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Nurse Should Oppose Unjust Policing

As nurses in the United States (US) with an ethical obligation to promote public health,
we strongly oppose police brutality against Black Americans. We stand against the 8:46-minute
killing of George Floyd by a police officer in Minneapolis, Minnesota; the ambush and murder of
Breonna Taylor while she slept in her home in Louisville, Kentucky without any subsequent
police accountability; the civilian hunting and killing of Ahmaud Arbery and complicit police
cover-up in Glynn County, Georgia; as well as countless other instances of publicly witnessed
police brutality against unarmed Black Americans. These acts are rooted in a long, violent
history of racism in policing that originated in slavery and organized control of Black Americans
(Potter, 2013). As the world has witnessed unjustified, persistent assaults upon Black
Americans, health professionals and global communities-at-large are calling for dismantling and
defunding police departments that advance a legacy of racism.

Nurses should be active participants in this movement while also confronting our
profession’s relationship to systems of policing (American Academy of Nursing, 2020). Nursing
is one of many health professions that has a history of participation in racist profiling of patients,
unnecessary and excessive restraint and detention, and other forms of inhumane treatment in
healthcare towards the Black patients we claim to serve (Barbee, 1993; Bennett et al., 2019;
Cottingham et al., 2018; Smith, 2020). These systems of patient policing in healthcare are
fundamentally violent, racist, and antithetical to nursing’s ethical contract with the public (Jee-
Lyn Garcia & Zulfacar, 2015). While supporting calls to defund and dismantle unjust law
enforcement policing systems, nurses must take parallel action to dismantle systems of unjust
policing in healthcare (American Public Health Association, 2018; Black Lives Matter, 2020).
The healthcare ideal of “safety” is often a justification for violence and control, especially of
Black patients. Nurses can promote patient well-being through non-violent, non-punitive means
by re-imagining systems of policing inside and outside of healthcare towards restorative and

transformative justice.



Nurse-Police Partnerships and Community Health

In the US, police officers have entrenched roles in community health and safety where
they often partner with nurses (Maxey, 2003; van Dijk & Crofts, 2017). Although nurses and
police officers share a responsibility to protect and serve the public, the practice partnerships
nurses share with police officers at the interface of communities and health can be de facto and
tenuous. Nurse-law enforcement practice partnerships have been used for mental health crisis
intervention, violence response, and injury surveillance in communities (Allen et al., 2014;
Campbell et al., 2012; Jacoby et al., 2018a). There is evidence for some success of these
partnerships (Campbell et al., 2012; Ellis, 2011); however, research suggests that police officers
do not view themselves as healthcare or mental health responders and prefer not to function in
these roles (Lane, 2019).

The role law enforcement has come to play in community health response is dangerous
for communities of color (Ehrenfeld & Harris, 2020). Police encounters with Black Americans are
more likely to result in injury, violence, and death than encounters with their White counterparts
(Feldman et al., 2016; Patterson & Swan, 2016). The health harm of historical trauma and
racism are compounded by police killings, which are associated with poor birth outcomes,
psychological distress, depression, and posttraumatic stress among Black communities (Bor et
al., 2018; Jones et al., 2020; Legewie, 2019; Tynes et al., 2019). These long-term negative
health effects are a direct result of racism-related toxic stress and exposure to the harshest,
most frequent forms of police violence (Alang et al., 2017; Rothstein & Morsy, 2019). It is clear
that police officers are not well-suited as healthcare responders and that the “safety” they
promote is not distributed fairly to Black Americans.

The profession of nursing has its own history of participation in systems of policing in
healthcare in the name of health and safety. Parens patriae (“parent of the country”) is a legal
doctrine in the US that allows states to intervene to protect the health and well-being of

populations the state determines to be vulnerable (Batson, 2017; Pomeranz & Brownell, 2011;



Rustad & Koenig, 2011; Thomas, 2016). Under parens patriae and other protection and safety
policies, nurses are often agents of policing and enforcement. Nurses may detain patients
involuntarily for psychiatric treatment; place patients into seclusion or restraints at the order of a
physician or nurse practitioner; or surveil patients in their homes to enforce treatment
compliance (Bartol, 1981; Howie, 2017; Swartz & Swanson, 2020). They may function as
gatekeepers between patients and healthcare resources such that patient movement and
agency are policed (McArthur & Montgomery, 2004). They may criminalize mental illness and
substance use disorders (Jessup et al., 2019). Necessary medications and treatment may be
withheld because of racial biases and stigma (Jenerette et al., 2015; Smith, 2020; Symons &
McMurray, 2014). As mandated child welfare reporters, nurses may make culturally incompetent
judgments about the safety of children of color and disrupt family cohesion (Fraser et al., 2010;
Roberts & Sangoi, 2018). They may also participate in reporting of violent crimes (i.e. rape,
assault, domestic violence) whether or not the affected individual is interested in criminal justice
intervention (Davidov et al., 2012; Jacoby et al., 2018b). These functions are legally sanctioned
and carried out in the name of benevolence, protection, and safety. However, it is critical that we
ask the question: Safety for whom?

Nurse policing can harm patients in a similar manner to policing in communities (Saks,
2008). Patients who commit the healthcare “crimes” of being noncompliant, nonadherent,
assaultive, drug-seeking, risk-taking, substance-using, or otherwise deemed problematic
receive substandard care and swift judgment (Dickinson et al., 2017). The judgments we cast in
health records can follow patients in all their future healthcare encounters, burdening them with
the medical equivalent of a criminal record and eroding their care. Experiences of bias and
stigma in healthcare can prevent people from seeking care to avoid further discrimination and
manifest as toxic stress (Geronimus, 2006; Haywood et al., 2014a; Haywood et al., 2014b). If
we achieve “safety” for only a privileged few patients, we have fallen short of our responsibilities

as nurses and reinforced structural violence against our patients.



Applying Restorative and Transformative Justice to Policing

Nurses are well-positioned to offer interventions for promoting community health and re-
imagining systems of policing towards restorative and transformative justice (Waite et al., 2020).
Restorative justice is a “problem-solving approach to crime which involves the parties
themselves, and the community generally, in an active relationship with statutory agencies.”
(Marshall, 1999). Transformative justice takes this approach a step further, viewing criminal
justice systems as inherently responsible for the violent oppression of marginalized communities
and advocating for violence solutions to come directly from communities (Kim, 2018). Experts
have proposed applying a restorative justice framework to law enforcement and other societal
institutions (e.g., schools) in the US and re-imagining a new, community-based system of
accountability that does not include policing at all (Austin, 2020; Darling-Hammond et al., 2020;
Kurki, 2000; Nicholl, 1999). Restorative and transformative justice frameworks must be applied
to systems of patient policing in healthcare. Under such an approach, nurses would engage
patients and their family members in shared decision-making; interrogate the ways structural
racism, classism, and other intersecting systems of oppression dehumanize patients and affect
their health; invite patients’ experiential knowledge and value their sources of strength and
resilience; not accept health disparities as unchangeable norms and prioritize disease
prevention; and partner with patients to achieve health as they define it beyond a biomedical
framework (Skrine Jeffers et al., 2019).

A re-imagined system of nursing would renounce our historical complicity in structural
racism in healthcare and end policing of patients that promotes an unfair distribution of safety. It
would de-emphasize hospital nursing as the face of our profession and strengthen nursing roles
in settings where there is partnership with communities to co-create illness prevention and
wellness. A re-imagined system of nursing would also end racist gatekeeping of our profession
and welcome those with "living” experiences of structural racism and its consequences to

become nurses. The enormity of dismantling the current system of patient policing in healthcare



will require dedication and work to train nurses in a new community-focused, anti-racist model of
healthcare.
Conclusion

During this time of international outrage over racist police killings of Black Americans
and renewed calls for police reform in the US, nursing has a key role. Nurses must advocate for
anti-racist policing reform and re-imagination in communities such that structural racism and
violence are eliminated. They must take responsibility for developing new, anti-racist,
restorative- and transformative-oriented models of nursing care to eliminate our own unjust
systems of policing, and break ties with systems that reinforce injustice and inequity for Black
people. By acknowledging and confronting our profession’s complicity in structural racism in
healthcare via systems of policing, nurses can uphold our ethical code and maintain societal

trust with our actions (Waite et al., 2020).
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