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POSITICN STATEMENT ON WNURSING AND HEALTH NEEDS FOR ETHNIC PEOPLE OF COLOR

The Commission on Human Rights believes that justice is a cardinal concept

which guides the nursing profession in the provision of human services. Justice
mandstes that all persons in need of health and nursing services receive services
that are eguitable in terims of accessibility, availability and quality.

Justice has not prevailed for ethnic people of color. Available statistics
indicate that the ratio of ethnic people to ethnic nurses is much greater than

that of the majorfty population.

“Social and environmental conditions of ethnic people of color have been deteriorating
when compared tc whites as this nation moved toward improved technology, affluence
and the highest standard of living in the world," while guality of life for ethnic
people of color remains 2 significantly inhumane level. For example; over

crowding, poor environmental sanitation conditions and services, inadequate nutrition,
and jgnorance about preventative health measures combine to foster the development

of serious health problems in disproportionate numbers among ethnic people of color.
The cumulative effects of poverty serves to create a huge gap between the health
status of ethndc peopie of color and whites. A (further) prime indicator of

health status is the infant mortality rate which continues to be one and one-third

o six times greater than whites. There is an increasing amount of data indicating
that the trends in all mortality rates in spite of some improvement, show that

over time the gap between 1ife expectency for ethnic people of color and whites

has become wider. This data raises many more complex questions about environment,

and the inter relatienships between disease conditions and ethnic people of color.

It s our brlief that a mult{faceted approach must be taken to correct the
injustices that exist in the health care systenm.

Three major systems, nolitical, socicecoromic, and educations must be impacted
simultanecusiy to insure the removai of caps and the fragmertation of services.
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1 ANA on Civil and Political Rights
2
REPORT OF THE CABINET ON HUMAN RIGHTS 3 The goal of elimination of discrimination and poverty was supported by a
4 1968 Bouse of Delegatas resolution and reaffirmed in a variety of
. 5 resolutions over the ansuing years, with the most recent house action in
) Repor t: 6 1982. The House of Delegates has acted in support of an %}M
(A~84) 7 amendment to the United States Constitution in 1872, 1974, . amd
8 1982. S
Subjact: Commitment and Action on Human Rights 9 .
‘ 10 The 19272 Resolution on the Universal Declaration of Buman Rights carried
Presenced By: Juanita K. Hunter, Ed.D., R.N. 11 specific recommendations pertaining to civil amd politigal rights., The
Chair, Cabinet on Human Rights 12 resolution further supported funding for inplementation of civil rights
13 legislation, reform of the judicial and peral systems, an® protection of
Referred To: Referance Committee 14  all working people to organize amd bargain collectively. Also rscosmended
(Jo Ann Page, M.N., R.N., chair) 15 was ratification by the U.S. Senate of conventions dealing with pslizical
18 rights of women, genocide, frsedom of association, forced labor, ard
17  elimination of racial discrimination.
i8
1 The imerican Hurses' Associatlon's history of promotion of efforts to 19 In 1978, ANA went on record in support of civil rights laws to protect
;; i affirm its commitment to human rightsa began with its incorporation in 20 persons regardless of sexual and affectional preference.
g 3 1901. That history was deacribed and ANA reaffirmed its commitment in a , 21
‘ 4 major report to the Bouse of Delegates in 1962. (Report #11, Equal 5 22  ANA on Economic, Social, and Cultural Rights
5 Opportanity and Buman Rights) 23
6 24 The House of Delegates has recognized the need for income maintenance o
7 In the current context of repeated intermational and natiomal challenges 25 support the dignity and integrity of the irdividual and family 1372).
8 i the minimal gains which have been achieved for recognition of human 26
9 rights for all people, it ia incumbent upon ANA to assess the status of 27 A 1978 resolution called for efforts to establish fairer pay practices for
10 its efforts, ard further, to develop and carry forward a specific targeted 28 professionals of comparable education, experience, and responaidbility.
1l  action plan towards achievement of specific human rights cbjectives. 29 This was followed by a 1982 resolution on comparable worth.
2 30
31 In the area of rights and protection of the citizenry, the house has
s 8 32 called for quality health care for all citizenz {1379), a nationsl Bealzh
Past House Actiona: 33 program with equal access for care (1972), mechanismss for reporting and
‘" 34 redressing violation of human rights in the course of research {1374},
1960-icceptance of All Professional Nurses as Members 35 nurses' participation on institutional committees for raview of research
. 1968-Advancement of ANA Concern for Intergroup Relations 36 (1974), legal protections against sexual exploitation of children (19783,
" 1976-Quality of the Environment 37 and safe nursing care for all paople including ethnic pecple of color
ﬂ 1970-Bpalth Care Opportunities 38 (1978).
i370-Resolution on Rational Priority 39
1972-Oniversal Declaration of Buman Rights 40 A concern for the status of nursing education and its profound impact upon
1972-aAffirmative Action Program 41 quality health care and human rights of clients prospted House of
1974-Marsing Practice and Violation of Buman Rights Research 42 Delegates support of an improved education system and employment
1974-mepresentation of Nurses on Institutional Research and Review 43 opportunities (1968, 1970, 1972, 1980). After examining ARA's o R
Committees 44 internal structure and practices, the house urged all fifty SNAz 2o accept I
1974-matification of Equal Rights Amendrent 45  all professional nurses as members (1960 and acceptad a resclution
1974-Non-Smoiers Bill of Rights 4 promoting an affirmative action program (1972). '

i976-Mental Implications for Wwomen in Society R
1978-8Sexual Lifestyle anmd Humen Rights B
1978-Resolution in Support of Antidiscrimination Bfforts

1978-gafe Mursing Care for kll People, Including Ethnic People of Color

1980-Minor ity Represenzation in Nursing Bducation

1982-feeolution on Boual Rights for Women

1982-Report #11 Bqual Opportunity and Buman Rights

1982-Bndor semmnt of the Concept of Comparable wWorth

1982-fBealth Bazards in the Wrkplace
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AMA on Environmental Rights

This category of human rights has recently received increased attention
an? identification. ANA's House of Delegates' policles on environment-
related human rights includes a resolution on the quality of the
environment (1970), support of rights for non-smokers (1974}, and healtn
hazards in the workplace (1982).

Action Plan

Buman cights have been defined by numercus international, national, and
local groups in addition to ANA's prenouncementa over the ysars. The
degree to which these human rights proclamations have been realized has
floctuated due to the fact that implementation has been continually
wilnerable to political, economic, and eocial forces within society on a
natiomml and international level. It is recognized, however, that total
ach ievement of human rights goals will never be fully realized.

The modest gains made within the United States for human rights in the
1960z have been eroded as the current trend of conservatism and ecomonic
downturn have occurred. Recognizing the urgent need for reaffirmation of
action to implement stated bellefs, ANA accepts the responsibility and
accountability for forward movement on its continuing theme of concern for
hunan rights.

ARAR's International Responmibilities:

b 4

1. ANA will continue to participate in ICN, with particular emphasis on
activities which aupport human rights for recipients and providers of
mirsing services.

2. ANA will actively participate with other organizations such as the
American Azsociation for the Advancement of Science in their efforts
= aid scientists and health care professionals internationally whose
scientific fraedom may have been seriously infringed upon or who my
be physically restricted from pursuing their work or who my be in
p:rml danger or imprisoned in viclation of widely recognized human
rights.

ANMA's Mational Respongibilities:

I. ANA will take deliberate steps to raise awareness of nurses concerning
the health amd welfare of vuinerable populations such as the frail
elderly amd the young. Ome such action is to encourage articles in
The kmerican Nurse and the Aperican Journal of Nursing.

2. ANA wili encourage SNAS o astablish programs to increase members’
awareness of human rights standards amd the need for increasged
provection for human rights.

3. ANA will ancouraqe SNAS %o establish programs to identify specific
heaith and welfare needs of vulnerable populations.
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4. ANR will continue to aggressively support enactmen® of tha Zgual
Rights Amendment through legislative activities and coalitions wish
other supportive organizations.

5. ANA will continue to support efforts towards establishment of
community nursing centers and cother strateqgies directed toaard
increasing access to quality health care for underserved and znsmrved
populations.

6. ANA will continue to support scholarship and loan programs Sor mursing
education targeted for ethnic/minority populations—through federal
funding and asgociation contributions.

7. ANA will work with nursing educators and other nursing organizatiosns
to encourage a broadening of curricula to include content relatad o
cultural diversity and soclo-cuitural aspects in nursing aducation
prograns.

8. ANA will provide information on health hazards in the workpisxces %o
nurses and others in an effort to influence development of starfards
for hospitals and for use by SNA3 in developing collective bargaining
agreements.

ANA's Organizational Responsibilities:

1. ANA will establish and implement policies amd procaduczes that clearly
identify accountability for affirmative action throughout the
organization.

2. ANA, through the Cabinet on Human Rights, will work with SHas o
establish the appropriate machanisms for sonitoring and evaliating
affirmative action activities %o protect the humamn righits of S¥A
members.

3. The ANA Cabinet on Human Rights, in conjunction wizh the Boazs of
Directors, will monitor progress on this action plan amd report back
to the House of Delegates annually.

Therefore, the ANA Cabinet on Buman Rights recomwends:

T™hat the American Farses' Association and {ts sambers, the stabde
mrses’ associations, desonstrate their comsditaent 0 egual
opportanity and bumen righta by accepting the action plas put forth
in this report.

That the 1984 Souse of Delegates will direct the Committes on Briaws
to develop an amendment tO strengthen ANKA Byisws axpactations of
constitoent mmabers for affirmmtive action and hosmn riehts poograms
for the consideration of the 1985 House of Delegates.

LDE:mw :68
04/04/84
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PHILOSOPHICAL ASSUMPTIONS OF THE
COMMISSION ON HUMAN RIGHTS

We bsiieve the historical legacy of the Americar Nurses® Auo-
cintion requires that it honor, vaiue and fulfill its commit-
ment to all humasn rights. From this sssumption flow two
corollarias. First, the American Nurses’ Association is its
membership; thus, the actions of esch merber are vaiued snd
prized as the goals of ths Commission on Hurman Rights are
transisted into behavior. Second, the structurai entities of the
Association must work to visibly demonstrata the transfor-
mstion of that legacy into action. We believe the profession
of nursing is endowed with a public trust and the honoring of
that trust must be enscted in terms of internal accounta-
bitity as well as axternal accountability.

We belleve that justice is a cardinal concept which guides the
nursing profession in the provision of human services. Justice
mandates that all persons in need of nursing services receive
services that are equitable in terms of accessibility, svailability
and quality. Therefore, the Commission is committed T
actions which will improve accessibility to health and nursing
sarvices for all people and which subsequently will insure
quaiity of such services; identification of barriers to accessi-
bility, availability and quality nursing service with particular
focus on thase people who have been denied those services
in the past; development and implementation of strategies
tor minimizing or eliminating the barriers to nursing services:
and evaluation of such strategies and programs.

oh782
/79

We hatieve further, that ustice requires that the differances
among persons and grouds are to be valued, When those differ-
ences contribute to the unequs! distribution of the guality
and quantity of nursing and health cere, then remevdial actions
are obiigated. Such remedial actions include, but would not
be necessarily limited 10, persons of color. For the liberation
of any persen from inequities contributes to the /reedom of
all persons,

We believe justice also requires redress of ineguities in the
preparation of applicants to the fistd of nursing. All aspirants
should have equal opportunity for admission, retention and
graduation from educstional programs. Ineguities of the past
with regard to persons of coior may require active recruitment
and remedial educational programs as acts of faith.

With a2 major focus on the ethnic people of color, we believe
that justice requires knowledge about cultural diversity and
value systems. Knowledge of consequent health behavior
which respects 2nd utilizes these vafue systems must become
mandatory for ail nurses. We further believe that standards
must be developed which require the respect for, and appii-
cation of this knowledge in the modification of nursing
actions to insure quality nursing care for consumers.




AGENDA ITEM 4.2
ATTACHMENRT 2
TAE %O, 22
AMERICAN NURSES' ASSOCIATION
Cabinet on Human Rights
An Analysis of Nursing: A Sccial Policy Statesent

INTROGCTION

The Cabinet on Human Rights appointed a task force inSeptarber 1382 to under-
take an analysis of Rursi ial Pol This action was
undertaken after several strmtnr% units %ﬁ Eiec&imtmmmn
mu,emaﬁmmmxtmemmmtdmmm
Therefore, the primary cbjective of this analysis was to explore and examine
those issues within the social palicy statement which impact on and have

particular significance for ethnic minority and culturally diverse practi-
tioners. An additional objective of the task force was to further analyze

Nursi A Social Policy Statement for its potential impact upon the
enﬁ?g‘ mursing protession.

This task force would like to applaud the work of the Task Force on the Nature
M Scope uf":\::siggvzlractice and Charactaristics of Speclalization in Rursing
ch oped Nursing: A Social Policy Statement and to
recognize the expertise of those comlttes newers, e also bold their
cxatributions of time and talent in this endeavor to be invaluable to nurses
ard the entire nursing conmmnity. We believe that this document is the first
sﬁeplndeﬂningﬂnacopeoﬁmsimptacnce, and gaining consensus among
practitioners about "what nursing is." The task force also believes that the
feadback which the TERSNECSN will receive about this working document will
be invaluable when a revision i{s undertaken. Within the parameters of this
working document the Task Force to Review the Social Policy Statement began
its charge with a concern for the impact of this document upon all nurses as
uppermost among its considerations,

mmwm

This task force believes that the conteat within this document, Nursing: A
Social Policy Statement, is not generally representative of the content of a
i < icy statement, but is rather a peaper on the scope of

mrsing ptactice and should be titled as such. If it is intended that

this document serve as a social policy statement, the task force believes it
should be written in the appropriate language, and with the goals more
congruent with those of other social policy statements, The Republican and
Demceratic platforms can be reviewed as examples of social policy statements
in the generic sense.

CABIRET ON HUMAN RIGHTS
JANUARY 16-18, 1985




An Analysis of Nursing:
Cabinet on Human Rights

A Soacial Palicy Starement,

The task force believes that the present title of the document is misleading
and may poasibly be viewed by same nurses as a title "contrived” in an effort
to make the publication more palatsble to the mursing profession.
assumed that a document entitled, Hursing:

It can be

A Sccial Policy Statement, would

probably attract less interest for the majority of nurses than a document

entitled,

"the scope of nursing practice.”

The task force recammends that consideration be given to titling this

document, "the scope of nursing practice,”

or same other more descriptive

title, Within the framwork of the scope of mursing practice, it is
appropriate to address the social context in which nursing practice takes

place, and nursing's responsibility for effacting social policy.

We think

that the preliminary statement in this section should be broadened to clarify
and address the responsibilities of nurses to effect those social policy

changes.

This expansion should include, describe and expound in greater

detail the relationship of nursing to different modalities of health care
delivery, including health maintenance, disease prevention, and pramotion

of wellness.

This section provides an excellent opportunity in which to

document the importance of nursing to the American public and to the health

and well being of comumities throughout the world,

There is a need to address more specifically in this section the health needs

of those populations other than middle-class America, who more cften seek care:

for very acute health care problems. Same of those groups include the elderly,

. handicapped, the pcor, high-risk populations, medically indigent, unemployed,
and women and children,

The "directions in health care” which are described on page 3 seem to place
unreasonable expectations on the patient.
as responsible regarding their health as this section in the document implies.
The task force believes that this document shculd spell out the particular
health needs of those "minority® groups; nursing’'s social responsibility in
meeting those needs; and to speculate on how nursing and these clients can
effect positive changes in health pollcy.
sixth statement be added to directions in health care to address the above,

and include a #6.
elderly, etc.)

Large segments of society are not

This task force recommends that a
This could be stated as, "develognentofnewknwledgearﬂ

about special health care needs of minorities,™ (i.e. poor, rural,

We also believe a statement is needed to address "access" to
preventive care for the poor, elderly and children regarding the resources which

are, and will be availahble to them as society becames more prevention oriented.

The task force recammends that the last sentence on page 8 be changed to
read: This legal authority to practice stesms fram the social contract between
scciety and the profession; legislation derives fraom the social contract.

It would also be appropriate to include, on the same page, a statement which
addresses the need to include content related to cultural diversity in the

nursing curricula to help ensure humanistic nursing care. ,
Stztement should be added reflecting the accountability on the part of teaching/
learning institutions for assuming culturally relevant experiences.

An additional




An Analysis of Nursing: A Social Policy Statement,
. Cabinet on Human Rights

THE ROLE OF THE GEMERALIST

This tagk force is concerned about the paucity of information and recognition
of the nurse generalist in this document, While the task force understands
the charge to the TFNSNPCSN, "to include a description of the characteristics
of alization in nursing,” it seems to us that this does not preclude
mnmi in a more equitable marmer, the role of the rurse generalist,
Bince this is the largest group of murse practitioners and it delivers most of
the nurasing care to the people of this country, it would be most appropriate to
addreas in same depth the nurse generalist,

We believe a separate section should be developed to focus on this gromp of
nurses, a group who constitute the majority of the pxacticing nurses, and the
majority of the membership of the American Nurses' Association. This document,
by not sufficiently discussing nurse generalists, minimizes their importance in
delivery of nursing care today and in the future, If AMA fails to recognize the
significance of the nurse generalist, a rale so basic to the mursing profession,
and to explicate this significance to all nurses, in the health comamity and
the public, the worth of ail mursing will never be fully appreciated by the
health commmity and the general public.

We further believe an expanded section on the nurse generalist will provide
greater linkage to the section on specialization, and will help to clarify the
rale of the murse specialist in meeting society's needs for health care today
and in the future.

This task farce believes that the idea of certification ewolved to recognize
generalists for their skills in nursing practice; however, specialization in
this document seems to imply that the worth of certification for generalists
is pegated or not recognized. More elaboration around this issue should be
included to clarify the issue.

SPECTALIZATION IN NURSING

This task force believes that specialization in mursing practice is an integral
part of the scope of mursing practice. Specialization as presented in this
document has one-third of the content devoted to it, and as a result it appears
to be separate and apart fram the scope of nursing practice. We recommend that
specialization be featured in this document in a manner that demonstrates how it
evclves as one "part” of the socope of mursing practice. In this context, it
would be beneficial to describe the interlocking and complementary nature of the
practice ¢£ the generalist and specialist. An elaboration on this relationship
would ensure that all practitioners feel a part of the "evolution” of nursing
and serve as an incentive for generalists to seek and make cpportunities for
career wogress through career ladders, etc., therefore fulfilling the ultimate
goal of improving patient care.




An Analysis of Hursing:
Cabinet on Human Rights

A Sozizl Policy Statement,

We believe that the rationale which is presented for specialization in nursimg
places too mxch emphasis on the needs of the nurse. This task foroe believes
that the need for specialization emanates fram the needs of society rather
than the needs and interests of nurses themselves. While this is implied in
the document, we believe it needs to be emphasized more, If these societal
health needs 4id not exist, there would be no need for specialization in
"mursing. The nurses' interests and desires do not precipitate specializa~
tion. The necessity to acquire knowledge around society’s specific health
care needs forces specialization within the health professions. Nursing
educatian needs to be clearly aidressed.

IMPLEMENTATION

We believe that precipitous efforts to implement Nursing: A Social Policy
Statement may pranote disunity among nurses, and that the TFNSNPCSN needs to
serioualy consider a review and revision of the document prior to suggesting
implementation strategies. We remind you of the backlash ANA received around
the 1965 Position Statement on Entry Into Practice. Initially, there was
limited negative feedback but as the masses became aware of this document, it
created furor. This task force believes that those in the ranks of nursing are
unaware of this document, and unless they can be brought along and persuaded to
and erbrace the beliefs espoused in this document, a great deal more
educating will need to take place in order to effect "unity" among murses.

This task force believes that the purpose and social significance of this
document should be stated more clearly. Is the document written for the
nursing profession and all nmursing practitioners? Will the document help the
pablic to develop a better understanding of what mursing does? If the
document is written for the benefit of all nursing practitioners and the
public, we believe the language needs to be less sophisticated. We also
believe that the murse generalist will not view this document as one per—
taining to her practice but rather of concern anly to murse educators and
intellectuals,

The organization of the document seems awkward and will seem more so to those
individuals who have not been involved intimately with nursing at a national
level. We suggest placing the historical perspective first and possibly
following the organization suggested on page 29, paragraphs 2 and 3.

There is a need to define tems (i.e. values) and/or include a glossary and to
use these definitions consistently throughout the document. In addition,
there is much repetition throughout which does not necessarily clarify or
enhance the meaning of words and ideas., There seems to be same cbviously
conflicting statestents within the document, and/or statements which conflict
with other ANA publications. The publication should be reviewed for
concurrence with existing ANA policies and the bibliography expanded to cite
those policies. '




An Analysis of Nursing: A Social Policy Statement, Page S
Cabinet on Hunan Rights

 The task force suggests that TFRSNPCSN lock at the generalist and specializa-
tion sections and cutline how they interlock; then develop enabling mechanisms
to keep nurses in the system,

We believe it is crucial that the practicing nurse view this document as one
-pertaining to her practice. If ANA canmot achieve consensus by the majority
of the practicing nurses, half the battle is lost, Without the cambined
support and efforts of all murses, the evolutionary process of the Social
Policy Statement is hampered before it begins., If we lock at the nursing

ion today and accept the direction of this document for the future, then
the logical next step is to carefully consider and mobilize all of those
individuals who will be affected by the movement, Those individuals who will be
affected must view this evolutionary process as a positive cne and must feel a
part of that movement,

This task force believes that a request for feedback fram the mursing ocom
mmity should be emphasized in the introduction. If the intent is to receive
feedback, the responses to the document need to be closely monitored., We fear
many ptactitimers will believe this social policy statement is a fait accampli
fram which they have been excluded, If there is lack of a mechanism for ioput
this fear will only be reinforced. The task force recommends that the following
.smtegieebemderedinaneffottboadﬁeve&:eabovez

1. Include in the document a request for feedback fram practitioners, and
develop same mechanism for synthesizing those responses to be used
for consideration in the revision.

2. Use The American Nurse as a vehicle for receiving responses and
utilize the Delphi Process to collate concerns, identify key issues
and to achieve consensus,

3. Provide opportunities at the state level for providing information
and seeking feedback through such mechanisms as forums, regional
meetings, etc,

4. Request a review and solicit feedback fram specific groups, i.e.
cammiit{ Health Nursing Division of the American Public Health
Association.

5. Expand representation on the task force to be more inclusive of B.A.
graduates, ethnic minorities and culturally diverse practitioners.

We believe accommodaticns similar to those listed above are necessary to make

the mursing commumnity aware that each murse has been considered within the

scope of nursing practice, and a sincere attempt has been made to include her/
.hi.l:ciin the evolution of this document which describes the sccpe of nursing

m m‘



An Rnalysis of Nursing: A Social Policy Statement,
Cabinet on Human Rights

RATURE AND SCOPE OF NURSING PRACTICE

The task force believes that this section is primarily a process statement and
in order to effectively explicate what nursing practice is, information needs to
be added which addresses the content of nursing practice.

Nursing is more than a practice discipline, it is also an "intellectual”
discipline and this should be emphasized in the document. The nature of the
nursing profession mandates that nurses attend to the philosophical well being
of patients and provide "holistic”® care. If rurses accept "holism® and
operationalize it into their practice, they will recognize and address those
differences which exist among clients., Nurses also have a right to have
knowledge about different cultural groups, Furthermore, the concept of holism
legitimizes human rights concerns., Stratification does not alter the concept
of holism, The statement should articulate what positive actions muxsing can
take to ensure holistic and collaborative efforts between clients and profes-
sionals, Several statements which recognize the muiticultural nature of
society should be included. We recormend that an acditional statement be
added to the list on page 10 such as #11. “Human responses to non-supporting
enviraments (i.e. ecorxmic, social, cultural, political, physical).” A
glossary would be useful.

SPECIFICS

We recommend the following specific changes in Sections II and III as identified
below:

p. 8 Legislation derives fram the social contract

p. 14 MOCEL

. Change /Data Collection/ to Collection of Data About Health Status
Phenamena

i change his to his/her

Brackets which indicate feedback in the model should be more defined
(i.e. there should be a locp fram evaluation to data callection

Diagram should reflect "holism®™ and social context in which client
functions; as pictured here, the client is viewed as a static cbject

Diagram should reflect interaction of nurses with other
professionals

(Expand title of figure 2 to read "Characteristics of the Scope of
Nursing Practice as it Relates to Nursing Practice)
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Paragraph 3

Delete "unaltered” and add "specifically adiresses;™ frame this
statement in the positive

Define scope of nursing practice
Lack of a mechanism for stratification process which is muliti-
dimensional based upon clients/care need

If there is a need for specialization this should be highlighted,
i.e. social needs

If nurses have social responsibility that responsibility should
also include fellow murses

Pargaraph 3

.Are campetencies of graduate nmurses really spelled out?

Paragraph 4

*

-

The term “gatekeeper® has an "exclusion® connctation, especially for
minority pecple. This word choice does not enhance the real
purpose of the document

There should be adequate assessment of social context

Paragraph 4

*Professional organizations d not initiate trends" is contrary to
the purpose of a social policy statement—this statement negates
nursing's responsibility to effect change

, ¥2

This might be better phrased to indicate that nursing faculty have
responsibility for planning, dictated by society's need

This entire section puts too much emphasis on universities

The coenclusion should include a synthesls of those ideas included in
the Social Policy Statement

The statement should include strategies to recognize the multi-

cultural nature of society and should operationalize the concept of
"holism.”
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A Social Policy Starement,

An Analysis of Nursing:
Cabinet on Human Rights

DEFINITION CF "MINDRITY"

: The word "minority,” as used in this paper, i{s based upon the definition

developed and adopted by the Cabinet on Human Rights in September 1980, "those
persons who are unabhle to take advantage of existing social, cultural, and
econamic opportunities because of systematic discrimination, exclusion and
abridgement of rights whether covert or overt on the basis of race, creed,
color, sex, lifestyle, physical disability or age.”

The task force recognizes the seriocus limitations and disadvantages to using
this term; however, it is used here in lieu of a better word. The task force
would choose another word, if it exists, or invent one because cf the

fallowing reasons: (1) This definition implies that the oms is on the
recipients of society's injustices, rather than the impact of these injustices
on those individuals; (2) The task force is concerned about the less than equal
connotation that the traditional definition of the word "minority” carries;

(3) The task force also believes the word is a misnomer when used to define the
aggregate of those groups embodied in the above definition; (4) ™inority" over
the past two decades has bteen a word used to refer to people of color, uni-
versally, while the reality is that these groups comprise 80 percent of the
world population.

IIE:KT:nlh: 33
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THE CIVIL RIGHTS ACT OF 1990

(H.R. 4000‘5. 2104) -

BACKGROUND

For the past 25 vears, America has made steady progress toward the eradication of sex and
race discrimination. The civil rights movement provided the catalyst for the implementation
of many laws prohibiting discrimination and promoting equal opportunity in this country.
One of the most instrumental laws passed during this era is Title VII of the Civil Rights Act
of 1964 which prohibits employment discrimination on the basis of sex, race. religion, and
nationai onigin. During this period, the Supreme Court acted as the primary protector of
individual rights -- upholding and strengthening most of the current day statues that prohibit
discrimination in the workplace.

In June 1989, the Supreme Court handed down five decisions that resulted in substantive
damage 1o ewsting civil rights and equal employment opportunity laws. The collective
impact of these five decisions will limit the scope and alter the original intent of many civil
rights statues -- making it more difficult and more expensive for a victim of discrimination
i0 get into count -- let alone prove discriminatory intent. To date. hundreds of cases have
alrgady been dismissed as a result of these decisions.

In order to repair this damage 10 our civil rights laws. Senators Edward Kennedy (D-MA)
and James Jeffords (R-VT), and Representatives Augustus Hawkins (D-CA). Don Edwards
{D-CA). and Hamiiton Fish (R-NY) have introduced legislation entitled. "The Civil Rights
Act of 1990.7 This legislation would reverse the Supreme Court decisions and, therefore.
restore the statutory protections of the civil rights of every American. This bill is very
important to nuises -- the majority of whom are women - who suffer disproportionately
from workplace discrimination. We must send the message to Congress that we can not
reverse our national commitment to equal justice for all.

HOP gih STREET . N W SUITE 200 WASHINGTON . D 20005 — 2021 TRE-180W)

FAN =2 1 2G2 R32.A37TH




The Civil Rights Act of 1990 will help women and minorities by reversing recent Supreme

Court decisions which severeiv weakened two federal emplovment discrimination laws: Title

VI (of the 1964 Civil nghts Act) and Section 198! (a civil war statute). Following s a
summary of the legislation:

RESTORING THE BURDEN OF PROOF IN DISPARATE IMPACT CASES

Backgrourd: For eighteen years following the landmark Supreme Court case of Griggs v,

Duke Power Co,, Title VII of the Civil Rights Act of 1964 has placed on emplovers the
burden of showing that employment practices with a "disparate impact.” {i.e. practices that
impact women and minorities in a disproportionate manner) are required as a "business
necessity.”

The Supreme Court Decision: In the decision, Wards Cove Packing Co. v. Atonio, minority
salmon cannery workers sued their employer charging that hiring practices such as maintain
racially separate hiring pools, job categories, cafeterias, and dormitories excluded them from
the higher paying jobs that the white employees were receiving. The minority cannery
workers based their case on the premise that these employment practices were illegal under
Title VII of the Civil Rights Act of 1964 as they created a “disparate impact” on ninority
employers. The Supreme Court ruled that the rac:a]ly separated business practices failed
to prove discrimination; that the plaintiff must prove the specific discrimination of each

separate employment practice; and did not require the employer to justify these practices
as a business necessity.

Tre Civil Rights Act of 1990 restores the landmark Griggs rule by providing that, once a
person proves that an employer practice has a disparate impact (or a collection of business

practices), the employer must justify the practice by showing that it is based on business
necessity.

CLARIFYING THE PROHIBITION AGAINST CONSIDERATION OF RACE. COLOR,
RELIGION, SEX, OR NATIONAL ORIGIN IN EMPLOYMENT PRACTICES

Background: When an employer decides, to fire, not to promote. or not to hire an
individual, it often bases its decision on a variety of factors. In “mixed motive’
discrimination cases. the emplover has based its decision in part on discriminatory motives.
but may claim the basis for the action was based on non-discriminatory factors.

The Supreme Court Case: Ann Hopkins was told by Price Waterhouse that she did sot
make partner because , "she did not appear feminine enough.” Although the emplover used
this impermissible factor (i.e. sex) in its decision to denvy Ann Hopkins a partnership. the
Supreme Court ruled in Price Waterhouse v. Hopkins that an emplover may be ailowed to
engage in some intentional discrimination if the final action would not have differed without
consideration of the discriminatory factors. Therefore, even though Price Waterhouse




considered sex discrimination 5 & mouvating factor, the company is not liable for
discrimination.

The Civil Rights Act would amend the law to provide thut an employer may not use race,
gender, religion. or national ongin as 4 motivating fuctor i emplovment decisions,
regardless of whether such discrimination is accompanied by legitimate motives,

FACILITATE PROMPT AND ORDERLY RESOLUTION OF CHALLENGES AND
EMPLOYMENT PRACTICES [IMPLEMENTING LITIGATED OR CONSENT
JUDGEMENT ORDERS

Background: In discrimination cases, the parues involved in the lawsuit often agree to
remedy discrimination through an affirmative action plan which is entered as an "order of
the court.”

The Supreme Court Case: In 1974, John Martn sued the Uitv of Birmingham for
discrimination against blacks in hinng and promotions at the fire department. In 1981, the
Court approved an affirmative action plan that the city subsequently implemented. Several
years later a group of white firefighters who had not been involved in the original litigation
challenged this affirmative action plan as reverse discrimination AFTER it had been
implemented. The Supreme Court ruled in Martin v. Wilks that the firefighters could
challenge court-approved remedies and gains even though they had not been part of the
original lawsuit. Employers will be less likely now to implement affirmative action plans
if they can be challenged by any employee for an indefinite period of time.

The Civil Rights Act of 1990 states that once an order is final, that it can only be challenged
under very limited circumstances.

STATUTE OF LIMITATIONS IN CHALLENGING SENIOCRITY SYSTEMS

Background: A person who has been discriminated against has a period of time after the
discrimination has occurred ("statute of limitations") to file a lawsuit. After this period has
elapsed. the victim is barred from pursuing litigation.

The Supreme Court Case: Pat Lorance started as an hourly wage employee at AT&T
prior to her promotion to a more highly skilled, higher paid occupation of tester within the
company. In 1979, when Ms. Lorance and other women were entering these previously all
male occupation, the company adopted a new seniority policy that based seniority on
occupation rather than on a plant wide bias. Ms. Lorance and the other women sued
AT&T in 1982 when they were demoted as a result of the seniority system charging that the
system was put in place to intentionally discriminate against the female employees. when
they were impact by the discriminatory seniority policy. The Supreme Court ruled in
WMW& that the women did not have a right to sue as they
should have sued their employer when the seniority system was adopted. rather than when
the employees subsequently lost their jobs. In other words. the Court decreed that an
emplovee must challenge new employment practices and protect their rights before they are
actually harmed by the practices.
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The Civil Rights Act of 1990 lengihens the ume for filing ¢ discniminatien claim from 180
days to two years. [n addition. the mil provides that a claim mayv not be ume-barred unul
two years after the discrimination practice as adversely affect the vicum - rather than two
years after the practice 15 adopted

RESTORING THE PROHIBITICN AGAINST ALL RACIAL DISCRIMINATION IN THE
MAKING AND ENFORCEMENT OF CONTRACTS

Background: Section 1981 of Tide 42 of the U.S. Code (a Civil Wur-era statute) prohibits
discrimination in the making and enforcing of contracts. It has been widely used to assure
that victims of racial discrimination in employment receive remedies such as damages.

The Supreme Court Case: Brenda Patterson, a bank telier for 10 vears, was required to
perform sweeping and dusting tasks not required by her white counterparts because
according to her employer, "Blacks are known 1o work slower than whites.” After she was
fired, Ms. Patterson sued for relief including damages under the 1866 civil rights statute,
Section 198]. The Court ruled in Patierson v. McLean Credit Union that this statute does
not prohibit an employer from racially harassing its emplovees: does not prohibit race
discrimination that occurs AFTER an employee is hired (i.c. after the making of the
contract); and does not provide monetary damages to compensate victims of discrimination.

The Civil Rights Act of 1990 amends Section 1981 to reaffirm that the right "to make and
enforce contracts” includes the enjoyment of all benefits, privileges, terms and conditions
of the contractual relationship. By reaffirming the broad scope of Section 1981, Congress
will ensure that Americans may not be harassed, fired. or otherwise discriminated against
in contracts because of their race (this law is the only federal statute barring race
discrimination in places of employment with less than 1S employees).

GRANTING WOMEN AND RELIGIOUS AND ETHNIC MINORITIES THE RIGHT TO
RECOVER DAMAGES FOR INTENTIONAL EMPLOYMENT DISCRIMINATION NOW
AVAILABLE TO RACIAL MINORITIES

Background: Under present federal law, victims of sexual or religious harassment on the
job usuallv have no effective remedy.

The Civil Rights Act of 1990 will fill this loophole by amending Title VII to allow any
victim of intentional discrimination the right to recover damages. and, in egregious cases,
punitive damages as well. The Act would make the remedies available under Title VII for
all forms of illegal discrimination -- including discrimination based on race, color, religion,
sex. or national origin -- consisten: with the remedies not available under other federal laws
covering only racial discrimination.

The Civil Rights Act of 1990 will strengthen existing protections available under federal civii
rights law by ensuring that victims who successfully prove discrimination zre abie to recover
all of their legal expenditures. This provision will help women and minorities who have
valid discrimination claims to find lawyers to represent them.
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ANA’s efforts 10 move the Civil Rights Act of 1990 through Congress this year are directly
linked to your participation tn a massive grassroot’s campaign. The matenals in this packet
describe the iegislation, the cu-sponsors, the Congressional Committees to which the
legislation has been referred, and a sample letter. These materials outline why the
legislation is needed and should aid vour grassroot’s efforts.

STAGES OF THE CAMPAIGN

Introduction of the bill and hearings: The Civil Rights Act of 1990 was introduced on
February 7, 1990 by Senators Edward Kennedy (D-MA) and James Jeffords (R-VT) and
by Representatives Augustus Hawkins (D-CA) and Hamilton Fish (R-NY) with bipartisan
support. We now have 39 co-sponsors in the Senate and 175 co-sponsors in the House.

The House Education and Labor Commitiee and the House Judiciary Subcommittee on
Civil and Constitutional Rights held joint hearings on the legislation throughout February
and March. The Senate Committee on Labor and Human Resources completed its series
of hearings in early March.

i : _The Senate Labor and Human Resources Commitiee marked-up
(where the bill is debated and amended) and reported out S. 2104 on April 4. The House
Education and Labor Committee marked-up and reported out H.R. 4009 on May 7. Action
on the House bill is perding in the House Judiciary Committee.

Securing Additional Co-sponsors: It is critical that before the Civil Rights Act of 1990 goes
to the floor of the Senate and the House, tha: we have as many co-sponsors as possible.

L +s2sPLEASE WRITE IMMEDIATELY TO YOUR REPRESENTATIVES AND SENATORS

IF THEY ARE NOT CO-SPONSORS OF THE CIVIL RIGHTS BILL AND ASK FOR
THEIR SUPPORT.#2%222¢

House aund Senate Votes: The bills will hopefully go to the floor of the Senate and the
House in early summer.

The President’s position; Although U.S. Attorney General Richard Thornburgh wrote a
letter to Senator Edward Kennedy (D-MA) indicating that President Bush would veto the
legislation, subsequently the President stated that he hopes to avoid vetoing thebill. Bush
has been meeting with civil rights groups to seek a compromise on the iegislation. Sen.
. John Danforth (R-MO) announced on May 17 that he would now support the bill because
- the “job quota” language had been removed. Attorney General Thornburgh. some
conservative Republicans, and some business groups believe that the Danforth language
does not go far enough and remain opposed to the civil rights legislation.
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WHAT YOU NEED TO DO:

WRITE (personal letters, postcards, mailgrams (see next page), etc.) to vour two U.S.
Senators at the Senate Office Building, Washington D.C. 20510, and your Representative
at the House Office Building, Washington D.C. 20515 to express your support for the Civil
Rights Act of 1990. The Senate bill is §. 2104 and the House bill is H.R. 4000.

VISIT your Senator and/or Representative when they are back in the state, or at their
Washington, D.C. offices. Congressional recesses are scheduled for April 6-16 and May
25-June 4. Call now and try to get an appointment. You can also meet with their staff in
Washington and in their state offices 1o discuss your concern that all Americans should be

ensured equal employment opportunity. Personal visits are the most effective lobhbying
tactic.

CALL your Members of Congress to urge their support for the Civii Rights Act of 1990.
The U.S. Capitol Switchboard number is (202) 225-3121. Please organize telephone banks.

INFORM your friends, colleagues, and others in the community of the need for the
legislation to restore and strengthen civil rights protections. Distribute copies of this
member and other materials on the Civil Rights Act of 1990. Contact local newspapers,
write letters to the editors. and make announcements about the bill at conferences and
organizational meetings.

ORGANIZE coalition efforts on the Civil Rights Act of 1990 by identifying other supporters
in your community. Allies will be found in civil rights organizations, labor unions, women'’s
groups, religious organizations, and other professional groups.

THE BASIC MESSAGE IS "SUPPORT
THE CIVIL RIGHTS ACT OF 1990 AND OPPOSE ALL WEAKENING
AMENDMENTS.!!"

THANK YOU FOR YOUR INTEREST AND PARTICIPATION. BY WORKING
TOGETHER, WE WILL HELP ENSURE SWIFT PASSAGE OF THIS MOST
IMPORTANT AND HISTORICAL CIVIL RIGHTS LEGISLATION.




SAMPLE LETTER TO LEGISLATORS

SENATOR (REPRESENTATIVE)
U.S. SENATE /U.S. HOUSE OF REPRESENTATIVES)
WASHINGTON D.C. 20510 (20515)

Dear Senator (Representative)

I am writing to you to urge to vote for the Civil Rights Act of 1990 (S. 2491/H.R. 4000).
The purpose of this legislation is to correct the collective impact of five Supreme Court
decisions handed down during 1989 that have limited the rights of women and minorities
in the workplace.

Nurses have first-hand experience dealing with the psycho-social effects of civil rights
deprivation because individuals who are discriminated against often end up in the health
care system. In addition, individuals who face discrimination in the workplace are often
the same individuals who must deal with discrimination in the health care system. Nurses
have personally experienced the repercussions of discrimination as part of a female-
dominated profession.

The Supreme Court rulings at issue have already had a devastating impact on the victims
of illegal discrimination by making it more difficult for individualis to bring discrimination
cases to court: placing additional burdens of proof on the victims of discrimination; and
allowing challenges to affirmative action plans that have been in effect for many years.

The State Nurses Association and the American Nurses Association
has endorsed the Civil Rights Act of 1990. We urge your support as this legislation
proceeds through the House and Senate.

Thank you.

Sincerely vours,




HOW_TO_SEND A WESTERN UNION MESSAGE TO YOUR SENATORS AND
REPRESENTATIVES (N SUPPOKT OF THE CIVIL RIGHTS AT GF 199 313
COUNTED RATE ...,

It is critical that Senators and Representatives receive thousands of {etters, telegrams. and
mailgrams urging them to support The Civil Rights Act of 1990 (S. 2104 /H.R. 3000),

For a total cost of $6.00, you can send a Western Urien message in support of the Civil
Rights Act of 1990 to your 2 Senators and your Representative.

These are "pre-stored messages” that will be written by the Coalition supporting the Civil
Rights Act of 1990 and updated as necessary. Three different messages will be rotated
automatically. Sponsors will receive different messages than non-sponsors. At this
discounted rate, callers will not be able to select their own message.

HOW TO USE THE WESTERN UNION ACTION HOTLINE MESSAGE

. Dial Western Union’s toll free Hotline number 1-800-257-4900. This service is available
7 days per week. 24 hours per day.

. Ask for HOTLINE NUMBER 3000.
. Give the hotline operator vour full name, addre:-. zip code. and telephone number.

. The hotline operator will send a pre-stored letter to both vour Senators and
Representative.

5. The total cost of your Western Union message will be $6.00 for a message to each of
you Senators and your Representative. This will be charged to vour phore bill and will
show up as a "Telegram Charge”. You can also charge this to a2 major credit card:
American Express, Visa, MasterCard. In some cases, the caller will receive an involve
directly from Western Union rather than a Telegram charge on their telephone bill.
In Alaska and Hawaii, Mailgrams must be charged to a major credit card.

Individual Mailgrams and Public Opinion Messages can also be sent at a higher cost.

It will take up to 2 davs for your hotline messages to be delivered to Member's Offices.
so piease send them as soon as possible.




QUESTIONS AND ANSWERS ABOUT THE CIVIL RIGHTS ACT

WHY IS THE CIVIL RIGHTS ACT OF 1990 NEEDED?

The Civil Rights Act of 1990 is needed because of the Supreme Court decsions last
summer that cut back the protections of two major civil rights laws. The six decisions on
employment discrimination add up to a major shift from equal employment opportunity law
established over the past tweniy five vears to protect minorities and women. These
decisions make it harder for women and minorities to prove discrimination, make it easier
for those opposed to prove discrimination, make it easier for those opposed to avil rights
consent decrees to challenge them after the fact, narrow the coverage of civil rights statutes,
and limit the award of attorney’s fees,

HOW DOES THE CIVIL RIGHTS ACT OF 1990 SOLVE THESE PROBLEMS?

In summary, the bill amends both Title VII and Section 1981 to overturn the Supreme
Court decisions. The bill also amends Title VII to correct the discrepancy in the law
concerning monetary damages. Further, the bill amends present law on the award of
reasonable expert witness and attorney’s fees so that discrimination victims will have real
access to the courts.

DOES THIS BILL HAVE ANYTHING TO DO WITH QUOTAS?

No. Section 13 of the bill specifically provides that, "Nothing in the Amendments made by
this Act shall be construed to affect court-ordered remedies, affirmative action or
conciliation agreements that are otherwise in accordance with the law.” In other words, the
bill does not make unlawful any affirmative action remedy that was lawful before, nor does
it legitimate any such remedy that was previously unlawful.

DOES THE BILL MAKE IT UNREASONABLE DIFFICULT FOR EMPLOYERS TO
DEFEND THEIR SCREENING PRACTICES?

No. Once the plaintiffs have established their case that a practice has a disparate impact.
it will be up to the employer to demonstrated that the practice is necessary or essential to
the conduct of the business. Critics of the bill would like to keep the new Wards Cove
standard, which keeps the burden on the piaintiff and sanctions a discriminatory practice
that iIs not necessary if it services "the legitimate emplovment goals” of the employer.

WHY IS THERE NEED FOR MONETARY DAMAGES UNDER TITLE VII?

The availability of damages is needed here to correct an anomaly in present civii rights laws
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that allows vietims of intentional racia discriminazon to receive compensatony and punitive
damages, but does not to authonze the same for victms of pender or seligious
discrimination.  This anomaly means that many vichms of dusoriminauon receive no
monetary compensation for medical hills or emotional stress that result from the
discrimination.  And, many discriminatory empiovers have little incentive 1o comply with
the law, because even when they are found to be violation they <tand o lose very tittle, and
incur no cost for the suffering they have case. Punitive damages which are awarded only
in egregious cases are rneant to punish the wrongdoer and thus o serve as a deterrent 1o
future discrimination.

The legislation would grant all protected classes the same rights to recover for intentional
employment discrimination. This 15 a matter of simple justice.

WILL ALLOWING MONETARY DAMAGES UNDER TITLE VIl RESULT IN A RASH
OF LAWSUITS?

No. First, it is important to remember that the bili allows for compensatory and punitive
damages only for incidents of intentjonal discrimination. Second. punitive damages would
be available only if the emplover engaged in the discriminatory employment practices with
malice, or with reckless or callous indifference. This is a very difficult standard 10 meet.

WHY ARE THE ATTORNEY’S FEE PROVISIONS NEEDED?

The Civil Rights Act of 1990 seeks to ensure that victims of discrimination have their day
in court represented by competent counsel. Congress had long recognized that the majority
of victims of discrimination can not afford legal counsel. The bill seeks 1o assist victims in
affording attorneys to bring their claims by making clear that victims can recover
reasonable legal expenses in all appropriate cases. Unless attorneys can be paid for their
work when they are successful, they will not be willing or able o0 take on discrimination
cases.

WHAT HAS BEEN THE IMPACT OF THESE SUPREME COURT CASES?

The harm created by the Court’s decision grows worse by the day. A report concluded that
the decisions have had a "cumulative negative impact on the overall effectiveness of Title
VII in combatting employment discrimination. The decisions affect each major state of a
Tule VI proceeding: initiating a claim. proving it in court. and obtaining relief. At each
state, the Court’s decision have erected new barriers, making it significantly more difficult
‘or victims of discrimination to succeed.”




WHY THE CIVIL RIGHTS ACT OF 1990 1S NEEDED
THE HUMAN IMPACT OF THE SUPREME COURT DECISTONS

The following narratives are just a few accounts of the impact on peopic’s lives of 4 series
of Supreme Court cases regarding employment discniminaton deaida! in 1989, n the first
account, the court house door has been closed 10 a vietim of rzoin! harassment leaving him
with no relief. In the second case. a decision providing job epportunity for a woman was
overturned because the standards for proving discrimur 't .a have been changed, and in
another case a consent decree redressing long standing problems of discrimination has been
reopened belatedly because of the Cov-t’s acuon. A fourth case involves a victim of
discrimination who gained relief prior v the Court’s ruling who mught not reccive such
relief if the case was litigated today. And. finally there is 2 description of a case that
demonstrates why Title VII of the Civil Rights Act of #%64 should include monetary
damages for victims of intentional discriminaton.

NO RELIEF FOR RACIAL HARASSMENT ON THE JOB

Terrell McGinnis was the only black empioyee is a company in Jefferson Countiy, Alabama
that sells and services garbage trucks in four southern states. McGinnis, a trained welder
and auto mechanic, was subjected to extreme abuse, physical danger. and humiliation, and
eventually discharged, because of his race. Despite his skills, McGinnis often serviced as
the company’s janitor and genera! flunky. He was required to clean the bathrooms and to
keep black customers out of them: "When the niggers come in, don't let them use the
bathroom. Tell them it’s out of order.” Although the district court awarded McGinnis
$156,000 in damages, the court of appeals ruled after Paiterson that such "claims of
harassment and discriminatory work conditions are no longer actionable” under the Civil
Rights Act of 1866. Because the company has fewer than 15 full-time employees, it is not
covered by Title VII of the Civil Rights Act of 1964 and McGinnis has not other remedy.

HARDER TO PROVE DISCRIMINATION

A woman in Evanston. Illinois was denied the opportunity to become a firefighter when the
scoring of one application hurdle - a test of agility -- was arbitrarily adjusted upward. The
new scoring method was so tough that. based on their 1980 scores on the same test. seven
firefighters already on duty would have been failed. The steeper scoring proved to have a
grossly disproportionate impact on women applicants. The female applicants took the city
of Evanston to court, and before the Wards Cove ruling, the district court judge found that
the city had failed to justify its method of scoring the test, that the woman had proved
discriminatory impact, and that relief should be awarded. After Wards Cove, the court of
appeals returned the case to the lewer court noting that while the city had failed to preseni
a convincing rationale for the test scored, "it is the plaintiff that has the burden of
persuasion” that no legitimate end was served by using new scoring methcd. While she
persists 1n pursuing her case, Wards Cove has seriously delayed and impeded her efforts to
achieve justice.
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ISSUES WILL BE RELITIGATED AND RELITIGATED

In 1971, two black employees of Albany, Georgia's water depariment complained to union
representatives about blatant race disenimination in the city including segregated restrooms
and water fountains, and lesser pay for blacks than for whites for the same job.
Subsequently, several black public works and water, gas, and light emplovees initiated a
class action suit against the city alleging a pattern and practice of race discrimination. After
four years of litigation, the district court conciuded that "irom an overall standpoint in every
respect white employees and applicants for employment were favored over black employees
and applicants . . ." In 1976, a court decree was adopted that included affirmative action
relief. In 1985, a white employee who had not received a promotion sought to challenge
the decree. The district court dismissed the challenge, noting that the plainuff admitted
that the black male who received the job was in fact qualified and that the suit was an
"isolated attach on a broad-sweeping plan which has been operating smoothly for several
years.” After the Wilks decision, the court of appeals reversed and allowed the challenge,
This is the first in what promises to be long iine of cases permitting collateral attacks upon
consent decrees. Issues once though finallv resolved wiil be relitigated and relitipated.

A LITTLE DISCRIMINATION 1S OKAY

Thomas Bibbs, who is black, applied for but was denied a promotion to a supervisory
position in the Department of Agriculture. He was the only black applicant for the job, and
the three-person, all-white selection committee was dominated by an individual who had
labelled the employee a "black miilitant” and had referred to another black print shop
employee as "boy" and "nigger”. The court founc that even though the committee had
legitimate reasons not to promote the black applicant. he still deserved injunctive relief and
legal fees under Title VI{ because he was clearly a victim of overt bigotry. As one member
of the Court wrote, "the employe should not be able to exculpate its proven, invidious
discriminatory practices” by proving that other issues were at play. Today. in the wake of
Price Waterhouse, this case might end very differently, with the emplover getting off scot-
free and able to use the same bigoted person in future selection decisions.

DAMAGES NOT AVAILABLE FOR SEXUAL HARASSMENT

Heien Brooms, a black industrial nurse, was racially and sexually harassed by her supervisor
who routinely showed her pictures of black women performing sexuai acts and made
offensive comments. The harassment culminated in an incident where he showed Ms
Brooms a picture of a black woman performing an act of bestiality, grabbed her arm. and
threatened to kill her if she moved. Ms Grooms "ran away, screaming and falling down a
Tight of stairs as she fled.” and subsequently quit. For three vears after she left her job.
she underwent extensive therapy to combat the severe. debilitating depression resulting from
the harassment, and was able to work only sporadicaily. WHile Ms Brooms was ultimately
awarded back pay pursuant 1o a Title VII suit, she received no compensation for medical
Hiils. therapist’s bills. and other non-wage-related injuries she suffered.
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American Rurses Asgocisticn
Leavention

Minority Caucus
June 18, 1990

kgenda

(1) Recognition of Hinnrlty Caveus leaders
_~{2) Minority Caucus Network Directory

1-(3)  Identification of issues for Center on Ethics and Human Rights
such as:

- Human rights in nursing... multiculfural representation
-~ Health care for people of color in America'’s health svstem

~ Nursing's future: impact on people of coler and all people in
society.

{4) Relationship between Center on Ethics and Human Rights and Center
for International Nursing - vole of proposed Ethics Committee

g (5) Candidates remarks - concerns about minority health care issues

Other business



June 14, 1990

Reference Committee

FROM: Members of the Cabinet on Human Rights

82 it resolved that ths proposed changes to the ANA By-laws
amended as follows:

{1} Change the name of the Committee on Ethics to the Committee
on Ethics and Human Rights.

Amend the responsibilities of the Congreas on Nursing
Economics to include a line of communication with the
Committee on Ethics and Human Rights.

petain ethics and human rights responsibilities of the
congresses.

rationales for the proposed amendments include:
Human Rights is vitally connected to ethical practice.

Ethics and human rights are integral to the profession and
must be addressed by the Congresses. The proposed standing
cormititee will serve as a resource to the Congresses.

Thiz committee will provide consistency and an expert
deliberative body 1in support of the new Center for Ethics
and Human Rights.




ESTABLISHMENT (F A COMMITTEF 0N FTIRICS AND HUMAN Ri0HTS

Articie VI

To amend Article YII, 3ection 1 Ly adding the words

"Committee on Fthics “and Human Rightsg”

between the worda "Byiaws®, and "Reference’.

Current

Article VII. Standing
Committees

Proposed

- Section 1. Definition Section 1. DNefinition
There shall be standing There shall be standing
committees of the ANA House of committeas of the ANA House of
" Delegates as follows: Committee Delegates as follows: Committee
on Bylaws, Reference Committee, on bvlaws, Committee on Ethics
il and Nominating Committen. and Human Rights, Reference

Committer, and Nominating
Committee.

Explapation

Establishes a Commiltee on Ethics
and Human Rights as a standing
committee of the ANA House of
Delegates. Further, gmaller SNAs
may not have the resources or
expertise to have ethics or human
rights committee(s) and may
depend on ANA to offer advice to
them on ethical and human rights

jsaues which affect nurging
practice.

To amend Article VII, Sectien Za by adding the words "Comr::tee on Fthics”

between the words "Bylaws', and

Section 2. Composition

a. The Committee on Bylaws and a.
Reference Committee shall be
composed of at least five
individual members of
constituent members appointed
by the Board of Directors.

" 1

and

The Committee on Bylaws,

Committee on Ethics and Human

Rights and Reference
Committee shall be composed
of at leagt five individual
members of constituent
members appointed the Board
of Directors.

Maintains consistency with
proposal for establishment of
a Committee on Ethics and
Human Rights as defined in
the proposed amendment to
Article VII, Section |.

s N M e s

L N R gy e e s s e

Pyp—



ESTABLISHMENT OF COMMITTER ON ETHICS AND HUMAN RIGHTS

frontinuysd)

To amend Article VII, Section la by adding
the words "Committee on Erhics and Ruman Rights belween

the words "Bylaws", and "and"”.

Current Preposed
Secttion 3. Term of Office Section 3. Term of Difice

Members of the Committee on a. Members of the Committee on
Bylaws and Reference Bvlaws, Committee on Ethics
Committees shall serve two- and Human Rights and
year terms or until their Refervnce Committee shall
successors are appointed. No serve Lwo-yvear terms or until
member of a standing their successors are
committee may serve more than appointed. No member of a
two consecutive terms con any standing committee may serve
one standing committee. more than two consecutive
terms on anv one standing
committee.

Explanation

Maintains consistency with
propesal for establishment of a
f.ommittee on Fthics and Human
Rights as defined in the proposed
amendment 1o Article VII, Section

1
1.

Te amend Article VII, Section 6a by adding new subsection (6)

and renumbering old subsacticn 6 through 12.

No current language.
The Congress on Nursing
Economics.

6} Communicate to the committee

on Ethics and Human Rights
any ethical and human rights

concerns for studv and
consultation.

Establishes line of communication
between the proposed Commitiee on
Ethics and Human Rights and the
Congress of Nursing Economics.




Article VII,

Section 6.

ESTABLISIMENT GF A COMMITTIE ON ETHICS
{voatinued)

Article VII
To amend Article VII, Section # by adding a new "¢”
renumbering the current e to "d".

Current Proposed

Standing

Committees Section 6. Responsibilities

Responsibilities c.

The Committee on Ethics and
Human Rights_shall--
1) Assists and advises the Condgresses
on ethical and human rights issues
2) address the ethical and human rights
dimensions of issues occuring within
society and the health care system
that have an effect on the health
and welfare of the people nursing
serves and on the profession of
npursing.
promote the ability of nurses to
practice nursing with professional
integrity in service to their
clients by the identification,
implementation, and evaluation
of ethical and human rights issues
related to nursing practice.
formulate revisions to the Code
for Nurses and recommend them to
the House of Delegates, and
interpret the Code for Nurses.
provide for dissemination of the
Code for Nurses and promote the
application of the code.

Explanation

Delineates the responsibilities
of the proposed Committee on
Ethics and Human Rights.




ESTABLISHMENT OF A COMMITTEE ON ETHICS

{cont inued)

Article VIIL

To amend Article VIII, Seation &b by daleting the word "ethics”
betwean the words "vight", and "and".

Current

Article VIII. Congresses
Section 6. Responsibilities

b. The Congress of Nursing
Practice shall--

5) address and respond to
concerns related to equal
opportunity and human

L rights, ethics, and to
- nursing education,
- research, and services.

fection 6. Responsibitities

b. The-Congress-of- Nursing
Practice-shall--

5) address and respenrd to
concerns-related-teo-egual
opportunity and human
rights—and-to pursing
education, research, and
services.

Explanation

Ethics and Human Rights
are integral to the
profession and must be
addressed by the
Congresses. T@e
proposed atanding
committee will serve as
a regource to the
Congresses.



To amend Article VIII, Section 6b by adding a new subsection (),

Froposed Explanation
Current
Section 6. Fespousibilities Establishes line of communication
hetween the proposed Committee on
h. The Congrass of Nursing Fthics apd Human Rights and
Practice shall-- Congress of Nursing Practice.

No current language.

6) communicate to the
Commitlee on Ethivs and
Human Rights any ethical

concerns [or study and
consultation,
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To amend Article ST, sortion & by cdeiet g aubaecton LM
Explanstion
“ Gurrent Proposed :

Provides consistency with
preposed amendment to Article
Vil, Section 6d which gives this
rasponsibility Lo the proposed
Committee on Ethics and Human
b. The Congress of Nursing Eiphts work related to the Code
Practice shall-- for Nurses as a responsibliiity of
Conpress of Nursing Practice.

Article VITI. Congresses

Section 6. Responsibilities

9) formulate revisions of Dele’ s,
< the Code for Nurses and
' recommend them te the ANA
House of Delegates, and
interpret the Code for
Nurses.




THE NEW YORK STATE NURSES ASSOCIATION

MINQRITY 'INITIATIVES AND
THE NEW YORK STATE HURSES ASSOCIATION

The mission of the New York State Hurses Association includes a commitment

to maintain the homor, character and dignity of the profession. Further,

the association is committed to the promotion of the education, health and
welfare cf all professionsl nurses in New York state without consideration

of race, creed, gencer or sexual preference. Association publications, activi-
ties and positions are designed to reflect the diversity of its membership

and to facilitate participation in the governance and activities of the associa-
tion. Specifically, NYSNA is committed to the promotion of participation

by minority representatives on all association structural units.

NYSNA recognizes that in contemporary society, social, ethnic, and economic
factors often operate to restrict the freedom and opportunities of significant
nusbers of imdividuals. Such conditions may result in unfair or discriminatory
practices. Therefore, NYSNA reaffirms its commitment to all nurses through

the imnlementation of the following initiatives:

Legislation

3. Support of a conditional grant/scholarship program, and loan forgiveness
programs targeted to economically disadvantaged and minority students;

foposition to governmental regulatory efforts which present low-paying.
technical, mobility-restricting programs as alternatives to professional
rairsing education;

Support of legislative efforts which promote training of health care
personnel, increased access to health care, and community-based health
care in underserved and economically deprived areas:

- Continued efforts to educate minority legislative members about nursing
and legislative activities supportive of nursing;

Encouragement of participation of minority representatives on the Council
on Legislation;

Support of funding for programs to promote and strengthen the academic
success. of minority youth.

Education

a. Activities to increase the recruitment and retention of students from
minority and/or educationally and economically disadvantaged groups into
nursing;

Support and promotiocn of scholarship awards to minority recruits/students
of nursing,

Development of continuing education offerings which reflect and recognize
the diversity of the profession's membership.

Kursing Practice and Services

fromote workplace practices for equal opportunity provisions;

b. i?omote implementation of fair hiring practices. absent of discrimina-
ion.

NYSHA Council on Human Rights

The Council on Human Rights has identifiad the following goals:

3. Continue to work on recruitment and retention of ethnically diverse indivyi-
duals into the nursing profession;

Promote increased awareness of optimal nursing practice environments;

antinue to influence the development of content related to cultural
diversity;

Collaborate with other NYSNA structural units to facilitate nursing and
health care for all under-served populations;

Continue tc_co?]aborate and coordinate in areas of mutual interest %o
othnic nursing organizations in Hew York state;

Serve as a2 resource to international nurses in Hew York state rolated
to problems in education and practice;

Dialogue with the ANA Center for Ethics and Human Rights o ascerlain

their goals §nd interest and offer to assist or collaborate in natipnal
and international human rights concerns as appropriate.

Adopted by the Board of Directors on June 1, 1990
MAH/EC/ker




COMMISSION ON HUMAN RIGHTS
POSITION STATEMENT

This siatemsnt it presented v meke explicit some of the
sues - which the Commission deerms major and whst it
belizves shouis be done sbout thern, We believe it is incum-
bent upon the membershio of the American Nurses” Associ-
ation and the Nationa! Leasgue for Nursing to take the respon-
sibiiity 1 dewslop mesningfu! axt adequats programs, and
work mwarsd the schieverment of human rights’ goals. The
ANA and NLN must be responsive to professional needs con-
sistent with the standards of 3 pluralistic society .

With recent societal changes there continue to be inequities
st the pomential minority nurse faczs. These issues related to
hurnan snd civil rights for sil nures and consumens of nursing
servicesr continue 1o meet our focus g3 Americans of gemo-
cratic ideats. Achievirg equatity of sconomic opportunity for
all nursey remging 2 concen, Achieving quality nursing care
for &1 congumers is Tkewise § congem.

Ore of the crucial issues i the numow paint through which
minorities often enter nursing—the non-baccalaureate ro-
wrams. A disproportionately high number of minority persons
e counseled into Licensed Practical Nurse progrems and
Agosiate Degree programs. Much evidence exists © sub-
stontitars the fact that improper guidsnce, lack of know.
iedge and lack of rolernodeis perpetuates the minority group
res’s eniry inTo the health care delivery sustern at the
practical ~urse and other non-bacem sureste degree levels, As
& conmcuence, the minority group nurse occupies the lower
schelons of nursing. From thit positon, uoward mobility at
bert is exceedingly difficult,

Members of minority groups who are slected or appointed
officers and delegetes of the major nursing organizations re-
main gt the token lewsl. The limited representation by
miinority nurses hefore legidarive bodies often prevails, even
when ths sue addressed 3 a3bout the aducation or detivery of
hesith care (o minority group petsons. This perpetustes the
excivgion of the representation of minarity nurses a3t the
decision and poticy making levefs.

The sciemtific and social contributians minority nurses have
made 10 norsing and the wetfars of the community are omit-
ted in written histories of nursing. Research zhout minorities
i sparse, but it comtinges with fittle minority input. The
members of the Cormmission belisve that:

Adequate and equitable care 10 all perions is vested
with the entire profession of nursing.

That there is need for inclusion within all nursing
education programs content which insures #ppro-
priate care of a pluralistic society.

Accuracy of the literature and resesrch produced
about minority persons must be monitored.

We believe that in order to become licensed for the
practice of nursing, persons must demonstrate they
are knowledoeable to make clinical judgment and
guide the health maintenance of all persons, Nurses
must, by examination, prove that they are sensitive
to various cultural health beliefs and vaiues.

Research involving minorities must conform to the
ethics of research regarding human subjects.

We believe that racism affects the biophysio-social
status of the individual.

The State Board Test Pool Examination owned by ANA
shoutd inctude concepts about care of minority group persons
erxi human rights, as an integral part of the test for R.N.
ficensuie, ANA, as the owner of the State Test Pool Examina-
tion {State Board Examination), shouild direct that it explic-
itly measure knowledge required to care for a pluralistic
society. These concepts shoukd also be inciuded in ali LPN
ficensure exminations, gl certification examinations and
NLN schievernent tests. Also, such concapts must be reflected
in all accreditation criteris, i.e., of curricula for il schools of
nursing.

in order ™ move on the above, the following sctions are
recomimended:

1. The contributions of minority nurses should be
dentified and made explicit a5 an integral part of the
recorded history of nursing in America.

Eforts shouid be made to enhanece the image of and
public relations fzctors of minority group nurses.

AMERICAN NURSES' ASSOCIATION

statement on Health Care for a Population at Risk
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DRAFT Il
MNA Commission on Human Rights 1. District committees can serve as a local resource for receiving roports of inci-

Guidelines for District Human Rights Committees dents of infringements on human rights within the health care system,

2. The committee could develop and recommend to community groups and health
The Michigan Nurses Association’s Commission on Human Rights has, as a goal, com-
cares agencies a mechanism for responding to clients who believe their rights
munication of objsctives and activities of the Commission regarding human rights issues.
have been viclated.
One method to attain this is the development of District Human Rights Committees. The
c. District committees can also survey local governmental and non-governmantai
following suggestions are offered to facilitate the development of District Human Rights
agencies which are established in the community to identify these types of assistance
Committees.
available to nurses and consumers to correct inequalities and maintain human justics.
1. Committee structure and functions should be congruent with MNA and District bylaws.
Referrals of clients may then be made by the district to the appropriate agencyliesl
2. The following definition, developed by the Ohio Nurses Association, may be usefu! as
District committees can identify resources that are not available and work within
a basis for programming. "Human rights are those inherent birthrights of an individual
the community to establish them.
of social, academic, economic, ethnic-interracial, and spiritual vehicles which contri-
d. in responding to the needs of the vuinerable populations, district committees can
bute to the quality of life, freedom of choice, and personal dignity."
N work at local career days, providing counseling %o disadvantaged persons who are
- 3. Suggestions for programming:
L potential members of the profession.
a. The goal of the MNA Commission on Human Rights is to serve as the focal point ,
e. District human rights committees can survey local resources for disadvantaged stu~ 3
within MNA in dealing with problems and concerns regarding human rights and to .
e dents, especially financial resources. District committees can assist local nursing
serve 3s 3 resource group in matters relating to human rights affecting nurses and i
faculty in counseling disadvantaged and disabled students (or prospectival.
health care recipients. A district program for the membership could also be
f. The district association can increase its representation and participation in cammu-
developed to facilitate these goals,
nity groups through active involvement in community civil rights and human rights
b. District committees can develop education programs to discuss the meaning of pa-
. groups. Members should seek appointment to groups.
tients' rights statements, as well as the ANA Code for Nurses. Nurses can also be
g. Follow through with all activities by reporting them to the MNA Commission on
encouraged to explore ways of implementing patients' rights statements and inform-
Human Rights to generate the formation of new ideas and resource materials and
ing consumers of their rights to nursing care.
encourage sharing of these resources with other districts,
4, Suggestions for activities:

a. Explanation 1o appropriate groups of the "Guidelines for District Human Rights Com-

mittees”.
b, Liaison committees can be established with schocls of n  sing to share ideas and
offer assistance in incorporating human rights concerns to the curriculum. Similar - JC:lgk/8-29-85

joint efforts could also be undertaken within hospitals and other institutions employ-

ing or serving clients whosa rights may be potentially jeopardized.

— Ca



Admission

1 include 8% masny variables as possible in criteria for admission o nusing pronraTs,

( N 1 H T s ol € g

such as academic abitity, race, sex, motivation, work history, geographicas jocation,
and cocumented leadership ability.

: . Retention
] Promote adequate financial assistance.
national league for nuising =
| i i e 2 Give priority to providing scholarships and grants rather than loans.
po’ t on ’tatcment Oifer work-study programs 10 provide‘ economic assistance and parmit students 10
on . b ' explore personat aspirations and educationa! goals.

7 B N ‘ . - . 5 3
 Offer educatianal support services, inctuding psychological counseling and seciaiiza

| ﬂl"liﬁg? fclpﬂﬂlib"“@ !@ X tion into nursing, sn order to help to retain rinority and disadvantaged students.
‘minorities and diradvantaged grouprs | i - Corricaum

ifi i - sl
1. Design: learning experiences to develop specific knowiedge, concepts, understanding,
and facts pertaining to cultural diversity.

i A Statement Approved by the Baard of Directors, National Leagua for Nursing, February 1979.

2. Include curriculum componenis that encourage the development of insight nto one’s
cultural values, as well as 3 sensitivity to vatues different {rom Gne's own.

. . . e - ;art chiants.
. . . - . i} OUrage exp nces designed to inculcate nonprejudicial attitudes towa
The National Leagus for Nursing helieves that human rights and the dignity of people merit the 3. Encourage experiences ]

remaval of all legal and social barriers that deprive racial and minority groups of opportunities
essential to their full participation in our society. Furthermore, we believe this can be accomplished o -
without loss of respect for the cubwral heritage of people or of tolerance for individual differences. S populations.
The Leaguee is committed to equality of opportunity in education and the concept that all citizens ‘ hat riety of teaching methods and strategies are available 1o meey the i
have the right to the services of the nursing profession without regard to sex, age, religion, creed, . 5. ",‘sf"e that a vane Vd f students

economic status, handicap, ethnic origin, race, life-style, or occupation. NUN further believes that N dividual learning needs o dents.

rurging educators and nursing service personnel should continue to focus particular attention on
mingrities and the dissZvantaged to assure that these members of our society are not subjected to
discrimingtion. To this end, the National League for Nursing recommends the following guidelines R 1. Appoint qualified faculty from culturally diverse populations cetincting Squal Em-
for implementation in both nursing education and nursing services. S p!o;ment Opportunity and Affirmative Action guidslines,

H H it i i -
4 Develop curricula that include student experiences with culturaily giverse cleni

Faculty

Nursing Education ' R 2. Consider for appointment qualified faculty from culturally diverse pORuiahions wha
. . _ ) . . X £ ial and ethnic compesition of the student body.

Programs 'n nursing education, ranging from practical nursing education to the doctora e refiect the racial and eihnic comp )

level, should provide experience in working with clients and with colieagues in an at- O s brosdened uneeErslanding
m N - M R . [ £4 inui { velopment programs 10 105187 2 Droass w2 NS andng

mosphere free of discrimination. Continuing emphasis should be placed on the recruitment . 3. Offer wnf;:"umgoga:;:;yi:?:;iﬁy‘~ciet\,; 3

of members of minorities and on the development of remedial programs, where needed, 10 g .. of the workings 7 SO :

enhance the probability of success in a nursing career. Proper education {or nursing practice s

cluds gk b Yf A g e . stng pract - 4. Encourage bsccalaureate graduates ro

includns a background for understending people of all races and from all conditions of lite. _ sion for teaching and other leadership roles.

To realize these ands, NLN offers the following suggestions for implementation. R cation for ¥

from minority populations 10 seek acvancad edu

P N - § . -~ ~ oY ¥ LD
5. Sponsor research activities to expand the body of know'edge fancerning the SEi
A. Recruitmant S tion, evatuation, and graduation of cuituratly diverse students.

1. Establish a widely based recruitment effort to ensure that the pool of epplicants
from which studentis are selected offers the broadest possible representation of our
. sEiety. 1. Nursing Services
. . - Ty #leg 1ip ov af mneting the goodal
. . , _ . et e SET ot aque for Nursing conlinges 10 recognize the urgency Q1 Meling 178 1
2. Provide active recruitment and career-information programs where “high-risk” dis- : The National ‘L‘edgue f(; .;, ;,:jge. nic minorities ;aé ke peonomically 2~d saoativ disad
. . N . . . 2013t ar 1 ¥424 T TNt O e < R ¥ ~
advantaged or minority srudents reside. needs and probiems of reciat ag : Lty of care rendered ta ciients, Cexnite 208
V vantaged. Neo distinction is approprizte in quahily of care renceren 10 L3, : qe




Promotion of Statf

Appotnt guahbied stall and head nurses, supervisors, ard admimsteaton {rom a cul
turaliy diverse population,

handicap, race, color, national origin, econorisic or social position, or any other factor.
Care should be planned, imolemented, and evaluated with respect for the client’s cultural,
sacial, and economic background. Criteria for accreditation of health care agencies or insti-
tutinm can insure access to and availability of services to all according to need, regardiess of
ethnicity, sooal or economic posiion, or other factors. T9 realize these ends, NLN offers

e following suggestions for implementation.

£. Nursing Care

1. Appomnt qualified nursing staff from culturally diverse populations reflecting Equat
Emplayment Opportunity and Affirmative Action Guidelines.

2. Fostar continuing stalf development programs to broadern understanding of a muire
racial society,

3. Engage in research activities related to the improvement of the nursing care of a cu!
rurally diverse chient population.

4. Dasign nursing care that is responsive to the needs of a culturally diverse client popu
lation,

g, Cansider means tor ascertaining chent’s satisfaction with the nursing care received.

B. Job Recruitment

1. Apooint gqualified nursing staff at all levels and for all positions from culturatly di-
verse populations,

2. Actively recrut and offer job opportunities to all. Post information on job oppor-
tunities where mingorities and/ar the disadvantaged reside.

C. Salection of Staff

1. Include as many varizbles as ~ossible in critenia for selection of staff.

2. Factors such as educational background, experiential background, references, docu-
. mented abdity in providing care to clients, motivation, and the results of a personal
i) interview sbould he considered 1o be 3s important as work patterns.

£. Hetention of Staff

1. Provide supenasion to assist the minority and’or disadvantaged s:aff member in
carrying out herhis responsibilities,

2. Provide and encourage opportumities for steff develonment at all levels inside and
outside the agency to broaden understanding of 5 muitiracial, muiticulitural society
of broad socioeconomic diversity,

national league for auwing
ten celumburs circle
new york. new york Q019

. Provide the apportunity for upward mobiiity whers indicated.

. Establish work study programs and make them accessibie o all,

. Foster accentance of minority and or disadvantaged sta®f meombers as ooers.

5. Begpect diffarences of cultura’ senia!, sconomic, and rengious backarounds

Pub Mo, 119771 ADAESITO OO




	Human Rights Material; Series I; File 87
	Recommended Citation

	tmp.1581084006.pdf.V3Ye7

