2021-A-16-RSI 		Equity in Compensation

2021-A-16 			Resolved

Amend by substitution policy HP-3600.1.8 as follows:

AAPA believes in equity in compensation for all PAs. PA compensation should be based on the knowledge, skills, and abilities of the PA as well as relevant job factors, including, but not limited to, practice setting, specialty, and geographic location. Compensation should never be based on attributes of personal identity, including, but not limited to gender, ethnicity, race, sexual orientation, religion, or nationality. 

AAPA believes a combination of educational initiatives, including implicit bias training and salary negotiation, provided at both the student and professional PA career phases, as well as advocacy for transparency regarding compensation at the institutional level and the elimination of pay secrecy policies at the state and national level will enable greater equity in compensation. AAPA also encourages additional research on disparities in compensation.

AAPA believes in gender-based equity in income for PAs having comparable responsibilities within the same specialty.  AAPA encourages additional research on gender-based disparities in income.

Rationale/Justification
Two significant amendments are proposed: 1) expansion of the groups recognized to be impacted by inequities in compensation; 2) encouraging educational and organizational interventions for PAs on disparities in income.  Regarding expansion of groups beyond gender, the founding of our profession was based in social justice and we continue to work toward the goal of equality. The amendments to the original policy to include factors other than gender is a recognition that compensation decisions may result from other forms of discrimination or bias (conscious or otherwise) when considering traditionally disadvantaged populations.  Therefore, the resolution was expanded to be inclusive of other attributes of personal identity which may result in inequities in compensation.
Regarding the recommendation for research and interventions, AAPA’s HOD passed the first resolution on gender pay equity in 2011.  The gender compensation gap on a national level within the general workforce as well as the PA profession has been well documented.   Despite the transition of the PA profession from being primarily male to predominantly female (current level of 72% being female) this disparity still exists.1,2 Research also shows that the gap starts at PA career entry and grows wider over time. Interventions in the student or early career phase may serve to reduce the gap further.3 Additional evidence demonstrates that other populations have pay gaps, such as black and African Americans.4,5 While some research suggests some causes for these compensation gaps, more research is needed regarding causes, mechanisms, and potential points of intervention. Based on what is already known, educational and organizational interventions are needed to improve equity in compensation.3,6,7 

Related AAPA Policy
HX-4100.1.10
AAPA is committed to respecting the values and diversity of all individuals irrespective of race, ethnicity, culture, faith, sex, gender identity or expression and sexual orientation. When differences between people are respected everyone benefits. Embracing diversity celebrates the rich heritage of all communities and promotes understanding and respect for the differences among all people.
[Adopted 1995, reaffirmed 2003, 2008, amended 1997, 2013, 2018]
 
HX-4100.13
AAPA recognizes that racism, in its systemic, structural, institutional, and interpersonal forms, is an ongoing urgent threat to public health, the advancement of health equity, and excellence in the delivery of medical care. AAPA affirms its commitment to anti-racism values, defined as the intent to change institutional culture, policies, practices, and procedures to remove systemic, structural, institutional, and interpersonal racism. AAPA supports the elimination of all forms of racism.
[Adopted 2020]

Possible Negative Implications
There are no known negative implications to the adoption of the proposed amended policy.

Financial Impact
This resolution requires no direct incremental expense to the AAPA.  The amended policy encourages additional research on disparities in compensation, an area AAPA Research has studied annually via the AAPA Salary Survey. AAPA Research estimates that continuing to support research on disparities in compensation takes approximately .1 FTE annually.  

Signature
Lucy W. Kibe, DrPH, MS, MHS, PA-C
Chair, Research & Strategic Initiatives Commission

Contact for the Resolution
Christine M. Everett, PhD, MPH, PA-C
christine.everett@duke.edu 
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