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Abstract

Racism in healthcare is real, and it impacts nurses in ways that permeate the culture of healthcare. In
the context of increasing social discourse about racism in healthcare, a group of nurses in British
Columbia, Canada, felt a moral obligation to expose the social injustice of the systemic racism they
had witnessed or experienced. They used film, an arts-based medium, as an innovative tool with the
potential to reach an array of viewers, for this nurse activist project in anti-racist action. The creative
process allowed for a racially diverse group of nurses to engage in meaningful dialogue about racism
in healthcare. The purpose of this descriptive methodological article is to describe how a creative team
of novice nurse filmmakers used the nursing process as a framework to carry this project from
concept to execution. The stages described include the rationale for developing the film, the process
of utilizing this as a means of nurse activism, and the value of using film as a strategy for social
activism. Film was used to engage nurses and nursing students in anti-racist work that critically
challenges the structural racism embedded in healthcare. Developed as complementary and considered
coexistent, the film and this article are best reviewed concurrently.
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Racism in healthcare is real. It affects
nurses in ways that permeate the overall
culture of healthcare. Nurses, who often face
severe working conditions in the context of the
COVID-19 and opiate overdose syndemics,
are also plagued with structural, individual,
and ideological racism in the workplace
(Burnett et al., 2020). Although teaching about
race, racism, and health in nursing gained
momentum in the late 1990s (Drevdahl, 2001),
there continues to be a pressing need to
develop deliberate curriculum for the purpose
of undoing racism, including strategies to
mitigate bias within the structures of the
system (Hien et al., 2021; Ricks et al., 2021).
There is also a need for healthcare disciplines,
like nursing, to question the limitations of
research and scientific evidence intended to
increase cultural competency, decrease
unconscious bias, and decrease racist policies
and practices when these tools are often
produced by the socio-politically dominant
group (Hilario et al., 2018; Sylvestre et al.,
2019). Nurses, who comprise the largest group
of healthcare professionals in Canada (CIHI,
2021), have an integral role in undoing racism,
for example, by encouraging nursing students
to engage in processes like reflection,
reflexivity, and activism (Burnett et al., 2020)
The role of nurses in anti-racist activism is
integral to challenging myths and
misconceptions such as the existence of
‘racially colourblind’ healthcare workers or
notions of a post-racial era whereby the
presence of people of colour in positions of
power supposedly indicates a conquering of
racism (Sayyid, 2017).

In the context of increasing social
discourse about racism in healthcare, a group
of nurses in British Columbia, Canada, felt a
moral obligation to expose the social injustice
of the systemic racism they have witnessed or
experienced throughout their careers. The arts-
based medium of film was selected as an
innovative and far-reaching tool for their
activism work. Film offered a co-creative
process able to engage racially diverse people
in meaningful dialogue about racism in
healthcare, specifically in nursing, and
publicly share these stories.

The purpose of this article is to share a
descriptive narrative of the end-to-end process
of making a film to be used as a tool of

WITNESS

activism in nursing. We begin by describing
the rationale for developing the film,
explaining the process of using film as a
means of nurse activism, and exploring the
strengths and limitations of filmmaking as a
strategy for social activism. To contextualize
our process, we provide a brief background of
some significant recent North American
incidents of racism and anti-racist action both
within and outside of healthcare with a
particular focus on the nursing profession. The
nursing process (assess, diagnose, plan,
implement, evaluate) is used to structure our
description. We recognize that traditionally the
decision to use the nursing process as a tool in
healthcare arose from a pathologizing and
biomedical lens; however, within the context
of this paper, it is used as a shared and
mutually understood framework within the
creative team to guide the project
development. Additionally, we acknowledge
here and subsequently in greater detail in the
appropriate section that a robust formal
evaluation of this project’s process and impact
were outside of our scope at this time due to
limitations in time and resources. We conclude
the paper with strengths and limitations of our
learnings as novice filmmakers and of our
process in using film for nurse activism. A
critically reflexive lens was used throughout to
address and mitigate power-over and
oppressive influences that can impact a project
of this size and type. By this, we mean we
have intentionally “move[d] between the
individual and the social to make visible the
mutually constitutive social processes that
shape individual experience” (Anderson et al.,
2009, p. 287). We expressly name the
interconnection of power and oppression
within healthcare and how these had the
potential to impact our creative process. We
request that all readers view our film in
conjunction with reading this article to best
grasp how this article and the film complement
one another because the film and article are
intended to co-exist and not to exist in
isolation from one another.

Background: Acknowledging Racism in
Our World

In describing our creative process, we must
first acknowledge the specific context that
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prompted and subsequently shaped this
project. In 2020, the collective public outcry of
largely Black, Indigenous, and People of
Colour across North America was a significant
and highly visible response to the murder of
George Floyd in the United States of America.
At the time, the authors of this paper immersed
themselves in the works of thought leaders
such as Rachel Cargle, Rachel Ricketts, bell
hooks, Kimberlé Crenshaw, Layla F. Saad,
and Ibram X. Kendi to help deepen our
understanding of anti-racist activism.
Meanwhile, Indigenous-specific racism in
Canadian healthcare has been an ongoing
issue, which the George Floyd killing brought
increased media attention to (Garland & Batty,
2021). Just one example of Indigenous-
specific racism in Canada was the September
2020 death of Joyce Echaquan. A 37-year-old
Atikamekw woman located in the province of
Quebec, Canada, Joyce recorded and posted to
social media the severely racist, stigmatising,
and debasing remarks from nurses in the
moments preceding her untimely death in
hospital (Perreaux, 2021). A subsequent
inquest into Joyce’s death concluded that the
healthcare team’s racism contributed to her
death (Perreaux, 2021). Another example of
Indigenous-specific racism was the alleged
blood alcohol “Price is Right” game reportedly
played in emergency departments in British
Columbia (Hunter & Marotta, 2020). This
game involved nurses reportedly guessing the
blood alcohol levels of Indigenous patients,
suggesting prematurely that these patients
were inebriated. It is important to note here
that a subsequent investigation into specific
allegations of this ‘game’ under this title were
judged as unfounded. The finding does not
mean that similar incidents did not occur;
rather, there was lack of objective proof
(Turpel-Lafond, 2020). The outcome of this
investigation resulted in the In Plain Sight
report, led by a review team of Indigenous
women and published in British Columbia
(Turpel-Lafond, 2020). This report described
the widespread and pernicious Indigenous-
specific racism in healthcare across the
province (Turpel-Lafond, 2020).

To properly contextualize these and
similar incidents in Canada, it is imperative to
define Indigenous-specific racism. The term
describes the various iterations of racism and
structural, epistemic, relational, and social

WITNESS

exclusion that are experienced by Indigenous
people in the area now known as Canada
(Reading, 2013). This particular form of
racism has been wielded in the service of
colonization for centuries. It began when
European settlers encroached on Indigenous
territories, implemented colonial policies in
the interest of decimating Indigenous people,
and continue to uphold colonialism and white
supremacy today (Reading, 2013; Turpel-
Lafond, 2020). In British Columbia, 84% of
Indigenous patients, families, and healthcare
workers reported witnessing or experiencing
Indigenous-specific racism in healthcare
service delivery (Turpel-Lafond, 2020). The
impacts of this stereotyping, discrimination,
and exclusion are the continued perpetuation
of trauma, harm, and violence against
Indigenous people and communities.

Teaching Anti-Racism in Nursing

It is essential for nursing faculty to
attune to the subtle ways relational anti-racism
curricula can be unduly dismissed by using
terms like “fluff,” to describe courses that
address racism and encourage reflexivity and
self-reflection. This can result in students
dismissively approaching such content
(Hassouneh, 2006). Recognizing these factors
is a necessary first step in understanding the
value of arts-based methods and the use of
film in challenging the dominant voices of
race-based oppression in nurse academia and
in healthcare. Nurse leaders and educators
must be keenly aware that anti-racism work
and thus education is not a passive act; rather,
it is a framework that can be used to guide
deliberate strategies that move beyond
traditional education strategies, and it is one
that requires deliberate action (Griffith &
Semlow, 2020). Traditional strategies used to
address systemic racism such as offering
organization-wide virtual educational modules
may have limited impact. For example,
interventions that rely on passive absorption of
information such as lectures, reading academic
articles, and other activities without taking a
critical lens or built-in action have limited
impact in eradicating racism (Lightfoot et al.,
2021). Likewise, focusing on the individual,
cultural sensitivity training and learning about
other cultures is not enough to actively
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dismantle racism (Burnett et al., 2020). It is
with this in mind that we wanted to pursue a
novel form of anti-racist nurse activism in the
form on a short film (Hassouneh, 2006).

Public Perception of Nurses:
Our Rationale for Creating This Film

One of the challenges with critically
analysing racism in nursing is the widely
accepted conflation of nursing with
compassion and the commonly held view of
nurses as altruistic compassionate beings
(Summers & Summers, 2014). The nurse
angel and hero archetype has been especially
powerful and pervasive throughout the
COVID-19 pandemic (Mohammed et al.,
2021; Stokes-Parish et al., 2020). Within this
context, the authors of this article sensed a
need to ‘think outside the box’ and generate
conversation in a way that would push nurses
and healthcare leaders beyond the stuck
thinking inherent in the all-too-common and
far too reductive question, “How could nurses
be racist when they are so caring?” As
creators, we wanted to move beyond our usual
channels of meetings and written statements;
thus, our rationale for creating this film was
that we were drawn to the power of arts-based
dialogue and specifically film.

Art-Based Anti-Racist Action in Nursing

The value of using an arts-based
approach lies in constructing a different
narrative, making room for ways of knowing
and learning that exist outside of Eurocentrism
and sharing different stories from the voices of
those who are often silenced (Griffith &
Semlow, 2020); in this case, the voices of
racially diverse nurses. Teaching methods like
theatre and storytelling can be a novel method
that encourages critical thinking, reflection,
and active participation of both student and
teacher (Manzi et al., 2020). Application of
film as a tool can be valuable in helping
nursing students reflect on their values and
beliefs, and also, in challenging the dominant
ideology that underlies both academic and
healthcare systems that are deeply entrenched
in Eurocentric values (Kagan, 2009).

A key first step in exploring the ways
in which to engage in anti-racist action is to
ask how we could envision new practises,
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policies, strategies, and solutions (Griffith &
Semlow, 2020). Recent academic literature
supports that art can be used to help nurses
unlearn misinformation and broaden narrow
ways of thinking (Griffith & Semlow, 2020).
Such pedagogical methods can stretch nurses
beyond personally held values and beliefs. We
were drawn to arts-based methods as a tool to
help nurses enhance flexibility in their
thinking and to find creative approaches to
eliminate and mitigate the health effects of
racism (Griffith & Semlow, 2020). The result
is ideally a transformative learning process
(Chien & Yang, 2019). Arts have historically
been key in the struggle to achieve equity,
prominently in the United States, but also
across the globe (Griffith & Semlow, 2020).

We concluded that an anti-racist
framework could easily dovetail with arts-
based methods to increase the knowledge and
skills among viewers required to facilitate both
an understanding and cultivation of anti-racist
action. It was important to us to choose a
creative and iterative process that could impact
both direct care to patients and the larger
structures embedded in our healthcare systems
such as policies and routine practices (Griffith
& Semlow, 2020). Our assessment was that
gathering to create a film with activist roots
would offer the opportunity to start the
conversation where we thought it needed to
begin - not at, “does racism exist in
healthcare?” but at, “racism exists, now
what?”’

It is important to note that the history
of nursing is rooted in social and political
activism. Distinctions must be made from
activism as an action in contrast to awareness,
engagement, or advocacy (Florell, 2021).
Activism is rooted in values-based actions to
solve social and political issues (Florell,
2021). At the core of this is the nursing value
to act based on a commitment of health for all
and continual improvement of the conditions
in which care is delivered (Falk Rafael, 1997).
While this project was not formal research, the
goal was to use nursing narratives to
foreground the existence of racism in
healthcare and nursing and to elicit dialogue
for the purpose of change. The project was not
part of a formal employment role. Our unpaid
actions were initiated to bring about change
because racism innately impacts health.
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Film is a unique form of
communication because it intricately links the
creators, those who appear on the film, and the
future viewer. Our hope was that creating a
film about racism in healthcare would offer,
from its inception to subsequent views,
generative and cumulative opportunities for
deepening anti-racist conversation, action, and
ultimately, transformation. Our goal has
always been to eradicate racism by generating
cognitive dissonance between nurses’ beliefs
and the reality of a racist healthcare system.

The Project

Situating Ourselves

Arts-based work is a subjective
experience influenced by the individual
contexts of creators and the audience.
Situating ourselves in relation to the power
and oppression discussed in this film was a
crucial part of our creative process and the
final version of this film. Our individual
backgrounds and experience are shared in the
film and in our written biographies included
on the film's website. The three people
involved in the original process of creating this
film are all nurses who work in various
nursing positions in the Lower Mainland,
British Columbia.

Michelle Danda is a doctoral nursing
student at the University of Alberta. She is a
mother of four young children and a full-time
informatics nurse. She identifies as a person of
colour, with one of her parents, her mother,
immigrating to Canada from the Philippines,
and her father, a refugee from the former
Czechoslovakia. Both of her parents were born
during World War I1. She grew up in the
1980s and 1990s in Southern Ontario and
Southern Alberta. She has previously
contributed to the conversation of racism in
healthcare in contributions to the Canadian
Nurse and opinion editorial pieces to local
newspapers. Her partner is Metis, and her
children identify as Indigenous and Filipino
Canadians. Her nursing career began in 2008,
with focus in mental health and substance use.

Jessica Key is a citizen of the
Musgamak’w Dzawada’enuxw Nations as
well as a settler of British and Irish origin. She
is a Registered Nurse who currently works as
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an Indigenous Patient Care Clinician, where
her work is focused on increasing adoption of
Indigenous Cultural Safety in acute care
settings, anti-racism and decolonization in
health care, and supporting and advocating for
Indigenous clients and families. She is
currently completing a Master of Science in
Nursing at the University of British Columbia
where her area of interest is the application of
Indigenous Cultural Safety in acute mental
health care settings. Jessica is also a founder
and director of Akala Outdoor Education
Society, which is a non-profit organization that
develops and delivers on-the-land-and-waters
education and training programs for
Musgamak’w Dzawada’enuxw youth to
support holistic wellness, cultural connection,
and inter-generational healing.

Claire Pitcher is a Registered Nurse
with expertise in child and youth mental health
and substance use. Her career and research
have focused primarily on promoting equitable
access to healthcare services. She grew up in
Prince Edward Island and on Vancouver
Island as a descendent of Irish and English
settlers, and she feels a strong connection to
the land and her ancestors from rural farmland
P.EI. and remote fishing villages of
Newfoundland. As a white woman and the
mother of a mixed-race child, Claire
understands it is her responsibility to
acknowledge and to be accountable for the
privilege she has access to within our white
supremacist systems. She humbly engages in
anti-racist work with a goal of eradicating
racism while amplifying and compensating
BIPOC voices and works.

Description of the Process

From the outset of this project, we
used a five-stage framework that aligns with
the nursing process: Assessment, Diagnosis,
Plan, Implementation, Evaluation. We chose
this structure because, as nurses, it provided us
with a shared language and foundation upon
which to build out this project. By sharing the
details of our process here, we hope to
encourage other nurses to choose film as a
form of activism. We acknowledge that the
nursing process may for some be perceived as
taking a biomedical or reductive approach to
the complex issue of systemic racism.
However, we contend that the core of the
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nursing process is not necessarily
pathologizing or biomedical. Rather, the
nursing process is an organizational tool with
which a critical lens was used to explore the
larger issue of systemic racism. The nursing
process both united us as filmmakers and as
nurses; it guided our creative work as it guides
our nursing work. We will thus describe each
stage.

Assessment

As we started this project, we wanted
to intentionally resist perpetuating tenets of
white supremacy culture such as urgency and
valuing the written word above all else (Okun,
2021). We discussed how to best engage in
anti-racist action using a method that was both
thought-provoking and inherently subjective,
allowing us to directly share our experiences.
Our assessment phase lasted several months.
During this time, we engaged in an iterative
process guided by formal and informal
dialogue with each other, other nurses, and
experts in anti-racist action via video
meetings, texting, shared writing, phone
conversations, and sharing media and
academic articles of interest. We zeroed in on
an understanding of what issue we were trying
to tackle and how we wanted to move ahead
creatively. The issues we identified, as stated
in the following section, were the existence of
racism in healthcare, the frequent lack of
acknowledgement of it by those who work in
healthcare, and the lack of a venue for those
witnessing or experiencing it to tell and share
their story. Part of this process involved
identifying several project priorities including
the need for funding to compensate film
participants for their time and the need to
engage an external content consultant to help
us identify our own knowledge gaps and
biases.

Diagnosis

In our journey through the assessment
phase, we reached a shared conclusion that we
were seeking an opportunity to start the
conversation where we thought it needed to
begin - not at, “does racism exist in
healthcare?” but at, “racism exists, now
what?” We further concluded that the most
effective way to actualize such a conversation
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would be to assume a leadership role in the
conversation. Our diagnosis was threefold:

1. A glaring issue existed - systemic
racism in healthcare;

2. Nursing as a profession was failing to
substantively acknowledge systemic
racism;

3. So long as we nurses failed to
acknowledge the existence of racism
in a robust and action-oriented
manner, we would not be able to
meaningfully engage in eradicating
racism.

Plan

Initial planning and development took
place in the summer of 2020, while the actual
filming did not take place until July 2021. An
initial brainstorming meeting took place to
discuss the film’s format, length, and focus. A
proposal was submitted to the University of
British Columbia School of Nursing (UBC
SON) to seek a small amount of funding for
the project. It was understood from the outset
that this project would largely be time in-kind
of the three filmmakers with funding targeted
at paying for professional filming, a content
consultant, and honorariums for film
participants. During that year, the team met
regularly to develop and crystalize our shared
purpose and message of the film. We ensured
the creative process stayed true to our anti-
racist values, which largely meant highlighting
the voices of racially diverse nurses
identifying and challenging systemic racism in
the British Columbia healthcare system with
the ultimate goal of helping to eradicate
racism.

The participant recruitment process
was important to ensure that we included a
diverse range of nurses to foreground their
experiences, while also ensuring the mental
and emotional labour of engaging in this
dialogue did not fall solely on racialized
nurses. The group of participants the creators
invited to participate in the film were selected
based on our shared personal and professional
networks. We were thoughtful in how and who
we engaged in our creative process despite this
not being a formal research project. A Black
content consultant was included to help
balance our creative team and provide an
expert critical anti-racist lens on our process
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and final film. The role entailed providing
input in crafting the discussion questions that
guided the filmed conversation, providing a
review and critique of the drafts of the film,
and compiling relevant resources to inform the
work. A videographer known to the team was
selected; his work with the team on a previous
collaboration had deeply informed the initial
conversations about this second film.

The creators initially communicated
with each participant individually to discuss
the project, provide context for our work, and
welcome participants into the collaborative
creative process in a way that aligned with our
shared values and intention of the project. The
entire group of film creators and participants
first met through an online, virtual “meet and
greet” facilitated using Zoom. The meeting
gave all participants the opportunity to
introduce themselves and learn about each
other’s experiences as nurses and as targets or
witnesses of racism. During this meeting we
collaboratively set a date and time for filming
that accommodated all. The value of making
these procedural decisions collaboratively
rather than in a hierarchical manner was a
means to embrace the practice of anti-racism
action.

Implementation

Filming commenced in the summer of
2021. At that time, the COVID-19 pandemic
restrictions in the Lower Mainland were such
that filming could take place in person in a
large room with appropriate precautions taken
such as masking when not being filmed. The
filming space was accessed in partnership with
the UBC SON, which was made possible
because one of the film's creators is an adjunct
faculty member with the school.

Extensive editing occurred following
filming. The editing process involved a series
of stages in which the videographer and one of
the film's creators wholly reviewed the footage
numerous times. Akin to a content analysis,
this process was repeated until they felt
steeped in the content, enabling them to
identify themes across the dialogue. At this
stage, the primary editor made extensive
detailed notes, including timestamps, creative
and thematic threads, and identifying the
speaker on each of the topics. A rough cut was
made and sent to the content consultant for
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feedback drawing on their expertise in anti-
racist work. Key pieces of feedback at this
stage included ensuring each participant was
given equitable space in the film, and further
highlighting the voices of non-White passing
participants. To address this input, the editor
reviewed all the footage again and tracked the
length of time each person appeared in the
rough edit, and the necessary changes were
made to provide more equitable coverage of
the film's participants.

After incorporating the content
consultant's feedback, the creative team
concluded that a substantial land
acknowledgement at the beginning of the film
could be a powerful tool to set the tone of the
film. A thorough and intentional land
acknowledgement was thus written and
recorded to situate the film within a critically
reflexive decolonial lens. At this point, a
second rough cut that included the land
acknowledgement was sent to the three
principal filmmakers for review. Following
this review, a pre-finalized version was created
and sent to all participants for review and
feedback. Feedback from the filmmakers,
content consultant, and film participants was
thoughtfully and deliberately addressed to
uphold an inclusive and meaningful process
for all those involved. The final film was
vetted and approved by all participants prior to
finalizing it and sharing it publicly.

Dissemination Strategies

Creation of an arts-based project
inherently requires public dissemination of the
project for a specific purpose. Strategic
planning was necessary to identify the best-
aligned channels to promote the film. The
three main avenues for dissemination were
invited guest lectures and presentations, a
website, and writing for nursing publications
accessible to nurses.

The film was ready for public viewing
in September 2021, along with a web page that
linked to anti-racist resources and a survey for
viewers to engage with the content creators.
Although pursuing a peer reviewed journal
publication was considered valuable, we also
wanted to reach a broader audience, and thus
targeted schools of nursing, the Nurse and
Nurse Practitioner Association of BC
(NNPBC) and the Canadian Nurse Association
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(CNA) to disseminate the film. Both the
NNPBC and CNA accepted thought pieces on
a call for nurses to take anti-racist action,
including a link to the film.

Evaluation

Formal evaluation of our process and
the film’s impact has not been conducted to
date. As previously described, the goal of the
film was to engage in nurse-led anti-racism
activism for the purpose of eradicating racism.
The intention and goals of this project were
not couched in formal research; therefore,
measurable outcomes were not the focus.
Expanding the project in this way was outside
the scope of our creative team in terms of
time, financial support, and academic
scaffolding that would support such rigorous
research work. We recommend that in future,
further research be done to evaluate the impact
of this film on viewers. Additionally, to
measure the success of an arts-based project is
challenging given the emphasis on a
Eurocentric, empirically driven health science
context. Also, assessing success using web-
based analytic tools like counts of video views
may not reflect the breadth of the viewing
because individual instructors and educators
may be using the video as a teaching tool for
large classes. Responses to an online survey
we created were likewise not indicative of
impact given not everyone who watches the
film completes the survey. Formally defining
strategies to evaluate the impact of this film is
outside the scope and purpose of this paper.
However, it is work we aim to pursue in the
future. Likewise, we endeavour as nurses and
academics to better bridge the worlds of
practising nurses and those in academic
institutions such that direct care nurses who
engage in projects such as the one described
here have more options through which to
engage a research arm in their work.

To address this lack of formal
evaluation, we have collected feedback
anecdotally and via an informal survey that
viewers can complete through our website.
The survey asks about the impact the film had
on the viewers. Unfortunately, we have
received few responses to date. As for
anecdotal feedback, we have heard from the
film’s participants as well as several viewers
that the film has offered a powerful launching
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pad for further reflection and action. We will
address this lack of formal evaluation more
fully in the subsequent sections on limitations
and recommendations for future research.
Additionally, to embody anti-racist action and
decolonizing values, it must be understood that
the unlearning process is never complete and
thus ongoing critical conversation about
racism in nursing and healthcare must
continue.

Strengths and Limitations

Strengths

Strengths of this project included the
power of storytelling, the engagement of film
participants in meaningful action, and the
usability of an easily distributed format.
Storytelling is a powerful tool that allows
learners of diverse backgrounds to relate and
potentially see themselves in a way that was
not otherwise represented. Anecdotally, we
heard that uniting to make a film was a
transformative process in which the
participants learned from each other and took
action against racism. Connection and
engagement were made possible through the
challenging time of the COVID-19 pandemic,
a high stress time for most nurses, in the
planning and making of the film. The mode of
filmmaking resulted in the creation of a short-
form media representation for nurses who
have experienced or witnessed racism in their
careers to tell their stories to a wide audience.
The short form film allowed for it to be readily
shown to nurses as well as other viewers via
web-based platforms like Vimeo and
YouTube.

Limitations

The project had a limited budget and
was largely completed through the volunteer
time of the nurses-filmmakers and authors of
this article. We recognize that the nurses who
made this project possible are women, the
majority of whom were BIPOC and
volunteered their time outside of the
honorarium for the actual day of filming. Also,
the filmmakers and participants embraced a
leadership role to educate White viewers about
racism in healthcare. Although in some ways

VOL 4(1) 43



The Canadian Journal of Critical Nursing Discourse

See it. Speak it. Write it. Change it.

this perpetuates the idea of the oppressed
bearing the burden of educating the oppressor,
we also recognize that the process of
developing and leading a project from
proposal development to sourcing funding was
empowering (Paton et al., 2020).

The limitation of film length, with the
goal being to create a short film, resulted in
much of the film footage being omitted during
the editing process. Also, in taking on this
project, it became clear that part of our
challenge was using the film as a mechanism
of facilitating difficult conversations while not
giving the impression that watching a film in
and of itself is an intervention that results in
transformative change. To address this, we
created an interactive website with resources
for further learning to accompany the film's
launch. Overall, however, the biggest
limitation in this project was limited resources
including money and time.

Our initial hope was to create
something timely to capitalise on the
momentum of movements like the Black Lives
Matter protests of 2020; however, because of
our iterative creative process and COVID-19
restrictions, filming was not possible until
almost one year after our initial idea was
conceived and funding secured. A significant
factor in determining the scope of the project
and paper was that, as is so often the case with
arts-based work within nursing, the work was
done ‘off the side of our desks’ rather than as
part of our paid employment. Financial
limitations include the filmmakers assuming
much of the cost of maintaining a website and
contributing time in-kind to develop the script,
recruit participants, and edit the film. Hours of
volunteer time in addition to our paid and
unpaid work, highlight a major bias in nursing
in which social justice endeavours are often
unpaid and fall outside of formal work duties.
Nurse activism is a necessary component of
the profession, but our collective experience
was that multiple barriers exist for direct care
and leadership nurses to lead and even
participate in projects outside of immediate
patient care duties.

Reflection

The collaborative process of making a
film was in itself a reflective act allowing for a
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group of nurses who had experienced or
witnessed racism to share their stories and take
an active role in social change. Nurses must
become comfortable with the discomfort that
exploring prejudices and biases causes,
especially for those in the dominant racial
group (Markey & Zhang, 2020). As nurses
who experienced or witnessed racism in
healthcare, we felt compelled to engage in
activism in a way that allowed for a relational
process across nurses at all stages of their
training and work. The effort was a grassroots
project led by three nurses who had limited
time and resources and who were of mixed
ancestral backgrounds. As with many nursing
projects, this was something done off the side
of our desks’, a passion project. Our hope is
that there is an uptake of this film within the
nursing community and beyond. However, we
cannot fully control the audience, nor its use as
a teaching tool, creating a possibility that this
project helped its creators more than its
audience.

Conclusion

Nurses must remain critical of the
racist healthcare system that they work within.
Anti-racist activism can play an integral role in
changing the system. The purpose of this
article was to describe the rationale for
developing the film, the process of utilizing
this as a means of nurse activism, and to
explore the value of using film as a strategy
for social activism. An important priority set
by the National League for Nursing (2021) is
to eliminate discrimination associated with
race, gender, socioeconomic status, and access
to, and quality of healthcare; and thus, work
such as this film falls squarely within the work
of nurses (National League for Nursing, 2021).
Despite the limitations of funding, time, and
COVID-19 restrictions, we engaged a racially
diverse group in a collaborative and
empowering process of activism.
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territory where we live and work because
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today - especially in healthcare. Indigenous
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Indigenous nationhood and decolonization
within the systems and structures where they
have power to do so.
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