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Cultivating diversity in the advanced practice registered nurse
workforce: An exemplar from an advanced practice registered

nurse fellowship program
Natalie Raghu, DNP', Mary McNamara, DNP? Emily Bettencourt, BS? & Charles Yingling, DNP*

ABSTRACT

Diversity in the nursing workforce is an important driver of patient satisfaction, adherence to care, and quality outcomes.
Systemic barriers exist that prevent individuals from underrepresented minority groups entering and advancing in the
nursing workforce. To advance the health of the community we serve and with grant support from the Health Resources
and Services Administration, we developed a postgraduate advanced practice registered nurse (APRN) fellowship in
community health. This program is a partnership between a federally qualified health center and a college of nursing. We
developed a deliberate plan to recruit and admit diverse applicants who would continue to practice in our community at
the conclusion of their fellowship year. Using targeted recruitment outreach, we identified new-graduate APRNs who were
representative of the community we serve. Using holistic review methodology, we interviewed applicants with explicit
efforts to mitigate the effects of bias towards race, ethnicity, gender, and academic affiliation. We embraced a quality-
improvement ethos that enabled evolution and growth with each iteration of the program. Understanding that intention
does not translate to outcomes, we undertook ongoing critique of our methods and engaged diverse resources to improve
our processes. Over two admission cycles, our fellowship in community health for new graduate APRNs has demonstrated
improvements in strategies to diversify the community health workforce. We will describe our process of nonjudgmental
self-critique and a quality-improvement framework that can serve as a strategy to promote diversity, equity, and inclusion
in the community health workforce.
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Introduction

Diversity in the health care workforce is an important
driver of patient satisfaction, adherence to care, and
quality outcomes (Gomez & Bernet, 2019). Furthermore,
racially concordant care (i.e., care received from a pro-
vider who is of a similar racial or ethnic background) may
improve satisfaction (Takeshita et al, 2020) and adher-
ence to care (Adamson et al,, 2017). However, an array of
systemic barriers exist that prevent individuals from
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underrepresented minority groups entering the health
care workforce in sufficient numbers to be reflective of
the population at large. Structural racism is the driver of
many of these barriers, including difficulty competing for
university admission due to disinvestmentin primary and
secondary schools, long-standing economic policies
that reinforce the cycle of poverty in minority pop-
ulations, and implicit bias in admissions processes (Sul-
livan Commission on Diversity in the Health Care
Workforce, 2004).

The lack of diversity that affects the health care
workforce at large is evident in the nursing profession as
well. Despite people of color accounting for more than
one third of the US population (US Census Bureau, 2021),
the registered nurse (RN) workforce in the United States is
largely made up of White people. Approximately 80% of
US RNs are White (Figure 1). Other racial groups are un-
derrepresented in nursing ranks: 6.2% are Black or African
American, 7.5% are Asian, and 0.4% are Native American,
0.5% are Native Hawaiian or Pacific Islander. Ethnically,
only 53% of US nurses identify as Latinx (Smiley et al.,
2019).

Month 2021 « Volume 00 « Number 00 1

© 2021 American Association of Nurse Practitioners. Unauthorized reproduction of this article is prohibited.


mailto:ctydnp@umich.edu
mailto:ctydnp@umich.edu

Cultivating APRN workforce diversity

White Black Asian Other

[ Nurse practitioners & nurse midwives

Two or More Races

Native Hawaiian and Other Native Alaska Native

Other Pacific Islander

American Indian

United States

Figure 1. Racial representation of nurses compared with US population (United States Bureau of Labor Statistics, 2021).

The same barriers that make entry into the nursing
profession more challenging for people of color also
make entry into advanced practice nursing roles chal-
lenging. Among the nurse practitioner (NP) and certified
nurse midwife (CNM) workforce, Black and Latinx people
are significantly underrepresented. Although non-Latinx
Black people make up approximately 13% of the US
population (US Census Bureau, 2021), only 7% of NPs and
CNMs are non-Latinx Black (US Bureau of Labor Statistics,
2021). Similarly, although Latinx people account for ap-
proximately 18% of the US population, only 6.3% of NPs
identify as Latinx (US Bureau of Labor Statistics, 2021).

Postgraduate education programs for advanced
practice registered nurses

Beginning in 2007, the first program of postgraduate
clinical education for NPs began as a means to increase
the workforce of NPs practicing in federally qualified
health centers (FQHCs) (Flinter, 2012). In the subsequent
years, these programs increased in numbers throughout
the United States to include 111 as of 2021 (National NP
Residency and Fellowship Training Consortium, 2021). In
2019, the Health Resources and Services Administration
(HRSA) created a funding mechanism to support the
growth and creation of these advanced practice RN
(APRN) fellowship programs in community health. Al-
though these newly created postgraduate programs are
not exclusively academic, there is a risk that admissions
practices into these programs could inadvertently per-
petuate the lack of diversity that already exists in the
APRN workforce.

AdvancingPractice Fellowship

AdvancingPractice is a community-based APRN fellow-
ship program within a FQHC in Chicago, IL. The program
was developed with an academic partner, a college of
nursing, also located in Chicago, IL. The fellowship is
available to family NPs, adult-gerontological NPs, pedi-
atric NPs, and CNMs who have graduated from their ac-
ademic program within the 18 months preceding the start
of the fellowship year. To be considered for fellowship,
fellows must be licensed or eligible to be licensed as
APRNs in Illinois. This includes successfully passing
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national certification examinations prior to the start of
the fellowship.

The mission of AdvancingPractice is to cultivate
quality care and nursing leadership to improve the health
of communities through development and mentorship of
APRNs. The two foci of the fellowship are excellence in
clinical practice and leadership development. The fel-
lowship faculty is made up of APRNs from both the FQHC
and college of nursing who design, deliver, and evaluate
the fellowship. Illustrative of the lack of diversity in the
nursing workforce, all the faculty are White.

AdvancingPractice was funded by HRSA under the
Advanced Nurse Education-NP Residency funding
mechanism in July 2019. The first cohort of eight fellows
began in July 2020. The second cohort of 10 fellows began
in July 2021.

In our community health fellowship, we sought to in-
crease APRN workforce diversity to promote concordant
care and advance health equity. To accomplish this, we
undertook a deliberate strategy to recruit, admit, retain,
and assure completion of qualified candidates from un-
derrepresented minority groups. This report describes
our processes and outcomes in these efforts.

Background

There are myriad strategies to diversify the nursing
workforce. Community engagement in primary and sec-
ondary schools increases knowledge of the nursing pro-
fession and presents nursing as a viable career path (Katz
et al., 2016; Wircenski et al,, 2008). Post-high school re-
cruitment of underrepresented minority students into
nursing programs can increase the number of students
entering nursing studies (Phillips & Malone, 2014). Aca-
demic support programs can promote retention and en-
gagement of nursing students of color (Barbe et al,, 2018).
Deliberate outreach to nurses of color by postgraduate
education programs is another strategy that has been
underused and not fully evaluated.

Holistic review

One strategy to diversify the nursing workforce is the
process of holistic review. This approach to admissions
into schools of nursing seeks to mitigate some of the
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Table 1. 2020 demographics

2020 Cohort Applicant Demographics
Applicants Selected for Program
All Applicants (N = 79) (n=8)
Ethnicity/race
Caucasian 38% 50%
Hispanic 12% 37.5%
Black 5% 125%
Multiple ethnicities/races 1% —
Asian 6% —
Not Answered 38% -
Gender
Female 96.2% 100%
Male 3.8% 0%

effects of bias that can lead an interviewer to perceive
minority candidates as unqualified for nursing education.
Holistic review has been demonstrated to increase the
numbers of underrepresented minority students and
does not adversely affect academic outcomes (Zerwic
et al, 2018). This approach shifts the focus from de-
termining if an applicant can be successful in nursing
education to whether the applicant can enrich the nurs-
ing profession and advance health in the community.
Although holistic review is now well-established and
studied in nursing education, the clinical literature does
not contain any reports of its application in postgraduate
APRN fellowship programs. These programs are by their
nature a hybrid arrangement of employment and edu-
cation. Postgraduate APRN fellowship programs use
competitive admissions processes that have many simi-
larities to schools and colleges of nursing. So, using
successful bias mitigation strategies from academic
nursing may be appropriate in postgraduate APRN
fellowships.

Procedures

This quality-improvement project was reviewed by both the
research committee of the FQHC and the Office for Pro-
tection of Research Subjects of the academic partner. In
both cases, the work was determined to be quality im-
provement and exempt from institutional review board
oversight.

Year 1(2020-2021)

Recruitment for the first cohort of fellows began in late 2019.
Our recruitment efforts in this cycle focused on fellowship
faculty outreach to graduate nursing programs in which they
had professional contacts, recruitment of current APRN
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students employed at or doing clinical rotations at the
FQHC, public information sessions held on-site and virtually,
and social media outreach to new graduate APRNs and
students completing APRN programs. The application for the
first year of the fellowship presented race and ethnicity as
an open-ended question for applicants to complete. The
resultant applicant pool included 79 applicants whose de-
mographics are presented in Table 1.

From the inception of the fellowship, we sought to use
holistic review as a strategy to mitigate bias and assure
diversity in our fellowship program. Using these principles,
we set three minimum standards for applicants to be invited
for an interview: a grade point average (GPA) of 3.0/4.0 or
higher, graduation from an accredited graduate program,
and completion of that program in the 18 months prior to
the fellowship start date. All 79 applicants met these criteria
and were invited to move forward in the interview process.

The first step of the holistic review process was to
establish review triads: two interviewers and one reader.
Within each triad, two faculty members interviewed the
applicant via video conference using a standardized in-
terview tool. These interviewers were deliberately blin-
ded to the applicant’s application materials. The purpose
of this step was to mitigate implicit bias the interviewers
might have for or against the applicant. Separately, the
third faculty member served as the application reader,
evaluating the quality of the application materials using a
standardized rubric that included four domains: clinical
management, role preparedness, systems thinking, and
leadership potential. The reader never interacted with
the applicant they were reviewing. Each interviewer and
reader scored the applicant using a rubric. These scores
were aggregated by the fellowship coordinator to assign
an overall score to each applicant.
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At the conclusion of this process, we identified the 33
highest scoring applicants to move forward in the in-
terview process. The faculty reviewed lower scoring ap-
plicants who they had identified as having potential to
advance the mission of the fellowship, based on the
content from their written applications, recommendation
letters, or interviews. We subsequently added two appli-
cants to the finalist pool based on this review. These 35
applicants were then invited for in-person interviews at
the FQHC. These interviews were conducted by two faculty
members who now had access to the applicants’ appli-
cation materials. At the conclusion of each interview, the
interviewers separately categorized the applicant as fully,
partially, or not beingin alignment with the mission of the
fellowship. From these 35 applicants, eight fellows were
accepted, and eight alternates were identified. De-
mographics of the final-selected fellows are presented in
Table 1.

Quality improvement

As part of our continuous quality-improvement approach,
the fellowship faculty met at the conclusion of the ad-
missions process to debrief and plan improvements for
the next application cycle. Four key issues emerged. First,
throughout the admissions process, members of the
fellowship faculty expressed concern over admitting fel-
lows who were graduates of nontraditional graduate
programs (e.g., programs that are largely online). Upon
reflection on this, we concluded that these programs
were often the most accessible for the very candidates we
were seeking to recruit. Second, we considered that fac-
ulty outreach to graduate programs in which they had
personal contacts perpetuates the lack of diversity in
higher education. This was based on the reality that our
contacts were White individuals, like our faculty. Third, we
identified that our data collection of race and ethnicity
from the applicants was flawed in that it did not allow
consistent reporting. So, we planned to change the pre-
sentation of race and ethnicity questions to align with the
FQHC's existing processes for new hires. Finally, while we
optionally collected applicant gender using an open-
ended question, few applicants responded. So, we plan-
ned to convert this question to a selection list of gender
identities as well as include an open-ended choice to
provide a variety of options for response.

Based on the evaluation described above, we engaged
two consultants from within our organizations, but who
were not involved in the fellowship. These individuals
were organizational leaders in diversity, equity, and in-
clusion (DEI) initiatives. Based on their consultation, we
made the following changes. The GPA threshold would be
validated by the fellowship coordinator, who is not in-
volved in the selection process. But, information about an
applicant’s GPA would not be shared with any member of
the faculty. Given the potential for bias against certain
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graduate nursing programs (e.g, online programs), the
name of the applicant’s graduate program would be
blinded by the fellowship coordinator. To mitigate the
effects of gender bias, including bias against gender mi-
nority people, pronouns would be blinded from the ap-
plications as well. Finally, to further mitigate bias in the
interview process, initial interviews would be conducted
by telephone rather than video conference.

Year 2 (2021-2022)

In the second year of recruitment, which was entirely virtual
due to COVID-19, we incorporated the changes outlined
above. We made deliberate outreach to APRN students and
recent graduates from underrepresented minority back-
grounds. This included recruitment from Historically Black
Colleges and Universities and affinity groups for Black and
Latinx nurses. We continued outreach to faculty colleagues
in graduate programs but made more deliberate efforts to
reach out to faculty who have mentoring relationships with
students of color. As in year one, we continued outreach via
social media and our website.

The COVID pandemic introduced a great deal of un-
certainty for APRN students. Many potential applicants
reached out to the fellowship coordinator expressing con-
cern that they may not be able to graduate in time to start
the fellowship. Additionally, many applicants requested
application deadline extensions due to the complicated
circumstances of being a practicing nurse and APRN student
in the pandemic. We encouraged applicants to apply even if
there was uncertainty about their graduation timeline and
we extended the application deadline in response to these
needs. Ultimately, we had 75 applicants, whose de-
mographics are presented in Table 2.

In the second year of the fellowship, we incorporated
additional interviewers beyond the fellowship faculty. These
interviewers included key stakeholders within the organi-
zation, including current fellows and preceptors. Resultant
to expanding the interviewer pool, we had a more racially
and ethnically diverse group of interviewers. Interview
questions were revised to more closely align with the mis-
sion of the fellowship and provide a more objective method
for interviewers to rank applicants with higher interrater
reliability. Incorporating these changes and those described
above, we completed the holistic review process (Figure 2)
for all 75 applicants, continuing with the review triads of two
interviewers and one reader.

Using the interviewer and reviewer scores, we identi-
fied the highest scoring 35 applicants. We then reviewed
lower scoring applicants we had identified as having
potential to advance the mission of the fellowship. Con-
sistent with our grant objectives, we paid attention to
those applicants who represented the community we
serve and could advance the mission of the fellowship
based on content from their written application, in-
terview, or recommendations. In this process, an
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Table 2. 2021 demographics

2021 Cohort Applicant Demographics
All Applicants (N = 75) Applicants Selected (n = 10)
Ethnicity
Not Hispanic or Latino 72% 50%
Hispanic or Latino 8% 30%
Undetermined 1% —
Prefer not to answer 18% -
Left blank 1% 20%
Race
White 62% 30%
Black 15% 20%
Asian 14% 10%
Middle Eastern 1%
Multiple races 1% 10%
American Indian/Black 1%
Left blank 4% 30%
Other 1%
Prefer not to answer 1%
Gender
Female 93.33% 90%
Male 2.67% 10%
Nonbinary 2.67% —
Prefer not to answer 1.33% -

additional five qualified applicants were identified to
move forward in the interview process. These 40 appli-
cants were invited for virtual interviews. These interviews
were conducted by three faculty members who continued
to be blinded to the candidates’ applications. The fel-
lowship coordinator could supply an applicant’s resume
to the interviewers if they requested it. Only the nurse
midwife interviewers requested resumes to assess
intrapartum experience. At the conclusion of each in-
terview, the interviewers individually categorized the
applicant as fully, partially, or not being in alignment with
the mission of the fellowship. From these 40 applicants,
10 fellows were accepted, and 10 alternates were identi-
fied. Demographics of the final-selected fellows are pre-
sented in Table 2.

Discussion

Our experience in designing and implementing a post-
graduate APRN fellowship exemplifies how, even with
intentionality to mitigate bias, it is impossible to fully

Journal of the American Association of Nurse Practitioners

remove bias from any process. Over the course of our
program development, we identified multiple areas of
bias that were only evident in hindsight. Each of these
areas was an opportunity to improve. A team that pro-
motes change culture versus stagnation in the face of
complex challenges was essential to our continued im-
provements. We identified four primary areas that can
serve to guide other teams who are seeking to promote
health equity through workforce diversification.

Internal and external expertise on DEl is an essential
element of a successful postgraduate APRN fellowship.
These programs are unique in nursing because the par-
ticipants are both employees and learners. Under our
academic practice partnership, we were able to access
expertise on DEI strategies because they pertain to both
the practice and academic settings. With the benefit of
hindsight, we would have accessed those resources atthe
earliest stages of program inception and design.

The measure of success in diversifying the nursing
workforce is to benchmark against the community and
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Figure 2. Revised interview process for second cohort of applicants.

not the profession or population at large. Our fellowship
serves a community within Chicago that is predominantly
Latinx. Ninety-one percent of our patients come from a
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racial or ethnic minority background. Seventy-one per-
cent identify as Hispanic or Latinx, with 41% of the overall
population preferring to receive care in Spanish. Thirteen
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percent of our population is Black. In the first year of our
fellowship, three of our eight fellows identified as Hispanic
or Latinx and one identified as Black and non-Hispanic with
the remaining four identifying as White and not Hispanic.
Our second fellowship cohort was more diverse, although
that increased diversity did not necessarily reflect the
population we serve. With changes in demographic data
collection, we gained precision in reporting the backgrounds
of our fellows. Of our 10 fellows, three identified as having
Hispanic ethnicity. Racially, three fellows identified as White,
two identified as Black, one identified as Asian, and one
identified as multiple racial backgrounds. Three fellows
declined to disclose their racial identities. It is not possible
to draw a causal relationship between these demographic
changes and our holistic review processes. However, we
intend to continue the process outlined in Figure 2 for the
third year of the fellowship.

Although any APRN can provide exceptional care to pa-
tients from different backgrounds, linguistically or racially
concordant care can promote additional gains (Adamson
et al, 2017; Diamond et al, 2019; Takeshita et al, 2020). Two
primary outcomes occur when the APRNs working within a
community come from that or a similar community. First, the
realities of structural racism have perpetuated societal
positions of power for White people. Notably, health care
leaders (e.g, APRNSs, physicians) have long occupied these
positions of power within society. At the community level, a
population of people of color receiving their care from a
predominantly White workforce reinforces the systems that
afforded White people more access to these professions in
the first place. Second, community members can
conceptualize a “possible self” (Early, 2017) as an APRN when
their provider comes from a similar background. This can
serve to diversify the workforce further by exposing young
people of color to careers in nursing.

The team leading the design and implementation of
the fellowship represented leaders in the profession who
were predominantly White cisgender women. With
awareness that this homogenous identity introduces bi-
as, we sought out a Fellowship Advisory Council (FAC) that
incorporated people from diverse racial and professional
backgrounds. The FAC includes representatives from
clinical operations, quality improvement, and medicine.
In the coming year, we intend to incorporate community
representatives into the FAC. The FAC has provided a great
depth of resources to promote the change culture we
embrace. Specifically, the FAC has provided faculty
members with different perspectives that have both in-
formed and improved the fellowship. A key feature of the
relationship between the FAC and the faculty is a mutual
willingness to embrace continuous critique of our pro-
cesses while refraining from criticism and judgment. For
any team seeking to develop an APRN fellowship, a
thoughtfully constructed FAC that complements the fac-
ulty is an invaluable tool in promoting DEI strategies.
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In the course of developing and implementing the
fellowship, we became aware of biases, both novel and
commonplace, that had the potential to adversely affect
the mission of the fellowship. In our quality-improvement
efforts after the first application cycle, we identified a
significant amount of institutional bias on the part of the
faculty. Specifically, faculty members had strong prefer-
ences for or against graduates of certain institutions.
Through thoughtful deliberation, we concluded that
graduates of prestigious schools and nontraditional
schools can have varying degrees of alignment with our
fellowship mission. So, in the second round of applica-
tions, we undertook deliberate efforts to mitigate the
effects of this bias.

With the best intentions to diversify the nursing work-
force, some may look to the obvious traits of race, ethnicity,
and gender identity when considering fellowship applicants.
Without looking beyond these traits, there is a significant
risk of tokenism, which is both detrimental to the fellow and
the community. Holistic review mandates that we consider
not just if the applicant can be successful in the fellowship
but rather advance the mission and vision of the fellowship.
Whether one has a bias for or against applicants from mi-
nority backgrounds, it is essential to consider these traits as
pieces of a larger picture of the applicant. Our faculty
reported that the standardized rubrics, mapped to the
mission of the fellowship, were a helpful tool to look beyond
the obvious traits of the applicants.

Conclusion

To advance the health of the community we serve, we
developed a postgraduate fellowship program with a
deliberate plan to recruit and admit diverse applicants
who would continue to practice in our community at the
conclusion of their fellowship year. We embraced a
quality-improvement ethos that enabled evolution and
growth with each iteration of the program. Understanding
that intention does not translate to outcomes, we un-
dertook ongoing critique of our methods and engaged
diverse resources to improve our processes and will
continue to do so. Holistic review coupled with deliberate
DEI strategies that informed action are effective ap-
proaches to improve community health while working to
dismantle structural racism.
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