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ABSTRACT 

Pathway programs provide structured opportunities for 
students to explore healthcare careers and develop famil-
iarity with educational pathways into the health profes-
sions. Ongoing evaluation of such programs is essential 
to gauge their success and inform iterative improvement. 
In 2013, The Warren Alpert Medical School of Brown 
University launched the Pathways to Medicine program 
in partnership with local health professions’ schools to 
provide Rhode Island high school students with struc-
tured educational experiences, mentorship, and career 
exploration opportunities in healthcare fields. Herein 
we describe the design and structure of the Pathways to 
Medicine program and summarize internal program eval-
uation data from 2013–2022 related to participant engage-
ment and post-program educational trajectories. Insights 
from participant feedback and program metrics informed 
targeted modifications, including expanded partnerships 
and enhanced support structures. These findings illus-
trate how iterative, systematic program evaluation can 
guide the evolution of pathways initiatives and support 
continuous improvement in program design and delivery.

KEYWORDS:  educational pathways; medical education; 
career; mentorship  

INTRODUCTION

Awareness of health careers and familiarity with educational 
pathways are important components of a student’s career 
exploration. However, significant systemic and contextual 
factors can shape the accessibility of learning opportunities 
for many youths, both in Rhode Island and nationally.1–3 
In medicine, commonly cited challenges to the pursuit of 
a career in healthcare include prohibitive costs, escalating 
expectations for academic and extracurricular preparation, 
and variable access to mentorship and pre-medical experien-
tial opportunities.4,5 Similar challenges persist across other 
health professions’ training pathways, including physician 
assistant,6,7 pharmacy,8 and nursing programs.9 These barri-
ers yield downstream consequences for the healthcare work-
force, contributing to persistent gaps in the development 
of future clinicians. One important manifestation is the 

rapidly widening disparity between the need and availability 
of primary care physicians (PCPs), both locally and nation-
ally.10 In Rhode Island, there will be an estimated shortage of 
approximately 100 PCPs by 2030 (roughly 11% of the cur-
rent workforce), which is attributed to a mismatch in new 
graduates entering the healthcare workforce in Rhode Island 
compared to the expected retirement of existing PCPs and 
population growth.11,12 These patterns, observed both region-
ally and nationally, have prompted increasing institutional 
attention toward educational strategies that broaden knowl-
edge of and access to health professions and strengthen early- 
career development. Pathway programs have emerged as a 
promising solution to this issue, offering structured expo-
sure to support students’ interest in, and understanding of, 
support for healthcare careers.13,14 

Instituted in 2013, Pathways to Medicine (“Pathways”) is 
a mentorship program hosted by The Warren Alpert Medical 
School of Brown University that provides structured oppor-
tunities, individualized mentorship, and early career explo-
ration of the health professions for Rhode Island high school 
students.15 Pathways leaders at Brown University have col-
laborated with numerous other graduate-level healthcare 
programs in Rhode Island to represent a cross-section of 
the myriad healthcare professions. Collaborating profes-
sional schools include the physician assistant (PA) programs 
at Johnson & Wales University and Bryant University, the 
nursing schools at the University of Rhode Island and Rhode 
Island College, and the pharmacy school at the University 
of Rhode Island. Additionally, Pathways is internally sup-
ported by faculty from the center for community engage-
ment and pathways programming at The Warren Alpert 
Medical School. 

Each summer, a student leadership team advertises and 
promotes the Pathways to Medicine program via a dedi-
cated website, information sessions, and outreach emails 
distributed to Rhode Island high schools, fostering longitu-
dinal partnerships across diverse public school communi-
ties. Interested students apply through a brief application 
describing their interests and goals, while mentors from par-
ticipating health professions’ schools are recruited through 
a parallel application process. Mentors and participants are 
selected based on application merit, with the number of 
accepted students determined by available mentors to main-
tain at least a 1:1 mentor-to-participant ratio and ensure 
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consistent, individualized engagement. Each participant is 
paired with a health-professions’ student mentor for longi-
tudinal guidance. Pathways to Medicine is led by four to 
six second-year medical students from The Warren Alpert 
Medical School, all former mentors, with additional student 
liaisons from partnering institutions, supporting interschool 
and interprofessional coordination and collaboration.

Monthly sessions held in the Fall semester of each aca-
demic year cover topics including an introduction to acquir-
ing vital signs, exposure to the cadaver lab,16 skills workshops 
such as suturing and ultrasound, and college/career prepara-
tory panels. The program culminates in a final poster pre-
sentation, in which participants create an academic poster 
based on a healthcare topic of their choice and present it 
during a final symposium. Participants are also provided 
with opportunities to connect with healthcare profession-
als and engage in shadowing opportunities at local Rhode 
Island physician practices, further establishing their net-
work and exposure to healthcare careers. Here, we describe 
a retrospective evaluation of the Pathways to Medicine 
program in its first decade, with the goals of characterizing 
program development to understand participant trajectories 
following high school graduation, and identifying areas for  
refinement to improve future program iterations.

EVALUATION METHODS

Data Sources

Participant information was collated across Pathways co- 
horts from 2013 to 2022, using participant application 
forms from routine program enrollment and optional post- 
program assessments, including focus groups and surveys. 
All collected information was anonymized and saved on a 
secure institutional, cloud-storage service. Participants were 
excluded from analysis if they did not complete the entire 
program, defined as greater than three absences and/or fail-
ure to submit the final presentation. If a student participated 
in Pathways more than once (n = 4), only data from their 
initial participation was included.

To characterize post-program educational and career tra-
jectories, publicly available information was reviewed using 
online sources including LinkedIn, institutional webpages, 
news articles, and other publicly accessible online profiles. 
Searches were conducted between May 2024 and February 
2025 using names provided in program applications, and 
when available, additional contextual information (e.g., high 
school attended, graduation year, and hometown). A partici-
pant was considered “locatable” if their cross-matched pro-
file contained at least one additional piece of information 
relevant to educational or career trajectory analysis, includ-
ing, but not limited to, current occupation or university 
matriculation. Participants with cross-referenced profiles 
but no additional information relevant to evaluation were 
excluded from further analysis (n = 209).

Although rigid metrics were employed to minimize incor-
rect participant profile identification for analysis, no contact 
was made with participants, their families, faculty, or staff 
from participating high schools, or any other institutional 
entities to verify any data. This work was conducted as a 
program evaluation of an existing educational initiative. All 
data were collected as part of routine program operations or 
obtained from publicly available sources. No additional data 
collection, intervention, or participant contact occurred for 
research purposes. In accordance with institutional policy, 
this evaluation did not meet the definition of human sub-
jects research and was exempt from Institutional Review 
Board review.

Data Analysis

Health-related degrees and careers were defined as any 
degree, major, or job related to patient care or human health, 
including, but not limited to, physical therapy, counseling, 
research, clinical trial coordinator, psychology, and medi-
cal assistant. Health professions’ careers were defined as a 
subset of health-related careers, including those represented 
by the Pathways program: medicine (MD/DO), pharmacy 
(PharmD and pharmacy technician), physician assistant 
(PA), and nursing (degree and certificate programs). Of note, 
demographic information, including self-reported race/eth-
nicity, was not collected prior to 2020 and was therefore 
excluded from this initial evaluation. 

All collected data were anonymized by assigning an arbi-
trary number to each Pathways participant. Data were com-
piled in Prism 10 (GraphPad Software, Boston, MA, USA) 
and plotted to identify trends across years.

RESULTS

Pathways to Medicine has hosted students from 26 high 
schools across Rhode Island since 2013, including public 
schools (n = 21, one of which is online), private schools (n 
= 2), and public technical career schools (n = 3). A total of 
455 participants enrolled in Pathways to Medicine over this 
time, representing an average annual cohort of 46 partici-
pants [Table 1]. Participants hailed from many communities 
across Rhode Island, including, but not limited to, Bar-
rington, Bristol, Coventry, Central Falls, Cranston, Cumber-
land, East Providence, Johnston, Lincoln, North Smithfield, 
North Providence, Pawtucket, Providence, Riverside, Smith-
field, Warren, Warwick, West Warwick, and Woonsocket. 
Participants were supported by 507 mentors across the six 
health professional schools, representing an average annual 
cohort of 51 mentors per year, with a mentor-participant 
ratio of 1.1:1. Among the 455 participants, 246 (54.1%) were 
locatable via our online search strategy and were therefore 
included in analysis.

Overall, 193 (78.5%) of the 246 locatable participants have 
earned a college degree or are enrolled in a degree-granting 
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Table 1. Pathways participant and mentor demographics

# % 

Participants

% 

Locatable 

Participants

Participating Health Professions’ Programs 6 — —

Participating High Schools 26 — —

Mentors 507 — —

Average Mentor Cohort Size 51 — —

MD Mentors (The Warren Alpert Medical School) 249 — —

   PA Mentors (Bryant, JWU) 97 — —

   Pharmacy Mentors (URI) 118 — —

   Nursing Mentors (URI, RIC) 43 — —

Participants 455 — —

Average Participant Cohort Size 46 — —

Mentor:Participant Ratio 1.1 — —

Locatable Participants 246 54.1 —

Post-Secondary Education 193 42.4 78.5

Advanced/Terminal Degrees 25 5.5 10.2

Participants in Health-Related Careers 118 25.9 48.0

Participants in Health Professions 70 15.4 28.5

Figure 1. [A] Annual percentage of Pathways participants who earned or are currently 

enrolled in a college degree program (Associate’s or Bachelor’s). [B] Annual percentage 

of Pathways participants involved in health-related careers, or [C] health professions  

(defined as professions represented by Pathways partner institutions, i.e., medical doc-

tor, physician assistant, pharmacy, and nursing). 

 

A. B.

C.

institution, representing a consistent rate of 
Pathways participants earning their first degree 
each year over the last decade [Figure 1A]. Of 
participants with an undergraduate degree, 25 
(10.2%) went on to earn, or are expected to earn, 
an advanced degree, including, but not limited 
to, Master of Science (MS), Master of Physi-
cian Scientist Studies (MPAS), Master of Health 
Science, Master of Nursing, Doctor of Juris-
prudence (JD), Doctor of Pharmacy (PharmD), 
Doctor of Allopathic Medicine (MD), and Doc-
tor of Osteopathic Medicine (DO). Out of all 
locatable participants with current job informa-
tion, 118 (48.0%) pursued health-related careers 
after high school graduation. From 2013–2022, 
our data show longitudinal increases across 
cohorts in the number of participants who pur-
sued health-related careers [Figure 1B]. At least 
70 (28.5%) locatable participants (59.3% of par-
ticipants with health-related careers) pursued 
health professional careers represented by our 
partner programs. Program-evaluation data fur-
ther shows consistent entry or intended entry of 
participants into the health professions [Figure 
1C], inclusive of current health professions’ stu-
dents, pre-professional students, and non-degree 
health professions (certified nursing assistant or 
pharmacy technician).

Of the participants involved in the health 
professions, 28 (40.0%) entered or plan to enter 
nursing programs, 25 (35.7%) pursued or plan to 
pursue an MD/DO degree, 10 (14.3%) enrolled 
or plan to enroll in pharmacy programs, and 7 
(10.0%) completed or plan to complete a PA 
degree [(Figure 2A]. As of this evaluation, 36 
(51.4%) of the health professions’ students were 
currently enrolled in or had completed a termi-
nal health professions’ degree, 31 (44.3%) were 
pre-professional students preparing to apply into 
one of the health professions’ programs, and 3 
(4.2%) did not earn a post-secondary degree but 
were working in a related health professions 
career. Of the 36 health professions’ students/
degree holders, 26 (72.2%) remained in-state for 
their degree, and 10 (27.8%) went out-of-state 
[Figure 2B]. Based on current occupation infor-
mation regarding the subset of 25 participants 
who already completed their health profes-
sions degree or did not pursue one, 16 (64.0%) 
remained in or returned to Rhode Island to 
work in their profession, and 9 (36.0%) left or 
remained out-of-state [Figure 2C].
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DISCUSSION

Findings from our program evaluation suggest that Path-
ways participants over the last decade consistently enrolled 
in higher education and healthcare careers after completing 
the Pathways program. A substantial portion of participants 
who pursued health-related careers did so in the health pro-
fessional fields represented by Pathways program mentors, 
suggesting alignment between the program content and  
participants’ educational and professional trajectories.

Participant Impact and Educational Pathways

Pathways to Medicine emphasizes broad exposure to the 
healthcare professions and aims to nurture scientific passion 
and instill confidence in participants so they can success-
fully pursue careers in healthcare. For students interested in 
pursuing a career in healthcare, mentorship, encouragement, 
and support are crucial factors in successfully pursuing these 
interests and achieving their goals. Much of what Pathways 
participants learn throughout the program is translatable 
to academic and career success in high school, college, and 
beyond. To that end, a particular metric of interest is the 
number of high school students who, after participating in 
Pathways, receive a college degree (Associate’s or beyond). 
Our data indicate that high school students participating  
in Pathways to Medicine pursue higher education at an 
overall rate of 78%, higher than the estimated state average  
of 39.2%.17 

While many factors influence college enrollment, our 
program data suggest that Pathways may support students’ 
exposure to healthcare careers, access to information about 
higher education, and connections with mentors who are 
willing to guide students through the application process. 
It is also encouraging to see longitudinal increases in locat-
able participants entering health-related fields following 
high school. Our findings also suggest that a substantial 

proportion of participants who enter the health 
professions remain in Rhode Island for both 
education (72.2%) and early-career placement 
(64.0%). This retention may be supported in 
part by networking facilitated by Pathways 
mentors and events. While state-level retention 
data exists for physicians after residency (38.5% 
to 77.5% nationally and 42.9% in Rhode Island 
from 2013 to 2022),18 comparable data are not 
available for the other health professional pro-
grams included in our evaluation. Although 
direct comparisons are limited, the observed 
in-state retention among Pathways participants 
may indicate a positive influence of the pro-
gram on career trajectory and local workforce 
development.

Although these findings cannot be attributed 
to program impact alone, they highlight the 
importance of education surrounding the many 

options for those interested in pursuing a healthcare-related 
career and underscore differences between program partic-
ipants and broader population benchmarks.19,20 Qualitative 
feedback from surveys and post-program focus groups has 
further contextualized these findings. Participants fre-
quently expressed appreciation for sessions outlining and 
differentiating between healthcare professions, individual 
mentorship time, and skill development relevant to higher 
education, including workshops covering college appli-
cation tips, resume writing, research involvement, and  
scientific poster creation. 

Mentor Experience and Program Structure

For program mentors, Pathways to Medicine offers an 
opportunity for local community outreach and educational 
engagement with a diverse group of Rhode Island high 
school students, in addition to interprofessional collabo-
ration. Mentor feedback frequently praised the program’s 
mentorship model, specifically regarding the opportunities 
for sustained and individualized interaction with assigned 
participants, in addition to the structured group-based learn-
ing activities. Mentors also relayed benefits associated with 
teaching experience, professional development, and expo-
sure to interdisciplinary perspectives. Constructive feed-
back from mentors has helped shape session development, 
program reach, and mentor recruitment strategy, including 
the designation of student liaisons for each participating 
health professional school. Implementation of post-program 
meetings with outgoing student leaders, professional school 
liaisons, graduating student participants, and incoming pro-
gram leaders (for future program iterations) have facilitated 
program continuity and iterative improvement. This under-
scores the role of interdisciplinary mentorship in shaping 
program implementation on a year-to-year basis.21,22

Figure 2. [A] Total percentage of locatable participant involvement in the subset of 

health professions represented by Pathways (n = 70 participants). [B] Percentage of 

health professions’ participants who pursued their degree within or outside of Rhode 

Island (n = 36 participants). [C] Percentage of health professions’ participants with cur-

rent occupation data whose occupations are within or outside of Rhode Island (n = 25 

participants). 

 

A. B. C.
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Limitations

Several limitations should be considered when interpret-
ing these findings. Reliance on publicly available informa-
tion may result in incomplete or outdated representations 
of participants’ educational or professional histories. Addi-
tionally, the voluntary nature of program participation and 
application-based selection process may introduce selection 
effects that influence observed patterns. It is also important 
to acknowledge that the impact of Pathways on participant 
trajectories may be confounded by the program’s inherent 
selection of students who may already be more likely to 
enroll in college and pursue health-related careers. 

Future directions

Despite these limitations, our program evaluation high-
lights opportunities for continued curricular development, 
including standardizing feedback mechanisms to capture 
actionable insights and support longitudinal program moni-
toring, addressing logistical barriers such as transportation, 
and strengthening existing institutional partnerships. In  
parallel, ongoing efforts aim to cultivate new relationships 
with other regional, health professional education programs 
to expand interprofessional engagement. Broadening these 
partnerships will foster shared curricular initiatives, promote 
sharing of limited educational resources like simulation 
equipment, and facilitate collaborative learning experi-
ences. Collectively, these strategies aim to enhance program 
implementation and long-term sustainability, refine track-
ing of program performance for iterative improvements, and  
ultimately maximize the program’s impact on participants.

CONCLUSIONS

Pathways to Medicine is a Rhode Island-based, multi-insti-
tutional program that provides structured opportunities for 
healthcare career exploration among high school students. 
This retrospective evaluation of the program’s first decade 
describes promising patterns in participant engagement, 
educational trajectories toward health professions, and 
identifies areas for ongoing program refinement based on 
iterative feedback. Our findings illustrate how systematic 
program evaluation can support the evolution of pathways 
initiatives within academic institutions. Continued atten-
tion to program structure, feedback processes, and institu-
tional collaboration will further inform future iterations of 
Pathways to Medicine and contribute to the sustained devel-
opment of educational programming in health professional 
pathways for future generations of Rhode Island students.
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