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By Michelle Sanchez, MSN, RN, CPHQ

Equity, diversity, 
and inclusion: 
Intersection with quality 

improvement

E
quity, diversity, and inclusion (EDI) are 
crucial topics for nurses to understand 
and integrate into their practice. For nurse 
leaders, this expands beyond helping staff 
understand and apply these principles 

to collaboration and patient care. There’s a 
unique opportunity to take an active role in EDI 
through unit and hospital quality improvement 
(QI) approaches, projects, and outcomes. This 
article offers historical and current perspectives, 
definitions of EDI principles, and action steps for 
nurse leaders and quality professionals to unite 
inclusion and QI.

EDI defined
US history is filled with social movements of 
groups seeking to gain respect and equal rights 
from a person or group of higher privilege. Modern 
civil, women’s, and gay rights movements have 
their beginnings within the last 175 years.1 The 
Civil Rights Act of 1964, which prohibited discrimi-
nation based on several factors, brought EDI into 
the workplace. However, EDI mean much more 
than their modest introduction with the Civil 
Rights Act of 1964.

Equity
You’re probably familiar with your employer’s 
equal opportunity policies and have completed 
training on providing individual, culturally 
 competent, age-specific care. Although we must IQ
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continue to complete train-
ing and education required by 
employers, licensure agencies, 
or other regulatory bodies, nurse 
leaders should also strive to 
build an inclusive culture within 
their sphere of influence. This 
benefits all employees, patients, 
families, and key stakeholders 
with whom you or your staff 
may interact.

In practice, equity and equal-
ity are easily confused, but it’s 
important to be aware of their 
subtle differences. Equality often 
refers to treating people the 
same without considering their 
unique or individual needs. 
This can be difficult to employ 
and doesn’t contribute to EDI. 
Equity is the active recognition 
that we’re all different individu-
als who face different challenges 
and opportunities based on our 
starting point. Thus, individuals 
may need different accommoda-
tions. In a best-case scenario, 
removal of barriers is the ulti-
mate success of equity. From the 
equity perspective, we can see 

that treating everyone equally, 
or applying equality, doesn’t 
help everyone reach the same 
result. (See Figure 1.)

Diversity
Diversity requires understand-
ing that we all have different 
facets or parts of ourselves that 
may or may not be known to 
others. According to diversity 
and inclusion expert Jennifer 
Brown in her book How to 
Be an Inclusive Leader, these 
“diversity dimensions are the 
parts of our identity that make 
us who we are.”3 Every person 
has parts that are out in the 
open, known to a select few, or 
hidden from all. These facets 
make us each unique and spe-
cial; they’re also what creates a 
diverse group.

Each person determines what 
they’ll share with others, which 
may be complicated based on 
many factors. What’s shared in 
the workplace may be different 
than what we share in our per-
sonal lives. Someone may try to 

hide their appearance; intention-
ally withold information; or 
avoid certain topics, people, or 
groups to circumvent association 
or negativity related to a particu-
lar dimension of themselves. 
Empathy, kindness, and avoiding 
 judgment go a long way when 
fostering diversity.

Inclusion
Inclusion is about creating a 
space where everyone is wel-
come to be who they want to be 
without fear of judgment or ret-
ribution. Once we’re able to 
understand ourselves, we can 
begin to move forward in our 
path of action to be more inclu-
sive, starting with our own acts 
of omission or commission. As 
with any change, there’s inevita-
ble discomfort as we recognize 
the ways in which we haven’t 
acted equitably. Knowledge 
becomes power and influence to 
identify what we won’t allow in 
our presence or support and 
how to continue to drive action. 
Inclusion means extending a 
sense of belonging to all and 
acknowledging individual 
diversity.

Consider what this might look 
like on your unit. You could 
initiate a discussion task force 
to dive deeper into these topics, 
which may include partnering 
with human resources and/or 
EDI experts to understand your 
organization’s strategic position 
and engage in related activi-
ties safely and constructively. 
As a nurse leader, engaging 
authentically and with humil-
ity, not defensiveness, is key. 
Next, you can engage the shared 
governence structure to dis-
seminate this information. The 
American Nurses Association’s 

Figure 1: Equity vs. equality2
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In this first image, it is assumed
that everyone benefits from the
same support. They are being

treated equally.

Individuals are given different
support to make it possible for

them to have equal access to the
view. They are being treated

equitably.

All three can see the view without
any support because the cause of

inequality was addressed. The
systemic barrier has been

removed.
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(ANA) Civility Best Practices for 
Nurses provide guardrails for 
interactions and behavior on the 
unit.4 (See Figure 2.) Employing 
these best practices helps create 
a culture of inclusiveness, espe-
cially when all staff members 
are empowered to speak up for 
any reason.

Privilege, bias, and intersectionality
The start, pathway, and end 
point of any journey are different 
for each person and are influ-
enced by privilege, bias, and 
intersectionality.

Privilege
Unless you’ve had extensive 
training in EDI, you may not 
realize that privilege can be 
attached to so many parts of our 

lives and yet it isn’t available to 
or the same for everyone. This 
can include the body we’re born 
with, where we’re born, and 
what we believe. Someone who 
works hard to achieve something 
may not see that they had a priv-
ilege in reaching that goal, which 
would’ve been much harder or 
impossible for someone else. It’s 
important to recognize that privi-
lege can exist in many domains 
and may have invisible benefits 
that serve the person with the 
privilege and lessen the difficulty 
of the journey.

Shame can be associated with 
having or lacking a particular 
privilege—it’s personal and, 
therefore, complicated. Honestly 
evaluating your own privilege(s) 
is an important first step to 

developing awareness and taking 
further action. (See Table 1.)

Bias
Bias exists when an individual or 
group isn’t aware of a privilege 
they hold and don’t acknowl-
edge that others may not have 
the same opportunities. Uncon-
scious bias can come from beliefs 
deeply rooted in our history and 
upbringing. People may gravitate 
toward others who look, think, or 
act like them, which contributes 
to confirmation bias—the ten-
dency to interpret new evidence 
as confirmation of existing beliefs 
or theories. Although we can’t 
undo what our journey has been, 
we must maintain continuous 
awareness that there’s always a 
different perspective to consider.

Figure 2: ANA Civility Best Practices for Nurses4

Use clear
communication both

verbally and
nonverbally.

Treat others with
respect, dignity,
collegiality, and

kindness.

Consider how personal
words and actions

impact others.

Avoid gossip and
spreading rumors.

Rely on facts and not
conjecture.

Collaborate and share
information where

appropriate.

Offer assistance when
needed but accept
refusal gracefully.

Take personal
responsibility for one’s

own actions.

Recognize that abuse of
power and authority is

never acceptable.

Speak directly to the 
person with whom one 

has an issue with.

Demonstrate openness
to other points of view,
experiences, and ideas.

Be polite and
respectful, and
apologize when

indicated.

Encourage, support,
and mentor others.

Listen to others with
interest and respect.

Above all, aspire to
uphold the professional

Code of Ethics.

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.



Equity, diversity, and inclusion

18  May 2021 • Nursing Management www.nursingmanagement.com

Intersectionality
You may have realized in assess-
ing your own privilege(s) that 
there’s a combination of answers 
that make you unique. The com-
bination of one or more of these 
areas is known as intersectional-
ity. For example, individuals may 
express their areas of privilege in 
a work setting, whereas they 
may feel freer to express their 
areas of disadvantage in a per-
sonal setting. In some cases, the 
individual may have so much 
shame associated with their areas 
of disadvantage that they aren’t 
comfortable expressing them at 
all. Viewing yourself and others 
honestly and without judgment 
is key to moving forward and 
taking action authentically.

Social determinants of health
When comparing recent US Cen-
sus Bureau data with the 2017 
National Nursing Workforce 
Survey, we can see how nurses 

are and aren’t representative of 
the US population across several 
indicators.5,6 (See Table 2.) After 
gaining more understanding of 
these data and the areas of privi-
lege that represent our diversity 
dimensions, we can make con-
nections to social determinants 
of health (SDOH). According to 
the US Department of Health 
and Human Services Office of 
Disease Prevention and Health 
Promotion, “SDOH are the condi-
tions in the environments where 
people are born, live, work, play, 
worship, and age that affect a 
wide range of health, function-
ing, and quality of life outcomes 
and risks.”7 (See Table 3.) If 
unaddressed or ineffectively 
addressed, SDOH can result in 
health disparities and inequities.

The access to resources that 
contribute to health and positive 
outcomes is determined by oth-
ers, not the individual. This is 
where you can truly appreciate 

that this is a systemic problem 
and not related to individual 
choice. An example may be the 
lack of a grocery store in an 
urban neighborhood preventing 
access to fresh fruits and vegeta-
bles. Another example is the lack 
of parks or a safe space for chil-
dren in an urban area to play 
outside.

From the hospital and health 
system perspective, there are 
opportunities to ensure that bar-
riers to care are minimized for 
individuals within the commu-
nity. There may be opportunities 
to support initiatives that bring 
in resources to address SDOH. 
Expanding or offering opportuni-
ties for employees to volunteer in 
these initiatives or with estab-
lished, reputable national organi-
zations, such as United Way, Big 
Brothers Big Sisters of America, 
and Habitat for Humanity to 
name a few, is beneficial. These 
efforts provide meaning to staff, 
improve the community and, 
ultimately, improve the health 
and safety of the population.

From the unit or individual 
nurse perspective, it may feel 
challenging to have an impact on 
SDOH. Consider your sphere of 
influence to identify areas of 
opportunity to impact the most 
underserved patients using the 
PEACE Model.8 (See Table 4.) A 
place to start may be to consider 
the American Association of 
Critical-Care Nurses’ Synergy 
Model.9,10 The domains within 
this model include diversity, 
within which you can match 
nurse competency with patient 
need for optimal patient care. 

There are numerous ways to 
assess the efficacy of the current 
collaborative processes employed 
on your unit and within your 

Table 1: Evaluating privilege3

A yes response to each question indicates a privilege in that area.
•  Were you born in the US?
•  Did you grow up middle class?
•  Are you White?
•  Are you male?
•  Did you attend college?
•  Did you grow up in a stable home environment?
•  Do you have stable housing?
•  Are you thin, tall, or conventionally attractive?
•  Can you show affection for your romantic partner in public without fear of 

ridicule or violence?
•  Do you get time off for your religious holidays?
•  Do you feel comfortable walking home alone at night?

A yes response to each question below indicates a disadvantage in that area.
•  Did your ancestors come to the US by force?
•  Have you ever been diagnosed as having a physical or mental illness or disability?
•  Did you take out loans for your college education?
•  Have you ever been the only person of your race/gender/socioeconomic sta-

tus/sexual orientation in a classroom or workplace setting?
•  Would you think twice about calling the police when trouble occurs?
•  Have you ever felt like there wasn’t adequate or accurate representation of 

your racial group, sexual orientation group, gender group, and/or disability 
group in the media?
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facility or health system, which 
could result in improved identifi-
cation of patient need and access 
to resources critical for health. 
For example, consider the ways 
in which discharge planning can 

be enhanced to ensure that 
patients and families have 
needed resources as they transi-
tion back to the community.

Finally, there are opportunities 
to partner with quality profes-

sionals to assess the provision of 
care based on patients’ unique 
demographic identifiers. You may 
be surprised to find that certain 
groups of patients achieve strik-
ingly different outcomes in 

Table 2: US population/RN characteristics5,6

2019 US Census 2017 National Nursing Workforce Survey 

US total Population estimate July 1, 2019
328,239,523

Active RN licenses
4,639,548

AGE AND SEX

Age <18 28.3%

Age 18–65 55.2% Age <30 9.7%

Age 30–39 19.2%

Age 40–49 20.3%

Age 50–59 22.6%

Age 60–64 13.7%

Age ≥65 16.5% 14.6%

Female* 50.8% 90.9%

Male 49.2% 9.1%

RACE

White 76.3% 81%

Black or African American 13.4% 6.2%

Native American and Alaska Native 1.3% 0.4%

Asian 5.9% 7.5%

Native Hawaiian and Other Pacific Islander 0.2% 0.5%

HISPANIC ORIGIN

Not Hispanic or Latino 60.1% 94.7%

Hispanic or Latino 18.5% 5.3%

OTHER

Owner-occupied housing 64%

Households with a computer 90.3%

Households with broadband 
internet subscription

82.7%

Education/Highest level of 
nursing education

Age ≥25 with 
bachelor’s degree 
or higher

32.1% Diploma 7.4%

Associate degree 28.5%

Baccalaureate degree 45.2%

Master’s degree 17.1%

Doctoral degree 1.8%

Age ≥16 mean travel time to work 26.9 minutes
* The US Census Bureau doesn’t offer nonbinary or other options.
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 specific indicators such as read-
mission rates. As more informa-
tion emerges, there are opportuni-
ties to perform additional research 
to highlight these gaps and 
develop innovative solutions to 
address them within the hospital.

Other steps to take
With an investment in time, 
reflection, and understanding, 
nurse leaders can have an impact 
through EDI initiatives. As you 
lead this work, it’s important to 
recognize that there will be dis-

comfort along the way, yours and 
others—it’s part of the process. 
Entering this space authentically 
with empathy will result in con-
versations that uncover where 
growth can occur. Start with your 
own discovery. Remember, you 
may not have helped create our 
current social climate, but you 
can help affect a positive change 
within it. Be aware of microag-
gressions—statements or small 
actions in response to a stereo-
type about a particular group 
of people.11 As you begin your 

discovery, be mindful of the com-
mon sayings you use that may be 
based on a stereotype. Removing 
these from your conversations is a 
great place to start.

The Inclusive Leader Con-
tinuum identifies a pathway for 
leaders: unaware, aware, active, 
and advocate.3 As with any con-
tinuum, there will be movement 
across stages as your under-
standing and actions change 
with deepening perspectives. 
The beginning two stages focus 
on the individual’s thoughts and 
actions, whereas the latter two 
focus on the public and organi-
zational perspective. Knowing 
where you’ve been, where you’re 
trying to get to, and that you’ll 
continue to grow as you increase 
your knowledge will benefit you 
and everyone around you.

It’s important to recognize 
that even as a nurse leader, you 
can’t force others or your facil-
ity to engage in these activities. 
Diversity and inclusion, includ-
ing recruitment, are workforce 
strategies to be determined at 
the systems level, but you may 
have opportunities to collaborate 
in this work. Preparing yourself 
through the abovementioned 
steps will allow you to help your 
organization strive to create a 
culture of inclusivity.

Diversity is fairly easy for 
organizations to measure; how-
ever, it isn’t easy to measure an 
inclusive culture, which has a 
more profound impact on staff 
satisfaction, engagement, reten-
tion, collaboration, and effective 
decision- making. Additionally, 
inclusivity can result in increased 
innovation, efficiency, and finan-
cial performance.12,13 The return 
is worth the time invested in this 
work.

Table 3: SDOH7

Domain Goal

Economic stability Help people earn steady incomes that allow 
them to meet their health needs.

Education access and quality Increase educational opportunities and help 
children and adolescents do well in school.

Healthcare access and quality Increase access to comprehensive, high-
quality healthcare services.

Neighborhood and built 
environment

Create neighborhoods and environments 
that promote health and safety.

Social and community context Increase social and community support.

Table 4: The PEACE Model: Evidence-Based Practice Guide 
for Clinical Nurses8

P Problem identification: Formulate the clinical question (PICO).

P—Patient population
I—Intervention

C—Comparison of intervention

O—Outcome
E Evidence review: Review evidence relevant to your clinical question by 

searching databases.

A Appraise evidence: Appraise the evidence that appears highest in the 
hierarchy of scientific evidence for its quality and applicability to practice.

C Change practice or Conduct research: If evidence is sufficient, embark on 
an improvement project to address practice change.
If evidence is insufficient to warrant practice change, conduct research.

E Evaluate and disseminate findings: Evaluate the impact of the imple-
mented practice change and research results.
Disseminate findings through publication, oral presentations, and poster 
presentations.

Reproduced with permission.
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A positive force
We continue to see the world 
around us evolve. As the demo-
graphics and diversity of nursing 
change, nurse leaders must edu-
cate themselves to be models and 
mentors for others and create 
cultures of inclusivity. When we 
do, innovation and success will 
follow. There will always be 
steps forward and challenges 
along the way but no matter 
what your diversity dimensions 
are, we all have a responsibility 
to make this world a kinder, gen-
tler place for all. NM
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