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Overview 

Definitions & Shared Language 

Brief history of structural & institutional racism 

9ȄǇƭƻǊŜ a! 5tIΩǎ ǊƻƭŜ ƛƴ ŀŘŘǊŜǎǎƛƴƎ ƛƴǎǘƛǘǳǘƛƻƴŀƭ ǊŀŎƛǎƳ 

Application of Racial Justice Tools & Resources 

Questions & Answers  



Creating Shared Language  
 

Racial Justice Í Diversity  
   (variety)  
 
Racial Justice Í Equality  
   (sameness) 
 
Racial Justice = Equity  
   (fairness)  

4 



Definitions 

ωDifferences between 
individuals or population 
groups 

Disparities 
or 

Inequalities 

ωDifferences that are 
unnecessary and avoidable, 
but are also unfair and unjust 

Inequity 
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Levels of Racism 

MICRO 

LEVEL 

MACRO 

LEVEL 

Adopted from the Applied Research Center 

INTERNALIZED 

INSTITUTIONAL 

INTERPERSONAL 

STRUCTURAL 



Historical Racism in America 



Dr. James Marion Sims, 19th Century 
Physician, the Father of Modern 

Gynecology 

Remembering Anarcha, Lucy 
& Betsey, the Mothers of 

Modern Gynecology 
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BCHAP/BFHN Racial Equity Initiative 
ÁRacial Equity Initiative aims to: 

Á Eliminate structural (and Institutional) racism in MCH 
policies, programs, and practices   

Á Foster a healthy and equitable work environment  

 

ÁFocus internally on the Title V program within the Department of 
Public Health  

 

ÁBegin in two bureaus that comprise the majority of Title V 
programming 

 

10 



Leading with Race and Racism to 

Address Health Inequities  

ñIf you have come here to help me, you are wasting your time. 
But if you have come because your liberation is bound up with 
mine, then let us work together.ò ï Lilla Watson  

Learn about: 
The role of public 
health institutions 
in dismantling 
systems of 
oppression 

New ways to 
use data 

Racial justice 
tools and 
materials 

Why we lead with 
race and racism, 
explicitly, but not 

exclusively 





White mothers without high school have better birth 
outcomes than Black mothers with college or more 

Source: National Center for Health Statistics, Health, United States, 2006, With Chartbook on Trends in the Health of Americans, Hyattsville, MD: 2006 
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Racial Justice Tools 
Training 

Introductions 

Window of Tolerance 

Racial Justice Re-framing Tool 

Trauma Informed Systems/Moving towards a Healing 
Organization 

Brown Bag Lunches, Affinity Groups & Racial Equity Workgroups 



Racial Justice & Implicit Bias Training 

ÁThe Racial Equity Institute: 
https://www.racialequityinstitute.com/  

 

ÁImplicit Bias On-Line Training (Harvard 
University - Free): 
https://implicit.harvard.edu/implicit/takeatest
.html  

https://www.racialequityinstitute.com/
https://implicit.harvard.edu/implicit/takeatest.html
https://implicit.harvard.edu/implicit/takeatest.html


Introductions  

Window 

Question 

Name 

Race 

Ethnicity  

Pronouns 



Window of Tolerance 



Framing Element Traditional Approach  Racial Justice Approach 

1. Whatôs the Problem? Health center patients are late and 

missing appointments.  Non-

compliance with meds and 

treatment. 

People of color receive inequitable public 

transportation service resulting in poorer access to 

health, employment and other SDOH.  

2. Whatôs the Cause?  

What/Whoôs Responsible? 

Not leaving enough time to get to 

appointments on public transit, not calling 

to let staff know. 

Not getting babysitter 

Individuals 

Historical and current transit racism, racial redlining and 

displacement has impacted funding by mode and service 

that preferentially benefits white riders from the suburbs. 

Federal, state and local government, MBTA and other  

decision makers. 

 

3. Whatôs the Solution? Patient awareness and compliance Equitable economic and other resource investment in 

community stabilization and public transit using a racial 

equity impact assessment.  

4. What Action is Needed? Reminder calls, charge patients for 

lateness, cab vouchers in special 

situations, PT1, the Ride and case 

management 

 

Improve service on key bus routes as defined by T-riders 

Union 

Tiered fare structures and reallocation of funding to the 

modes most used (also used by POC) 

Progressive tax system for Ma  

5. What Values are highlighted? 

Personal responsibility 

Equity; Justice; Fairness; Shared Responsibility 



Trauma 
Race & 
Racism 



Trauma-Informed Organizational Assessment Tool 
5 Domains: 

Safe & Supportive 
Environments 

Creating a Safe 
Physical 

Environment 

Creating a Safe 
Emotional & 
Supportive 

Environment 

Professional 
Development 

Educational 
Training 

Supervision & 
Support 

Interactions with 
vendors/programs 

Policies and 
Procedures 

Policies & 
Procedures  

Interactions with 
vendors/programs 

Systems 
Integration/ 
Coordination 

Systems 
Integration & 
Coordination 

Workplace 
Culture 

Communication & 
Collaboration 

Supportive & 
Inclusive 

Workplace Culture 



Select Examples of Workplace Practice & 
Process Considerations 

Á Intentionally ǳǎŜ ǘƘŜ ΨǿƛƴŘƻǿ ŎƘŜŎƪ-ƛƴΩ ǘƻƻƭ ƛƴ ƳŜŜǘƛƴƎǎκ ǎǳǇŜǊǾƛǎƛƻƴ ŀƴŘ ŜȄǇƭŀƛƴ Ƙƻǿ 
to use it and provide resource explanation as to why it is used 

Á 5ŜǾŜƭƻǇ ƳŜŀƴƛƴƎŦǳƭ ǇǊƻǘƻŎƻƭ ƻƴ ǿƘŀǘ ƛǘ ƳŜŀƴǎ ǘƻ άŎƘŜŎƪ-ƛƴέ ǿƛǘƘ ǎƻƳŜƻƴŜ ǿƘƻ ǎƘŀǊŜǎ ōŜƛƴƎ ƻǳǘ ƻŦ ǘƘŜƛǊ 
normal window range 

Á Develop an accountability plan for ensuring changes are sustainable and are happening 
(monitor changes) 

Á Create a brown bag series to create more awareness of trauma-informed systems 
and opportunities to get to know one another  

Á Intentionally end a meeting 10 mins early to give time for participants to 
decompress (usually coming from another meeting) and not hustle to the next 
meeting. 

Å Make time to have lunch with one another ς ŜǎǇŜŎƛŀƭƭȅ ǘƘƻǎŜ ȅƻǳ ŘƻƴΩǘ ƪƴƻǿ ŀǎ ǿŜƭƭ 
(maybe creating monthly DPIE lunch outings) 



Racial Equity Initiative 

 

 

ÅBrown Bag Lunches  

ÅAffinity Groups 

ÅRacial Equity Town Hall Meetings  

ÅRacial Equity Workgroups 

 

 

o Communications 

o Procurement 

o Operations 

o Evaluations 

o Professional Development  

o Policy  

 



Racial Equity Initiative Key Takeaways 

ÅLead with race and racism explicitly, and not 
exclusively 

ÅKeep your analysis structural.  

ÅSystems that are failing communities of color, 
are actually failing all of us. 

ÅBalancing short-term gains to maintain 
momentum and staff engagement with the 
understanding that organizational and cultural 
change takes time  

 

 

 

 



Racial Equity Initiative Lessons Learned 

ÁRelationships and trust are the foundation of this work 

ÁInvestment and buy-in from staff at all levels, including 
leadership 

ÁSit and learn from discomfort 

ÁOur path is not linear  
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