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AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES
Resolution: 608
(A-24)
Introduced by: Minority Affairs Section
Subject: The American Medical Association Diversity Mentorship Program

Referred to: Reference Committee F

Whereas, members of our American Medical Association have expressed interest in serving as
volunteer mentors to medical students, residents, and fellows; and

Whereas, volunteer mentorship programs have proven to be successful and cost-effective
platforms for addressing physician diversity gaps;' and

Whereas, our AMA has recognized the importance of supporting racial and ethnic populations
that are underrepresented in the medical profession relative to their numbers in the general
population; and

Whereas, alarming representation gaps still exist in medicine for American Indian & Alaska
Native, Hispanic, and Black Americans;? and

Whereas, our AMA carries the membership strength of over 270,000 dues-paying members;
and

Whereas, volunteer mentorship programs can help recruit and retain members through active
and rewarding engagement; and

Whereas, our AMA has outwardly emphasized the importance of mentorship via both accepted
policy and advocacy efforts, but has not enacted a successful internal platform; and

Whereas, our AMA is uniquely positioned to construct a first-in-class national mentorship
program through our strategic partners and extensive network of over 120 national medical
specialties and other societies;® and

Whereas, mentorship has the powerful capacity to bring people together, share perspectives,
and promote a culture of togetherness; therefore be it

RESOLVED, that our American Medical Association establish a diversity mentorship program to
connect volunteer mentors with residents, fellows, and medical student mentees who are
underrepresented in medicine. (Directive to Take Action)

Fiscal Note: Moderate - between $5,000 - $10,000

Received: 5/8/2024
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RELEVANT AMA Policy

Strategies for Enhancing Diversity in the Physician Workforce H-200.951

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; (2) commends the Institute of Medicine (now known as the National Academies of Sciences,
Engineering, and Medicine) for its report, "In the Nation's Compelling Interest: Ensuring Diversity in the
Health Care Workforce," and supports the concept that a racially and ethnically diverse educational
experience results in better educational outcomes; (3) encourages the development of evidence-informed
programs to build role models among academic leadership and faculty for the mentorship of students,
residents, and fellows underrepresented in medicine and in specific specialties; (4) encourages
physicians to engage in their communities to guide, support, and mentor high school and undergraduate
students with a calling to medicine; (5) encourages medical schools, health care institutions, managed
care and other appropriate groups to adopt and utilize activities that bolster efforts to include and support
individuals who are underrepresented in medicine by developing policies that articulate the value and
importance of diversity as a goal that benefits all participants, cultivating and funding programs that
nurture a culture of diversity on campus, and recruiting faculty and staff who share this goal; and (6)
continue to study and provide recommendations to improve the future of health equity and racial justice in
medical education, the diversity of the health workforce, and the outcomes of marginalized patient
populations. [CME Rep. 1, I-06; Reaffirmed: CME Rep. 7, A-08; Reaffirmed: CCB/CLRPD Rep. 4, A-13;
Modified: CME Rep. 01, A-16; Reaffirmation A-16; Modified: Res. 009, A-21; Modified: CME Rep. 5, A-21]

Strategies for Enhancing Diversity in the Physician Workforce D-200.985

1. Our AMA, independently and in collaboration with other groups such as the Association of American
Medical Colleges (AAMC), will actively work and advocate for funding at the federal and state levels and
in the private sector to support the following: (a) Pipeline programs to prepare and motivate members of
underrepresented groups to enter medical school; (b) Diversity or minority affairs offices at medical
schools; (c) Financial aid programs for students from groups that are underrepresented in medicine; and
(d) Financial support programs to recruit and develop faculty members from underrepresented groups.
2. Our AMA will work to obtain full restoration and protection of federal Title VIl funding, and similar state
funding programs, for the Centers of Excellence Program, Health Careers Opportunity Program, Area
Health Education Centers, and other programs that support physician training, recruitment, and retention
in geographically-underserved areas.

3. Our AMA will take a leadership role in efforts to enhance diversity in the physician workforce, including
engaging in broad-based efforts that involve partners within and beyond the medical profession and
medical education community.

4. Our AMA will encourage the Liaison Committee on Medical Education to assure that medical schools
demonstrate compliance with its requirements for a diverse student body and faculty.

5. Our AMA will develop an internal education program for its members on the issues and possibilities
involved in creating a diverse physician population.

6. Our AMA will provide on-line educational materials for its membership that address diversity issues in
patient care including, but not limited to, culture, religion, race and ethnicity.

7. Our AMA will create and support programs that introduce elementary through high school students,
especially those from groups that are underrepresented in medicine (URM), to healthcare careers.

8. Our AMA will create and support pipeline programs and encourage support services for URM college
students that will support them as they move through college, medical school and residency programs.
9. Our AMA will recommend that medical school admissions committees and residency/fellowship
programs use holistic assessments of applicants that take into account the diversity of preparation and
the variety of talents that applicants bring to their education with the goal of improving health care for all
communities.
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10. Our AMA will advocate for the tracking and reporting to interested stakeholders of demographic
information pertaining to URM status collected from Electronic Residency Application Service (ERAS)
applications through the National Resident Matching Program (NRMP).

11. Our AMA will continue the research, advocacy, collaborative partnerships and other work that was
initiated by the Commission to End Health Care Disparities.

12. Our AMA unequivocally opposes legislation that would dissolve affirmative action or punish
institutions for properly employing race-conscious admissions as a measure of affirmative action in order
to promote a diverse student population.

13. Our AMA will work with the AAMC and other stakeholders to create a question for the AAMC
electronic medical school application to identify previous pipeline program (also known as pathway
program) participation and create a plan to analyze the data in order to determine the effectiveness of
pipeline programs.[ CME Rep. 1, |-06; Reaffirmation I-10Reaffirmation A-13; Modified: CCB/CLRPD Rep.
2, A-14; Reaffirmation: A-16; Appended: Res. 313, A-17; Appended: Res. 314, A-17; Modified: CME Rep.
01, A-18; Appended: Res. 207, I-18; Reaffirmation: A-19; Appended: Res. 304, A-19; Appended: Res.
319, A-19; Modified: CME Rep. 5, A-21; Modified: CME Rep. 02, 1-22; Modified: Res. 320, A-23]

Continued Support for Diversity in Medical Education D-295.963

Our AMA will: (1) publicly state and reaffirm its support for diversity in medical education and
acknowledge the incorporation of DEI efforts as a vital aspect of medical training; (2) request that the
Liaison Committee on Medical Education regularly share statistics related to compliance with
accreditation standards 1S-16 and MS-8 with medical schools and with other stakeholder groups; (3) work
with appropriate stakeholders to commission and enact the recommendations of a forward-looking, cross-
continuum, external study of 21st century medical education focused on reimagining the future of health
equity and racial justice in medical education, improving the diversity of the health workforce, and
ameliorating inequitable outcomes among minoritized and marginalized patient populations; (4) advocate
for funding to support the creation and sustainability of Historically Black College and University (HBCU),
Hispanic-Serving Institution (HSI), and Tribal College and University (TCU) affiliated medical schools and
residency programs, with the goal of achieving a physician workforce that is proportional to the racial,
ethnic, and gender composition of the United States population; (5) directly oppose any local, state, or
federal actions that aim to limit diversity, equity, and inclusion initiatives, curriculum requirements, or
funding in medical education; (6) advocate for resources to establish and maintain DEI offices at medical
schools that are staff-managed and student- and physician-guided as well as committed to longitudinal
community engagement; (7) investigate the impacts of state legislation regarding DEIl-related efforts on
the education and careers of students, trainees, and faculty; (8) recognize the disproportionate efforts by
and additional responsibilities placed on minoritized individuals to engage in diversity, equity, and
inclusion efforts; and (9) collaborate with the Association of American Medical Colleges, the Liaison
Committee on Medical Education, and relevant stakeholders to encourage academic institutions to utilize
Diversity, Equity, and Inclusion activities and community engagement as criteria for faculty and staff
promotion and tenure. [Res. 325, A-03; Appended: CME Rep. 6, A-11; Modified: CME Rep. 3, A-13;
Appended: CME Rep. 5, A-21; Modified: CME Rep. 02, I-22; Appended: Res. 319, A-22; Modified: Res.
319, A-23]

Diversity of AMA Delegations G-600.030

1. Our AMA encourages: (a) medical societies to develop methods for selecting AMA delegates that
provide an exclusive role for AMA members; (b) state medical societies to collaborate more closely with
state chapters of medical specialty societies, and to include representatives of these organizations in their
AMA delegations whenever feasible; (c) state and specialty medical societies to adopt election
procedures through which only AMA members may cast ballots for the state/specialty society’s delegates
to our AMA; (d) state medical associations and national medical specialty societies to review the
composition of their AMA delegations with regard to enhancing diversity; (e) specialty and state societies
to develop training and/or mentorship programs for their student, resident and fellow and young physician
section representatives, and current HOD delegates for their future activities and representation of the
delegation; (f) specialty and state societies to include in their delegations physicians who meet the criteria
for membership in the Young Physicians Section; and (g) delegates and alternates who may be entitled to
a dues exemption, because of age and retirement status, to demonstrate their full commitment to our
AMA through payment of dues.

2. It is also suggested that each delegation have at least one member involved in the governance of the
sponsoring organization. [CCB/CLRPD Rep. 3, A-12; Modified: CCB/CLRPD Rep. 1, A-22]
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Racial and Ethnic Disparities in Health Care H-350.974

1. Our AMA recognizes racial and ethnic health disparities as a major public health problem in the United
States and as a barrier to effective medical diagnosis and treatment. The AMA maintains a position of
zero tolerance toward racially or culturally based disparities in care; encourages individuals to report
physicians to local medical societies where racial or ethnic discrimination is suspected; and will continue
to support physician cultural awareness initiatives and related consumer education activities. The
elimination of racial and ethnic disparities in health care an issue of highest priority for the American
Medical Association.

2. The AMA emphasizes three approaches that it believes should be given high priority:

A. Greater access - the need for ensuring that black Americans without adequate health care insurance
are given the means for access to necessary health care. In particular, it is urgent that Congress address
the need for Medicaid reform.

B. Greater awareness - racial disparities may be occurring despite the lack of any intent or purposeful
efforts to treat patients differently on the basis of race. The AMA encourages physicians to examine their
own practices to ensure that inappropriate considerations do not affect their clinical judgment. In addition,
the profession should help increase the awareness of its members of racial disparities in medical
treatment decisions by engaging in open and broad discussions about the issue. Such discussions should
take place in medical school curriculum, in medical journals, at professional conferences, and as part of
professional peer review activities.

C. Practice parameters - the racial disparities in access to treatment indicate that inappropriate
considerations may enter the decision making process. The efforts of the specialty societies, with the
coordination and assistance of our AMA, to develop practice parameters, should include criteria that
would preclude or diminish racial disparities

3. Our AMA encourages the development of evidence-based performance measures that adequately
identify socioeconomic and racial/ethnic disparities in quality. Furthermore, our AMA supports the use of
evidence-based guidelines to promote the consistency and equity of care for all persons.

4. Our AMA: (a) actively supports the development and impiementation of training regarding implicit bias,
diversity and inclusion in all medical schools and residency programs; (b) will identify and publicize
effective strategies for educating residents in all specialties about disparities in their fields related to race,
ethnicity, and all populations at increased risk, with particular regard to access to care and health
outcomes, as well as effective strategies for educating residents about managing the implicit biases of
patients and their caregivers; and (c) supporis research to identify the most effective strategies for
educating physicians on how to eliminate disparities in health outcomes in all at-risk populations. [CLRPD
Rep. 3, 1-98; Appended and Reaffirmed: CSA Rep.1, I-02; Reaffirmed: BOT Rep. 4, A-03; Reaffirmed in
lieu of Res. 106, A-12; Appended: Res. 952, I-17; Reaffirmed: CMS Rep. 10, A-19; Reaffirmed: CMS
Rep. 3, A-21; Reaffirmed: Joint CMS/CSAPH Rep. 1, I-21]

Enhancing the Cultural Competence of Physicians H-295.897

1. Our AMA continues to inform medical schools and residency program directors about activities and
resources related to assisting physicians in providing culturally competent care to patients throughout
their life span and encourage them to include the topic of culturally effective health care in their curricula.
2. Our AMA continues to support research into the need for and effectiveness of training in cultural
competence and cultural humility, using existing mechanisms such as the annual medical education
surveys.

3. Our AMA will assist physicians in obtaining information about and/or training in culturally effective
health care through dissemination of currently available resources from the AMA and other relevant
organizations.

4. Our AMA encourages training opportunities for students and residents, as members of the physician-
led team, to learn cultural competency from community health workers, when this exposure can be
integrated into existing rotation and service assignments.

5. Our AMA supports initiatives for medical schools to incorporate diversity in their Standardized Patient
programs as a means of combining knowledge of health disparities and practice of cultural competence
with clinical skills.

6. Our AMA will encourage the inclusion of peer-facilitated intergroup dialogue in medical education
programs nationwide.

7. Our AMA supports the development of national standards for cultural humility training in the medical
school curricula. [CME Rep. 5, A-98; Reaffirmed: Res. 221, A-07; Reaffirmation A-11; Appended: Res.
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304, 1-16; Modified: CME Rep. 01, A-17; Appended: Res. 320, A-17; Reaffirmed: CMS Rep. 02, I-17;
Appended: Res. 315, A-18; Modified: Res. 322, A-22]

Increase the Representation of Minority and Economically Disadvantaged Populations in the
Medical Profession H-350.979

Our AMA supports increasing the representation of minorities in the physician population by: (1)
Supporting efforts to increase the applicant pool of qualified minority students by: (a) Encouraging state
and local governments to make quality elementary and secondary education opportunities available to all;
(b) Urging medical schools to strengthen or initiate programs that offer special premedical and
precollegiate experiences to underrepresented minority students; (c) urging medical schools and other
health training institutions to develop new and innovative measures to recruit underrepresented minority
students, and (d) Supporting legislation that provides targeted financial aid to financially disadvantaged
students at both the collegiate and medical school levels.

(2) Encouraging all medical schools to reaffirm the goal of increasing representation of underrepresented
minorities in their student bodies and faculties.

(3) Urging medical school and undergraduate admissions committees to proactively implement policies
and procedures that operationalize race-conscious admission practices in admissions decisions, among
other factors.

(4) Increasing the supply of minority health professionals.

(5) Continuing its efforts to increase the proportion of minorities in medical schools and medical school
faculty.

(6) Facilitating communication between medical school admission committees and premedical counselors
concerning the relative importance of requirements, including grade point average and Medical College
Aptitude Test scores.

(7) Continuing to urge for state legislation that will provide funds for medical education both directly to
medical schools and indirectly through financial support to students.

(8) Continuing to provide strong support for federal legislation that provides financial assistance for able
students whose financial need is such that otherwise they would be unable to attend medical school.

(9) Recognizing the consideration of race in admissions is a necessary safeguard in creating a pipeline to
an environment within medical education that will propagate the advancement of health equity through
diversification of the physician workforce. [CLRPD Rep. 3, 1-98; Reaffirmed: CLRPD Rep. 1, A-08;
Reaffirmed: CME Rep. 01, A-18; Modified: Res. 320, A-23; Appended: Res. 320, A-23]





