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Review #1
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To investigate the

nature of racism
experienced by nurses
across Canada

Project Aims

Review #2

Q@

To investigate, assess

and characterize the
impacts of COVID-19 on
nurses and also their
service provision and
delivery

Mixed methods
study

To develop strategies to
address negatives impacts
of racial discrimination and
the COVID-19 pandemic,

for improve nurse-related
and patient outcomes.
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Scoping Review Questions

What is the available evidence on racism and discrimination experienced by nurses in
the workplace across Canada?

What are the impacts of COVID-19 on nurses in Canada and their service provision and
delivery? results will not discussed today






RACISM £ RACIAL DISCRIMINATION
Three key elements

RACIAL DISCRIMINATION

1) Differentiated treatment |
4 1 Not all differential

2) Purpose or effect of :treatments =

~ impairing particular rights or ‘dlscrlmlnatlon
. freedoms :

3) Five prohibited grounds: Race, colour, descent, or
national or ethnic origin

{@@ % UNITED NATIONS
e, {Q }HUMAN RIGHTS

OFFICE OF THE HIGH COMMISSIONER




Different forms of racial discrimination
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A ’3 v" De jure = refers to racial discrimination that is embedded
- J
in official laws and policies
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v De facto = refers to racial discrimination as it manifests
itself in real life, in practice.
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What is the available evidence on racism and discrimination experienced by nurses in the

FRIDIVIA £UZVU TIOW Qidgrdin 10r RdcCisim Iin nNursing

Identification

workplace across Canada?

Identification of studies via databases and registers

Records identified (n = 3291):
**Databases include:
CINAHL (n =724 + 8)
Medline (n = 534 + 6)
*EBSCO (n=675+7)
SCOPUS (n = 346)

ProQuest (n = 57)
CBCA|(n = 322)

Identification of studies via other methods

Sociological Abstracts (n = 52)

Records removed before
screening:.
Duplicate records removed
(n=1399)
Records marked as ineligible
by automation tools (n = 0)
Records removed for other
reasons (n =0)

Records identified from:
Websites (n = 0)
Organisations (n = 14)

RPNAO (n =3)

ONA (n=3)

BCNU (n=7)

Govtof BC (n=1)
Citation searching (n = 9)

v

Screening

Records screened (n = 1892)

l

Records excluded**
(n=1437)

Reports sought for retrieval
(n = 456)

\4

l

Reports not retrieved (n = 4)
Reason: Unable to locate

Reports sought for retrieval

Reports assessed for eligibility
(n =452)

v

Reports excluded: (n=285)
Reason 1: Duplicate (n = 8)
Reason 2: Did not meet
inclusion criteria (n = 275)
Reason 3: nothing to extract
(n=2)

(n=23)
'

Reports not retrieved (n = 0)

Reports assessed for eligibility
(n=23)

Studies included in review (n = 167)
Reports of included studies from hand searching (n = 15)

2 included | |

ote

- *EBSCO = *Psychinfo (n =422 + 0) *Academic Search Complete (n = 243 + 7) *America: History and Life (n = 10 + 0)

Reports excluded: (n=8)
Reason 1: not about nurses

experiences of racism (n=6)

Reason 2: Duplicate (n=2)




Database

CINAHL (EBSCO)

Scopus

ProQuestD & T

Acad. Search Compl ete (EBSCO)
Cdn. Bus. & Curr. Aff. (ProQuest)
Sociological Abstracts (ProQuest)

Psycinfo (EBSCO)
Am. History and Life (EBSCO)

Medline (OVID)
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What is the available evidence on racism and discrimination experienced by nuri ”
workplace across Canada? ’
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Population

® Population
African Canadian nurses
® Filipino

m |[ENs

= West Indian Women ® Indigenous Nurses
= All Regulated Nurses -ACB = Black nurses
= White = Male nurses

m African, Caribbean, Middle East
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Racist Beginnings Persist

De Jure De facto
* Immigration laws » Harassment /violence from patients
» Enforcement of western philosophies * Disciplinary actions
« Hiring practices
« School admission praCticeS e Career progression

» Lack of educational opportunities

e Lack of moral commitment to antiracism . .
* Practice settings

« Enforcement of western gendered oppression +« Patient assignment

Racilal discrimination



Group participation




Racism or racial discrimination?

A registered nurse working in long-
term facility says she heard Black
nurses have lower resiliency
compared to White nurses.



Racism or racial discrimination?

A review of hiring practices found that
despite qualified applicants from all
backgrounds, only nurses of Filipino
descent were hired in the past 10
years.



Racism or racial discrimination?

An Indigenous primary care nurse
working in an Indigenous community
was told by their manager that they
were surprised to find out that they
were a “real nurse.”



Racism or racial discrimination?

The only visible miniroity nurse tells
you that each time they walk into
their patient’s room, they direct
them to the trash can.



De Jure or De facto?

A Black nurse is frequently subjected to racial slurs by
patients, asked about where they went to nursing school, and
told that they do not want them for a nurse. They have
reported these instances to their manager, but the abusive
behaviours by patients continue.



De Jure or De facto?

An internationally-educated nurse from xxxx has recently
arrived in Canada as a landed immigrant. They have been
unable to obtain their provincial nursing license as their
home province does not recognize their educational
background. They have been told they must redo their
nursing education in order to obtain their license.



De Jure or De facto?

An Indigenous nurse was told by their manager that
they should get paid less than their non-Indigenous
colleagues because “you don’t have to pay taxes.”



De Jure or De facto?

A visible minority nurse has worked on a medical/surgical
unit for a number of years. They have recently completed an
MBA with the hope that they will be considered for a
leadership position. There has never been a [visible minority]
nurse in a leadership position in their hospital. After
speaking with another visible minority colleague, the nurse
was told that any new leadership positions are already
spoken for, the job descriptions are often tailored to the
prospective candidate, and “don’t even bother applying
because they will never hire one of us”.



Pause & Reflect

Think about your workplace, in what
ways are de jure and de facto forms of
raclal discrimination occurring that
need to be addressed?






PART 3:
MIXED-METHODS
STUDY



Respondents (N=3593)

Not registered to work in any province (n=172)

Excluded (n=147)
e Did not answer the question (n=144)

e Excluded based on regulated title (n=3)
o Personal care assistants (n=2)
o Registered midwife (n=1)

Analysis sample (N=3274)




Alberta 932 (28.5)
Ontario 624 (19.1)
British Columbia 431 (13.2)
Manitoba 411 (12.6)
Saskatchewan 273 (8.3)
New Brunswick 245 (7.5)

Nova Scotia 242 (7.4)
Quebec 97 (3.0)
Newfoundland and Labrador 80 (2.4)
Prince Edward Island 52 (1.6)
Northwest Territories 39(1.2)
Nunavut 23 (.7)
Yukon 18 (.5)




Characteristic Frequencies (Percentages)

Age

<25 49 (1.5)
25.30 241 (7.4)
31-35 355 (10.8)
36-40 445 (13.6)
41-45 415 (12.7)
46-50 380 (11.6)
51.55 454 (13.9)
56-60 459 (14.0)
61-65 271 (8.3)
66-70 157 (4.8)
>70 48 (1.5)

Years of experience as nurse since first becoming 20.0(11.0, 32.0)
regulated median (IQR)

Currently enrolled in a post-secondary program
Yes 264 (8.1)

No 2843 (86.8)
Missing 167 (5.1)



Characteristic

Regulated title

Registered Nurse

Licensed Practical Nurse
Nurse Practitioner
Registered Psychiatric Nurse

Number of provinces registered in_One
Initial nursing education_ Baccalaureate

Place initial nursing education was completed

Within the current province/territory of residence
Within Canada

Outside of Canada
Missing
Worked as a regulated nurse in other country

Yes

No
Missing

Newly graduated nurse

Yes
No
Missing

Frequencies (Percentages)

2966 (90.6)
155 (4.7)
131 (4.0)
22 (.7)

3131 (95.6)
2127 (65.0)

2008 (61.3)
909 (27.8)

187 (5.7)
170 (5.2)

428 (13.1)
2671 (81.6)

175 (5.3)

94 (2.9)
3006 (91.8)
174 (5.3)



Characteristics Frequencies (percentages)

Racial group

White 2603 (79.5)
Black 91 (2.8)
Prefer not to answer 85 (2.6)
Filipino 71 (2.2)
South Asian (e.g. East Indian, Pakistani, Sri Lankan) 67 (2.0)
Other 66 (2.0)
Not applicable 65 (2.0)
First Nations 48 (1.5)
Biracial/multiple racial 43 (1.3)
Metis 39 (1.2)
Chinese 29 (0.9)
Latin American 12 (0.4)
Southeast Asian (e.g. Viethamese, Cambodian, Laotian, Thai) 11 (0.3)
Arab 10 (0.3)
Korean 10 (0.3)
Do not know 9 (0.3)
West Asian (Iranian, Afghan) 5(0.2)
Japanese 4 (0.1)
Inuit 2 (0.1)

Unknown 4 (0.1)



Participants with leadership or non-leadership
positions byracial category
White Non-White
n % n %
Yes 608 29 138 7
No 1133 55 197 9

Leadership position



DISCRIMINATION EXPERIENCES

Experiences of Discrimination at the workplace Frequencies (percentages)

Experienced racial discrimination at the workplace yes 368 (11.2)

Have you experienced any gender-based discrimination in your 693 (21.2)
workplace or during your nursing career? _yes

Have you experienced any sex-based discrimination in your 619 (18.9)
workplace or during your nursing career? _yes

Have you experienced any discrimination in your workplace 111 (3.4)
based on your sexual orientation or gender identity? yes



WHAT FORM OF DISCRIMINATION SHOULD BE A PRIORITY?

Summary

Nursing remains a female-dominated profession; gender-
based violence and gender-based discrimination remain
prevalent inside and outside the profession

Men who enter the profession face challenges; women
face challenges moving into leadership positions

Indigenous-specific racism: Working within colonial
systems comes with inherent biases towards Indigenous
peoples

Discrimination towards sexual/gender minority was not
identified as a priority

Discrimination based on age/generational differences was
discussed; COVID highlighted ageism (technology; health
impacts)

Recommendations

Offer the same benefits and protections that traditionally
male-dominated professions have (take violence against
nurses more seriously; offer similar compensation)

Working with individual nurses accused of Indigenous-
specific racism requires a comprehensive, trauma-informed
approach

Discussions around discrimination should be foundational
knowledge in nursing curriculum (1t year and ongoing)

More discussion required regarding ageism as a form of
discrimination in nursing (scoping reviews did not identify
this as a priority but survey comments indicate this is a
concern for the nursing workforce)
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WPDI (0-105)
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Racial or ancestral groups of regulated nurses are treated poorly at the
workplace
Everyone is treated equally 1,369 (42)

African descent, Afro-Caribbean, African Canadian descent 401 (12)
Filipino, Vietnamese, Cambodian, Thai, Indonesian, other Southeast Asian 319 (9.7)
descent

East Indian, Pakistani, Bangladeshi, Sri Lankan, Indo-Caribbean 274 (8.4)
First Nations, Metis, Inuit 245 (7.5)
Arab, Persian, West Asian descent [e.g., Afghan, Egyptian, Iranian, Lebanese, 215 (6.6)
Turkish, Kurdish

European descent 183 (5.6)
Chinese, Korean, Japanese, Taiwanese descent 180 (5.5)
Biracial/multiple racial 97 (3.0)

Latin American, Hispanic descent 85 (2.6)



Racial or ancestral groups of registered nurses are treated more favourably

Everyone is treated equally 1,302 (40)
European descent 627 (19)
Filipino, Vietnamese, Cambodian, Thai, Indonesian, other Southeast Asian descent 145 (4.4)
First Nations, Metis, Inuit
African descent, Afro-Caribbean, African Canadian descent 108 (3.3)
Chinese, Korean, Japanese, Taiwanese descent 83 (2.5)
East Indian, Pakistani, Bangladeshi, Sri Lankan, Indo-Caribbean 63 (1.9)
Biracial/multiple racial 59 (1.8)
Arab, Persian, West Asian descent [e.g., Afghan, Egyptian, Iranian, Lebanese, Turkish, 50 (1.5)
Kurdish) 35 (1.1)
21 (0.6)

Latin American, Hispanic descent



WHAT STRATEGIES CAN HELP CONFRONT DISCRIMINATION?

S

dmimary

Much of the learning about discrimination has been done
independently (nurses seeking out education on their own

time/own cost)

You cannot confront a topic as big as racism without
support. Telling nurses to go educate themselves is not

sustainable or realistic

Staffing in rural/remote and primarily Indigenous
communities remains a challenge; nurses do not get an

opportunity to build or repair relationships with community

Previous effective strategies that helped to reduce
discrimination (educational opportunities for staff,
community engagement with Elders, on-site education) were

cut due to “budget reasons”

Recommendations

Avoiding “one sizes fits all” educational opportunities (i.e.:
doing a yearly module on cultural competence is not

adequate)

Acknowledgement that this is a systemic issue within
institutions (the individual nurse should not be the only one

responsible for confronting discrimination)
Rebuild relationship when “rupture” & incident debriefing

Recruitment/retention of nurses in rural/remote areas needs
to go beyond just filling staffing vacancies (high turnover

causing harm to everyone)

Reinstate effective educational opportunities and ensure they
are sustainable; offer incentives for staff to attend (staffing

coverage; reimbursement of time; financial incentives)



| am recognized and thanked for what | do in my job.

Disagree completely 209 (9.8)
Disagree 325 (15)
Disagree somewhat 222 (10)
Neutral 220 (10)
Somewhat agree 497 (23)
Agree 475 (22)
Completely agree 179 (8.4)
My local union steward is effective in addressing my work-related issues.
Disagree completely 273 (13)
Disagree 259 (12)
Disagree somewhat 153 (7.2)
Neutral 755 (35)
Somewhat agree 257 (12)
Agree 328 (15)

Completely agree 103 (4.8)



HOW CAN | BE RECOGNIZED/THANKED FOR MY WORK?

Summary Recommendations

« Offering "token" gifts (pens, pizza parties, whistles) is Offer meaningful/tangible changes to the working

viewed as offensive; seen as wasting money when so much environment
has been taken away; doesn’t change the working .

Show that concerns are recognized and changes made to
conditions; nurses are tired of it : e R '

working conditions {which improves patient care)
Recognition from colleagues/patients/community _ )

_ s The general “thank you" emails or "token gifts" were more
members viewed as more meaningful than from . ) S
' offensive than getting no recognition; individualized

leadership/management ;

acknowledgement more meaningful for some

Didn't become a nurse to be thanked _ .
Salary and benefits in line with other disciplines (especially

Pay me what | deserve traditionally male-dominated ones)

Possible generational differences (younger generation
appreciated small gifts/individualized acknowledgement;
older generation would be embarrassed by being
recognized)




The nursing association(s) | belong to is/are effective in supporting my

professional nursing career.

Disagree completely 252 (12)
Disagree 306 (14)
Disagree somewhat 205 (9.6)
Neutral 531 (25)
Somewhat agree 318 (15)
Agree 385 (18)
Completely agree 105 (4.9)
| do not belong to a professional association 27 (1.3)

My employer is active about addressing workplace issues that affect my nursing
practice and career trajectory

Disagree completely 355 (17)
Disagree 385 (18)
Disagree somewhat 241 (11)
Neutral 374 (18)
Somewhat agree 325 (15)
Agree 337 (16)
Completely agree 100 (4.7)

| am self employed 12 (0.6)



WHAT COULD THE EMPLOYER/UNION DO TO BETTER SUPPORT NURSES?

Summary

Understand what it is like to work directly with patients
(lack of understanding of what nurses do and what they
need to do their job)

Offer opportunities for growth and advancement where
nurses are recognized for their experience as well as their
education

Remote/self-paced educational opportunities for those
working rural/remote areas has been helpful

Feedback about union support was mixed. Some felt the
union did not represent their interests, others cited the
Manitoba nurses’ union as an exemplar of being at the
forefront of nursing issues

Recommendations

Stop implementing policies without consulting nurses

More advanced educational opportunities with realistic
work/life balance (strategic scheduling of shifts; funding for
graduate education); a highly educated nursing workforce
improves patient safety and quality of care

Increase accessible educational opportunities for nurses in
rural/remote areas; ensure that these are funded
appropriately

Consolidation of nurses' unions (such as Yukon territory with
BC) could provide more opportunities and support for
nurses working in the territories




Working for social change: The Action Continuum

Disadvantage Advantage
[ [ Ed : Supporting
Actively Denying Recognizing Recognizing- Educating ueating SalflGtRaTs
participating Ignoring -not acting acting self Giivers Preventing
SUPPORTING CONFRONTING
OPPRESSION OPPRESSION

McGibbon & Etowa, 2009. Anti-racist health care practice

Where are you on the
continuum?



Pause & Reflect

1.Take 1 minute to collect your thoughts.
2.0n the provided paper, reflect on the session.
3.Write yourself a letter about what you have learned, what if
anything has shifted for you and how you wish to move forward in
your current role by addressing the following questions:
a. What are three (3) main information you learned today?
b. What are two (2) things you want to explore further?
c. What is one (1) action you want to take following this session




"Innocence functions to relieve gu_llté while
abnegating responsibility 1ang

Hantke et al., 2022







racisminnursing@uvic.c

Credit: Chris Dordunoo



