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Foreword

Over the past 50 years, there have been many advances in science, technology, 
and healthcare, but not everyone has benefited from these advances. Underserved 
and underrepresented groups have historically experienced significant disparities. 
The continued growth in health inequities cannot continue to be ignored. We 
know some things are not working, and change is needed to improve health and 
healthcare, especially for marginalized populations.

Taking Action: Top 10 Priorities to Promote Health Equity and Well-Being in Nursing 
is a timely discourse on the importance of nursing in addressing health equity 
and the complex structures and systems that drive inequities in healthcare. The 
authors explore how nurses can work to reduce health disparities, promote equity, 
and address structural racism. 

Nurses have a critical role to play in achieving the goal of health equity and 
addressing structural racism, but they need robust education, supportive work 
environments, and autonomy. Nursing is well positioned to provide leadership in 
health equity and to build models of inclusion that allow providers, communities, 
and policymakers to come together to design actionable solutions.

This book explores the possibilities of creating pathways to empower nurses to 
be leaders in our communities and across the healthcare profession in the US and 
globally. It highlights the importance of bringing individuals together in a way 
that differences can be respected and serve as a catalyst for collaboration. Nurses 
are innovative and entrepreneurial. The profession is uniquely positioned to bring 
new technology, design thinking, and developments to healthcare to improve 
disparities and health equity.

The nursing profession can be a pivotal agent for change that promotes teach-
ing, practice, advocacy, and collaboration in an environment of involvement, 
respect, and connection. It is critical that we find ways to identify shared ideas, 
backgrounds, and perspectives that create mutual benefit regardless of our social, 
political, or demographic differences. Nurses must demonstrate a sensitivity to 
and understanding of diverse populations and cultures to provide high-quality 
care across settings.

To overcome health equity challenges, there must be commitment from leader-
ship at all levels of the healthcare system to promote diversity and inclusion as 
a part of the business model. Collaboration across all healthcare professions is 
key in developing an interprofessional team approach that puts the patient first, 
embracing cultural and social needs as well as physical and mental-health needs.
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xxii Taking Action

Taking Action presents a comprehensive discussion on the importance of global 
stewardship for the nursing profession. It also proposes a multisector approach to 
strengthen healthcare systems and the voice of nursing globally. This transforma-
tional book brilliantly outlines a vast array of inequities in health and opportuni-
ties for innovation and novel solutions.

–Rear Admiral (Ret.) Sylvia Trent-Adams, PhD, RN, FAAN, FNAP 
Executive Vice President and Chief Strategy Officer 

University of North Texas Health Science Center at Fort Worth
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Preface

Nursing’s Role in Advancing Health Equity

As the worst of the pandemic recedes in the United States, we have an 
opportunity to take stock of the past two years and imagine a brighter future. The 
pandemic has been devastating for far too many Americans who did not enjoy 
the luxury of being able to work from home, lacked access to healthcare, lived in 
crowded spaces, relied on public transportation, and have not gotten vaccinated. 
The elderly, people of color, and those who live in rural areas have been 
disproportionately affected by the pandemic in terms of illness and death (Iyanda 
et al., 2022). Over 1 million people in the US—a once inconceivable number—
have died from COVID-19. More than 200,000 children have lost a parent or 
caregiver to COVID-19, and the shutdowns and school closures have unleashed a 
parallel mental health and educational crisis among youth (Leeb et al., 2020). In 
short, the pandemic exposed long-existing health disparities in our country that 
have persisted for generations. The nursing field is also hurting. Many nurses who 
have cared for an unrelenting stream of patients with COVID-19 are burned out, 
exhausted, and leaving the profession (Auerbach et al., 2022). 

What happened is unacceptable, and our country must do everything in its 
power to dismantle health inequities and promote well-being for all. The 
nursing profession has tremendous potential to advance health equity, and we 
must commit to making health equity our North Star. We are the most trusted 
profession and the first contact for the majority of people who seek healthcare. 
We are bridge builders and collaborators who connect with people, communities, 
and organizations to improve health and well-being, and we are well positioned to 
combat the many shortcomings of the US health system (Pittman, 2019). Taking 
Action: Top 10 Priorities to Promote Health Equity and Well-Being in Nursing offers 
insight and advice from some of nursing’s top minds about how we can unleash 
the potential of nurses to advance health equity. The authors, comprised of 
established and emerging leaders in public health, school nursing, health systems, 
and community settings, represent the diversity that we aspire to achieve in our 
profession. Achieving a more diverse workforce will ensure that our workforce 
reflects the US population and enable us to do a better job of providing culturally 
relevant care and eliminating persistent health disparities.

The contributors’ wisdom reflects their expertise and lived experiences in 
advancing health equity, and their ideas mirror the recommendations set forth in 
the landmark report The Future of Nursing 2020–2030: Charting a Path to Achieve 
Health Equity (National Academies of Sciences, Engineering, and Medicine, 
2021). This report, released in May 2021 during the pandemic and sponsored by 
the Robert Wood Johnson Foundation, calls for the systems that educate, pay, and 
employ nurses to permanently remove barriers to allow them to do this work, 
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xxiv Taking Action

value their contributions, prepare nurses to tackle and understand health equity, 
and diversify the profession. The report emphasizes that nurse well-being is 
paramount to advancing the recommendations.

The good news is that the nursing field is ready to take on an expanded 
role in advancing health equity. Our profession has spent the past decade 
building its capacity to transform the healthcare system by implementing the 
recommendations from the then-named Institute of Medicine report, The Future 
of Nursing: Leading Change, Advancing Health (Shalala et al., 2011). The nursing 
field and our many partners, led by the Future of Nursing: Campaign for Action, 
a nationwide initiative of AARP, the AARP Foundation, and the Robert Wood 
Johnson Foundation, have strengthened nursing education, advanced practice, 
improved workforce diversity, and promoted nursing leadership. Together, we 
built the capacity of the nursing workforce to expand high-quality care to more 
Americans. But no one profession can advance health equity alone. Nurses need 
to join or form multi-sector partnerships with stakeholders from within and 
outside of healthcare, including educators, social justice organizations, community 
groups, consumer organizations, faith-based organizations, advocacy groups, 
health systems, broader community partners, and populations who have been 
disproportionately affected by the pandemic.

This decade, as we climb out of the ashes of the pandemic, the nursing field must 
set its sights on advancing health equity using the blueprint from the second fu-
ture of nursing report to guide us. The Future of Nursing: Campaign for Action will 
work to catalyze the nursing field and our many partners to advance the report 
recommendations. Coalitions in nearly every state are developing strategic plans. 
To join them, go to www.campaignforaction.org and select “Get Involved.”

There are many other ways for nurses to get involved. Nursing leaders can work 
to ensure that all nurses are able to practice to the full extent of their education 
and training. They can advocate for value-based payment reforms that better 
recognize and promote care coordination and transitional care. Nursing leaders 
can partner with schools of nursing to set up more clinical placements in the 
community. They can prioritize programs that promote nurse well-being, and 
they can serve as role models of well-being. They can keep abreast of what is 
happening on the front lines by spending time on floors and pitching in when 
necessary. Nursing leaders can form or join multi-sector partnerships and mentor 
and sponsor nurses from historically excluded backgrounds. They can set up 
seamless systems to screen for patients’ needs and then partner with services that 
can help to meet those needs.

Nursing educators can develop competencies to advance health equity, initiate 
dialogues in their classrooms about racism and inequities, and mentor and sponsor 
students from historically excluded backgrounds in nursing. Deans and directors 
can create policies and regulations to protect students most at risk for behavioral 
health challenges, including students who may be experiencing economic 
hardships or feel they are unsafe, isolated, or targets of bias, discrimination, 
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and injustice. They can ensure that all students can engage in virtual learning. 
Deans and directors can identify and eliminate policies, procedures, curricular 
content, and clinical experiences that perpetuate structural racism, cultural 
racism, and discrimination among faculty, staff, and students. They can recruit 
and put systems in place to support diverse faculty with expertise in the social 
determinants of health, population health, and health equity, and offer trainings 
to develop the skills of current faculty in these areas. Deans and directors can also 
build a more diverse pipeline by collaborating with local elementary and high 
schools to expose students to nursing as a career.

Frontline nurses can get involved in advancing health equity by modeling 
behaviors to promote diversity, equity, and inclusion on their floors. They can 
view themselves as leaders and develop innovations to improve care. They might 
engage in their communities to understand their strengths and assets. They can 
advocate for adding an assessment tool that can systematically collect data on a 
patient’s social needs in the electronic health record. Frontline nurses can also 
advocate for themselves and others in the workplace, be effective team players, 
and develop coping and self-care skills.

Students can also play a role, from modeling behaviors that promote a culture 
of diversity, equity, and inclusion to getting involved in advocacy. Students 
can become aware of their own implicit biases and take trainings to address 
them, invest in their health, and identify and disseminate best practices to 
promote equitable care. Students can also seek out volunteer opportunities with 
organizations that are addressing the social determinants of health. They can also 
consider getting a PhD and conducting research to build the evidence base for 
advancing health equity.

The next decade offers tremendous challenges and opportunities for the nursing 
profession. More than ever, we need to tap the full potential of all nurses in every 
setting so that we can achieve what our county needs: for everyone—no matter 
who they are or where they live—to be able to experience good health and well-
being. My hope is that Taking Action: Top 10 Priorities to Promote Health Equity and 
Well-Being in Nursing will inspire you to advance health equity.

–Susan B. Hassmiller
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Introduction

Welcome to Taking Action: Top 10 Priorities to Promote Health Equity and Well-
Being in Nursing. This book serves as the third edition of The Power of Ten (2011). 
So much has changed since the second edition (2017), including a major global 
pandemic, racial unrest with subsequent calls to address health equity and 
structural racism, and unanticipated nursing shortages that have affected the 
entire well-being of our profession. We based the top 10 issues highlighted in 
this book on the most relevant issues facing the nursing profession, as well as 
the people that nurses care for. Importantly, the second future of nursing report, 
The Future of Nursing, 2020–2030: Charting a Path to Achieve Health Equity, was 
released from the National Academies of Sciences, Engineering, and Medicine in 
May of 2021, thus providing an additional framework for the topics. Those issues 
or themes include:

1. Health equity

2. Education reform

3. Diversity and mentorship

4. Care delivery: quality, safety, access

5. Multi-sector collaboration

6. Preparing for disasters and public health emergencies

7. Innovation and entrepreneurship

8. Nurse well-being: compassion for self and others

9. Global stewardship

10. Nursing’s voice in leading change

Similar to the second edition, we chose senior leaders well-versed in their 
chosen topics to contribute their expertise. With attention to diversity at all 
levels, including race, geography, gender, age, and sexual orientation, we asked 
the senior leaders to work with a mentee when possible to gain the perspective 
of up-and-coming leaders. Some of the essays were authored solely by up-and-
coming diverse leaders, some of whom have never before published. To provide 
perspectives for all of nursing, we wanted all of nursing to be represented, or as 
much as we could for this small book. To gain such a diverse array of perspectives 
(66 essays in all), we limited each author to around 1,000 words. We have also 
supplemented the essays with notable quotes from experienced and novice 
leaders, in addition to the poetry and illustrations of Lucinda Canty and the song 
lyrics of Tad Worku.

We asked all authors to provide their essays based on evidence but also, 
importantly, their own lived experience. Due to the conversational tone of the 
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essays, different writing styles will be encountered. Additionally, although we have 
not given any preference to particular nursing associations, some writers do come 
from associations, thus representing the work therein. Here is an overview of our 
top 10 issues and their contributors.

Health Equity 
Nurses have a key role to play in addressing health equity on the front 
lines and beyond. Paying attention to these concepts and their applica-
tion can improve health outcomes for all. Ernest Grant, President of 

the American Nurses Association, explains what is needed to dismantle structural 
racism, while frontline nurse practitioner Whitney Fear, a member of the Ogalala 
Sioux Tribe, states why it matters to build social capital in nursing with more in-
tention than is currently given. Jewel Scott, a nurse scientist, provides suggestions 
for advancing health equity in Black mothers and pregnant women, and Rachel 
Walker and her colleague Favorite Iradukunda at the University of Massachu-
setts Amherst make the case that achieving health equity is a function of how it 
is defined and by whom. HRSA nurse administrator Carolyn Nganga-Good pro-
vides a rich example of how the COVID-19 pandemic has highlighted disparities, 
and the University of Pennsylvania School of Nursing Dean, Antonia Villarruel, 
and her student Melina Lopez plead that as nurses we must no longer remain 
silent to the injustices that lie before us and move to action. Indeed, it is our duty 
to take action, even if the solutions do not come overnight.

Education Reform 
Kupiri Ackerman-Barger, an Associate Dean for Health Equity, 
Diversity, and Inclusion, maintains that the next generation of equity-
minded nurses will need a unique knowledge base, skills, sense of self, 

and a bias toward collective efficacy. David Benton, CEO of the National 
Council of State Boards of Nursing, states that regulation, education, and 
services will all need to collaborate to design a fully articulate pathway to equip 
practitioners with the competencies needed to address health equity. Donna 
Meyer, CEO of the Organization for Associate Degree Nursing, believes that 
it is imperative that academic progression with community college graduates be 
strengthened to have the most highly educated and diverse nursing workforce. 
University of Wisconsin-Madison Dean, Linda Scott, supports the notion that 
approaching the student experience as a holistic process aimed at developing 
the breadth of nurses, while maintaining their own wellness needs, will produce 
a workforce better positioned to achieve health equity. Assistant Professor 
Regina Eddie, a member of the (Diné) Navajo Nation of Arizona and a voice for 
American Indian students, states that what is needed is a learning environment 
that embraces and improves a better understanding of American Indian students, 
their cultural background, and the influence of culture on life and learning 
experiences, attitudes, and beliefs. 

1

2
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Diversity and Mentorship
Wallena Gould, Founder and CEO of the Diversity in Nurse 
Anesthesia Mentorship program, presents a list of specific actions 
to help remove barriers to increase the number of diverse nurse 
anesthetists. Dean of Florida State University Jing Wang describes her 

strategies to increase diversity including a partnership with the Boys and Girls 
Club, which provides academic support and programming for first generation 
and underserved populations. Derrick McCoy, a Black male nurse at Grady 
Memorial, pays tribute to the mentors who helped him with his nursing career. 
Chief Diversity, Equity and Inclusion Officer at the American Association of 
Colleges of Nursing, Vernell DeWitty, asserts that although the percentage of 
graduates from nursing schools has increased by 10% from 2012–2022, it is still 
not representative of the general population. Executive Vice-President and Chief 
Nursing Officer of CommonSpirit, Kathleen Sanford, states that academia and 
practice must partner in implementing concrete strategies to increase the diversity 
of nurses and describes her attempts to do so. Duke Assistant Dean of the PhD 
program, Rosa Gonzalez-Guarda, claims that anti-racist frameworks are needed 
in nursing education that call for policies and actions that directly call out and 
address overt or covert manifestations of racism. Gaurdia Banister, Executive 
Director of the Institute for Patient Care at Massachusetts General Hospital, 
describes her beginnings as the only Black nursing student at her school and 
how she has started programs at her institutions to help bring more supportive 
strategies for nurses of color. 

Care Delivery: Quality, Safety, Access
Cyrus Batheja and Treyce Gladney, leaders at UnitedHealthcare, 
describe how their company is now intentionally screening their 
members for social barriers, including the programs and resources in 
place to address those barriers. Chief Operating Officer at the Institute 

for Healthcare Improvement, Cynthia Barginere, portrays her personal journey 
correcting poor maternal morbidity and mortality rates for women of color and 
how she is now proudly serving at an institution dedicated to improving quality 
for maternal health. Johns Hopkins School of Nursing Dean, Sarah Szanton, 
describes a program she co-developed called CAPABLE: a participant-directed, 
home-based program that increases mobility and function of older adults in their 
home environment and decreases emergency department visits. Julius Jonson, 
an academician at the School of Nursing at Long Island University Brooklyn, 
and Carter Todd, an Assistant Nurse Manager at Kaiser Permanente, depict 
unique but familiar and comfortable locations to provide Black men’s healthcare, 
including barber shops, the Black church, and nightclubs. Billy Caceres, 
Assistant Professor at Columbia University School of Nursing, provides his 
recommendations for nursing practice, research, education, and policy in an effort 
to improve care delivery for marginalized populations.

3
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Multi-Sector Collaboration
Dean Linda McCauley of the Emory University Nell Hodgson 
Woodruff School of Nursing depicts how cross-disciplinary and cross-
sector collaboration are essential in solving the complex issues of health 
inequity. Vice President of State Government Affairs for the American 

Association of Nurse Practitioners, Tay Kopanos, provides a vivid case study of 
how a failed effort with a piece of legislation was later rectified when a strong 
unified collaboration was formed. Adriana Perez, Associate Professor at the 
University of Pennsylvania School of Nursing, outlines challenges and strategies 
for multi-sector collaboration. Keys to collaboration include developing a shared 
agenda, clearly defining roles, finding funding and managing resources, and sharing 
data, says Donna Mazyck, Executive Director of the National Association of 
School Nurses. Garrett Chan, President and CEO of HealthImpact, explains how 
his company created VaxForce, a workforce management system to vet healthcare 
professionals and students and match them with existing vaccination events in 
partnership with community-based organizations. Lauran Hardin, Vice President 
and Senior Advisor for National Healthcare & Housing Advisors, highlights the 
need for creating community structures that allow for competitors to collaborate in 
a meaningful way.

Preparing for Disasters and Public Health  
Emergencies
The Chief Nurse of the American Red Cross, Linda McIntyre, 
describes how nurses can and should volunteer for her organization 
and the training needed to do so, while Aisha Mix, Chief Nurse of the 

Public Health Service, provides a comprehensive overview of how disasters affect 
health inequities. Kathryn Booth, Manager of Emergency Medical Services at 
Illinois Masonic Medical Center, illustrates how nurses serving in disasters and 
public health emergencies are victims themselves of stress and chaos and offers 
a methodology called HeartMath® as a resilience-building strategy. Zenobia 
Harris, nurse and Past President of the Association of Public Health Nurses, 
provides a historical overview of the pandemics that have plagued us and the need 
for a strengthened public health nursing sector. Hope Williamson-Younce, 
Deputy Corps Chief of the United States Army Nurse Corps, describes how the 
military provided support during the COVID-19 pandemic, within the context of 
achieving health equity. 

Innovation and Entrepreneurship
Shawna Butler, a Healthtech Specialist and podcast host of See You Now, 
describes how COVID-19 accelerated the adoption of new technology 
but also revealed how easy it was to leave behind people without digital 
access, literacy, or devices—and the nurse’s role in helping to correct 

this. Liz Perpetua, Founder and Chief Clinical Officer of Empath Health Services 

5
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LLC, calls nurses to action as natural innovators in the quest to achieve health 
equity, while Jennifferre Mancillas, Co-Founder and Chief Operating Officer 
of Lumify, encourages nurses to challenge the status quo within healthcare 
by keeping a forward-thinking mindset and by encouraging each other with 
nurse-led innovations. Program Director for Nursing Informatics at New York-
Presbyterian Center for Professional Nursing Practice and Corporate Nursing 
and Filipino immigrant, Mary Joy Garcia-Dia, reports a clear lack of diversity 
in engaging with diverse populations during the technology development phase, 
which is leading to downstream health disparities and mistrust in technology. 
Marion Leary, Director of Innovation at the University of Pennsylvania School 
of Nursing, and her student, Jonathan Zhu, offer a variety of frameworks to 
achieve health equity through technology including human-centered design, 
equity-centered design, and Liberatory design, all underlined by Design Justice. 

Nurse Well-Being: Compassion for Self and 
Others
Cynda Rushton, the Anne and George L. Bunting Professor of 
Clinical Ethics at the Johns Hopkins Berman Institute of Bioethics 
and the School of Nursing, calls for the active cultivation of more 

compassion for the very nurses who are called to deliver such. An action 
framework called G.R.A.C.E. is offered as the scaffolding for application. 
Martha Dawson, President of the National Black Nurses Association and 
Associate Professor at the University of Alabama at Birmingham, calls the nursing 
profession to action to have brave and curious action-oriented conversations 
to address racism and asks her white colleagues to become active allies, open to 
listening and learning. The Director of Ambulatory Nursing at Stanford Health 
Care and CEO and Co-Founder of Fifth Window, Filipino Charlene Platon, 
calls for the prioritization of addressing nursing mental health needs, while 
understanding the stigma that exists serving as a major barrier to care-seeking 
behaviors. Maureen White, Executive Vice President & Chief Nursing Executive 
at Northwell Health, and Launette Woolforde, Chief Nursing Officer at Lenox 
Hill Hospital, Northwell Health, outline what employers can and should do to 
promote nurse self-care, while describing their own strategies.

Global Stewardship
Yvonne Commodore-Mensah, Associate Professor at the Johns 
Hopkins School of Nursing, believes that all nurses are well positioned 
to advance health equity and improve health locally and globally, while 
particularly calling out high-income countries to collaborate globally 

with low- and medium-income countries to help them advance their scope of 
practice, training opportunities, research, and clinical practice. The current 
President of the International Council of Nurses and Dean at the University of 
Virginia School of Nursing, Pam Cipriano, believes nurses around the world 
must learn from each other and posts four case studies to help readers identify 

8
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global strategies for providing access to care for marginalized populations. Three 
leaders at the Pan American Health Organization, including Silvia Cassiani, Bruna 
Moreno Dias, and Cashimro Canha Cavaco Dias, and their colleague from 
the Ministry of Health and Wellness of Jamaica, Patricia Ingram-Martin, all pay 
testament to nurses’ leadership during the COVID-19 pandemic but claim that to 
be prepared for the future, a much greater investment in resources must be made 
within the nursing profession. Anne Marie Rafferty, Professor of Nursing Policy at 
King’s College London, and her PhD student, Natalie Sanford, believe that nurses 
must intervene at every level by building on the United Nations Commission on 
Employment and Economy as well as the World Health Organization Assembly 
resolution on nursing and midwifery, using these recommendations as nursing’s 
calling card to hold governments accountable and translate these into tangible 
strategic goals to influence policy. Professor Emerita of the Susan Wakil School of 
Nursing and Midwifery University of Sydney, Jill White, states there is nothing 
a nurse does that does not have consequences, ultimately for their patients, the 
community, the country, and the planet—from waste reduction to voting with 
knowledge and consciousness to actively collaborating on evidence to improve 
practice. It all matters.

Nursing’s Voice in Leading Change
Paule Joseph, the Lasker Clinical Research Scholar at the 
National Institutes of Health, strongly expresses the need for 
nurses to examine, unpack, and mitigate their own biases and 
dismantle the policies and structures that hold inequity in 
place. Deborah Zimmermann, CEO of the Daisy Foundation 

and President of the American Organization of Nurse Leaders, believes that the 
disruption caused by the pandemic has provided a great window of opportunity for 
all nurses to convene, educate, advocate, and innovate to become active strategists 
to lead our countries to better health. School nurse and Clinical Coordinator 
at Rutgers University, Robin Cogen, describes how she raised awareness and 
concerns that school nurses were facing through her popular blog, The Relentless 
School Nurse, now read by over 300,000 people. Ravenne Aponte, a PhD student at 
the University of Pennsylvania School of Nursing, and Joanna Seltzer, a Johnson 
& Johnson Innovation Fellow, shined the light on their online learning platform, 
“Nurses You Should Know,” which was created to diversify the nursing narrative by 
conveying stories of past and present-day nurses of color through bite-sized videos 
and blogs. And Adriana Nava, President of the National Association of Hispanic 
Nurses, tells of her own leadership journey with many times being the only Latina 
in the room to a current position of national prominence, where her mission is to 
lead other Hispanic nurses to policy and other leadership-oriented fields.

Reference
National Academies of Sciences, Engineering, and Medicine. (2021). The future of nursing 
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In This Chapter

• Students Who Look Like Me

• Diversity in Mentorship and Sponsorship for Nursing
Leadership Development

• Mentoring to Diversify

• One Strategy to Increase Nursing Workforce Diversity

• Academia and Practice: Partnering for Diversity

• Mentoring Minoritized Nursing Students in an Anti-Racist
Era

• Now, More Than Ever, Diversity Matters

3Diversity and
Mentorship
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44 Taking Action

In this chapter, the importance of diversifying the nursing workforce and lead-
ership in academic and clinical settings is examined, as well as the significance 
of mentorship. Overall, the nursing profession has consistently improved upon 
diversifying the workforce regarding direct patient/client care; however, that goal 
has been far more challenging when considering diversity in leadership. Sharing 
and acknowledging the perspectives and experiences of nurses and student nurses 
who face barriers to advancement in their careers provides insight on how to 
diversify nursing. Additionally, providing dependable, intentional mentorship can 
offer opportunities for exposure, sponsorship, and coaching to create a sustain-
able pipeline to achieve diversity at every career level and specialty in the nursing 
profession.

Consider the following questions as you read the essays about health equity and 
diversity and mentorship:

• What are important systemic or institutional changes that can be imple-
mented to increase diversity?

• What are steps in an effective strategy to diversify the nursing profes-
sion and improve health equity?

• What are ways for a mentor to support a mentee?

• How can nurses work to improve diversity in academic and clinical
settings?

• In what ways can nursing programs provide meaningful support to peo-
ple from minoritized and disadvantaged backgrounds?
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Students Who Look Like Me
Wallena “Lena” Gould, EdD, CRNA, FAANA, FAAN 

Founder & Chief Executive Officer, Diversity in Nurse Anesthesia Mentorship Program

Professional socialization for early career nurses is critical (van Rooyen et al., 
2018). However, nurses who have been historically marginalized may not ex-

perience the same inclusion and belonging needed to achieve career advancement 
(Iheduru‐Anderson, 2020). This declarative statement was almost not delivered 
due to racial bias, redlining, inequities in educational opportunities, and racism 
embedded in nursing programs. 

Over 35 years ago, after graduating high school in New Jersey as a young Black 
single teenage mother, I was suddenly homeless with no telephone or computer 
access. Economic instability and social environment are some of the social deter-
minants that adversely impacted my educational and professional growth (Sand-
erson et al., 2021). Structural determinants and institutional barriers negatively 
impacted my transition into nursing and my professional advancement as a nurse 
anesthetist. We were homeless for three months, and the public library became 
a place of refuge while I made daily visits to the housing authority hoping for a 
rent-subsidized apartment. Finally, I secured a one-bedroom apartment with $273 
of state cash assistance, $114 worth of food stamps, and Medicaid. 

In undergraduate school, I was interested in nursing, but I could not pass the 
SAT exam, and I did not have reliable transportation for clinical. These struc-
tural barriers and other financial constraints created significant challenges for 
completing a degree in nursing. In addition to limited resources, first-generation 
college students also struggle with how to navigate academic settings because of a 
lack of generational knowledge. Nursing school was not encouraged in my urban 
high school, and admission into a rigorous program of study seemed unattainable. 
Traditionally open doors of opportunity were often closed for students like me. 

Despite many barriers, I graduated with high academic honors with a degree 
in accounting. After working one year as an auditor, I decided this was not the 
right career for me. I changed my professional trajectory and decided to explore 
a future in nursing. I decided to apply to an associate degree in nursing program 
because of accessibility. Again, I excelled academically and passed the boards on 
the first attempt. My first nursing position was in the operating room, where I had 
the opportunity to work with nurse anesthetists. In nursing school, I was not en-
couraged to further my education and become an advanced practice nurse, nor did 
I have any nursing faculty who looked like me to serve as role models. Notably, I 
worked with a Black woman, a chief CRNA, who was a role model for me. 
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A few years later, I left the operating room to gain requisite skills needed in 
telemetry and trauma unit so I could apply to a nurse anesthesia program. My 
acceptance in the nurse anesthesia program should have been celebratory, but I 
was only granted conditional acceptance due to my GRE score. In my admission 
letter, I was told that I had to register for six credits of graduate nursing courses 
and earn at least a B grade to receive full acceptance. For the next year, I worked 
full time while taking 15 credits of graduate level pre-requisite courses and earned 
an exemplary grade in each class before matriculating into the nurse anesthesia 
program. My GRE score was not a valid indicator of my academic ability or po-
tential for success in the CRNA program.

As a matriculated nurse anesthesia student in Philadelphia, I noticed the nurse 
anesthesia faculty and student cohorts did not resemble the community we served. 
During my studies, a poster project was assigned, and I choose to focus on “Diver-
sity in Nurse Anesthesia.” Marian Wright Edelman, founder of the Children’s 
Defense Fund, coined the phrase, “You can’t be what you can’t see.” I took this to 
heart and made sure images of nurse anesthesia students of color were prominent-
ly placed in the poster.

I graduated from the nurse anesthesia program with high academic honors 
and passed the CRNA boards on my first attempt. While many nurses of color 
experience a lack of belonging and mentorship, I was provided mentorship from 
two strong nurse anesthesia leaders, Goldie Brangman and Dr. Arthur Zwerling. 
Both nursing luminaries helped light a path for me and contributed significantly 
to my socialization as a CRNA. They inspired me to be a mentor, too. That poster 
project on diversity eventually turned into a nonprofit organization and is now 
an exemplar initiative, Immersion Model for Diversifying the Nurse Anesthe-
sia Programs (Gould, 2021). This model program has led to over 658 nurses of 
color entering and graduating from 92 nurse anesthesia programs. Today, they 
are CRNAs, PhD researchers, and Fellows of the American Academy of Nursing. 
They light the path for other diverse nurses to become CRNAs. 

To remove barriers and increase the number of diverse nurse anesthetists, I rec-
ommend the following actions: 

1. Eliminate SATs and GREs as admission criteria into nursing programs
and adopt a holistic admission policy.

2. Recruit and retain nursing and nurse anesthesia faculty and clinical
coordinators of color.

3. Develop bridge programs for associate degree in nursing graduates for
direct entry into DNP or DNAP nurse anesthesia programs to reduce
unnecessary financial debt.

4. Invite diverse CRNA professionals to be paid guest lecturers or serve as
adjunct professors.
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473 • Diversity and Mentorship

5. Develop an anti-racist curriculum in nursing schools, and employ di-
verse nurses to teach such content. 

6. Create pipeline mentorship programs with emphasis on early profes-
sional socialization.

7. Increase the number of systematically marginalized, PhD-prepared
nurse researchers with HRSA and NIH grants awarded to nurses of
color.

8. Collect data on microaggressions, encountered racism, and attrition
rates of students of color, with public reporting systems for accountabil-
ity.

9. Intentionally partner with Historically Black Colleges and Universities, 
Hispanic-Serving Institutions, and American Indian/Alaskan Native
schools of nursing with shared resources and active mentoring of stu-
dents and faculty. 

As a Black woman in a predominantly white profession, I want to echo the re-
marks by Senator Cory Booker to Judge Ketanji Brown Jackson at her Supreme 
Court confirmation hearing: “Don’t worry, my sister, God has got you. I know 
what it took for you to get here.”
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Diversity in Mentorship and  
Sponsorship for Nursing Leadership 

Development
Jing Wang, PhD, MPH, RN, FAAN 

Dean and Professor, Florida State University College of Nursing

Diversity in mentorship and sponsorship has played an essential role in my 
career growth and development as a nurse leader. Such diversity spans over 

age, gender, race, ethnicity, professional affiliations, senior/peer mentors, culture, 
urban/rural region, and many more. When I was a BSN-PhD student at the Uni-
versity of Pittsburgh School of Nursing, Dr. Villarruel, then the President of the 
National Coalition of Ethnic Minority Nurses Association (NCEMNA), emailed 
me and asked me to speak at a convention when I was selected as an NCEMNA 
Mentee. It was the first time that I learned about mentorship, and I received 
advice from mentors at NCEMNA to go beyond just my own ethnic and racial 
groups and study the most underserved populations. I have since then embarked 
on my own nursing research career studying technology among the most histor-
ically excluded and frail populations from underserved areas. Fifteen years later, I 
am proud to serve on the board of directors at NCEMNA and as President of the 
Asian American/Pacific Islander Nurses Association (AAPINA), working closely 
with leaders from other ethnic minority organizations including the National 
Alaska Native American Indian Nurses Association (NANAINA), the National 
Association of Hispanic Nurses (NAHN), the National Black Nurses Associa-
tion (NBNA), and the Philippine Nurses Association of America (PNAA). I am 
inspired every day by these minoritized nurse leaders who have been volunteer-
ing to serve the profession and their communities with countless hours of their 
personal time to advocate for health equity. I had the privilege to be mentored by 
many but want to call out two late minoritized leaders whose legacy I am pleased 
to see continued at the national level devoted to mentorship: Yu (Philip) Xu Men-
toring Award at AAPINA, and Duck-Hee Kang Memorial Mentored Workshop 
for Early Career Nurse Scientists at the Council for the Advancement of Nursing 
Science (CANS). 

Standing on the shoulders of many giant leaders and becoming the Dean at 
Florida State University (FSU) College of Nursing, I have the great opportu-
nity to embark on new initiatives to diversify a nursing pipeline at an academic 
institution through problem-solving of the root causes of lack of diversity in 
our nursing student applicant pools. We quickly expanded our outreach pro-
gram through partnership with the FSU College of Medicine’s Science Students 
Together Reaching Instructional Diversity & Excellence (SSTRIDE) program. 
STRIDE operates as a pipeline program and provides resources to students from 
traditionally underserved and historically excluded backgrounds in middle schools 
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and high schools across the state of Florida. The program provides in-school and 
afterschool support services; however, the program has not traditionally incor-
porated a nursing component. Through a grant from our Office of Diversity and 
Inclusion, we were able to host several nursing workshops and tours to engage 
SSTRIDE students. Additionally, we worked with our local Boys and Girls Club 
to host workshops and afterschool tours with assistance from the Center for Ac-
ademic Retention and Enhancement (CARE) program, which provides academic 
support and programming for first generation and underserved populations at 
both pre-collegiate and collegiate levels. We hope to continue fostering relation-
ships and allocating resources to help expand our reach to communities that have 
not traditionally been a part of our applicant pool, as well as peer mentoring to 
support their successes in their pre-nursing and pre-college years. These efforts 
will aid us in identifying high-achieving, unrecognized students for whom we are 
able to provide tuition support through our newly established innovative academ-
ic practice initiatives for those in need. 

“The lack of nurse leaders from diverse backgrounds is a major obstacle to 
fully realizing our profession’s commitment to advancing health equity. 
Mentorship is a key component of efforts to attract and retain a diverse 

nursing workforce. There is a need for targeted mentor-
ship programs to ensure that individuals from minori-
tized backgrounds receive the resources and support they 
need to succeed in nursing.”

–Billy Caceras, PhD, RN, FAHA, FAAN 
Assistant Professor, School of Nursing at Columbia University

Diversity in mentoring of historically excluded and diverse faculty in academic 
institutions is also critical to ensure that students from diverse backgrounds have 
opportunities to work with role models from similar backgrounds. Through one 
of the first six awards and only one led by a college of nursing, funded by the 
first round of the National Institute of Health Common Fund’s Faculty Institu-
tional Recruitment for Sustainable Transformation (FIRST) program, aiming to 
“enhance and maintain cultures of inclusive excellence in the biomedical re-
search community” (NIH Common Fund, 2022, para. 1). I had the opportunity 
as a Dean to support our research center directors with decades of experience 
supporting “inclusive excellence” to establish cultures that develop and sustain 
scientific environments that will cultivate and benefit from a full range of talent. 
The training and mentoring I received from diverse leaders had prepared me to 
advocate for a diverse nursing research pipeline working on the National Institute 
of Nursing Research (NINR) Council Working Group on Diversity. 
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Carefully thought out and planned mentoring, coaching, and leadership develop-
ment programs are proven to be successful in nursing and healthcare. Through-
out my nursing career, I had the opportunity to participate in the Robert Wood 
Johnson Foundation Nurse Faculty Scholars program, the Josiah Macy Jr. Foun-
dation Macy Faculty Scholars program, and the Health and Aging Policy Fellows 
program. All these programs have very structured mentoring and were developed 
by thoughtful leaders committed to diversity. I would not be bold enough to take 
on any leadership roles I am currently holding without these life-changing pro-
grams. I feel so comfortable now making risky yet needed decisions, working with 
other professions, working through conflicts, and sometimes putting myself in 
uncomfortable situations. So many nursing and healthcare leaders have mentored 
and supported me in my career; they empower me to lead, give back, and mentor 
the next generation of nurses and nurse leaders. Being mentored and encouraged 
to take on leadership roles at local, national, and global levels, I am often remind-
ed by the mentors and sponsors from diverse backgrounds that contributed to my 
learning and growth. I am forever grateful to the many great mentors. They have 
shown me the power of diverse people working together to achieve excellence in 
health and healthcare through diversity, for our beloved nursing profession and 
for the patients and communities we serve and love dearly to have fair and just 
opportunities to a culture of health and quality healthcare.

Reference
NIH Common Fund. (2022). Faculty Institutional Recruitment for Sustainable Transformation 
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Mentoring to Diversify
Derrick T. McCoy, Jr., BSN, RN 

Registered Nurse, Grady Health

Ibegan my nursing career in 2020 as a nurse extern in a small rural hospital with 
just 14 ICU beds. At the time, I was one of two staff members of color provid-

ing care to a population that did not look like me. Suddenly, the only person I 
could relate to vanished without any notice, leaving me in panic. All eyes were on 
me. If I sat too long, I was lazy. If I disagreed with a doctor, I was labeled insubor-
dinate. Literally and figuratively, I was the black sheep. 
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Then the COVID-19 pandemic struck, and this once 14-bed ICU was now home 
to 24 ICU beds. Along with this addition came an increase of travel nurses from 
across the United States, providing not only relief for the hospital but for me as 
well. I no longer found myself looking over my shoulder as the constant arrival of 
more nurses of color entered this unit providing the best care available. Almost 
immediately, I became exposed to more of what the world and the nursing profes-
sion had to offer.

The leaders I met and mentors I gained were essential to who I am now. Diversity 
and mentoring in the nursing profession plays a pivotal role in any nurse’s success; 
however, the future of nursing is uncertain, as we are far from meeting our diver-
sity standard and increasing mentorship.

Every hospital has a short section in their onboarding presentation titled “Diver-
sity and Inclusion.” The PowerPoint slide will have a photo of three individuals 
in scrubs, all from different ethnic backgrounds, and all smiling with their perfect 
white teeth. The onboarding personnel will then present a Google images search 
result for “diversity in healthcare” and will say, “Diversity matters.” However, 
when the new employees get a tour of the unit, they see the real-world “diver-
sity”—nothing that compares to the photos shown in the presentation. It is a 
false reassurance that even novice nursing students are told to avoid because it 
is something not based on fact. Instead of making fictitious claims about how 
diversity matters, the statement should read “Representation matters.” A strong 
and positive representation helps by deteriorating the stereotypes that may hinder 
a minoritized society. Representation begets diversity.

“Diversity mentoring helps an organization identify the similarities 
within a diverse workforce and leverage them to build a united workforce 
with common goals. Diversity mentoring also helps to further unite the 
workforce by recognizing differences as an opportunity to learn and grow. 
Mentoring results in learning and growing together, sharing experiences 
and knowledge. It is a highly effective method to support diversity and in-

clusion in an organization. Mentorship unlocks the power 
of diversity and inclusion.”

–Reynaldo R. Rivera, DNP, RN, NEA-BC, FAAN 
Director of Nursing Research and Innovation, New York-Pres-

byterian Hospital 
Assistant Professor of Clinical Nursing, Columbia University 

School of Nursing
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So, is there one solution or some overarching plan to increase diversity in 
healthcare? I do not think so; however, one thing that has guided me through a 
flawed diversity system is mentorship. As I began my collegiate career in nursing, 
I met my first mentor, Dr. LaDonia Patterson. Her creativity, inspiration, and 
strategic vision were just a few of the traits she possessed—she was a beacon of 
representation that supported a dream I could not imagine for myself. Further-
more, a mentor from an ethnic minority who engages with you and establishes a 
mentor-mentee relationship provides formal access to executive leadership and 
opportunities that may not have been easily attainable. This relationship provides 
connections to positions of leadership and allows the members at the highest level 
of command to become more diverse. With diverse leadership, the culture of the 
hospital changes. The level of diversity that can be seen at the highest level of the 
hospital, such as the Director of Nursing, CEO, and CFO, changes the image of 
the hospital, allowing the hospital community to target each minoritized group. 

Thankfully, mentorship has molded my career and provided me with the skill set 
and confidence to face obstacles head-on, even when diversity is not abundant, 
instead of giving up and changing paths. I have taken those obstacles and used the 
lessons learned from them to navigate toward my goal. Dr. Patterson’s knowledge 
and experience opened my eyes to other viewpoints and professional method-
ologies while still allowing me to stay true to my beliefs. A mentor will allow 
the mentee to be vulnerable and expressive and provide insight into their own 
mistakes and mishaps in hopes of saving the mentee time, money, and running the 
risk of receiving misinformation. 

In an industry lacking representation for people of color, it takes a strong-minded, 
positive, and patient individual to guide the future minds of an industry that will 
forever be in demand. Achieving diversity in this field will bring growth for the 
organization by means of personnel or differing ideologies and will also allow for 
groups of people who have been historically excluded to have a chance to be seen 
and heard in the same forum and with the same level of respect as their counter-
parts not represented. Furthermore, this creates a chance to change the healthcare 
industry as a whole.

How do we continue the daily business of nursing while simultaneously work-
ing to strategically and consistently improve diversity in the field? We start 
by supporting mentors in every healthcare sector, from academia to frontline 
workers. We allow our mentors to bestow knowledge to those eager to learn and 
make a difference in a world where a minoritized society constantly struggles to 
gain acceptance and growth. We encourage authentic representation not from 
one minoritized group but instead from multiple ethnicities to truly live by those 
onboarding words, “diversity and inclusion.” 
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One Strategy to Increase Nursing 
Workforce Diversity

Vernell P. DeWitty, PhD, MBA, RN 
Chief Diversity, Equity, and Inclusion Officer, American Association of  

Colleges of Nursing

It is generally accepted that the term mentor comes from Homer’s Odyssey, when 
King Odysseus entrusts the care of his household to a man named Mentor, who 

serves as teacher and overseer of the royal prince. Today, mentoring is defined 
as a learning partnership, where the mentor and mentee work collaboratively 
toward the achievement of mutually defined goals, typically focused on develop-
ing a mentee’s skills, abilities, and knowledge. In essence, a more experienced or 
knowledgeable person helps to guide a less experienced or knowledgeable person 
(Crisp et al., 2017). 

Today, mentoring is a buzzword, and the benefits are widely extolled. Mentoring 
programs in organizations take on many different forms and a variety of purposes. 
For some organizations, mentoring becomes a strategy for succession planning or 
talent development and often provides opportunities for recruitment and reten-
tion of emerging leaders. Individuals may seek out mentors whom they determine 
will best help them achieve their career goals and establish long-term learning 
relationships. Mentors can serve a valuable role in helping guide the development 
and advancement of nursing students and nurses throughout their career. Most 
experienced nurses, regardless of professional role, will readily express gratitude 
and identify the benefits they received through mentoring relationships.

Diversity in the nursing workforce can only be accomplished when more di-
verse students enroll, advance, and graduate from nursing schools. According to 
data from the American Association of Colleges of Nursing (AACN, 2022), the 
percentage of graduates from diverse backgrounds increased by 10% from 2012 
to 2022 (26.7% to 36.7%), which is progress. Mentoring is one strategy that sup-
ports the success of historically minoritized students and is frequently identified as 
an essential component to meeting academic goals. There are several key compo-
nents for establishing a successful mentoring relationship (Ovink & Veazey, 2010):

1. Mentoring is most successful when the partners recognize the strengths
and cultural norms associated with students and the focus expands be-
yond merely the assimilation of students into academic environments.
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2. Successful mentoring program implementation requires clarity in pur-
pose and alignment with the organizational culture.

3. The mentor and mentee must establish, early in the relationship, a
shared understanding of their assumptions, expectations, and goals. The
partners should discuss and agree on ensuring confidentiality, boundar-
ies, and limits.

4. When challenges develop in mentoring relationships, the underlying
reasons often stem from the fact that the relationship did not begin with
having these important conversations. 

The benefits of mentoring should be clearly articulated to mentors and mentees 
as part of the program design. An introduction and orientation session to mento-
ring should be offered to promote program success. Frequently, nursing schools 
identify the lack of mentors as a primary reason for not initiating or sustaining a 
mentoring program. However, schools may consider recruiting mentors from the 
community or alumni from the nursing school. It is customary to focus on 1:1 
mentoring; however, there are other approaches that are also very effective, such 
as peer mentoring or group mentoring models. A mentoring toolkit was designed 
by the New Careers in Nursing Scholarship program to bring a mutual under-
standing to the process, design, and implementation of mentoring programs. This 
resource can be customized for a variety of mentoring programs (Robert Wood 
Johnson Foundation & American Association of Colleges of Nursing, 2016).

The recruitment and retention of diverse faculty remain significant concerns in 
academia and specifically in nursing. In 2021, the AACN reported a national fac-
ulty vacancy rate of 8%, which represents a sharp increase over the 6.5% reported 
in 2020. The majority of schools reporting vacancies (84.4%) indicated a prefer-
ence for faculty with doctoral degrees (AACN, 2022). The impact of having too 
few faculty is significant. Students indicate an enhanced sense of belonging and 
the desire to see faculty members who look like them. 

Most nursing schools recognize the value of increasing the diversity of faculty; 
however, limited attention is given to removing the barriers identified by earlier 
research studies (Zambrana et al., 2015). The barriers that contribute to attrition 
from doctoral programs of study include financial assistance, faculty mentoring, 
family support, and peer support. Mentoring is one strategy to assist in advanc-
ing academic careers and helps racially/ethnically diverse faculty achieve career 
success by addressing the identity, self-efficacy, and cultural capital that they must 
develop to navigate research communities of practice. 

To strengthen the capacity of the nursing workforce to provide quality care in all 
communities, nursing schools must educate a more diverse population of students 
who are prepared to care for an increasingly diverse population. A critical compo-
nent of the academic advancement and success of a diverse student population is a 
more diverse nursing school faculty. Academic nursing must attend to both needs 
simultaneously if we are intentional about increasing health equity for all.
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Academia and Practice: Partnering  
for Diversity

Kathleen Sanford, DBA, RN, FACHE, FAAN 
Executive Vice President and Chief Nursing Officer, CommonSpirit Health

I read the book Difficult Conversations: How to Discuss What Matters Most when it 
was first published in 1999. The authors posited that politics, religion, gender, 
and race may be among the most difficult subjects for people to discuss (Stone et 
al., 1999). I’m not sure if what followed was a direct result of that book or if the 
book’s timing matched an evolving consciousness among healthcare executives. 
Whatever the cause, it seemed that, almost overnight, the professional conferences 
and meetings I attended uniformly started offering breakout sessions on the need 
to engage in conversations about race and the lack of diversity among healthcare 
professionals, and particularly, among our healthcare leaders. I remember some 
specifics from a few of those discussions, just as I recall how uncomfortable some 
communications were.

It is now 23 years later, and nurse leaders, among others, are still talking. What 
changes have occurred since we first openly recognized the imbalance between 
the number of minoritized caregivers, healthcare executives, and the individuals 
and communities we care for? From my point of view, it appears our conversations 
today aren’t as stilted as they were in those earlier years. There are more voiced 
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acknowledgments that racism and cultural biases are root causes for current so-
cietal inequities. Many of our hospitals and systems list both diversity of staff and 
care equity as important goals for their organizations. Conference speakers and 
authors correlate quality and patient experience with a diverse staff caring for sim-
ilarly diverse populations. We seem to “get it” that provider diversity and equity 
of care are inexorably linked. Yet, our progress in both seems to be slow, consider-
ing all that talk, and our human resources partners tell us that they have difficulty 
recruiting diverse candidates, especially for leadership positions.

A simplified version of an effective strategy to diversify our profession and elim-
inate inequities in care has three major steps: 1. clear articulation of a vision for 
the future, 2. an understanding of the current state and how it differs from the 
vision, and 3. implementation of specific tactics to bridge the gap between the 
vision and current state. The statistics shared above describe our current state. 
From my perspective, we have completed steps 1 and 2, and step 3 is where nurse 
leaders should be concentrating our efforts today. We need to then share the 
results of our tactics with each other so we can learn which are best practices on 
our strategic journey to diversification and health equity. We also need to find and 
collaborate with partners who share our vision.

An Example of Partnering to Achieve Diversity 
Colleges of nursing have long partnered with healthcare organizations for the 
education and professional development of both undergraduate and graduate 
nurses. This partnership allows for envisioning and pursuing a future where our 
efforts can create a more supportive career continuum for nurses from pre-nurs-
ing school to wherever an individual’s aspirations take them, including executive 
leadership. 

A university and healthcare system could partner to offer that career continuum 
with a variety of tactics:

• Educating minoritized children and teens on the intrinsic and extrinsic 
rewards of a nursing career

• Partnering on creative ways to fund nursing education for individual 
students, including part-time jobs in hospitals with tuition loan forgive-
ness programs

• Providing mentors and tutors for nursing students from underprivileged 
backgrounds

• Providing (when possible) clinical nurse preceptors of the same race or 
ethnicity to work with nursing students during their clinical placement 
in the healthcare organization

• Increasing the number of college educators through innovative employ-
ment and education plans

• Placing newly graduated nurses in clinical residency programs
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• Providing tuition reimbursement for pursuance of graduate degrees

• Assigning mentors and/or career counselors

• Including minoritized nurse candidates in succession planning and
assigning them growth and education opportunities in preparation to
compete for promotions

There are undoubtedly other tactics, but these are on the list to be considered as 
part of the nascent strategy for the collaboration between CommonSpirit Health 
and Charles R. Drew University of Medicine and Science. These two entities—a 
healthcare system striving to improve health while advancing social justice and an 
institution of higher learning committed to cultivating diverse health professional 
leaders who are dedicated to social justice and health equity—share three goals. 
These are:

• To increase the number of nursing graduates in California and assist in
the placement of these graduates in areas with identified need

• To increase the diversity of individuals entering and graduating from
nursing programs

• To increase the access to education by diverse populations by addressing
barriers to educational success and providing access to care in areas that
may lack access to healthcare providers.

As we proceed with our strategy to meet those goals, we will share our journey 
with our nurse colleagues, including the challenges and successes of specific 
tactics. 

Taking Action Now 
We still have many difficult conversations ahead of us about the root causes of 
health inequities in this country. These discussions will continue to be important 
and will help us gain greater insight into each other, our own biases, how to be 
more inclusive, and what we can do to change or mitigate current realities caused 
by past injustice. We have an industry-wide need to increase the cultural compe-
tence of all nurses, and we have an ethical and moral imperative to protect our 
staff from unfair acts (including hurtful communications). Conversations with our 
team members may help us understand these issues in our own organizations

What we can’t do is limit our responsibilities as nurse leaders to conversations. 
Identified issues need to be addressed. It is time for academia and practice to part-
ner in implementations of concrete strategies and tactics to increase the diversity 
of nursing as a whole and match the diversity of our nurses and nurse leaders to 
the diversity of our patients and consumers. To quote multiple sources, “If not 
us, who? If not now, when?” It will only be nurses who take action to diversify 
nursing, and we should do it together. 
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Mentoring Minoritized Nursing  
Students in an Anti-Racist Era

Rosa M. Gonzalez-Guarda, PhD, MPH, RN, FAAN 
Assistant Dean, PhD Program 

Associate Professor, Duke University School of Nursing

The COVID-19 pandemic has amplified deeply rooted inequities in the US to 
create a new context in which nursing students are prepared to address the 

most pressing societal problems. In fact, the COVID-19 pandemic increased the 
demand of healthcare providers to not only be prepared to serve during a state 
of emergency, but also respond to the inequities that were manifested in the 
over inclusion of minoritized racial and ethnic groups in COVID-19 infections, 
hospitalizations, and deaths (Mackey et al., 2021). These inequities in health were 
co-occurring alongside syndemic social traumas such as the targeted acts of police 
brutality against Black Americans, the separation of children from their parents 
at the US-Mexico border, and the increased anti-Asian sentiment that led to an 
increase in crimes against this population (Elias et al., 2021; Mendenhall et al., 
2022; Wilson & Stimpson, 2020). While the toll of the COVID-19 pandemic and 
the awakening of systemic racism were felt by all nursing students who had to 
adapt to the changing education and healthcare systems and engage in self-re-
flection around one’s own contribution to and experience with systemic racism, 
minoritized nursing students were likely disproportionately affected as they expe-
rienced a higher burden of loss and suffering based on social conditions associated 
with their identities. 

Strong mentorship of minoritized students, especially by faculty with shared sim-
ilar racial/ethnic identities, is a well-documented facilitator of success in nursing 
education (Osakwe et al., 2022). Yet, mentoring within the context of an anti-rac-
ist era has not been well defined. Anti-racist frameworks call for policies and 
actions that directly call out and address overt or covert manifestations of racism. 
These include (Bell, 2021; Cary et al., 2020; Coleman, 2020):

• Adopting a position that is explicitly anti-racist

• Including everyone as agents of change, not just minoritized faculty, 
staff, and students who have historically taken the lead on this work
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• Ongoing coursework and training for faculty, staff, and students on
topics such as health equity; diversity, equity, and inclusion; multicultur-
alism; power and privilege; intersectionality; and anti-racist bystander
behavior

• Fostering community-academic partnerships, especially with historically
marginalized communities

• Leveraging transdisciplinary resources from not only health but also the
social and political sciences

When integrated with the science of effective mentoring strategies that foster 
professional and personal support and growth (National Academies of Sciences, 
Engineering, and Medicine, 2020), the anti-racist context poses unique challenges 
for mentor-mentee pairs from minoritized groups in nursing. 

The increased demand for anti-racist behaviors has supported minoritized stu-
dents and their mentors to call out mistreatments and injustices they experience. 
This places minoritized students in a position of vulnerability, where calling out 
these mistreatments may label them as “difficult” and taint their reputation among 
both faculty and peers. Mentors providing support to their mentees during these 
situations may face similar repercussions, especially if they themselves have also 
been mistreated in that organization and are early career (e.g., non-tenured). Ad-
ditionally, mentors may also have a low sense of efficacy in engaging in anti-racist 
behaviors, as they developed professionally in an era where microaggressions and 
discriminatory behaviors were often tolerated as way of survival (Iheduru-An-
derson et al., 2022). This “survival mode” may have blinded the mentor’s own 
experiences with and recollection of discrimination during their time as a student, 
making it difficult for mentors to discern their mentees’ experiences with micro-
aggression as racism versus a general culture in nursing education that supports 
incivility (Eka & Chambers, 2019). Further, mentors’ own success in overcoming 
challenges based on their racial/ethnic identity may dissuade them from encour-
aging anti-racism behaviors among their mentees.

The work of being anti-racist takes a toll on resources for both the students and 
their mentors, and often places the onus on the victim. For example, because 
some forms of racially and ethnically based aggressions are often not recognized 
by the person committing the acts (e.g., behaviors resulting from implicit bias), 
the recipient of that act often carries the responsibility of calling it out. While this 
may be accomplished with a simple anti-racist strategy such as asking a clarifying 
question, as anti-racist responses from schools of nursing become more robust, 
they often result in multiple facilitated meetings to create awareness about the 
situation and, at times, resolve the conflict. This is a difficult emotional process 
for all involved that may have particularly devastating effects for minoritized 
nursing students and their mentors, who may have experienced a history of racial/
ethnically based aggressions and other intersecting traumas and may ultimately 
interfere with academic performance and productivity. 
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Necessary transformation in the policies, practices, and cultures of schools of 
nursing will be essential to truly support mentoring of minoritized nursing stu-
dents to promote anti-racism. First, it is critical that minoritized students and their 
mentors do not take the sole responsibility of this work. Improving awareness of 
these issues and providing anti-racist bystander training is critical. In doing so, it 
is important to consider this as an ongoing process that includes comprehensive 
and ongoing training that is not just one time. Second, schools of nursing should 
recognize the added “diversity tax” that racial/ethnic minoritized mentors play in 
supporting their students. In doing so, it is important to consider the added time 
and resource investment required in effective mentoring and support of minori-
tized students in workload assignments. Third, schools of nursing need to ensure 
that resources are available to support minoritized students and their mentors and 
that these resources take on a trauma-informed approach that considers any an-
ti-racist act within the context of a history of racialized traumas that may intersect 
with other experiences (e.g., adverse childhood experiences). Finally, leaders with 
diverse identities, especially the white majority, are needed to serve as champions 
of anti-racism, promoting a culture that provides positive reinforcement when 
incidents are called out and ensuring that the burden is not placed on individuals 
who are most likely to have experienced aggressions and traumas in the past. 

Transformations to support mentoring minoritized nursing students to 
promote anti-racism:

1. Minoritized nursing students and mentors should not take sole 
responsibility for promoting anti-racism.

2. The “diversity tax” experienced by minoritized mentors should be 
recognized.

3. Schools of nursing need to provide trauma-informed resources to 
support minoritized students and mentors.

4. Leaders with diverse identities need to serve as champions of 
anti-racism.
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Now, More Than Ever, Diversity Matters
Gaurdia Banister, PhD, RN, NEA-BC, FAAN 

Executive Director of the Institute for Patient Care, Massachusetts General Hospital

When you’re the “only one” for so much of your life, you grow up wanting 
things to be different. I grew up in Casper, Wyoming, where the Black popu-

lation was less than 1% (State of Wyoming, n.d.). My parents had moved there in 
1957 from New Orleans, a place where racism and discrimination were woven into 
the fabric of daily living in the city. They wanted a better life, better schools, and 
better opportunities for themselves, my brother, and me. They certainly succeed-
ed, and I am grateful for their courage to make such a radical change in our lives. 
However, I experienced an isolation and loneliness that is hard to explain. Some-
times I wonder how I got through it all. 

As I look back on my nursing career, I was the only African American in my school 
of nursing class. I had only one African American teacher throughout my entire ed-
ucation, from grade school through undergraduate and graduate nursing education. 
I am grateful that I didn’t get the messages that some acquaintances and friends 
would receive in their nursing programs and academic careers. I would hear stories 
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about the challenges faced by students of color as they tried to become nurses. 
Comments ranged from “you aren’t smart enough” to “I’m really not sure this 
profession is for you,” and much more. These messages had a devastating impact 
on many of my friends. Some persevered and made it through; others did not.

“The capability to be inclusive largely defines us, and holding multiple per-
spectives without judgment is the essence of putting it on public display. 
Mentoring is the tilling of the soil by which the implicit is made explicit 

and all can flourish. Together this understanding and 
these acts not only bend the arc of health equity but also 
catalyze the necessary movement of rhetoric into reality 
through ways of being, knowing, storytelling, and the 
authentic sharing of the self.”

–G. Rumay Alexander, EdD, RN, FAAN 
Professor, University of North Carolina School of Nursing

This background served as a foundation and catalyst (and ignited my passion) for 
advancing diversity and inclusion as a nurse leader in the profession of nursing. 
Developing a pipeline for diverse nurses to succeed in my profession fueled my 
soul. I promised myself that things would be different—something had to be dif-
ferent. I didn’t know how or when or how it would happen, but I knew or hoped I 
would make a difference. All this has been reinforced in texts such as The Future of 
Nursing 2020–2030: Charting a Path to Achieve Health Equity (National Academies 
of Sciences, Engineering, and Medicine, 2021). 

While I have proudly served as a mentor and preceptor for many diverse nurses 
throughout the years, it became clear that some students and nurses of color, in 
general, may need more help and support. I also learned that one-on-one interac-
tions between students of color and practitioners of color could be transformative. 
Establishing systems and models to advance diversity and inclusion can create 
sustainable change and greater impact. Furthermore, community and educational 
partnerships are essential and the key to success.

Two programs in which I assumed a leadership role serve as models to advance 
diversity in nursing and have special meaning to me. The first is the Health 
Alliance: Creating Workforce Diversity program, which received federal funding 
when I was a Senior Vice President and CNO at Providence Hospital in Wash-
ington, DC. Providence Hospital is a community hospital committed to providing 
exemplary healthcare to the community that addressed the needs of the margin-
alized and disenfranchised who sought care. We partnered with the local commu-
nity college, the University of the District of Columbia, and the Urban Alliance 
in this program. They worked with schools and employers, such as our hospital, 
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to address systemic barriers to economic mobility for young adults of color and to 
bridge the gaps between education and workforce development. 

This project aimed to develop and implement a program that would prepare 
and support disadvantaged and minoritized high school graduates interested in a 
career in nursing to enter and successfully complete an associate degree program 
in nursing. The project’s overall goal was to provide the pathway and support for 
students to complete a nursing education program and begin work as registered 
nurses in the District of Columbia. We knew that helping these young women  
(we had no men at the time) who desperately wanted to become nurses realize 
their dreams would change the trajectory of their lives and the lives of their 
families; they would serve as role models for others who aspired for more. An 
additional feature of the Health Alliance program was attention to social needs 
and challenges. 

A second program, the Clinical Leadership Collaborative for Diversity in Nurs-
ing, is another workforce development model designed to achieve, in part, the 
vision of increasing diversity in nursing by facilitating the successful progression 
of socioeconomically disadvantaged students through the generic undergraduate 
nursing program at the University of Massachusetts, Boston, College of Nurs-
ing and Health Sciences (Banister et al., 2014; Banister & Winfrey, 2012). This 
program is funded by the Mass General Brigham Health Care system. Under the 
leadership of Jeanette Ives Erickson, our chief nurse council recognized a desper-
ate need to attract and retain a more diverse nursing workforce if we genuinely 
wanted to deliver exemplary care. 

Both programs included scholarship support, stipends for living expenses, pro-
fessional development activities, tutoring, National Council Licensure Examina-
tion preparation, pairing students with nurse mentors for coaching and support, 
educational opportunities, and priority for clinical placements and ultimately 
employment post-graduation. 

In closing, close to 250 students participated and graduated from the programs, 
and here are a couple of quotes from the graduates:

“I’m evolving more into an advocate for people who don’t have voices, be-
cause I realize I was given a platform and that should be of benefit to other 
people.” 

“It wasn’t just like, here’s just money to get through this college. It was just 
like, here are the people who want to see you do better, and here are the peo-
ple who are going through what you’re going through. You know when you 
have people telling you here are the resources for you to do well and for you 
to become successful, it’s just kind of like, all right, I’m going to be successful, 
I’m going to do this, I’m going to try hard . . . I felt[it] was powerful.”

There is undoubtedly more work to do, but I’m proud to be part of the process 
to diversify our profession! I hope no student or nurse ever has to feel like I felt 
again. 
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IN THE SHADOWS 
I have been living in a shadow of a doubt 

People questioning my existence 

Wondering who, why, how did I get here 

Trying to understand why someone like me 

Black and female 

Was able to survive years of oppression 

Years of being held back 

How could I be motivated to move beyond 

What society deemed to be my future 

In the shadows, I would receive guidance 

Love and support 

In the shadow, would be where I learned my history 

Where I would understand my past 

Where I would feel how my ancestors influenced my present 

In the shadows, I would learn how to love myself 

And appreciate what I had to offer 

Without a shadow of a doubt 

I know I have a right to be here 

Poetry and artwork by Lucinda Canty, PhD, CNM, FACNM  
Associate Professor of Nursing, University of Massachusetts Amherst 

A
RT
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History as a Guide to  
Envision a More Equitable 

and Just Future

Afterword
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When I was asked to contribute to the Afterword for Taking Action: Top 10 Priori-
ties to Promote Health Equity and Well-Being in Nursing, the most recent edition of 
The Power of Ten, with a specific focus on the history of health equity and struc-
tural racism in nursing and how the nursing profession has addressed these things 
in the past, I was torn. After all, the nursing profession’s history of addressing 
structural racism is admittedly complex, and there are debates about the degree 
to which nursing has been actively involved in efforts to address structural racism. 
Some have called out the seeming passivity of nursing when discussing structural 
racism. Others have pointed to examples where the nursing profession has been 
at the forefront of advocacy, activism, health promotion, and efforts to address 
health inequities. 

To be fair, there are legitimate points on both sides of this argument. The Ameri-
can nursing profession is plagued by a legacy of racism. At the same time, the ugli-
ness that racism represents in both society and nursing stands in contrast to many 
superlatives attributed to nurses such as “caring,” “nurturing,” “healers,” “trusted,” 
“advocates,” and “activists.” However, if structural racism is defined by the way 
our systems’ resources and services are structured to advantage and disadvantage 
one group over the other, then the history of the nursing profession provides an 
exemplar case study of its presence at every level of practice, education, regula-
tion, and research.

Indeed, just as structural (and interpersonal) racism impacts the lives of millions of 
historically marginalized people, through segregated living conditions, limited ac-
cess to high-quality healthcare, and opportunities for employment and education, 
its pernicious effects are also evident in professional nursing. By taking the time 
to identify, interrogate, and reflect on the ways that nursing has been complicit 
in perpetuating disparities, while highlighting those who resisted and prevailed 
against these injustices, we stand to uncover viable solutions rooted in our past. 

No, history is not a blueprint for addressing structural racism, but it can be a 
teacher, illuminating our individual and collective power to dismantle, redesign, 
and rebuild health and professional systems that are rooted in justice and equity. 

The Past as Prologue 
As a discipline, professional nursing emerged within the late 19th century and in 
most ways reflected the deeply rooted racial animus echoed in many quarters of 
society at the time. Black nurses were barred from admission to nurse training 
schools in the US South, and in the North, quotas were introduced to reduce 
the number of racial and ethnic minoritized trainees (Hine, 1989). Professional 
nursing organizations, including the American Nursing Association, required 
nurses to join via state nurses’ associations, effectively excluding minoritized nurs-
es given that most state nurses’ associations denied them membership (Bennett 
et al., 2019). Advanced training opportunities were also limited for minoritized 
nurses. The education of nurses in midwifery, for example, reveals the ways in 
which public health nurses and physicians joined forces to eliminate Black and 
immigrant midwives, while refusing nurses of color admission to nurse-midwifery 
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training schools (Dawley & Walsh, 2016). In light of these seeds sown in our past, 
it should be no surprise that we are reaping the harvest of racial health inequities, 
especially Black maternal morbidity and mortality.

Some would like to believe that the plague of racism that marks nursing’s legacy 
is in our rearview mirror. On January 25, 2022, the National Commission to 
Address Racism in Nursing (2021) released the results from a survey of over 5,600 
nurses with findings showing nearly 65% of Black nurses reported experiences of 
racism, while another 63% of nurses reported that they have personally experi-
enced an act of racism in the workplace. That survey was conducted not in 1961 
but in 2021, suggesting that structural and interpersonal racism in nursing is not a 
function of our past but is reflective of our present-day reality. 

The choice of response is ours. Will we acknowledge our past and confront our 
present-day reality with passive indifference or with a steely resolve for change? 

Centering the Margins & Applying Lessons 
Learned 
In my own quest to find evidence of change agents who were addressing struc-
tural health inequities, I was introduced to a nurse pioneer, Mary Elizabeth Tyler. 
During my days as a doctoral student studying health disparities in early 20th 
century Philadelphia, I learned that Tyler served as a central figure in a success-
ful health campaign to fight tuberculosis in low-income Black neighborhoods 
in Philadelphia beginning in 1914 (Brooks Carthon, 2011). To her credit, Tyler 
linked her care not to the presumed biologic inferiority of Black Americans but 
instead toward social conditions such as poverty and a lack of health information. 
She would go on to make hundreds of home visits and serve as host to numerous 
community health lectures (Brooks Carthon, 2017). In the end, she helped facili-
tate a significant increase in community engagement with local healthcare centers 
by leveraging community affiliations and addressing social needs. If reducing 
health inequities begins with addressing the social determinants of health, then 
we should do more to highlight Mary Elizabeth Tyler and others like her. Tyler’s 
largely unknown biography offers a master class on leveraging a community-in-
formed, strengths-based approach. 

Like Tyler, Henrietta Villaescusa (1920–2005) worked throughout her life to 
improve the health of Hispanic/Latino community members. She obtained her 
nursing degree, public health certificate, and master’s degree in the mid-1940s. 
After holding various nursing positions, Villaescusa went to work for the Los An-
geles City Health Department, earning a position as its only Hispanic supervising 
public health nurse. She served as a member of the Centers for Disease Control’s 
Hispanic/Latino subcommittee for the National Diabetic Education Program. 
As Chief of Citizen’s Affairs, Office for Economic Opportunity, she established 
innovative nationwide community participation programs for the Office of Health 
Affairs. She was the first Hispanic person to serve as the bureau’s Federal Wom-
en’s Program Manager and the highest-ranking woman of Mexican-American 
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parentage in the bureau (Pasadena Star-News, 2005). If health inequities are differ-
ences in health between and within groups of people caused by socially structured, 
marginalizing conditions, such as unjust laws and policies, then Villaescusa’s lead-
ership at the federal, state, and local levels demonstrates a multi-level approach 
for advocacy and activism. 

Finally, throughout her lifetime, Dr. Mary Elizabeth Carnegie (1916–2008) 
worked to increase educational opportunities for nurses from diverse back-
grounds. In 1943, she established the Hampton University School of Nursing. 
She also served as the Dean of the School of Nursing at Florida A&M and 
successfully fought to desegregate the Florida Nurses Association. To her credit, 
Carnegie carefully documented the contributions of African American nurses in 
numerous books and articles including the widely acclaimed The Path We Tread: 
Blacks in Nursing Worldwide, 1854–1994 (Carnegie, 1999). In doing so, she sought 
to amplify the voices of those who were most marginalized. If our goal to address 
health inequities includes diversifying the nursing workforce, then Carnegie’s life’s 
work demonstrates the strategies and tactics needed to fight systems of exclusion, 
while centering nurses from diverse backgrounds whose contributions to the 
profession and health activism are often left at the margins. 

Envisioning Our Transformative Future
Reflecting on the lives of Tyler, Villaescusa, and Carnegie reveals that we each 
have a role to play in combating structural racism and ensuring health equity, 
whether in our communities, work settings, professional organizations, or polit-
ically. Our fight, like theirs, begins by acknowledging that we cannot dismantle 
structural racism without acknowledging that structural inequities are an artifact 
of our professional and social history and are embodied in our practice, policies, 
and personal and societal attitudes. At that same time, we must honor our prede-
cessors by anchoring our legacies to the strategies that forged their activism and 
picking up the mantle to push nursing to harden its commitment to equity.

In her groundbreaking poem, “The Hill We Climb,” poet laureate Amanda 
Gorman encourages us to fight injustice through collective bravery, even when 
the weight of structural racism feels like too great a burden to bear: “When day 
comes we ask ourselves, where can we find light in this never-ending shade?/The 
loss we carry, a sea we must wade./We’ve braved the belly of the beast./We’ve 
learned that quiet isn’t always peace, and the norms and notions of what just is 
isn’t always justice./And yet the dawn is ours before we knew it” (Gorman, 2021, 
pp. 11–13). 

Indeed, the dawn (future) of nursing is ours. If hopelessness is the tool of the 
oppressors, then we must fight the urge to give into apathy or exhaustion because 
the stakes are simply too high. We must imagine the nursing profession in rad-
ically inclusive ways—ways that force us to deal with the discomfort that arises 
when we discuss racism because we are unpracticed; radically inclusive ways that 
encourage accountability because as problem solvers we must do more than talk 
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the talk, we must be committed to walk the walk even when the path we tread is 
difficult: “For there is always light, if only we’re brave enough to see it./If only 
we’re brave enough to be it” (Gorman, 2021, p. 29). 

–J. Margo Brooks Carthon, PhD, APRN, FAAN
Tyson Family Endowed Term Chair for Gerontological Research 

Associate Professor of Nursing | Secondary Appointment, Africana Studies 
Associate Director, Center for Health Outcomes & Policy Research 

Chair, Graduate Group in Nursing 
Executive Director, THRIVE 

University of Pennsylvania School of Nursing 
Department of Family & Community Health
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