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Purpose:

Nurses are the most trusted profession, yet we are not immune to implicit biases. This
fact places our students and patients at risk for adverse outcomes. Recognizing and
acknowledging one’s own implicit bias is a vital step in ensuring inclusive and
compassionate care for all people. One study found that 41.8% of LGBT+ respondents
reported discrimination at a clinic or hospital setting (Shires & Jaffee, 2015). Black
women are five times more likely to die of a pregnancy related condition in the United
States (Petersen et al, 2019). In the United Kingdom, 34% of Trans adults have
attempted suicide (Blair, 2016). Health care providers can have a positive influence to
promote and establish the changes that will reduce discrimination and increase
inclusivity. The concept of implicit bias will be explored and defined. Evidence based
strategies for creating an inclusive and supportive environment for students, coworkers
and patients will be shared during this interactive presentation.

Methods:

A review of current literature and personal interviews were conducted to ascertain
strategies for creating an inclusive environment. Implementation of evidence-based
strategies to create an inclusive environment for our students, colleagues and patients
will be presented.

Results:

An interactive implicit bias exercise will be conducted to aid in defining implicit bias with
the audience. Data will be shared to establish the importance of an inclusive
environment. Evidence based strategies for creating an inclusive environment will be
disseminated and discussed. Strategies include recommendations for creating a healthy
and welcoming environment, additions to electronic health record data collections, use
of pronouns, nondiscrimination policies, education topics for staff, definition of terms,
unique health challenges, how to promote inclusivity, best practices for patient
communication and education. Resources for further learning and self-discovery will be
shared.

Conclusion:

At the conclusion of this educational offering, the learner will have an increased
recognition of implicit bias. The learner will be able to identify at least two strategies for
inclusive nursing care in the clinical and academic settings.
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Abstract Summary:

Nurses are the most trusted profession, yet we are not immune to implicit biases which
put our students and patients at risk for adverse outcomes. This presentation will inform
how to implement evidence-based strategies to create an inclusive environment for our
students, colleagues, and patients.
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Author Summary: Dr. Carrie Lamb has worked in multiple diverse healthcare and
academic settings. She is passionate about creating inclusive and welcoming work
cultures and is an advocate for inclusive patient care.



