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We define racial equity as…
⦿ Fair and just distribution of resources and opportunities

⦿ Economic, relational, and social systems that are 

sustainable and sustain all people

⦿ Meaningful engagement of communities of color in 

planning, decision-making, evaluation

⦿ Authentically embodying racial equity and empowerment 

principles

⦿ Bold and courageous long-term commitment to unearthing 

racism’s root causes and addressing barriers





Causes of Health Inequities

Root Factors

Poverty

Discrimination

Immigration status 

Institutional power

Neighborhood 

Conditions
Toxic contaminants

Joblessness

Unequal education

Poor  transportation

Inadequate access to

food and exercise

Marketing of 

unhealthy products

Unhealthy housing

Land use

Access to healthy food

Voter participation

Risk Behaviors

Nutrition

Physical activity

Tobacco use

Alcohol use

Violence

Hopelessness

Adapted from: Prevention Institute.  The Imperative of Reducing Health Disparities through 

Prevention: Challenges, Implications, and Opportunities, October, 2006.

Disease, Injury, 

Mortality

Infectious disease

Chronic disease

Injury

Infant mortality

Life expectancy

Upstream Downstream

Funding for

•Health Care Services

•Health Education

•Individual Services



Solutions to Health Inequities
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Targeted Universalism

• Structural inequity produces 
consistently different outcomes 
for individuals from different 
communities

• Targeted universalism responds 
with universal goals and targeted 
solutions

VS.

from john powell, haas institute For a Fair and Inclusive Society 



What is the Equity and Empowerment 
Lens?

• A discussion tool and guide

• A quality improvement tool, emphasizing both an internal 
and external focus

• An analysis / diagnosis of who benefits and who is harmed 
by policies, practices, and processes

• A method of identifying areas of needed improvement in 
decision-making, prioritizing, designing of programs, etc., 
in relation to eliminating institutionalized racism

• A method to identify and remove barriers to eliminating 
root causes of inequities, and reinforce Best Practices



IMPACT on: People, Place, Process, Power



Workforce Equity 

■ Frameworks of Equity and Empowerment Lens, targeted universalism and 
Safety, Trust and Belonging 

■ Centering the voices of those most impacted 

■ Activating and empowering frontline staff in structure and process 

■ Organizational Culture, promotion and professional development, retention, 
recruitment and pipeline programs 



So, here’s what we learned so 
far…

⦿ Seek to understand, not just ‘cut-and-paste’

⦿ Seek to transform, not just transact

⦿ See the short and long game

⦿ It’s linear as well as organic;  keep timelines / planning flexible

⦿ Create and maintain the conditions to do the work

⦿ Know & articulate your purpose towards racial equity

⦿ Encourage critical thinking and dissent

⦿ Mistakes and ‘failure’ are vital parts of the process
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Learnings, continued:
⦿ Create the space to think, absorb, reflect

⦿ Let go of needing to know the answer

⦿ Relationship-building is critical

⦿ Humanize the work, paying attention to mental and spirit wellbeing

⦿ Prioritize evaluation to stay on track, learn, and improve, and implement strategic 

pilot projects

⦿ Integrate critical thinking around racial equity from the get-go, while valuing constant 

learning and expansion of mindset throughout the process

12Multnomah County July 2016



Conclusions 

■ Applying and Equity Lens is a valuable way to identify additional ways to 
approach issues, understand the unique needs of communities, and use a 
“targeted universalism approach” 

■ Multnomah County used this framework to develop a workforce equity 
strategic plan that reflects the needs of those most negatively impacted by 
workplace disparities

■ We all can grow and impact our organizational culture through our 
practices and behaviors  



Questions/Comments?

■ What does this mean for you as 
practitioners?
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