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Healthcare managers in the contemporary healthcare system are arguably aware of the beneficial impacts of workplace diversity and inclusion among the healthcare workers in their organizations (Dobbin & Kalev, 2016). In this view, various programs and practices have been established to ensure this is achieved. Some of them include hiring diversity officers and conducting diversity training in the workplace, among other strategies. As part of the idea to build an all-inclusive and diverse workforce, a majority of healthcare managers have resorted to diversity as an observably effective tool to promote diversity. Critics have, however, argued that educating employees on what diversity is and how to achieve inclusive thinking and behavior might make them become even more biased (Legault et al., 2011). This current paper, therefore, presents a discussion on the effectiveness of workplace diversity training in the healthcare sector. 
Due to the idea of raising awareness, workplace diversity training has often been lauded for its effectiveness in helping to reduce the risks of workplace discrimination among healthcare workers. It is argued that through diversity training, healthcare workers are made aware of the importance of collaborating with people of different cultures, races, and even genders. Additionally, healthcare workers in a particular organization can be enlightened on cultural competency and workplace sensitivity concepts. Even though most managers in the healthcare sector, just like their counterparts in the other sector, feel that workplace diversity training might have beneficial impacts, it is argued that most diversity programs are not increasing diversity, but rather this system seems to be activating bias rather than stamping it out. 
McGregor (2016) argued that compulsory diversity training aimed at helping people’s biases and preventing discriminatory behavior appears actually to do more harm than good. She stated that diversity training for employees might result in detrimental effects such as increasing bias or even leading to more workplace hostility. 
Evidence drawn from pieces of past research indicates that white employees who were observably forced to agree to written documents on biases towards black employees felt more prejudice and developed more hate towards the black employees. In essence, employing this strategy in the healthcare sector may breed more hate among the diverse employees hence resulting in negative impacts on the healthcare outcomes. 
There are strong motivations for healthcare managers to adopt mandatory workplace diversity training to lend their organizations visibility and status, customer orientation, and employee satisfaction. Healthcare organizations using diversity training may disseminate information regarding the institution’s policies and values as well as expectations that are particularly aimed at building awareness and motivating positive behavioral shifts among the employees. Research evidence indicates that a significant portion of healthcare workers who have undergone diversity are often resilient and usually comply with the healthcare sector's legal, ethical frameworks (Paniagua, 1994). Most managers implement the implicit bias training that has to a greater extent, helped in making the employees more conscious about race-related issues. Through such programs, it is believed that healthcare workers can learn to respect fellow workers and even their patients. 
Peer-led discussion programs allow healthcare workers from different racial backgrounds to interact with each other, consequently allowing them to develop an understanding of the other cultures and practices (Jongen et al., 2018). 


Mandatory diversity training has been associated with reduced diversity among employees in different organizations. Research evidence shows that diversity programs such as training, testing, and grievance systems may result in strong backlash as most managers usually attempt to resist threats to their autonomy to make decisions. Arguably, this might result in diversity, particularly in managerial positions. For instance, evidence drawn from a study among organizations revealed that organizations that implemented mandatory diversity training had 6% fewer black women in managerial positions after a period of 5 years. Observably, this is a detrimental impact and might affect the healthcare systems (Shepherd, 2018). 
Worsening of antisocial and discriminatory behavior among employees has been recorded in institutions with mandatory diversity training. Evidence-based studies indicate that ethnic minority employees believe that the behavior of their co-workers worsened after attending compulsory diversity training. This is because those selected to attend the mandatory programs viewed the training as a form of punishment for their previous insensitive behavior (Fellows Debate). Some of the trainees may resent being selected to attend the training programs, and this may have a negative impact on the impacts of the overall program. 
Healthcare professionals arguably offer better care to diverse populations. Studies indicate that diversity training in healthcare is essential because it helps in achieving better care for diverse populations. For instance, it is argued that having a diverse workforce would help clients easily relate with the workers because they would have someone to easily identify with them, communicate with them, and efficiently serve their individual needs. Additionally, because of the wide range of perspectives exhibited by diverse employees, healthcare professionals are bound to come up with creative solutions during emergencies to help deliver efficient patient care (Truong et al., 2014). 
Critics have, however, argued that mandatory diversity training among healthcare providers might reduce the responsiveness to the healthcare needs of diverse patients. In a sense, this might enhance care disparities among the diverse populations. It is argued that exposing healthcare workers to compulsory diversity training might reinforce negative perceptions about the diverse populations. For this reason, instead of enhancing the responsiveness to the care needs, it actually increases discriminatory behavior against the diverse groups of patients. These systems of training may actually break down the existing aspects of cultural humility and cultural intelligence among the healthcare workers. In some situations, compulsory diversity training for healthcare workers had only registered temporary positive results on practitioner attitudes and patient experiences. However, the resulting long-term impact on the patient treatment outcomes for the diverse populations seems to be quite negligible. 
Healthcare managers should understand that the delivery styles usually used in diversity education such as coercive, shame, and blame may result in unintended contrary outcomes for the participating staff. In essence, despite the widely held beliefs and perceptions, these systems have proven to be impractical and may lead to the development of stereotypes and negative preconceptions about the diverse populations. It is recommended that further research efforts should be implemented to particularly explore the impacts of compulsory diversity education in various healthcare settings. 
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