as this are doing what they can to create
programs to increase health literacy and
dispel the stigma of mental health, but itis
not enough; the problem is multi-faceted.
One thing that | have noticed in my time
here is how resilient this community is. |
am surrounded by friendly people and
doctors who know their patients from
outside this ER. As a healthcare system, we

cannot let our rural nurses and healthcare
workers fall through the cracks. ®

Christine Rincon, MSN, RN, CCRN, has nearly
10 years of experience in ICU, Trauma Resuscitation,
Flight, and Ground Transport. She currently serves
as a Critical Care Transport Educator with the Health-
care District of Palm Beach County’s Ground Trans-
port Program.
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JUSTICE, EQUITY, DIVERSITY AND INCLUSION
SPECIAL INTEREST GROUP

Equity, Equality, and Health Care

Isabel Francis, MPA, MSN, RN, and Lauren Omusi, RN

The terms “equity” and “equality” both
stem from the constitutional provision of
“equal protection under the law”, as well
as laws and regulations prohibiting dis-
crimination on the basis of race and/or
gender.! Contemporary distinctions be-
tween the two terms describe equity as
attempting to undo persistent disparities
based on gender, sexual orientation, eth-
nicity, and other inherent characteristics
which are not consistent with dominant
norms.’

Sexual and gender diverse (SGD) per-
sons, commonly referred to as LGBTQ+,
are one such marginalized group that
suffer from health care disparities. Sexual
orientation and gender identity are two
separate concepts, both related to iden-
tity.? Dimensions of sexual orientation
refer to sexual and/or romantic attraction
and behavior. Gender identity dimensions
include a personal, deeply held sense of
gender identification, sex assigned at
birth, gender presentation or expression,
current or former anatomy, and gender
as perceived by others.? It is important to
note that these concepts are extremely
fluid, and can vary. Limiting terms such as
heterosexual, homosexual and bisexual
do not adequately describe variations in
sexual orientation just as the binary terms
male and female do not reflect the spec-

trum of gender identities.

Although the Affordable Care Act
(ACA) was a great step forward in health
care equity for marginalized groups, pro-
tections for sexual and gender diverse
persons were removed in 2020 and ef-
forts to reinstate them have failed to
date. Since then, several states, including
Florida have enacted discriminatory laws
specifically targeting SGD people, deep-
ening already existing health care dis-
parities.* As a result, SGD people do not
enjoy the same presumption of care as
do cis-gender (gender identity consistent
with sex assigned at birth), heterosexual
people. In other words, people identify-
ing as “straight” have no reason to believe
they will be denied health care based on
their sexual orientation or gender iden-
tity. Sexual and gender diverse people
do not share this confidence in getting
health care and in fact fear and frequently
experience discrimination.® Increased
personal experiences of discrimination
and legalized discrimination add to al-
ready-existing stress related to being a
member of a sexual minority, resulting in
reduced access to and use of health care
and increased burden of disease and dis-
parities.%”

Health equity is a fundamental prin-
ciple in health care that aims to ensure

everyone has equal access to achieve
optimal health outcomes, regardless of
their social position or circumstances.?
Equitable care has a significant impact
on health outcomes. Health outcomes
improve when existing barriers are over-
come, giving all individuals equal access
to high-quality healthcare. Barriers in-
clude social determinants of health such
as socioeconomic status, education, social
norms, economic policies and systems,
racism, sexism, and all forms of discrimi-
nation. Equitable care promotes patient
trust and satisfaction and can lead to bet-
ter prevention, early detection, and earlier
treatment of diseases, ultimately reduc-
ing disparities in morbidity and mortality
rates.8 This trust and satisfaction can in-
crease patient compliance with treatment
plans, improve patient-provider commu-
nication, and improve overall health out-
comes.9 Distrust of providers and expe-
riences of discrimination are barriers to
care not only for SGD persons, but also for
patients belonging to minority racial and
ethnic groups. By offering more equitable
care, nurses and healthcare organizations
can help reduce health disparities and im-
prove the overall health of communities.’

Below are some recommendations for
nurses and healthcare organizations to
promote equitable health care, trust in
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providers, and greater satisfaction with care received:

1.

Identify and address implicit biases: Nurses and healthcare
organizations need to identify and address their implicit bi-
ases that may contribute to disparities in care.’

. Provide cultural competency training: Ongoing education

and training should be provided to enhance understanding
of cultural beliefs, practices, and healthcare needs.’

. Strive for diversity in staffing: A workforce that reflects the

populations served is essential to promote equitable care.”

. Use health literacy strategies: Utilizing plain language, visual

aids, and culturally appropriate materials can improve com-
munication and understanding with patients from diverse
backgrounds.™

. Inclusive language practices: Nursing professionals should

use inclusive language and respect individuals’ diverse iden-
tities. This includes training on gender-neutral language, up-
dating documentation forms and communication materials,
and encouraging open communication with patients to un-
derstand their preferred terminology.'®

. Address socioeconomic factors through community en-

gagement: Engaging with community resources, advocating
for policies that address social determinants of health, and
providing support and referrals for patients to access essential
services can help address disparities.'?

. Advocate for public policies and decision-making: Nurses

and healthcare organizations should participate in deci-
sion-making processes and advocate for policies that pro-
mote health equity, such as supporting affordable healthcare
and social justice initiatives.?

. Ensure accessible and inclusive healthcare services: Health-

care services should be accessible to all individuals, including
those from margin-
alized communities,
and facilities should
be physically accessi-
ble and inclusive for
individuals with dis-
abilities.'

. Data collection and

analysis: This can in-
volve analyzing pa-
tient outcomes and
satisfaction data and
conducting surveys
or focus groups with
patients and com-
munity members to
gather feedback.™

Nurses and health-
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moting health equity. They can contribute to health equity by
implementing practices that address obstacles to care, such as
language barriers or lack of health literacy. By providing patient
education and resources in a culturally sensitive and easily un-
derstandable way, nurses can help to create a more equitable
healthcare system.

Healthcare organizations and professional organizations such
as the FNA can support nurses in this mission by providing ongo-
ing training and education on cultural competence, equity, and
diversity. They can also partner with community organizations to
address social determinants of health and create programs that
target underserved populations.? By implementing these strat-
egies, healthcare organizations and nurses can contribute to a
more equitable healthcare system that seeks to provide all indi-
viduals have fair and equal access to high-quality care, regard-
less of their race, ethnicity, gender identity, sexual orientation,
socioeconomic status, or any other factors. Additionally, nurses
are ethically bound to advocate for their patients and address
any disparities or barriers to care they might encounter. When
equipped with the knowledge, skills, and resources to address
healthcare inequities, nurses can promote equal access to care
and address social determinants of health.?

The JEDI Special Interest Group will be hosting a series of we-
binars in 2025 to provide training and education on how justice,
equity, diversity and inclusion play a role in healthcare. The dates
of the webinars are January 21, March 18, April 15, and June 17.
Go to www.floridanurse.org/events for registration and addi-
tional information M.
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