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Patients benefit from expanded APRN care
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NURSING NEWS 

Nurse-led national commission examines racism in nursing

L
eading nursing organizations convened for the 
inaugural meeting of the National Commission 
to Address Racism in Nursing. To motivate all 

nurses to confront systemic racism, the commission 
will examine the issue within nursing nationwide and 
describe its impact on nurses, patients, communities, 
and healthcare systems.

The commission is led by the American Nurses Asso-
ciation (ANA), National Black Nurses Association, 
National Coalition of Ethnic Minority Nurse Associa-
tions, and National Association of Hispanic Nurses. 
The commission members and organizations repre-
sent a broad continuum of nursing practice, ethnical-
ly diverse groups, and regions across the country.

The commission aims to lead a national discussion by 
exploring the experiences of nurses of color to un-
derstand the impact of systemic racism and to devel-
op an action-oriented approach across the spectrum 
of education, practice, policy, and research.

“Racist attitudes, bias, stereo-
types, and behaviors against 
nurses and nursing students 
of color have absolutely no 
place in nursing and are a di-
rect contradiction to the core 
values and the Code of Ethics 
for Nurses. We know that the 
issue of racism in nursing is a 
persistent stain on our pro-
fession that directly impacts 
the quality of care for the pa-
tients and communities that we serve. 

“Through this important and long overdue work, 
we can truly begin to describe and to under-
stand what racism looks like within nursing as a 
starting point toward progress to meaningful 
changes. I am confident that this commission is 
the right group to do this because of the diverse 
perspectives and—most importantly—the lived 
experiences that we all bring to the table.”

— ANA President Ernest J. Grant, PhD, RN, FAAN

“The profession of nursing has a 
long history of institutional ineq-
uities, classism, and racism as evi-
denced by the low percentage of 
non-White nurses and less than 
1% of the deans and chief nursing 
officers coming from diverse 
backgrounds. As prolific re-
searchers and writers, nurses  
discuss diversity, healthy work 
environments, anti-bullying, in-
terprofessional collaboration, patient-centered care, 
and inclusivity, but where are the scope and stan-
dards of practice against racism?

“Change starts with leadership, and too many of our 
nurse leaders are uncomfortable with open dialogue 
about racism, sexism, and classism, which means they 
have to examine their own practices and commit to 
healing and leading differently. For too long, our pro-
fession has treated racism as a small, localized abnor-
mality when it is an open wound. Nurses know that a 
sterile bandage will not remove infection.

 “In 2020, the Year of the Nurse, COVID-19 pandemic, 
social injustices and unrest, and the recent assault on 
the U.S. Capitol [in 2021] all point to one defining mo-
ment and that is change must come. Nursing has the 
opportunity to look in, lean in, and change our profes-
sion. It is not enough to be the most ‘trusted;’ we 
must become true healers and heal ourselves. This 
National Commission is committed to real change.”

— Martha A. Dawson, DNP, RN, FACHE, President  
and CEO, National Black Nurses Association

Ernest Grant

Martha Dawson

Member organizations of the National 
Commission to Address Racism in Nursing

American Academy of Nursing

American Association for Men in Nursing

American Association of Colleges of Nursing

American Nurses Credentialing Center

American Nurses Foundation

American Organization of Nursing Leadership

ANA Eastern Region of Constituent and State 
Nurses Associations

ANA Midwestern Region of Constituent and 
State Nurses Associations

ANA South Eastern Region of Constituent and 
State Nurses Associations

ANA Western Region of Constituent and State 
Nurses Associations

Asian American/Pacific Islander Nurses  
Association

Chi Eta Phi

Minority Fellowship Program at the American 
Nurses Association 

National Alaska/Native American Indian Nurses 
Association

National Association of Licensed Practical  
Nurses

National League for Nursing

Organization for Associate Degree Nursing

Philippine Nurses Association of America

The Minority Nurse 
As of February 8, 2021
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“We have observed our own 
healthcare professionals and 
frontline nurses bravely bat-
tle COVID-19 for months. Ma-
ny have lost their lives and 
others continue to risk their 
health. Now the exponential 
effects of racist behavior as 
expressed by people who are 
supposed to protect lives 
and allow for the enjoyment 
of a democratic society, have rattled the very 
foundation of a humane society. 

“Our country is in a state of turmoil and an un-
ending crisis that contributes to our long-term 
physical and mental health. Immigrants are de-
tained and their children kidnapped, Asian 
Americans are attacked and blamed for the 
coronavirus, Native American women are kid-
napped or murdered and their perpetrators are 
never brought to justice, and people of color are 
not protected by the laws of this land. 

“As nurses, we call on all healthcare professionals 
to declare a state of public health emergency to 
address these social ills and move this country 
toward true equality. NCEMNA stands in solidari-
ty with those seeking justice, equity, and peace 
for all people. As nurses, we promote the cele-
bration of diversity, understanding, compassion, 
and equality for all. We challenge the nursing 
profession to make changes at all levels in edu-
cation, practice, research, and policy to break 
down structural racism and discrimination.”

— Debra A. Toney, PhD, RN, FAAN, President,  
The National Coalition of Ethnic Minority  

Nurse Associations 

“Racism within nursing has left 
lasting impacts on generations 
of nurses and continues to man-
ifest as structural, institutional, 
systemic, and interpersonal rac-
ism in nursing and our society. 
The nursing profession, for de-
cades, has attempted to launch 
and support efforts around ‘di-
versity,’ ‘equity,’ and ‘inclusion,’ 
but these initiatives make slow 
progress and do not specifically 
address the racism and racist policies that are 
steeped in the nursing profession. This inaction di-
rectly affects nurses of color, primarily Black, Brown, 
and Indigenous nurses, and creates barriers for en-
tering, practicing, and pursuing leadership and re-
search roles within the nursing profession.

“In addition, this Commission must address various 
forms of how racism manifests including colorism, 

microaggressions, White supremacy or White pa-
thology, White dominant culture, and White privi-
lege as well as how racism directly reveals itself as 
anti-Black and anti-Indigenous within all ethnic 
groups. There must be a centering of the lived expe-
riences of nurses of color, especially Black, Brown, 
and Indigenous nurses, who historically have not 
had the opportunity to have their voices or lived ex-
periences around racism acknowledged and af-
firmed. With 2020 and 2021 being the Year of the 
Nurse and Midwife, we must hold our profession ac-
countable for its role in racism and racist policies to 
purposefully work towards educating nurses to be 
antiracist and promote antiracist policies within 
nursing.”

— Daniela Vargas, MSN, MPH, MA-Bioethics, RN, PHN, 
National Association of Hispanic Nurses Policy and 

Advocacy Committee Member

Racism is a public health crisis that impacts a per-
son’s mental, spiritual, and physical health as well as 
overall quality of life. Racism in the nursing profes-
sion doesn’t align with the Code of Ethics for Nurses 
with Interpretive Statements, which obligates all 
nurses to be allies and to advocate for and speak up 
against racism, discrimination, and injustice. In addi-
tion to longstanding experiences with racist atti-
tudes and behaviors in the workplace, nurses of col-
or aren’t exempt from the longstanding disparities 
and inequities in healthcare or feeling the brunt of 
the persistent COVID-19 pandemic. A July 2020 
American Nurses Foundation survey of more than 
10,000 nurses found that Black and Hispanic/Latino 
nurses were more likely to be in roles providing di-
rect care to patients with COVID-19 than White 
nurses (58% and 63% vs. 49%), and twice as likely to 
have been diagnosed with COVID-19 (10% and 11% 
vs. 5%).

The commission will meet monthly to explore and 
understand the issues of systemic racism within 
nursing through varied insights and perspectives to 
include subject matter experts and scholars on the 
issue. Later this year, the commission will host a vir-
tual summit focused on activism and publish find-
ings and a set of priority recommendations to ad-
dress racism in nursing. 

Debra Toney

Daniela Vargas

A July 2020 American Nurses Foundation 
survey of more than 10,000 nurses found 

that Black and Hispanic/Latino nurses 
were more likely to be in roles providing 

direct care to patients with COVID-19 than 
White nurses (58% and 63% vs. 49%), and 

twice as likely to have been diagnosed 
with COVID-19 (10% and 11% vs. 5%).
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H
ere are some of the ways the ANA Enterprise is 
working on behalf of RNs to address COVID-19, 
recognize nurses, offer educational events, 

and provide advocacy updates. 

COVID-19 advocacy and resources 

The American Nurses Association’s (ANA’s) Capitol 
Beat blog, which delivers updates about ANA’s legis-
lative and regulatory advocacy, is reporting on the 
Biden Administration’s swift action to address the 
COVID-19 public health and economic crises. ANA will 
continue to work with policy makers to address the 
needs of nurses and patients. ANA’s legislative agen-
da calls for specific steps to address nurses’ mental 
health, provide hazard pay, institute a moratorium on 
nurses having to use paid time off when they contract 
COVID-19, and invest in public health infrastructure 
and workforce. Read more at anacapitolbeat.org. 

ANA has partnered with various groups to promote 
understanding about COVID-19 vaccines. The Ad 
Council and the COVID Collaborative have released a 
video series designed to address healthcare profes-
sionals’ questions about COVID-19 vaccination. The 
video series was developed in collaboration with the 
Centers for Disease Control and Prevention, U.S. De-
partment of Health and Human Services, National In-
stitute of Allergy and Infectious Diseases, and top 
health and medical institutions, including ANA. 

The videos include experts from a diverse coalition 
sharing information on COVID-19 vaccine develop-
ment and safety, including ANA President Ernest 
Grant, PhD, RN, FAAN; National Black Nurses Associ-
ation President Martha Dawson, DNP, RN, FACHE; 
and ANA Board Member Jennifer Gil, MSN, RN.

The videos are available at the COVID-19 Vaccine  
Education Effort: Content for Healthcare Providers 
(youtube.com/playlist?list=PLdSSKSOSBh4mcQbLK
0NnLo8iP5TNqUCOf) and the toolkit at adcouncil.
app.box.com/s/0h09rpgb0lu9tzzxn713s1gslrpxj286. 

In addition, ANA and the American Society of Health 
System Pharmacists have partnered to offer fact-
based vaccine FAQs. Learn more at ANA’s COVID-19 
Resource Center and ANA’s COVID-19 vaccine FAQ 
page at nursingworld.org/coronavirus. 

Recognizing nurses 

Each year, the ANA Enterprise recognizes Certified 
Nurses Day™ on March 19, celebrated on the birthday 
of Margretta “Gretta” Madden Styles, EdD, RN, FAAN, 
a renowned pioneer 
and expert in nurse 
credentialing. It’s the 
perfect opportunity 
to invite all nurses to 
advance their career 
by choosing certification. The American Nurses Cre-
dentialing Center provides free downloadable tools 
and celebration ideas at certifiednursesday.org.

Plan ahead to celebrate Nurses Month 2021 in May, an 
opportunity to recognize nurses all month long with 
the theme “You Make a Difference.” For the second 
year, Nurses Month is an expanded observance that 
builds upon National Nurses Week, traditionally May 
6-12, into a month-long observation. Each week will 
have a different focus: 

Week 1: Self-care
Week 2: Recognition
Week 3: Professional development 
Week 4: Community engagement.

Join us for the free Nurses Month webinar, “Redefin-
ing nursing—Reaffirming our practice: Introducing 
the Nursing: Scope and Standards of Practice, 4th 
Edition,” on May 19 (anayearofthenurse.org/nurses-
month-webinar/). Visit anayearofthenurse.org to 
download the Nurses Month toolkit, which includes 
logos to use on social media, promotional materials, 
and recognitions and activities. 

ANA ENTERPRISE NEWS

Honoring, supporting, and advocating for nurses

Call for Virtual Special meeting of 
the ANA Membership Assembly 

This notice constitutes the official call of a 2021 
Virtual Special Meeting of the ANA Membership 
Assembly scheduled for Tuesday, March 23, 2021, 
from 5:30 PM to 7:30 PM ET, in accordance with Ar-
ticle III, Section 8.a of the ANA Bylaws. The meet-
ing’s purpose is for representatives to consider 
proposed amendments to the ANA Bylaws, sub-
mitted by the ANA Board of Directors and ap-
proved by the Committee on Bylaws.

The proposed amendments are posted on the 
Membership Assembly meeting space on nursing-
world.org. 

ANA will provide a mechanism to attend the 
meeting “by means other than a face-to-face 
meeting” in accordance with Article III, Section 
8.e. Information on how to connect to the meet-
ing electronically will be provided no later than 
March 15, 2021. 
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FOUNDATION NEWS 

New grant promotes nurse 
and pharmacist teamwork

Supporting nurses now

W
hen the pandemic first gripped our 
nation in April 2020, the American 
Nurses Foundation launched the 

Coronavirus Response Fund for Nurses to sup-
port nurses with direct financial assistance, 
mental health and educational resources, and 
advocacy efforts.

With the generous financial support of corpo-
rate and individual donors, the Foundation has 
made significant strides in helping nurses by: 

• supporting over 50,000 nurses through 
our Well-Being Initiative (nursingworld.
org/thewellbeinginitiative), which includes 
a variety of programs that help nurses 
process and heal from the trauma of this 
pandemic

• providing $2.35 million in financial aid to 
over 2,000 nurses across 45 states

• enabling over 70,000 nurses to obtain 
mental well-being support using apps, 
meditation tools, journaling, and mental 
health webinars

• sponsoring a COVID-19 webinar series to 
support nurses’ education, which has over 
185,000 views to date

• launching the Pulse on the Nation’s Nurses 
Survey Series (nursingworld.org/covid-
19-survey-series-results) to learn how to 
best help nurses through the pandemic, 
with topics on mental well-being, financial 
stress, working conditions, access to per-
sonal protective equipment, and COVID-19 
vaccines (the final comprehensive survey 
will evaluate the collective impact of COV-
ID-19 on nurses)

• providing a major grant to the TriCouncil for 
Nursing (the American Nurses Association 
[ANA], American Association of Colleges of 
Nursing, American Organization for Nursing 
Leadership, the National Council of State 
Boards of Nursing, and the National League 
for Nursing) to create an advocacy blue-
print for post–COVID-19 nursing issues.

In 2021, the Foundation will continue working 
with ANA and our specialty nursing organiza-
tion partners to expand programs and resourc-
es. Learn more at nursingworld.org/foundation/
programs/coronavirus-response-fund.

N
urses with visionary ideas about partnering 
with pharmacists to optimize medication use 
and improve patient outcomes may be inter-

ested in applying for a new grant.

Up to $75,000 in research support is available 
through Collaborative Care Grants for Nurses and 
Pharmacists. This competitive annual grant was 
launched by the American Nurses Foundation and 
the ASHP Foundation, the philanthropic arm of the 
American Society of Health System Pharmacists 
(ASHP). 

“We are pleased to offer this funded research oppor-
tunity to spur the development of new solutions in 
patient care and grateful to the American Nurses 
Credentialing Center for supporting this grant,” said 
Kate Judge, American Nurses Foundation executive 
director. “Nurses and pharmacists working together 
will generate new innovation and sustainable im-
provements in care.”   

Paul W. Abramowitz, PharmD, ScD (Hon.), FASHP, 
chief executive officer of ASHP and an American 
Nurses Foundation board member, was first to sug-
gest that the organizations offer Collaborative Care 
Grants to build new partnerships around interprofes-
sional care. “The successful collaboration between 
nurses and pharmacists is essential to optimize pa-
tients’ medication use and improve their health out-
comes,” Abramowitz said. “It is critical that we estab-
lish evidence-based models that support our joint 
efforts to deliver seamless transitions of care; identi-
fy and resolve barriers to medication effectiveness, 
adherence, and access; and boost health literacy.” 

Collaborative Care Grants will be awarded to nurses 
and pharmacists as co-principal investigators. Propos-
als may focus on innovating or evaluating new servic-
es or technologies to minimize barriers to care for var-
ious populations, such as at-risk or complex patients 
from underserved communities, or individuals who are 
elderly, have comorbidities, or require chronic care. 
Grants also may focus on complex systems and pro-
cesses in emergency departments, transitions of care, 
continuums of care, or preventative care.

Priority will be given to research that measures team-
work and explores ways to decrease patient harm, in-
crease patient care involvement, improve care transi-
tions, reduce hospital admissions, improve quality of 
life and resource use for patients with multiple co-
morbidities, and minimize barriers to care.

More information about grant applications, due May 
3, 2021, is available on the Foundation’s website 
(nursingworld.org/foundation/programs/nursing- 
research-grants/) and via a March 23 application  
webinar.


