
2022-A-06-PR		Diversity, Equity, and Inclusion through Language Access

2022-A-06      			Resolved 

The HOD requests that the AAPA promote inclusion of all individuals with Limited English Proficiency (LEP) by providing multilingual marketing and educational materials in the language in which patients communicate. Furthermore, the HOD suggests to begin providing materials in Spanish. 

Rationale/Justification
Whereas the AAPA works to ensure recognition of PAs and advancing the PA identity.[footnoteRef:1] [1:  https://www.aapa.org/wp-content/uploads/2019/02/About_AAPA_Fact_Sheet_February2019.pdf] 


Whereas the PA profession is at an exciting juncture of implementing the Physician Associate title change[footnoteRef:2].  [2:  Title Change, resolution affirming “physician associate” May 24, 2021] 


Whereas AAPA is committed to fostering Diversity, Equity, and Inclusion (DEI), part of which includes empowering PAs and patients with “information, tools, and resources to address…inequity.”[footnoteRef:3] [3: AAPA’s Diversity, Equity, and Inclusion Statement, https://www.aapa.org/about/dei-resource-center/] 


It is the proposal of the Academia de Asociados Médicos de Puerto Rico (AAMPR), with support from PAs for Latino Health (PALH) that AAPA express these values by first, providing all “vital documents in the non-English language of each regularly encountered group[footnoteRef:4].” The first language translation to be in Spanish; second, using “Asociado Médico” alongside all Title Change Implementation planning.  Doing so supports patients, PA students, PA legislative efforts, and the PA profession.  [4:  https://www.lep.gov/sites/lep/files/resources/2011_Language_Access_Assessment_and_Planning_Tool.pdf] 

~
Among the most vulnerable populations are patients who cannot communicate in the same language as their healthcare provider, leading to more adverse outcomes, less patient autonomy, and poorer health literacy[footnoteRef:5]. Referencing Title VI of the Civil Rights Act of 1964 and Title III of the Americans with Disabilities Act (ADA) we propose AAPA demonstrate “meaningful access…that is accurate, timely, and effective at no cost to the Limited English Proficient (LEP) individual” for all AAPA media documents– in Spanish first, as it is the most spoken non-English language in the US and the required language of instruction in Puerto Rico[footnoteRef:6]. In the U.S. 13 percent of the population speaks Spanish at home (over 41 million people) and projections estimate by 2050, one in three people in the U.S. will speak Spanish.7 [5:  https://link.springer.com/article/10.1111/j.1525-1497.2005.0174.x]  [6:  https://guides.loc.gov/language-in-puerto-rico

7https://www.forbes.com/sites/soniathompson/2021/05/27/the-us-has-the-second-largest-population-of-spanish-speakers-how-to-equip-your-brand-to-serve-them/?sh=20bc5382793a
8https://www.nccoa.net/wp-content/uploads/2021/07/Statistical-Profile-of-Certified-Pas-2020.pdf
9AAPA Policy Manual HP-3100..1.2] 
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Per NCCPA 2021:8
Percentage of Certified PAs who communicate with patients in languages other than English by the top 10 most frequently identified languages.

For Certified PAs who responded “other” to language, the most frequently selected include: American Sign Language, Hebrew, Punjabi, and Malayalam. 






The year 2021 saw the establishment and incorporation of the first constituent organization (state/territory chapter) in Puerto Rico: Academia de Asociados Médicos de Puerto Rico (AAMPR), and the matriculation of a pioneering cohort of PA students to the first bilingual PA Program at San Juan Bautista School of Medicine. At this time the first cohort of students has begun their clinical rotations in Puerto Rico (PR) in almost exclusively Spanish-only speaking settings, with Spanish-only patients and Spanish-only preceptors that urgently need these types of materials. While it is the responsibility of each institution to provide materials for students/preceptors, there are no foundational materials or reference materials from our national professional society. 

The legislative hurdles we face in PR stem from the creation of Law 71 (Ley Setenta y uno), in which PAs were included in the law with foreign medical graduates and medical students that have not passed their board exams and/or did not match for a residency.  The law intended to name PAs along with the medical students as “asistente médicos'' but unfortunately the authors purposefully chose to use “medicos asistentes” in the title of the law. This law has created significant confusion about our profession as these other non-licensed MDs included in the law are allowed to call themselves PAs. 
AAPA adopted “Asociado Médico”9 as the official Spanish translation for PA in 1998 and reaffirmed several times thereafter. Notwithstanding this triumphant step, there is currently no policy that allows for the provision of all AAPA endorsed materials in both English and Spanish, the second most spoken language in the US and the primary language in Puerto Rico where, as of 2021, there is a PA program.

To address this issue, AAMPR and PALH are working hard to create a PA Practice Act that will establish our name as Asociado Médicos and fulfill the tenants of OTP. AAPA’s firm commitment to provide key information in Spanish would be monumental in assisting AAMPR in its legislative efforts and helping our patients understand our role in the delivery of their health care.

As our profession continues to grow, the commitment AAPA has made to addressing health disparities and diversity issues make it necessary to have sustaining policy in place.
The time is now in our rebranding efforts for AAPA to embrace and market “Asociado Médico”, for our colleagues, our students in Puerto Rico, our legislative efforts, as well as the health literacy of our patients.

Related AAPA Policy
Enacting this policy meets the tenets of the DEI overarching strategy. The following policies are examples that also support this resolution:

BA-2500.4.3 
AAPA leadership and national office staff will incorporate diversity and equity in their planning, actions, and discussions on behalf of the PA profession in publications and media activities, in the selection of commission, work group, and task force members, and in awards. 
[Adopted 1995, reaffirmed 2000, 2005, 2010, 2015, amended 2016, 2021]

HP-3100.1.0 Professional Title
HP-3100.1.1 
AAPA affirms "physician associate" as the official title for the PA profession. 
[Adopted 2000, reaffirmed 2005, 2010, 2015, amended 2021]

HP-3100.1.2 
AAPA shall adopt “asociado médico” as the official Spanish translation for physician assistant. [Adopted 1998, reaffirmed 2003, 2008, 2013, 2018]

HP-3200.2.2 
AAPA reviews and approves Category 1 CME credit educational activities which serve to develop, maintain, or increase the knowledge, skills, and professional performance of a PA. These may include live presentations, enduring material programs, and other educational activities. AAPA stipulates that the following activities meet the requirements for Category 1 CME credit for PAs: • those approved for Category 1 credit by the American Medical Association (AMA) (i.e., activities sponsored by providers accredited by the Accreditation Council for Continuing Medical Education (ACCME)) • those approved for Category 1-A credit by the American Osteopathic Association (AOA) • those approved for prescribed credit by the American Academy of Family Physicians (AAFP) • accredited programs of the Royal College of Physicians and Surgeons of Canada (RCPSC), the College of Family Physicians of Canada (CFPC), or the Physician Assistant Certification Council of Canada (PACCC) • those approved for credit by the European Union of Medical Specialists/European Accreditation Council for Continuing Medical Education (UMES/EACCME). 
[Adopted 1979, amended 1985, 1993, 1996, 1997, 2006, 2011, 2016, reaffirmed 1990, 1998, 2003, 2021]

HP-3200.6.0 Recruitment and Retention
HP-3200.5.4 
AAPA supports legislative initiatives, as well as state and federal programs that support PAs in primary care specialties (as defined by the Federal Government) and that may serve to incentivize PAs to select primary care specialty areas of practice. 
[Adopted 2010, amended 2015, reaffirmed 2020] 

HP-3200.5.5 
AAPA supports initiatives for increased funding for development and operation of PA programs at Historically Black Colleges and Universities, predominantly black institutions, Hispanic-Serving Institutions, and rural serving institutions. 
[Adopted 2018]

HP-3300.1.9.0 Health Literacy 
AAPA will promote measures to reduce the barrier of limited health literacy by encouraging the development and use of literacy-appropriate patient education material by PAs. These measures are encouraged through inclusion of culturally diverse health literacy components in continuing education programs as well as undergraduate and graduate education curricula. 
[Adopted 2004, reaffirmed 2009, 2014, 2019]

HP-3400.2.0 Utilization
HP-3400.2.1 
AAPA supports measures that allow for flexible and efficient utilization of PAs consistent with the provision of quality healthcare. The professional relationship between a PA and a physician is maintained even if each is employed by a different healthcare practice, organization, or corporate entity. 
[Adopted 1996, reaffirmed 2001, 2007, 2012, amended 1997, 2017] 

HP-3400.2.2 
AAPA shall promote optimal utilization of PAs. This includes providing information on credentialing, cost-effectiveness, scope of practice, reimbursement, and other relevant data. [Adopted 1996, amended 2006, reaffirmed 2001, 2012, 2017] 

HP-3400.2.2.1 AAPA supports the full scope of practice for PAs operating in the surgical and procedural subspecialties by the promotion of state, federal and institutional policy focused on the advancement of technical skills for PAs. 
[Adopted 2019]

HP-3700.3.0 International 
HP-3700.3.1 
Guidelines for PAs Working Internationally 1. PAs should establish and maintain appropriate healthcare team relationships. 2. PAs should accurately represent their skills, training, professional credentials, identity, or service. 3. PAs should provide only those services for which they are qualified via their education and/or experiences, and in accordance with all pertinent legal and regulatory processes. 4. PAs should respect the culture, values, beliefs, and expectations of the patients, local healthcare providers, and the local healthcare systems. 5. PAs should be aware of the role of the traditional healer and support a patient’s decision to utilize such care. 6. PAs should take responsibility for being familiar with, and adhering to the customs, laws, and regulations of the country where they will be providing services. 7. When applicable, PAs should identify and train local personnel who can assume the role of providing care and continuing the education process. 8. PA students require the same supervision abroad as they do domestically. 9. PAs should provide the best standards of care and strive to maintain quality abroad. 10. Sustainable programs that integrate local providers and supplies should be the goal. 11. PAs should assign medical tasks, as appropriate, to nonmedical volunteers only when they have the competency and supervision needed for the tasks for which they are assigned. 
[Adopted 2001, reaffirmed 2006, 2016, amended 2011, 2021]

HX-4100.00 HUMAN RIGHTS 
HX-4100.1.0 General
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-4100.1.10.1 
AAPA leadership and national office staff is committed to fostering a culture that embraces the value of justice, diversity, equity, and inclusion within the Academy, and within our profession.
AAPA recognizes that embracing the principles of diversity, equity, and inclusion (DEI) in the workplace is essential to improved collaboration and morale as well as greater innovation, productivity, tolerance, and representation in the work we do both internally and externally within our communities.

AAPA is committed to promoting partnerships and programs that allow us to innovate and implement the changes required to meet our DEI goals.

AAPA is committed to empowering PAs with information, tools, and resources to address inequities in their daily practice and by using AAPA resources (staffing, finances, and strategic planning) to allow PAs to be the change agents for DEI in their practices and in their communities.

AAPA will incorporate change management techniques that demand accountability, measurement, and ongoing monitoring for the effectiveness of DEI initiatives.

AAPA applies the following criteria for meeting AAPA’s Commitment to Diversity, Equity, and
Inclusion.
1. DEI is placed as an ongoing overarching goal as part of AAPA’s Strategic Plan outlining measurable steps necessary to achieve DEI within AAPA.

2. DEI initiatives are included in annual budgets, timelines for actions are in place and there are
mechanisms to audit the Plan, Do, Study, Act (PDSA) Cycles.

3. AAPA implements partnerships and programs that attract more underrepresented minorities to the profession through collaboration to develop opportunities for innovative changes to DEI inequities in healthcare.

4. AAPA promotes or creates initiatives with all our partners to collectively voice and support policy and legislative solutions to address DEI, health and social issues, justice, tolerance, and address changes to eliminate health disparities (local, state, national and international).

5. AAPA will continue to support constituent organizations and make extraordinary efforts to have representation of all human beings at the decision table.

6. The CEO will report on DEI annually to AAPA’s HOD.
[Adopted 2021]

HX-4600.00 ACCESS TO CARE
HX-4600.1.0 General

HX-4600.1.2 AAPA supports the free exchange of information between the patient and provider and opposes any intrusion into the provider-patient relationship through restrictive informed consent laws, biased patient education or information, or restrictive government requirements of medical facilities. 90 [Adopted 1992, reaffirmed 1997, 2002, 2007, 2012, 2017]

Policy Paper

Health Disparities: Promoting the Equitable Treatment of All Patients
(Adopted 2011, amended 2016)

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 will strive to:
• Enhance and create organizational outreach and strategic partnerships aimed at
decreasing and eliminating health disparities, involving but not limited to education,
employment, housing, geographic location and public accommodation
• Eliminate health disparities in all areas including but not limited to: race, ethnicity, sex,
gender identity, sexual orientation, disability status or special healthcare needs.
• Increase PA awareness of health disparities.
• Create and promote health equity tools and resources for PAs.
• Utilize the U.S. Department of Health and Human Services “Healthy People”
collaborative as a template for increased organizational efforts to support health
surveillance systems that track outcomes.
• Support legislation and policy that eliminates disparities.

Possible Negative Implications
None known

Financial Impact
Total financial impact is unknown, but there would be an initial expense estimated at $5K-$10K, to properly translate and publish the current materials.  It is believed that this would be included in title change publication and media activities. There would be ongoing expenses in new production and new language materials as they are needed in the future.  This would need to be a line item in budget to ensure ongoing application of this priority.

Attestation
I attest that this resolution was reviewed by the submitting organization’s Board of Directors and approved as submitted.

Signature & Contact for the Resolution
Eva Montes, MCG, MPAS, PA-C                                        
Secretary, Academia de Asociados Médicos de Puerto Rico (AAMPR)
Chief Delegate, HOD
eviej74@gmail.com		         

Co-sponsors
PAs for Latino Health (PALH)
African Heritage PA Caucus
New Jersey State Society of PAs (NJSSPA)
New York State Society of PAs (NYSSPA)
Texas Academy of PAs
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