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PRECISE IMPACT LONG TERM REPARATION
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A solutions-centered framework for public health practitioners to directly address racism as a root cause in
health disparities

Malawa, Z., Gaarde, J., & Spellen, S. (2020). Racism as a root cause approach: A new framework. Pediatrics,
147(1), 1-6. https://doi.org/10.1542/peds.2020-015602



https://doi.org/10.1542/peds.2020-015602

Land and Labor Acknowledgement

We acknowledge that we are all living
off the taken ancestral lands of
Indigenous peoples for time
immemorial. We acknowledge the
extraction of brilliance, energy and life
for labor forced upon people of African
descent for more than 400 years.

We celebrate the resilience and strength
that all Indigenous people and
descendants of Africa have shown in this
country and worldwide. We carry our
ancestors in us, and we are continually &
called to be better as we lead this work. 4




’ "We envision a nation in which all people live in

' ,‘. > N thriving communities where resources work
OrganiationAl SErategIE PRA LS well; systems are equitable and create no
Embed Racial Justice and harm nor exacerbate existing harms; where

Advance Health Equity >
, ,\ everyone has the power, conditions, resources
" 2021-2023 ! .. . .
‘ ’ ‘ and opportunities to achieve optimal health;
and all physicians are equipped with the
& consciousness, tools and resources to confront
' inequities and dismantle white supremacy,
racism, and other forms of exclusion and
structured oppression, as well as embed racial

justice and advance equity within and across
all aspects of health systems"

© 2021 American Medical Association. All rights reserved. AMA% ‘ PhYSiCianS’ powerful a"y in patient care



Let’s Get Humble California

Cultural humility—commitment to personal and institutional transformation
by realizing and redressing power, privilege, and prejudice

In 1998, Melanie Tervalon and Jann Murray-Garcia published a groundbreaking article
that challenged the concept of “cultural competency” with the concept of “cultural
humility” (Tervalon, 1998). Accepting cultural humility means accepting that we can

never be fully culturally competent. Cultural humility means

1. committing to lifelong learning and critical self-reflection;
2. realizing our power, privilege, and prejudice (bias);
3. redressing power imbalances for respectful partnerships, and

4. promoting institutional accountability.

Humility is the noble choice to forgo your status, and to use your influence for the good

of others before yourself. It is to hold your power in service of others. (Dickson, 2011).



INSPIRED BY DR. MONICA SHARMA, FORMER DIRECTOR OF
UNITED NATIONS LEADERSHIP DEVELOPMENT

Radical transformational leadership is leading 4 wj,,,:k bl RADICAL
change from the universal values of dignity, equity, N TRANSFORMATIONAL
compassion and humility to transform self, people, LEADERSHIP

systems and cultures towards equity, antiracism,
Strategic Action for Change Agents

and sustainable results.

Universal values are values that apply to everyone,

everywhere, and leaves no one behind, including your

worst enemy. Universal values enable us to transcend
differences, to find common ground, and to solve
problems together. We strive to embody and promote
universal values in every interaction and in every

conversation. https://www.radicallytransform.org/



https://www.radicallytransform.org/

White House Virtual Convening on Equity

WHITE HOUSE
Convening

In April 2022 the - on Equity
White House held a , B

virtual convening to
announce the release
of its racial justice and
equity plan.

This proceeds President Biden's signed January 2021 executive
order on Advancing Racial Equity & Support for Underserved
Communities. In this order more than 90 federal agencies
have come together to release over 300 concrete & intentional
actions in addressing systematic barriers to equality,
opportunity and prosperity nationwide.



https://youtu.be/_VhHn06REHM
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-advancing-racial-equity-and-support-for-underserved-communities-through-the-federal-government/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-advancing-racial-equity-and-support-for-underserved-communities-through-the-federal-government/

Governor’s “Equity” Executive Order

9/13/2022

. Equity in Strategic Plans (mission, vision, goals, data tools, policies, programs; '
engage communities)

. Diversity in state hiring

. Apply for Federal Infrastructure Investment and Jobs Act (IlJA)
. Equity in Procurement through training for the Target Area Contract Preference
Act (TACPA)

. California Health and Human Services Agency and Government Operations
Agency to develop recommendations to improve language and communications
in state government services and program

. Improve programs utilization, review regulations, and address pay disparities
through authority of Civil Rights Department

. Develop standardization of state-wide equity data

. Creates a Racial Equity Commission in the Office of Planning and Research




California Task Force to Study and Develop
Reparation Proposals for African Americans
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https://oag.ca.gov/ab3121/report

Our North Star CO'IHHS

* Where equity is not just a word or a concept but the core value

* Where we constantly pursue social and racial justice by not only lifting all boats but
especially those boats that need to be lifted more

* Where we prioritize prevention and the upstream factors that impact and
individual's health and well being

* Where necessities like housing and childcare are complimented by access to
physical and behavioral health services

* Where we see the whole person and where programs and services address the
social, cultural and linguistic needs of the individuals they serve

* Where climate threats collide with forward leaning health practices and policies
that visibly turn the tide toward community resilience

Visit: https://www.chhs.ca.gov/guiding-principles-strategic-priorities/ & https://www.sgc.ca.gov/programs/racial-equity/



https://www.chhs.ca.gov/guiding-principles-strategic-priorities/
https://www.sgc.ca.gov/programs/racial-equity/

alHHS Strategic Priorities

il Health & Human S5ervices & eIy

Person Centered. Equity Focused. Data Driven.

Create an Equitable Pandemic Recovery

o Strengthen California’s safety net programs to disrupt the inequities and disparities that
fueled the pandemic in order to lift families out of poverty and create economic self-
sufficiency.

Work to achieve a California where race, ethnicity, gender identity, sexual orientation
and other forms of social categorization no longer predict a person's or community's
health and life outcomes.

Build new and innovative paths to train and hire culturally competent workers to meet
the full diversity of California’s health and human services needs.

Develop a 21t century public health system that builds on a core set of functions that
are disease agnostic and support the work of local public health departments.




The Office of Health Equity

* Vision - Everyone in California has equal opportunities for
optimal health, mental health, and well-being.

* Mission - Promote equitable social, economic, and
environmental conditions to achieve optimal health, mental
health, and well-being for all.

 Central Challenge - Mobilize understanding and sustained
commitment to eliminate health inequity and improve the
health, mental health, and well-being for all.

 Statute — Established in 2012, as authorized by
Section 131019.5 of the California Health and Safety Code, to
provide a key leadership role to reduce health and mental
health disparities to disproportionately affected communities.




Office of Health Equity Priorities

1. Advancing Racial & Social Equity in
Government

2. Behavioral Health Equity

3. Climate Action for Health Equity

4. Equitable COVID Recovery through
Health in All Policies, Cross-

Sector Planning and Partnerships

5. Housing and Homelessness



Office of Health

EQUITY Eqiy

» Recognizes that because different individuals or groups have
different histories and circumstances, they have different

needs and unequal starting points.

 Using an equity approach, individuals and groups receive different
resources, opportunities, support, or treatment based on their
specific needs. By providing what each individual or group needs,
they can have equal or fair outcomes.

California Department of Public Health, Office of Health Equity




Office of Health

RACIAL EQUITY Equity

= Racial Equity Is the condition achieved when race can no longer
be used to predict life outcomes and conditions for all groups are
Improved.

= What would exist if our society no longer assigned advantages and
disadvantages, through society’s institutions, policies, practices and
cultural beliefs, based on a person’s skin color. Racial equity looks at the root
causes of inequities, not just the manifestation of the inequities itself, and
focuses on the restructuring of institutional policies and practices and
cultural beliefs. In this way, racial equity Is central to health equity and
achieving the healthiest nation. To achieve racial equity, we must address
Injustices caused by racism and support actions at all levels to ensure equal
opportunity for all.” (American Public Health Association)

California Department of Public Health, Office of Health Equity




A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
PR BAY AREA REGIONAL HEALTH INEQUITIES INTIATIVE

/ DOWNSTREAM

: RISK DISEASE & MORTALITY
SOCIAL INSTITUTIONAL LIVING CONDITIONS 1 BEHAVIORS INJURY Infant Mortality
INEQUITIES » INEQUITIES Physical Environment Social Environment I Smoking S?s?gs“emicable Life Expentacy
Class Corporations & Land Use Experience of Class, Poor Nutrition Chronic Disease »
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Strategic Partnerships
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Case Management

Community Organizing
Civic Engagement
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Emerging Public Health Practice Current Public Health Practice




Leading with Race because:
Racial inequities are
structural

lseading with an 500+ in SO

. 5 5 state departments, agencies, offices,
lnStltuthnal and = boIa)rdz, anc; cor;glmissions
structural aPPTOaCh on Government Alliance on Race & Equity
race makes room for an network of governments working to achieve

racial equity and advance opportunities for all

98 44 23 11

members cities counties state
departments

intersectional approach

STATE 2F EQUITY

LOCAL AND REGIONAL N ~ N
.:$@%:. GOVERNMENT ALLIANCE ON race rwa ? S\ haas institute
.00, RO  sacier
%2 RACE & EQUITY THE CENTER FOR RACIAL JUSTICE INNOVATION %




Since 2018, over 500 people in 50 California state departments, agencies, offices, boards, and commissions have
enrolled in State of Equity's Capitol Collaborative on Race & Equity (CCORE) capacity building program:

Department of Finance

Health and Human Services Agency
Department of Public Health
Department of Aging

Department of Developmental Services
Emergency Medical Services Authority
Department of Health Care Services
Department of Managed Health Care
Department of Rehabilitation
Department of State Hospitals

Office of the California Surgeon
General

Department of Motor Vehicles

Department of Health Care Access and
Information

Department of Social Services
Conservation Corps

Department of Parks and Recreation
Department of Aging

Department of Conservation

Conservation Corp

Fi$Cal

Department of Fish and Wildlife

@]
o
O
o
O
o
O
o
@)

Department of Food and Agriculture
Department of Forestry and Fire Protection
Housing Finance Agency
Mental Health Services Oversight and
Accountability Commission
Governor’s Office of Planning and Research
Public Utilities Commission
Tahoe Conservancy
Transportation Agency

o High Speed Rail Authority
Department of Motor Vehicles
Highway Patrol
New Motor Vehicle Authority
New Motor Vehicle Authority

o Department of Transportation
Transportation Commission
Department of Water Resources
Arts Council
Coastal Commission
Department of Public Health
Department of Housing and Community
Development
Department of Transportation

(@)
(@)
(@)
(@)

Department of Education
Department of Correction and Rehabilitation
Department of Community Services and
Development
Department of Social Services
Environmental Protection Agency
o Air Resources Board
o Department of Resources Recycling
and Recovery
Department of Pesticide Regulation
Department of Toxic Substances
Control
Office of Environmental Health Hazard
Assessment
o State Water Resource Control Board
State Lands Commission
Strategic Growth Council
Governor’s Office of Planning and Research

STATE 2F EQUITV




OUTCOMES FROM CA GOV PARTNERS (2020-PRESENT)

Racial Equity Structures: Government partners have established a range of new organizing structures,
with support from State of Equity.

* All 50 participating organizations have established racial equity action teams with staff leads and
executive sponsors

* Strategic Growth Council’s Racial Equity Working Group engages representatives of 7 cabinet-
level Secretaries to coordinate racial equity action and leadership

* Governor's Office of Planning and Research is establishing a statewide Racial Equity Commission
* (California Department of Food & Agriculture has established a BIPOC Advisory Committee

* California EPA’s “Cross-Boards, Departments, and Offices Racial Equity Working Group” addresses
Workforce Equity, Workforce Capacity, Language Access, Data, and Communications

STATE 2F EQUITY



OUTCOMES FROM CA GOV PARTNERS (2020-PRESENT)

Budget, Staff Positions, and Program Priorities: Government partners have established a range of new
staff positions, budget allocations, and supported projects to advance their racial equity work, with
support from State of Equity.

* Government Operations Agency (GovOps) established a Statewide Chief Equity Officer position

Caltrans established a new Office of Equity, including 10 positions

* (California Health and Human Serivces Agency established a Chief Equity Officer position and required
all their departments to also identify Chief Equity Officers. An internal Equity Dashboard is live.

* Department of Finance is developing budget tools and capacity to support equity in the budget
process

* Strategic Growth Council’s public-facing Racial Equity Resource Hub disseminates contributions from

STATE 2F EQUITY



https://dot.ca.gov/programs/sustainability/race-and-equity-program
https://sgc.ca.gov/programs/racial-equity/

CalHHS Agency Equity Infrastructure

Chief Equity Officers and JEDI (Justice, Equity, Diversity, Inclusion) Committee

California Department of Public Health, Office of Health Equity




STRATEGIC GROWTH COUNCIL
Racial Equity Action Plan (2019)

A Vision of Racial and Health Equity for All
Californians

Realizing the California Health and Human Services Agency's (CalHHS) vision for a healthy California for all

where equity is not just a word or concept but the core value.

Getting Started Creating Your Roadmap

Explore our Resource Hub 101 Guide

more info

Explore Racial Equity Action Plans and
Statements

more info

Diving Deeper

Explore resources that provide in depth
information and analyses

more info

Drawing Connections

Taking Action

Explore initiatives geared towards advancing Explore resources that build knowledge on

racial equity racial equity
“« 2 P L g
MSEA o . ® Wil N
vy ] 4 i
1\ » X ! »
b! " § LY S

Funding Solutions

Growing Awareness

Explore grant programs and other
opportunities that address factors related to
racial equity

Explore public knowledge building resources
that increase accessibility and engagement
with the communities we serve.

|

Assembling the Toolbox

Explore datasets, maps, and resources to
guide and inform racial equity work

more info

Other Resources

Explore various other tools, resources, and
helpful information

Sources April 2022: https://medium.com/california-strategic-growth-council/a-vision-of-racial-and-health-

equity-for-all-californians-fe99b216722d & https://www.sgc.ca.gov/programs/racial-equity/



https://medium.com/california-strategic-growth-council/a-vision-of-racial-and-health-equity-for-all-californians-fe99b216722d
https://medium.com/california-strategic-growth-council/a-vision-of-racial-and-health-equity-for-all-californians-fe99b216722d
https://www.sgc.ca.gov/programs/racial-equity/

OUTCOMES FROM CA GOV PARTNERS (2020-PRESENT

Public Accountability for Racial Equity. Government partners have publicly posted racial equity
commitments and invited community accountability, with support from State of Equity:

* Coastal Conservancy and California Arts Council released public strategic plans that reference their
Racial Equity Action Plans and identify racial equity activities

* (Caltrans publicly posted their Racial Equity Action Plan on their website

* SGC adopted a Racial Equity Resolution including a commitment by 7 cabinet secretaries to publicly
share their racial equity plans and progress updates twice per year

e (California Transportation Commission (CTC) unanimously approved a Racial
Equity Statement including 6 specific commitments to center racial equity in the organization.

* State Coastal Conservancy Board publicly adopted Justice, Equity, Diversity, and Inclusion (JEDI)
Guidelines

* CA Air Resources Board publicly adopted a racial equity and social justice resolution establishing a
Diversity and Racial Equity Task Force

* Department of Housing and Community Development reported highlights from their

organizational racial equity survey in their public 2019-2020 annual report



https://arts.ca.gov/about/racial-equity-statement/
https://dot.ca.gov/-/media/dot-media/programs/sustainability/documents/2019_12_11-race_and_equity_actionplan-a11y.pdf
https://catc.ca.gov/about/racial-equity-statement
https://catc.ca.gov/about/racial-equity-statement
https://scc.ca.gov/justice-equity-diversity-and-inclusion-jedi/
https://www.hcd.ca.gov/policy-research/plans-reports/docs/hcd_2019-20_annual-report_web_ada_final_lower_res.pdf

Racism Is a Public Health Threat: Centers
for Disease Control & Prevention

Racism and Health

)
e Source: https://www.cdc.gov/media/releases/2021/50408-racism-health.html

) CDOPH

alifornia Deparument of
PublicHealth



https://www.cdc.gov/media/releases/2021/s0408-racism-health.html

Declarations of Racism
as a Public Health Crisis
or Emergency
California: 30+
Nationally: 200+
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Contra Costa County Board of Supervisors Meeting - November 10, 2020 |
D.3 ACCEPT report from the Health Services Director and ADOPT Resolution No. 2020/306

declaring Racism as a Public Health Crisis within Contra Costa County.

Sources: https://www.apha.org/-/media/Files/PDF/topics/racism/From Declaration to Action.ashx

Santa Cruz County
Baoard of Supervisors

San Luis Obispo City Council

BRasy U

Fontana City Council %
et S0
Cmc&eﬂa City Counci
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http://64.166.146.245/docs/2020/BOS/20201110 1582/43674%5FBO%sFDeclaring%20Racism%20as

%20a%20Public%20Health%20Crisis%2Epdf

o) CDPH

California Deparument of

PublicHealth
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https://www.apha.org/-/media/Files/PDF/topics/racism/From_Declaration_to_Action.ashx
http://64.166.146.245/docs/2020/BOS/20201110_1582/43674_BO_Declaring%20Racism%20as%20a%20Public%20Health%20Crisis.pdf
http://64.166.146.245/docs/2020/BOS/20201110_1582/43674_BO_Declaring%20Racism%20as%20a%20Public%20Health%20Crisis.pdf

California ¢ Contra Costa County

Dr. Radhakrishna Appointed Deputy Director of the Office of Health
Equnty at California Department of Public Health

ittenby ECT | Feb 26, 2021

15 COMMENTS

RICHARD
O Feb 26, 2021 - 2:25 pm

When my wife was seen by him, | commented after to her that he was the best doctor that I'd ever met, in

my 69 years. My wife agreed.

ELIZABETH STERN

@ Feb 26, 2021 - 5:21 pm

When will a doctor with a name like SAM JONES be appointed to head such an agency? Why is it always
someone with an unpronouncable name —- and a foreigner! | don't care how “good” he is. By the way, a
patient really cannot judge a doctor to see whether he's competent or not. Only another doctor could do
that.




I. Plan:

o Problem definition

o Root cause analysis

Causes — Problem — Consequences o Consequence (risk) analysis
o Countermeasure selection
/ / / 2. Do:
o Countermeasure execution
Prevention  Control Mitigation 3. Study:
> Counte\rrfneasure(s) - o (C;::gcle;::as‘ure evaluation
ysis)

4. Act:

o Act on what you learn to improve.

Source: Aragodn TJ, et al. Crisis decision-making at the speed of COVID-19: Field report on issuing the first

regional shelter-in-place orders in the United States. J Public Health Management and Practice. 2020.
https://journals.lww.com/jphmp/Fulltext/2021/01001/Crisis Decision Making at the Speed of COVID 19 .5.aspx



https://journals.lww.com/jphmp/Fulltext/2021/01001/Crisis_Decision_Making_at_the_Speed_of_COVID_19_.5.aspx

Cultural
Racism

Social Determinants
of Health

Structural
Racism

Health and
Well-being

\ 4

4 Individual )
C and ) > Discrimination
Group \\/

Psychology
\ /

Prevention Control Mitigation

2 David Williams. Racism and health: Evidence and needed research (https://doi.org/10.1146/annurev-publhealth- 040218-043750)
b Steven Roberts. The Psychology of American Racism (http://dx.doi.org/10.1037/amp0000642)

¢ Jonathan Haidt. The Righteous Mind: Why Good People Are Divided by Politics and Religion

d Lisa Feldman Barrett. How Emotions Are Made: The Secret Life of the Brain



https://doi.org/10.1146/annurev-publhealth-%20040218-043750
http://dx.doi.org/10.1037/amp0000642

Chronic Stress and Racism: Impacts on Health Equity

Differential Differential
access living
resources conditions

Stress

4 N
Coi H Increased
pigenetics Allostatic Load
\ 4

Health Inequities

Cancers, heart disease, high blood pressure, kidney disease, etc.

@ ‘.o .
«) CDPH

alifornia Deparunent of
PublicHealth
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CDPH transformation: “Becoming the Best at Getting Better”

1. Becoming a learning organization
@ Lean managment system (“lean”)
@ Results-Based Accountability (RBA)

2. Becoming a healing organization _ _ .
Healing, Equity for all, Anti-Racism, Trauma
e Equity and anti-racism Responsive Transformation (HEART)

@ Trauma informed and responsive

3. Developing our people
@ Professional development

@ Core public health competencies




Healing, Equity for all, Anti-Racism, Trauma
Responsive Transformation (HEART) Initiative

Trauma Responsive Trainings /’

Can We CHAT sessions

« Bdd thared anwiyy
« Opetate with ungency
VISUALIZE
 Bhgrest on 8 ynaon
o) W atogh gy ative
00 Coder oty
Uphokdng the core valom
that e Phe w

Equity, Diversity, Inclusion Training
Expansion for All Staff

Racial Equity Organizational i ,,M@ ¥y
Assessment wh 1
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STATE INFRASTRUCTURE: CROSS CUTTING HEALTH EQUITY LIAISONS
EMBEDDED IN CENTERS & OFFICES

Gia Lewis Sharon Eghigian JaRita Pichon Tara Payne-Steele
Human Resources Center for Infectious Center for Family Health Center for Healthcare
Division Diseases Quality

. . Kristen Lovett Kemi Shamonda Vacant Vacant
Linda Baggio
. ) Center fOt‘ Healthy Center for Environmental Center fOI‘ Preparedness Legislative &
Office of Policy & Planning .
Communities Health & Response Governmental Affairs



4 Domains & 12 Competencies for Equity Infrastructure

Domain |:Workforce and Capacity Domain 3: Equity in Organizational Policies and Practices

Competency A: Diversity & Inclusion Competency A: Organizational Commitment
Competency B: Dedicated Equity Staff Competency B: Funding and Resource Allocation
Competency C:Training, Development, and Support Competency C: Embed Equity Principles

Domain 4: Planning and Shared Decision-Making

Competency A: Structures to Build Collaboration Competency A: Data Collection and Usage

Competency B: Community Based Organization &

Resident Engagement Competency B: Shared Analysis

Competency C: Partner Across Sectors Competency C: Inclusive Decision-Making

Development Level Scale

F Early Established Strong
1 2 3 4 5 6
Not yet, Planned but not Working towards Fully achieved In place with evidence | Practices are sustainable
or learning stage started or in this but not fully of its use (e.g., and ongoing and may be
initial/pilot stages achieved policies, procedures, shared with others as
of implementation robust evaluation “best practices”
plan)

Learn more about our Organizational Assessment for Equity Infrastructure



https://www.cdph.ca.gov/Programs/OHE/Pages/Baseline-Organizational-Assessment-for-Equity-Infrastructure.aspx

‘yt Equity Technical Assistance Home  Startaninquiry~  Award Management ~  Resources = Forums Q  Keegan
9)(®PH  and Grant Management Portal Murray ~

Home > Virtual Equity Toolkit 2.0

Quick Guide .
N Overview

Advanced Search Virtual Equity Toolkit 2.0

Competencies

Equity Development Levels
ﬁm CDPH's Virtual Equity Toolkit

Resource Types

LHJ Spotlights From a US state public health authority >

Addendums

Additional Databases ) e
Y o

Virtual Equity Toolkit

Watch on (2 Youlube

The Virtual Equity Toolkit 2.0 is brought to you by the Regional Equity Technical Assistance (TA) Team at the Office of Health
Equity (OHE) of the California Department of Public Health (CDPH). This version of the toolkit is an update to the original
VET 1.0, which can be found in the Equity Portal. The intended audience for this toolkit is local health jurisdiction equity
leads and colleagues who are tasked at building equity infrastructure throughout their jurisdiction. For that reason,
resources are divided into 12 competencies as defined in CDPH's Organizational Assessment for Equity Infrastructure. The
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* Recognizing
community
expertise

* Getting a variety of
voices in the room

* Trust

* Impact
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Challenges
of Racial
Equity
Journeys

Source: The California Endowment, Sandra Witt, Oct 5,

e Rarely resourced in a robust way.
« Chief equity officers often face isolation and

backlash in their role

« Continuous emergence of DEIl approaches that
focus on attempting to only change the way
people think vs. changing institutional
processes & practices

« Often white bodies get centered in this work
in ways that cause harm to black and brown
bodies

o Shifting an institution’s culture, practices and
impact is life-long work

2023



Public or External Growing Numbers of Staff Organizing and

Accountability Racial Justice Executive leadership
Practitioners and Being on Board
Leaders within
Institutions

Source: The California Endowment, Sandra Witt, Oct 5, 2023



Increased Use of Racial Building the Container to
Equity Frameworks & Process and Metabolize the
Tools Discomfort that comes from
doing Anti-Racist work
(Somatic Abolitionism)

Source: The California Endowment, Sandra Witt, Oct 5, 2023



Continuum on Becoming an Anti-Racist Multicultural Organization
MONOCULTURAL => MULTICULTURAL => ANTI-RACIST ==> ANTI-RACIST MULTICULTURAL

Racial and Cultural Differences Seen as Deficits === Tolerant of Racial and Cultural Differences ==> Racial and Cultural Differences Seen as Assets

Exclusive 2. Passive 3. Symbolic Change 4. Identity Change 5. Structural Change 6. Fully Inclusive
Anti-Racist Multicultural
An Exclusionary A "Club" A Compliance An Affirming A Transforming Organization in_a
Institution Institution Organization Institution Institution Transformed Society
Intentionally and # Tolerant of a hmited *  Makes official policy Growing understanding Commits to process of Future vision of an
publicly excludes or number of “token™ pronouncements of racism as barrier to intentional institutional institution and wider

segregates African
Americans, Mative
Americans, Latinos, and
Asian Americans
Intentionally and
publicly enforces the
racist status quo
throughout institution
Institutionalization of
racism includes formal
policies and practices,
teachings, and decision
making on all levels
Usually has sinular
intentional policies and
practices toward other
socially oppressed
groups such as women,
gays and lesbians, Third
World citizens, etc.
Openly maintains the
dominant group’s power
and privilege

People of Color and
members from other
social identify groups
allowed in with "proper”
perspective and
credentials.

May still secretly limit or
exclude People of Color
in contradiction to public
policies

Continues to
intentionally maintain
white power and
privilege through its
formal policies and
practices, teachings, and
decision making on all
levels of institutional life

Often declares, "We
don't have a problem.”

Monocultural norms,
policies and procedures
of dominant culture
viewed as the “ngh”
way" business as usual”
Engages issues of
diversity and social
justice only on club
member’s terms and
within their comfort
ZONE.

regarding multicultural
diversity

Sees itself as "non-
racist" mstitution with

open doors to People of
Color

Carries out intentional
inclusiveness efforts,
recruiting "someone of
color" on committees or
office staff

Expanding view of
diversity includes other
socially oppressed

groups
But ...

"Not those who make
waves"

Little or no contextual
change in culture,
policies, and decision
making

Is still relatively unaware
of continuing patterns of
privilege, paternalism
and control

Token placements in
staff positions: must
assimilate into
organizational culture

effective diversity
Develops analysis of
systemic racism
Sponsors programs of
anti-racism training
New consclousness of
institutionalized white
power and privilege
Develops intentional
identity as an "anti-
racist” institution
Begins to develop
accountability to racially
oppressed communities
Increasing commitment
to dismantle racism and
eliminate inherent white
advantage

Actively recruits and
promotes members of
groups have been
historically denied
access and opportunity

Bur ...

Institutional structures
and culture that maintain
white power and
privilege still intact and
relatively untouched

restructuring, based upon
anti-racist analysis and
identity

Audits and restructures
all aspects of
mstitutional life to
ensure full participation
of People of Color,
including their world-
view, culture and
Lifestyles

Implements structures,
policies and practices
with inclusive decision
making and other forms
of power sharing on all
levels of the institutions
life and work

Commits to struggle to
dismantle racism in the
wider community, and
builds clear lines of
accountability to racially
oppressed communities
Anti-racist multicultural
diversity becomes an
institutionalized assct
Redefines and rebulds
all relationships and
activities 1n society,
based on anti-racist
commitments

community that has
Overcome systemic

racism and all other
forms of oppression.

Institution's life reflects
full participation and
shared power with
diverse racial, cultural
and economic groups in
determining its mission,
structure, constituency,
policies and practices

Members across all
identity groups are full
participants in decisions
that shape the institution,
and inclusion of diverse
cultures, lifestyles, and
interest

A sense of restored
community and mutual
caring

Allies with others in
combating all forms of
social oppression
Actively works in larger
communities (regional,
national, global) to
eliminate all forms of
oppression and to create
multicultural
organizations.

© Crossroads Ministry, Chicago, IL: Adapted from criginal concept by Bailey Jackson and Rita Hardiman, and further developed by Andrea Avazian and Ronice
Branding; further adapted by Melia LaCour, PSESD.

Source: https://philanos.org/resources/Documents/Conference%202020/Pre-Read%20PDFs/Continuum_AntiRacist.pdf
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Based
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Activities

DEFERTO

Community
Ownership

MESSAGE TO Your voice, needs We will keep you We care what you You are making Your leadership It’s time to unlock
COMMUNITY & interests do not informed think us think, (and and expertise are collective power
matter therefore act) critical to how we and capacity for
differently about oddress the issue transformative
the issue solutions
ACTIVITIES Closed door Fact sheets Public Comment Community MOU's witt [ Y ty N
an 4
C building
Pa patory

Source:
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content/uploads/2021/08/The- RATIOS ' oyl
Spectrum-of-Community-Engagement- viseinsBIOE i< A 4osoas o g IS
to-Ownership.pdf Publicity Activities nvolvernent Partners ¢ es that can be


https://movementstrategy.org/wp-content/uploads/2021/08/The-Spectrum-of-Community-Engagement-to-Ownership.pdf
https://movementstrategy.org/wp-content/uploads/2021/08/The-Spectrum-of-Community-Engagement-to-Ownership.pdf
https://movementstrategy.org/wp-content/uploads/2021/08/The-Spectrum-of-Community-Engagement-to-Ownership.pdf
https://movementstrategy.org/wp-content/uploads/2021/08/The-Spectrum-of-Community-Engagement-to-Ownership.pdf

Advice from the Contra Costa Core Committee
Office of Racial Equity & Social Justice ORES]

*Philanthropic funding enabled resources and time to gather,
listen, and reveal a truer picture of resources to achieve aims

*Naming root causes in process and findings

*Multiple engagement platforms: listening, community café, 1:1
*Honorarium for community time and participation
*Multilingual translation and outreach beyond census threshold

Y*Co-Directors (internal/external): the work is monumental
isolating and can bring harm on leaders and practitioners

Source: Recommendations for Contra Costa Office of Racial Equity and Social Justice November 2022
https://staticl.squarespace.com/static/60da0d6e99c93c16e9951f78/t/63869376bcba5f526348d2e0/1669763980275/ores|.20nov2022.pdf




How can | be a Racial Equity Champion? On Monday?

Talk about it at
work and at home,
weekly then daily
(Normalize,
Organize,
Operationalize)

REA
EQU
WOR!
DEVELOPMENT

Racial Equity Readiness

Suggest or get
involved in a JEDI /
DEI Committee
Connect with your
Chief Equity Officer
Request or lead an
Organizational
Assessment & REAP:
Racial Equity Action
Plan

Apply tools from the
Racial Equity
Resource Hub:
https://www.sgc.ca.
gov/programs/racial

-equity/

Observe your daily
thoughts, words, actions
with clients, patients, and
co-workers

Start a 21-day Racial
Equity Challenge
https://21dayequitychalle

nge.com/

Structural Institutional Interpersonal Internalized

Read How to Be
An Anti-Racist by
Ibram X. Kendi

Check-in with
yourself and Ask
“How did |
practice and
promote anti-
racism today?”


https://www.sgc.ca.gov/programs/racial-equity/
https://www.sgc.ca.gov/programs/racial-equity/
https://www.sgc.ca.gov/programs/racial-equity/
https://21dayequitychallenge.com/
https://21dayequitychallenge.com/

Office of Health
e[V]18%

THANK YOU

Align

= Collaborate

= Words Matter
= Accountable Action Matters More

Outcomes Matter Most

California Department of Public Health, Office of Health Equity
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