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“The University of Michigan Summer Enrichment Program in
Health Management and Policy [UMSEP] had a profound
impact on my professional trajectory. Coming from a small
state school to the University of Michigan in the summer
of 1996 and experiencing the program with other minority
students from around the country provided me with a supportive network of driven and focused peers, exposure to a
major university setting, the opportunity to directly work
on a health disparities project, and a better understanding
of systemic factors that contribute to disparate outcomes in
care. SEP also offered honest and straightforward guidance
on what it takes to be a competitive applicant to graduate
school. I completed UMSEP 14 years ago, and to this day,
I credit it for solidifying my passion for public health and,
most importantly, the opportunity to be an alumna of one of
the premier programs in public health.”
—UMSEP graduate

Even while populations of color continue to grow as
a proportion of the U.S. population and will likely
constitute a majority by 2050,1 the scourge of health
inequalities experienced by nonwhite and Hispanic
populations continues unabated.2 There is broad agreement within the public health community that increasing the percentage of people of color in the health
professions and in leadership positions in the health
field would be an important step in rectifying those
inequalities.3–5 One initiative that has been successful
at increasing diversity in the health-care field and
encouraging students’ interests in health inequalities

is the University of Michigan Summer Enrichment
Program in Health Management and Policy (UMSEP).
This program, which celebrated its 25th year of operation in 2011, is now able to report the positive results
of a survey that assessed the program’s impact on its
participants. We believe that other schools of public
health can potentially replicate the model described
in this article to promote diversity in the field.
BACKGROUND
Several national reports have called for increasing the
diversity of the health workforce as a way to decrease
health inequalities and improve population health.
One report states that such a change “will improve
the overall health of the nation … not only for members of racial and ethnic minority groups, but also for
an entire population that will benefit from a health
workforce that is culturally sensitive and focused on
patient care.”4 Another report asserts that increasing
the representation of people of color in the clinical
health professions would likely lead to “improved access
to care for racial and ethnic minority patients, greater
patient choice and satisfaction, and better educational
experiences for health professions students, among
many other benefits.”5 A third report states that as
the U.S. health system implements strategic changes,
diverse executive leadership “is essential for implementing effective health-care reform that meets the needs
of a diverse minority population and ensures/works
for the elimination of health disparities/inequities.”6
Experts also argue that increasing the diversity of
health-care organization leadership is good for business because it will lead to higher patient and staff
satisfaction; greater perspective on, and sensitivity to,
the needs of populations of color; enhanced access
to care; and better decision-making by more diverse
senior management teams in health organizations.7,8
UMSEP
The UMSEP is designed to increase the diversity of
the workforce in one of the core public health disciplines: health management and policy. Although it is
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not the first such program, the UMSEP is believed to
be the oldest of several similar programs designed to
attract undergraduate students of color to graduate
training programs in public health. When it began
in 1986, this graduate school-based program focused
specifically on students from population groups that
were underrepresented in public health at the time:
African American, Hispanic, and Native American
students. The program sought to introduce students
to the public health field and motivate them to enroll
in graduate school. Eligible students were primarily
rising juniors or seniors in college (i.e., students who
had just completed their sophomore or junior year)
in any undergraduate discipline.
The core aspects of the UMSEP have remained
largely unchanged since the program launched in 1986.
(A more detailed history can be found elsewhere.9)
Each summer, 18–25 students are placed in eight-week
paid internships at hospitals and public health programs in the Detroit-Flint-Ann Arbor, Michigan, area.
Each student is assigned a project and supervised by
a preceptor who has leadership responsibilities in the
organization. Preceptors are asked to give the students
a project commensurate with their age and education
level, taking into consideration that the students are
younger than the typical graduate student intern.
Projects completed by recent UMSEP students have
included helping a community health center apply for
federally qualified status, developing a needs assessment of African American patients of a hospital-based
cancer program, and designing a nutrition program
that sold fresh fruit and vegetables in a low-income
Latino community.
On Fridays, all UMSEP participants attend a series
of site visits to a wide range of health-care and public
health organizations. Students come from all parts of
the country and receive airfare, housing, rental vans for
carpooling to sites in Flint and Detroit, and a stipend
(currently $3,000). The program also provides, at no
charge to the students, a graduate record examination
(also known as GRE) preparation course to bolster
participants’ graduate school applications. Although
local and national foundations provided early financial support, the program is currently funded by fees
paid by internship sites (currently $6,000 per student),
with additional support from university sources and
individual donors. The UMSEP also has been able to
provide interns to more financially limited health-care
organizations at reduced or no cost by using funds
donated by individuals and, to some degree, through
cross-subsidizing these placements with the fees paid
by better-funded organizations.
The UMSEP altered its goals and recruiting strate-
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gies in 2007 after Michigan voters approved Proposal 2
the previous fall. This proposal was an amendment to
the state constitution10 that, as interpreted by the university’s attorneys, banned all race-based or Affirmative
Action programs on campus. After Proposal 2, program
eligibility was opened to all students committed to
eliminating disparities in health and/or health care.
These changes led to a broader racial composition of
students who have participated since 2007; however, the
program continues to attract a very high percentage
of students of color to the applicant pool.
To celebrate its 25th anniversary in March 2011,
the UMSEP hosted a symposium, “Diversity and Inclusion: Transforming Health Organizations to Improve
Community Health.” As part of the preparation for
that symposium, a survey of all program alumni traced
their educational and career paths since completing
the UMSEP. The results of this 2010–2011 survey were
presented at the symposium and are summarized in
this article.11
METHODS
The goal of the 25th Anniversary Alumni Survey was
to obtain information from all 473 UMSEP alumni. An
instrument composed of 31 questions was designed to
elicit basic demographic data and obtain information
about how UMSEP alumni’s academic and professional
careers have progressed since completing the program.
The survey was conducted online using Qualtrics®
electronic survey software.12
Although the program had tried to maintain close
contact with alumni throughout its history, contact
information for recent graduates was far more available
and current than it was for early graduates. Therefore,
considerable effort was spent obtaining e-mail addresses
for alumni who were not listed in the UMSEP database
by accessing social networking sites and using Internet
search engines. In the end, we were able to obtain valid
e-mail addresses for 317 of the 473 program alumni,
and this group became our survey population.
The UMSEP director sent the survey instrument
to alumni via e-mail. Reminder messages were sent to
nonrespondents two, four, and six weeks after initial
contact. When it was certain that the addresses for
graduates who were nonrespondents were correct, individualized e-mails were sent to encourage a response.
RESULTS
Completed questionnaires were received from 281 of
the 317 alumni in the survey population for a response
rate of 88.6%. However, as e-mail addresses could not
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be obtained for 156 alumni (mostly early participants),
respondents represented 59.4% of the total population
of UMSEP alumni.
UMSEP alumni represent a diverse group of students (Table 1). Of the 279 respondents who answered
demographic questions, almost three-quarters (73.5%)
self-identified as African American and 12.5% selfidentified as Hispanic. Nearly three-quarters of respondents (n5197) were female (data not shown). Because
the passage of Proposal 2 in fall 2006 led to a more
inclusive admissions policy in the UMSEP, we examined
the racial/ethnic mix of UMSEP participants before
and after 2007. The percentage of African American
participants decreased from 80.4% to 54.7%, and the
percentage of Hispanic participants decreased from
13.2% to 10.7% before and after 2007, respectively.
Meanwhile, the percentage of Caucasian students
increased from 1.0% to 14.7%, and the percentage of
Asian American/Pacific Islander students increased
from 3.9% to 17.3% between the two time periods
(Table 1). Thus, while complying with Proposal 2 did
decrease the percentage of underrepresented minority
group members in the program, such participants still
represented about two-thirds of participants after 2007.
The 281 respondents had attended 95 different
undergraduate institutions from across the country.
The largest number of participants (n5102, 36.3%)
had attended the University of Michigan, Ann Arbor.
The UMSEP also attracted 38 students (13.5%) from
15 different historically black colleges and universities. The remaining 141 students (50.2%) represented
79 diverse colleges and universities from around the
country (data not shown).
UMSEP graduates overwhelmingly went on to apply
to graduate school. Of the 253 responding alumni
who had completed their undergraduate education at

the time of the survey (excluding 28 respondents still
enrolled as undergraduates), 233 (92.1%) said that they
had already applied to a graduate program. Of the 19
alumni who had not applied to a graduate program
at the time of the survey, another 14 (5.5%) said they
planned to apply in the future. The UMSEP, therefore,
had a 97.6% (n5247) success rate in encouraging its
participants to consider post-baccalaureate education
(data not shown). At the time of the survey, 175 alumni
(69.2%) had received one or more graduate degrees,
and another 53 (20.9%) were admitted to or enrolled
in graduate programs. Nearly 70% of those receiving
degrees (n5122) attended graduate programs in public
health, with the majority (54.9%) enrolling in programs
in health management and policy (Table 2). About
one-quarter of alumni earned degrees in the clinical
professions, including medicine (n547), and one in
four attended another type of graduate program, such
as law, business, or public policy (n544). As such, the
UMSEP has been successful at attracting students to
public health and other related programs.
Respondents who had had time to complete graduate school training (n5153, measured as those who
had finished the UMSEP more than six years before
the survey date, and, thus, were approximately five or
more years beyond college graduation) were asked
about their work histories. Of these alumni, more than
three-quarters (n5120) had worked full-time in the
health field after participating in the UMSEP. More
specifically, two-thirds (n5101) had held a position in
health management or policy, and one-quarter (n537)
had been involved in the health field as a clinical
provider (some held both administrative and clinical
positions) (data not shown).
Many UMSEP alumni have gone on to graduate
school and careers in public health, but one goal of

Table 1. Racial/ethnic identity of UMSEP participants: University of Michigan, Ann Arbor, Michigan, 1986–2011a
Racial/ethnic identity

All years
N (percent)

1986–2006
N (percent)

2007–2011
N (percent)b

Black/African American
Hispanic/Latino
Asian American/Pacific Islander
Caucasian
American Indian
Other (e.g., Arab American)
Total

205
35
21
13
3
2
279

164
27
8
2
3
0
204

41
8
13
11
0
2
75

(73.5)
(12.5)
(7.5)
(4.7)
(1.1)
(0.7)
(100.0)

(80.4)
(13.2)
(3.9)
(1.0)
(1.5)
(0.0)
(100.0)

(54.7)
(10.7)
(17.3)
(14.7)
(0.0)
(2.7)
(100.0)

In fall 2006, Michigan voters approved “Proposal 2,” which banned Affirmative Action programs on campus and opened the UMSEP to all
students interested in eliminating disparities in health and/or health care. This table breaks down the racial/ethnic identities of students before
(1986–2006) and after (2007–2011) the passage of Proposal 2.
a

b

Percentages do not total 100 due to rounding.

UMSEP 5 University of Michigan Summer Enrichment Program in Health Management and Policy
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Table 2. Postgraduate training of UMSEP participants
(n5175) and public health schools attended:
University of Michigan, Ann Arbor, 1986–2010
Graduate/professional programs attendeda

N (percent)

Health management and policy
University of Michigan, Ann Arbor
University of Washington
Columbia University
University of North Carolina
13 other institutions
Institution omitted

96 (54.9)
66
4
4
3
15
4

Other public health disciplines
University of Michigan, Ann Arbor
University of North Carolina
University of California, Los Angeles
9 other institutions
Institution omitted

26 (14.9)
7
5
3
10
1

Medical school

22 (12.6)

Other health professions

25 (14.3)

Other (e.g., law, business, public policy,
education, urban planning)

44 (25.1)

Some students received multiple graduate degrees.

a

UMSEP 5 University of Michigan Summer Enrichment Program in
Health Management and Policy

the survey was to measure the impact that the UMSEP
had on students’ intended career paths. Respondents
were asked to estimate the likelihood that they would
have attended a graduate program in public health
prior to and after participating in the UMSEP on a
100-point scale (where 0 5 no chance of attending
and 100 5 will definitely attend). Because the survey
occurred well after the students were in the UMSEP
(sometimes 20–25 years later), these answers are likely
imprecise, but they still indicate the respondents’ perception of the change in career intentions effected by
the program. Figure 1a presents the mean of answers
provided by all 281 survey respondents. The reported
likelihood of UMSEP students attending a public health
graduate program was 57% before participating in the
program and 85% after participating in the program,
indicating that UMSEP alumni perceived the program
to have had a large and statistically significant (p<0.001)
impact on their subsequent career paths.
Because careers in public health and health administration have become much more familiar to undergraduate students during the program’s 25 years, it
was of interest to see how these perceived likelihood
estimates have changed over time. Figure 1b presents
the same data split into five-year periods. As expected,
participants in the earlier years reported that they were
far less likely than those in later years to identify public
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health as a career choice before they participated in
the UMSEP. The before estimates were around 40%
in the first 15 years of UMSEP and grew to 70% in
the most recent 10 years of UMSEP. Even with this
later increase in familiarity with public health, the
respondents in all five time periods indicated that they
viewed the likelihood of attending a graduate program
in public health as significantly higher (p<0.001) after
program participation than before program participation, with the post-UMSEP perceived likelihood of
attending graduate school reaching 89% in the most
recent period.
DISCUSSION
Diversity and inclusion in the leadership of public
health and health-care organizations are two important
elements in the strategy for eliminating health disparities.6 Based on the results of the UMSEP 25th Anniversary Survey, it is apparent that an undergraduate
summer internship program with the goal of promoting
careers in public health can contribute to the diversity
of the public health workforce and have a dramatic
impact on the career paths of program participants.
Survey respondents were asked to comment on how
the UMSEP affected their careers, and their words support this conclusion. One participant said:
“SEP was unquestionably one of the most transformative experiences in my life... I never thought about
health-care administration because I wasn’t sure it was
the field for me, but now I am about to enter graduate
school to attain a master’s degree, and I am fully confident that I can become a leader in the field. Seeing
other African American health-care administrators at
site visits was a big selling point for me.”

More than simply redirecting students’ interests, the
UMSEP prepares its alumni to play leading roles in the
health system. Another alumnus stated:
“Without this program, it is probable that I would have
pursued a graduate degree in public health, but I know
that it is highly unlikely that I would be the emerging
leader that I strive to be without having my UMSEP
summer internship.”

Twenty-five years after the program was launched,
graduates—especially the earlier graduates—have now
begun to assume leadership positions in public health
organizations and in the health-care system. Thus far,
at least three former UMSEP students have become
hospital CEOs, and others have assumed senior-level
positions in hospital administration. Several UMSEP
graduates have risen to key policy positions in the
U.S. Department of Health and Human Services, and
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Figure. Perceived likelihooda of students attending a graduate program in public health (specifically, health
management and policy) before and after participating in UMSEP (n5281, p<0.001): University of Michigan,
Ann Arbor, Michigan, 1986–2010
Figure 1a. All respondents

85

Likelihooda

57

Figure 1b. Respondents grouped by year in UMSEP

79

75

Likelihooda

67

39

89

87

85

43

70

42

On a scale from 0 to 100, where 0 5 no chance of attending and 100 5 will definitely attend

a

UMSEP 5 University of Michigan Summer Enrichment Program in Health Management and Policy
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some worked for the Congressional committees that
played a role in designing and implementing the
Patient Protection and Affordable Care Act. Other
UMSEP graduates have achieved success in local and
state health departments, in Federally Qualified Health
Centers, and in major insurance companies. Finally,
several former UMSEP students who have become clinical care providers still embrace the goal of eliminating
health inequalities in their practices and organizations.
In presentations made during the UMSEP 25th Anniversary Symposium, some of the more senior alumni
discussed how they personally have contributed to a
more inclusive, multicultural environment in their
organizations. They also provided examples of how
decisions they made motivated their organizations
to provide better service to populations of color and
diversify their workforce.11
Limitations
There were several limitations to this survey that might
have affected the results. As noted previously, 156
alumni, or 33% of total participants in the UMSEP,
could not be located. A review of other program
records indicates that alumni who could not be located
had similar racial/ethnic and gender profiles to our
survey population. It is assumed that these survey nonparticipants were less likely to have gone on to graduate school and were more likely to have entered fields
other than public health or the clinical professions
after graduating from college; therefore, they were less
likely to remain in contact with the program. Thus,
the proportion of UMSEP alumni attending graduate
school or entering the public health workforce may
be overstated.
CONCLUSIONS
Programs such as the UMSEP can be established in
other schools of public health, and some similar programs already exist. The keys to developing an effective
program are (1) the existence of a program champion
who is willing and able to spend the time to lead the
program to success; (2) the support of deans, department chairs, and university officials who are willing to
help launch such a program with both seed money and
ongoing funding; and (3) strong relationships with
local public health and health-care organizations that
are committed to the goals of diversity and inclusion,
and are willing to train and provide financial support
to excellent undergraduate students interested in
addressing racial/ethnic health inequalities in the U.S.
A key lesson learned in the operation of the UMSEP
is that there are many intelligent, committed, and
talented students of color in undergraduate colleges
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and universities who would excel in public health but
who have not been exposed to the field. The UMSEP’s
success has belied two prevalent misperceptions about
the recruitment and retention of students of color in
schools of public health. One misperception is that
there are not enough academically qualified students
of color available. The UMSEP has received an average
of approximately 350 applications per year during the
past decade, and most of these applications have come
from highly qualified students in underrepresented
minority groups. The UMSEP can only accept 25 students per year, so other similar programs are sorely
needed to accommodate all of these promising and
committed students.
The second fallacy disproved by the UMSEP is that
students of color who have the academic credentials
to be successful in public health will inevitably choose
medicine, law, or business careers before choosing a
career in public health. On the contrary, a large number of the best and brightest undergraduate students
of color are extremely interested in public health. The
majority of UMSEP alumni have gone on to graduate
studies and careers in the field, and they value the
chance to have a successful career while giving back
to the community and contributing to the elimination
of health inequalities. With the full implementation of
the Affordable Care Act in 2014, the availability of welltrained, committed people of color to lead both health
delivery institutions and public health organizations
will be even more important if the nation is to address
the unacceptable health inequalities that continue to
confront major portions of our population.
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Many public health educators have noted the rapid
growth and proposed sustainability of undergraduate
programs in public health.1,2 Several educators have
also articulated the reasons for developing such programs,3,4 most notably in the 2003 Institute of Medicine Report, “Who Will Keep the Public Healthy?,”5
and the kinds of students who are attracted to them.6
Administrators of graduate programs in public health
can safely assume that their students are primarily
interested in either practice or research in the health
sciences. Therefore, it is reasonable that the curricular
and co-curricular expectations are designed to produce
competent public health practitioners with an adequate
understanding of research. Such an assumption cannot be made, however, about students who enroll in
undergraduate public health programs.
Undergraduate public health programs across the
country are attracting students who will enter the public
health workforce or continue to graduate school in
the health sciences. Undergraduate training in public
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health because it is an interesting field that provides a
foundation for a future outside of the health sciences.
The critical thinking of social sciences, the mechanistic
knowledge of hard sciences, and the real-world application of allied health professions can all be found in an
undergraduate public health curriculum.4
The proliferation of undergraduate public health
programs is changing public health education. The
consistency that the public health community has
come to expect from Master of Public Health (MPH)
programs, especially with the advent of competencybased curricula, will likely not be possible with the
flourishing of undergraduate programs. Allowing for
diversity at the undergraduate level, even a diversity
that inevitably complicates our efforts, is the best way
to serve our students and the field of public health.
PHILOSOPHIES OF UNDERGRADUATE
PUBLIC HEALTH PROGRAMS
There are several strategies for incorporating public
health into general undergraduate studies: individual
courses, minors, and academic majors.6,8,9 In this article,
we are concerned with academic majors—whether
connected to schools of public health or not. Based
on our analysis, two major philosophies are emerging
related to the academic majors: programs within a
liberal arts framework and programs within a practicebased framework.10,11
Liberal arts framework
An undergraduate public health degree can emerge
quite naturally out of the liberal arts tradition. A liberal arts degree is not designed to graduate students
competent in any particular skill set but to produce
educated citizens who are able to apply skills of c ritical
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