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Demographic Change and Diversity  – Current and projected changes in population on the basis of age, race, ethnic origin, gender, education, urbanization, or other factors
. 
· How are demographic changes influencing public sector agencies, programs and budgets? 

· How closely does (or should) the diversity of public sector employees reflect the diversity of the population served by that government? (representative bureaucracy)

· In what ways do current public practices systematically disadvantage certain demographics? How can this be remedied? (education, prisons, access to services) 
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