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September 15, 2025  
 
The Honorable Harmeet K. Dhillon 
Assistant Attorney General 
Civil Rights Division 
U.S. Department of Justice 
950 Pennsylvania Avenue, NW 
Washington, D.C. 20530 
 
Request for Investigation and Enforcement Action into Illegal DEI 
Practices at Washington University School of Medicine  
 
Dear Assistant Attorney General Dhillon:  
 
America First Legal Foundation (“AFL”) is a national, nonprofit organization working 
to promote the rule of law in the United States and ensure due process and equal 
protection of the law for all Americans. We write to request an immediate 
investigation and enforcement action against Washington University in St. Louis 
(“WashU”) for its systemic, intentional, and ongoing discrimination within its School 
of Medicine on the basis of race, sex, ethnicity, national origin, and other 
impermissible, immutable characteristics under the pretext of “diversity, equity, and 
inclusion” (“DEI”) in open defiance of federal civil rights laws, controlling Supreme 
Court precedent, and Executive Orders issued by President Donald J. Trump. 
 
As Missouri’s flagship university and one of the nation’s most influential medical 
schools, WashU carries national importance. It trains thousands of physicians, 
researchers, and healthcare leaders whose influence extends across Missouri, 
throughout the country, and around the world. When WashU abandons merit in favor 
of discrimination, it corrupts the physician pipeline, undermines public trust in 
medicine, and directly violates the law. 
 
WashU’s discriminatory conduct is not limited to symbolic statements or isolated 
administrative choices; it is systemic, intentional and embedded as a governing 
framework within its medical school. Race and unlawful identity preferences 
permeate admissions, scholarships, faculty hiring, curricula, residency programs, 
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and governance, ensuring that opportunity is conditioned on skin color, sex, and other 
protected characteristics rather than merit or achievement. The university’s policies 
elevate ideology over excellence, rewarding compliance with DEI dogma instead of 
advancing the quality of medical education and clinical care.  
 
Even more concerning is the university’s calculated effort to evade the Supreme 
Court’s ruling in Students for Fair Admissions, Inc. v. President & Fellows of Harvard 
College (“SFFA”).1 Rather than dismantle the discriminatory admissions 
infrastructure it shared with Harvard and the University of North Carolina, WashU 
has moved the goalposts. It has redefined merit itself as a product of “systemic 
racism”2 and built an upstream recruitment system that favors and pre-filters 
applicants to achieve predetermined racial outcomes before the admissions process 
even begins. By embracing the Association of American Medical Colleges’ (“AAMC”) 
infamous “holistic review process,” WashU weighs “experiences, attributes, and 
metrics” in ways that indirectly allow race and identity-based characteristics to shape 
selection criteria.3 
 
The use of DEI-based discrimination in medical education isn’t just illegal, it’s 
unethical. No sector demands greater adherence to merit and objectivity than 
medicine, where decisions made by physicians can mean the difference between life 
and death. Patients place their lives in the hands of physicians, and the public must 
be able to rely on a healthcare system where those entrusted with medical care are 
selected based on objective qualifications such as academic excellence and clinical 
competence, not identity metrics masquerading as merit. Any healthcare admissions 
practice that elevates race, sex, or other protected traits over merit undermines the 
integrity of the profession, the quality of the U.S. physician workforce, and endangers 
public trust in the medical system itself. The integrity of American medicine cannot 
be sacrificed to appease ideological orthodoxy. 
 
In practice, WashU has transformed its medical school into a DEI indoctrination 
training camp, where medical students, residents, and faculty are expected to 
internalize and enforce the university’s ideological priorities. This is not compliance 
with the Constitution—it is contempt for it. While Harvard has engaged in similar 
discriminatory practices inviting scrutiny from federal agencies, WashU’s misconduct 
is even more egregious. 

 
1 600 U.S. 181 at 207-08 (2023) (hereinafter, “SFFA”). 
2 Washington University School of Medicine in St. Louis, CRITICAL RACE TRAINING IN EDUC., 
https://perma.cc/D5P6-WZ69. 
3 Medical Student Admissions, WASHU MED., https://perma.cc/33YP-DQVP.  
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Accordingly, AFL respectfully requests that the Department of Justice (“DOJ”) 
initiate a formal investigation into Washington University School of Medicine and 
pursue an enforcement action against the university under federal civil rights law. 
We further ask DOJ to coordinate with the Department of Education’s Office for Civil 
Rights to open an investigation using its regulatory authority set forth in 34 C.F.R. § 
104.61, and with the Department of Health and Human Services’ (“HHS”) Office for 
Civil Rights to ensure full compliance with Title VI, Title IX, and Section 1557 of the 
Affordable Care Act.  
 

I. Federal Law Requires the Elimination of Discrimination Based on 
Race, Sex, Ethnicity, and Other Impermissible Characteristics  

 
As a recipient of federal financial assistance, WashU is bound by numerous civil 
rights laws. Title VI of the Civil Rights Act of 1964 unequivocally prohibits 
discrimination on the basis of “race, color, or national origin” in any program or 
activity receiving federal funds.4 Title IX of the Education Amendments of 1972 bars 
discrimination “on the basis of sex” in federally funded educational programs.5 
Section 1557 of the Affordable Care Act incorporates these protections and applies 
them squarely to medical education programs.6  These statutes empower federal 
agencies not only to investigate but to terminate funding for noncompliance.7 
 
President Trump’s Executive Orders reaffirm and extend these statutory protections. 
On January 21, 2025, President Trump signed Executive Order No. 14151, “Ending 
Racial and Wasteful Government DEI Programs and Preferencing,” which 
categorically prohibits the use of any structures, policies, or practices that rely on 
race, skin color, ethnicity, national origin, or other impermissible, immutable 
characteristics to guide institutional decision-making.8 He subsequently issued 
Executive Order No. 14173, “Ending Illegal Discrimination and Restoring Merit-
Based Opportunity,” which rescinded Biden-era DEI directives and directed federal 
agencies to enforce longstanding civil rights laws uniformly, combat illegal DEI 
preferences, policies, and programs, and condition federal grants and contracts on 
certification that recipients, including public institutions like WashU, do not engage 
in such discriminatory practices.9  

 
4 42 U.S.C. § 2000d et seq. 
5 20 U.S.C. § 1681(a). 
6 45 C.F.R. § 92.4. 
7 42 U.S.C. § 2000d-1.   
8 Exec. Order No. 14151, 90 Fed. Reg. 8339 (Jan. 29, 2025), https://perma.cc/4XZP-KB4S. 
9 Exec. Order No. 14173, 90 Fed. Reg. 8633 (Jan. 31, 2025), https://perma.cc/8ASH-GVED. 
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These Executive Orders make clear that publicly funded institutions have no lawful 
basis for maintaining DEI programs. They assign federal agencies the affirmative 
obligation to withhold funds and pursue enforcement against any institution that 
engages in unlawful discrimination by conditioning benefits, penalties, or access to 
programs on protected characteristics. That prohibition applies regardless of the 
terminology used. Whether labeled “DEI” or rebranded under a new lexicon of 
euphemisms, any creative terminology intended to evade or conceal is patently 
unlawful. Changing the name does not change the illegality: “this wolf comes as a 
wolf.”10 
 

A. Department of Education Has Oversight of Medical School Accreditation 
 

The Department of Education has a direct role in regulating medical schools through 
its recognition of accrediting agencies and the flow of federal funding. On February 
14, 2025, the Department’s Office for Civil Rights issued a “Dear Colleague Letter” 
clarifying that institutions receiving federal funds may not engage in racial 
classifications, stereotyping, or preferences in any aspect of their operations.11 
Additional guidance explained how the Department applies SFFA12 to Title VI, and 
emphasized that race-based classifications, preferences, or proxies, including those 
branded as DEI initiatives, are unlawful.13   
 
While some courts have issued preliminary injunctions temporarily prohibiting the 
Department from enforcing the Dear Colleague Letter,14  the principles articulated 
therein are not novel. They rest squarely on controlling Supreme Court precedent 
and longstanding federal civil rights law. Accordingly, nothing prohibits the 
Department of Education from taking immediate action consistent with that 
authority.  
 
The Department of Education also regulates medical schools through oversight of 
accrediting agencies and federal funding. For example, the Department of Education 
grants recognition to the Liaison Committee on Medical Education (“LCME”), which 
oversees the “accreditation of programs of medical education leading to the M.D. 

 
10 Morrison v. Olson, 487 U.S. 654, 699 (1988) (Scalia, J., dissenting).  
11 Dear Colleague Letter: Students for Fair Admissions v. Harvard and University of North Carolina, 
U.S. DEP’T OF EDUC. (Feb. 14, 2025), https://perma.cc/T4YA-TYFP.  
12 Frequently Asked Questions About the Prohibition of Racial Preferences and Stereotypes Under Title 
VI of the Civil Rights Act of 1964, U.S. DEP’T OF EDUC., https://perma.cc/P8C4-QTF3. 
13 Id. 
14 Dear Colleague Letter, supra note 11 at 1.  
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degree in the United States in institutions that are themselves accredited by regional 
accrediting organizations.”15  
 
The LCME is jointly sponsored by the American Medical Association and the 
AAMC.16 These entities actively promote DEI-based discrimination in medicine and 
prioritize the recruitment of underrepresented students, residents, fellows, faculty, 
and staff.17 The AAMC, in particular, encourages institutions like WashU to adopt 
these discriminatory practices.18 
 
LCME accreditation is a critical prerequisite for medical schools to access federal 
benefits and for graduates to sit for the U.S. Medical Licensing Examination.19 This 
gives the Department of Education not only oversight but significant leverage. 
Notably, the Department of Education’s recognition of LCME is subject to renewal 
and expires in 2028,20 providing the agency with substantial leverage to ensure that 
accrediting bodies and accredited institutions comply with federal law.  
 

B. HHS Oversight of Medical Schools as Federally Funded Health Programs   
 
On May 6, 2025, HHS issued a “Dear Colleague Letter” to medical schools receiving 
federal financial assistance. HHS warned that racial classifications, stereotyping, or 
preferences in admissions and training, whether explicit or obscured by DEI 
euphemisms, violate Title VI, Section 1557 of the Affordable Care Act, and the Equal 
Protection Clause.21 The letter emphasized that discrimination against any racial 
group, including White, Jewish, and Asian students, is unlawful regardless of the 
terminology used.22   

 

HHS further cautioned that seemingly neutral tools, such as “personal statements, 
writing samples, or extracurricular activities,” may not be used as proxies to deduce 

 
15 About the LCME, LIAISON COMM. ON MED. EDUC., https://perma.cc/SBR4-2FVM.  
16 Id. 
17 American Medical Association Resident and Fellow Section, AM. MED. ASS’N, https://perma.cc/44V5-
F2NT; see also Activism Over Meritocracy: How the Association of American Medical Colleges is 
Corrupting Medical Education with Endless DEI Ideology, DO NO HARM, https://perma.cc/HV3Y-
24PN.  
18 Id.  
19 About the LCME, supra note 15 at id. 
20 Recognition of the LCME by the U.S. Department of Education and the World Federation for Medical 
Education (WFME), LIAISON COMM. ON MED. EDUC., https://perma.cc/SV6J-HTV8. 
21 Nondiscrimination Requirements for Medical Schools on the Basis of Race, Color, and National 
Origin pursuant to Students for Fair Admissions, Inc. v. President & Fellows of Harvard Coll., 600 
U.S. 181 (2023), U.S. DEP’T OF HEALTH & HUM. SERVS., https://perma.cc/856S-GGCD. 
22 Id. 
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an applicant’s race for differential treatment.23 Nor may DEI programs grant 
advantages or impose burdens based on assumptions tied to racial identity rather 
than individual merit. Such practices not only contravene civil rights laws but also 
foster a racially hostile environment that deprives students of equal participation in 
academic life.24  
 
HHS further advised all medical schools “to: (1) ensure that all policies, procedures, 
and practices are fully consistent with applicable federal civil rights laws; (2) 
discontinue the use of any criteria, tools, or processes that serve as substitutes for 
race or are intended to advance race-based decision-making; and (3) cease reliance on 
third-party contractors, clearinghouses, or data aggregators that engage in 
prohibited uses of race.”25 Medical schools that do not comply with federal law can be 
investigated or subjected to “measures to secure compliance,” which could affect their 
continued eligibility for federal funding.26  
 

C. DOJ Guidance on Unlawful Discrimination for Federal Funding Recipients  
 

On July 29, 2025, Attorney General Pam Bondi issued a formal memorandum to all 
federal agencies reaffirming that “all Americans must be treated equally” and 
declaring that the federal government “will not stand by while recipients of federal 
funds engage in unlawful discrimination.”27 The memorandum warned that 
discrimination based on race, color, national origin, sex, religion, or other protected 
characteristics is not only “illegal under federal law” but “dangerous, demeaning, and 
immoral,” regardless of whether it is cloaked in racially neutral proxies, advanced 
under benign labels, or promoted under the pretext of virtuous objectives.28 It defined 
“preferential treatment” as any practice where a federally funded entity provides 
“opportunities, benefits, or advantages based on protected characteristics in ways 
that disadvantage other qualified persons” or specific groups, save “very narrow 
exceptions.”29  
 

 
23 Id.; see also 600 U.S. at 230 (“[U]niversities may not simply establish through application essays or 
other means the regime we hold unlawful today.”). 
24 Id.  
25 Id. 
26 Id.  
27 Guidance for Recipients of Federal Funding Regarding Unlawful Discrimination, U.S. DEP’T OF 
JUST., https://perma.cc/658Q-6URQ. 
28 Id.  
29 Id.  
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This includes unlawful scholarships reserved exclusively for specific racial groups 
that “exclude[ ] otherwise qualified applicants of other races even if they meet 
academic or financial need criteria,” any race-exclusive opportunities, such as 
“internships, mentorship programs, or leadership initiatives that reserve spots for 
specific racial groups” to “promote diversity,” and preferential hiring practices.30 The 
memorandum also makes clear that federally funded entities may not implement 
recruitment strategies that target geographic areas or institutions chosen primarily 
because of their racial or ethnic composition, or require applicants to submit 
“diversity statements” or describe “obstacles they have overcome” in a way that 
functions as a proxy for discerning protected characteristics.31   
 
As one of the nation’s most influential medical schools and a significant recipient of 
federal funds, WashU falls squarely within the DOJ’s enforcement jurisdiction. DOJ 
has both administrative and judicial authority to ensure compliance, including the 
power to terminate federal funding for noncompliance and pursue civil remedies for 
constitutional violations.32 By continuing to operate a comprehensive DEI framework 
that conditions access to admissions, scholarships, clerkships, residency programs, 
and research initiatives on race, sex, and other protected traits, WashU engages in 
the very conduct DOJ has warned will trigger enforcement.  
 
Federal law is unambiguous: unlawful discrimination occurs when individuals are 
treated differently or denied access to participation, benefits, advancement, or other 
opportunities because of their race, color, or national origin.33 Accordingly, WashU 
has defied the legal requirements of Title VI and the Equal Protection Clause by 
continuing to operate a discriminatory regime that conditions access to admissions, 
scholarships, residencies, and other opportunities on protected characteristics. 

 
II. Washington University’s Race-Based Admissions Scheme 

Unlawfully Circumvents SFFA 
 
Washington University’s School of Medicine has entrenched a system of racial 
engineering within its admissions process that openly violates the Supreme Court’s 

 
30 Id.  
31 Id.  
32 42 U.S.C. § 2000d-1 (Title VI’s funding-termination authority); See also 42 U.S.C. § 1983 
(enforcement of Equal Protection violations). 
33 34 C.F.R. § 100.3(b). 
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decision in SFFA34 and prioritizes race over merit. In SFFA, the Court ruled that the 
race-based admissions policies at Harvard and the University of North Carolina 
(“UNC”) violated the Equal Protection Clause of the Fourteenth Amendment and 
made clear that “eliminating racial discrimination means eliminating all of it.”35  
 
In its opinion, the Court rejected “amorphous” terms such as “diversity” and “equity” 
as insufficient to justify racial classifications, emphasizing that any use of race must 
satisfy strict scrutiny, and required institutions to have a “logical end point” for race-
conscious policies.36 The Court made clear that race-based preferences or penalties 
are unconstitutional, even if adopted to remedy past disparities, and that admission 
systems rooted in racial stereotypes cannot stand.37 Because Title VI of the Civil 
Rights Act prohibits the same conduct in federally funded programs as the Equal 
Protection Clause forbids in state actors, WashU is bound by SFFA.38 Yet it has 
chosen defiance. Despite the Court’s ruling, WashU openly embraces the unlawful 
justifications for race-based admissions the Supreme Court rejected. 
 

A. Washington University’s Holistic Review Admissions Process Embeds Racial 
Preferences  

 
On its website, WashU states that it follows the AAMC’s “holistic review process”39 

for medical school admissions. The AAMC makes no secret of the purpose behind a 
“holistic review.” It openly describes the framework as a mechanism to “increase 
enrollment” of students “historically underrepresented” in medicine (“URM”)40 and to 
“increase student body diversity within medical schools.”41 Under this model, schools 
weigh an applicant’s “experiences, attributes, and metrics” against their 
“institutional mission and goals,”42 effectively allowing institutions that have adopted 
DEI as their mission to tailor admissions to achieve racial outcomes. The AAMC 
provides infinite resources to help schools use holistic admissions to do just that.43 
 

 
34 SFFA, 600 U.S. 181 
35 Id. at 206.  
36 Id. at 210–14. 
37 Id. at 226–27.  
38 Id. at 289–90 (Gorsuch, J., concurring).  
39 Requirements, WASHU MED., Medical Student Admissions, https://perma.cc/6TV7-Y6PV. 
40 Holistic Review, ASSN’ OF AM. MED. COLLS., https://perma.cc/5MWR-T7KE.  
41 Roadmap to Excellence: Key Concepts for Evaluating the Impact of Medical School Holistic 
Admissions, ASSN’ OF AM. MED. COLLS, https://perma.cc/M2NR-HEEA. 
42 Holistic Review, supra note 40.  
43 Id.  
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The AAMC defines “underrepresented in medicine” as those racial and ethnic 
populations historically marginalized and underrepresented in the medical 
profession relative to their numbers in the general population, including “American 
Indian or Alaska Native; Black or African American; Hispanic, Latino, or of Spanish 
Origin; or Native Hawaiian or Other Pacific Islander.44 By adopting this framework, 
WashU has embedded race directly into its admission process and categorically 
disfavors White and Asian applications from recruitment and advancement 
priorities. This is neither race-neutral nor constitutionally permissible.  

The use of URM status parallels the “underrepresented minority” preferences at issue 
in SFFA, where Harvard’s holistic admissions process considered race as a factor in 
assigning numerical scores, and UNC provided a “plus” based on race, both of which 
were deemed unconstitutional for treating applicants as members of racial groups 
rather than individuals. As the Court stated, “[a] tip for one race necessarily works 
as a penalty against other races.”45 The Court in SFFA expressly prohibited the use 
of race-based “tips” or “plusses” when used to advantage certain racial groups at the 
expense of others.46  

The court also condemned admissions practices grounded in racial stereotypes, 
including the assumption that applicants of certain races inherently possess distinct 
minority viewpoints.47 WashU’s prioritization of URM applicants does precisely that. 
It presumes that members of racially favored groups offer superior perspectives based 
solely on their race.  

B. Washington University’s Holistic Admissions Process Uses Proxies to Evade 
SFFA 

Even more telling is the way the AAMC instructs schools to operationalize holistic 
review. It advises that programs “review interviewed applicants to select/rank a 
cohort of learners encompassing the complementary experiences, qualities, and 
characteristics needed to achieve their institutional and program mission and 
goals.”48 It concedes that schools “may not make selection decisions based on 
protected applicant characteristics (e.g., race, sex, disability, etc.)” but then 

 
44 Facts Glossary, ASS’N OF AM. MED. COLLS., https://perma.cc/R8XW-WXHE. 
45SFFA, 600 U.S. at 293–94. 
46 Id. at 294–297; see also id. at 298 (“Whatever label the universities use to describe their processes, 
they intentionally consult race and, by design, their race-based tips and plusses benefit applicants of 
certain groups to the detriment of others.”). 
47 Id. at 219 (quoting Grutter v. Bollinger, 539 U.S. 333 (2003)). 
48 Holistic Review, supra note 40.  
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immediately instructs schools that they “can consider an applicant’s discussion of any 
personal experience—even those related to race, sex, or other protected 
characteristics—to illustrate examples of mission-aligned experiences or qualities 
sought by the program.”49 In practice, this is nothing more than a blueprint for 
embedding race into admissions under the guise of neutrality.  

WashU’s reliance on an unlawful model guarantees that its admissions officers will 
mine applications for racial cues and then weigh those cues under the banner of 
“mission alignment.” This is highly concerning given that WashU’s mission is to 
“infuse diversity, equity & inclusion through the Washington University School of 
Medicine community.”50 

The AAMC goes even further in its admissions guidance, touting “effective strategies” 
for using holistic review to “increase enrollment of historically underrepresented” 
students, highlighting UC-Davis School of Medicine as an example to emulate.51 This 
program uses “admissions tools, recruitment policies and practices, community 
partnerships, innovative pathways programs, mission-focused school tracks,” and a 
“socioeconomic disadvantage score” to evaluate medical students to achieve desired 
racial outcomes and to “promote workforce diversity” under the pretense of race 
neutrality.”52  

The message is unmistakable: schools may not write “race” on the admissions 
scorecard, but they are encouraged to achieve the same racial outcomes by deploying 
proxies. This is precisely the kind of conduct DOJ has condemned. In its July 29, 
2025, memorandum, the Department explained that federally funded institutions 
may not adopt admissions practices that, while facially neutral, function as proxies 
or backdoor mechanisms to advance race-based decision-making, with the “intent to 
advantage or disadvantage individuals based on protected characteristics.”53  
 

C. Washington University Treats Merit as “Systemic Racism” and Fails Strict 
Scrutiny Under SFFA 

 
WashU goes further than Harvard or UNC. It does not merely embed racial 
preferences into its admissions process—it openly attacks the very concept of merit 

 
49 Id. 
50 Office of Diversity, Equity & Inclusion: Infusing diversity, equity and inclusion throughout the 
Washington University School of Medicine Community, WASHUMED., https://perma.cc/9TQF-445S. 
51 Holistic Review, supra note 40. 
52 Id.  
53 Guidance for Recipients of Federal Funding Regarding Unlawful Discrimination, supra note 27. 
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as racist. On its website, the School of Medicine’s Office of Education states the 
“MCAT, NBME subject exam, and USMLE scores, like all standardized tests, suffer 
from the consequences of systemic racism and other forms of bias and therefore must 
always be considered as only one aspect of a true holistic review process.”54 The 
university further admits that it has “commissioned an internal review” to ensure it 
is adopting “emerging best practices in student selection,”55 and requires “diversity 
and bias training” for its “admissions processes including student, resident, fellow, 
faculty, and staff positions in education.”56  
 
By branding objective measures of academic achievement as “systemic racism,” 
WashU grants itself license to disregard merit and to elevate subjective, identity-
based factors that guarantee racial preferences drive outcomes. In other words, 
WashU dismisses objective achievement as “systemic racism” and uses holistic review 
to elevate unlawful, identity-based criteria that permit racial preferences to drive 
admissions outcomes.  
 
This approach cannot withstand the strict scrutiny required under SFFA.57 The 
Court held that race-conscious admissions must serve a compelling interest, be 
narrowly tailored, and include a measurable “logical end point.” It rejected Harvard 
and UNC’s claims that race-based policies would end once “meaningful 
representation and meaningful diversity” were achieved, even though they 
disclaimed the use of fixed numerical quotas or precise percentages.58 The Court 
concluded that such goals still amounted to racial balancing because the schools 
monitored racial composition year over year and adjusted admissions to achieve 
preferred racial outcomes.59 UNC’s program, for example, sought to increase the 
enrollment of “underrepresented minorities” based on comparisons to their 
proportion in the general population, a rationale the Court flatly rejected as “patently 
unconstitutional.”60  
 
WashU follows the same impermissible model. Like Harvard and UNC, it monitors 
racial enrollment outcomes and adjusts its practices to increase representation of 

 
54 Washington University School of Medicine in St. Louis, CRITICAL RACE TRAINING IN EDUC., 
https://perma.cc/7684-DLMK; see also Office of Education: Our Commitment to Addressing Racism in 
Education, WASHU MED., https://perma.cc/65J6-WU5Z. 
55 Id.  
56 Id.  
57 SFFA at 221 (quoting Grutter v. Bollinger, 539 U.S. 342 (2003)). 
58 SFFA at 221. 
59 Id.  
60 Id. at 223. 
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preferred racial groups. It openly boasts of “significant progress in recruiting a 
diverse class,”61 more than doubling students from “groups underrepresented in 
medicine” since 2016.62 The university credits “longstanding, focused recruitment 
efforts” and its Gateway Curriculum with a “special emphasis on social justice” for 
driving these demographic results.63  
 
According to the school, 31 percent of the 2023 entering class were from 
“underrepresented in medicine,” groups, 17 percent were from socioeconomically 
disadvantaged backgrounds, and seven percent were first-generation students.64 
These outcomes correspond directly with hiring and academic leadership. Between 
2017 and 2024, the representation of URM faculty increased by 83 percent, women 
faculty by 46 percent, and staff by 67 percent.65 In 2017, the medical school had no 
department chairs or program heads from URM groups; by 2024, 21 percent of 
executive faculty positions were held by URM individuals, and the number of women 
in executive faculty roles more than doubled, rising by 133 percent.66  
 
Its Office of DEI further emphasizes “ongoing efforts to foster inclusion and equity 
for all marginalized groups,”67 and publishes student body diversity statistics, 
disaggregated by race and ethnicity, to measure the impact of race-conscious policies 
year-over-year.68 Archived versions of WashU’s website confirm this practice. On 
April 26, 2025, the university prominently advertised that 52 percent of its 
undergraduate class of 2027 identified as “students of color”—a data point it tracked 
and advertised as institutional progress.69 It has since scrubbed the explicit racial 
breakdown while retaining “first-generation” student metrics—a less obvious proxy 
increasingly used to engineer the same unlawful outcomes.70  
 
WashU went even further by publishing demographic scorecards for its medical 
campus, disaggregating students by race, sex, and origin. Charts from April 2025 
show yearly tracking of White, Asian, Black, Hispanic, Native American, and 
international students, alongside sex breakdowns and socioeconomic status 

 
61 Office of Diversity, Equity & Inclusion: Progress, WASHU MED., https://perma.cc/DMM5-VXDZ. 
62 Id. 
63 Id. 
64 Id. 
65 Id.  
66 Id. 
67 Id. 
68 Office of the University Registrar: Student Body Diversity, WASHU, https://perma.cc/3ZTY-AHAY. 
69 WASH UNIV., Equity, Diversity & Inclusion, WAYBACK MACHINE (Apr. 28, 2025), https://perma.cc/ 
Y8NE-AAG9. 
70 Equity, Diversity & Inclusion, WASH. UNIV., https://perma.cc/QFG3-QVDF. 
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markers.71 The Office of DEI labeled these reports as measures of “progress,” 
explicitly tying admissions practices to racial and identity-based outcomes. This is 
not race neutrality. This is evidence of the racial balancing SFFA condemned.  
 
WashU has institutionalized demographic benchmarking across its medical school 
and university as a whole—to ensure admissions outcomes match its preferred 
identity profile. The later removal of this information from its website does not cure 
the violation; it only confirms that WashU is now concealing the same unlawful 
practices under proxies such as “first-generation” status and “socioeconomic 
diversity,” and/or is not publicizing the effects of its illegal policies.  
 
WashU’s holistic review admissions process fails the test at every level. The AAMC 
framework it employs was designed to “increase enrollment” of applicants deemed 
“underrepresented in medicine”—categories defined exclusively by race and 
ethnicity. WashU has embedded that definition into its admissions system and then 
diminished standardized testing as the product of “systemic racism” to justify 
elevating subjective experiences and attributes that permit racial preferences to drive 
outcomes. 
 
WashU offers no temporal limitation, race-neutral justification, or measurable 
endpoint for its race-based practices. Instead, it has institutionalized them 
indefinitely, preserving unlawful preferences under the guise of “diversity” and 
“equity” as a means of remedying the effects of “white supremacy culture,” health 
inequities, privilege,72 and past injustices.73 By redefining merit as “systemic racism” 
and embedding race into its admissions process permanently, WashU not only fails 
strict scrutiny but displays open contempt for the Court’s ruling in SFFA. 
 

D. Washington University School of Medicine Uses Pipelines and Pathway 
Programs to Recruit Racially Preferred Applicants  

 
WashU’s discrimination is not confined to its admissions process. The university has 
constructed a race-conscious pipeline designed to recruit, train, and elevate 
individuals who “historically have been underrepresented in medicine.”74 According 

 
71 WASH UNIV., Diversity, Equity, and Inclusion: Our Progress, WAYBACK MACHINE (Apr. 28, 2025), 
https://perma.cc/ND5E-B2E6. 
72 Our Commitment to Addressing Racism in Education, supra note 54. 
73 Desegregation History: Recognizing Our Past, Shaping Our Future, WASH. UNIV. MED., 
https://perma.cc/8RJJ-6WKT. 
74 Progress, supra note 61.  
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to its website, the Office of Diversity, Equity & Inclusion has created more than 30 
programs to connect middle school through doctoral students with educational and 
scientific opportunities to advance diversity in medicine.75  
 
Among these are “Academic Pathway Programs,” which the university describes as 
an “intentional and deliberate infrastructure” for “recruiting, retaining, and 
developing”76 URM applicants for the explicit purpose of “increas[ing] diversity in 
medicine.77 By filtering the applicant pool in advance along identity lines, the School 
of Medicine obtains racially preferred results without having to formally consider 
race during admissions.  
 
WashU further characterizes these programs as part of an “educational ecosystem” 
that spans from K-12 outreach to graduate education, ensuring that race-, sex-, and 
other identity-based preferences are embedded at every stage of the medical 
education pipeline.78 This is not compliance. It is circumvention and achieves the very 
racial balancing the Supreme Court condemned as “patently unconstitutional.79 
 
In parallel, WashU promotes “Academic Pipeline Programs,” which it calls a “critical 
part” of its “blueprint for creating inclusive excellence.”80 These initiatives function 
as feeder systems. By identifying, recruiting, and privileging students from preferred 
groups long before the formal admissions process, WashU ensures that its medical 
school classes reflect its predetermined demographic targets. 
 
WashU is candid about the results. It admits that its MD program engages in 
“longstanding, focused, recruitment efforts” and credits a new curriculum with a 
“special emphasis on social justice” for its “significant progress in recruiting a diverse 
class.”81 These are not incidental outcomes, but the product of an intentional 
infrastructure designed to engineer racially preferred results.    
 
 

 
75 Id. 
76 Office of Diversity, Equity, & Inclusion Academic Pathway Programs, WASH. UNIV. MED., 
https://perma.cc/PK93-JSKU. 
77 AM. MED. ASSN., Council on Medical Education Report 5: Promising Practices Among Pathway 
Programs to Increase Diversity in Medicine (June 2021), https://perma.cc/KUF5-M46F. 
78 Id. 
79 Id. at 223. 
80 Equity, Diversity & Inclusion: Academic Pipeline Programs, WASH UNIV., https://perma.cc/5P4H-
2WF7. 
81 Progress, supra note 61.  
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E. The Implications of SFFA are Clear 
 
The SFFA decision could not be clearer: public and private institutions alike are 
forbidden from making admissions decisions based on race, even under the guise of 
“diversity” or proxies, euphemisms, or so-called mission-based language that 
repackage racial preferences. Yet this is precisely what WashU is doing. It engineers 
every aspect of its admissions, recruiting, training, and hiring pipelines to sort, 
reward, and penalize individuals based on identity rather than merit.  
 
WashU cannot escape liability by outsourcing its admissions framework to the 
AAMC. By doing so, it has not achieved compliance but has entrenched itself in 
complicity with an admissions regime built to defy Supreme Court precedent, Title 
VI of the Civil Rights Act, the President’s Executive Orders, and the U.S. 
Constitution.   
 

III. Washington University’s DEI Mandates Affect Every Level of Its 
Medical School 

 
Washington University School of Medicine has entrenched a pervasive DEI 
framework that systemically prioritizes race, sex, and other protected characteristics 
over merit, in direct violation of federal civil rights laws, Supreme Court precedent, 
and President Trump’s executive orders. This framework, overseen by the Office of 
Diversity, Equity, and Inclusion, is not a benign effort to foster inclusion but a 
deliberate mechanism to embed discriminatory preferences across all facets of the 
medical school’s operations, from leadership and strategic priorities to education, 
hiring, and community engagement.82 
 
The School of Medicine’s DEI initiatives explicitly favor certain races, ethnicities, and 
socioeconomic groups while disadvantaging others, such as White and Asian 
individuals, under the pretext of “health equity” and combating “systemic racism.”  
 

A. The School of Medicine has an Open Commitment to Dismantle White 
Supremacy Culture and Systemic Racism 

 
WashU’s education policy explicitly commits to investigating and addressing “biases, 
discrimination, white supremacy culture” in all aspects of its educational work, 

 
82 Infusing diversity, equity and inclusion throughout the Washington University School of Medicine 
Community, supra note 50.  
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revealing an ideological agenda that prioritizes racial outcomes over merit.83 This is 
not the language of a school striving for neutrality or compliance with SFFA. It is the 
rhetoric of an institution that views its mission as dismantling “white supremacy 
culture” and reengineering admissions, hiring, and training pipelines to achieve 
racial outcomes.  
 
The School of Medicine’s “Office of Diversity Programs” also drives this agenda. 
Before May 2025, the office proclaimed its mission was to “enhance the educational 
environment through the recruitment of a culturally diverse academic workforce” and 
prepare a “diverse student body” to become leaders.84 Today, after a superficial 
rebrand, the website states the mission is to “promote health equity” and “enhance 
the educational environment.”85  The DEI leadership,86 the objectives, and the DEI 
framework remain intact; only the language has shifted.87 
 
During this rebrand, WashU’s Office of Diversity Programs also removed the link on 
its webpage to the university’s “Mission & Vision Statements,”88 yet the original 
statement remains accessible.89 It still declares that the School of Medicine seeks to 
“cultivate excellence and collegiality within an equitable and inclusive community” 
and to “attract, develop, advance and support a diverse and talented current and 
future workforce.”90 In its “Diversity Statement,” WashU further commits itself to 
“building a diverse and inclusive community” and “diversifying its own ranks.”91 
These are not aspirational words of fairness. They are explicit commitments to use 
race-, sex-, and identity-based characteristics as governing criteria in education, 
recruitment, and advancement. 
 
The School of Medicine’s leadership, including its Executive Faculty, actively 
advances this discriminatory framework by embedding DEI into governance and 
policymaking. For instance, the school’s commitment to “cultivating a culture of 
inclusion” explicitly prioritizes diversity metrics over qualifications in faculty 

 
83 Our Commitment to Addressing Racism in Education, supra note 54. 
84 WASH. UNIV., MED., Office of Diversity, Equity & Inclusion: MD Diversity Programs, WAYBACK 
MACHINE (Apr. 26, 2025), https://perma.cc/5FLU-B55R. 
85 Office of Diversity, Equity & Inclusion: MD Diversity Programs, WASH. UNIV. MED., 
https://perma.cc/7G9V-BBEK. 
86 2025-26 Bulletin: People of the School of Medicine, WASH. UNIV., https://perma.cc/6Z5C-R7V9. 
87 Office of Diversity, Equity & Inclusion: MD Diversity Programs: About, WASH. UNIV. MED., 
https://perma.cc/6LSX-3F2Y. 
88 Id.  
89 Mission & Vision Statements, WASH. UNIV. MED., https://perma.cc/3S3G-MV57. 
90 Id. 
91 Id.  
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recruitment and curriculum development, ensuring that race and identity shape 
institutional decisions. Additionally, each class within the School of Medicine has an 
“Equity and Antiracism Committee” within its student government, including 2026, 
2027, and 2028.92  
 
At the administrative level, a Senior Leadership Committee for Diversity and 
Inclusion created senior-level positions, including an associate vice chancellor for 
medical campus diversity and inclusion to “coordinate and direct diversity initiatives” 
within the school.93 The committee also started a task force to develop a hiring policy 
that led to the creation of a website that all applicants must use to apply.94 The 
university demographics and applicant outcomes, and each faculty search committee 
must include a “designated diversity advisor” to “monitor and report on the applicant 
pool and interviewees.”95 This is blatant discrimination. As a result of the leadership 
committee’s work, the DEI curriculum became part of current and future employee 
orientation, with a goal that new employees complete all levels of training by the 
fourth year of employment.96  
 

B. Compelled DEI Training as Ideological Indoctrination and Discriminatory 
Gatekeeping  

 
Washington University’s discrimination is not confined to admissions. It has 
embedded DEI ideology into the core of its medical education, requiring students, 
residents, fellows, and faculty to undergo mandatory “diversity and bias training” as 
a condition of admission and advancement.97 The medical school mandates such 
training for “all searches and admissions processing, including student, resident, 
fellow, faculty, and staff positions.”98 It further requires that all clerkship and 
coaching faculty receive instruction on “systemic racism and white supremacy 
culture.”99 These requirements transform what should be neutral, merit-based 
evaluations into vehicles for advancing DEI orthodoxy.  
   
WashU’s “Building Capacity for Transformation” curriculum makes explicit that its 
purpose is to “dismantle structural racism in healthcare” and “prepare students to 

 
92 MD Program: Medical Student Government, WASH. UNIV. MED., https://perma.cc/2B7S-3RK7. 
93 Diane Duke Williams, Committee Enhancing Diversity, Inclusion at Medical School, WASH. UNIV. 
MED.: NEWS HUB (Oct. 6, 2017), https://perma.cc/754T-HATM. 
94 Id. 
95 Id. 
96 Id. 
97 Id. 
98 Id. 
99 Id. 
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provide culturally responsive and equitable patient care.”100 Participants are trained 
to apply an “equity lens” to their work, adopt a “shared language” of diversity and 
inclusion, and “reflect on individual identity and socialization.”101 In practice, this 
means conditioning future physicians to view every clinical interaction not through a 
lens of science, skill, or objectivity, but through a preoccupation with race, privilege, 
and oppression.102   
 
The Office of DEI reinforces this agenda with an extensive four-part training program 
rebranded to evade scrutiny.103 Until May 2025, the “Fundamentals of Diversity, 
Equity and Inclusion” was advertised as an introduction to the “fundamentals of 
diversity education.”104 It now appears under the label “Fundamentals of Inclusive 
Excellence,” marketed as an introduction to the “fundamentals of Inclusive 
Excellence.”105 The name changed overnight; the substance did not. A program that 
took over a year to build106 cannot have been transformed overnight. What occurred 
was not reform, but a superficial rebrand to conceal the same unlawful content.  
 
The sequence moves from “Awareness,” where participants are trained to define and 
defend diversity initiatives,107 to “Understanding,” where “experiential activities” 
teach that “every individual” harbors unconscious bias,108 to “Action,” where 
participants are instructed to “combat bias and prejudicial systems” and strategize 
how to accomplish the university’s diversity goals.109  
 
These are not benign workshops of civility. They are indoctrination sessions designed 
to hardwire racial preferences and DEI dogma into the policies, curricula, and 
standards that govern medical education. Despite federal law, President Trump’s 
DEI-related Executive Orders, and federal guidance, WashU presses on. Although 

 
100 Building Capacity for Transformation: Understanding Structural Racism, WASH. UNIV. MED., 
https://perma.cc/X5XQ-886B. 
101 Id.  
102 Id.  
103 Office of Diversity, Equity & Inclusion: Training, WASH. UNIV. MED., https://perma.cc/C8EF-VXSS. 
104 WASH. UNIV. MED., Office of Diversity, Equity & Inclusion: Training, WAYBACK MACHINE (Apr. 26, 
2025), https://perma.cc/GM4K-W8ER. 
105 Training, supra note 103.  
106 Equity-Centered Cultural Change Curriculum, infra note 113. 
107 Office of Diversity, Equity & Inclusion: WUSM 1.0 Diversity, Equity and Inclusion Open Session, 
WASH. UNIV. MED., https://perma.cc/27XV-S2GG. 
108 Office of Diversity, Equity & Inclusion: WUSM 2.0 Diversity, Equity and Inclusion Open Session, 
WASH. UNIV. MED., https://perma.cc/P5EC-Y297. 
109 WASH. UNIV. MED, Office of Diversity, Equity & Inclusion: 4.0 — Action, WAYBACK MACHINE, (Apr. 
26, 2025), https://perma.cc/6G75-75XY.  
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WashU scrubbed one of the session descriptions from its website,110 an archived 
version confirms the program’s content and shows that this very session is scheduled 
for September 2025.111  
 
As if this weren’t egregious enough, WashU has built an enforcement arm inside its 
medical school to guarantee ideological compliance. What was once branded the 
“Understanding Systemic Racism Curriculum”112 is now rebranded as the “Equity-
Centered Culture Change Curriculum.”113  The name changed to evade compliance, 
but the mission has not. This “intensive curriculum”114 was developed by the Office 
of DEI, with an “intentional overlap” between its authors and the architects of the 
Gateway Curriculum—the medical school’s “foundational training” for physicians 115  
that integrates a “health equity and justice thread” focused on “social and structural 
determinants of health” into the program.116  
 
Its stated objectives reveal its true purpose: to impose a “shared language” for “the 
work of antiracism, inclusion, equity, and diversity,” to understand “individual, 
institutional, and structural racism,” as well as “structural racism” specific to St. 
Louis and its impact on the “healthcare system, medical education, research and 
institutional climate/culture,” to manage “bias in education, research, and 
interprofessional relationships,” to “apply a racial equity lens to decision-making, 
policy, standards of practice,” and identifying inequities at multiple levels to bring 
about “longitudinal change.” 
 
The Understanding Systemic Racism curriculum is further described as a “deeper 
dive” into the “lasting impacts of systemic, structural, institutional, and individual 
anti-Black racism” to be implemented in a “staged rollout over several years” to 
departments, divisions, trainees, staff, faculty, students, management, and research 
teams.117  

 
110 Office of Diversity, Equity, & Inclusion: 4/0 — Action, WASH. UNIV. MED., https://perma.cc/2XHP-
RDCP. 
111 Office of Diversity, Equity & Inclusion: Events, WASH. UNIV. MED., https://perma.cc/23DC-U5NN. 
112 WASH. UNIV. MED., Understanding Systemic Racism, WAYBACK MACHINE (Apr. 26, 2025), 
https://perma.cc/DSB4-7RTV. 
113 Office of Diversity, Equity & Inclusion: Equity-Centered Cultural Change Curriculum, WASH. UNIV. 
MED., https://perma.cc/6DD4-97KE. 
114 Understanding Systemic Racism, supra note 112. 
115  Medical Student Admissions: Curriculum, WASH. UNIV. MED., https://perma.cc/76VH-K6AS. 
116 Kristina Sauerwein, Medical School Honored with Diversity, Equity & Inclusion Award, WASH. 
UNIV. MED.: NEWS HUB (MAY 13, 2024), https://perma.cc/EGE5-MJU2. 
117 Understanding Systemic Racism, supra note 112.  
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To achieve that compliance, WashU has enlisted an army of sixty “Equity 
Champions”—embedded across departments—to ensure that racial and identity-
based preferences permeate mentoring, faculty hiring, clinical training, and 
research.118 These individuals are not neutral advisors. They enforce conformity 
across medical education, healthcare, and biomedical science, guaranteeing that 
WashU’s definition of “racial equity” trumps fairness, excellence, and merit.119   
 
The Office of DEI supplements this indoctrination with ongoing programming on 
“equity in mentoring,” “centering equity in decision-making,” and “how to manage 
bias.”120 The effect is unmistakable: WashU has built a parallel infrastructure of 
ideological enforcement that conditions access to opportunity on adherence to 
unlawful DEI. 
 
This is not education. It is compulsory political programming. It is discrimination 
masquerading as virtue. And when it is imposed on the training of future physicians, 
it is nothing less than dangerous. By replacing neutral standards of merit with 
ideological litmus tests, WashU is not preparing doctors to treat patients. It is 
training activists to treat medicine itself as a platform for social engineering.  
 

C. Washington University’s Faculty Hiring Practices Violate Federal Civil Rights 
Law 

 
Washington University School of Medicine has carried its unlawful DEI regime into 
faculty hiring. The university declares that it has a “responsibility to be diverse and 
inclusive” with faculty hiring,121 while its Executive Vice Chancellor for Medical 
Affairs and Dean, Dr. David Perlmutter, openly admits the school is “committed to 
recruiting for diversity and inclusion” in its workforce.122 These are not aspirational 
slogans—they are admissions that WashU is using race, sex, and other protected 
traits as factors in employment, in direct violation of federal law. 
 
In a job posting published on August 1, 2025, the university advertised for a faculty 
position in Transplant Infectious Diseases, seeking an associate professor to provide 

 
118 Office of Diversity, Equity & Inclusion: Equity Champions, WASH. UNIV. MED., https://perma.cc/ 
5LLA-SA2L. 
119 Id.  
120 Progress, supra note 61. 
121 Faculty Opportunities, WASH. UNIV. MED., https://perma.cc/2ZLQ-A363. 
122 Id. 
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patient care within WashU’s transplant program and to teach residents and 
fellows.123 Beyond professional duties, the posting emphasizes the school’s 
“commitment to diversity and inclusion in the workplace” and its adherence to the 
“principles and practices of equal opportunity and affirmative action.” Applicants are 
told that women and minorities are “strongly encouraged” to apply.124  
 
Other faculty postings likewise emphasize that WashU “seeks an exceptionally 
qualified and diverse faculty” and reaffirms the university’s commitment to 
affirmative action and hiring based on race, sex, and other protected characteristics. 
In a job posting for a faculty position within the Department of Psychiatry, the 
posting states that it “highly encourages applications from women and 
underrepresented groups” and is “thoroughly committed to providing necessary 
resources and support” to advance career goals of those who fit into that category.125   
 
The discrimination does not stop there. WashU’s Senior Leadership Committee for 
Diversity and Inclusion has imposed a faculty hiring policy requiring every search 
committee to include a “designated diversity advisor” charged with monitoring and 
reviewing the “diversity of the applicant pool and group interviewed” and reporting 
demographic outcomes to the committee and hiring authority.126 This means the 
university actively tracks race, sex, and other identity categories of applicants and 
interviewees to shape hiring decisions. That is not equal opportunity—it is the very 
definition of unlawful discrimination. 
 
The Civil Rights Act forbids employers from granting or denying opportunities based 
on immutable traits such as race or sex. Title VI, Title VII, Section 1557 of the 
Affordable Care Act, and President Trump’s Executive Orders collectively mandate 
neutrality, not racial engineering. WashU’s faculty hiring system inverts that 
command. It conditions opportunities on “diverse” identity categories, embeds quotas 
under the guise of oversight, and weaponizes employment to enforce its DEI regime. 
 
 
 

 
123 Faculty Opportunities: Faculty Position in Transplant Infectious Diseases, WASH. UNIV. MED., 
https://perma.cc/44AG-XUQK. 
124 Id. 
125 Faculty Positions in Omics and Functional Genomics of Neurodegenerative Disease, WASH. UNIV. 
MED., https://perma.cc/P5P7-5EED. 
126 Washington University School of Medicine Faculty Hiring Policy, WASH. UNIV., 
https://perma.cc/RKH7-PYYQ. 
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D. Washington University is Attempting to Rebrand DEI Under the Inclusive 
Excellence Framework 

 
Washington University is attempting to preserve its unlawful DEI infrastructure 
through semantic rebranding by adopting the same “Inclusive Excellence” framework 
embraced by the University of Virginia.127 First developed in 2005 by the American 
Association of Colleges and Universities,128 this framework has become the preferred 
model for covertly embedding DEI principles into the governance structures of 
colleges and universities.129 By substituting terms like “diversity” with “inclusion” 
and “equity” with “excellence,” universities can rebrand their policies while 
continuing to advance the same race-, sex-, and identity-based mandates. 
 
On July 25, 2025, the university announced the creation of an Inclusive Excellence 
Advisory Committee (“IEAC”) to “develop guidance in support of inclusive excellence” 
at the university.130 The IEAC consists of faculty, administrators, and the university’s 
general counsel and is charged with drafting guidance for leaders, staff, and students 
on how WashU can “achieve its community-focused goals” while “continuing to 
comply with federal guidance and laws.” Yet the university has made clear that this 
guidance will be grounded in WashU’s “mission, vision, and goals,”131 which are 
driven by a strategic plan anchored in DEI ideology.132    
 
In effect, WashU seeks ways to circumvent civil rights laws while maintaining the 
same unlawful framework, merely cloaking it in a new lexicon of euphemisms under 
the banner of “Inclusive Excellence.”  
 

IV. Washington University’s Residency Programs, Clerkships, and 
Scholarships Embed Unlawful DEI Preferences into Clinical 
Training 

 
WashU has transformed its graduate medical education programs into vehicles for 
discrimination through a comprehensive DEI framework that elevates race, sex, and 

 
127 Letter from Megan D. Redshaw, Am. First. Legal, to the Hon. Harmeet K. Dhillon, Assistant Atty. 
Gen., U.S. Dept. of Just. (May 21, 2025), https://perma.cc/A7NH-9GCV. 
128 Making Excellence Inclusive: A Framework for Embedding Diversity and Inclusion into Institutional 
Practices and Policies, ASS’N OF AM. COLLS. & UNIVS. (2005), https://perma.cc/4G6X-G3TC. 
129 Redshaw, supra note 127.  
130 Committee Appointed, Has Begun Work to Develop Guidance in Support of Inclusive Excellence at 
WashU, WASH. UNIV.: THE SOURCE (July 25, 2025), https://perma.cc/A7TL-SUTY. 
131 Id; see also Our Mission and Vision, WASH. UNIV., https://perma.cc/PH87-P6LZ. 
132 Strategic Plan, WASH. UNIV., https://perma.cc/XYH5-4KPH. 



23 

other protected classifications over individual merit. Applicants who do not fall 
within the institution’s preferred demographic categories, particularly White and 
Asian students, and particularly white males, are functionally excluded from 
federally funded opportunities, regardless of qualification. 
 
This is not an isolated feature of a few programs. It is a core institutional priority 
that permeates WashU’s medical school and affiliated health system. As a result, DEI 
mandates originating in the university, including race- and sex-based recruitment, 
ideological training, and identity-restricted programs, are carried into clinical 
settings, residency training sites, and patient-facing care environments.  
 

A. Washington University’s Internal Medicine Residency Program and the 
Inclusion, Equity, Allyship, and Social Justice Initiative 

Washington University’s Internal Medicine residency program is built around a 
structured DEI initiative branded as IDEAS@DOM (Inclusion, Diversity, Equity, 
Allyship, and Social Justice).133 The program aims to recruit and mentor 
“underrepresented in medicine” students, embedding race, ethnicity, and identity as 
decisive factors in residency recruitment. WashU’s Department of Medicine reports 
that the IDEAS@DOM program has increased the percentage of URM applicants 
matching into the residency from 9.7% in 2021 to 27% in 2024134—a direct admission 
that residency slots are being awarded on the basis of identity rather than merit.   

IDEAS@DOM also includes a resident-led council that “disseminate[s] a diversity, 
equity, and inclusion strategic plan for the resident program” targeting “mentorship, 
recruitment, and community engagement.” In other words, current residents are 
empowered to enforce an explicitly discriminatory DEI agenda within the program 
itself, ensuring that race-conscious preferences are not only applied in admissions but 
perpetuated throughout training. It is far-fetched to think that this discriminatory 
behavior will cease once physicians complete their residency programs and become 
physicians.  

The initiative is not overseen by a DEI-dedicated faculty administrator, but is 
directed by Dr. Cassandra Fritz, an assistant professor of medicine in the Division of 
Gastroenterology. Fritz and the resident council created the “Gateway to Residency 
Program,” described by WashU as a “bootcamp for medical students from 

 
133 Residency Program Honored for Diversity, Equity, and Inclusion, WASH. UNIV. MED.: NEWS HUB, 
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disadvantaged backgrounds to prepare them for the internal medicine application 
process.” Participants from specific racial groups receive preferential treatment, 
including mentorship, tailored coaching, and networking with WashU Medicine URM 
residents and faculty—advantages denied to other applicants.  

Recognizing these discriminatory practices, the Internal Medicine Residency 
Program was awarded the Accreditation Council for Graduate Medical Education 
Barbara Ross-Lee DEI Award in 2025 for “helping to diversify the underrepresented 
physician workforce and creating inclusive workplaces that foster humane, civil, and 
equitable environments.” This award is not evidence of excellence but confirmation 
that WashU has institutionalized a residency selection process where race, sex, 
ethnicity, and other identity-based characteristics, not merit, dictate outcomes.  

The university’s Internal Medicine residency program is a pipeline for race-based 
recruitment and preferential treatment, in flagrant violation of Title VI, Section 
1557, and the Supreme Court’s explicit prohibition of such practices in SFFA. 
Allowing residents to act as enforcers of this DEI agenda magnifies the harm, 
embedding illegal discrimination into the admissions process and the residency 
culture. 
 

B. Washington University’s Dermatology Residency Program  
 
WashU’s dermatology program is guided by an “Inclusion Mission Statement” that 
shapes every aspect of its residency program.135 The Division of Dermatology declares 
it is “committed to upholding fairness and opposing all forms of judgment,”136 and 
explicitly pledges to actively address and correct imbalances in its operations, 
including “education, research, and clinical care.” It further proclaims a 
determination to “eliminate” factors contributing to health differences.137 In addition, 
the Division of Dermatology maintains a resident-led DEI committee that advises on 
antiracism initiatives.138  
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C. The Mallinckrodt Institute of Radiology Residency Program  
 
WashU’s Mallinckrodt Institute of Radiology (“MIR”) embeds DEI principles directly 
into its diagnostic radiology residency while cloaking these commitments in broad, 
aspirational language. MIR operates an Office of Outreach to foster a community that 
“embraces and reflects a range of backgrounds, experiences, and perspectives.”139 The 
office oversees its Executive Outreach Committee, composed of faculty, trainees, and 
staff volunteers committed to “workforce development, employee engagement, and 
community outreach” to “promote equity.”140 MIR’s website further directs visitors to 
WashU Medicine resources through a “dedicated office focus on creating an 
environment that is welcoming to everyone” and on the “development of community 
partnerships designed to address health needs of St. Louis and beyond.”141 That link 
takes viewers to the WashU School of Medicine’s DEI webpage.  
 
MIR’s commitment to these priorities extends beyond rhetoric. Its 10-week Summer 
Research Program requires applicants to indicate whether they “qualify as a member 
of an underrepresented minority” under the AAMC definition and expressly favors 
URM students for selection.142 Participants in this program are awarded a $7,000 
stipend, further demonstrating how the institution channels resources to advance 
race-conscious preferences.143  
 

D. Washington University’s Emergency Medicine Residency  
 
Washington University’s Emergency Medicine residency demonstrates a strong 
institutional commitment to diversity, health equity, and antiracism. The 
department is “strongly committed to promoting diversity, inclusion, and cultural 
sensitivity” within its division, calling these principles “critical to executing our 
mission of providing exemplary health care to all who are in need.”144   
 
The Leadership in Emergency Medicine Diversity Scholarship is central to this 
commitment, offered in partnership with the university’s Office of Diversity 
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Programs.145 This scholarship provides fully funded visiting rotations to applicants 
explicitly defined as “under-represented in medicine.” The program specifically 
encourages “all individuals who can bring their diverse experiences,” including 
“historically underrepresented ethnicities in medicine” and those from 
“socioeconomically or educationally disadvantaged backgrounds” to apply.  
 
Scholarship recipients receive stipends of up to $2,000 for travel and living expenses, 
along with structured “guidance and mentorship” from faculty to help them excel 
during their fourth-year clerkships and “ultimately be successful in the [residency] 
match.” The application for this scholarship asks applicants about their race and 
identity, and whether they come from a “socioeconomically disadvantaged 
background.”146 
 

E. Washington University’s Pediatrics Residency Program 
 
WashU’s Pediatrics Residency Program “strive[s] to recruit, support, and educate a 
diverse group of trainees” and to equip graduates with the tools to improve patient 
outcomes by providing culturally effective, context-sensitive health care for 
children.”147 The program incorporates DEI into both recruitment and training 
through its Pediatric Residency Diversity Committee (“RDC”). The RDC’s stated 
mission is “to foster an inclusive environment by improving diversity of 
representation within the residency and working with the associate program director 
for diversity & inclusion to expand the resident curriculum on cultural competency, 
healthcare inequities, and unconscious bias.” 
 
Taken together, these examples demonstrate only a fraction of how WashU embeds 
DEI mandates into its graduate medical education. In reality, nearly every residency 
program within the School of Medicine incorporates race- and identity-based 
preferences, specialized DEI curricula, and discriminatory recruitment practices. 
Whether in Internal Medicine, Pediatrics, Psychiatry, Radiology, Emergency 
Medicine, or beyond, the framework is the same: unlawful discrimination is 
embedded at every level, ensuring that ideology and identity dictate outcomes rather 
than merit or competence. 

 
 

145 Id. 
146 Diversity Programs: Visiting Elective Program Application Instructions, WASH UNIV. MED., 
https://perma.cc/NGH6-VSX5. 
147 Edward Mallinckrodt Department of Pediatrics: Diversity, WASH. UNIV. MED., https://perma.cc/ 
9T4T-LTKQ. 
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V. Washington University’s Use of Federal Grants to Advance DEI 
Discrimination  

 
WashU is one of the nation’s most prestigious and influential medical institutions. It 
trains thousands of medical students, residents, and fellows across dozens of 
accredited programs annually and employs faculty and staff who oversee clinical care, 
research, and public health initiatives nationwide. It is among the top recipients of 
federal funding from HHS and, in 2023, received the second-highest amount of 
funding from the National Institutes of Health (“NIH”) among all medical schools 
nationwide.148  
 
WashU should set a national example of equal treatment under the law as a standard 
for medical education, biomedical research, and healthcare workforce development. 
Instead, it is doing the opposite—advancing discriminatory policies that favor certain 
groups based on their race, color, national origin, ethnicity, or sex, while unlawfully 
excluding others. 
 
Since 2021, WashU has received approximately $3.1 billion in federal funding from 
HHS,149 including over $3.0 billion from the National Institutes of Health. Many of 
these taxpayer-funded grants support race-based and DEI-driving programs that 
raise serious concerns under federal laws.  
 
Representative examples of grants related to DEI include: 
 
● HHS Grant R24AG074915 awards $3.4 million through May 31, 2026, to 

WashU to “increase diversity, equity, and inclusion” in Alzheimer’s Disease 
and related dementias (“ADRD”) research. The grant establishes a “culturally 
appropriate” registry called COEQUAL (Creating Opportunities to Increase 
Health Equity and Equality for Persons at Risk for ADRD) led by “diverse 
researchers” to recruit, enroll, and retain “diverse participants.” The project 
frames “health disparities in ADRD” as “social determinants of health, 
structural vulnerability, and systematic discrimination,” citing “ethnoracial 
factors, classism, systemic and systematic racism, ageism, historical mistrust 
of scientists, and suspicion of the healthcare system” as barriers.150 This 
framing is then used to justify recruiting, enrolling, and retaining participants 

 
148 WASHU MEDICINE NEWS, WashU Medicine Rises to No. 2 in Nation in NIH Research Funding, WASH 
UNIV. IN ST. LOUIS (Mar. 11, 2024), https://perma.cc/EK5P-BVLB. 
149 Washington University, USASPENDING, https://perma.cc/Q7CG-QRWU. 
150 Project Grant (FAIN: R24AG074915), USASPENDING, https://perma.cc/UU6G-FKQG (HHS Award).  
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based on race and other protected traits, embedding DEI preferences directly 
into Alzheimer’s research. 
 

● HHS Grant R01MD016082 awards $2.6 million to WashU for a project entitled 
“Efficacy of a Multi-Level School Intervention for LGBTQ Youth.” The grant 
funds a “school-based intervention” called “Proud & Empowered,” explicitly 
designed for “sexual and gender minority (SGM, e.g., lesbian, gay, bisexual, 
transgender) adolescents.” The project claims that SGM youth suffer from 
“minority stress” and disproportionate “behavioral health disparities,” and 
asserts these outcomes can be remedied through policies and structural 
changes imposed on schools. Participating schools must adopt LGBTQ-specific 
policies and resources, including Gender and Sexuality Alliances, “SGM-
specific antibullying guidelines,” teacher and staff training, and the promotion 
of “openly supportive allies.” The grant envisions student-led campaigns to 
alter “school climate,” including norms, attitudes, and institutional 
environments, to affirm sexual and gender identities. In effect, WashU is using 
federal funds to insert ideological programming into schools under the guise of 
health research, conditioning resources and interventions on sexual 
orientation and gender identity classifications.151 
 

● HHS Grant R01MD01682 obligates $2.6 million to study “intimate partner 
violence among sexual minority youth.” The project targets adolescents ages 
13 to 17 who identify as “sexual minority youth” and recruits participants 
based on sexual orientation, race, ethnicity, gender identity, and urbanicity. 
The grant frames intimate partner violence disparities as products of “minority 
stress” and measures victimization and perpetration, as well as protective 
factors such as “access to LGBT-friendly services.” Federal funds are thus 
being used to institutionalize sexual orientation and gender identity 
classifications into adolescent research, normalizing the recruitment of minors 
into federally funded studies structured explicitly around LGBTQ identity 
categories.152 
 

● HHS Grant UG1CA286946 obligates $2.3 million to WashU for “building 
equity in cancer screening through research.” The grant aims to “bring equity 
principles to research and practice of cancer screening and early detection” by 
constructing a hub prioritizing “rigor, equity, diversity, and inclusion of 

 
151 Project Grant (FAIN: R01MD016082), USASPENDING, https://perma.cc/6QXM-R5WE (HHS Award). 
152 Project Grant (FAIN: R01MD017244), USASPENDING, https://perma.cc/MJD9-2BV2 (HHS Award). 
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underrepresented populations” at the Siteman Cancer Center and seven 
healthcare systems in Missouri and Illinois. The project explicitly conditions 
participation and enrollment on demographic classifications, pledging that at 
least 50% of the 2,000 planned participants will be recruited from rural areas 
and 25% from “racial and ethnic groups under-represented in research.” 
Washington University and its community partners thus commit to 
structuring cancer screening research around identity-based quotas, 
embedding DEI preferences directly into recruitment, enrollment, and 
retention in federally funded clinical research.153  

 
● HHS Grant R01HL170079 awards $2.3 million to WashU to embed a race-

conscious framework into cardiovascular research. The grant begins with the 
assertion that there are “recognized racial disparities” in the diagnosis of 
hypertrophic cardiomyopathy, and that Black patients experience “lower rates 
of referral” for specialty care, genetic testing, risk stratification, and 
interventions, despite data showing higher rates of sudden cardiac death and 
severe heart failure. The project frames these differences as evidence of 
systemic “racial disparities,” then seeks to test biological and environmental 
“triggers” unique to Black patients. The study relies on explicitly race-based 
classifications and proposes to examine adverse outcomes in Black patients as 
a distinct population, embedding race as the primary analytic category instead 
of pursuing equal diagnostic and treatment standards for all patients.154 
 

● HHS Grant U54CA284110 obligates $2.1 million to establish the US-Nigerian 
Cancer Control Center for Research on Implementation Science and Equity to 
conduct large-scale vaccination interventions in Nigeria. The grant frames its 
purpose as advancing “equity and capacity building” in implementation 
science, decentralizing vaccine delivery in community settings, and embedding 
“equity” into Nigerian cancer control. The project requires schools and 
communities to participate in interventions that directly promote human 
papillomavirus and hepatitis B vaccination, under the banner of “equity” and 
“sustainment” of evidence-based practices. In effect, HHS is channeling 
millions of dollars into overseas vaccine uptake campaigns and ideological 
“equity” initiatives, using African populations as test subjects under the guise 
of cancer prevention research.155 

 
 

153 Project Grant (FAIN: UG1CA286946), USASPENDING, https://perma.cc/72DU-6QFF (HHS Award). 
154 Project Grant (FAIN: R01HL170079), USASPENDING, https://perma.cc/6FUD-LEVY (HHS Award). 
155 Project Grant (FAIN: U54CA284110), USASPENDING, https://perma.cc/B6XX-WJN9 (HHS Award). 
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VI. Requested Investigatory and Enforcement Actions 
 
The evidence is overwhelming: Washington University is knowingly using federal 
funds to operate a system of discrimination that violates the bedrock principles of 
federal civil rights law, the Constitution, and our nation’s fundamental values of 
fairness and equality. Through its admissions criteria, residency programs, faculty 
and student recruiting pipelines, and academic curricula, Washington University has 
institutionalized a framework that favors or disfavors individuals based on traits 
they’re born with and cannot change.  

This is not merely a violation of the law. It is a collapse of professional ethics and a 
betrayal of the medical profession’s most basic obligations. Washington University is 
conditioning future physicians to look through a lens of discrimination, racism, and 
white supremacy when making judgments—not a lens of merit, character, or 
competence. 

By declaring that medicine must be reengineered to investigate and address biases, 
past injustices, and white supremacy, Washington University is indoctrinating its 
medical students to see patients and colleagues not as individuals, but as 
representatives of historical wrongs. It trains physicians to believe they must make 
reparations through their professional judgments, punishing some groups while 
privileging others. This is not education. It is ideological indoctrination that 
undermines the excellence demanded of those who practice medicine and hold 
patients' lives in their hands.  

To ensure complete and verifiable compliance with federal civil rights laws, Supreme 
Court precedent, and Executive Orders 14151 and 14173, we respectfully request that 
the Department of Justice: 

1. Initiate a formal investigation into Washington University School of Medicine, 
including its “holistic admissions process,” recruitment pipelines, residency 
selection process, faculty hiring practices, academic curricula, and grant-
funded research. This investigation should specifically examine whether the 
university is unlawfully using socioeconomic status, first-generation status, 
“underrepresented in medicine” status, or similar demographic surrogates as 
proxies for race, sex, ethnicity, or national origin, in an effort to circumvent 
SFFA, federal civil rights laws, and President Trump’s Executive Orders. 
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2. Require Washington University to suspend all classifications, preferences, 
scoring systems, scholarships, admissions pipelines, residency programs, and 
outreach initiatives that grant or deny opportunities based on race, color, sex, 
national origin, or other protected characteristics.  

 
3. Require Washington University to dismantle all DEI-related offices, 

committees, working groups, and advisory boards that promote or implement 
discriminatory practices embedded within the medical school, clinical 
departments, and residency training programs. 

 
4. Obtain a formal, written certification from the President of Washington 

University attesting to full compliance with SFFA, federal civil rights laws, 
and Executive Orders 14151 and 14173. This certification should include a 
detailed inventory of all dismantled DEI-related programs, positions, and 
initiatives. 

 
5. Refer findings to HHS, the Centers for Medicare and Medicaid Services, and 

the Department of Education for enforcement of Title VI, Section 1557, and 
Title IX, and to suspend federal funding streams currently supporting 
discriminatory practices.   

 
6. Conduct a comprehensive audit of all federal funding received by Washington 

University School of Medicine from FY 2021 to present, including all NIH, 
HHS, or other federal awards supporting DEI-related initiatives, and 
determine whether these funds have been used to sustain racially or sexually 
preferential systems. Where violations are found, DOJ should take immediate 
steps to suspend, terminate, or condition future funding in accordance with 
applicable law and federal enforcement authority. 

 
7. Direct Washington University to adopt and publicly implement a formal 

institutional policy prohibiting all departments, clinical and residency 
programs, and affiliated entities from granting preferential treatment on the 
basis of race, sex, or other identity-based characteristics in any academic, 
clinical, research, or administrative context—not just in name only, but in 
practice. 

 
8. Examine all pre-admissions “pathway” and mentorship programs for potential 

violations of SFFA and Title VI. These early pipeline programs are structured 
to screen, cultivate, and prioritize future applicants based on protected 
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characteristics and serve as illegal workarounds to race-neutral admissions 
requirements. 

 
9. Investigate residency programs and curricular mandates to determine 

whether Washington University is unlawfully conditioning clinical 
opportunities, mentorship, or advancement on DEI compliance or identity-
based criteria, and whether compulsory “bias” or “antiracism” trainings 
amount to compelled speech or discriminatory barriers to entry.  

Washington University must understand that prestige does not place it above the 
law. When a patient is facing a procedure that carries a risk of death, they do not care 
what their physician looks like. They want to know whether they have the most 
competent, highly skilled medical physician available—and whether that physician 
can help them get better or keep them alive. No institution, regardless of rank or 
reputation, is entitled to operate a system of federally funded discrimination. Civil 
rights statutes, Executive Orders, and the United States Constitution apply with 
equal force to Washington University as to any other institution.  

So long as Washington University admits students to fulfill racial quotas, awards 
residencies based on race, sex, national origin, or ethnicity rather than ability, uses 
socioeconomic status as a proxy for race, and substitutes ideological conformity for 
clinical competence, it is polluting medical education, research, and clinical care with 
bias and prioritizing DEI over excellence. 

Medicine cannot function when ideology is substituted for merit. The consequences 
are real, and they are measured in lives. We trust this submission will support the 
DOJ’s oversight and lead to immediate investigation and enforcement action.  

As the Supreme Court in SFFA made clear, “The Constitution deals with substance, 
not shadows.”156 If discrimination persists, so does the violation.    

Thank you for your attention to this matter. 
 

Sincerely, 
/s/ Megan Redshaw 
Attorney 
America First Legal Foundation 
Resident of Missouri 

 
156 600 U.S. at 230 (quoting Cummings v. Missouri, 71 U.S. 277, 325 (1867)). 
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Cc: The Honorable Pamela J. Bondi, Attorney General, U.S. Department of Justice 
The Honorable Robert F. Kennedy Jr., Secretary, U.S. Department of Health 
and Human Services 
Paula M. Stannard, Director, Office for Civil Rights, U.S. Department of 
Health and Human Services 
Gregory W. Brown, Deputy Assistant Attorney General, Civil Rights Division, 
U.S. Department of Justice 
The Honorable Linda McMahon, U.S. Department of Education 
Craig Trainor, Acting Assistant Secretary for Civil Rights, U.S. Department 
of Education 
Dr. Mehmet Oz, Administrator for the Centers for Medicare & Medicaid 
Services  
The Honorable Andrea R. Lucas, Acting Chair, U.S. Equal Employment 
Opportunity Commission 
Monica J. Allen, General Counsel, Washington University 
Catharine L. Hanaway Attorney General, Missouri  
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