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The promotion of diversity, equity, and inclusion (DEI) in nursing is a topic of renewed impor-
tance, given the civil unrest following the death of George Floyd and identified disparities in
health and health outcomes during the COVID-19 pandemic. Despite its progress, the nursing
profession continues to struggle with recruiting and retaining a workforce that represents the
cultural diversity of the patient population. The authors completed a review of the literature on
DEI in nursing and found a scarcity of studies, and that a limitation exists due to the strength of
the evidence examined. This article aims to provide a review of the literature on DEI in nursing,
outcomes and strategies associated with organizational DEI efforts, and knowledge on how the
American Nurses Credentialing Center Pathway to Excellence® Designation Program framework
supports DEI initiatives. The authors further provided recommendations for nurse leaders and a
checklist of proposed questions for assessing commitment, culture, and structural empowerment
initiatives toward a more diverse, equitable, and inclusive organization. Key words: diversity,
equity, health care, inclusion, nurse, nursing, work environment
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racial minorities, the promotion of diversity,
equity, and inclusion (DEI) in health care is a
vital topic with a new sense of urgency.1 Now
more than ever, health care organizations un-
derstand the strategic importance of working
toward a culture rich in DEI, given the effects
a lack of DEI has on the work environment,
patient outcomes, and organizational per-
formance. As the profession, which spends
the most time in direct care with the pa-
tient, nursing is entrusted with recruiting and
retaining a workforce that represents the cul-
tural diversity of the patients for whom they
care. Although progress has been made, an
imbalance continues within the profession,
with White and female populations vastly
outpacing minority populations.2 This article
explores the importance of this topic to the
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health care practice environment and patient
outcomes, while highlighting the alignment
of the American Nurses Credentialing Center
Pathway to Excellence Designation Program
(Pathway to Excellence) framework in sup-
porting organizations to make strides toward
a more diverse, equitable, and inclusive nurs-
ing workforce. The authors proposed to
answer, when compared to organizations
with limited DEI strategies, do health care
organizations that implement DEI strategies
through concepts associated with the Path-
way to Excellence framework have improved
outcomes for key stakeholders?

BACKGROUND

As the nation approached the 21st cen-
tury, the US Department of Health and
Human Services (DHHS) was tasked with
continuing the nation’s work on its third
installment of Healthy People, now known
as Healthy People 2010.3 In 1998, the
Institute of Medicine (IOM) assembled a
committee of health care experts to pro-
mote healthy and safe communities.4 In its
final report, the committee determined 3
health indicator sets requiring focus from
health care providers to educate the pub-
lic and promote healthy behaviors, healthy
communities, the deterrence and decrease of
disease, and health system improvement. The
indicator sets identified were: (1) health de-
terminants and health outcomes,3(p3) (2) life
course determinants,3(p3) and (3) prevention
orientation.3(p3)

The committee acknowledged disparities
continue to persist among minority groups
of varying racial and ethnic backgrounds. At
the time of the study, a knowledge gap ex-
isted at national, state, and local levels of
the health issues faced by minority com-
munities. When information was available,
it was often data that did not reflect the
needs of local communities or was not in-
terpreted correctly. Hence, local officials and
the community did not have baseline data
useful in identifying health concerns impact-
ing citizens in the area. Therefore, officials

had no meaningful data to advocate for de-
veloping programs and associated funding to
address health concerns. Additionally, with-
out data, communities were not aware of
health concerns that existed among them.

To address this lack of imperative informa-
tion, the DHHS was advised to continue data
collection specific to population groups to
improve outcomes based on racial and ethnic
minorities, income, age, gender, disabilities,
sexual orientation, educational attainment,
and geographic location.5(p71) Specific care to
the health statuses of Black, Hispanic, White,
Indigenous Americans, and Asian American
Pacific Islanders was recommended along
with consideration of clarifying data accord-
ing to subsets within each minority group to
identify those at high risk for certain behav-
iors. An example is an association between
alcohol abuse and unprotected sex resulting
in disproportionate rates compared with non-
Hispanic White women of HIV and sexually
transmitted infections. However, with atten-
tion to minority groups, such as Hispanic
women, interventions by health care orga-
nizations have the potential to reduce poor
outcomes significantly.6

Similarly, the Joint Commission published
A Roadmap for Hospitals outlining ex-
pectations for health care organizations,
particularly hospitals seeking their health
care accreditation. The guide addressed traits
such as “race, ethnicity, language, disabil-
ity, and sexual orientation”7(p9) to emphasize
the need for hospital caregivers to focus on
the associated health risks of patients from
minority groups within their community. In
June 2020, the American Nurses Association
(ANA) aligned the Code of Ethics for Nurses
with the call on all nurses to “recognize
human dignity regardless of race, culture,
creed, sexual orientation, ethnicity, gender,
age, experience, or any aspect of identity.”8

Prior to the ANA’s call, the nursing profes-
sion, particularly leaders in higher education,
sought to address DEI in health care through
programmatic changes in nursing education.

Recommendations made by the Commit-
tee on the Robert Wood Johnson Foundation
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Initiative on the Future of Nursing acknowl-
edged diversity as a growing health care
challenge, as the United States experienced
more significant diverse populations.9 The
committee recommended increasing the di-
versity of nursing students in baccalaureate
and graduate programs and diverse nursing
faculty to instruct and mentor the students.
As of 2020, further work is required to grow
a nursing workforce that meets the nation’s
need for DEI within the community. Noone
et al10 recommend strategies to include DEI
training for staff and implementation of a mul-
ticultural framework. Pathway to Excellence
is such a framework.

THE PATHWAY TO EXCELLENCE
CONNECTION

The Pathway to Excellence framework en-
compasses 6 evidence-based standards that
nurses and researchers have found essential
in creating a positive practice environment—
leadership, safety, quality, well-being, pro-
fessional development, and shared decision-
making. With a dedicated standard for
well-being and requirements around DEI pro-
tocols, the framework aligns with the ANA
Code of Ethics for Nurses. The standards pro-
vide a blueprint for organizations to create a
sustained culture of excellence, where nurses
feel valued and, therefore, inspired to go
above and beyond.11 Such a culture supports
strategic goals surrounding DEI.

Pathway to Excellence organizations foster
DEI by building a solid foundation and pro-
moting interprofessional collaboration and a
process for shared decision-making. Ethics,
a vital element of shared decision-making,
ensures that the patients’ needs are cen-
tral in all decisions related to their care,
including preferences surrounding spiritual
and cultural beliefs. Furthermore, Pathway
to Excellence organizational leaders cultivate
shared governance by engaging staff in sig-
nificant initiatives and encouraging diverse
thoughts and inputs.

Respectful communication and interpro-
fessional collaboration are critical to en-

hancing DEI and cultural sensitivity further.
Pathway to Excellence organizations imple-
ment safety measures to create a culture free
of incivility, bullying, and violence, respecting
diversity. Safety is enhanced through ef-
fective interprofessional collaboration where
a shared decision approach is utilized, af-
fording diversified thinking and inclusivity.
Organizations driven by strong missions, vi-
sions, goals, and values cultivate a culture
of person- and family-centered care, render-
ing respect for individual preferences and
attributes.

Pathway to Excellence organizations rec-
ognize the significance of fostering resiliency
and safeguarding staff well-being to build a
strong foundation for DEI. They also under-
stand the need to personalize orientation,
promoting the individualization of the pre-
ceptorship experience. Such organizations
are passionate about building profession-
ally competent staff, so they delve into the
specific needs of all staff. With a strong
foundation of shared decision-making and in-
terprofessional collaboration, the Pathway to
Excellence framework supports the princi-
ples of DEI across its different standards. DEI
contributes to the quality, safety, professional
development, and well-being of the nursing
workforce while meeting the expectations of
the IOM and the Joint Commission.

STRENGTH OF THE EVIDENCE BASE

Based on the discussed background and
the associated connection with the Pathway
to Excellence framework, a search of the lit-
erature was performed using diversity, equity,
inclusion, work environment, nurse, nurs-
ing, and health care. CINAHL, EBSCOhost,
PubMed, Google Scholar, and OVID databases
limited to English language and between 2010
and 2020 were explored, as well as ancestry
searches within the articles reviewed, yield-
ing 24 published studies. The majority of
studies reviewed were of low quality rang-
ing from Levels of Evidence V observational
studies to VII expert opinion.12 While these
articles provided expertise and guidance, the
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strength of the evidence was a recognized
limitation to the discussion on this topic area.

Utilizing Melnyk Levels of Evidence for Lev-
els of Evidence VI or greater, 14 articles were
kept for analysis, as outlined in Table 1. Two
of the articles included in the review were
evidence Level I meta-analysis. One meta-
analysis included 16 medical and business
research articles in which diversity was com-
pared to financial or quality outcomes.13 The
analysis revealed that increasing diversity in
the health care workforce led to improved
quality of care, financial performance, in-
novation, team communication, and, most
importantly, decreased health disparities. A
second meta-analysis included 30 articles in
which diversity and inclusion initiatives were
compared.14 The analysis demonstrated that
the promotion of DEI was consistently asso-
ciated with positive outcomes by developing
policies and practices that generated a cli-
mate of inclusion. Findings from the literature
were then examined in relation to the 6
Pathway to Excellence standards for both out-
comes associated with diverse and inclusive
cultures and strategies to build organizational
DEI.

OUTCOMES ASSOCIATED WITH DIVERSE
AND INCLUSIVE CULTURES

Leadership

Within the Pathway to Excellence frame-
work, the leadership standard emphasizes
leadership development, orientation, re-
tention, accountability, and succession
planning.27 The literature review verified that
the successful growth of an organization that
is attentive to DEI involved a commitment by
the executive leadership team to the recruit-
ment, retention, professional development,
and support of employee candidates from
underrepresented groups.13 Furthermore,
leadership teams that implemented policies
and practices encouraged a work environ-
ment that promoted self-value, belonging,
and fairness, minimized inequalities and
fostered inclusion.14 Leaders with an inclu-

sive leadership style were found essential to
building relationships, motivating employee
engagement and increased commitment, and
creating a more trusting, higher-performing
workforce.22 Organizational leaders who
contributed to valuable, strategic initiatives
that steered the organization on a path of
excellence and continuous learning were
most effective at maintaining staff buy-in.13

Shared decision-making

The leadership standard also supports
an environment of shared governance, or
shared decision-making, which is the sec-
ond standard of importance to the Pathway
to Excellence framework—creating oppor-
tunities for direct care nurses to network,
collaborate, share ideas, and be involved in
decision-making.27 The authors found the di-
alogue in the literature regarding DEI was
ongoing at both the personal and organiza-
tional levels. Positive outcomes in health care
organizations were associated with estab-
lished policies that engaged and supported
all workforce members, and which exhibited
an environment conveying shared decision-
making.28 Additionally, positive outcomes
were accomplished through leadership styles
that provided an environment in which fair-
ness, equality, and diversity of ideas were
essential to the organizational core values
and mission. According to the literature, lead-
ers resolved to encourage the workforce
at all levels to test existing processes at
their organization.28 Other findings indicated
that inclusive environments led to improved
job performance and satisfaction, loyalty to
the organization, and enhanced workforce
well-being.23

Safety and quality

The safety and quality standards within
the Pathway to Excellence framework pri-
oritize both patients and nurse safety, and
are based on evidenced-based care, continu-
ous improvement, and improving population
health.27 It is imperative for health care or-
ganizations to provide safe and high-quality
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patient care. The literature demonstrated that
when respectful communication and appre-
ciation of diverse colleagues and patient
perspectives were enculturated, the orga-
nizational climate was primed to provide
safe and high-quality care. Moreover, effec-
tive communication between diverse health
care teams and their patients facilitated more
accurate diagnoses.13 The adaptations re-
quired to achieve diversity and inclusion
in teams improved both collective and in-
dividual judgment.13 Boards in health care
organizations that were more diverse dis-
played more accurate assessment of risk13

and more significant oversight.21 Improve-
ments in communication, diagnosis accuracy,
judgment, risk assessment, and oversight con-
tributed to a safer and higher-quality health
care environment.

The gains seen in diverse health care orga-
nizations build upon the safety achievements
to further the realization of quality patient
care. Higher patient satisfaction and greater
compliance were reported when the team
providing the care was more diverse.29 Cre-
ativity thrives in teams that acclimated and
stretched as they became more diverse.13

Patient satisfaction, compliance, and team
creativity were related to providing qual-
ity care and the notion that teams with
above-average diversity levels earned more
for services offered.20

STRATEGIES TO BUILD DIVERSITY,
EQUITY, AND INCLUSION

Well-being

The fifth Pathway to Excellence standard
is well-being, which promotes a workplace
culture of recognition for the contributions
of nurses and the health care provider
team. Additionally, this standard provides
staff with support and resources to pro-
mote their physical and mental health.27 The
literature revealed proactive diversity strate-
gies, such as policies, are essential to set
expectations and requirements for an organi-

zation. When employees perceived practices
advocating for diversity in their workplace,
their sense of well-being was improved.
This finding was true for both minority
and nonminority groups.19 Inclusion, a dis-
tinct concept from diversity, occurred when
employees sensed their contributions were
vital to the organization and when they in-
fluenced decisions through participation in
essential workgroups and were permitted ac-
cess to needed resources and information.14

The employees’ sense of inclusion in the
work of their organization fostered both trust
and engagement. By ensuring organizational
policies and processes that encouraged inclu-
sion, trust and engagement outcomes were
amplified.19

The literature uncovered that conflict
among the health care team negatively im-
pacted morale and willingness or ability to
contribute toward common goals actively.
An organization’s diversity climate is defined
as how personnel sense diversity is valued
and promoted.24 Perception of the diversity
climate is linked to interpersonal conflict,
employee engagement, and burnout. When
nurses perceived a robustly diverse envi-
ronment, there was less conflict with their
managers and physicians.24 An environment
that promoted well-being was also supported
by a climate strong in diversity, leading to
a more engaged workforce and decreasing
nursing burnout.24

The literature suggested health care or-
ganizations have a variety of ways to be
more inclusive and diverse with their nurs-
ing workforce. One such strategy outlined
in the literature was a collaboration with
local universities to enhance professional
programs for minority nurses to increase
diversity in the workforce and leadership po-
sitions. This strategy provided organizations
the opportunity to connect and directly en-
gage with the needs of the community.30

Furthermore, when the health care organiza-
tion employed individuals from within that
community, there was increased trust, quality
of care, and reduced care disparities.30
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Professional development

The sixth and final standard of the Path-
way to Excellence framework is professional
development, which ensures that nurses are
competent to provide care and provides
them with mentoring, support, and oppor-
tunities for lifelong learning.27 The literature
revealed strategies to increase diversity in
the health care workforce must be multi-
faceted to spark interest and foster support
to drive diverse and underrepresented pop-
ulations to pursue careers in health care.
Outreach tactics aimed at underrepresented
populations included strategic recruitment,
summer enrichment programs, holistic ad-
mission models, and enhanced curriculum
with courses on health disparities and under-
served populations.25 Once individuals from
underrepresented populations became stu-
dents, support was necessary to facilitate
their success, completion of the academic
program, and successful transition to the
health care workforce. Some approaches de-
scribed in the literature ranged from financial,
educational, and social support to mentoring
programs and professional development.25

A welcoming environment for graduates
transitioning from academia to practice was
essential for employers promoting the ideals
of DEI. One way to encourage these ideals
was through professional development. Di-
versity training as a strategy was defined as
programs and courses intended to reduce dis-
crimination and prejudice while enhancing
knowledge, skills, and attitudes to enable sup-
portive interactions of diverse peoples.15,17

Several positive outcomes were reported,
including increased knowledge, skills, and
attitudes resulting from the implementation
of diversity training programs.15 Knowledge
and awareness of DEI issues generated the
actions needed to improve communication
skills and enhanced performance when in-
teracting with minority and underserved
patients. When positive attitudes toward DEI
were developed, motivation to participate in
diversity-related events and open-mindedness
around health care issues that minorities

faced were enhanced, and hiring and pro-
motion practices focused on moral attributes
rather than skin color.15

RECOMMENDATIONS FOR NURSE
LEADERS

Improving DEI within the nursing work-
force by applying the Pathway to Excellence
framework can create positive cultural out-
comes but requires strategies on multiple
levels. As an integral part of the health
care leadership team, the nurse leader is
poised to advocate and direct needed change.
However, without a directed effort, the or-
ganization will shape unconscious norms.
Three specific areas of recommended fo-
cus vital to the improvement of DEI and
the Pathway to Excellence framework in-
clude organizational commitment, culture,
and structural empowerment. One recom-
mended technique for nurse leaders to
uncover where the organization stands with
DEI in each area is to ask questions and
observe behavior.31-33 When health care or-
ganizations support DEI efforts through these
areas, it will be reflected in the performance
of its personnel and in the policies, processes,
and decisions it carries out.

Organizational commitment

LaSala and Bjarnason34 wrote that DEI must
first be considered an organizational strategic
imperative. An organization’s mission, vision,
and values set the foundation for its ac-
tions and provide a picture of the desired
future. A leader can begin by simply ask-
ing, does the organization incorporate DEI
within its mission, vision, and goals? Nurse
leaders at all levels act as influencers to
drive DEI initiatives as a required part of or-
ganizational strategy. Persaud30 asserted that
organizations should make conscientious ef-
forts toward commitment, connection, and
collaboration in DEI initiatives, which be-
comes the lens through which organizational
policies, processes, and resources align.
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DEI’s presence in an organization’s strate-
gic plan is merely the initial step. Subsequent
questions for nurse leaders should iden-
tify the extent to which an organization is
committed to DEI. The leader may ask, to
what extent does the organization make its
commitment known to the public? Actions
supporting social justice are essential to DEI.
The leader may inquire whether the organi-
zation has published position statements on
ethics, human rights, and racial justice for
communities of color. Leaders set the tone for
DEI within an organization by modeling the
organization’s values and championing DEI
initiatives. Crucial to building organizational
commitment is staff engagement through
working groups or councils, providing the
staff with a voice in DEI efforts and de-
veloping them as the next level of leaders.
The organization’s commitment can be mea-
sured by whether a DEI working group or
breakout group exists, how often the group
meets, and who is identified to lead them.
Furthermore, it is essential to assess how
the outcomes of these working groups are
communicated.

Organizational culture

The second area of focus vital to the im-
provement of DEI is organizational culture.
Like organizational commitment, some ques-
tions can be asked to assess the organization’s
culture and identify gap areas ripe for im-
provement. The nurse leaders should begin
with understanding the data. In a Society
for Human Resources Management How-To
Guide, a 9-step process was offered that can
be used to develop a DEI strategy.35 The first
identified step in the article was to compile
the data. Does the organization have diversity
data compiled for review, and if so, what fac-
tors are included? Upon reviewing the data,
does the data demonstrate whether the or-
ganization is achieving its goals for diversity
representation at all staffing levels, including
the executive team/board of directors and
the managerial team? What does the current
workforce look like compared to the labor

market or to the community for which it
serves? Diversity can be reached through un-
derstanding organizational gaps and setting
diversity goals for recruitment and retention.

Mor Barak et al14 caution that increasing
diversity representation within organizational
personnel alone is not enough. Mor Barak
et al14 asserted that DEI efforts might be-
gin focusing on surface-level characteristics
or personal attributes that are generally more
immediately visible to others but must evolve
beyond these things. DEI initiatives that
promoted a culture of inclusion were con-
sistently associated with positive outcomes.
The development and implementation of a
nursing professional practice model adds to
organizational inclusivity. Professional prac-
tice models reflect the nursing staff’s values
and provide direction to clinical care.36

There can be several main elements to
a professional practice model. These ele-
ments strongly align to the 6 standards
of the Pathway to Excellence framework.
Focusing initiatives especially within the ele-
ments of leadership development and shared
governance can result in improvements to
nurse autonomy, accountability, professional
development, high quality of care, and
patient-centered care delivery.

Banister et al. wrote, “Leadership develop-
ment must be intentional if we are committed
to advancing diversity in nursing leadership
roles.”16(p41) Activities that drive intentional-
ity include mentoring programs and academic
partnerships that expose underrepresented
nurses to health care leadership roles.16,26

Exposure to nurse leaders and their daily
job functions can build self-confidence and
vision of oneself successful in that role.16

Leadership development can also include
coaching opportunities, book clubs, and
academies focused on executive and manage-
rial competencies to create leadership at all
levels.

Organizational structural empowerment

The third area of focus in the improve-
ment of DEI is the organization’s use of
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structural empowerment. A critical aspect
of professional practice is that of shared
or professional governance. Shared gover-
nance aims to empower and engage nursing
staff, giving them a voice in governance
and clinical decisions. Lee and Kim37 wrote
that structural empowerment, such as the
development of shared governance, is an ini-
tiative in which processes are delegated to
the employees and where employees feel
responsible for the organization’s success.
The nurse leader should ask whether a sys-
tem of shared governance exists? As well
as, to what extent the staff have owner-
ship over policy development, and processes
which govern promotion, recruitment, and
compensation?

A shared governance structure must ad-
dress 4 core elements: accountability, part-
nership, ownership, and equity.18 Shared
governance structures and processes support
nurses to make decisions at the organiza-
tional and unit service levels, with impacts
on employee engagement and well-being, pa-
tient safety, and quality of care. One such
example is through the implementation of
nursing practice councils; however, models
can vary from organization to organization.
To assist the nurse leader, the authors offer a
checklist from the questions discussed earlier
to consider when assessing an organization’s
commitment, culture, and use of structural
empowerment in improving organizational
DEI (see Table 2).

Table 2. A Checklist to Improve Organizational DEI

Organizational commitment • The organization has incorporated DEI within its mission, vision,
and goals.

• The organization has specific goals surrounding DEI initiatives, with
identified leaders accountable for each goal.

• The organization has a mechanism to identify emerging DEI needs
and areas of concern.

• The organization has a DEI working group with identified leaders
accountable for communicating the working group outcomes.

• The organization uses numerous media formats to share its
commitment to DEI with the public.

Organizational culture • The organization compiles and tracks diversity data.
• Diversity is represented at all levels of staffing.
• The organization provides opportunities for feedback and safe

spaces to discuss DEI issues in the workplace.
• The organization celebrates diversity of ideas and people.
• The organization has a professional practice model.
• The organization provides management and leadership training

programs that support DEI goals.
Organizational structural

empowerment
• The organization has a system for shared governance and shared

decision-making that promotes accountability, partnership,
ownership, and equity.

• The organization has a structured process for recruitment,
promotion, and evaluation that supports DEI goals.

• The organization has a mechanism for the recruitment of a diverse
candidate pool.

• The organization ensures fair compensation regardless of race,
gender, sexual orientation, or background.

• The organization routinely reviews organizational policies to ensure
they support DEI initiatives and strategies.

Abbreviation: DEI, diversity, equity, and inclusion.
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CONCLUSION

Although the literature is sparse regarding
DEI and the nursing workforce, it is clear that
DEI strategies are paramount in providing the
best care for all patients. With a diverse work-
force, the literature demonstrated quality of
care, communications, innovation, financial
performance, a climate of inclusion, and pos-
itive outcomes all improve.7,13,14 In addition
to patient outcomes and economic improve-
ment, it has been shown that a diverse culture
has higher patient satisfaction and higher pa-
tient compliance.29 Diversity promotes better
communication within the staff as well as
with patients. It is with this better communi-
cation and teamwork that patient outcomes
improve.

Health care organizations are the key to
influencing change and creating a culture of
DEI. Making a DEI culture is accomplished
through recruitment, retention, and pro-
fessional development of underrepresented
health care providers. Through these actions,
incivility, lateral violence, and harassment

decline, thus promoting a culture of care,
wellness, and increasing quality of life, while
facilitating more accurate diagnosis.13,17,34 A
culture of DEI not only supports the staff but
also is the right thing to do for the patients.

There are critical steps necessary for im-
proving DEI within an organization. These
steps include creating a strategic initiative, de-
veloping an organizational culture, and build-
ing structures to support and empower pro-
grams, policies, and processes that promote
DEI. The framework provided by the Pathway
to Excellence program furnishes a blueprint
for organizations to create a sustained culture
of excellence and reinforce strategic goals
surrounding DEI. Steps organizations can
take to improve DEI include implementing
a nursing professional practice model, pro-
moting diversity training to enhance knowl-
edge while reducing discrimination and
prejudice, and conveying shared decision-
making.28,34,37 By providing an environment
with a DEI culture and supporting shared-
decision making, health care organizations
will thrive within the diversity of patient care.
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