+3]=
123/15=
8.2
(8+10+10+10+8+8+8+10)/8=
9

Offer in
Future?
Yes or No
86.67% Y
23.33% N
100% Y

The students reported learning new things that they were not previously aware of
prior to attending the event including: 1) redlining, 2) the definition of gentrification and
declassifying the myths associated with the topic, 3) the relationship between
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gentrification and health, 4) areas in their communities most affected by gentrification,
and 5) that some families spend 90% of income on housing. The students reported on the
RVFs that the workshop was “very useful” and is “helpful for knowing how to vote the
next time around.” One participant described the following when asked to name one thing
that she plans to do differently in the future based upon learning from the workshop, “I
will look at more sources so I can educate myself and be more adaptive as a future
healthcare provider.” Another student responded to the same question on the RVF and
stated that he realized:
Gentrification can happen without warning or any notice. Also, I learned about
new areas in [omitted name of the city] that are going through gentrification right
now. Voting and being active in communities can help prevent gentrification from
happening in my area.
The second learning community on “Food Systems Discovery” was two hours
long and was presented by a guest speaker who is an expert in nutrition and has her own
farm. The workshop included an open dialogue and opportunities for students to speak.
Students reported learning the following: 1) understanding food access and how it affects
the community, 2) knowledge of food systems and the various components, 3) how to
prepare healthy food and change negative eating habits, 4) and how nutrition is connected
to health. One student reported a new sense of awareness upon attending the event:
The information was useful to me in many different ways. It made me realize how
expensive healthier foods really are. I also took from the information given how
important it is to watch what you eat. One thing I will take and do from the
information is I will now try to watch what I eat because everything isn’t healthy.
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Summary
In summary, students were exposed to a variety and diverse array of workshops
ranging from academic, career preparation, community exposure, and health topics
related to the community. The top three most useful workshops (only considering
workshops where three or more students attended) based upon average usefulness score
were: Stress Management (9.8), Freshman Mixer: Final Exam Prep (9.67), and the HIV
Mobile Van Training (9.3) (Figure 5). Of the two learning communities provided, the
students favored the Food Systems Discovery (9) more than the presentation on
Gentrification (8.2). Commonalities among each of these perceived useful and favored
workshops included the following characteristics: more hands-on in nature, used minimal
lecturing, and provided opportunities for the students to provide input via discussion.
Figure 5: Average Usefulness Score Per Workshop
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Student Experiences and Perceived Usefulness of HCOP
Unlike the RVFs that only asked about the workshops and learning communities,
the end of year one questionnaire asked the four participants in this study to further
provide opinions of their overall experiences in HCOP during the first year including
helpful elements of the program, likes and dislikes, and how the program has helped them
overcome weaknesses (Appendix G). The questionnaire was sent to the students two
weeks after their original interview. The response rate was 75%.
Participants were asked about what elements they would add or eliminate from
the program. Participants indicated that they would like a greater variety of students in
the program with different majors, more hands-on experiences to become more
competitive for medical school, and more one-on-one coaching sessions. Natasha
indicated that she would not eliminate anything from the program because, “HCOP is
excellent.” However, other participants stated that events should not be mandatory, but
more events of greater variation should be offered such as volunteering and internships.
When asked about the most helpful aspect of HCOP, responses were varied.
Students reported the one-on-one coaching sessions and providing materials for classes as
the most helpful. The workshops and interaction with HCOP staff were also elements that
the participants listed as positive impacts on their learning process. Time management
and studying were the major topics reported as weaknesses. Participants reported that
HCOP and the workshops enabled them to overcome these weaknesses by better
prioritizing time and using a planner; both of which helped make studying more effective.
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There were mixed opinions among the participants when assessing their
perceptions of the usefulness of the program in regard to helping them prepare for future
healthcare careers. Some students did not recognize the importance of all workshops,
especially the academic workshops on Time Management (8) and Medical School
Expectations (8), as those workshops received the lowest usefulness scores, (Figure 5).
There were also some mixed opinions regarding the workshops, events, and/or
activities. Some workshops were deemed to be extremely useful and beneficial. When
asked about the most beneficial factor of HCOP, Juanita specifically referenced one of
the workshops:
Um, the workshop on medical school expectations. Um, I did like that because
even though I knew a little bit about it, it really confirmed and it like made me
think even if I had to be I could still have that chance if I did everything on this
list [the handout of the AAMC’s 15 core competencies for medical school]. Um,
so that really helped me…
Another participant, Kristina, discussed how the workshops served as positive
reinforcement and described how impactful the workshops were:
… [The] workshops kept me going because I’m just like on some days I just
couldn’t really do it, but with the encouragement from HCOP, one-on-ones and
the workshops and taking notes helped me to like reevaluate how I can help
myself with that.
Overall, it appears that the type (or category) of workshops dictated either
positive or negative responses. Workshops that were hands-on and allowed for greater
participant dialogue appeared to be the most favorable based upon interview responses.
The workshops are embedded within HCOP to facilitate growth and development in
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students in all areas to develop and create well-rounded students. The results suggest that
students do not fully agree. Students do not want to participate in workshops that they
deem unnecessary because they sometimes believe or perceive that they have already
mastered the topic. This notion is best summarized by Natasha, “If I would change
anything [about HCOP], no because I believe it was really helpful outside of the
workshops that I’ve already done, [but, overall] I believe it was extremely helpful.”
Negative experiences with workshops were primarily due to scheduling conflicts
or some perceived redundancy. When asked about changing any elements of HCOP,
Ernest responded by saying, “If anything, I would, maybe there’s some adjustments, okay
so, for instance there was a number of events and whatnot that we were supposed to do.
Um, maybe having it not in a year span.”
Another complaint about the workshops focused around the repetitiveness and
lack of diversity in topics. This issue also emerged during the roundtable discussion with
participants on April 17, 2019; of which four students emulated the same sentiments
about the workshops, in turn, leading to those participants’ decision to quit the program.
This is evident by the response from Natasha when asked about her perspective of HCOP
in Year 1, “I can’t say the workshops were [helpful] because I had already been to those
before HCOP, so it was just a repeat of what I did.”
One challenge that the HCOP Ambassador Program faces is the wide array of
students that it serves, ranging from various grade levels, different majors, varying ages,
and also varying ability. For example, while Natasha already attended many similar
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workshops prior to beginning the HCOP Ambassador Program, some of the other
students had not attended any workshops at all and indicated that HCOP was the reason
why they attended workshops (as the program required mandatory workshop
participation) in the Spring of 2019. Natasha is also an older student who attended
college prior to attending UB. Thus, she already learned from some of her previous
mistakes, as discussed in her one-on-one coaching sessions, and also indicated that she
understood the value of what the HCOP Ambassador Program offered her. However,
some of the other students did not display this level of psychological self-awareness
(Mezirow, 1997). Therefore, a pre-assessment with entering students should be
conducted by the HCOP staff in the future at the beginning of every semester as new
students enter the program.
Research Question 3 Findings
The overarching research question three was: how does participation in the UB
HCOP Ambassador Program relate to student outcomes? I also studied two subquestions:
a) How does participation in the UB HCOP Ambassador Program relate to GPA,
academic skills, soft skills, and time management?
b) In what ways do the UB HCOP Ambassador Program participants display
elements of transformative learning?
To answer this research question and sub-questions, the following data sources
were used: transcripts, interviews, one-on-one coaching session notes, case management
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plans, and the end of year one questionnaire (Appendix B). An assessment of the
students’ undergraduate transcripts provided findings for GPA outcomes. Results from
the interviews yielded an emergence of themes to describe the academic and soft skills
outcomes of the students. The one-on-one coaching session notes and the case
management plans provided insight into how the participants perceive their classes, time
management and study skills. Lastly, results from the open-ended questions on the end of
year one questionnaire was analyzed to uncover elements of transformative learning.
HCOP Participation and Outcomes
The undergraduate transcripts of the students in HCOP were assessed to track
grade trends and changes. Table 13 provides a description of all fifteen students’ GPA
during Semester 1, prior to joining HCOP, and Semester 2, during HCOP, of the 20182019 school year. The data shows that on average, in Semester 1, students’ combined
GPA was a 3.21. Semester 2 average GPA for the cohort was 3.32, an increase of +0.12
points from Semester 1 (Table 13). Grade trends also reveal that six students’ GPAs
declined; whereas eight students’ GPAs improved from the fall to the spring (Table 13).
Table 13: HCOP Year 1 Student GPA Comparison Between Two Semesters
Student
A1
B2
C3
D4
E5
F6
G7
H8

Semester 1 (Fall 2018)
3.61
3.35
3.46
4.0
2.39*
3.93
3.23
3.26

Semester 2 (Spring 2019)
3.70
3.42
3.68
3.79
1.81
4.0
3.46
3.41

+/- Difference
+0.09
+0.07
+0.22
-0.21
-0.58
+0.07
+0.23
+0.15
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Table 13 continued
Student
Semester 1 (Fall 2018) Semester 2 (Spring 2019)
+/- Difference
I9
Unreported**
3.43
-J10
3.7
3.85
+0.15
K11
2.36
2.26
-0.10
L12
3.11
3.14
+0.03
M13
3.43
3.39
-0.04
N14
4.0
3.60
-0.40
O15
3.48
2.98
-0.50
Average
3.21
3.32
-0.62
*= Transfer student, GPA was from a different school
**= Student did not report Semester 1 GPA on the original application. Student
transferred schools, thus transcript is no longer accessible.
As science and math courses are key subjects required for health professions,
subject matter GPAs were also assessed from semester 1 (without HCOP) to semester 2
(with HCOP) (Table 14). Chemistry courses taken by students included in the assessment
were: 1) basic chemistry, 2) general chemistry 1 with a lab, and 3) general chemistry 2
with a lab. Biology courses included: 1) general biology 1 with a lab and 2) general
biology 2 with a lab. Lastly, math courses included: 1) elementary algebra, 2) statistics
for research, and 3) college algebra. It is noteworthy to mention that basic chemistry,
elementary algebra, and college algebra are remedial courses and do not count towards
prerequisites needed for admissions to graduate health professions schools.
The science and math grades were aggregated for eight students. Seven students
were not included in the science and math grade comparison for the following reasons: 1)
three students’ transcripts were not available because the students transferred schools, 2)
the three students majoring in radiologic technology did not take any science or math
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courses in Semester 1 (Fall 2018) or Semester 2 (Spring 2019), and 3) one student was a
transfer student and did not take courses at the university in Semester 1 (Fall 2018).
Table 14: GPA Comparison Between Semesters of Critical Science and Math Courses
Course
Chemistry

Biology

Math

Combined
Average

Semester 1 (Fall 2018)
48 points/(4 students x 4
credits) =
3.0
B
53.2 points/(4 students x
4 credits) =
3.33
B+
63.3 points/(6 students x
3 credits) =
3.52
A(48 + 53.2 + 63.3)/
(4x4) + (4x4) + (6x3) =
3.29
B

Semester (Spring 2019)
65.6 points/(7 students x 4
credits) =
2.34
B-/C+
52 points/(4 students x 4
credits) =
3.25
B
53.1 points/(5 students x 3
credits) =
3.54
A(65.6 + 52 + 53.1))/
(7x4) + (4x4) + (5x3) =
2.89
B-

Difference +/-0.66

-0.08

+.02

-0.40

Student GPA comparisons for science and math courses were calculated using the
points’ system utilized by the university grading system in which an A=4, A-=3.7,
B+=3.3, B= 3, B-=2.7, C+= 2.33, C= 2.0, C-= 1.7, etc. For example, using the Semester 1
(Fall 2018) chemistry courses (Table 14), four students received the following grades
(based upon the students’ transcripts) worth corresponding points in parenthesis: A (16
points), B (12 points), D (4 points), and A (16 points). These points were added together
to equal 48 and then divided by the number of students (4) multiplied by the number of
credits (4), which equaled 16. Thus, to determine the collective grade, divide 48 points/
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(4 students x 4 credits) to equal 3.0, which equates to a B (Table 14). This method was
repeated to calculate the biology and math grades (Table 14).
In order to determine the average collective grade per course category, the total
number of points from each subject was added together and divided by the sum of the
number of students multiplied by the number of credits for all three courses (Table 14).
For example, Semester 1 (Fall 2018), the combined GPA points for chemistry (48),
biology (53.2), and math (63.3) summed 164.5. For chemistry, four students multiplied
by four credits equaled 16; for biology, the total was 16; and for math, the total was 18.
These three scored added together equaled 50. Thus, 164.5 divided by 50 equals 3.29,
which represents the average combined critical science and math courses for the HCOP
participants in Semester 1. This method was repeated to find the combined average for
the Spring 2019 semester.
There was a negative trend in student GPAs for both biology and chemistry
courses between Semester 1 and Semester 2 (Table 14). There was a slight increase of
0.02 GPA points in math courses between the semesters (Table 14). Collectively students
received A’s and B’s for all science and math courses in the Fall and Spring except for
chemistry in the Spring semester where the average GPA was a 2.34 (C+). When
combining all science and math grades for Semester 1 and 2, collectively students
received B grades for the Fall semester and B- grades in the Spring semester, with
Semester 2 grades averaging 0.40 points lower than Semester 1 (Table 14).
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In summary, the average GPA across the HCOP students was higher in semester 2
(3.32 GPA) in comparison to semester 1 prior to entering HCOP (3.21 GPA) (Table 13).
However, there was a decline in average GPA from semester 1 to semester 2 for critical
chemistry courses (3.0 GPA, Fall 2018 to 2.34 GPA, Spring 2019) and biology courses
(3.33 GPA, Fall 2018 to 3.25 GPA, Spring 2019) deemed necessary to be competitive for
graduate health professions degree programs (Table 14).
Emergent Themes (Academic and Soft Skills)
Data collected from the four interviews led to three major themes: 1)
collaborating with others is necessary for the journey to prepare for healthcare careers, 2)
a support system and resources from HCOP are useful while trying to navigate
undergraduate courses, and 3) academic excellence and learning is critical in preparing
for careers in the health field. The first theme includes the importance of mentoring,
networking, attending events, and community involvement. The second theme describes
how students gradually began to trust the sequential and gradual building in the process
of the HCOP Ambassador Program as they journey to future health professions. The final
theme explores the academic awareness that students adopted in order to recognize the
necessary changes needed to eventually obtain their desired healthcare career goals. The
entire codebook is provided in Table 15. The following section provides greater detail
about each theme including quotes from the participants to support key findings.
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Table 15: Codebook
Lean codes
Selfawareness

Expanded codes
-Guidance from staff was
helpful to stay on track
-Reach out for help when
needed
-Students desire to meet
professionals who have already
achieved their health career
goal
-Necessary to learn from others
and learn new skills
-Needed to apply learned skills
and adhere to the mission of
pursing desired healthcare
career
Trusting the -Having resources and
process of opportunities are helpful for
the HCOP students
Ambassador -Understanding that the
Program
program elements are designed
to create well-rounded students
Academic
awareness
in
behavioral
changes

-Prioritizing time is needed to
succeed in coursework
-Various topics are embedded
within the program to aid in
students’ growth and
development

Final codes
Mentoring

Networking

Themes
Collaborating
with others is
necessary for the
journey to prepare
for healthcare
careers

Attending Events
Community
Involvement
Pathway/Journey
Personal Coach

Studying
Workshops

A support system
and resources
from HCOP are
useful while trying
to navigate
undergraduate
courses
Academic
excellence and
learning is critical
in preparing for
careers in the
health field

Theme 1: Collaborating With Others is Useful
All of the study participants appeared to develop a greater sense of self-awareness
and understanding of which HCOP specific programmatic elements were most useful or
necessary to aid in the process of achieving their desired future healthcare career goals.
This awareness is also connected to the psychological component of transformative
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learning (Mezirow, 1997). The main areas that the students described were: mentoring,
networking, attending events, and community involvement. Through this awareness,
students recognized that the journey to reaching their desired healthcare goal is difficult
to achieve alone. Thus, all participants alluded to feeling grateful to collaborate with
others seeking to achieve similar career goals.
Mentoring and networking were mentioned by the participants on multiple
occasions. Three of the study participants indicated either how mentoring was very
helpful or explained how they are most looking forward to receiving more mentoring in
the future as described by the participants. Natasha explained, “What I appreciated most
was the mentoring…” and for the long term HCOP experience she would like to see, “the
continuing of the mentoring.” Natasha also explained that she valued the mentoring
component because her HCOP mentor was patient with her, as she described by saying:
The patience that you had with me and all my struggles. It wasn’t like you know,
if I was overwhelming you or you know just another day with my drama. If it
was, you did a good job of hiding it.
Kristina included a final comment at the end of her scheduled interview to
provide a statement on how impactful mentoring was for her:
I’d like to thank my mentor, [name omitted]. She really helped me through
the first year. She helped me to see that I can succeed and even though I
kind of like had downfalls, I felt like school was overwhelming, she
helped me to see that I can succeed and just work harder and do my
best. So I appreciate her for that.
When asked which HCOP factor was most important or helpful, Ernest stated
emphatically that mentorship was most helpful for him:
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Um, the most helpful? Definitely was the one-on-one mentorship. My
advisor, meeting with my advisor once a month. Because you know
students may come across certain problems at certain times and that
allowed you to give you a way to seek out help if there was a way for it
and the advisor for HCOP to provide the help for you. So, it allows you to
seek out help and also talk about your classes and finding out what’s the
best way to go about it.
The positive impact of mentoring found in this study aligns with findings from
several other studies (Gravely et al., 2004; Freeman et al., 2016; & Metcalfe &
Neubrander, 2016). Those studies also reported that minority program participants
benefitted from mentoring in the following ways: program success (Gravely et al., 2004);
helps to guide a student’s career (Freeman et al., 2016), and mentoring helps with
building trust between minority students and their mentors (Metcalfe & Neubrander,
2016).
The participants also indicated similar opinions about networking and also
deemed this element of HCOP as one that will help guide them to stay on the right track,
motivated, and focused in pursuit of their healthcare career goals. Natasha explains how
she has not yet had the chance to network, but is most looking forward to the opportunity
to network with those in her field in Year 2 of the HCOP Ambassador Program:
Since I haven’t experienced the networking and getting to know people. I would
like to add that in, I’m looking for the opportunity to get, well let’s say, the fact of
networking… networking is number 1. I’d really like to be able to do that.
Theme 2: HCOP is a Support System
As some of the students (four total) decided to quit the program (Table 2, Chapter
4), it became clear from the interviews that the participants who chose to continue with
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the HCOP Ambassador Program decided to stick with the program because they began to
trust the HCOP staff and the sequential process within elements of the program. One
study found that positive interaction and engagement with university personnel increases
the likelihood that a student will pursue a science based career (Pascarella & Terenzini,
2005). The participants in this study acknowledged that HCOP helped them become more
focused and serious about their goals. The one-on-one coaching sessions enabled students
to receive individualized attention which helped embed the importance of all HCOP
program elements into the students’ mindset.
The participants discussed various aspects of HCOP in regard to resources and
support. The interviews revealed that students could trust the HCOP staff and confide in
their case manager when facing an issue. One of the participants, Natasha, revealed some
time after the interview that she credits her HCOP Case Manager as one factor to helping
her stay enrolled at the university because she was on the verge of quitting several times.
Juanita’s response to the question asking about overall experiences in HCOP Year 1
focused on the impact of HCOP serving as a support system for her. Juanita described her
experience in the following way, “… and the support system is good to because we need
it and it has helped me too.”
Kristina, also discussed the impact of the HCOP support staff. She mentioned that
the workshops and one-on-one coaching sessions were most helpful to her during Year 1
of the HCOP Ambassador Program:
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They [the workshops] are really helpful, many different topics that helped me
continue to do great and succeed in my first year. And then also um, meetings
talking about the actual healthcare field and how we can participate in our own
community, having meetings like that and um also one-on-ones, having the oneon-ones, people catch up with you and see how they can help you and um what
you can do better to help yourself.
The participants also discussed their areas of improvement as a result of
participating in the HCOP Ambassador Program, ascribing to the program serving as a
support system. Participants were asked to discuss things that they learned and now do
differently based upon participating in HCOP. The responses indicated that students had
grown in just a short, four month timeframe. Participants reported being more aware of
time management by using a calendar and reducing procrastination. They are also better
prepared to achieve their goals, approach studying in a different way, and feel motivated
to seek out information and various events. Lastly, participants reported feeling more
comfortable asking for help and seeking guidance from others.
Theme 3: Academics and Continued Learning is Critical
This theme emerged as an indicator that students became more academically
aware upon being selected to be a participant in the HCOP Ambassador Program.
Students began to recognize some negative behaviors by realizing that they needed to put
more effort into studying; however, there is still room for improvement regarding taking
the workshops seriously and understanding the value of the material provided in the
workshops.
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Another aspect that emerged pertained to studying. Interview participants
discussed procrastinating and not always having the best time management skills.
However, as participants in HCOP for a small duration of time, they had begun to
recognize the importance and seriousness of studying and achieving academic excellence.
Juanita discussed below how she was extremely close to receiving an A and plans to
change her behavior in future classes if faced with a similar situation:
I feel like I should have gone a little harder just because I got like a few B’s, like
2 or 3 B’s I’ve gotten, um like one in the first semester and two in the second
semester. I wish like- they were like close Bs, like 89% so, I’m like I should have
– there should have been something I looked at before that time where I could
have made that turn into a 90% and actually have that A so that really was like
okay you need to start looking at that when you get to that point to make sure you
obtain that because that really like gives you the urge because I was that close and
it does make a big difference GPA wise and everything like it can really bring you
down a lot so that’s something that was big for me. I definitely want to change
and make sure I pay really close attention.
One-on-One Coaching Sessions Results
The one-on-one coaching sessions provided insight on the students’ time
management and self-reported performance in classes. Results are discussed by month,
(January-April), followed by a discussion of the case management plan findings to
showcase how the students reacted to suggestions provided by the HCOP staff in the oneon-one coaching sessions. Data from both the one-on-one coaching sessions and the case
management plan recommendations yielded an understanding of the students’ time
management habits and study skills.
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January One-on-One Coaching Sessions
Overall, students participated in one-on-one coaching sessions the most during the
month of January. In total, 26 (out of 73) one-on-one coaching sessions were held with
students. The first session for each student was the most uniform, as the staff sought to
learn more about each student including: challenges, learning styles, career goals, and
personal information (fun facts, family, and friends/roommate) for bonding and trust
purposes. As the program activities were just beginning in January, students were not
asked about how many HCOP activities they completed at the time of the session;
instead, students were reminded to attend future HCOP sessions and activities and be sure
to complete a Requirements Verification Form for each event attended.
The main topics that arose from one-on-one coaching sessions were vast
discussions on time management and study skills, and there were mixed responses on
both topics. Some students were having troubles; whereas others were performing well.
Students with positive study skills indicated: 1) efficient studying, 2) recording lectures,
3) reviewing course notes/PowerPoints and reviewing course materials three times, 4)
using Khan Academy, 5) attending tutoring (3 students) and 6) using resources on
campus. Three students also reported that they prefer to study alone. Additionally,
positive responses for good time management skills included: 1) using a planner (3
students), 2) going to bed at 9pm, and 3) staying on a strict schedule.
The greatest difficulty for students was time management. Several students
reported needing and/or wanting to use a planner (five students), needing to get organized

120
and use a calendar (three students), procrastinating (two students), and being too social
(two students) as major obstacles. Additionally, time management was the “biggest
concern” for one student and another expressed that she “does not have time.” There
were also reported difficulties in balancing more classes and overloading their schedule
with too many obligations.
For the students who reported difficulty with studying, chemistry was
problematic. Four students indicated that chemistry was the hardest, most difficult class.
Three students admitted that they did not study much for classes. Students also reported
feeling overwhelmed and sometimes distracted.
Students also discussed facing the following obstacles: time, issues in learning
Spanish, and having a short attention span. Additionally, when asked about personal
needs or concerns, students reported a desire to gain experience with more of the handson elements of the program. Students wanted to: shadow/obtain clinical exposure (three
students), get involved with research, and gain healthcare professional information.
February One-on-One Coaching Sessions
There was a slight decline in the number of one-on-one coaching sessions, as 19
(out of 73) one-on-one coaching sessions were held in February. Two students skipped
their sessions altogether in this month.
Classes. In February, grades started to slip for several students as students
reported receiving a C or less on quizzes, exams, or projects in the following classes:
chemistry, biology, community health, radiology exposure class, statistics, and health
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dynamics. Spanish was easy for one student and some students no longer felt
overwhelmed. However, there were mixed opinions about chemistry. Three students
reported receiving A’s on either their quizzes or exams; yet one student stated that the
course is rigorous and she is struggling.
Study Skills and Time Management. The main areas that students needed help on
were study skills and time management. While some students reported using new study
tools such as: using flash cards, watching videos, studying more with peers, and getting
more organized with a planner; other students had challenges. One student indicated that
she increased her time spent studying for biology. Two students admitted to not studying
for classes and three mentioned that they should go to tutoring, but did not go. Two
students described their study habits as “good” and another said their study skills were
“alright.” Time management habits varied for students. Three students reported time
management skills as either “excellent,” “good,” or “better than at the beginning of the
semester.” However, there are still some students who reported room for improvement of
time management skills. Students explained that procrastination was an issue and that
they were not making time to attend professors’ office hours. Additionally, social life was
taking away from priorities. Thus, it was clear that some students needed to continue to
work on balancing time.
March One-on-One Coaching Sessions
One-on-one coaching sessions in March were poorly attended; only 9 (out of 73)
sessions were held. Five students did not attend one-on-one coaching sessions at all in
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March. It is noteworthy to mention that in March and April, the one-on-one coaching
sessions with the students majoring in radiologic technology were conducted as a group,
yet each student was given credit for attending a session, thus accounting for six out of
the total seventy-three (three in March and three in April) one-on-one coaching sessions.
Classes. Overall, classes began to be more difficult for the students. Only one
student indicated that classes were going well. Four students reported receiving grades on
quizzes or exams of C or below in chemistry, biology, and computer courses.
Additionally, one student mentioned being worried about her final chemistry grade.
Study Skills and Time Management. Students were also continuing to struggle
with study skills and time management. For the first time, the two topics appeared to go
hand in hand, meaning that if a student had trouble managing their time, they also had
issues with studying and preparing for classes. Only one student stated that she was
utilizing the chemistry tutoring services; whereas two students recognized that they
needed the services, but did not make the time to go. Four students reported struggling to
study, three students struggled to study for Spanish, and one student struggled to study
for classes in general. Students were still studying alone for difficult subjects such as
chemistry and biology and also waiting to the last minute, the night before, to study.
Students claim to be distracted and were not finding their planner helpful; yet, also
realized that their time was not being used effectively.
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April One-on-One Coaching Sessions
Attendance increased for the month of April. In total, 19 (out of 73) one-on-one
coaching sessions were held and only two students missed all their sessions. The increase
in attendance was the result of repeated warnings of a need to complete requirements
from the HCOP staff to the participants.
Classes. Positive and negative responses were reported in regard to performance
in classes. One student said all his classes were going well. Two students reported
receiving A’s in chemistry and that the classes were going well. One student reported
“really loving” her community health issues class while another expressed the same
opinion of her computer course. However, a greater number of negative issues with
classes were reported. The students majoring in radiologic technology expressed the
continued difficultly with Spanish and expressed that the course is too difficult for a
beginner course. Chemistry also continued to be difficult for students, with one student
reporting that she was dropping the course. Another student shifted his previous opinion
that chemistry was his hardest course and later said that cellular and molecular biology
was the most difficult. Lastly, one student was behind in her online course and another
received a C on her nutrition exam.
Study Skills and Time Management. At the end of the semester in April, some
students were still continuing to grapple with gaining a hold on strong study and time
management skills; although there were mixed responses among the students. Two
students reported having good study skills, two attended tutoring for chemistry, and one
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indicated that she just started taking notes for chemistry (in April!) and it was going well.
Additionally, only three students reported having good time management skills. Negative
responses regarding studying and time management included: 1) being concerned about
studying for biology, 2) needing to improve in time management, and 3) not
procrastinating, and being very busy.
Case Management Plan Findings
The intention for case management plans were to provide advice to students as
needed and each student would receive a minimum of one within the first month of oneon-one coaching sessions. However, two students did not receive case management plans
at all. One of these students performed very well and maintained all A's in both
semesters; thus, it was not deemed necessary that she needed advice on studying more
effectively or managing her time. The other student displayed a negative attitude, did not
want assistance, and no longer wanted to attend one-on-one coaching sessions in person.
In total, twenty-one case management plans were written, only five of the fifteen students
received multiple case management plans, as it was determined that they needed
continued intervention and advice based upon lack of progress in studying, time
management, or other student outcomes. Furthermore, case management plans could not
be crafted for the students who failed to attend their assigned one-on-one coaching
session. Thus, tracking of advice and suggestions could only be followed for those five
students. Table 16 presents a summary of the dates, advice provided, if or when the
student made the changes, and the number of times it took to complete the action.
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Overall, the students were given strategies and recommendations based upon problems
they identified in their one-on-one coaching sessions; yet often chose not to follow
through with the suggested action (Table 16).
Table 16: Case Management Summary
Student

Date
of rec

Description of
recommendation

G7

1/31

-Visit writing services in
the library by next meeting

-Ignored, did not go

X

Num. of
times to
complete
action
X

2/14

-Go to library for writing
help
-Go to tutoring for
statistics

-Ignored, did not go

X

X

-Ignored, did not go

X

X

4/11

-Complete RVF forms
-Follow up with financial
aid about summer aid
eligibility

-Completed
-Completed

Mid-March
Mid-April

1
1

1/29

-Go to tutoring for
chemistry
-Try to contact a
osteopathic physician
(D.O.) for shadowing

-Ignored, did not go

X

X

-Ignored

X

X

-Go to tutoring for
chemistry
-Go to tutoring for biology
-Study for biology for 12
hours/week
-Study for chemistry 12
hours/week
-Make a calendar of time
management and bring to
the next session

-Ignored, did not go

X

X

-Ignored, did not go
-Ignored

X
X

X
X

-Ignored

X

X

-Ignored

X

X

H8

2/26

Action of Student
(completed, ignored,
or other)

Date completed (if
ignored, “X”)
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Table 16 continued
Student

Date
of rec

Description of
recommendation

K11

1/29

-Mandatory to attend
tutoring for all classes (due
to information obtained by
his advisor)
-Email quiz and exam
scores to HCOP Case
Manager
-Study in a group for
biology & chemistry
-Memorize formulas using
flashcards

-Completed*

X*

Num. of
times to
complete
action
X*

-Completed**

X**

X**

-Ignored, did not do

X

X

-Ignored, did not do

X

X

2/12

-Resume tutoring for
chemistry and biology

-Completed*

X*

X*

4/9

-Poor grades and
attendance: needs to go to
tutoring
-Use a planner and read all
syllabi for classes

-Ignored, did not do

X

X

-Ignored, did not do

X

X

-Use a planner

-Action unknown,
student began
missing sessions

?

?

-Go to tutoring for algebra

-Action unknown,
student began
missing sessions
-Completed
-Tried, but wasn’t
successful

?

?

Continuous
X

1
X

Yes, before 3/11
meeting

1

L12

1/29
2/19

O15

1/28

-Study for chemistry
-Break down writing paper
into stages

2/28

-Follow up with advisor on
three-year student plan

3/11

Action of Student
(completed, ignored,
or other)

-Completed

Date completed (if
ignored, “X”)

-Visit career services
-Forgot to complete
X
X
-Voice university
-Did not do
X
X
complaints formally
*It was determined later that the student was falsely reporting information and was fabricating attending
tutoring sessions for biology and chemistry.
**Student was emailing scores, but was reporting higher scores than his actual grades.
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Emergent Themes (One-on-One Coaching & Case Management)
The findings from the one-on-one coaching sessions held in January-April
revealed two emergent themes. Overall, students have challenges with time management
and studying. Students appeared to have ebbs and flows in effectively balancing their
time. Additionally, elements of the critical reflection component of transformative
learning (Kitchenham, 2008; Taylor, 2008) emerged regarding time management and
studying. The findings revealed that students recognized that they should spend more
time studying and prioritizing their academics, which also aligns with the psychological
aspect of transformative learning; however, they struggled to do so. Yet, despite the
students’ reflection of the need to study more, the reported challenge did not seem to
severely affect their grades as there was a slight increase in average overall GPA (3.32) in
the Spring 2019 semester (Table 13).
Overall, participation in the UB HCOP Ambassador Program had mixed results
with regards to student outcomes of overall GPA and academic skills. The combined
average scores of key math and science courses was lower in the spring semester (2.89)
compared to the fall semester (3.29) prior to students’ participating in HCOP (Table 14);
although, this could be the explained due to classes naturally getting harder as the
semesters progress. However, an improvement of academic skills can be deduced through
the lens of the critical reflection component of transformative learning because students
are more aware of self and obstacles they need to overcome in order to improve in weak
areas. While soft skills were not directly reported, from the one-on-one coaching sessions
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and case management plans, it can be gleaned that students need to make improvements
in soft skills, especially communication, responsibility, and follow-through. Additional
elements and displays of transformative learning are described below in the last section.
Evidence of Elements of Transformative Learning
The transformative learning theory was used in the study as a lens to assess how
HCOP Ambassador Program participants were able to navigate through the semester and
overcome challenges and obstacles along the journey to their desired future health
careers, most of which require graduate degrees. Evidence for students to demonstrate
elements of transformative learning were embedded throughout the data collection
process including: 1) the end of year one questionnaire, 2) interviews, and 3) one-on-one
coaching sessions and case management recommendations. Key findings are provided
below for the different elements of transformative learning and summarized in Table 17.
The perspective transformation component of transformative learning
encompasses three subcomponents: 1) psychological, 2) convictional, and 3) behavior
(Mezirow, 1997). Of the psychological component, which examines the changes in the
understanding of self (Mezirow, 1997), it was the most apparent that HCOP students had
entered this phase. During the one-on-one coaching sessions, students frequently
discussed that they needed to study, improve time management skills, and perform better
in classes (Table 17). However, students did not seem to demonstrate understanding the
importance of some of the HCOP activities and the concept of HCOP’s goal of
developing well-rounded students who have a wide array of skills, other than solely
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academic, that are necessary to gain acceptance into graduate health professional schools.
Thus, the HCOP staff could make changes to ensure that the importance of these
activities is communicated in a more effective way.
Table 17: Displays of Transformative Learning
Transformative Learning
Element
Psychological

Displayed?

Example

Yes

Convictional

Somewhat,
yet difficult

Behavior

Needs
immense
work

Critical Reflection

Yes, but
differences in
perception
versus reality

Holistic Approach

Yes, mostly
positive

Students discussed a need to study,
manage time, and perform better in
classes in one-on-one coaching sessions
Students wanted to take advantage of
HCOP workshops and resources
(psychological aspect), yet claimed events
were “repetitive, not hands-on, & not
worthy of their time”
Several students mentioned a need to
improve time management and study
skills, yet students have yet to
demonstrate a change in academic
lifestyle
Students displayed reflecting on
academics and progress, yet were
sometimes overconfident (ACC&U, 2016)
of their abilities, as suggested by time
management and studying versus grades
in chemistry and biology
Positive: good rapport with peers and
HCOP staff
Negative: not enough time for family and
friends

The convictional component of transformative learning allows one to demonstrate
revisions of belief systems (Mezirow, 1997). Overall, students had difficulty in
demonstrating that they changed their belief systems. A prime example of this occurred

130
with time management. Students acknowledged in phase one, the psychological
component, that they needed to get better with time; however, they did not necessarily
display a belief in the new system because they were not heeding to the advice of using a
planner and getting organized. A second example was revealed in students’ attitudes
towards some of the HCOP workshops such as the learning communities and academic
workshops. Students’ claimed in phase one (psychological) that they wanted to take
advantage of the opportunities that HCOP offered; however, they did not always commit
to that belief, as some students complained about events being “repetitive, not hands-on,
and not worthy of their time” (Table 17).
Lastly, the behavior component of transformative learning results in displays of
changes in lifestyle (Mezirow, 1997). This area seems to appear as the phase that students
could use the most improvement. Students continued to mention studying and time
management as areas to change; however, students are struggling to actually change their
academic lifestyles as indicated by the decline in attending one-on-one coaching sessions
and HCOP workshops as the semester progressed (Table 17).
Critical Reflection
Transformative learning includes critical reflection as one of the primary
components of the theory (Kitchenham, 2008; Taylor, 2008). During the one-on-one
coaching sessions, students were asked questions about their progression in classes, study
skills, and time management. Students were also asked about their responsibility and
accountability skills regarding attending and completing RVFs for mandatory HCOP
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events, workshops, and activities. The most compelling finding resulted in contrasting
views between the students’ beliefs versus the students’ actions.
The end of year one questionnaire provided the participants an opportunity to
critically reflect on their own process of transformative learning while participating in
HCOP Year 1. Students were asked questions that enabled me to evaluate the
psychological, convictional, and behavior elements of transformative learning. The
complete questionnaire can be found in Appendix G. Three out of the four study
participants, who were invited to complete the survey, submitted responses. Results in the
current study suggests that students perceived greater progress of their skills; however, in
comparison to the reality of their grades, time management skills, and procrastination,
their perceived progress is not as great as how they believe they are performing.
Interestingly, of the ten total sub questions included within the three components of
transformative learning questions, there were only four “no’s” out of a maximum thirty
responses (Appendix G). In the sub-questions, overall, the students reported the
following: being more aware of academic weaknesses, believing that they can achieve
A’s and B’s in all courses, and declaring that time management and study skills were
improved (Appendix G). Yet, time management and study skills were reoccurring themes
of weaknesses for the students. This finding serves as another source of evidence to show
that students’ perceived self-mastery and progress does not align with their actual reality
and progression, as students are sometimes overconfident (AAC&U, 2016).
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For the psychological component, students reported being more aware of their
academic weaknesses. There were mixed responses on learning more about their desired
healthcare career. Natasha said she did not learn more about her desired healthcare career
as described when she said, “No, because I haven’t shadowed anyone in my desired
health career.” Furthermore, Juanita disagreed by indicating that she did not learn aspects
about herself (during her participation in HCOP) that would make her more competitive
for graduate health professions school:
No, I’ve known my areas that I lack in and that I should be more competitive in
and have started to develop these things on my own. The program does talk about
things we should consider though which is helpful for those who aren’t aware.
Students displayed some actions within the convictional element of
transformative learning of which they demonstrated a revision of belief systems. Students
unanimously agreed that they: 1) can succeed in classes with A’s and B’s, 2) get accepted
into a graduate health degree program, and 3) are more confident in their ability to
become healthcare providers. Two of the three students reported feeling comfortable in
networking with professionals, but Juanita felt differently as she stated, “No, this is an
area I still lack in, but I have been taking steps to get more comfortable.”
In the third component, behavior, of perspective transformation of transformative
learning, the participants all agreed that their overall study skills have improved and
desire to work on weaknesses had increased. However, Juanita disagreed that her time
management skills have improved by stating, “No, I have a lot on my plate and I still
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can’t quite manage them all, but I’m working on it. It’s just something I have to cram all
together for now.”
Overall, the results show that the interviewed study participants began to
recognize their weaknesses and want to improve. These findings are compelling and
suggests that overall, the participants feel transformed through their learning process after
just one semester in the HCOP Ambassador Program. However, there is much room for
improvement, especially in time management and study skills. The results also provide
deeper insight into the student’s perceptions of themselves and how that may differ from
the HCOP staff. The perceptions may differ vastly between the HCOP staff and the
participants due to the knowledge and seasoned experiences of the staff.
Holistic Approach
The holistic component of transformative learning considers a student’s feelings
and relationship with others (Taylor, 2008). In the one-on-one coaching sessions, HCOP
staff asked students about their relationships with family, friends, and peers, both within
and outside HCOP. Responses often varied. At times, relationships were positive and at
other times, students expressed having some issues (Table 17). Sometimes students’ felt
as though they did not have time for their family. Five of the HCOP students have
children of their own and often explained that they are sometimes obligated to tend to the
needs of their children before they can study. Additionally, two of the HCOP students are
married and have indicated that they have to make time for their spouses. Students also
reported being too social with friends that do not attend the university and do not have
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majors that are as demanding. Thus, sometimes the HCOP students are conflicted in their
friendships because they do not have as much time as they would like to spend time with
friends. Although from a positive standpoint, each student in HCOP reported having at
least one friend in the program that they knew before applying to the program; thus, they
can lean on each other for academic help and support in completing HCOP activities.
In summary, the holistic component of transformative learning is mostly positive.
The greatest challenge for the students is the inability to always have time for family and
friends; thus, it may be worthwhile for the HCOP staff to emphasize to the students that
the journey to health careers is difficult and they will not always have extra time or an
ideal amount of time to socialize and spend time with others.
Research Question 4 Findings
For research question four, I sought to understand: what are the challenges to
continued participation in the UB HCOP Ambassador Program? The program
participants expressed challenges to continued participation in the UB HCOP
Ambassador Program in a variety of ways. The one-on-one coaching sessions, interviews,
and end of year one observations during the April 17, 2019 meeting all yielded reasons
contributing to challenges for participation in HCOP (Appendix B). Subsequently,
students reported a plethora of obstacles and challenges. As the semester progressed, a
trend of growing frustration emerged, which became evident beginning in February.
The first learning community was held in February. The topic was gentrification,
and three students indicated that it was enjoyable. Additionally, two students expressed
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appreciation for the HCOP workshops and found them helpful. Complaints about HCOP
workshops and/or activities included: 1) events are excessive and long (two students) and
2) needs more hands-on activities. Lastly, one student’s behavior appeared as though he
was only “going through the motions” and attending the events because they were
mandatory and he was “ready to get it over it,” per a HCOP staff member’s reflection
after the one-on-one coaching session.
One student mentioned that she was, “enjoying HCOP and it gets better with each
session.” However, several complaints arose in February. Students’ reported many needs
and wants from HCOP. Students appeared to be thinking ahead to the future and
seemingly were seeking to skip over program elements that they found uninteresting.
Need requests included: 1) getting help with early admissions for medical school, 2)
studying abroad, and 3) wanting to participate in activities that are more related to classes
and future careers. These requests are not directly included within the program; however,
as embedded within the individualized component in the one-on-one coaching sessions,
the students are aware that they can ask for help regarding any needs they might have and
that the HCOP staff will respond accordingly. Additionally, two students explained that
they were unhappy at the university and were contemplating plans to transfer to Ivy
League universities. While being frustrated with the university does not directly reflect
the experiences in HCOP, it does impact the retention of the program. As three students
ended up transferring to other schools (Table 2, Chapter 4), it is important to consider
how the university climate affects the retention efforts of HCOP.
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In March, two additional students mentioned plans to officially leave the
university at the end of the semester. Another student expressed the same sentiments of
being frustrated with the lack of available courses and that too many courses were being
offered online. There were complaints about the stress management workshop by
indicating that more information should have been provided. Negative attitudes were also
a factor for some students. Some of the students were distracted during their one-on-one
coaching sessions and were frustrated with HCOP, mostly because of perceived
redundancy of events or wanting to shadow or conduct research, yet claimed to still want
to participate in the program. The scholarship and program resources, such as the one-onone coaching sessions and mentoring, appeared to be the driving factor for the students
that opted to remain in the program; unlike some of the other participants who began to
lean towards exiting the program. The end of the semester and the approach of finals also
appeared to be stressful for the students in general.
By April, there were more negative comments and behaviors towards HCOP
activities. Only one student reported enjoying the second learning community on Food
Systems Discovery. This was a decline in positive response from the first learning
community on Gentrification that was held in February. Two students reported negative
feelings about the learning community on Food Systems Discovery, stating that they did
not retain much information from it and that it was not interesting. Additionally,
especially due to the decline in participation of HCOP events in March, four students
were identified as being “at-risk” and being severely behind on attending HCOP events
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and submitting RVFs to confirm attendance. One student said that she continued to forget
to complete the RVFs or actually turn it in; whereas another student expressed confusion
about the events. The student said it was not clear to her on what events were mandatory
and that “the sheet with the instructions was confusing.” Another student expressed
frustration with the university and indicated that she was also considering leaving at the
end of the semester if the culture did not improve because she was concerned that the
classes that she needs will not be available. Both comments were addressed by the HCOP
staff to the extent possible.
Another emerging issue was scheduling. The students majoring in radiologic
technology had difficulties attending some workshops due to the rigorous schedule of
their academic program. The primary academic concern for the students majoring in
radiologic technology was needing assistance in Spanish; as the three students majoring
in radiologic technology indicated that they did not need help in their other courses.
Additionally, another challenge was the tight and constricted, cohort model program
schedule for the students majoring in radiologic technology. Thus, it was difficult to
schedule one-on-one coaching sessions with the students because they were only on
campus in a limited capacity, as their academic program requires many hours of clinical
experience off campus. Thus, the lack of perceived academic needs (or other services
provided by HCOP) and limited room in the schedule for the students majoring in
radiologic technology led the HCOP staff to make the decision that incoming students
with the same major would be excluded from future program recruiting. The three current
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students majoring in radiologic technology in the program would be allowed to continue,
but no additional students majoring in radiologic technology would be eligible to apply
for future HCOP programming years.
In sum, some students gradually stopped attending workshops either because: 1)
they did not find the workshops useful, 2) the intensity of classes increased causing
students to spend more time studying, 3), scheduling conflicts, and 4) they poorly
managed their time and could not meet program requirements because they waited too
late in the semester to attempt to attend workshops. However, previous research has
shown that long term programs that provide academic workshops in math, science,
communications, study skills, and test-taking skills via strong academic instruction,
curriculum, and teaching efforts are successful in the effort to increase minority students
into the health career pipeline (Patterson & Carline, 2006); which suggests that the
workshops in the HCOP Ambassador Program should continue to be offered. For future
programming efforts, it is important for HCOP staff to be more inclusive for participant
input prior to planning activities for the year.
Initially, it seemed likely that challenges would be revealed on an individual
basis, perhaps in the one-on-one coaching sessions. While, there were moments when
students revealed feeling overwhelmed during one-on-one coaching sessions; the
program participants were overall positive and open to overcoming challenges. However,
there was an unexpected turning point towards the end of the semester.
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During the planning stages of the HCOP Ambassador Program development
during the Fall 2018 semester, the HCOP staff planned to host an End of the Year
Celebration as the last workshop of the year on April 17, 2019. However, about midway
through the semester, the plan shifted. As attendance and submission of RVFs began to
gradually decline, the focus of the last workshop shifted. The workshop turned into a
round table discussion for students to explain their behavior. What prevented students
from attending events? Some students indicated that the program was a waste of time,
there was little to no benefit from the activities, and that they only wanted the scholarship
without having to do the activities.
At the conclusion of the one hour discussion students were informed that they
could privately inform HCOP staff if they would like to continue in the program. The
decision was completely independent for each student. This discussion lead to the
creation of an interest sheet for students to decide if they would like to continue
participating in HCOP. This interest sheet was sent to students via email on April 24,
2019 and instructions stated that students had 72 hours to complete the form. Seven
students completed and returned the interest form, with one later exiting the program due
to transferring to another school because of her long two hour commute to school. Thus,
at the conclusion of year one, only six out of the original fifteen students remained (see
Table 2, Chapter 4 for complete list of reasons for exiting HCOP).
The nine students who will not continue with HCOP in the second year are all
biomedical sciences students (Table 6). This is an interesting result as only one of the

140
biomedical sciences students opted to continue into Year 2 of HCOP (Table 6). Some of
the reasons provided during the End of Year 1 meeting on April 17, 2019 revealed by
some of the students majoring in biomedical sciences indicated that they felt as though
they did not need to participate in some activities and maintain good attendance in classes
because they were either doing well in the classes or felt as though the workshops and
activities were redundant. Of the four majors represented in the study, the biomedical
sciences major is the most rigorous and entails the greatest number of science and math
courses. As shown in Table 6, most of the students majoring in biomedical sciences want
to pursue careers as varying types of physicians. These actions by the students aligns with
a previous study that found that sometimes students can be overconfident in their ability
to succeed (AAC&U, 2016). During the April 17, 2019 session, students were advised to
rethink their opinion and critically reflect (Kitchenham 2008; Taylor, 2008), as classes
will become much more difficult and time consuming as they advance in their
undergraduate journey. Reid and Moore (2008) surveyed a group of college students to
reflect on their time during high school. In the study, the students listed poor study skills
and not using time effectively as two factors that were bad choices in hindsight (Reid &
Moore, 2008). As nine of the biomedical sciences quit the HCOP Ambassador Program,
there could be a similar opinion of regret in the future, especially as courses become
increasing more rigorous.
Overall, the nature of the April 17, 2019 meeting was completely unexpected.
Students openly voiced their complaints regarding the program, in a public forum. It was
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surprising because, as previously mentioned, there was little to no previous indication
from the program participants that the level of program dissatisfaction was high. From
that discussion, it was clear that some students felt entitled and as though they only
wanted to complete activities that they deemed necessary; thus, calling for a need to
embody a mindset adjustment. There was an emergence of student opinions that indicated
that if the HCOP activity is not obviously tied to their career interests, then they may not
be interested in participating. Thus, following the meeting, HCOP staff recognized that if
we can change the students’ mindsets and empower them to understand the importance of
all areas of the program, some challenges with students could potentially be alleviated.
Additionally, it was surprising to see how few suggestions were taken by the
students during the one-on-one coaching sessions and case management plan
recommendations. While the lack of follow through did not appear to be defiant, it is
concerning that students did not do more to better enhance their academics and grades.
One reason for a lack of follow through could be tied to the number of required
workshops. Ernest indicated that the one thing he would eliminate from HCOP, on the
End of Year 1 Questionnaire, is the mandatory events. Thus, impatience and a lack of
program satisfaction are the two main themes that served as challenges to continued
participation in the HCOP Ambassador Program.
During the interviews, study participants were asked to describe any challenges
that have limited their participation in the program or would cause them to rethink their
participation in the program. Overall, the four interviewed students all indicated that 1)
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they did not face any challenges, or 2) they would still make the choice to participate in
HCOP. Kristina described her response to perceived challenges below:
Um, not actually to rethink being in the program, no because I still felt like it was
a good fit for me just because I know that in anything that you do you are going to
go through some rough patches, you’re not going to understand some things.
It is important to recognize that the interviews were conducted only with students
who opted to continue participating in the HCOP Ambassador Program after the first
year. Thus, these opinions are coming from a small sample and only provide insight into
this group of students.
Summary
Overall, there are mixed opinions of the HCOP Ambassador Program, particularly
regarding the usefulness of the program and level of interest in the workshops. There
appears to be a great dichotomy between students who remained in the program in
comparison to students who opted to exit the program. While there were positive and
negative opinions revealed amongst both groups, the results show that the students who
choose to continue into Year 2 of the HCOP Ambassador Program provided more
favorable and positive opinions, which suggests that those students value HCOP more
than the students who are no longer participating in the program. These results, while
unanticipated, are justifiable and sensible considering the findings: the remaining
students value the program more than the students who quit.
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CHAPTER 6
CONCLUSIONS, LESSONS LEARNED, AND RECOMMENDATIONS
My study sought to investigate the early experiences of participants in a new
HCOP Ambassador Program at UB. As a result of my study, I was able to garner a better
understanding of what motivated students to join the program, the usefulness of the
program for the students, and insight into the students perceptions of HCOP including:
likes, dislikes, challenges, and barriers. Additionally, I was able to witness examples and
elements of student growth in a limited, four month timeframe. Overall, of the many
program elements, the one-on-one coaching sessions and mentoring were the most
favorable components of HCOP for the participants. There was a 60% loss of participants
after the first year for various reasons including being dissatisfied with the program,
being dissatisfied with the university and/or transferring to another school, and low
cumulative GPA (which resulted in ineligibility to remain in HCOP). As over half of the
students are no longer in the program, it is important for the HCOP staff to make program
alterations to decrease the likelihood of students leaving the program in the future.
In the following sections, I provide a discussion of conclusions per each of my
four research questions. Next, I describe what was learned from the study as well as
discuss recommendations based upon the results and findings from my study. I also
provide a description of the limitations of my study. Lastly, I end the chapter with an
overview of the direction of future research needed.
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Research Question 1 Conclusions
Overall, students were motivated to initially participate in the UB HCOP
Ambassador Program; however, the motivation over time decreased with over half of the
students. The students expressed the desire to receive assistance in pursuit of a career in
the health field and were elated to collaborate with other students with a like mind, as
discussed in their personal statements. Additionally, the scholarship was another strong
factor for motivation to participate in the UB HCOP Ambassador Program. Other studies
also found financial support to be motivating and helpful for minority students aspiring
health careers. Freidman and colleagues (2009) found financial support to be a key factor
for minority student recruitment into health career preparation programs. Additionally,
another study listed financial support as a best practice measure for helping prepare
minority students for careers in health (Patterson & Carline, 2006).
The data also revealed that the main factor driving students to pursue a healthcare
career stemmed from their desire to serve their communities, as consistent with findings
from previous studies (Gabard, 2007; Yates et al., 2003). The majority of the students
reported being from underserved areas and/or facing hardships during their upbringing.
The students also discussed being a witness to family members either receiving subpar
healthcare and in other cases witnessing inadequate healthcare in their communities.
Thus, the results indicate that the students have a strong sense of purpose in choosing a
career path in the health field. As such, it is imperative for the students to remember their
reasons for pursing a healthcare career during the moments along the journey when
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things become difficult or challenges arise. The HCOP staff should consider embedding
this concept into the program in the future; as the year one programming did not include
activities or workshops for students to focus on their purpose or their “why” for wanting
to pursue a career in health. The purpose for including the “why” element into the
program would hopefully instill greater resiliency and determination in the program
participants and provide them with a source of reference during times when they indicate
that they do not have time or the desire to study.
Research Question 2 Conclusions
Overall, the students perceived the UB HCOP Ambassador Program as useful;
however, there were some mixed opinions about some of the elements within the
program. The range of discrepancies in opinion was a result of the huge divide between
the four students who quit the program in comparison to the four students who remained
in HCOP and participated in my study. The majority of the negative comments pertaining
to the usefulness of some of the workshops and required activities stemmed from the four
students who ultimately decided to quit the program. And, conversely, most of the
positive comments resulted from the four (out of six) students who chose to remain in
HCOP and progress to year two of the five year program.
The four students who quit the program revealed that they were mainly only
interested in the scholarship, as they became increasingly dissatisfied with the workshops
and activities as the semester progressed. Mostly, those students indicated that the
workshops were either redundant, not worth their time, or they had a different
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expectation of what the HCOP workshops would entail. The students who opted to quit
the program wanted to engage in workshops and/or activities that related to shadowing,
research opportunities, and hands-on, career related activities.
The four study participants who all decided to continue in the HCOP Ambassador
Program somewhat agreed that the workshops needed some improvement. The study
participants sometimes indicated that the workshops were a repeat of topics that they
perceived to master; yet other times found the workshops useful. The four returning
students described the one-on-one coaching sessions and the HCOP resources,
particularly the purchase of books and course materials for the participants, as the two
most useful elements of the HCOP Ambassador Program. However, the returning
students had mixed responses of HCOP’s ability to prepare them for their future
healthcare careers. Thus, adding more career focused workshop options to the HCOP
Ambassador Program, similar to the Medical School Expectations workshop, may help
future students feel as though the program is adequately providing the tools necessary to
prepare them for careers in health.
Overall, despite the trajectory in the two groups of students (returning versus nonreturning), the general consensus regarding workshops resulted in a desire to participate
in workshops that are more hands-on, interactive, and career focused. The requested
format of the workshops is consistent with findings in this study, as the highest
usefulness scores of the workshops were: Stress Management (9.8), Freshman Mixer
(9.67), and the HIV Mobile Van Training- Community Service (9.3); each of which
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allowed the participants to discuss and engage. Thus, in order to increase usefulness of
activities for students, the workshops should be restructured to better engage students.
The workshops should be restructured to allow for application and active participation of
the workshop topic via discussion, participant input, and a hands-on activity as opposed
to the lecture style format of many of the workshops.
Research Question 3 Conclusions
Participation in the UB HCOP Ambassador Program is related to student
outcomes in mixed ways; students showed growth in some ways, decreased in some
ways, and also fluctuated back and forth is some areas. On the one hand, in regard to
student growth, through observations and an overall assessment, the students grew in
some areas; mainly in the psychological component of the transformative learning theory.
Their growth was evident from the repeated need to improve time management and study
skills. Additionally, there was an overall increase in student GPAs from Semester 1
without HCOP (3.21) to Semester 2 with HCOP (3.32) (Table 13).
On the other hand, there were negative results. There was a decrease in average
GPA for critical science and math courses from Semester 2 (2.89) to Semester 1 (3.29)
(Table 14). Overall, recommendations provided on case management plans were not
taken. Most of the students were given advice and consistently chose not to follow
through. In year one, there was not a clear mechanism for accountability primarily for
two reasons: 1) the staff sought to be patient with students and 2) external pressures to
retain students stemming from the culture at the university yielded staff to tread lightly
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with the students in order to increase the likelihood that students would remain in the
program and ultimately at the university. Studying for classes, attending tutoring, and
working on time management strategies were all tasks suggested for the students, as
students reported those areas of concern in the one-on-one coaching sessions. Thus, the
HCOP staff tried to provide recommendations to help students improve. Therefore, since
the students did not comply, it is reasonable to notice a common theme of issues with
study and time management skills as reported in the one-on-one coaching sessions. While
there is not an exact answer to explain why the students chose not to follow the
recommendations, based upon the conversations in the one-on-one coaching sessions, I
can derive that overall, the students were struggling with adjusting to college life, as most
of the students were freshmen, and learning to balance their priorities.
Additionally, continued assessments and investigation of the transformative
learning theory are needed in order to fully test the theory. In this study, transformative
learning was analyzed through the lens of investigating examples of how, where, and if
the participants displayed elements of the theory. While the data did not solely reflect that
the students displayed all of the elements of transformative learning based upon the
definitions of each phase, I could glean that overall, students were aware of some of the
changes that they need to make in order to perform better in class as alluded to by
discussing the need to study more effectively. This could be interpreted in one of two
ways. First, perhaps students are currently stuck in phase 1 (psychological) where they
are aware of the changes, but have not yet moved into the second phase due to time; as it
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may take longer for some students to progress forward. Providing students with more
time to maintain changes and revise behavior may be necessary to sustain transformative
learning. Specifically, this could be achieved by carefully crafting tailored individualized
academic plans for students and constantly revisiting the plan during the one-on-one
coaching sessions. Secondly, students may float between the different stages of
transformative learning. Perhaps the process for this group of HCOP students occurs in a
circular fashion. Maybe students need to fail in order to overcome obstacles and
recognize that the journey to health careers is arduous. Continued monitoring of the
students and components of transformative learning is necessary in the future to validate
or refute this claim. It could be that they need to repeat the cycle multiple times for the
changes to last. Additionally, a last perception could suggest that some students are
outright failing at the idea of transformative learning, which could suggest that the
healthcare field is too challenging or that transformative learning is difficult in assessing
the students’ intended healthcare career paths.
Research Question 4 Conclusions
The major challenges to continued participation in the UB HCOP Ambassador
Program included scheduling conflicts, lack of interest in program activities, and a lack
of understanding program requirements and/or a lack in desire to complete the
requirements. These findings are useful for HCOP staff as the information presented by
the participants yields insight into the programmatic changes that should be considered
for years two through five for the duration of the HCOP grant cycle. One immediate way
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to implement changes is for the HCOP staff to host an information session prior to the
application cycle. This way, students can have a greater understanding of program
requirements and the opportunity to ask questions before making a decision about
applying to the program. This session would enable students to have a better
understanding of the program features, program requirements, and enable students to ask
any clarifying questions.
Another component that could be modified to eliminate challenges for student
participation in the HCOP Ambassador Program is connected to the students’ mindsets.
Instead of allowing students to quit the program, the HCOP staff could provide more
assistance in trying to help the students recognize the importance of resiliency and
determination. Thus, it may be necessary to include a GRIT workshop early in the
semester for each subsequent year of the HCOP grant with the goal of helping frame the
importance of the program activities for the participants, as Browne (2012) found that
helping HCOP students build self-resiliency was a factor for helping students overcome
obstacles and challenges. As the students expressed wanting more hands-on activities and
opportunities for shadowing, the HCOP staff could also develop more creative ways to
incorporate those participant needs immediately into the program design. Lastly, the staff
could make a greater effort to work around the schedules of the selected participants.
Lessons Learned and Recommendations
While I am unable to provide overall recommendations for external audiences, I
have provided thick description to discuss the context of my study and results to increase
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the transferability of my study to the context of other situations (Mertens, 2015). I have
also described what was learned from the study (Creswell & Poth, 2018) and have
allowed the reader to determine how to best apply the results to other contexts. The
participants, the context of the university, and the HCOP Ambassador Program of this
study are all unique. While, I am unable to make general program recommendations for
other contexts, I have provided recommendations for the HCOP staff of the UB HCOP
Ambassador Program to improve the program for current and future participants based
upon the findings from this study. I have also made naturalistic generalizations, which I
developed as the researcher, as defined by Creswell & Poth (2018) that states
“naturalistic generalizations [develops] from analyzing the data, generalizations that
people can learn from the case for themselves, applying learnings to a population of
cases, or transfer them to another similar context” (p. 206). As such, others can learn
from my case study and apply learnings to other cases or context (Creswell & Poth, 2018)
as described in this section.
One of the rewards of conducting the study was uncovering useful information for
HCOP staff to make programmatic changes in order to improve the program for the
participants. Key findings from the study yielded the following areas for improvement of
the program: 1) increase participant input for suggested program workshops and
activities, 2) provide more hands-on experience and career related activities, and 3)
develop ways to improve soft skills for participants via workshops. It was revealed in the
interviews that students want to have a say in some of the activities. While students may
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not be privy to all the activities necessary for their success, the HCOP staff should listen
to the participants’ input prior to developing activities for the next school year. The
program participants, especially the participants that quit the program, expressed the
desire for more hands-on activities; thus, the HCOP staff should find ways to allow
students to have more experiences that are not solely lecture and presentation style
focused.
However, it is noteworthy to clarify that some of the programmatic elements will
remain intact despite student complaints. As students are sometimes overconfident in
their ability to succeed (AAC&U, 2016); students are not always aware of critical
activities or workshops that they need. Study skills and time management are key
examples of this, as well as tutoring. The results in this study showed that only three
HCOP students attended tutoring sessions; however, tutoring has been shown to be
critical for minority student success in other HCOP studies (Thai-Johnson, 2012; Shields,
1991). Thus, as an example, the HCOP staff could consider mandatory tutoring for all
students who receive less than a B+ (3.3 GPA) in any course(s); despite the students’
interest or desire in attending tutoring. This change could be enforced by updating the
program requirements to include mandatory tutoring. Lastly, the results from the study
showed that students had difficulty with soft skills including communication, resiliency,
and GRIT; thus these topics should be included in year two also.
HCOP staff could also invoke creative ways to help advance program participants
with underdeveloped skills. For example, students consistently struggled with time
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management; yet, often claimed to have mastered the skill and thus did not want to attend
the workshop for a topic that they perceived to already be adept. Thus, the HCOP staff
needs to help students overcome their own misconceptions about their perceived needs;
meaning that more needs to be done to make students aware of their weaknesses. Perhaps
this could be achieved by purposefully restructuring the program to fully encompass the
transformative learning theory. However, before implementing any of those program
features, it is equally necessary for HCOP staff to do a better job of setting the context
and explaining the rigor of the journey to the health professions field. Staff should also
consider being more patient with the students and also consider providing constant
reminders for the participants, especially in the freshman and sophomore years when
students are still adjusting from the high school to college transition. In order to
effectively implement these changes, the HCOP staff could consider participating in
professional development by attending conferences focused on minority students, college
readiness, retention, and academic success.
The HCOP staff could also add or modify elements to the program based upon
other identified successful ways to help minority students overcome barriers in pursuit of
healthcare careers. These elements could serve as an alternative or replace some of the
aspects of the program that the participants were dissatisfied with. The UB HCOP
Ambassador Program currently provides one-on-one coaching sessions. While changing
the sessions to group sessions could be an option, it is more beneficial to the students to
continue with providing one-on-one coaching sessions for individualized attention, as
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pre-health advising efforts have been shown to be beneficial for minority students when
provided on an individual basis (Toretsky et al., 2018) . The original grant proposal that
was submitted to and approved by HRSA, stated that there is only a minimum of five UB
students that must be recruited into the HCOP Ambassador Program each year; thus, it is
manageable for the HCOP staff to continue to provide individual one-on-one coaching
sessions. Concurrently, it may be beneficial to add another meeting, or replace one of the
one-on-one coaching sessions, with students that is specific to pre-health advising, as
several other studies have shown that pre-health advising is extremely helpful for
minority students (Toretsky et al., 2018; Campbell et al., 2014; Oyewole, 2001).
Additionally, the naturalistic generalizations that I developed as a result of the
findings from my study (Creswell & Poth, 2018) should be disseminated to students in K12, especially high school students in the pipeline to pursue careers in the health field
who are closer to entering college. Increased partnering with high school counselors and
upper administrative high school staff could be ideal in ensuring that underserved
minority high school students could obtain insight and tips to be more prepared for the
rigors of college. Perhaps a website could be developed or pamphlets could be disbursed
and delivered to local high schools. Another plausible delivery format could be the use of
technology. The current generation of students relies heavily on phone applications and
social media. It may be worth exploring the development of an application that students
and high school staff and administrators could use to obtain information. The application
could also be accompanied by a YouTube Channel, Twitter page, or similar social media
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platform. This information could be essential for the K-12 sector because research has
shown that educators and K-12 administrators are one of the key foundations for helping
minority students matriculate into the health field (Museus et al., 2011). Additionally, the
information is valuable for the K-12 sector because the students and staff can become
more aware of the preparation needed to be ready for college as well as rigorous science
and math courses.
Another recommendation is aimed at the funding agency, HRSA. This
recommendation stems from two perspectives, one from the funder and the other from the
grantee. From the funder’s perspective, all HCOP awardees should be encouraged by
HRSA to publish and disseminate findings to establish best practices in order to
determine short-term and long-term impacts of HCOP. Each HCOP operates differently
at each awarded institution. While it is favorable and necessary to allow for institutions to
craft programs that are unique to the needs of their target populations, there should be
more of a baseline of evidence based practices that specifically target the nine statutorily
requirements as outlined by HRSA (Table 1, Chapter 2). A baseline should be established
to allow for program participants to be exposed to the most effective activities that yield
an increased likelihood of matriculation into graduate health professions programs. From
my current study and in alignment with other studies (Valentine et al., 2016; Curtis,
2012; Batstone, 1997), it is necessary for HCOPs to provide description of the qualitative
elements that students deem as helpful. In my study, the qualitative elements necessary to
provide thick description of the HCOP UB Ambassador Program are the one-on-one
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coaching sessions and the mentorship component. Providing description of the structure
and nature of these qualitative elements to other HCOP programs could be helpful tools
for other programs to use an example to shape their own HCOP program. Additionally,
providing participant quotes, as conducted in my study, also helps understand the reasons
why the participants find the qualitative elements helpful. This type of qualitative data of
HCOP programs is currently lacking and is needed. As a result, programs can engage in
self-reflection and ensure that HCOP is changing in ways that is beneficial to its
participants.
From the grantee’s perspective, it is important for the principal investigators to
carefully consider what elements should be included in the design of the program. As the
elements must align with the statutorily requirements set by HRSA, it is imperative to
tailor the delivery of those elements in a way that best meets the needs of the specific
grantee’s population. The first major component of elements to consider is the
background of the students. Most of the university’s student population in my study are
first generation college students, are from underserved communities, and attended underresourced K-12 schools. As such, the climate of the university in this study is sensitive to
the students’ needs, which has both pros and cons. Some of the benefits of the
university’s climate include an atmosphere that is inclusive and understanding of
underrepresented students. However, in some instances, this has led to situations that
result in students appearing to be coddled in classes. Thus, there could be a better balance
of sensitivity and ensuring that students are competitive academically. A second
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contextual component to consider are the institutional resources. The principal
investigator should consider designing a HCOP program with the parameters and
capacity to implement particular program components based upon the availability of
resources at the institution. It is important to make sure that the proper infrastructure and
tools exist in order to fully execute all proposed HCOP program elements.
Over time, HRSA could compile all the specific program elements that each
awarded institution has found to be effective and grantees could also add to the growing
list. For example, in this study, considering the aforementioned climate and resources of
the university, it may have behooved the principal investigator of the UB HCOP
Ambassador Program to include workshops on: 1) GRIT and resiliency mindset, 2) an
understanding of purpose and “why” in regard to pursuing a healthcare career, and 3)
establishing clearer expectations and communication about the rigor and seriousness of
the long journey towards achieving a career in health. These three topics are of particular
importance to the population of students at UB because of the underserved and underresourced communities that many of the students are from. As many of the students are
first generation college students, they may not have anyone in their personal lives to help
them understand the rigors of college and intended health career path. Thus, it is
extremely important to ensure that the students at UB receive the information and
understand the seriousness in the difficulty of their chosen health career paths.
Overall, valuable information was gathered as a result of the study. Previous
studies assessed and evaluated the problem of underrepresentation of minorities in
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healthcare careers from a linear perspective and established reasons why the problem
continues to exist which include: 1) minimum or little institutional support for minority
students (Youmans & Suleiman, 2018), 2) a lack of support for minority students
(Museus et al., 2011), 3) issues of minority student retention (Palmer et al., 2011), 4)
financial hardship (Roderick et al., 2009), and 5) a lack of college readiness (Byrd &
Macdonald, 2005). In investigating the UB HCOP Ambassador Program, I was able to
garner insight into the participants experience in HCOP in a different way.
This study contributed to the literature by providing a new perspective to
addressing the problem of underrepresentation of minorities in health careers by
exploring the empowerment of participants to become proactive in their educational
journey through the lens of the transformative learning theory. Although, one of the main
questions that remains is how to address the lack of a uniform approach to meet the needs
of minority students as they strive towards careers in the health professions (Basile &
Lopez, 2015). The UB HCOP Ambassador Program could help serve as a building block
towards establishing a set of standard measures, specifically by publishing results (Curtis
et al., 2012) and sharing program successes (Valentine et al., 2016), directly with other
HCOP programs, as well as HRSA.
Furthermore, we also do not know the long-term effects that the UB HCOP
Ambassador Program will have in combating the problem of underrepresented minorities
in health careers, as several other studies could provide insight on HCOP effectiveness as
those studies were conducted on HCOP programs at the conclusion of the program (Keith
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& Hollar, 2012; Bates & Chapman, 2008; Haught, 1996; Shields, 1991; Patterson &
Saeger, 1983). Collectively these HCOP program studies concluded the following
positive results: increased matriculation to medical school (Keith & Hollar, 2012),
increased academic performance (Bates & Chapman, 2008), increased GPA and
academic performance (Haught, 1996), increased motivation of participants (Shields,
1991), and increased reading performance (Patterson & Saeger, 1983). The UB HCOP
Ambassador Program is only in its first year and only completed a semester of
programmatic activities. In order to conduct a study to assess the effectiveness and
complete program evaluation of the UB HCOP Ambassador Program, it will presumably
take several years to assess how the current and future cohorts perform in regard to
matriculating into the health professions field.
Another interesting finding that is worth future exploration is the disconnect
between the students and HCOP staff perceptions of the students’ progress versus the
students’ actions. My study showed that the students often felt as though they were
studying effectively and managing their time accordingly; however, from the HCOP staff
perspective, if that were true, the students would presumably have all A’s and B’s in their
courses. To minimize the gap in perceptions between students and HCOP staff, there is a
need for the HCOP staff to communicate more effectively, starting from the program
onset during orientation, and establish the expectations more clearly. Examples of
increased communication include: large group check-in sessions with the cohort at least
once a month or on an as needed basis, establishing an anonymous drop box for students
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to voice concerns or complaints, and more individual reminders and reinforcement during
one-on-one coaching sessions.
Limitations
There are several limitations as a result of this study. The first limitation is that
the results and findings from this study are not generalizable to all. Every HCOP program
is unique and specific to the organization and staff from the awarded institution.
However, other HCOP programs and similar healthcare career preparation pipeline
programs can use the results from this study to compare particular elements to the context
of their programs to assess similarities. Secondly, the sample size in this case study was
small. Thus, I recognize that this is a weakness of the study and that I could only obtain
the voice and experiences of only a few participants.
Additionally, the UB HCOP Ambassador Program was in the first year, with only
four months of programming for participants. Thus, I was only able to assess
participants’ perceptions of the usefulness of HCOP. At this time, I am unable to
conclude how or if HCOP could help the program participants matriculate into a graduate
health professions program. Furthermore, the HCOP Ambassador Program was a new
program, at a small institution that is undergoing its own challenges, especially in
developing and establishing its undergraduate population.
The amount of available data was limited as well in terms of quantity of students
attending workshops. Some workshops only had one or two students in attendance, thus
making it difficult to widely generalize the impact of the workshops. As more students
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enter the program in the following years, it is beneficial to gain additional input from
future participants.
The institutional challenges of UB also served as a limitation. There were several
complaints about the inability of the university to meet the needs of the student. In some
instances, such as the example of interview participant Natasha’s frustration of wanting
to leave the university because the courses she needed were not offered, the impact of
HCOP would be secondary and ultimately obsolete if the student decided to actually
leave the university. Fortunately, she expressed how impactful HCOP was by crediting
HCOP for helping her get through the spring semester and ultimately stay at UB.
Lastly, some HCOP Ambassador Program elements were not yet implemented in
Year 1 including mentoring, research, and shadowing. Research has shown that
mentoring should start early for students who aspire a health professions career (Mayo,
Mulitalo, & Howard, 2019). In the shortened year one (one semester, four months),
informal mentoring occurred between the HCOP staff and the students. In year two, a
tiered mentoring program will be established where students will be both mentors and
mentees. Students will be paired with a professional mentor, graduate mentor, and also
serve as a mentor to high school students. Students will be given the opportunity to
conduct paid research with a faculty member; which could also lead to additional
mentoring and networking opportunities. Shadowing and possible internship
opportunities will be offered through the established partnership with HealthCorp. As
some students quit the HCOP Ambassador Program, hopefully the aforementioned
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recommendations for improved program structure and strategies, along with the
implementation of the three additional elements of expanded mentoring, research, and
shadowing will align with some of the participants’ needs that were not met in year one,
which will hopefully retain a higher percentage of students moving forward.
Future Research
Patterson and Carline (2006) emphasized the importance of “… addressing the
entire pipeline rather than just one segment…” (p. S8) in regard to minority student
healthcare career matriculation. In order to determine how students make the journey
down the educational pipeline towards careers in the health professions, the longitudinal
effects of HCOP should be studied in the future to determine the effectiveness and impact
of the programmatic elements and activities in relation to the matriculation of participants
into graduate health professions degree programs and eventual health careers. Where will
the current HCOP cohort students end up in 5 years? 10 years? Furthermore, the impact
of all HCOP program sites should be evaluated to account for the missing years of data
from 1993 through the present day, as the last cumulative report on HCOP was published
in 1983 (Testoff & Aronoff, 1983). In order to help aid in this data collection process, it
may be beneficial for HRSA to develop a uniform tracking system that follows up with
participants on an annual basis upon conclusion from participating in HCOP, as previous
studies have reported the lack of collective HCOP program data and its impact on the
health career workforce development (Bates & Chapman, 2008). As minorities are
underrepresented in the healthcare career fields (U.S. Department of Health and Human

163
Services, 2017; Sriram & Diaz, 2016; Landivar, 2013), such collective HCOP data is
vital to determining progress in solving the problem of underrepresentation of minorities
in health.
Additionally, there is a need for the continued exploration of transformative
learning in higher education and in particular, minority students preparing for the
healthcare field. The results from this study provided a glimpse through the lens of the
transformative learning theory of the participants’ experiences in their educational
journey towards a future career in health. In this study, the results showed that the
participants appeared to have an understanding of self, the psychological component of
transformative learning theory (Mezirow, 1997), as students were able to recognize their
weaknesses and areas of improvement. The participants also displayed signs of the
critical reflection aspect of transformative learning (Mezirow, 1997), especially during
their one-on-one coaching sessions, for example, by indicating the need to study more or
use time more effectively. However, the participants of this study needed much
improvement in the convictional and behavior phases of transformative learning. Thus, a
future study, either for the HCOP Ambassador Program or a similar program, could fully
seek to embed the transformative learning theory in a sample of similar minority students
aspiring healthcare careers in a pipeline preparation program to test the effectiveness of
the theory. The future research study could follow a cohort of minority students from
freshman year to senior year of college and assess how the students mature through the
stages of transformative learning.
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In conclusion, I am delighted to embark in the future exploration of investigating
ways to help minority students as they pursue careers in health. I am optimistic that there
will be an increase in the matriculation of minorities in the health professions field in the
not so distant future.
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APPENDICES
APPENDIX A: LOGIC MODEL
Logic Model
Planned Work
Resources/Inputs
Activities
Research team:
-Khadijah Ojo,
doctoral student at
Temple University
-Advisory
Committee:
Dr. Sarah Cordes
(chair)
Dr. Jennifer
Johnson
-Dr. Judith Stull
-Subject matter
expert: Chemistry
Professor at a
university in the
Midwest
-Dean/PI at UB
Data Collection:
-Access to artifacts/
program data
-Conducts
interviews
-Distribute
qualitative
questionnaire
Stakeholders:
-HCOP Ambassador
Program
participants
-UB and partners

HCOP
Ambassador
Program
activities in
Year 1:
-One-on-one
coaching
sessions
-Learning
communities
-Academic
workshops
-Healthcare
career exposure
activities
-Service
learning
Support:
-EdD cohort
peers
-Advisory
committee
-Dean/PI at UB

Outputs
-Number of
students at the end
of Year 1
Services delivered:
-Individualized
academic advice to
students
-Individualized
career planning
-Providing
awareness of
important
community based
health issues
-Assistance in
improving grades
and soft skills

Intended Results
Outcomes
Short term:
-Students will increase
GPAs
-Students will gain
knowledge and skills
for future application
-Students will grow
personally and
professionally
-Students will learn
elements to make them
competitive for
graduate school
Intermediate term:
-Students will gain
skills to become more
well-rounded to be able
to apply to graduate
school for a health
professions program
(i.e. public speaking,
professionalism,
networking,
communication, etc.)
Long term:
-Students will
successfully matriculate
into a graduate
healthcare career
program (i.e. medical
school, pharmacy
school, etc.)
OR
-Students will enter the
healthcare career
workforce (i.e. public
health, rad tech, etc.)

Impact
-HCOP staff gain
valuable
recommendations to
improve future
programming
-Students increase
skills and
transformative
learning abilities to
become more aware
of areas of selfimprovement in
order to become
more competitive for
graduate health
professions programs
-Establish best
practices for HRSA
HCOPs and publish
results
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APPENDIX B: RESEARCH QUESTIONS AND DATA SOURCES

What motivated students to
participate in the UB HCOP
and aspire to pursue a
healthcare career?

• Original Application Package
• Interviews
• End of Year 1 Observations- April
17, 2019

How do students perceive the
usefulness of the UB HCOP
Ambassador Program?

• Requirements Verification Form
• End of Year 1 Questionnaire
• Interviews

How does participation in the
UB HCOP Ambassador
Program relate to student
outcomes?
a.) GPA, academic skills, and
soft skills?
b.) Display of elements of
trasnformative learning?

What are the challenges to the
continued participation in the
UB HCOP?

•
•
•
•
•

Interviews
Transcripts
One-on-One Coaching Sessions
Case Management Plan
End of Year 1 Questionnaire

• End of Year 1 Observations- April
17, 2019
• One-on-One Coaching Sessions
• Interviews
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APPENDIX C: ONE-ON-ONE COACHING SESSION: EXAMPLE
Name: Student 1
Start Time: 1:00pm

Classes
(grades, exams,
projects, etc.)

Date: 1/10/2019
End Time: 1:37pm

-Chemistry: exam 70/100
-Biology: quiz 9/10
-Computer class: upcoming project next week, no exams or quizzes
-Algebra: 85/100, will do upcoming extra credit assignment

Study skills &
time management

-Does not study in groups
-Only spends 2 hours a week studying for algebra, 1 hour on chemistry, and 8
hours on biology
-Feels overwhelmed and has to balance school, work, and extracurricular
activities

Personal
(housing, food,
work, clubs)

-Stressed
-Housing and food are good, just moved in with sister
-Need to decrease hours at work to focus on school assignments

HCOP tasks, activities
and utilization of
resources

Obstacles questions,
concerns and needs

-Currently completed 2 workshops (learning community & time
management)
-Need to increase use of resources on campus (tutoring, career services, &
professor’s office hours)

-Wants to shadow
-Can HCOP purchase a planner for me?
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APPENDIX D: CASE MANAGEMENT PLAN EXAMPLE
Student Name: Student 1

Date: 1/30/2019
New Topic?
Y/N?

1. Recommendation:
Go to tutoring for chemistry
at least twice a week

2. Recommendation:
Go to the career advisor to
get set up with a shadowing
experience

3. Recommendation:
Start using a planner to work on time
management

Notes/Comments

No

Student was previously
advised to attend tutoring
but was unable to go. Thus,
student will attempt again
this week. Needs to bring
grade up to at least a B+.

Yes

Please complete by next
one-on-one coaching session

No

Student is still having
trouble managing their
busy schedule. Student will
map out a two week schedule
and bring it to the next
session.
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APPENDIX E: REQUIREMENTS VERIFICATION FORM
INSTRUCTIONS: Please complete a form for each event or activity in which you participate (see
Requirements Description, Sec.2/3). Once complete, scan & email to “ub.hcop@ub.edu” within 3
DAYS of event. FOR CREDIT: Be sure to SIGN IN at ON CAMPUS events. All events/activities with
ASTERISK(*) REQUIRE YOU to TAKE A PHOTO DURING the EVENT & submit it with this
form via email.
EVENT OR ACTIVITY TYPE (check one):
Learning Community
LLICT Community Service

HCOP Mixer
HIV Mobile Van Training*

Academic Workshop
Explore Your Healthcare Career Experience*
Other* (please fill in): ____________________________________________________
Event/Activity Name: ______________________________________________ Date: __________
Activity Location (room# or offsite address): ______________________________________________
Speaker/Presenter Name:__________________________ & Contact Info:_____________________
Length (hours): _________
1. Please rate the usefulness of this event/activity for you. (circle a number)
(very useful ) 10
9
8 7 6 5 4 3 2
1 (totally useless)
2. What are 2 things that you learned from the event/activity that you did not know before?
i.___________________________________________________________________________
ii.___________________________________________________________________________
3. How is the information that you learned during the event/activity useful for you?

4. Name at least 1 thing you will do or understand differently based on what you learned today:

5. Did you interact with any other people during the event? (Please check one)
No

Yes, other students

Yes, professionals

Yes, students & professionals

6. Should we provide this event in the future?
Please explain why:

YES

or NO (circle one)

Scholar Name (PRINT): _____________________________________________ DATE: ________
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APPENDIX F: SEMI-STRUCTURED INTERVIEW QUESTIONS
Introduction statement: Thank you for agreeing to participate in this research project.
I value your time and appreciate your willingness to share your experiences. Your
responses will remain confidential and you can decide to exit the interview at any
point. Before we begin, I want to remind you that I was previously an aspiring
physician and as a minority, this topic strongly resonates with me. However, please
recognize that your experiences are unique and may or may not align with what I
experienced as a student, as my experience occurred in a different state over ten years
ago. Thus, I want to emphasize that I would like to hear your experience independent
of mine. Does this sound okay? Great, let’s get started!
Background
• What is your career goal?
• What was your inspiration for that career? When did you first decide that this
field was your desired career?
• Please describe what experiences you had that led you to your desired healthcare
career? When did this occur? High school? Some other time?
HCOP Ambassador Program
• What made you interested in the HCOP program?
• What is your opinion of the HCOP program after Year 1?
• What are you looking forward to in the program for Year 2? Years 3-5?
• Would you change anything about the program? If so, what?
• What are some challenges you have faced that might make you reconsider
participation the HCOP program?
• Are there any institutional challenges at UB that you would like to share? i.e. Do
you have any complaints about UB?
Transformative Learning (self-identified factors to overcome barriers)
• Please describe your approach to school and learning before joining the HCOP
program. Do you notice any differences in the way you approach your academics?
Your career?
• What, if anything, have you learned about ways you can help yourself become a
more competitive applicant for graduate school?
• How do you define success? Do you consider your academic journey in undergrad
thus far as successful? Why or why not?
• Can you describe what factors of the UB HCOP are most helpful to you?
• Take a moment to reflect on your first year of the HCOP Program. Please name
three things that you now do differently based upon your participation in the
program and what you learned?
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APPENDIX G: END OF 1 YEAR QUESTIONNAIRE
•
•
•
•
•

What were the most helpful aspects of HCOP for you during Year 1?
What are your weaknesses? Has HCOP helped you overcome these weaknesses?
If so, how so?
How has HCOP contributed to your learning?
What is one thing you would like to add to the HCOP program?
What is one thing you would like to eliminate from the HCOP program?

Transformative Learning
As a result of your participation in the HCOP Ambassador program in Year 1, please
circle yes or no to the following and explain why or why not:
1. Psychological
a. I am more aware of my academic weaknesses. Yes No
Why/why not:
b. I learned more about my desired healthcare career that I previously did not
know. Yes No
Why/why not:
c. I learned aspects about myself that I need to work on in order to become
more competitive for graduate health professions school. Yes No
Why/why not:
2. Convictional
a. I believe that I can succeed in my classes with A’s and B’s. Yes No
Why/why not:
b. I believe that I can get accepted into a graduate health degree program.
Yes No
Why/why not:
c. I am more confident in my ability to become a healthcare provider.
Yes No
Why/why not:
d. I feel more comfortable in networking with professionals. Yes No
Why/why not:
3. Behavior
a. My study skills have improved overall. Yes No
Why/why not:
b. My time management skills have improved. Yes No
Why/why not:
c. My desire to work on my weaknesses has increased. Yes No
Why/why not:
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APPENDIX H: CASE MANAGEMENT PLAN LOG SHEET- EXAMPLE
This form will be used in conjunction with the case management plan (Appendix
D) in order to track, in one place, how the student followed or did not follow the advice.
This form will be complied and completed on a weekly or as needed basis.
Student Name: Student 1

Staff: __________________________

Date of
recommendation

Description of
recommendation

Action of
student

Date
completed on
or ignored
advice

Number of
times to
complete
action (list
day/time)

Jan 10

Tutoring,
chemistry, twice
a week

Did not go

Jan 30

2 times

Jan 10

Use a planner to
improve time
management

Did not do
initially

Jan 10
Jan 30
Feb 14

X
X
Student
completed

Jan 30

Visit career
advisor to
arrange
shadowing

Made
appointment

Feb 2

1 time
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APPENDIX I: MINIMAL RISK RESEARCH CONSENT FORM
Title of research: Preparing Minority Students for Careers in Health: A Case Study
Investigation of a Health Careers Opportunity Program (HCOP)
Why am I being invited to take part in this research?
We invite you to take part in a research study because you are a participant in the UB
HCOP Ambassador Program.
What should I know about this research?
•
•
•
•
•
•

Someone will explain this research to you.
Whether or not you take part is up to you.
You can choose not to take part.
You can agree to take part and later change your mind.
Your decision will not be held against you.
You can ask all the questions you want before you decide.
Why is this research being done?

There is a significant underrepresentation of minority students in healthcare
fields. Other studies have found that retention and preparedness are two key issues that
prevent students from being successful in these fields. This research project seeks to
investigate the perspectives of HCOP program participants in order to understand what
factors contribute to student success and help transform a student’s learning.
What happens if I agree to be in this research?
Data collected for the project will take place between June-July 2019. Consenting
participants will agree to a semi-structured interview. Interviews will be scheduled for 90
minutes. Interviews will be audio recorded. The researcher, who is a Doctor of Education
student, will conduct all interviews in the library on campus and other accommodations
will be made to adhere to the participant’s needs when necessary. If additional
information is needed, a second 30 minute interview will be scheduled.
What happens to the information collected for this research?
To the extent allowed by law, we limit the viewing of your personal information
to people who have to review it. We cannot promise complete secrecy. The IRB, Temple
University, Temple University Health System, Inc. and its affiliates, and other
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representatives of these organizations may inspect and copy your information. All data
collected is for the purposes of the dissertation for the Doctor of Education program.
Please check one of the following:
□ I agree to participate in this research. Initials: ______
□ I decline to participate in this research. Initials: ______
Participant printed name: __________________________________________________
Participant signature: ________________________________ Date: _______________
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APPENDIX J: STUDY TIMELINE
Month

Component

January 2019

•

Revisions to dissertation proposal

February 2019

•

Revisions to dissertation proposal

March 2019

•

Defend dissertation proposal

April 2019

•

IRB

May 2019

•

IRB

•
•
•

Pilot test interview protocol and data collection
instruments
Recruit participants
Collect data (interviews)

July 2019

•
•

Collect data (questionnaires)
Analyze data

August 2019

•
•

Analyze data
Member checking/peer debriefing

September 2019

•

Analyze data

October 2019

•

Draft dissertation

November 2019

•

Draft dissertation

December 2019

•

Complete draft of final dissertation

January 2020

•

Revisions of dissertation

February 2020

•

Revisions of dissertation

March 2020

•

Revisions of dissertation

April 2020

•

Revisions of dissertation

May 2020

•

Final defense

June 2019

