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ABSTRACT

Background: The University of Wisconsin’s Rural and Urban Community Health Scholars (RUSCH)
pathway program was developed to prepare undergraduate students interested in addressing

health disparities in Wisconsin for successful medical school matriculation.

Methods: Post-completion enrollment outcomes and demographics of participants who com-

Medicine and Public Health (UWSMPH)
launched the Rural and Urban Scholars
in Community Health (RUSCH) under-
graduate pathway program for students
interested in pursuing and practicing

medicine in Wisconsin’s rural or urban

pleted RUSCH from 2010 through 2024 were analyzed to assess medical school and health pro-

fessions school matriculation, with associations evaluated using chi-square tests.

Results: Seventy-four percent of participants enrolled in a health professions degree program,
with 49% enrolling in medical school, most at institutions within Wisconsin.
than women, and non-Hispanic participants were more likely than Hispanic participants, to enroll

in medical school following RUSCH completion.

Discussion: RUSCH participation was associated with success in pursuing a health profession
degree; however, demographic differences in enrollment outcomes need to be addressed.

BACKGROUND

There is a pressing need to address health disparities and ineq-
uities in underserved rural and urban Wisconsin communities.
Developing a well-equipped workforce to improve health out-
comes for underserved populations is one approach to addressing
this issue.! Undergraduate training pathway programs that inten-
tionally recruit, mentor, and engage potential future health pro-
fessionals with diverse experiences and demographic backgrounds
may help build a workforce prepared to optimize health across

communities.2> In 2009, the University of Wisconsin School of
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underserved and health professional short-
age areas.© RUSCH recruits applicants and
) supports students with academic potential
Men were more likely Il backgrounds, including diverse
rom a g , g
and disadvantaged backgrounds, from the
University of Wisconsin (UW)-Madison,
UW-Milwaukee, UW-Parkside, UW-
Platteville, and Spelman College (a histori-
cally Black, women’s college in Georgia),
as well as prehealth students affiliated
with the UW Native American Center for Health Professions
to meet this goal. Disadvantaged criteria include financial need
based on federal poverty guidelines; educational barriers such as
first-generation college status or being first in a family to pursue
a health professions degree; social or cultural identity factors, per-
sonal hardships; and residence in rural, urban, tribal, or medically
underserved areas.

The selection process closely mirrors the mission and values
upheld by the UWSMPH MD admissions process. A rubric is
used to evaluate eligibility and readiness for the RUSCH pro-
gram. Applicants must meet the following baseline criteria:
enrollment at a partner institution, US citizenship or residency
status, and good academic performance (minimum “B” grades
in introductory math, English, and science courses, as well as
cumulative and science grade point averages of 3.0). Applicants
are also evaluated on a 0-to-5 scale (0=does not meet expecta-
tions; 5 =exceptional) in the following areas: experiences (aca-
demic reference, clinical activities, and leadership), motivation

(commitment to medicine and underserved communities),
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and personal characteristics (maturity,

L. . Table 1. Components Included in Different Phases of the University of Wisconsin School of Medicine and
empathy, and  communication Skllls)' Public Health (UWSMPH) Rural and Urban Community Health Scholars (RUSCH) Longitudinal Undergraduate
Additionally, a video interview is scored Student Pathway Program to Medicine and Health Care Professions
based on applicant’s demonstrated enthu- RUSCH Phase
siasm for public health and medicine. Time, Length Experience  Goals Key Partners
This rubric ensures a mission-aligned Phase 1 Immersive - Community health internship with « Area Health Education
review that emphasizes both academic First summer, community Wisconsin organizations Education Centers

. . 8 weeks health - Develop public health skills « Community partners
merit and personal commitment to serv- internship « Build understanding of local health throughout Wisconsin
ing underserved populations. The selec- disparities
tion committee consists of leaders and « Personalized prehealth timeline planning
coordinators of the RUSCH program, the Phase 2 Academic - Engage in virtual enrichment sessions - Prehealth advisors

. . Intervening year throughout the academic year at home institution
Office of Multicultural Affairs for Health academic year,  enrichment .« Deepen understanding of health equity/ . UWSMPH faculty/staff
Professions Learners, the Wisconsin Area fall/winter/ social determinants of health in Wisconsin
Health Education Centers (AHEC), and spring . Prisare for MCAT/other health profession
athwa
the Office of Health Professional Student . P ys. . - :
Phase 3 Immersive « Research internship at UWSMPH with - UWSMPH Office of
Research. These faculty and staff pro- Second research faculty mentor Health Profession
vide diverse perspectives and expertise to summer, internship - Gain biomedical/public health research Student Research
.. . . 8 weeks experience « UWSMPH faculty/staff
ensure a mission-driven review process. £ -
« Explore UWSMPH opportunities
RUSCH  provides participants with - Receive guidance on medical school
individualized advising services, com- applications

. . . . - Expand mentorship and networking

munity health internships in partner-

ship with Wisconsin AHEC, UWSMPH
faculty-mentored research experiences, public health and health
disparities education, and individualized enrichment opportuni-
ties. Participants explore potential careers in medicine and other
health care fields by building core knowledge, skills, and attitudes
essential for acceptance into and success within medical school or
other advanced health-profession degree programs. RUSCH con-
sists of 3 longitudinal phases delivered over 2 years, each with spe-
cific learning activities and support services (see Table 1). Those
who successfully complete RUSCH and meet the UWSMPH MD
program’s minimum application criteria are guaranteed interviews.
Advising, support, and career guidance continue throughout the
and after program completion to ensure participants remain sup-
ported in pursuing their long-term goals.

Ongoing analysis of participant and mentor feedback has
guided continuous quality improvement of program processes and
content. Thus, after 15 years of RUSCH, our aim was to answer
2 questions:

1. What percentage of RUSCH graduates attend medical

school, and where do they matriculate?
2. Are RUSCH graduates across all sociodemographic groups
equally likely to enroll in medical school and other advanced

health-profession degree program?

METHODS

The UW Madison Quality Improvement/Program Evaluation
Self-Certification tool (accessed February 11, 2025) indicated
that this program evaluation was exempt from institutional review
board review. Participants” self-reported sociodemographic data,
collected during the application process and updated throughout
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Table 2. Medical School Enrollment of Rural and Urban Scholars in Community
Health (RUSCH ) Participants,? 2010-2024

N (%)

Medical school enrollment

Yes —outside Wisconsin 26 (15)

Yes—inside Wisconsin (Medical College of Wisconsin) 14 (81)

Yes —inside Wisconsin (UWSMPH) 45 (26.2)

Not enrolled in medical school 87 (50.6)
Advanced health professions degree enrollment

Yes 128 (74.4)

No 44 (25.6)
Totals 172

aTen participants were lost to follow-up and are not included in these data.

Abbreviation: UWSMPH, University of Wisconsin School of Medicine and Public
Health.

the program, were reviewed for all individuals who completed
RUSCH from 2010 through 2024 and who graduated from col-
lege for whom follow-up data were available. For participants with
incomplete outcome data, internet searches of professional pro-
files (eg, LinkedIn, employers’ websites) were used to determine
current profession or career status. Names, undergraduate insti-
tutions, and undergraduate attendance information were used to
verify identities. Internet searches were considered reliable when
online data had been updated within the past year and were con-
sistent across at least 2 sources.

Descriptive statistics were used to summarize baseline demo-
graphics and participant outcomes. Associations between categori-
cal sociodemographic variables and outcomes were assessed using
chi-square tests conducted with SAS/STAT software, version 9.4
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(SAS Institute Inc). P values <.05 were
considered statistically sienificant Table 3. Characteristics of Rural and Urban Scholars in Community Health (RUSCH) Participants@ Based on
Yy sig ’ Medical School or Advanced Health Degree Enrollment?
Advanced Health Degree Enrollment¢ Medical School Enroliment
RESULTS :

. No Yes Chi-square No Yes Chi-square
Since 2009, 182 students have completed N (%) N (%) (P value) N (%) N (%)  (Pvalue)
RUSCH and graduated with an under-

Undergraduate campus
graduate degree. Ten students were lost to UW-Madison 5313 11(688) 6375 10(62.5)
follow-up. UW-Milwaukee 9(225)  31(715) 19 (46.32) 22 (53.7)
Of the 172 participants for whom data UW-Parkside 9(205)  35(79.6) 20 (46.5) 23(53.5)
permitted analysis, 74% (n=124/172) UW-Platteville 10(238) 32(76.2) 20 (476) 22 (52.4)
) _ Spelman 1(367) 19(633)  31(54) 22(733) 8(267) 8.0(.09)
matriculated into an advanced health
fessi d Al Undergraduate campus
prolessions  degree - program. most Wisconsin 33(232) 109 (76.8) 65 (45.8) 77 (54.2)
half—49% (n=85/172) matriculated into Georgia 1367  19(63.3) 2.3(13) 22(73.3) 8(26.7) 75(.006)
medical school (Table 2). Among those, First generation student
64% (n=59/85) attended one of the 2 Yes 15(30.00  35(70) 21(43.8) 27(56.3)
_ S o No 28(24.6) 86(754)  0.5(47) 60(517) 56 (48.3) 0.9(35)
medical schools in Wisconsin, with most
. Self-reported disadvantaged
(n=45/59) enrolling at the UWSMPH Yes 16(432) 21(56.8) 17(48.6) 18 (51.4)
and the remainder at the Medical College No 16 (21.6) 58(78.4)  5.6(.02) 34(453) 41(547)  01(75)
of Wisconsin (MCW) (Table 2). Although Sex
medical school enrollment varied by Female 34(296)  81(70.4) 69 (60.5) 45 (39.5)
: _ Male 10(175)  47(82.5 2.9 (.09) 18(31)  40(69.0) 13.4(.003)
RUSCH completion year, ranging from
. Race and ethnicity
0 0 _
67% in 1 year to 18% among 2024 gradu White, non-Hispanic 15071 73(83) 39(44.3) 49 (557)
ates, no specific trends were observed. Black, non-Hispanic 14(333)  28(66.7) 27(62.8) 16(37.2)
Table 3 highlights associations between Hispanic, any race 12 (66.7) 6(33.3) 1(73.3) 4(26.7)
_ , Other, non-Hispanic 3(125)  21(875) 22.8(<.0001)  10(385) 16(615) 8.6 (.04
key sociodemographic factors (eg, race and
ethnicity, disadvantaged status, undergrad- °2010-2024 Rus{fh graduates. : .
. . . ; bSeveral categories do not sum up to the total sample size due to missing data.
uate campus dichotomized as Wisconsin or cAdvanced health degree includes medical school and any postgraduate health-related programs, eg, physi-
Georgia) and enrollment in medical school can assistant, pharmacy, dentistry, public health.
or advanced health professions degree pro- Abbreviation: UW, University of Wisconsin.

gram. Participants from Wisconsin univer-
sities, non-Hispanic populations, and men were significantly more
likely to enroll in medical school. Non-Hispanic individuals also
had significantly higher rates of attending advanced health profes-
sions degree programs overall compared with Hispanic individu-
als. Although no other statistically significant differences based
on self-identified sociodemographic variables were identified for
medical school enrollment alone, significantly fewer self-identified
disadvantaged participants enrolled in advanced health professions

degree programs overall.

DISCUSSION

Opver the past 15 years, RUSCH has successfully supported under-
graduates from rural and urban backgrounds interested in becom-
ing physicians. Underscoring the program’s effectiveness, nearly
half of all participants enrolled in medical school, most commonly
at one of Wisconsin’s 2 medical schools. Although RUSCH spe-
cifically focuses on medical school preparation, participants are
also introduced to other health professions and are fully supported
in pursuing other advanced health profession degrees aligned
with their evolving interests. To meet this demand, RUSCH has

expanded its health professions programming, including formal

partnerships with the UWSMPH Master of Physician Assistant
(PA) Studies program.

While only 18% of the 2024 RUSCH cohort who completed
an undergraduate degree enrolled in medical school, this pro-
portion will likely increase as some participants pursue gap-year
experiences for personal and professional enrichment. This is con-
sistent with national data from the 2024 AAMC Matriculating
Student Questionnaire, which notes that approximately 74% of
incoming matriculants take at least 1 gap year before entering
medical school.”

RUSCH was established to expand a health care workforce
capable of addressing health disparities in rural and urban under-
served areas in Wisconsin.6 As most RUSCH graduates have
remained in Wisconsin to pursue advanced health profession
degrees, the program is poised to meet this goal. Longitudinal
tracking of participants into clinical practice will be needed to
establish the program’s long-term impact. Participants from the
out-of-state partner institution were less likely to attend medi-
cal school than those from Wisconsin universities, likely due to

multifactorial issues (eg, distance from support networks, out-of-
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state tuition costs, cultural and environmental differences). Future
program directions include expanding participation from more
Wisconsin colleges and universities and prioritizing Wisconsin
connections for out-of-state university applicants.

While some sociodemographic variables (eg, race, disadvan-
taged status) were not significantly associated with medical school
enrollment, fewer women than men enrolled in medical school —an
unexpected finding given national trends showing higher enroll-
ment in medical school among women than men in recent years.”
Participants who identified as Hispanic also exhibited a notably
lower medical school enrollment rate (26% [n=4/15]) compared
with non-Hispanic White RUSCH graduates (56% [n=49/88]),
non-Hispanic Black RUSCH graduates (36% [n=16/43]) for, and
other non-Hispanic graduates (62% [n=16/26]). Current data
do not permit further disaggregation of relevant variables to help
determine underlying contributors. Potential barriers for under-
represented students include inadequate academic preparation,
lack of exposure to health care, insufficient preparation for stan-
dardized examinations, and admissions committee compositions.>
Future work, including participant focus groups and analyses of
additional individual-level variables, is needed to elucidate the fac-
tors contributing to gender- and ethnic-based differences in medi-
cal school enrollment after RUSCH participation. Such insights
will be important for program improvement to help ensure that
all RUSCH participants interested in pursuing medical school or
other advanced health professions degree programs are well-pre-
pared and fully supported.

RUSCH outcome analysis provides insight into the design of
effective undergraduate pathway programs aimed at diversifying
the health professions workforce. The program’s multiyear lon-
gitudinal design—incorporating both dedicated research-based
and community engagement phases in addition to mentoring
and medical school application preparation—is unique, limit-
ing direct comparisons with similar programs. A 2023 review
of 25 premedical pathway programs reported that while these
programs helped prepare participants for medical school with
development of relevant skills, long-term workforce outcomes
were difficult to assess due to the lack of longitudinal or com-
parison data, underscoring the need for more transparency, data
collection, and rigorous analyses.3 In addition, both immersive
community engagement and mentored research experiences
have demonstrated productive pathways.s-10 RUSCH’s inclusion
of both is a notable strength (Table 1). The overall success of
RUSCH may suggest that longitudinal, individualized support
extending beyond a summer program leads to a high proportion
of graduates enrolling in advanced health professional degree pro-
grams. This approach aligns with current trends in health profes-
sions pathway programming, emphasizing long-term mentorship
and academic preparation (eg, Medical College Admission Test
preparation) to strengthen applications and support student suc-

cess.!1-12 However, this study did not examine individual pro-
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gram components as determinants of success, limiting our ability

to draw conclusions about program design.

Limitations and Future Directions
Given the observational nature of this report, we were unable to
evaluate the impact of specific program components on enroll-
ment outcomes. Despite program size and a 15-year follow-up
period, sample sizes were insufficient for meaningful multivariate
analysis across sociodemographic subgroups, limiting interpret-
ability. Analyses were also limited by the use of binary gender and
race/ethnicity social construct variables. Finally, outcomes were
limited to enrollment in an advanced health professions degree
programs, not academic success in that program or post-training
service to underserved communities in Wisconsin

Future longitudinal studies that examine longer term career
outcomes, incorporate additional cohort years, and include com-
parisons with non-RUSCH control groups will permit more com-
prehensive analysis of RUSCH programming relevant to meeting
its goals and for guiding focused program improvements. In addi-
tion, expansion to include students from other Wisconsin univer-
sities and continued partnership with the UWSMPH PA program
should further enhance the development of a workforce of pro-
viders serving underserved rural and urban communities across

Wisconsin.

CONCLUSIONS

Analysis of RUSCH post-undergraduate health professional pro-
gram enrollment outcomes suggests that a pathway program with
longitudinal support, student-centric programming, and immer-
sive community and research experiences paves the way for suc-
cessful matriculation into medical school or other health pro-
fessional degree programs. Future studies examining the impact
of specific program components and processes will be essential
to improve programming, address cost-effectiveness, and bet-
ter understand factors associated with success—especially among
groups such as women, Hispanic, and socioeconomically disad-
vantaged participants. Understanding specific elements critical for
successful prehealth pathway programs that advance health equity
and build a workforce reflective of the communities it serves is

needed to deliver care in underserved areas.
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