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Abstract

Following graduation from an undergraduate institution, students have the perception that they have the skills
necessary to be successful in the workforce and/or graduate studies, however employers and professors do not
agree. Professional development during undergraduate studies may help bridge the gap between student and
employer/professor perceptions. Based on the discrepancies in post-graduation readiness perception and the
number underrepresented minorities in health care and post-graduate studies, the Bachelor of Health Sciences
(BSHS) program at Rush University established a professional development program with the goal of providing
students seminars that enhance their professional and social skills. Offering a professional development program
ensures that students gain and maintain relevant academic and non-academic competencies that will support them
in their academics and prepare them for their professional careers, which can be particularly effective for students
from diverse racial and ethnic backgrounds and students studying within a diverse cohort. Surveys were conducted
to determine the perception of effective and usefulness of each seminar as well as utility of the tools provided to
students in each seminar during their academic and professional career. Overall, the professional development
seminar series improved student utilization and application of tools provided at each seminar to improve student
perception of readiness and gain confidence in their academic and professional development. The seminars also
positively influenced formation of diverse relationships, as many of the tools provided were used in personal and
social situations. A dynamic professional development program can provide useful tools and improve readiness
perception in a diverse student population within an undergraduate program. As graduate programs and companies
across the country continue to expand their diversity initiatives, professional development during undergraduate
studies becomes even more relevant as it addresses their ability to be successful and resilient.
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Introduction

As undergraduates move into graduate studies and the workplace, professors and employers acknowledge the fact
that students are lacking in professional behavior standards (McGraw-Hill, 2018). After attending four years of
undergraduate schooling, students have the perception that they are ready for the world beyond academics,
applying their gained knowledge to their field of choice. However, employers do not always agree. According to
a 2018 McGraw-Hill Education Future Workforce Survey (Workforce Survey Table).

Professional development is important because it helps bridge the gap between student and employer
perceptions. Furthermore, it creates more well-rounded students. Professional development can help in academic
performance by improving group work, oral presentation, and overall dynamics in the classroom (Kenney, 1997).
Students’ ability to become compassionate health care providers, who are ready to serve a diverse patient
population is also encouraged by attainment of professional development competencies. However, research on
how to develop and implement professional development for diverse students in a Bachelor of Science (BS)
undergraduate curriculum is lacking. Further, assessment of attainment of non-academic competencies prior to
entering the workplace is minimal.

The racial and ethnic diversity of the United States continues to increase (Shrestha et al., 2011).
Underrepresented minority in health care (URM)), is currently defined as Black/African American, Hispanic/Latin,
Native American, and Hawaiian/Pacific Islander (Shrestha et al., 2011). According to the July 2019 United States
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Census Bureau reports, 18.3% of the country is Hispanic/Latin, 13.4% is Black/African American, 1.3% is Native
American, and .2% is Hawaiian/Pacific Islander. From 2000-2016 the Hispanic/Latin population increased 2%,
the Black/African American population increased 1.2%, the Native American population increased 1.4%, and the
Hawaiian/Pacific Islander population increased 2.1%, bringing the total United States self-reported URM diverse
population to 112.5 million. These increases in population diversity is not reflected in those who have a bachelor’s
and/or graduate degrees. This increased racial and ethnic diversity is also not reflected in the number of health care
practitioners in the country. For example, according to the National Center for Education Statistics, in 2017,
approximately 6.7 million undergraduates were minorities compared to 10 million whites and Asian. Scholars
suggest that expanding the diversity of health care professionals can support culturally competent care and
facilitate access to care for traditionally underserved, minority populations (Betancourt et al., 2002).

Further, the disproportion of whites within undergraduate and graduate degrees also does not reflect the
patient population that most urban health systems serve. Thus, there are initiatives across the country to increase
diversity within all health care teams, including within BS in health sciences programs. In 2019, Senators Bob
Menendez (D-NJ), John Boozman (R-AR), and Chuck Schumer (D-NY) introduced the Resident Physician
Shortage Reduction Act of 2019. This legislation was designed to strengthen the health care system and address
the physician shortage. According to the Association of American Medical Colleges (2019), “the legislation also
requires the Comptroller General to conduct a study on strategies for increasing health professional workforce
diversity.” In order to increase diversity in a cohort, one must consider the support that is needed for diverse
students, not only to keep them in the program, but to help them excel. It is important to note that diversity can
also refer to sex and age along with race and ethnicity. Professional development with an emphasis on diversity
and inclusion of all sexes, race, ethnicity and age, must be considered a part of any well-rounded BS undergraduate
curriculum.

Based on the discrepancies in post-graduation readiness perception and number URM in health care and post-
graduate studies, the Bachelor of Health Sciences (BSHS) program at Rush University established a professional
development program in 2016 with the goal of providing a non-formal arena in which students could enhance their
professional and social skills. This need was further evidenced by the high proportion of minority students (68%)
having matriculated into the BSHS program. Defined by the BSHS program, professional development is the
process of improving and increasing the capabilities of the student population through education, and training
opportunities. Offering a professional development program ensures that students gain and maintain relevant
academic and non-academic competencies that will support them in their academics and prepare them for their
professional careers. Not only is professional development relevant for all bachelor’s students, it can be particularly
effective for students from diverse racial and ethnic backgrounds and students studying within a diverse cohort.
Not all students have developed these skills within a family setting and are relying on the traditional setting of
academics, in order to do so.

The BSHS program has built and executed a professional development program that helps develop well-
rounded students with diversity and inclusion competencies. The BSHS program also focuses on building a diverse
health care workforce, which will in turn reflect the patient population that the Rush Systems serves. This study
highlights how the professional development program was developed, implemented, and used by students during
their academic and professional career. The study outcomes emphasize the importance of a dynamic program that
can address the changing student population within an undergraduate program.

Methods

Cohort Classification: For each cohort that experienced the professional development program seminars, diversity
parameters such as socioeconomic background, age of entry into the program, and self-reported race and ethnicity
were collected. Following graduation from the BSHS program, additional parameters such as first-generation
higher education graduate, occupation, and graduate level education, was collected.

Mapping the Curriculum: Mapping required the program to define non-academic based competencies such
as communication (verbal and non-verbal), ethics, collaboration/teamwork, critical thinking, problem solving,
cultural competence, inclusion, leadership, time management, study skills, note taking skills, technical skills, and
social development. These competencies were then mapped to courses offered in the BSHS program to determine
which were obtained through formal classroom objectives. The competencies were further assessed as to whether
they were introduced, reinforced, or mastered in the classroom. If a course met more than one competency, it was
counted more than once. Competencies that were not obtained or mastered in the classroom were identified, and
seminars were created to address the lack of incomplete formal classroom teachings.

Seminars: Seminars were scheduled during lunch hour to help facilitate student attendance. Faculty and staff
were also present at seminars to help encourage attendance. Seminars took place throughout the academic year
(September — April). Attendance was taken at each seminar.

Pre-surveys were conducted prior to the seminar to gauge the state of student development. The pre-survey
results were also used by the presenter to focus the seminar. The following questions are examples for note taking
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and time management sessions, which were utilized in the pre-survey:
1. List at least two tools/strategies that you currently use when (taking notes/managing your time) for
class.
2. The (note taking/time management) skills that I am currently using are efficient in helping me study.
(Strongly agree, agree, neutral, disagree, strongly disagree)
3. Do you have any struggles with (note taking/time management)? (Y/N) If yes, please explain.

Post-surveys were conducted immediately following each seminar in order to evaluate the presenter’s
effectiveness and the relevance of the seminar. The following questions/prompts are examples for note taking and
time management sessions that were utilized in the post-survey:

1. Did this workshop address your current struggles regarding (note taking/time management? (Y/N)

2. I have a better understanding of how to improve my (note taking/time management) skills after
attending this workshop (Strongly agree, agree, neutral, disagree, strongly disagree)

3. List at least two ideas/skills you have learned from this workshop that you plan to put into practice.

4. What is something that you hoped would be addressed in this workshop that was not covered?

The evaluations were also used to help determine changes in seminar or presenter for the following year.

An end of the semester survey was completed by students in order to gauge knowledge attained and
maintained from each seminar through the semester. An end of the year survey was conducted in order to determine
how the professional development topics were applied, used, and maintained throughout the entire academic year.
An alumni survey was also sent to determine the overall use of tools/ideas provided in attended seminars on
graduate education and/or career following undergraduate graduation. Data for the end of the year, end of the
semester and alumni survey are expressed as average percentage + SEM. All surveys were completed anonymously,
except for the alumni survey.

Results

Since its inception in Fall of 2013, the BSHS program, by design, has had small, diverse cohorts of roughly 15
students each, ranging in age from 18-52 (Table 1). The average age is late to mid-twenties, which is higher than
the average age of bachelor students in a 4-year institution. Interestingly, every year there were more females in
the program than males. More than 50% of each cohort self-reported as underrepresented minority in health care
(URM), (Table 1). The range of age and race/ethnicity of students within each cohort is suggestive of the diversity
of each cohort. Most of the students have multiple responsibilities outside of the classroom, including work, and
family obligations, which was taken into consideration when planning their course of study in the program and
ability to attend professional development seminars.

The program reviewed the overall curriculum. Two groups of competencies were identified: educational skills
and development (Table 2), and individual and social competencies (Table 3). Many competencies were covered
in the classroom, through multiple courses, at the introduction, reinforced and mastered level. However not all
competencies were developed within the classroom setting, including time management, and classroom skills, as
well as individual development, such as assertiveness, resilience, and balance. Leadership and ethics were included
in formal classroom teaching, but needed further reinforcement with special emphasis on diversity and inclusion.
Cultural competency and inclusion are weaved into a number of courses at the reinforced level, based on personal
communication with students, and other health science faculty, and in class assignments. However, seminars were
developed to separate the topic from the classroom setting, to allow for more effective conversations (Table 4).

During the first two academic years, the number of seminars (n=5) was low due to planning and findings
speakers. However, in 2018, the number of seminars doubled (Table 5). Due to part time schedules and work,
approximately half of the students in the program, both 1% year and 2" year students, attended the seminars. More
females in the cohort attended the seminars, then the males. Of those that attended, more than 50% were URMs
(Table 5).

From the post survey, each survey had the question: After this seminar, I had a clearer/better understanding
of how to (blank based on seminar topic). Throughout the past three years of the professional development program,
approximately 60% of the students who attended the seminar gained a better understanding of the topic (Tables 6-
8). The percentages are slightly different for each cohort, even though the speakers for the repeated seminars are
the same, suggestive of the changing diversity (age, race/ethnicity, sex) of the students each year. Even with the
different diversity make-up of the cohorts, all of the students felt as though they gained something from each
seminar attended. In 2018-2019, for the inclusion and bias, note taking and communication, the question was
changed slightly to gain an understanding of how specific parameters were learned (Table 8). In the inclusion and
bias seminar, more students understood the meaning of bias than inclusion. In the note taking seminar, students
had a slightly better understanding of how to take notes after class than during. In the communication seminar,
students had a better understanding of how to speak with peers than professors. Knowing this information can help
guide subsequent seminars that have additional focus on inclusion, note taking during class, and speaking with
professors.
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The end of the semester and end of the year for the 2018-2019 academic year questions highlight how the
students applied the workshops toward academic and professional growth. In the 2018 fall semester seminars,
29+1.6% students used the tools provided in each seminar daily, while 46£5% of students used the tools on a
weekly basis. Interestingly, by the end of the year, 41+1.4% of students used the tools daily, increasing the daily
use of learned tools in the previous semester by 12%. Since more students were using these skills daily, the weekly
use decreased (30+7.5%).

To gain a better understanding of the where the tools were being implemented, the end of the semester and
end of the year survey asked the question: where were the practices implemented? Students were asked to check
all that applied: tools were implemented in all classes, only in classes he/she was struggling in, or in his/her
personal life. In the 2018 fall end of the semester seminar series survey, 64+6% of students used the tools attained
from the seminars in all classes and 25+3% applied tools in only classes he/she was struggling in throughout the
semester. Not surprising, the most utilized seminars, where tools provided were used in all classes, were note
taking and study skills. Time and stress management tools, though utilized in course work, were more regularly
used in the student’s personal life (38% versus 13.5% for note taking and study skills). To determine how these
practices changed over the course of the year, students were asked the same question for the same seminars at the
end of the year. Interestingly, only 51+8% used the previous semester’s seminar tools in all classes, showing a
downward trend in use of tools attained from fall semester. However, there was an increase in the percentage of
students (30+6%) using the tools in courses in which they were struggling, suggesting that the students beginning
to understand how the tools help their academic performance. Time management (63%) tools were more used in
student’s personal life than any other tools attained (14%). At the end of the semester, 82+5% of students said that
the tools that were provided in each of the seminars helped him/her improve his/her grade in at least one course or
reduce study time to achieve the same grade. By the end of the year, 63+4% of students felt that the tools from the
fall semester help improve his/her personal and/or social interactions.

In order to determine the impact of the tools gained from the professional development seminar series, an
alumni survey was conducted. Graduate level education and personal perception were used to assess the impact of
the professional development program. Using perception of students, post-graduation, allows for students to reflect
and practically apply knowledge, allowing for a better assessment of usefulness self-reflection of the professional
development program. Thirty alumni replied, making the response rate 68%. Of those 30 responses, 18 participated
in the professional development seminars during their time in the program. Sixty-five percent of those who
attended the seminars were URM and the majority of URM students were first generation graduate from higher
education. Overall, URM students found the professional development helped them prepare in several arenas,
including interviews, personal and professional development, and graduate academics (Table 9). In support, 58%
of the students who went through the professional development program were accepted, and in some cases obtained,
graduate education, including but not limited to MS in HSM, MS in Nursing, MS in Health Informatics, MS in
Physician Assistant Studies, Doctorate in Occupational therapy, and Medical Doctorate. Of those, 32% were URM.

Sixteen of the respondents (89%) either strongly agreed or agreed that prior to the professional development
series they needed additional help with competencies, such as time management and study skills. Of the 89% who
identified their prior need for help with competencies, 69% were URM students. These URM students, also felt
that during the professional development series they gained and used competencies and realize how enhanced
competencies have and continue to improve multiple areas of their lives. In an open ended question asking how
the professional development seminar series enriched their experience at Rush, students expressed gaining comfort
and confidence, gaining insight and tools for current and future academics; and a it was a great way to get skills
that may have been missed in other educational settings.

Discussion

Overall, this study developed and implemented a professional development seminar series that positively
influenced student utilization and application of tools provided at each seminar to help improve student perception
of readiness. Students were also more confident in their academic and professional development and thus obtained
graduate degrees and/or employment following completion of the BSHS and professional development program.
The seminars also positively influenced formation of diverse relationships, as many of the tools provided were
also used in the personal and social situations. Research shows that students entering medical and nursing higher
education lack or need improvements on professional behaviors (McGraw-Hill, 2018), most likely because the
lack in competencies is not addressed in a BS curriculum prior to entering these health care professional studies.
The BSHS professional development program provided students tools for academic performance and professional
and personal success, helping to close the gap between student and employer/professor readiness perception.

The cohorts within the BSHS program are diverse in age and race. The range in age reflects that cohorts are
composed of individuals who are young and fresh out of high school, as well as individuals who have work or life
experiences. More than 50% of each cohort self-reported as an URM. The diversity of these parameters can bring
a variety of opinions and viewpoints into the classroom, but also anger, and even misunderstanding, because of
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the generation and experience gap. Without the professional development program, students may not have learned
how to work as a team, handle conflict, or to respect differing opinions and viewpoints, which are essential
components of becoming a health care professional. Additionally, without having meaningful conversations
regarding diversity, students would not gain the confidence and social skills needed to participate in class or be
more assertive in an interview, etc. A URM alum stated, “It helped me gain confidence in several areas I’ve
always had trouble with, such as being intimidated because English is my second language and I’ve very self-
aware that I mispronounce words.” This alum reflected how the seminars helped her “prepare at all times to engage
and manage conversations at a more professional level.” Another alum stated that the seminars provided, “insight
into a professional role that I wasn't prepared for otherwise. I am more confident.”

URM students face disproportionately more barriers, especially regarding the completion of any higher
education. Students face academic challenges if they have fewer resources, less college-prep coursework, or no
college knowledge passed down from family members. These students rely on support services, including
counseling, tutoring, mentoring, and professional development training. Non-URM students may be unaware of
challenges they will face in a diverse workplace or graduate setting. Promoting professional development provides
support, reduces biases, enhances institutional diversity and improves cultural awareness (Odom, et al., 2007).
Student support services, including professional development programs are associated with improved academic
outcomes (DOE, 2016). The percentage of use of tools provided in the seminars, whether utilized daily or weekly,
in all classes or in classes in which a student was struggling, suggests that many students did not know how to use
the support and tools until the completion of the seminar. Once students were taught how to utilize and apply the
tools, 82+5% of students said the seminars helped him/her improve his/her grade in at least one course or reduce
study time to achieve the same grade. An alum reflected that “I still reference back to some of the techniques for
studying and preventing procrastination. I believe I am a better student and researcher as a result of the skills 1
acquired” during the professional development program seminars.

As students advanced in academics, from junior to senior year, students used the tools more often as suggested
by the 12% increase in daily use of years from the end of the semester to the end of the year. The seminars helped
the students become more aware of the need for additional tools, especially as the courses become more difficult.
Furthermore, the tools obtained from the time management and stress management seminars were used more in
personal life than academic life. This supports the idea that a student’s responsibilities outside of school, such as
work, family, and health can significantly impact academic performance. A student commented that the
professional development seminars, “helped me gain tools that allowed me to balance my school and personal life,
equipped me with time organizational skills, and different way to study efficiently.” They see the value in using
these tools to help manage life, so that academics can be positively influenced. Overall, the tools learned in the
time management seminar had the greatest impact on students throughout the year, suggesting that this is the
largest barrier students face. It must be a seminar that is provided in the program development program every year.

With a national push to increase the representation of both minorities and females within sciences, it is
imperative that programs develop additional support for students outside of the classroom experience. Data
collected from this study suggests that professional development seminars are important and can influence a
student’s success within the program as well as when they continue into their graduate studies and health care
careers. As reflected in the alumni survey data, though all students gained competencies that were used for
employment and/or graduate academics, URM students found the experience rewarding and needed. An URM
student added, “At the time I may not have realized the benefits from having those sessions. But after reflection
of my overall experience [ would say that they really did help shape my future in graduate school.” The professional
development program is not a set of seminars that only benefit URMs, but a non-URM alum said that the “series
not only provided helpful skills for school, but for post-graduation life experiences as well.” According to the
alumni survey, students felt better prepared for these health care roles in part due to their professional development
experiences.

The program has continued to make changes and improvements to the professional development series,
primarily based on student feedback and faculty interaction during seminars. In 2019-2020 the program increased
the number of speakers from diverse backgrounds who shared their unique and non-traditional career paths. Due
to the changing student population and the world environment, the program increased the number of social
development seminars focusing on coping skills. Based on student feedback and as the data shown in this study,
the program maintained many seminars, including stress management, time management, and note taking. Due to
the importance of the professional development series, the BSHS program hired a student advisor/career
development coordinator. This role continues to support the students’ needs and enhance professional development
program to allow for all students, URM and non-URM, to gain the needed competencies for success in academics
and a health care careers.

Based on the analysis and reflection of the results presented in this paper, the BSHS program also determined
that first year (juniors) and second year (seniors) are in different places within their academic careers, therefore
the program developed individualized plans of professional development seminars, based on year in school. The
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first-year seminars focus on academic development whereas the second-year seminars focus on post-graduation
professional development. Personal and social development is weaved throughout the two years of seminars.
Future research could include how the expansion of the professional development program has directly impacted
student outcomes within courses in the BSHS program as well as employment following graduation and graduate
studies. Student outcomes can dictate the professional development seminars from year to year, reflecting the
diversity of the program. It would relevant to asses, as the diversity within the program expands, additional seminar
topics that need to be included: cultural competencies, health equity, and the disparities surrounding a pandemic,
to name a few.

The professional development program helped students, develop professional, personal, and social
competencies, in part due to the dynamic nature of the seminars and the leadership of the program to acknowledge
and adapt to the student population’s changing needs and changing diversity. As the professional development
program continues to improve, it will be important to consider expanding the definitions of diversity beyond self-
identified URMSs to include gender, disability, and even age (Bulk, et al., 2019). This professional development
program allows for the gap between student and employer perception of readiness within in a health care field to
grow smaller, as more well-rounded, diverse students prepare for their health care professions.
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Notes/Tables
Workforce Survey Table
Workforce Survey Table

Student Employers
(% agree) (% agree)
Professionalism and work ethic are proficient 77 43
Leadership skills are proficient 61 33
Communication skills are proficient 61 42
Career management skills are proficient 53 18
Global and intercultural fluency is proficient 40 20
Table 1
General Cohort Demographics
2015 2016 Cohort 2017 Cohort 2018 Cohort
Cohort
Number of students 12 15 13 23
Matriculation age (Mean+SEM) 24.5+1.1 29+2.2 24.5+1.1 29.3+1.9
Age range upon matriculation 20-32 19-45 18-32 20-51
Gender Ratio (M:F) 1:3 2:3 6:7 4:19
Ethnicity (%)
Native American 0.1 0.1 0 0
Hawaiian/Pacific Islander 0 0 0 0
Black/African American 0.1 26.6 0.1 30.4
Hispanic/Latino 50 40 54 26
White/Caucasian 25 46.6 23.1 48
Asian 25 0 38.5 0
Table 2
Educational skills and development competencies
Number of classes in 2-year curriculum
Introduced Reinforced Mastered
Fundamental knowledge of science and health practice 1 6 9
Time management 0 0 0
Communication 1 6 3
Collaborative/teamwork 3 3 3
Critical & Creative thinking 4 9 4
Quantitative reasoning 3 2 3
Problem-solving 4 4 3
Classroom skills (study, test taking, note taking, computer) 0 0 0
Table 3
Individual and Social Development competencies
Number of classes in 2-year curriculum
Introduced Reinforced Mastered
Ethics and Values 1 0 1
Leadership 1 1 1
Cultural competence and inclusion 1 7 2
Sense of self/self-knowledge 1 0 2
Assertiveness/confidence 0 0 0
Resilience 0 0 0
Balance 0 0 0
Conflict resolution 0 0 0
Accountability 0 0 0
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Table 4
Professional development program seminars
Seminar Titles Times
Stress Management Fall 2016, Fall 2018
Time Management Spring 2017, Fall 2017, Fall 2018
Note Taking Spring 2017, Spring 2018, Fall 2018
Leadership Skills Spring 2017, Spring 2018
Career Path of an Individual Spring 2017
Study Skills Fall 2017, Fall 2018
Inclusion and Bias Panel Fall 2017
Managing Your Finances Spring 2019
Unconscious Bias Spring 2019
Table 5
Student demographics within all seminars
Academic year
2016-2017 2017-2018 2018-2019
Number of seminars 5 5 12
Number of students attended/seminar (Mean+=SEM) 12+1.7 10.2£1.5 16.2+1.1
Number of URM/seminar (Mean+=SEM) 8.4+1.1 8+1.2 9.8+0.6
Number of females/seminar (Meant=SEM) 8.6+1.5 5.4+1.8 12.24+0.7
Table 6
Understanding of seminar topics in 2016-2017
Inclusion and Stress Time Note Leadership
Bias management management taking
Strongly Agree or Agree 14 14 15 9 5
Neither ~ Agree  nor 1 0 0 0 0
Disagree
Disagree or Strongly 1 0 0 0 0
Disagree
Table 7
Understanding of seminar topics in 2017-2018
Study skills Stress Time Note Finances
management  management taking
Strongly Agree or Agree 8 11 7 13 2
Neither Agree nor Disagree 2 | 0 2 0
Disagree or Strongly Disagree 3 0 0 0 0
Table 8
Understanding of seminar topics in 2018-2019
Study Inclusion Bias Time Note taking Communication
skills management
During After With With
class  class peers professor
Strongly Agree or Agree 8 12 12 8 5 6 6 4
Neither Agree nor 0 1 2 | 1 0 0 2
Disagree
Disagree or  Strongly 0 1 0 0 0 0 0 0
Disagree
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Table 9
Perception of professional development skill usefulness following graduation
URM Non-URM
(%) (%)
Interview skills 67 33
Employment after graduation 75 25
Personal and Professional relationships 57 43
Graduate Academics 71 29
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