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National Association of Clinical Nurse Specialists Board of Directors 

Response to Federal Initiatives Addressing Diversity, Equity, Inclusion, and Belonging 

The National Association of Clinical Nurse Specialists (NACNS) stands unequivocally in support 

of inclusive excellence, equitable practices, and a culture of belonging in service to diverse 

populations as foundational to the nursing profession, patient outcomes, and the advancement 

of healthcare. Nursing exists within a social contract with society, obligating nurses to address 

structural inequities that impact health, well-being, and a sense of belonging. This contract 

mandates a commitment to justice, inclusivity, and equity in practice, policy, and advocacy.i In 

response to recent federal actions and broader sociopolitical efforts aimed at dismantling 

initiatives to address these inequities, we reaffirm our steadfast commitment to underpinning 

principles of diversity, equity, inclusion, and belonging (DEIB), which are essential for 

eliminating health disparities and fostering a more just healthcare system. 

As Clinical Nurse Specialists (CNSs), we are uniquely positioned as change agents who drive 

evidence-based practice, quality improvement, and system-level transformation; we provide 

care for our patients – individuals, communities, and populations – through assessment, 

diagnosis, and treatment prescription.ii Our social contract compels nurses to act in ways that 

promote public trust and well-being, requiring us to challenge systemic inequities that 

contribute to disparities in health outcomes.iii DEIB efforts are an extension of this obligation, 

ensuring that all humans receive equitable care, regardless of race, ethnicity, ability status, 

gender identity, sexual orientation, veteran status, or socioeconomic status. Structural 

inequities within healthcare are well-documented as key contributors to disparities in access, 

treatment, and outcomes, particularly for historically marginalized populations.iv,v Initiatives 

incorporating diversity, equity, inclusion, and belonging to confront the realities of the world 

around us are not political postures – they are professional imperatives, grounded in ethical 

principles outlined in the Code of Ethics for Nurses, which explicitly mandates that nurses 

advocate for social justice, eliminate health disparities, and promote human flourishing 

(Provisions 8.2, 9.4).vi Moreover, efforts to increase the diversity and inclusivity in our 

profession are supported by a robust body of research demonstrating their impact on patient 

safety, workforce development, and clinical outcomes.vii,viii,ix 

Recent federal actions targeting programs labeled “DEIB” jeopardize decades of progress in 

health equity, workforce diversity, and culturally responsive care. The dismantling of these 

initiatives contradicts extensive evidence indicating that diverse, inclusive healthcare teams 

improve clinical performance, patient satisfaction, and organizational resilience.x,xi 

Furthermore, undermining efforts to promote diversity, equity, inclusion, and belonging places 

undue barriers on our profession in recruiting, retaining, and growing a diverse workforce. The 
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nursing profession is strengthened by a robust, diverse, and inclusive workforce that reflects 

the communities and populations we serve. 

Unnecessary, unwarranted, and externally imposed barriers conflict with our ethical 

responsibilities as outlined in the Code of Ethics for Nurses, which calls on nurses to advocate 

for social justice, mitigate health disparities, and actively challenge structural oppressions, 

including racism and intersectional barriers that perpetuate inequities in healthcare access and 

outcomes (Provisions 8.2, 9.4).xii As an organization, NACNS rejects efforts to erode these 

fundamental principles. 

NACNS remains unwavering in its advocacy for the principles of DEIB in nursing education, 

practice, research, and leadership. We will continue to push for policies that reinforce 

evidence-based strategies for mitigating health disparities and promoting workforce inclusivity. 

We call upon our members to actively engage in these efforts — whether through institutional 

advocacy, mentorship, or scholarship — so that we may collectively uphold the core values of 

nursing: compassion, advocacy, and justice. 

Now, more than ever, we must stand united in safeguarding health equity, inclusivity, and 

belonging within our profession and healthcare systems. As stated in the Code of Ethics for 

Nurses, nurses and their professional organizations must actively shape social policy, 

challenging inequities, and advocate for legislation that protects marginalized communities 

(Provisions 9.1, 9.4, 9.5).xiii We are called to confront racism, structural oppression, and the 

systemic injustices that contribute to health disparities, reinforcing that equity is a professional 

and moral obligation.xiv NACNS urges all CNSs to uphold our professional values, as 

delineated by the Code of Ethics for Nurses, ensuring that nursing remains an unwavering 

force for equity and justice in the face of ongoing federal efforts to dismantle DEIB initiatives. 

NACNS will persist in its efforts to ensure that nursing remains at the forefront of advancing 

equitable, patient-centered care for all. 
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