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Statement for the Record 
Submitted to 

U.S. House of Representatives Committee on Education and Labor 
Subcommittee on Higher Education and Workforce Development 

Hearing on “Rising to the Challenge: The Future of Higher Education Post COVID-19” 
March 17, 2021 

 
The Physician Assistant Education Association (PAEA), representing the 267 accredited 
physician assistant (PA) programs in the United States, welcomes the opportunity to submit a 
statement for the record regarding the future of higher education after the COVID-19 
pandemic. 
 
In the year since the emergence of COVID-19, PA education has undergone unprecedented 
disruption based largely upon the PA training model, which includes approximately 2,000 
hours of in-person training with patients during the clinical phase. Over the course of, on-
average, a 27-month full-time program, PA students complete a year of classroom-based or 
didactic education followed by a series of rotations in a variety of clinical settings and 
specialties. This in-person model was fundamentally challenged following the World Health 
Organization’s declaration of the COVID-19 pandemic in March 2020. 
 
Forced to rapidly adapt in response to early state-mandated lockdowns, PA and other health 
professions education programs throughout the country quickly shifted to distance education 
for their students. As institutions and health care settings suspended clinical rotations in an 
effort to protect trainees and conserve limited supplies of personal protective equipment, 



 

health professions education sought to implement new and innovative approaches to 
preparing the future health workforce such as increased use of telehealth for training 
purposes. In spite of these innovations, clinical rotation suspensions still forced 24% of PA 
programs to delay the date of program completion for students — a significant disruption in 
the workforce pipeline at a time of widespread provider shortages.1 
 
The implications of the disruption caused by the pandemic have lingered even as the most 
stringent restrictions imposed early in 2020 have been lifted. While clinical rotations have 
generally resumed, over half of programs report continued on-campus restrictions for some 
or all faculty, staff, and didactic/clinical students.1 Beyond the direct impact on students, 36% 
of programs report expected budget cuts for the current fiscal year at the same time that 72% 
report incurring new costs, such as additional personal protective equipment and distance 
learning technology.1  
  
Over the past year, Congress has taken important steps to mitigate these challenges. The 
nearly $40 billion recently provided to the Higher Education Emergency Relief Fund via the 
American Rescue Plan Act, building upon significant previous investments, will serve as a 
critical lifeline for institutions seeking to recover from the impact of COVID-19. While 
significant resources have been provided to address the most immediate consequences of 
the pandemic, long-standing challenges illustrated during the course of the pandemic must 
also be addressed to allow PA education to emerge stronger post-COVID-19. 
 
The disproportionate impact of the pandemic on communities of color illustrates the critical 
imperative of ensuring that our health workforce is reflective of the communities it serves. 
Unfortunately, due to long-standing socioeconomic barriers, underrepresented minority 
students have faced considerable obstacles to entry into health professions education. As of 
2019, Black or African American students composed only 4% of first-year PA students, 
significantly below the representation of the general population.2 This disparity threatens the 

 
1 Physician Assistant Education Association. (2021). COVID-19 Rapid Response Report 3. 
https://paea.edcast.com/pathways/covid-19-rapid-response-reports/cards/8454047. 
 
2 Physician Assistant Education Association. (2020). By the Numbers: Program Report 35: Data from the 
2019 Program Survey. https://paeaonline.org/wp-content/uploads/2020/11/program-report35-
20201014.pdf. 



 

capacity of the future health workforce to provide the culturally competent care that results in 
improved patient outcomes. As Congress works to bolster higher education post-pandemic, 
PAEA recommends targeted investments in PA program development at minority-serving 
institutions, including historically black colleges and universities (HBCUs), to bolster a 
sustained pipeline for underrepresented minority students to the PA profession. We urge 
the Subcommittee to consider Section 4 of the Physician Assistant Higher Education 
Modernization Act introduced by Rep. Karen Bass in the last Congress (and slated to be 
reintroduced in the 117th Congress in the coming weeks). This provision would make PA 
programs explicitly eligible to be supported by existing grants to HBCUs and Predominantly 
Black Institutions.  
 
In addition to improving PA student diversity, workforce shortages experienced through the 
course of the pandemic are illustrative of the need for a renewed focus on affordability —
particularly for health professions students. In recent years, previous sources of federal aid to 
expand access to higher education for students, such as subsidized Stafford loans, have been 
restricted to undergraduates. This change, as well as the long-standing inability of PA 
students to access higher unsubsidized Stafford loan limits available to other health 
professions students, significantly increases barriers to a career in the PA profession. As such, 
PAEA urges the Subcommittee to support the reinstatement of access to subsidized Stafford 
loans for PA and other graduate-level health professions students to limit total debt 
repayment. 
 
As the Subcommittee works to address both the immediate and long-term challenges to 
higher education arising from COVID-19, PAEA is committed to serving as a resource. Should 
you require additional information or have questions, please contact Tyler Smith, Director of 
Government Relations, at tsmith@PAEAonline.org or 703-667-4356. 
 
 


