Diversity and Inclusion in PA Education
 (Adopted 2004, reaffirmed 2009, 2014)

Executive Summary of Policy Contained in this Paper
Summaries will lack rationale and background information and may lose nuance of policy.
You are highly encouraged to read the entire paper.

· AAPA believes that PAs should reflect the culture and ethnicity of the patient populations they serve in order to improve the quality and accessibility of health care.
· AAPA supports affirmative action programs and other diversity enhancement initiatives in PA education with the goal of increasing the diversity and cultural competence of PAs entering the profession.

Introduction
	A more diverse health care force may improve both access to health care as well as the health status of minority populations. Research has shown that minority physicians are more likely to practice in medically underserved areas. Patients express strong preference for racial/ethnic concordance with their healthcare providers.1 One study of the effect of race and gender on the physician-patient partnership showed that patients who saw physicians of their own race rated the decision-making style of the provider as more participatory and involved.2  As members of the healthcare team, PAs who are ethnically and culturally diverse are equally important to improving access and quality of care.
Educational Benefits of Diversity
	The educational benefit of diversity among students for both minority and majority students is well established. In a meta-analysis of diversity research, Smith et al concluded that diversity initiatives positively impact institutional satisfaction, involvement, and academic growth for both minority and majority students. Students who interact with other students from varied backgrounds show greater growth in critical thinking skills and tend to be more engaged in learning. Student surveys reveal that those students who are educated in diversified environments rate their own academic, social and interpersonal skills higher than those from homogeneous programs. These students who interact with peers from diverse backgrounds are more likely to engage in community service and demonstrate greater awareness and acceptance of people from other cultures.3
	Similar results were found in a 2000 survey of medical students about the relevance of diversity among students in their medical education.4 A telephone survey was conducted of 639 medical students enrolled in all four years of the Harvard and University of California San Francisco medical schools. A majority of students reported that diversity enhanced discussion and was more likely to foster serious discussions of alternative viewpoints. Understanding of medical conditions and treatments was also reported to be enhanced by diversity in the classroom. Concerns about the equity of the health care system, access to medical care for the underserved, and concerns about cultural competence were also thought to be increased by interactions with diverse peers as well as faculty. The majority of students agreed with published reports of many investigators that the medical profession should represent the country’s racial and ethnic composition to a larger degree.4
	A study published in 2019 looked at the effect of exposure to members of the LGBT community on medical students. The study found greater exposure with LGBT individuals during medical school was predictive regarding the amount of explicit and implicit bias expressed towards patients during residency.5
	In January 2004, the Institute of Medicine released a report entitled In the Nation’s Compelling Interest: Ensuring Diversity in the Health Care Workforce. The report reinforces the importance of increasing racial and ethnic diversity among health professionals. Greater diversity among health care professionals is associated with improved access to care for racial and ethnic minority patients, greater patient choice and satisfaction, better patient-provider communication, and better educational experiences for all students while in training. The report goes on to make recommendations to policy makers, accreditation agencies and health professions educators on strategies to increase the diversity of the health care workforce.6
Current demographics show that the PA profession is similar to other health professions and not concordant with the US population (see Table 1).  

Table 1
	
	Matriculant Data7
	Practicing PAs8
	US Census9

	Race
	
	
	

	White
	86.2%
	86.7%
	76.5%

	Asian
	11.9%
	6.0%
	5.9%

	Black/African American
	3.9%
	3.6%
	13.4%

	Native Hawaiian/Pacific Islander
	0.6%
	0.3%
	0.2%

	American Indian or Alaskan Native
	1.3%
	0.4%
	1.3%

	Other
	
	3%
	

	Multiple Races
	7.2%
	
	2.7%

	Ethnicity
	
	
	

	Hispanic, Latino, or Spanish in origin
	9.1%
	6.6%
	18.3%

	Sexual Orientation
	
	
	

	Bisexual
	2.6%
	
	4.110

	Gay or Lesbian
	2.0%
	
	

	Other
	0.3%
	
	



The AAPA believes that PAs should reflect the culture and ethnicity of the patient populations they serve in order to improve the quality and accessibility of health care. This would require changes on the national, state and local levels. For example, the profession could expand research and outreach into urban communities with the sole goal of increasing diverse PA student recruitment. 
	To effect these changes on the national level, AAPA believes that the federal government should continue supporting efforts to diversify the health care workforce. This may be through a variety of funding methods such as (a) providing continued and adequate funding for the Title VII health professions programs, which fund the Primary Care Training Enhancement Grants, Health Careers Opportunity Programs and the Scholarships for Disadvantaged Students Program, (b) encouraging innovation at PA education programs by authorizing grants for research related to PA education, and (c) prioritizing grant applications for institutions providing post-baccalaureate opportunities to Hispanic Americans and increasing funding available for PA programs at Historically and Predominantly Black Institutions of Higher Education, among other provisions.  Since patients are more likely to seek care from providers who look like them11, access to care for underserved populations could be expanded by facilitating PA program development at Historically Black Colleges and Universities and other Minority Serving Institutions.  PA students can be assisted by instituting borrowing parity with their peers in the health professions under the Federal Direct Stafford Loan Program.  Many patients from rural and disadvantaged backgrounds seek care at federally qualified health centers, rural health clinics, and critical access hospitals.  Establishing new or expanding existing clinical training sites at these facilities would address the clinical training site shortages, increase the number of clinical preceptors and provide experiences for students at federally qualified health centers, rural health clinics, and critical access hospitals and increase the number of graduates who work in these areas.12
Affirmative Action
	The U.S. Supreme Court has long recognized the critical benefits of student diversity affirmed in research and practice; and has consistently held that diversity is a compelling interest. The U.S. Supreme Court affirms the educational benefits derived from having a diverse student body, Grutter V. Bollinger et al.13 and Gratz et al. V. Bollinger Et Al.14 Diverse learning environments allows PA students the ability to enhance their critical thinking and analytical skills. It prepares PA students to succeed in an increasingly diverse interconnected environment, break down stereotypes, reduce bias, and enable PA programs to fulfill their role in enhancing recruitment and retention opportunities to students of all backgrounds.15
The Civil Rights Act of 1964 prohibits discrimination based on race and gender.  In 1978 in the Regents of the University of California v. Bakke case, a white medical school applicant claimed ‘reverse discrimination’ in the admissions policies of the UC Davis medical school. In that case the Supreme Court upheld the use of race as “one of many factors” that could be considered in admissions decisions.16 It did place limits in specific policies by ruling that ‘quotas’ could not be used.  In the 1996 Hopwood v. Texas case, the Fifth Circuit barred racial preferences in admissions decisions in those states covered by the circuit. The US Supreme Court declined to hear the case.17
In 2003, two landmark affirmative action cases, were considered both involving the University of Michigan. In Gratz V. Bollinger, the court ruled that the point system used by the University to increase diversity in undergraduate admissions was unconstitutional.14 In the 2003 Grutter V. Bollinger case, the Court in a 5 to 4 decision, upheld the University of Michigan Law School’s admissions policies used to increase diversity.13 Justice O’Connor explained that race can be considered a “plus” factor in admissions if that factor is considered in the context of a “highly individualized, holistic review of each applicant’s file, giving serious consideration to all the ways an applicant might contribute to a diverse educational environment.”13
The 2013 Fisher V. University of Texas at Austin Case (Fisher 1) overturned the lower court ruling, which was in favor of the University admission policies, stating that they did not adequately use the standards laid down in the previous Bakke and Bollinger cases.18 In 2016 the Fisher V. University of Texas at Austin Case (Fisher 2) subsequently upheld the University’s affirmative action admissions policies as constitutional.19  Thus far the Supreme Court has upheld admissions policies designed to increase diversity as long as they are narrowly defined and do not involve quotas.  The state legislatures have weighed in on these issues with ten states limiting the use of affirmative action-based admissions policies.  
In 2018-2019, two cases challenging affirmative action-based admissions policies worked their way through the lower courts. The most high-profile case involved allegations that the affirmative action-based admissions policies at Harvard University discriminates against Asian Americans. The 2019 US Justice Department has sided with the plaintiff against Harvard.20 A similar case involving University of North Carolina Chapel Hill is also in litigation.  
In October 2019 there was a ruling in the Students for Fair Admissions (SFFA) vs. President and Fellows of Harvard College (Harvard Corporation).21 In this case an anti-affirmative action group, Students for Fair Admissions, sued Harvard for discrimination on behalf of Asian American students. Judge Allison Burroughs of the US District Court in Massachusetts upheld Harvard’s admission policies and procedures finding that Harvard’s “race conscious admissions passes constitutional muster.” She noted that someday these policies would not be needed but “until we are race conscious, admissions programs that survive strict scrutiny will have an important place in society and help ensure that colleges and universities can offer a diverse atmosphere that fosters learning, improves scholarship, and encourages mutual respect and understanding."  She further pointed out that Harvard does not “have any racial quotas” and “does not result in under-qualified students being admitted in the name of diversity”. This decision was supported by Harvard and many higher education groups.21 SFFA state that they will appeal the decision to the Court of Appeals and to the U.S. Supreme Court if necessary.
The challenge remains for all institutions to determine the type of plan that will consider race in such a way as to achieve that critical mass but does not utilize a point or quota system. The controversy over and challenge to affirmative action is not likely to end with the Court’s rulings in these cases. Institutions of higher education, including medical schools and PA programs, are now faced with the challenge of promoting diversity through affirmative action programs that are within the legal standard set by the court.
Affirmative Action in Medical Education
	Supporters of affirmative action in medical education believe that such programs are necessary to meet the social mandate to address the future health care needs of the increasingly multicultural population by training physicians who reflect the diversity of that population. Until medical school applications from all backgrounds emerge from the educational pipeline with comparable academic credentials, affirmative action programs are proposed as the solution to ensuring that an equally diverse population of providers enters the health care workforce.22
Accreditation Standards related to Diversity and Inclusion
In the 5th edition of the Accreditation Standards for the PA Profession, the Accreditation Review Commission on Education for the Physician Assistant, Inc. (ARC-PA) created a set of diversity and inclusion standards.  The ARC-PA defined diversity as “differences within and between groups of people that contribute to variations in habits, practices, beliefs and/or values”. The inclusion of different people (including but not limited to gender and race/ethnicity, age, physical abilities, sexual orientation, socioeconomic status) in a group or organization. Diversity includes all the ways in which people differ, and it encompasses all the different characteristics that make one individual or group different from another.   The ARC-PA’s chosen definition of inclusion is, “the active, intentional and ongoing engagement with diversity in ways that increase awareness, content knowledge, cognitive sophistication and empathic understanding of the complex ways individuals interact within systems and institutions. The act of creating involvement, environments and empowerment in which any individual or group can be and feel welcomed, respected, supported, and valued to fully participate.”
	The standards related to diversity and inclusion as listed in the 5th Edition of the ARC-PA Accreditation Standards state:
A1.11 The sponsoring institution must demonstrate its commitment to student, faculty and staff diversity and inclusion by: 
A) Supporting the program in defining its goal(s) for diversity and inclusion, 
B)  Supporting the program in implementing recruitment strategies, 
C)  Supporting the program in implementing retention strategies, and 
D) Making available, resources which promote diversity and inclusion.23
Diversity and Competence
	Professional competence has been defined as “the habitual and judicious use of communication, knowledge, technical skills, clinical reasoning, emotions, values, and reflection in daily practice for the benefit of the individual and community being served.”24 The therapeutic relationship and affective/moral dimensions of competence depend, in part, upon cultural rather than scientific competence. Cultural competence can be defined as a set of academic and personal skills that allow individuals to gain increased understanding and appreciation of cultural differences among groups.24 Cultural competence is not achieved solely from reading textbooks or attending lectures. Recruitment and retention of diverse student populations allows individuals to educate each other about cultural differences in health beliefs and experience of illness, to confront prejudice and prior assumptions, and to experience dealing with racial conflict in a sensitive manner. PAs must strive to develop cultural competence as one aspect of professional competence.
Summary
	AAPA believes that PAs should reflect the culture and ethnicity of the patient populations they serve in order to improve the quality and accessibility of health care. Therefore, AAPA supports affirmative action programs and other diversity enhancement initiatives in PA education with the goal of increasing the diversity and cultural competence of PAs entering the profession.
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Affirmative Action in PA Education
(Adopted 2004, reaffirmed 2009, 2014)

Introduction
	In 2003, the Supreme Court issued decisions in two University of Michigan cases that addressed affirmative action in admissions policies in higher education. Both cases were filed by the Center for Individual Rights on behalf of white students who were denied admission to the University of Michigan. Gratz v Bollinger, et al addressed the undergraduate school admission policy while Grutter v Bollinger, et al considered the law school’s policies.
	The Court found diversity to be a compelling state interest and upheld the law school’s admissions program, but struck down the undergraduate admission. The court found that the undergraduate admissions policy, which awarded points to underrepresented minority applicants solely because of race, was insufficiently “narrowly tailored to achieve the interest in educational diversity that respondents claim justifies their program.” Justice O’Connor explained that race can be considered a “plus” factor in admissions if that factor is considered in the context of a “highly individualized, holistic review of each applicant’s file, giving serious consideration to all the ways an applicant might contribute to a diverse educational environment.” What is considered to be tailored narrowly enough is still a matter of debate.
	The Court also accepted the University of Michigan’s argument that enrolling a “critical mass” of minority students was necessary in order to achieve the educational benefits of diversity. Critical mass was seen as a permissible goal, but a quota was not.
	In the two rulings, the Court upheld educational diversity as a justification for affirmative action programs but also recognized the need to defer to educators to determine the best environment at their universities. The Court also made clear that the decisions apply to every institution that accepts any federal money thus affecting virtually every higher education institution. 
	The challenge remains for all institutions to determine the type of plan that will consider race in such a way as to achieve that critical mass but does not utilize a point or quota system. The controversy over and challenge to affirmative action is not likely to end with the Court’s rulings in these two cases. Institutions of higher education, including medical schools and PA programs, are now faced with the challenge of promoting diversity through affirmative action programs that are within the legal standard set by the court. (1) 
Affirmative Action in Medical Education
	Supporters of affirmative action in medical education believe that such programs are necessary to meet the social mandate to address the future healthcare needs of the increasingly multicultural population by training physicians who reflect the diversity of that population. Until medical school applications from all backgrounds emerge from the educational pipeline with comparable academic credentials, affirmative action programs are proposed as the solution to ensuring that an equally diverse population of providers enters the healthcare workforce. (2)
	A more diverse healthcare force may also improve both access to healthcare as well as the health status of minority populations. Research has shown that minority physicians are more likely to practice in medically underserved areas. Patients also express strong preference for racial/ethnic concordance with their healthcare provider. (2) One study of the effect of race and gender on the physician-patient partnership showed that patients who saw physicians of their own race rated the decision-making style of the provider as more participatory and involved. (3) As members of the healthcare team, PAs who are ethnically and culturally diverse are equally important to improving access and quality of care.
Educational Benefits of Diversity
	The educational benefit of diversity among students for both minority and majority students is well established. In a meta-analysis of diversity research, Smith et al concluded that diversity initiatives positively impact institutional satisfaction, involvement, and academic growth for both minority and majority students. Students who interact with other students from varied backgrounds show greater growth in critical thinking skills and tend to be more engaged in learning. Student surveys reveal that those students who are educated in diversified environments rate their own academic, social and interpersonal skills higher than those from homogeneous programs. These students who interact with peers from diverse backgrounds are more likely to engage in community service and demonstrate greater awareness and acceptance of people from other cultures. (4)
	Similar results were found by Whitla et al in a 2000 survey of medical students about the relevance of diversity among students in their medical education. A telephone survey was conducted of 639 medical students enrolled in all four years of the Harvard and University of California San Francisco medical schools. A majority of students reported that diversity enhanced discussion and was more likely to foster serious discussions of alternative viewpoints. Understanding of medical conditions and treatments was also reported to be enhanced by diversity in the classroom. Concerns about the equity of the healthcare system, access to medical care for the underserved, and concerns about cultural competence were also thought to be increased by interactions with diverse peers as well as faculty. The majority of students agreed with published reports of many investigators that the medical profession should represent the country’s racial and ethnic composition to a larger degree. (5)
	In January 2004, the Institute of Medicine released a report entitled In the Nation’s Compelling Interest: Ensuring Diversity in the Health Care Workforce. The report reinforces the importance of increasing racial and ethnic diversity among health professionals. Greater diversity among healthcare professionals is associated with improved access to care for racial and ethnic minority patients, greater patient choice and satisfaction, better patient-provider communication, and better educational experiences for all students while in training. The report goes on to make recommendations to policy makers, accreditation agencies and health professions educators on strategies to increase the diversity of the healthcare workforce. (6)
Diversity and Competence
	Professional competence has been defined as “the habitual and judicious use of communication, knowledge, technical skills, clinical reasoning, emotions, values, and reflection in daily practice for the benefit of the individual and community being served.” (7) The therapeutic relationship and affective/moral dimensions of competence depend, in part, upon cultural rather than scientific competence. Cultural competence can be defined as a set of academic and personal skills that allow individuals to gain increased understanding and appreciation of cultural differences among groups. (8) Cultural competence is not achieved solely from reading textbooks or attending lectures. Recruitment and retention of diverse student populations allows individuals to educate each other about cultural differences in health beliefs and experience of illness, to confront prejudice and prior assumptions, and to experience dealing with racial conflict in a sensitive manner. PAs must strive to develop cultural competence as one aspect of professional competence.
Recommendations
	AAPA believes that PAs should reflect the culture and ethnicity of the patient populations they serve in order to improve the quality and accessibility of healthcare. Therefore, AAPA supports affirmative action programs in PA education with the goal of increasing the diversity and cultural competence of PAs entering the profession.
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