Editorial

Advancing Racial Justice and Diversity
Through Equity and Inclusion

hat better time than now for
academic nursing to look
critically and intentionally at

how the profession addresses racism?
The National Commission to Address
Racism in Nursing (American Nurses
Association [ANA], 2021) announced
a call for immediate action earlier this
year. The Commission’s focus is to
explore racism within nursing, and
the impact racism has on individuals,
communities, and health care systems.
The press release stated, “nursing has
a long history of institutional inequi-
ties, classism, and racism as evidenced
by the low percentage of non-White
nurses and less than 1% of deans and
chief nursing administrators coming
from diverse backgrounds.” As African
Americans who are registered nurses
working in academic nursing, we have
grown accustomed to being a part of
an underrepresented group in predomi-
nantly White institutions. Still, we have
often wondered why so few people look
like us in academic nursing. This fact
says a lot about exclusivity rather than
the inclusivity of the profession. The
critical question posed by Njie-Carr et
al. (2020, p. 5) in the book, “Dispari-
ties in the Academy: Accounting for the
Elephant,” “why is it that nursing in
the U.S., which according to decades
of Gallup Polls, is rated the most ethi-
cal profession, but has not yet become
a more racially and ethnically diverse
profession that includes, in particular,
substantially more Black faculty, in pre-
dominantly White Schools of Nursing?
Why is it?”

Is it because beliefs of meritocra-
cy undergird the profession? In other
words, the belief that all persons are
born into a relatively level playing field,
and success or failure depends on the
person’s merit, motivation, intelligence,
ambition, and abilities (Blumenfeld,
2019)? Adopting the stance of meri-
tocracy justifies ignoring and denying
the systemic oppression, racism, and

inequities embedded within nursing
since the days of Florence Nightingale.
Meritocracy paves the way to ignore the
patterns of systemic oppression that op-
erate within societal structures, includ-
ing academic nursing. However, the
killings of George Floyd and countless
named and unnamed African Americans
by police officers raised the collective
consciousness that racism exists within
many structures in society, including in
nursing.

Gee et al. (2012, p. 967) identified
the central role of race by stating: “From
crib to coffin, race is invented, record-
ed, and reported. The classification of
people’s race on their birth certificates,
college applications, medical charts, and
death certificates highlight the central
role of racial stratification in the U.S.”
In recent months, there has been signifi-
cant backlash against critical race theory
(CRT). One tenet of CRT is that “rac-
ism is ordinary, not aberrational, it is
the usual way society does business and
the everyday experience of most people
of color” (Delgado & Stefancic, 2017,
p- 8). From our lived experience, this is
true. Experiencing racism is a familiar
experience for most people of color.
Hartlep and Ball (2020, p. 1) describe
“racial battle fatigue (RBF) as the physi-
ological, psychological, and behavioral
strain exacted on racially marginalized
and stigmatized groups and the amount
of energy spent coping with and fight-
ing against racism.” Thus, we attest, rac-
ism remains alive and impacts the daily
lives of people of color. Nonetheless,
the growing backlash against CRT con-
tinues to intensify, with more than 16
states introducing or passing legislation
to ban teaching CRT in public institu-
tions (Flaherty, 2021).

Not only is CRT an off-limit topic
for many institutions, but so are discus-
sions on White privilege. When hearing
the term, White privilege, White people
often search their personal histories for
narratives of struggle to demonstrate
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they were not privileged (Cabrera,
2017). Cabrera goes on to say, it is not so
much that White people are privileged,
but rather people of color are precluded
from the equitable treatment or protec-
tion that Whiteness brings. Thus, one
must wonder if White privilege and CRT
conversations create discomfort because
they lay bare the inequities embedded
within meritocracy that have been taken
for granted for far too long. The discon-
tent and legislation against the open dia-
logue on these topics underlie why the
tensions about race and racism remain
ever-present today.

Structural racism is embedded in pol-
icies, practices, and procedures in aca-
demic nursing. If we believe this to be
true, what are we, in academic nursing,
doing about it? If you doubt structural
racism exists in academic nursing, why
are the admission, retention, and gradua-
tion rates not equal across racial groups?
And why do the faculty and staff demo-
graphic data not mirror that of the gener-
al U.S. population? We are “calling in”
academic nursing colleagues to address
racism in nursing education. In addition
to professional accountability, there is
personal accountability. What plans do
you have personally to uphold and take
part in addressing racism in nursing edu-
cation to advance diversity, equity, and
inclusion (DEI)? In terms of academic
nursing, how can we transform the sta-
tus quo? We suggest that (1) programs
on microaggressions, interpersonal,
systemic, and structural racism be re-
quired rather than encouraged or op-
tional; (2) metric-driven data are used
as a basis to determine progress on DEI
initiatives; a person(s) is hired to direct a
team with responsibility to advance DEI
initiatives; and a DEI statement is de-
veloped that faculty, staff, and students
can embrace as part of your institution’s
culture.

Carnes et al. (2019) identified three
purposes of diversity and inclusivity
statements: (1) to attract and retain di-
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verse faculty, staff, and students; (2)
to establish the basis for policies and
practices that promote a welcoming and
inclusive environment; and (3) to pro-
vide a rationale for considering an ap-
plicant’s ability to foster workplace di-
versity or work with diverse populations
when hiring faculty and staff. The key
is to transform the words in the state-
ment into action. Diversity statements
can call for accountability and motivate
institutional action and clarify visions
for change or the statement can serve
as empty rhetoric to merely check a di-
versity statement box (NASPA: Student
Affairs Administrators in Higher Educa-
tion, 2021). Similarly, Ash et al. (2020)
argue that chief diversity officers func-
tion as chief absolution officers; they
allow an institution to give lip service
to diversity without supporting more
substantive and potentially controversial
change. It is our hope that your diversity
officer, in collaboration with the aca-
demic nursing leaders, faculty, staff, and
students, address racism in your nursing
education program and your diversity
and inclusivity statement drives institu-
tional change.
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