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EXECUTIVE SUMMARY

The Maticnol Advisory Council on Murse Education and Prac-
tice (NACKNEP}) s authanzed wniller Title VI of the Public Health Ser-
vice Act to provide advice and recommendations to the Secretary and
Congress concernming the range of issuves relating 1o the nurse
workforce, education, nod practice improvement. Inits 1996 Repor (o
the Secretary on the Basic Nursing Workforee the council identified
ingreasing  the racialfethnic diversity of the BN workforce as one of
the measures necessary 10 ensure the availability of a workforce ap-
propriate W meet the nursing needs of the popalotion, As the conse-
fquences of @ rapidly growing racinlfethnic minority population snd
relatively slow growth in the number of minority RMs have become
imereasingly evident, NACNEP has now determined that the Mation
should set am action agendn 1o rably and direct effors (o nddress the
lengstanding issue of underrepresentation of raciallethnie minorities
im the nursing workforce,  This repont presenis issues related to racial/
cthile diversity in nursing education and practice and recommends
goals amd actions that can serve as a notional action ngendn o be
undertaken b0 address those ssues. The magniiude of the challenges
mvalved with mcrensing nursing workforce diversity reguires a na-
ticmitl effort involving the poblic and private sectors. Initintives must
involve the educational svstem that produces the nurses ag well as the
employment settings in which they work. Inorder for these efforts 160
be effective and sustainable there must be consistent, visible support
from the highest levels of government and the private sector,

A culturally diverse workforee 15 essential 1o meeting the health
care needs of the Mation's population. Mot only are minority popula-
uons increasing substantiolly but they also have higher rates of cer-
tain diseases, lower rates of suceessll trentment, and in some cases,
shorter life expectancies than the majority population. Minority popu-
lations are also more likely o reside in areas with chronic shortages of
health care providers.  Although a number of factors contribute 1o
rucial and ethmie disparities in health, inodeguate access o guality
and sppropriate care s one of the more significant. Despite their rela-
tively small numbers amopg the nursing workforce, minority nurses
are significant contributors o the provision of health care services in
this country and lesders in the development of models of care that
sddress the unigue needs of racislfethnic minority populations. There-
fore increasing their numbers is-a major strotegy in reducing the health
disparities that exist nmong the Nation's populntion,

The MACMEP recognized the peed for sdditional experise vo uen-
tify the issues reloted fo nursing workfosee diversity and itintives that
wiild effectively address e issues. As o resull, the Division of Nursing,
under the direction of the NACNEP, convened the Expert Workgroup on
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Diversity to advise NACNEP in the development of o national agenda for
iteredsing firseng workfosce diversity, The |B memibers of the Workgroup,
recognized for their expertise in nursing and in workforce diversity is-
sues, represented o vanely of organtzations including the NACNEP,
national minority nurse organizations, schools of nursing, national murs-
ing associotions, notional healtheare nssncintions, notional medicol school
dssocintions, and privote organizations.

This Waorkgroup developed recommendations thai covered four
broad themes—education, practice, leadership, and culiural competency.
The recommended goals and actions were accepled by NACNEP as it
developed the goals and action items in this report. The following goals
are recommended by NACNER:

Enhance efforts to increase the recruitment, retention, and
graduation of minority siudents

® ldentify edocationnl environments and progroms that success
fully support recruitment, admission, retention, and gradustion
of minowities and more widely implement successiul models

*  Increase the number of minority faculty in mursing programs

over the nember reported by the American Association of Col-
leges of Murses for [9497-98

* [mprove the evaluation of and accountabality For the ouicomes
of programs that are funded 10 mereate diversity in nursing

* Establish collaborative partnerships among health professions
education groups to participate in the identification of indicators
for the pcademic and peactice suecess of mingrity students

* Educate minority commuitifies regarding nursing as o carees

* [ncrease minority students” ond their advisorsfcounselors” un-
derstanding of the academic requirements necessary o facilie
Acvess 1o a professional Aursing progrom

* Increase the overnl] number and percemage of baccalouresie-

prepared minerity nurses in the basic nurse workforce. At least
twio-thirds should hold baccalaureates or higher degrees by the
wear 20000

Promote minority nurse kendership development

* Incrense the number of mimority murses i poticy/leadership po-
sitions in health care achminmstrotion, nendemia, ond rewearch

* Reduce social xolation of minorily nerse leaders by increasing
opporisities for professional development activities thot focus
on the development of support systems

wiii
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* Incrense the use of menors for students and those nurses that
are young in their careers

Develop practice envirenments that promole diversity

®* Create and mainlain workplace environments and employes sup-
port progrims that promote and document recriitment, relention
and advancement of minority nurses

Fromote the preparation of all nurses to provide culturally
competent care

* Establish cultural competence standards in education and
praciice

* Document the effects and benefits of a culturally diverse and

competent nursing workforce in regands (o access 1o cane, oul
comes of care, and cost
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PREFACE

The health of the Moton depends on an adequate supply of nurses
wred i mursing workforee that reflécts the racial and éthnic diversity of the
population. Racial ond ethnic minorities currently comprise more than
ome-fourth of the Nation's population and will comprise nearly 40 percent
by the year 2020, The maost recent nursing workforoe data availonble docu-
menf that less than 10 percent of all RMNs ure minority nurses. These facis
and the current trends in the numbers of minority students in the nuersing
educational pipeling suggesi that without significant inberventions the
mursing workforee will continue o be ol of bolance with tee health care
demands imposed by the chunging population demogruphics. Henewed
and reinforced efforts are required to effectively address the
underrepresentation of raciallethmic minority populations in the registered
nurse workforce,

This report is a wake-up call for action. Itis intended to serve us a
sterting point for the many agencies and organizations that are involved in
nursing edwcation and proctice o operaticnalize the recommended items
in order 1o remedy this longstanding and growing challenge 1o the profies-
sion. The sctions that are recommended intentionally do not suggest or
{dlentily specific organieathons to be responsible for thelr implementation.
Howewver, the report is being widely disseminated to those mvolved with
mersing and the delivery of health core services in general, including the
Secretaries of the Department of Health and Humaon Services and the De-
partment of Education, members of Congress, professionn] organizatsons,
schools of nursing. foundations, policy mokers, service administrators.
and to the people of this Mation whwom this izsue concems and impacts.
All entities with responsibilittes and concerns in this aren are urpged 1o
review and embrace the recommendntions as agenda seiting prioritics os
they relnfe to the mission of their orpanization.

The Mational Advisory Council on Nursing Education and Practice
{MACKER) will comtinuouslhy monitor ond benchmark progress toward these
palicy goals and acticn items. This monitoring and reporting on progress
will reguore the Tull paricipatson of the entites implementing the actios
and onpeing Feedbock about successes and lessons learmed.

s T
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|l. Introduction

Repewed and reinforced efforts are required w effectively address
the underrepresentation of racialfethnic minonty populations inthe regis-
tered nurse workforce. This underrepresentation continues despite the
long history of efforts to address it As we enter the 2151 century, the
development of 2 nursing workforce that reflects the racinlfethnic/cultural
diversity of the Mation's populstion remains a challenge to the mission of
assuring an adeguate supply and distribution of qualified nursing person-
nicl to meet the healih needs of the Mation. In 19 there were an estimated
246,000 BRMs of recialiethnic minority backgroonds. Although this number
reflects a doubling of the number of minority nerses sipce 1980, the prowth
has been insufficient 10 produce the numbers necessary o reflect the
percentages of minorities in the Nation®s population.  Minority nurses
comprised 9.7 percent of the BN population in 19946, By way of compari-
son, racialiethnic minority groups comprise 28 percent of the LS. popu-
lation. Examination of the undemepresentation among specific groups
reveals even greater cause for concern. For example, Hispanics whe com-
prize approximaotely 11 percent of the LS. populntion, comprise less than
2 percent of the registered norse population. Similarly, African Amernicans
comprise L2 pereent of the ULS. population but only 4 percent of the
registered nurse population (See Chart A). Moreover, minority popala-
nions are projected (o increase substantially during the coming decades.
It 15 projecied that by the vear 2020 minority populations will comprise
nearly 40 percent of the Nation's population. By the middle of the 215t
century, those population groups that are comrently 10 the miponty will,
collectively, nearfy equal the majority population in size (U5, Dept. of
Commesce, 1950,

Efforis o produce a nursing workforee thai rellects the diversity of the
population are primartly justifiesd by the ratsonale that a diverse workforee 13
essential b meeting the health core needs of the Nation s population. Minor-
ity populations have higher rates of certain diseases, lower rates of success-
ful treatment, and i some cases shorer [ife expectancies than the majonty
population, In sddition, minorty populations are more likely 10 reside in
areas with chronic shortoges of health care providers, Although a number of
factors contribute to racial and ethnic disparitics in health, mndequate ac-
cess to quality and appropriate core is one of the more significant. Therefore,
as the Motion's population becomes more ethmically and rocially diverse, the
underrepresentation of people from racialfethnic minority groups in the over-
all basic registered nurse workforce exacerbates the chillenps of delivening
culiurally appropriate and sensitive nussing services (MNationol Advisory
Coumctl on Murse Fdueation and Practice, 1996). Cuerrent trends in the -
bers of minority studends in the nursing edocation pipeline sugpest that
withoi significant interventions 1o improve the numbers their representa-
o among the wotal nurse population will continees 1o fall short in relation io
markrties in the popdlation
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The magnitude of the challenges involved with increasing nussing
wodkforee diversaty requires o mational effort involving the public and
private seciors. Ininativies miuest imvislve the educational system tha pro-
duces the nurses as well as the emplovment s iings in which they work.
Im order for these efforts 1o be effective und sustineble there must be
consistent, visthle support frovm the highest levels of govermment and the
pivate secii,

The Naticnal Advisery Council on Nurse Education and Practice
(NAUNEP), in 115 1996 Report 1w the Secretary on the Bagic Nursing
Work lforce, identified sctions tha the Federnl Government should take w
ensure the mvalability of an BN workforce with a composition appropriale
o meet the nursing needs of the nation's populntion. Improving the mcial!
cthnic diversity of the RN workforce is one of the key areas identified in

thal report.

This KACNEP report presents issues related o mecial'ethnic diver-
sify innursing education and practice and recommends goalks and actions
that can serve as o natlonal sction pgenda 10 be undenaken by the public
and private sectors o pddress those issues, The focus areas inchsds
increasing diversity by enhancing effors o increase the recruliment. re-
tention and gradustion of minerity students, especially ot the baccalaure-
ate Jevel;, developing practice envirenments that improve diversity by
promoting recrustment, retention, and professonal development of minor-
ity nurses; promoting minerity nurse keadership development; and pro-
meting the preparation of all nurses to provide culturally competent care,

Chart A. Percent Minerity in the U.5, Population, Schools of

Nursing, and the Registered Murse Population,
1996

RN Poputation T ‘
e - B

us poumion [T

=3 —
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B s amersmiscx [l Hisp.iLatines | AsiaryPi B amer insinia. Nat.

Souwrce: Baed on data from the Desision of Mufsng 1996 Sample Swervey of
Replsterad Misrses, the Matlonal Leapue for Mursimg and the L5
Burzou of the Census
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ll. Background

Past and Continuing Federal Efforts to Address Diversity
Issues in Nursing

The issue of increasing diversity in the healtheare work{orce and the
implementation of efforts to oddress it are longstanding. Since the 1960s
the Federal Government hos provided funding for programs and initiatives
with the intent of increasing the representation of racialfethnic minorities
in the health professions. The Allied Health Professions Personnel Train-
ing Actof 1966 (L. 89-751 ) authorized a program of Nursing Educational
Opportanity grants (Section 861) for finascially needy students and also
provided contract authority (Section 868) for “Full Utilization of Nursing
Educational Talent™ projects to foster the recruitment of such individuals.
Under the impetus of this legislation, the Division of Marsing launched o
recruitment program designed to create opportumnities for youths from dis-
advantaged backgrounds 1o complete a nursing educntion program. These
recruitment efforts were further expanded. (ollowing the enactment of the
Nurse Troining Act of 1971, o assist a broad spectrum of individuals,
including financially or otherwise disadvantaged persons, raciallethnic
minorities, older women, veterns of the Armed Forces, and licensed proc-
tical nurses. Between 1968 and 1974, 25 contracts and nine grants smount-
ing o $4.8 milleon, were awarded under these authorities. A retrospective
contract study of the culcomes of projects Tunded under this legislative
authority found that the Full Utilization program was successful in attract-
ing persons from ethnic minority growps into mursing. (USDHHS, 1979

The Nurse Training Act of 1975 (Title VI of the Public Health Ser-
vice Act) placed support for diversity projects under Special Project Grunts
and Contracts, The Special Projects grants program was suthorized undes
Section 820 of the Public Health Service Act to improve nursing practice
througth projects that increase the know ledge and skills of nursing person-
nel, enhance their effectivensss in primary health care delivery, and in-
crease the number of qualified professsonal nurses, The Act specified thst
al lenst 10 percent of the funds appropriated under this section be used o
puy the costs of projects 1o Increase nursing education opporunrities for
individuals from disadvantaged backgrounds. Additionally, this kegisla-
tion provided for payment of stipends for the project studesnts.  The
Umnibus Budget Reconcilintion Act of 1981 provided incressed emphasis
on diversity by requiring that ai leust 20 percent of funds appropsiated Tor
special project grants be obligated for assistance 1o oursing educition
opportunities for students from disadvamtaged backgrounds projecis.

The Nurse Shortage Reduction and Education Extension Actof 1988
gave new emphasis to efforts addressing the workforee diversity {ssue by
establishing a new provision, Section 827, Nursing Edueation Chpportuni-
ties Tor Individuals from Disadvaniaged Backgrounds (NECH, Smce that
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time NEO has been the principal program in the Division of Nursing
focused on diversity. During the 10-year perind from its inception as a
separate categorical program in 1989 through 1998 the progrom . awarded
208 grants totaling $33.4 million, Findings froma sudy of beneficiaries
of nursing education projects funded by the Division of Nursing indicate
that of it had not been for the nuersing education opportunities projecis
funded under Section B30 and Section 827, many of the effors instited
to increass diversity in nursing would oot have been undertaken. More-
over, indicating the effect of this targeted effort in helping 1o build a
capacity for diversity, 85 percent of the projects surveyed continwed
activities past the termination of Federal funding. (Washington Consuls-
ing Group, 1993).

All of the programs adminisiered by the Division of Nursing under
Title Y111, 1o some extent, address the diversity goal. The Advanced
Education Mursimg program, Professional Murse Traineeship program,
Nurse Anesthetist Trnaneeshap program, and the Nurse Practitioner and
Murse Midwifery program have all furthered the goal of improving
workforce diversity by giving funding priorities 10 programs that demon-
strate either substantial short ierm progress or a longstanding rack record
of enrolling and graduating trainess from those minority or low income
populations identified a5 at risk of poor health cutcomes,

Another program within the Bureau of Health Professions, the
Schotarships for Disadvantaged Students program, provides grants 10
schools of mursing o provide financial assistance to students who are
from disadvantaged backgroands. The Indian Health Service has also
sponsored a number of programs designed to improve the access of
American Indians 10 careers in nursing,

The Division of Mursing has sponsored three Minority Nurse Lead-
erahip Congresses-bield in 1992, 1993, and 199T-each of which has pro-
vidied a forum in which minority nurse leaders have explored the isswes
related 1o diversity in nursing education, practice, and reseanch, and pro-
duced recommendations for actions o improve diversity,

The first congress, “Caring for the Emerging Majority: Crearing
a Mew Diversity in Nurse Leadership,” was held in 1997, Iis purpose was
to develop an nction agenda to enhance the recruitment and education of
miinority students, 1o increase the aumber of minority nursing groduates,
and 1o improve the provision of health care o minority populations.
Congress participants, who included minority leaders in nursing educa-
tion, practice, research, and higher education, developed individual ac-
tion plans for improving diversity o be implemented in their spheres of
influsnce.

The second congress, “Caring for the Emerging Majority: Em-
powering Nursex Through Partmerships and Coalitions,” was held in
1993, Maore than 100 minority nurse lepders in nursing education and
practice were brought together 1o examine model partnerships and coali-
tions that had been developed in minority commumnities across the coun-
try., Workgroups were formed, focusing on a single topic chosen by the
participants. These groups proposed specific approaches 1o solving
health care problems of the emerging majority through parinerships and
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colitbons. The action plans developed reflecied the commitment of the
individuals and the groups o correcting the problems identified.

The third compress, “Caring for the Emerging Majorin: A Blue-

preintip Action, ™ was held in 1997, This corgress built on the first two and
emphasized teams of minority keaders and community-hased projects rather
than individunl leaders. The 31 teams atiending the congress (a tal of
|55 incwvichials ) were selected from 59 reams who submitted proposals in
response 10 o notice in the Federal Register. The Tocus areas addressed
by the teams were recruitment, resention, and graduntion of minority siu-
dents: incressing the numbers of minority nurse leaders: and preparing all
nurses o provide culturaliy competent care. In 1998 the Division of Murs-
ing awarded grants to 1B of the 31 teams, providing seed money for funther
development and implementation of their proposals, Proposals from other
teams have been eather partially or fully funded through grant programs in
the Divigion o eluewhere.

The Ad Hoe Workgroup on Dyverssty of the NACNEP was formed in
December 1996, primarly to consider ways w increase the effectiveness
of and maximaze the impact of funds appropriated for the NMursing Educa-
ticn Opsportunities for Individuals from Dhsadvantaged Backgrounds (NEO)
program, the principal program within the Diviseom of Nursing targeted 1o
improve diversity in the nursing workforce, The workgroup was also
charged 1o comsider the larger scope of nursing workforce diversity is-
sues and io develop o strategic plan for addressing diversity in education
and practice. For this portion of its charge the NACNEP workgroup ex-
pressed the nesd for additionn] expen input which resulted in the conven-
ing of the Expert Workgrowp on Diversity. (See Appendix A).

The Expert Workgroup on Diversaty was convened by the Division
of Nursing i September 1998 an the request of the NACNEP Ad Hoc
Workgroup on Diversiy, Through a process described later i this report,
the Expert Workgroup developed recommendations thut covered policy
goals ond octions  for stakeholders in the issues relabed o nursing
workforoe diversity, The Expert Workgroup embraced the recurring ree-
ommendatson of the Minority Murse Lendership Congresses that the nurs-
ing provfession needs fo specify and implement an action-oriented apendn
that addresses diversity issues if improved workforce diversity und health
care oulcomes are (o be renlized on o brosd-scale bosis. This Workgroup
reviewed the three Minonty Congresses' recommendations, grouped under
four broad themes of educntion, practice. lendership, and cultural compe-
tency. The members of the workgroup discussed issues and identified
national policy poals and scuons for each theme. A concern that cut
across all policy goals set forth by the group was the oeed for ensuring
sustninakility of efforts in the nbsence of external funding and account-
ability of those receiving funds to increase diversity, The Workgroup
developed and submitted o report (o MACNEFP that outlined recommended
goals and actions for addressing the identified issues related o diversity
in nursing ediscation and praceice.
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Ill. Issues Related to Diversity in Nursing
Education and Practice

Education
Increasing recroitment, refention and gradustion

The underrepresentation of minorities in nursing education perpelu-
mes the underrepresentation of minorities in the nursing workforce. Thus,
the mersimg education systerm is the starting point for sddressing the s
of increasing diversaty in the nursing workforce. Lack of significant im-
creases in the number of racial/ethaie minority nurses suggests that thers
is & chromc lick of access 1 educational opporiunities. Minonies have
historically been under represented in schools of nursing as they have
been in most health professions schools. The production of moindfethnic
minority murses increased somewhat from the early o mid [990s, The
number of racialfcthnic minority graduses from basic nursing education
progrms mcressad from 9,548 10 13,394 for the period from 1990-9] through
[995-96 bat (heir representation among all graduates only increased one
percentage point-from 13.2 percent 1o 14.2 percent (Nationol League for
MNursing, 1997} More recent dita indicate that only 16 percent of newly
ficensed KN in 1998 were rocialfethnic mirerities (Matonal Councal of
Stte Boords of Mursing, 1999],

Short lerm recruitment and retention programs funded by the Federal
government and other organizations, while necessary and uselul, have noy
been sufficient o fundomentally alter the historical pattern of mincrity
underrepresentation in nursing education. Mursing programs cuerently gradu-
ate only ahout one-half of the number of minorty: siusdents needed to reflect
the diversity of the genernl popolstson. Cleardy, comtimsation of this trend will
not result in the growth in the number of minority RNs necessary o achieve
the desired diversity of the mursing worklomee. Substantial improvements in
admissions and graduations are necessary 0 bring about the necessary in-
creases. This is especinlly true since the growing diversity of the LS. popu-
lation is projected 1o contimee well mio the 2151 century. Moreover, current
levels of undemepresentution hivve implications for the ability o “caich up.”
It lsas been estimated that an increase of more than 20,000 in the memnber of
manctity nurses is needed in order 1o increase the propartion of minarnity
nurses by just | percent (Stanley, 1995).

There are few studies m the Ieratuee and firle data documenting and
describing the barriers and factors that have impeded substantinl growth m
tha nimibers of mimority ermoliments and graduations from nursing programs
for specific racinkethmic minocty groups. In addinon, there are no system-
atsc and comgeehensive datn on the soarce and cmposition of the minomty
applicant pool for nursing progmms or on the raes o which minomiy st-
dents complene or drop out of their mmsing education programs, The multiple
routes of entry into nursing education contribute o the difficulty of collect-
ing nel assessing such dota in o comprehensive manner, Nonethelbess, such
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informaitaon s critical w understanding the factors that affect the recruitment.
retention, ond grodustion of these students and o the development of effec-
tive strategies for sdlressing their underrepreseniation in nursing education
proerams. It hos been observed that until there are more dota so identify and
describe the barriers and forces that negatively infloence minonties to chooss
nursng as o career, it will be difficult to design ond implement new ways 1o
attract and retain minorites (Buerhaus, ec al., 1999, The Instinse of Medi-
cine (HOM) commities report on ensuring racial and ethnic diversity in the
health professions suggested thar many obstacles can be eliminaied by
expanding or replicating existing successful intervention models, However,
the committes found that only o few programs have been ngorously as-
sessed and evalusied, They found that mationwide there ane sucoesful
progroms but many are overlooked as o resudt of lack of documentition and
publication, They concluded that there needs to be increasing emphasis on
timely dissemination of evaluation findings in 2 formaot that can be used by all
ol the constiiencies involved in these efforms (108, 1954,

The Expert Workgroup on Diversity came fo similar conclusions in
their deliberniions concerming actions required bo incresse diversity in
nursing. Based on the experiences and knowledge provided by the
Workgroup o number of barriers i increasing the numbers and percent-
ages of minofities in nursing education were identified and have been
considered inthe MACNEP development of policy goals and actions ilems
related o nursing education, These include:

The fmage of nerzing. Minority populations, as well as the popula-
tion at larpe, are poorly informed obout coreers in nursing. They have
inaccurate perceptions about the contributions and roles of nurses in
health care delivery and little is knoown about the differences in the scope
of practice for the various calegories of nurses

Inadeqinate guidance and pre-nursing acaderic preparation. A
nationnl effort 10 incrense the numbers of minorities in the professional
miersing workforce connot ignore the issue of primry and secondary educ-
tion as the base ond frame upon which success in post secondary educa-
tion is built (CODM Group, 1998}, The educational systems from which
Mmany aspiring minority nursing students come hove nat prepored them
nppropriotely for the rigors of the nursing curniculum,  Consequently,
many who aspire (o become nurses are not eligible for pdmission to (e
programis and there is o significant atirihon rite among (hose stsdents
who nre pdmitted. Some experts feel thot there is o back of realistic expec-
tntions nmong minority stadents and the minority population a8 large
about the academic requirements necessary 10 become o nume. 11 has
becn suggested that these requirements should be communicated 1o stu-
dents at levels from K-12, in order 1o ensure adequnte preparation by the
i they are ready 1o apply for admission to nursing programs. Informa-
ton about academic reguirements for nursing should also be provided o
principals, faculty, and counselors in high schools

Finarcas) covatrerants, The cost of a nursing eduicntom, partcularly at the
hocealawrsie level, creales a bamier tothe enrollment of minonty shudents, many
of whiom are from financially dissdvantged backgrounds. The ovadlability of
acdeguate financial assestance 4 a cratical eomiponent. for inftiatives pimed at recuit-
ing and retnining minanty sudents in nuking programs
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Non-supportive irsmimiiona policies and environinents.  In some
instances, institutionnl policies and conditions constitule barviers to the
recruitment, admission, retention, and graduatson of minority students.
These include:

« Highly restrictive admissions policles-For many health profes-
sions programs, standordized test scores are the principal criteria
determining admission. Thus, performance of minarity siudents
o standordized tests continues to be @ barrier W sdmission o
nursing as well as other health professions programs. Test scores
are only one of several factors thit may be used for determining
which students are mest likely 1o complete o program and become
successlul health care providers. Moreover, there is debate a5 1o
the cultural bias of standardized exams and their ability to predict
graduation of minority students. There is currently & natisnal
dialogue on indicators for success in bealth prefessions schools
that go beyond standordized 1681 scores, 1 is important for direc-
tors of nursing programs o parhicipate in this dislogee and in the
development of other indicators of swdent success that should
be considered when making admission decisions.

+ The lack of a systematic mentoring infrasiructure=[i is gencrally
apread that the availability and use of mentors ans importan Gctors in
(he edlueational advancement of minorities in mesing and other health
professions education, Yel many institutions lack a systematic means
of providing mentoring for stadents. Mentors support and facilitate
the students’ development and belp to cultivate the self esteem and
self comfidence thai are critical 10 the successful completion of an
academic program. Whale menors ane ofien faculty members, they do
not have tobe (Bessent, 1997), The Instinae of Medscine committee
report on ensuring racial and ethoie diversity i the healih profes-
sioms sugpests that in order not io place an undise busden on o fow
individuals within an institution, steps might be taken 1o bring minor-
iny wonith inao open, mesting relationships with a variety of role mod-
ebs and supponive professionals. The I0M concludes that ongoing
commatment 10 memoring requires & solid program mimstruciae at
thez ereifuisomal level. (100, 195945,

» The paucity of minerity faculty—Minority faculty are pivoral in
aftracting and nururing future minority nurses o practice in teir
communities. However, as is true in other health professions,
minority faculty are underrepresented in nursing education. Data
from the American Association of Colleges of Mursing indicane
that only 9 percent of full time instructional faculty in baccalaure-
ate and gradunte nursing programs are racialfethnic minorities
{ American Association of Colleges of Nursing, 1998), The avail-
ability of a critical mass of minority faculty in health professions
schools has come o be recagnized a5 a major factor n the recrusl-
meent and retention of mmonty students.

While increasing the number of minority faculty 15 an important
factor in increasing the numbers of minority nursing students and
graduntes, the support and mentoring provided 1o minority si-
dents to help them complete their nursing education cannot be lefi
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teminorty faculty alone. The pool of minority Faculty 100 small
1o endble them to address the needs of oll minority students.,
Maoreowver, changing the cultural milieu requires that more
nomminority foculty become mentors of minerty students {Ross-
Lee, 1995, Griffichs, 1999),

Increasing the numbers with bacealaureate and higher degrees

In adidition to the challenge of increasing the numbers of minorities
in mrsing education programs is the need o increase the numbers who
ire: prepared at the baccalouseate and higher degree levels. Boccaloare-
ife prepared norses form the educoiionn] base from which pdvanced
praclice nurses, nurse educators, and researchers for the fuiure are de-
veloped. Moreover, bacealnurente programs are more Tikely than assocs-
ate degree of diploma programs 1o contain curriculwm that prepares nurses
for the increased complexity in the scope of practice that is required
(NACNEFP, 1996). NACNEP has encouraged direct entry into generic
haccalaureats programs. However, the associate degree is generally the
more [ikely mesns of entry 10 0 mursing coneer for minority and nomminarity
students. "As Toble | indicotes, with the exception of AsianPacific [s-
landers, 60 percent or more of minority graduates from basic nursing
education programs in 1996 gradusted with an associate degree. Less
than 40 percent were groduates of baccalaureate programs. The NACNEP
has made a recommendation that Federal resources should be targeted ot
increasing the overall number and percentage of baccalnureate-prepared
nurses in the basic nursing workforce. The Cooncil hos further recom-
menaded thot a policy erget should be adopied o achiove a basic nurse
workforce in which at least two-thinds hold baccalnureate or higher de-
grees in nursing by the year 2010, Continuation of the trends nofed in
this 1able will st result in a2 mimority nurse workfiorce with the educa-
tional mix recommenslad by NACNER

Table 1. 19% RacinlEthnic Minority Graduntes From Basic Nursing Education

Programs by Degree Level
Toital Bacealavrente Aszociate Degres Diploma
Towml |[Mumber | Number Percént | Number Percent | Mumber Percent
' |

13354 4972 EF S| THR 58S 588 44
Adfrican
American {508 an Huo s 7 284 a4
Hispanic i 1128 353 1527 [FIE 142 <4
Asian/Pac.
Islander £y K 4516 1516 495 148 45
Aumerbean
iadian (20 176 280 A7 K 4 2

Sovirree: Mational League e Mursing. Nurring DwiaSounee 907
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For a substantial number of nurses, basic nursing edocation at the
prmociple degree level is o stepping stone for advancing their carcers
through lurther education. According to dais from the 1996 Sample Sur-
vey of Registered Nurses the percent of minority graduates from associ-
abe degres programs who subsequently oblained a bicculaureste degree
or higher ranged from 14 percent of Asian/Pacific [stander RNs w 23
percent of African Americon/Black RNs,

The pattern of minority student eniry into nursing suggests
that strabegies are needed o increase the numbers who enroll in ge-
neric baccalpurente programs and fo facilitatz and accelerafe the nca-
demic mobility of those who oblaii thelr basic education in pssociate
depree programs if larger percentages are 1o acquire the baccalaureate
degree by the targeted dote.  To effect this increase in bacealavreare
pregaration* and promote educational mobility there needs 10 be a
betier understunding of the faciors that motivate, facilitate and hinder
the pursuit of the baccalaureate degree. Asian/Pacilic Islander stu-
dents are more [ikely to pursue the baccaluureste s their basic nurs-
ing edecation. Study of the foctors thot influence their patterns of
entry into basic nursing education may provide insgght into strale gres
that may work for other groups.

Barriers and facilitaeors to successfil pursuit of bacealawure-
afe preparation, There i a perception in minority communities, os
well as in the population at large, that a "nurse is & nurse.” Conse-
quently many do not see the need o go further than on associate
degree and are not gware of the advantages of receiving a baccalaure-
ate or higher degres. For many minority studenis, the associate de-
gres is more accessible and affordable than the baccalaureate dagree.
For some, the preference for oblaining the associate degree at a com-
munity college is related 1o closs Family ties oz well as finances (CDM
Crroiup, 1998).

A study conducted by the Mational Associntion of Hispanic
Murses (MAHN) eites the need to develop and sustnin educational
programs that Pacilitate ariculation between programs ot different edu-
cational levels and hence, educational advancement, That study found
that karriers o educiational mobility identified by panticipants (His-
panic ADMN nurses who had completed their BSN and B3N nurses who
had completed their MSN ) included institutional policies, limitesd fi-
nancial pid, perceived discriminntion by faculty and peers, and His-
panic culiural values such ag the importance of the family and pre-
seribed gender roles. Conversaly, the support of fumily, peers, and
faculty were seen as Tacilitators 1o completing degree requirements
(NAHM, 1995),

Signifecant numbers of those enmiled in associate degree progroms
do so alter working inother fields. However, additional study is needed
to determine factors mluencing the educatonal mobility patterns of these
“second coreer” individuoils, Additional stdies of the factors that influ-
ence the choice of enfry path to nursing chosen by specific rocinlethnic
minarity groups ns well as factors affecting edvicational mobility are
needed in order o implement effective mechomsms foe mereasing the
numbers of bpccalaurente prepared minomty graduaies,
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Leadership

The promotion of diversily in nursing ediscation and praclice is
inextricably Hnked to leadership in two funcamental ways. First, o commit-
ment from the deun of the school of nursing or other organization leader to
diversity in nursing is essential, This commitment should be stated in the
institutions’ o the orpanizations” mission statements ond strutegic plan.
Leadership in the work setfing masi focus on developing and maintaining
an environment conducive to fostering ihe leadership potential of all seaif.
In 1% & responsibility of the lesdership in any arena o enable ond maximize
the potential of all. Because current nurse leaders ore in o pesithon 1o use
their climeal expertise and managenal skill 1o posstively ifluence healtheare
delivery, they shoold promote cublural diversaty as o means of optimzing
the provisson of quolity health care to the Nation's population,

Secondly, minonity nurse kadership ineducaton end in the practics sefting
i crucial toendeavors o improve diversity nonurseng, Manonty nurse leaders ore
advocates and role models for miponty nursing stadents and nuses and they ae
in @ unigue position o move the diversity apenda forwad. They ore also pivotal
io launching research and public health initiatives largeling minonty and other
underserved populations. Insddition. they serve as a resouree for assisting non-
minority heabih professionals o reach diverse popidations effectively and with
seralivity, Minority faculty provede lesdership, serve s mole models, provide
perspective on dealing with minoniy pabents, and prommote culturslly competent
approsches 0 enhance the effectivenes: of health service delivery 10 minonty
populations. Morerver, with the presence of bamger numbers of mimonty faculty
fhene s 1 hesphiened awareness of mmonty beabih ssues ord an mcreasad copac-
ity for research and development of new imitiatives that further help m improving
mirxiy headth

Development of greater numbers of minority nurse leaders is key 1o
efforts to recruit and retain mose minoritics for nursing education programs
a5 well as practice settings. However, there are a number of challenges o the
development of significant numbers of minority nurse leaders. The major
challenge s the small number of minority nurses in general and the even
smaller numbers with graduate degrees. Data on manonity students bemmg
educated at the graduane level —the pool from which faculty, researchers, and
ather keaders are denwn- il lustrate one challenge o building & critical mass.
For example, data froan the National League for Nursing, indicate thal the
total number of miroricy students gradissiing from masters” programs in 19946
was only | 424 (National League for Mierging, 19975, This goes back 1o the
wsue of education and the need 10 encourage ciment nursing sudents as
well as nurses in practice 1o pursue higher degrees.

Another challenge to the development of o critical mass of minority
nurse leaders is the need (o change the perceptions of minority nursss
whir have leadership potential but have not expressed o desire for or
interest in & leadership role. Untopped potential often exists among thoss
who do not initially express interest in caresr advancement.  For them,
leadership training snd mentoring can provide the stimulus for sefting
e carser grals (Griffiths, et al. 1999}, Memoring is especinlly imporiant
in minorily leadership development. Lack of sccess to an advisor and
mEnled, rinority of otherwise, con be a erucial barvier o developing minor-
ity faculty and minoeity academie beadership (TOM, 1994,
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Amnalysis of successful minority nurse leadership programs, such as
the American Murses” Association Ethnie-Racial Mincrity Fellowship Pro-
gram helds the potential for providing 2 weslth of information to be wsed
as 1 bosizs for expanding that particular model or some other modeks for
increasing the pool of mmority [nculty and other nurse lesders.

There is not only the need o produce mose minority nurse leaders.
b also o sustain those whoe hove achieved lesadership positions, The
small numbers of mimorly adminisraiors, educators, and researchers re-
sultin significant challenges for those who are currently in those leader-
ship positioms.  For example. in the case of minority faculty, the multiple
robes of mentor, role model, and participant in minosity affairs scrivities, in
addition o teaching, proctice, and reséarch can be an overwhelmirng chal-
lenge. Minority leaders, especinlly, need o network of supportive peers
and to date, this support system has been somewhat limiled,

Resounces should be used to build and strengiben n cadre of murses
who will be leaders for meeting the healthcare needs of a culturnlly diverss
population. Organizations that obtnin external funding for programs to
develop minority leaders must be commitied to sustain such programs
when exiernal funding 15 concluded, Sustainakbility of such projects is en-
hanced through the preparation and dissemination of technical repors
and surveillance activities that highlight success.

PracticeWorkTorce

The underrepresentation of minority norses and its effect on the
nursing profession’s ability to meet health core needs are the overarching
practice/workforce issues relative to the minority nurse workforee. Other
tssed are the relention and advancement of minority nurses in work set-
tings, chumging the edhucational mix of the workfosee, and implications of
the aging minority nurss workforce.

Underrepreseviation and ity implicetions. In 1996, 217 000, or about
|0 percent of the 2,116,000 employed BNs in the LS, were from racsalf
ethnic minority backgrounds, These figures are in sharp contrast to the
diversity of the U5, population at thot time, More than one-fourth or
71,000,000 of the Nation's population were persons of the racialfethiic
backgrounds. The small numbers of minorsty nurses in relation 0 minoay
populations  hove implications for the availability of nurses o deliver
culturally approprinte, sensitive, and competent care to the Nalwon s grow-
ing minority populations. The likelihood of incrensing acceptability of ser-
vices on the part of mincrity populntions incresses with the numbers of
mminority nurses and the langusge ond cultural compatibility that they offer,
This i not o imply that provision of nursing services to minorty groags
ahesii]d be solely the responsibility of minority nurses. All nurses will need
1 become more aware of and better able 1o relate 1o the needs of this
growing segment of the population. There is a need for the identification of
crentive mechanisms for sharing the knowledge and expertise of minority
rurses with the larger nursing community caring for diverse populations,
Monethebess, the relatively small number of minority nurses limits their
avatlability i the populations who probably need them most. The follow-
ing minoriky nuTse o minorty popelation ratios highlighe the significan
gap in the availability of minonry mirses 1o serve as advocates for minority
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praments. For some groups, encounters with nurses of their rcialiethnic
background are likely o be very limited because the number of nurses is
w0 smiall b relation b the population.

Table 2. Emploved nurses in specified racialiethnic groups
pier 1ML LS. population in specilied raclal'ethnic groups

Alram American I
Amencan Indinn Alasks Native 538
Asian/Pacilc Islander v
Hispanic 12

Whitef non-Hispanic) 73 |

Source: Cosapuired from daa reporaed in che Naitonal Somple Survey of
Regisered NMarses, Marchy J99 and pomalanion doete from the U5, Burean of
the Cenvii

Minority murse contribnfiony fo cere defivery, Their relatively small
numbers notwithstanding, minocity ourses ane signifcamt contrbulors o
ihe provision of henlth care services in this comntry and leaders in the
development of models of care that address the unigque needs of racial!
ethnie minority populitons, The literature provides imformation on pro-
gram bmitintives in which minority nurses have lead in the development
and implementation of successful community-based partnerships and
maxdels of care delivery o valnerable minosity populations (Affonso, et
al. 1993; Bolonet. al, 1998} These projects demonstrate the role of minor-
ity nursés us advocates for minocity health core improvement and leaders
in the development of partnerships within minerity communities to ad-
dress eriticn] health problems. More data and research are needed o
further document the unique condributions of the mmority nurse workforee
1o health care delivery and (o the health outcomes of specific populations.
There is also need for wider dissemination and publication of such data,

Diversity in the work setting. Recruitment and retention of minonty
nurses ane impiortank b meeting health care goals. especially for minority
potients, 10 all health care seitings. Ethnic diversity in the workplace is
also imporiant because it is widely thought to stimulate improvements in
quality, efficiency, and customer satisfaction (Minnick, et. al., 1997}, Asis
true for nurses in peneral, the principal employment setting of minority
nurses is the hospital. Data from the 1996 Somple Survey of Registered
Musses indicate that the proportion of minority nurses employed in hospi-
tnls varsed Trom 73 percent of Astan/Pacific Islonder nurses to &0 percent
of African American/Black norses and American Indian/Alnskn Notive
nurses. Becaose the hespital is also the most common clinical setting for
nursing stadent practicums and jobs obtained by new nurses. the hospi-
tul environmiend 16 mfluenizal in determimng whether students ond mew
murses come i valise diversity among their workplace colleagues, men-
tors, andd supervisors (Minmick, et al, 1997,

As Chart B indicates, most nurses emiployed in hospifals are aff
arses, Little is published sbout the extent to which work environments in
which misority murses are employed provide support and encouragement
for career progression that would allow them o contribute their expertise
at a varlety of levels in the organization.
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Chart B, Percent of Minority BMNs Employed ln Hospltals and
Percent Stafl Norses, March 1996
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Sowrce: Nattonal Smovple Swrvey of Registored Nurges, Division of Mursing,
BHPr

Dratn from the Motional Sample Survey of Registered Nurses indi-
cate that, while their numbers in those positions are much amdller than
theeir non-minority countergarns, Afmcan American/Black and Americon
Indizn/Alaska Native nurkes emploved in hospitals are as likely us non-
PRiHATILY murses i have te position tile of sdministratorfassistant sd-
minigirator. Also, with the exception of Asian/Pacific Islanders, larger
percentanges of minomty nurses than of non-minority nurses employed in
hospitals have the title of supervisor. The percentage of African Ameri-
can'Binck and Hispanic/Latino nurses with the position title of head nurse
i% equil 1o or greater than the percentage of mon minority nurses with thini
title, There is o need for better understanding of factors that have inffu-
enced these percentages in onder crenie and maintain work environmenis
that will expand on the achievements and develop stralegies 10 promobe
career progression for all mirses

Recognizing and highlighting the need for enhanced mmornity
nurse visibility and recognition of therr contribution o health care
delivery in their organization are imponiant first steps o developing
worrk environmenis that support and retam manorty norses, There is
little in the literatire that provides information on approaches to res
eruil, retain, and advance minority nurses in health care settings,
However, there i3 n need for deliberative action on the pant of admin-
istratars i facilitnie the retention and advancement of minority mrses.
Explicit nctron muast be tnken toodenafly diversitv-related issues within
the work setting and io develop strategies to oddress them. A lnissez-
Faire approach will not confront the unconscious practice biases that
exist (Schmieding, 1997 ),
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Tabbe 3. Number and Percent of Minority and Non-Minority Hospital
Emploved RMs by Selected Positlon Titles, 1996

Total Adminismrater’ | Supervisor Head Murse

Rnce/Ethmicity Hiasgital Asul
Employed Addmimistrilar
BN, T T, W HuT W it &
American Indian'A laska Native LI 2453 LE J6H | %1 A% | 22

AsianPacilbc bslanider

57351 | 100 A0 0.7 45| 1.5 2196 | 3.9

Alricon Amercan/Black

4000 ) 100 | 1349 | 5 | 2U55| A9 | HOT 100

Hispanicilating

1ZH0T | 104 200 .9 BB 30 | 132 | 58

Tosal Minarigy

141308 | 100 | 2093 l.a 4186) 3. Gldl | 6.5

Toial Mon-*Minanvy

II21346 | 100 | 27569 25 | 3036 27 | o702 | 58

Source: Nationel Sameple Swrvey of Repistered Nurses, March [906 Diviston of Mursaeg, Bureau of

Health Prafessions.

The educational mix of the minority nurse workforce—The NACNEP
has concluded that the changing health care environment significantly
influences the essential knowledge and skills needed by the current basic
nurse workforce 1o provide approjpriate cang to the population and that the
educational mix of the existing registered nurse wirkforce needs o be
altered to include larger numbers of those who are il least bacealiuneate
prepared. BNs differ socording 1o racialfethnic background in the percent-
nges with at lzast baccalaureate educational preparationdns Chart C illus-
trates)h. Asian/Pacific Islander and African American/Black RNs are more
likely than all other RMs to hove obtnined at least bocealaureats prepara-
tioe. Moreover, African American/Black and American Indian/ Alaskn Na-

Chari C. Percent Distributbon of BMNs in Each Racial/Ethnic Group
by Highest Educational Preparation, March 1994

Air AmarBlack

Amar imdiAle Nat

Hisp/Lating
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Soiee: Natlonal Samiple Survey af Reglatered Nigser, Division of Nursing. Bureas of Healt

Professions
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tive RMNs are more likely than other nurses 10 have obiained groduate
education. Still, with the exception of AsianPacific Islunders, less than
one-half of the BN population {minority and non minority) has ag keast
baccalaureate preparatzon. While this is a concern for the nursing workforce
us o whole, it 15 especially important for BNs in rocialfethnic minority
groups where well over one-half have less than a baccalaureate educa-
tion, The creation and expansion of opponunities for educational mobil-
ity for mincrity RMs (as for all nurses) are essential for aleering the odwea-
tional mix of the minority nurse workforce. Such opportunities will need to
atddress the Tact of the high percentage of full time employment among
minority nurses which indicates the need for financial support if these
mirses are o redurn o school toobtiin baccalaurente or gradunie degrees
in-a timely manner. Data from the 1996 Sample Survey of Registered Nurses
indicate that in March 1996 the percentage of employed minority RNs
working full-time ranged from 87 percent of Afncan American/Black nurses
ta 76 percent of Hisponic/Latines,

The aging of the minority nursing workforce. In some minority
groups. notably African Americans/Blacks and American Indinns/ Alaska
Matives, the relatively lorge proportion of older ourses could pose an
additionnl sigrificant challenge 1o improving workforce diversity. For
exnmple, maore than one-third of all African AmericanBlack nurses are 50
yenrs of age or older. The average age of African AmericanBlock and
American Indian Alaska Notive RNs in 1996 was 46 and 43 years, respec-
tively, und less than 20 percent in each group were under 35 years of age.
As these older nurses leave the workforoe there is the potential for de-
cline in the presence of these groups in the workforce in the coming years
inless there are sufficient increases in the numbers of new entrants 1o the
wirkforce o compensate for the losses. Hispanic/Latimo and Asian/T'a-
calfse Islander BNa, with an average ape of about 41 vears, are the youngest
of the BN population,

Cultural Competency

The increasingly diverse populntion of the Mation requires greater
aitention (o issues reloted to the delivery of culturally appropriate and
sensitive nursing services, Cyltural competence 15 bed w quality of cane
and the approprinteness, acceptability, nocessability, and utilization of ser-
vices. Ttis also relnted to diversity in the nursing workforee. Developing
a culurally competent BN workforce mvolves educating all RNs o pro-
vide safe and effective care to diverse populations and recruiting a racialf
ethnically diverse nursing student body, A culturally competent nurse
feas the ability to bonor and respect the beliefs, attitudes, lifestyles, mores,
fraditiona, customs and behaviors of others and 15 able to develop inter-
venloms and services that affirm and reflect the value of different cul-
tures. Cultisral eompetence is particularly imperative to efTorts to deliver
better prevesitive health care to growing minosity populations. Moreover,
there is heteropeneity within all meialfethnic groups with regards 1o a
number of fociors that affect henlth proctices and oitibudes.  Therefore,
the provision of training and cultivating cultural competency should
inciude all health care providers including minority and majonty nurses.

1t bz been observed that the sersing profession has o struggle
promoting cultural compelency because the profession is so overwhelm-
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ingly homogenous, with approximstely 90 percent white women. There s
a need o work with current practitioners but particular energy should be
focused gn preparing o new generation of nurses. Therefore, an mitial
sbep s convinging mursing faculty of the imporance of promoting cultural
competency (Hegwvary, 19971 Again, this goes back 1o the issue of the
need for leadership with an appreciation of the need for und vision 1o
promote culiursl competency training. While it is difficult to change ani-
tides. an wrgent and minimal charge is 1o ensure that practitioners provade
culturally competent care fo the patients they serve. Thus, determining
the elements of culturally competent care is an important goal for numsing.

Materials relative to the teaching of cultural competence are avail-
ible but i1 has been estimated that less than 25 percent of mursing pro-
grams todsy offer substantive content on culturally competent care
(Jobnson, 1997 Currently, pesther standords for progrom sccreditstion
nor nursing practice focus on this component of care. Up to this point. no
comprebensive standards of cultural or finguistic competence in health
care service delivery have been developed by any national body. Hiw-
ever, the Office of Minority Health of the U5, Department of Health and
Humun Services has recently released draft standards for culterally and
linguistically approprinte services {CLAS) which represents a significant
marvie fovward the first s¢8 of natbonal culturnd ond linguistic standords in
health care delivery, These standards, if adopted, will suppost o more
wnifiarm and comprehensive approach to cultural competency standards
and practice (Meadows, 2000

Learning ahout the valoes, beliefs, and customs surroanding the
health status of minority populations is essential, but imegrating this
knowlede info actual health care services delivery may be difficult. This
challenge has been successfully addressed in initiatives led by minonty
nurses that can serve as & model of o unigue spproach 1o the delivery of
cilturally competent care {Maybermy, ef, ai 1909), Fusther research is nesded
tn document the benefits and effects of cullural competence in the provi-
sian of health care services. This area hobds the potential for research
opportunities for all nurses but may be of particolar interest for minarity
nurses,
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IV. Issues, Policy Goals, and Actions

Education

Enhance efforts to Increase the recruitment, retention, and
graduation of minority students

Issme: There 5 a need for widespread identfTeation and implementie-
tiom af vecveisfud modely for recrniting, edmiiting, refaining, and grodu-
RN koY Rursing i,

There 5 some decumentaiion in the Dieraiere of effective pilbarity re-
cricitmend ang reteviion models ana o aumber bove been implemiented
Iy RirTing progrmms gomss e cowntre. However informetion abasid
the existence of sich models and how they have been operationalized (5
amar readily available fo many insriraions fhai ool berefit from kol
edge of Hose wodeli

Policy Goal: To identlly edocational environments and programs
that suceessfully support recruliment, sdmission, retention, and
graduation of minorities and to more widely implement soccessful
modeks.

Action liems:

*  Clather and anlyee informatson on the munoety applicant pool
[{F] nurﬁlng PrOETOmE.

* ldentify and document motivators, facilitators and barmmiers
that affect minority student participation in bastc nursimg
cducution programs.

*  Cather, analyze, and disseminnte information on miervenbions
that have been successful in recruiting, admitting, and grachs-
ating students from basic nursing education programs, and
licensing minority graduntes (o proclice NMUTsing.

*  Support the replication of successful models that demonstrate
success in relention and graduation of minority stedents.

* [Increase the compefence of all Faculty 1o address the educa-
tionol needs of minority nursing students,

* Esrablish criteria for successful educational models from the
peripective of racial’ethnic mindgntbes

lusue: There are fnsufficient mipnbers of minority foculty and invuf
Sicient datn regarding the prafile of vuccessful minority nursing
Saculty,

Faenlty development progromy are exa ential Lo (ncreaying the pool
of minority mursing foculty. Data regarding the profile of siceessful

WATIOMAL ADWISORY COUNCIL OM NURSE EDUCATION AND PRACTICE



mitneriry narsing fmewlty iy lacking, Such data is essential 1o design-
ing swccessful models of srirority faculty development.

Podicy Goal: To increase the number of minority faculty over the number
for 1997-98 s reported by the American Association of Colleges of
Murses.

Action ltems:

*  (Gather, analvze, and disseminate dota on models that kave been
successful in the development of minority nurse facalty.

* Inerease funding for graduate degree and foculity development
programs that focus on minogity nurses.

= Evaloate dots vy develop o profile of successtul minonty nurse
Tuewlty that can be used o guide the programmatic effors for
minarity faculty development.

Issue: Long-ferm data documenting the succexses and failures of previ-
onsly funded approaches to increasing diversity in the nursing workforce
are scarce and Gile is krnown aboir the snstainability of such programs
in the pbsence of external funding.

Financial support for programs fhat enhance the production of rineriry
persing gradicates (5 enecial te incrersing the munber of midnorlils enfer-
ing Hhe murzing workforce.  Moreover @ 5 mponrfail o fargel scaroe
Rrancial resowrces to the moast gffective methodalogies and sustainable
programs, The development and use of long-term tracking and reporting
methods will provide data on the sustainability of programs and facili-
fate evaluation of thelr siicoess over Hime.

Policy Goal: To improve the evaluation of and accountability for the sui-
comes of programs that are funded to increase diversity in nursing.

Aoction ltems:

* Track, mooitor, and evaluate programs funded for increas-
ing minority enroliment in nursing.

*  Prowide technical assistance thot helps funded institutions with
the development and implementation of trocking and reporting
methods.

*  Promode effors 0 sl programs beyond externn] funding.

Issue; Admission crlteria aften rely heavily on standerdized fest scores
i fail fo dnclude other lndicators of future suceess of minorifies ax
nursing sindents and health care providers.

The wnderdeveloped fest faking shills of many minority siudests are
aften reflected in poorer performance on shaendardized rests than majoriny
sadents. Limiring the qualifving criteria for admission ro health profes-
siovix ediscation pregrams fo standardized lext seores serves ai o barrier
e substantially lereasing the mmber of minoritles in thoze programs,

Puolicy Goul: To esinblish collaborative partnerships among health pro-
fesslons education groups to participate in the identification of indicators
for the scademic snd practice success of minority students.

]

MATIONAL ADVISORY COUNCIL 0N NUPRSE EDUCATION AMD PRACTICE



Acctiion Iems:

* (Gother, anolyze, and disseminate informotion regarding charac-
teristics of minorty students invelved in successful models
of recruitment and retention in basic nursing education
PrOgrams.

* Implement and evaluste collaborative partnerships o identify
predictors of success.

*  [dentify the prediciors of successful completion of a mersing
education progrom,

Lssue: Minority populations, like the general public, are poorly informed

abonl careers in RNrSing.

There i general lack of wnderstending of the contributions and
rodes of nurses in health care delivery.

Policy Goal: To educate minority communities regarding nursing as o
Career.

Action lbemes:
*  Launch a national media campaign targeied to positively influ-
ence the nttitudes and perceptions about nursing as o career for mi-
norities,
*  Mobilize the nursing commumity to work with the medin apd
motion picture industry to promote pursing as @ worthwhile career
and 05 a profession with a diverse workforce,
*  Educate minonty communibies on te vanous roles performed by
AUTSEs,
*  Work with minority oropanizatons (sorogities, fraternities, profes-
sionol associations, churches, civil rights, and other groups) o im-
prove the public’s understanding of the scademic preparntion re-
quired to crier 8 NUSING Career,

lasue: Manmy minoriiies with an interest in a nursing career do nof
lave the academic preparation that will facilitate their enfry into,
retention, and gradration from nursing education programs.

In many cases stadents and their academic advisors do nor under-
stand the tvpes of nursing educarional programs and their entry
regliErermiEnls.

Policy Goal: To increase minority students” and thelr advisors/counse-
lors" understanding of the scademie requirements necessary to factli-
knte pocess to o professional nursing program.

Action 1tems:

* Develop K-12 initiatives focusing on nursing as a carser
for minorities and provide appropriate information on the
geademic requirements,

* Link students in K-12 with innovative programs so that
they can understand the value of nurking within the larger
socinl context.

HATIDNAL ADVISORY COUMCIL ON NURSE EDUCATION AND PRACTICE

21



*  Waork with the Matiwonal Edueation Association (NEA), other
professional groups, and high school academic counselors
to provide accurnte information aboul various types of ours-
ing education programs and the scodemic preparation required
bo enler and complele these programs.

*  Encowrage nursing educotion programs o “sdopt & high schoaol”
w0 that mvinority students and thear advisors at the high schiool
level can be educated regarding the nursing caresr opporiumni-
ties and the scademic preparation required to enter the nursing
profession

*  Link nursing education programs with other programs (e.g., ofier
schood, rites of passages) (o help focus ond prepare studsnts for
AUFSINE CATCETS.

Issue: The majority of the miporify regivered nurse workforee hax lesy
than a baccaloureate ¢ducation, Moreover, mosi minority dadeniy in

barvic murving education programs are enrolled in assoctate degree
PreEFERS.

The curvent and emerging health care sysrem requives a nurze workforce
whese education prepares them to function across health care sectors
and system in providing and managing muresing services to tndividieels,
Samiliex, groups, and popilations. Ax &5 teee for the nirsing workforce
i gewperal, mest minoriny mrses aad sidears are nor prepared for phis

seope of practice,

Policy Goal: To Increase the overall number and percentuge of bacea-
laureate-prepared minority nurses in the basic nurse workforce, At
lenst two-thirds should hold bacealaureate or higher degrees by the
yoear 2000,

Action ltems:

#  Turget resources ol increasing the numbers of minority bacca-
lnwreate students through both recrubtment and student support
mChivitees.

*  TFund demonstrations to estoblish collaborative arrangements
between community colleges and baccalaureate programs.

*  Enhance the educntional mobility for minority Licensed Practical
Murses, ond produates of diploma and associate degree programs.

Leadership
Promote minority nurse leidership development

Issue : There is @ need for minovity nuries in leadership positions af all
tevils in the health care arena.

There are few minorifies af the pelicy making tevel in service, institu-
tlong of Migher edvcation and in reséorch. Suecessful stratepies that
fve been wied 1o develop minority mrse leaders need fo be documenied
ard more swidely implamented.

dad
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Pollcy Goal: To increase the number of minority aurses in policy/
leadership posithons in health care ad ministration, scademia, and
research.

Action Items:
*  Collect nnd analyze dats on minority nurses in leadership
posilions.

* Develop leadership models that are based on unique leadership
styles of nurses from diverse backgrounds.

*  Increase the representation of minorities in national and State
professional organizations and private and public institutions.

*  Creale systems to provide mentor ship to minority nurses
throughout their careers.

*  Disseminate information about leadership opportunities ancd
leadership training opportuniiies to minorily nerses.

Issuie: Minority nurse leaders often experience sovial izolation, re-
duced metworking and mvinimal support systemis,

More effective sapport spstems for minority rurse feaders need fe be
developed, The developmens of these rysiems can be facilirated by doci-
manting the caresr pathways of thase minarity nurees who have become
leaders and tdentifving the factors thar enabled them ro obrain amd
remain in leaderilip posiitons.

Policy Goal: To reduce social isolation of minority nurse leaders by
increasing opportunitics for professional development setivities that fo-
cus on creating support systems.

Action liems:

*  Assess funded minority nurse leadership and career develop
ment programs to deferming their success and potential for repli-
cation of promising models,

*  Creste and expand support systems for minority nurse leaders,

*  Encourage and promote mentoring of minority nurses in nca-
demic and service sellings.

Practice/Workforce and Cultural Competency

Develop practice environments that improve diversity
Promote the preparation of all nurses to provide coliur-
ally competent care

Issue: The wark environments in which many minority nurses are
employed provide insufficient support and encouragement for ca-
reer progression and for azsivting stafT fe respect and build on their
diversiiy.

A supportive work exvironment is conducive fo the recruliment and
retension of mingrity aurses who, in turn, can facilirare access of
minorities fo kealth care, Exampler of successful environments need
te be identified and replicared.
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Policy Goal: To create and maintain workplace environmenis and em-
ployee support programs that promote and docoment recraitment, reten-
tion, nnd advancement of minority murses,

Action liems:

*  Identify, gather, analyze, and disseminate information on successful
workplace interventions to recruit, retain, and sdvance mingr-
ity marses,

*  Identify and disseminate information on successful workplace
interventions to manage diversity issues in the practice environ-
ment,

¢ Conduct pilot projects to identify seccessful strofegies and dis-
seminate resulis,

¢ Mobilize national organizations, accrediting bodies, ond legisla
tures 1o ennct policies on diversity in the workplace.

*  Develop academic partnerships with hospitals and commumnity-
based organizations to support career development

Issue: There i Neited research documenting the benefits of a diverse
nurving workforce on access to care, oultcomes of care, and cost,

Diversity in the workforce is an essential element fo improving aceess io
care, pattent care oitcome, and reducing health care coxts.  Tn order io
expand the body of nowledge and empirical evidence on the benefits
improving diversiry in the workforce there is a need for more research
that explores and documents the relationships between increasing nurs-
ing workforce diversity and improving access to and outcomes of care.

Policy Goal: To document the effects and benefits of a culturally diverse
nursing workforce in regards to access to care, outcomes of care, and
cost.

Action Ttems:

*  Collect and annlyze datn regarding the relationship between the
provision of care by minority nurses and outcomes of health core
for minority patbents.

=  Conadwect pilof projects thet demonstrate parinerships belwean
the community and minority nurses for sddressing minority health.

Isswe: Nurses are unprepared fo serve the growing culinrally diverse
population.

The incrapsiigly cwlrurally diverse popularion poses new challerges for
the nursing profession. These challenges range from the preparation of a
serutitively prepared and cultiurally diverse workforce. to reduction and
eventual elimination of disparities in adverse patient outcomes. The inte-
gration of culture a a core component in the development of nurses and
in the delivery of patient care has nor been systematically implemented.
Schools af nursing are at varying levels of understanding ard knowi-
edge on how to develop and implement cultraily focused and sensitive
coursesf programy.  There needs o be an evaluation and presensation of
sieceessfi] and unsuccersfid approuches fo these challenges.

kL
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Policy Goal: To educate all nursss to provide culturally competent cane.

Acthon Items:

* Provide funding for the development of conbent on cultural diver-
ity inthe curriculum,

* Create the curmiculum resources and tools necessary w teach and
mensure cultural competence in nursing education and practice.

* [ncorporate cultural diversity in the school/ institution’s state-
ment of philosophy.

* Develop standards of practice that incorpornte a body of know-
fedge on culturn] competence.

* Integrate cultural competency as a part of accreditation standards
for education and practice,

* [hsseminaie literature and guidelines on the subject of cultural
COMpEEncy.

* Promote the use of information on cultural competency available
from the Internet

Issue: Proctice performance standards and meaturements for asiessing
culinral competence are insufficient,

Bevaise the emphasis placed on cultural competence in the provirior of
cdre is fairly recent, health care providers need more skilly and knosw|-
edge in thit area. Data régarding cultural competence in the workforce
i lacking because assexsment measures have not been developed for
educational programs ar practice setings. The Office of Minoriry Health,
LL5. Department of Health and Human Services hay récently bisued new
guidance in the form of 14 draft sandards for culturally and linguisi-
cally appropriate services (CLAS) that are infended fo support o more
iniferra and comprehensive appraach fo cultural comperency standards
and preactice

Policy Goal: To establish cultural competence standards in education
el prracice.

Action |tems:

*  Tncrease funding for research and research opportunities that
relate 1o establishing outcome measures and standards for
citltural competence.

¢  Develop a forum for providing technical assistance and peer
Teview opporiunities for minerty nurses seeking o develop
research proposals related to cultural competence performance
stanadards,

*  Review and consider for adoption the recommended standards
for culturally and linguistically appropriste services proposed by
the Office of Minarity Health, U.S. Department of Health and
Human Services.
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APPENDIX A

Convening of the Expert Workgroup on Diversity

In September 1998, the Division of Nursing, under the direction of
the NACNEP, convened the Expert Workgroup on Diversity 1o
develop recommenditions and an action plan for a national nars-
g workforce diversity agenda, The plan was to be used to assist
the NACNEFP in the development of an action agenda for diversity
N DUrSIng.

The 18 members of the Workgroup are recognized lor theit exper-
tise in nursing and in workforce diversity issues. Members repre-
sented a variety of organizations including the NMACNER, national
minority nurse organizations, schools of nursing, national nursing
associations, national healtheare associations, mational medical
school associations, and private organizations. In addition, two
minority gradoate aursing students were included in the
Workgroup, To provide a national perspective on diversity is-
sues, representatives from all regions of the country weres included
in the Workgroup,

The Expert Workgroup members also represented the minority populs-
tioms as follows:

Minority Population Number
Afnean American T
American Indian I
AsinnTacific Tslander i
Hispanic 5

Context for the Development of the Diversity Agenda and
Action Plan

In preparing for the meeting, Division of Nursing saff condocted a
content analysis of recommendations from the three Congresses and
the Basic Mursing Workforce Repornt of MACNEP. Four broad themes
of education, practice, leadership, and cultural competency were iden-
tified as well as five crosscutting themes of dota, mentoring, regola-
tion, resources, and technology. The Expert Workgroup was asked to
review the recommendations under each category, and using their
knowledge and expertise, develop a draft national nursing workforce
agenda pod action plan with policy goals and oplions or sctions Tor
each gonl. Data on the current status and tremds on minorities m the
RN population and in nursing educotion were presented to the group
prior o their discussions,
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The policy gonals and recommended sirategies were to be developed with
constderation of the following:

= The cument staius of diversity in nursing education and pracnce

= The opportunitics and the obstocles in the mternal and external
enviroament that affect diversity in mursing education and practice

= The financial and human resources needed for implementing the
recommended options

= Constraints in implementing the action plan

+ Strategies that include point efforts between public and private
institutions and approaches 1o implementing these relationships

+ Strategies that consider and incorporate national, State, local,
and institutional needs and plans

Method for Developing the Draft Diversity Agenda

Expert Workgroup members discussed issues nnd identified policy goals
far each theme. A specified time period was devoted o discussing each of
the themes of education, practice, leadership, and calturn] competency.
However, members were encouraged 1o return to any of the previowsly
discuzsed themes if they needed to make additions, deletions, or changes
1o the policy goals and actions. After Expert Workgroup members agreed
that the list of policy goals and options that had been identified was com-
plete, they prioritized the policy goals. A concern that cut across all policy
gonis set forth by the growp is the need for sustaim abibity of efforts in the
nhsence of external funding, The issues, policy goals and oplions pro-
duced by the mroup were submitied to NACNEFP for deliberation.  This
information was the hasis for the issues, policy goals, and actons set forth

in this report.
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APPENDIX B

Expert Workgroup on Diversity

Eula H. Aiken, Phld, RN

(representing Regional Nurse Compacts )
Mursing Programs Dhrector

Southern Regional Education Board

5492 Tenth Street, NW

Atlanta, GrA 30318

Gernldine Bednmsh, PhIY, RN

(representing Americon Association of Colleges of Mursing)
Executive Director

American Association of Colleges of Mursing

| Dupone Chrcle

Suise 530

Wishmgton, D.C. 20036

Hattie Bessent, EdD, BN, FAAN
5622 Sophist Circle South
Inck=onvwille, FL 32219

Maxine Bleich

Prezident

Wentires in Education

245 Fifth Avemie, Suile 802
Mew York, MY 10016

Stephanie Ferguson, PhiD, RN
Associate Professar

Drivisson of Mursing

Hevward University

NW Annex 1, Room 131

501 Bryant Strest
Whashingion, DC. 20059

C. Alicia Georpes, MA, RN, FAAN
(former member National Advisory Council on Nurse Education and
Practice )
Lecturer and Cooedinator
of the BN FI'I.'Iﬂan
Lehman College, CUNY
Department of Mursing
Bedford Park Blvd. West
Broos, MY 10468
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Barbara Hatcher, PhiD, RN

{current member Mational Advisory Council on Murse Education and
Proctice]

Diirector of Scwentific and Professional Affnirs

American Public Health Association

1015 15 50, NW, Suite 300

Washington, D.C. 20005

Mancy Langsion, Phid, BN

[ representing Manonal League for Nursimg)
Denn and Profesos

School of Mursing

Medical Coflege of Virginia

Wirginia Commomwealth Universaty

PO, Box 980567

Richmond, WA 23208

Bettve Davis-Lewis, EAD, BN

{representing National Black Norses Association)
Chief Executive CifTicer

Driversified Health Care Syuem

5320 Fackson Street

Houston, TX 77004

Kem Lowie, PhID, RN, CS, FAAN

{representing Asian American and Pacific Islander NMurses Asso-
ciation]

Professor and Chairperson

Crraduate Nursing Program

Colbege of Mount St Vincen

6301 Riverdale Avenus

Bronx, WY 10471

Gloria Myers, JI

{current member Maotional Advisory Council on Nurse Education
and Practice)

Associnte General Council

Mission 5t. Joseph Legnl Services

509 Biltmore Avenoe

Asheville, MC ZEEQ]

Judy Goforth Parker, PhiD, RN

(representing National Alaska Native American Indian Nurses Ag-
KCRCLRENOm )

Department of Nursimg

Enst Central Umiversity

1000 East 14 Street

Adn, DK 74620
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Nildis Perugallo, PhD, RN

Associate Professor

College of Nursing

Universaty of Tlinciz (MAC 802, Chicago
Menial Health and Administrative Mursing
Department of Public Health

Ed5 5. Damen Avenus

Chacago, llmods &0612-T350

Cormen Portillo, Fhid, RN

(representing National Associstion of Hispanic Nurses)
Assistant Professor of Mental Health

Coanmunity and Admanistrative Nursing

School of Nursmg, Box 0608

University of California

San Francisco, CA 94143

Timathy Heady, Phid

| representing Association of American Medical Caolleges)
Assistant Vice President for Commiunity

and Minority Progrums

Associntion of American Medical Colleges

2450 M Street, KW

Washimgton, DUC. 20057

Iris Sanchez

{former student intern at the Division of Nursing and formes student mem-
ber Mational Advisory Council on Nurse Education and Practice)

PO, Boy 244

Son Junn, TX TE5ED

Carla Serlin, PhD, RN

(representing Amesfean Muries Association))
Drirector

Ethnibe Minority Fellowship Program
American Nurses Association

GO0 Maryland Avenus, SW

Suite 100 West

Washingon, D.C, 20024

Teress Varela, MSN, RN

(former student member Mational Advisory Council on Nurse Edscation
and Practice)

477 I'Tth Streea, 2

Brooklyn, MY 11215

Antonin Villarreel, PhD, RN

(current member National Advisory Couneidl on Murse Education amd
Practice and Co-chair Diversity Workgroop)

Aggistant Professos

University of Pennsylvania

430 Guardinn Dirrve

Fhiladelphia, P4 19104
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