2022-B-16-SA 	Recruitment and Retention - Amendment to Include Disabilities and Application Barriers

2022-B-16 		Resolved 

Amend policy HP-3200.6.1 as follows: 

In order to ensure the DIVERSITY OF age, gender, racial, cultural, and economic AND DISABILITY STATUS WITHIN diversity of the profession; AAPA strongly endorses the efforts of PA educational programs to develop partnerships aimed at broadening diversity among qualified applicants for PA program admission. Furthermore, AAPA supports ongoing, systematic and focused efforts to REDUCE UNDUE BARRIERS TO ENTRY FOR APPLICANTS AND attract and retain students, faculty, staff and others from demographically diverse backgrounds. 
 
Rationale/Justification 
While these two amendments and their respective rationales are largely separate, they are being presented as a single amendment, as recommended by the House Officers, to ensure HOD proceedings can occur without sequential discrepancies in the policy statement. 

In its current form, HP-3200.6.1, Recruitment and Retention, is not inclusive of healthcare providers with disabilities as a focus of diversification efforts within the PA profession. The diversification of provider experiences is critical to the delivery of high-quality, competent care, particularly to patients affected by health disparities. (1)

According to the Americans with Disabilities Act (ADA), “the term ‘disability’ means, with respect to an individual - (A) a physical or mental impairment that substantially limits one or more major life activities of such individual; (B) a record of such an impairment; or (C) being regarded as having such an impairment.” (2)

The specific incorporation of disability status within this policy statement is intended to reduce presumptive stereotypes that impose an undue burden on PAs with a disability status. The goal of incorporating disability status into the policy is to specifically increase the recruitment and retention of students with disabilities which, in turn, leads to better patient care outcomes. (1) Similar to how patient-provider racial concordance can improve patient outcomes in racial minority populations, patient-provider concordance in disability status can lead to greater patient satisfaction and better utilization of health services. (3)

Disability status as a demographic category underrepresented in medicine has been recognized by other peer organizations. The American Medical Association (AMA) specifically includes disability status in the policy H-200.951, Strategies for Enhancing Diversity in the Physician Workforce: “Our AMA: (1) supports increased diversity across all specialties in the physician workforce in the categories of race, ethnicity, disability status, sexual orientation, gender identity, socioeconomic origin, and rurality...” (4) A survey distributed by the Association of American Medical Colleges revealed that 4.6% of students in MD (doctor of medicine) programs and 4.3% of students in DO (doctor of osteopathic medicine) programs disclose their disability status to the school. (5) For PA programs, only 1.0% of students disclose their disabilities according to data collected by AAPA in 2022. (6) Considering that 26% of the adults in the United States have some type of disability, it is expected that there would be comparable representation across different medical professions. (7) These comparative statistics highlight that PA students are less likely to disclose their disability status out of fear that this metric will negatively affect their application status or impose undue bias. 

Patient safety is often cited as a core concern related to the inclusion of disabled healthcare providers in diversification efforts. It should be noted, however, that the inclusion of disability status in diversity statements does not alter the expectation that such individuals are highly qualified applicants despite entitlement to legal protections and to reasonable accommodations, as dictated by the ADA. (5) Currently, the AAPA has issued a statement of support for the integration of persons with disabilities as an external house policy, but does not provide support for the specific recruitment and retention of aspiring or practicing PAs with a disability status. Including disability status as a metric in HP-3200.6.1 can dispel presumptions as to the expectations, restrictions, and qualifications of providers with a disability status so that they can be seen as peers in the medical profession. 

Additionally, the student delegation feels AAPA should recognize the current barriers that PA program applicants face, and the impact this has on the profession. 

In 2021, AAPA reaffirmed that “...the quality and accessibility of healthcare improves when PAs reflect the race, ethnicity and culture of the patient populations they serve” and stood in support of affirmative action programs and other diversity enhancement initiatives in PA education (15). While this current policy admirably supports the role of affirmative action in PA program recruitment and retention, there is room to further recognize the many existing barriers to PA program application and the necessity of removing these barriers in order to increase diversity and equity within PA program recruitment, retention, and the profession overall. Applicants to PA programs face many barriers during the application process including expenses and non-standard requirements related to pre-requisite courses; standardized testing; Centralized Application Service for Physician Assistants (CASPA) and supplemental application fees; access to paid application services; travel and time off of work for interviews; varied access to shadowing opportunities; lack of standardization between PA program requirements; and concerns of bias during the application process.  

Perhaps the most notable barrier to PA program application and enrollment is cost. When surveyed, 43.6% of underrepresented minorities (URM) in medicine reported financing PA school as the most important barrier to admission. Furthermore, 16% specifically cited high application fees as a deterrent, and 18% stated a lack of interview travel assistance as a significant cost limitation (16). Application costs to PA school in 2022 have been estimated to range from $2,500-$5,000 when considering CASPA application fees, interviewing, and travel expenses (17). In the 2020 annual AAPA Student Survey, 30.3% of PA students reported using paid application services including personal statement editing, interview coaching, and Graduate Record Examination (GRE) preparation courses which can cost hundreds to thousands of dollars (18). In addition to the upfront cost of program application, prospective applicants must consider the increasing cost of PA education itself, with debt burdens upon graduation rising to an estimated $131,913 (18). Acknowledgement of undue barriers to application, such as prohibitive cost, will strengthen AAPA’s recruitment and retention policy and encourage innovative solutions that fit the needs of programs and communities. Examples of this can be expansion of the CASPA Fee Assistance Program; increasing scholarship opportunities at program, regional, and state levels; and equitable improvements in the application and interview processes (e.g. retaining a virtual interview option for applicants who cannot afford travel or time off of work).  

Navigating non-standardized prerequisite requirements creates additional barriers for applicants. Most PA programs require similar prerequisite coursework for consideration of program acceptance; however, a smaller percentage of programs require courses that are not standardized across programs. This lack of coursework standardization requires prospective students to complete additional coursework needed at only a select number of programs which increases the total cost of pre-PA expenses and lengthens the time for prospective candidates to matriculate. For example, while 91% of PA programs will require Physiology as a prerequisite course, only 19% require Genetics (19). This is an additional financial barrier for students, especially as prerequisite course requirements continue to evolve and change. In gaining patient care experience, prospective PA students often work relatively low-paying entry-level healthcare jobs such as medical assistant, phlebotomist, scribe, emergency medical technician (EMT), and certified nursing assistant (CNA). It may be difficult for students applying to PA school to balance the acquisition of clinical experience hours while also being able to afford cost of living, prerequisite course fees, standardized tests, and saving for school. Additionally, research shows unfavorable admission bias against applicants who attended community college before attending a four-year university. A 2020 study found that while 3 of 4 students that gain admission to PA school had taken some coursework from a community college, students that attended community college before a four-year university were 17% less likely to gain admission to PA school (13). These students were also significantly more likely to be Black, Hispanic, and come from a disadvantaged background than their peers who never attended community college (13). Coordinated efforts to standardize pre-requisite requirements across programs represent a potential strategy for reducing related barriers and their associated costs while improving equitable outcomes within the admissions process.  

Barriers to PA program application disproportionately impact URM applicants and those of lower socioeconomic status, sexual and gender minorities, applicants with disabilities, and other non-traditional applicant groups. The fear of bias during PA school admissions impacts a large percentage of the applicant pool. The 2020 AAPA Student Survey found that about 40% of students agreed or strongly agreed with feeling “concerned about bias in the application process” (18). This effect was more pronounced in students who identified as URM, sexual/gender minority, low socioeconomic status, or having a disability (14). Additionally, applicants from historically marginalized identities may lack access to support and resources during the application process. PA students who were in the low socioeconomic group were less likely to receive support from family members, friends, or academic mentors during the application process (14). Another study found that URM applicants were overall 44.6% less likely to matriculate into a PA program than their non-URM counterparts (15). The authors found evidence that requirements to take standardized testing such as the GRE are likely to be a specific barrier for URM and older applicants.  

Standardized testing requirements also contribute to program requirement variability and application barriers. The GRE poses additional financial barriers including the cost of the exam itself, as well as preparatory materials and possibly time away from work to study or sit for the exam. Many PA programs have limitations on how long a standardized test result remains valid (often 5 years from the date of the exam), creating another logistical hoop for nontraditional students that may already be in the workforce. The use of the GRE to predict success in PA school is likely inadequate and unreliable; research has consistently found the GRE to be a poor predictor of PANCE success (16, 17, 18). Many PA programs already recognize standardized testing as a barrier to application. GRE requirements are decreasing in popularity with now only around half of programs requiring the GRE compared to two thirds requiring the GRE in 2015. Some schools have begun transitioning to using the Physician Assistant College Admission Test (PA-CAT) instead, which means applicants for upcoming admissions cycles could potentially sit for both standardized tests at more cost to themselves in order to have a competitive application for multiple schools. While the PA-CAT could be an improvement from the GRE in the long term, it must be validated to ensure it is a reliable predictive metric for success in PA school and the PANCE. Due to the PA-CAT still being in its infancy, little data exists in this area. Of note, there are currently no fee waivers available to help students register for the PA-CAT. Careful consideration of the value of standardized testing as an admission tool for PA school must be weighed against the barriers standardized testing poses for prospective applicants. 

In its current form, HP-3200.6.1 advocates the use of targeted strategies to attract and retain students from demographically diverse backgrounds. However, this language may be narrowly interpreted as outreach initiatives specifically focused on recruitment of diverse applicants (e.g., outreach initiatives and partnerships, education to healthcare pipelines, etc.). Evidence suggests a dual approach of eliminating barriers to application (such as removing standardized testing requirements) in addition to targeted recruitment strategies to increase the diversity of PA program application and matriculation (19). Efforts to remove barriers to application such as providing financial, academic, and social support for underrepresented and minority applicants, working to standardize prerequisite coursework, increasing access to CASPA fee waivers, optional standardized testing, and utilization of remote interviews are tangible steps in lessening the financial and social burdens prospective students face during application to PA school. 
 
Related AAPA Policy 
HX-4100.2.1  
AAPA supports the full integration of persons with disabilities into society and supports their full participation in educational, employment, community living, and health opportunities. 
[Adopted 1983, amended 2000, 2010, reaffirmed 1990, 1995, 2005, 2015, 2020] 

HP-3200.6.3
Diversity and Inclusion in PA Education (paper on page 230) 
[Adopted 2004, reaffirmed 2009, 2014, amended 2021]
 
Possible Negative Implications 
None 

Financial Impact 
None 

Attestation 
I attest that this resolution was reviewed by the submitting organization’s Board and/or officers and approved as submitted (commissions, work groups and task forces are exempt). 
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