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Racial Equity Initiative 
 Racial Equity Initiative aims to: 

 To convene leaders from across the Department who are 
passionate and committed to racial equity.  

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

 Foster a healthy and equitable work environment  

 Begin in two bureaus that comprise the majority of Title V 
programming 

 Evolved to the Cross Departmental Racial Equity Committee (C-DREC) 

 Focus internally on the Title V program within the Department of 
Public Health  
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Leading with Race and Racism to 

Address Health Inequities 

“If 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.” – 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 



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 



Introductions  

Window 

Question 

Name 

Race 

Ethnicity  

Pronouns 



Window of Tolerance 



Framing Element Traditional Approach Racial Justice Approach 
1. What’s the Problem? Teenage Black and Latina girls getting 

pregnant at an early age draining public 

resources such as welfare. 

Youth of color receive inequitable access to sexual 

health education and opportunities for a successful 

transition into adulthood resulting in poorer access 

to health, employment and other SDOH.  

2. What’s the Cause?  

What/Who’s Responsible? 

Lack of sexual health education  

Generational impact of teenage pregnancy 

Cultural acceptance and norm of teenage 

pregnancy  

 

Individuals 

Historical and current transit medical racism, eugenics 

movement  

Federal, state and local government, schools, businesses 

and other  decision makers. 

 

3. What’s the Solution? Increase sexual health education  

Long acting reversible contraception  

Equitable economic and other resource investment in 

community stabilization and schools, clinics, using a 

racial equity impact assessment.  

Acknowledge that teen pregnancy is not the problem-

however a symptom of  structural racism  

4. What Action is Needed? LARC awareness, sex education in 

schools, shaming of teen parents,  

Engagement of adolescents  in creating solutions  

Ensuring clinics are youth friendly 

Address the systemic racism that limits opportunities for 

adolescents of color in schools  

5. What Values are 
highlighted? Personal responsibility 

Equity; Justice; Fairness; Shared Responsibility 



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 



Racial Equity Initiative Lessons Learned 

 Lead with race and racism explicitly, and not exclusively 

 Systems that are failing communities of color, are actually 
failing all of us. 

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

 Sit and learn from discomfort 

 Our path is not linear  
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Racial Justice & Implicit Bias Training 

 The Racial Equity Institute: 
https://www.racialequityinstitute.com/  

 

 Implicit Bias On-Line Training (Harvard 
University - Free): 
https://implicit.harvard.edu/implicit/takeatest
.html  
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Racial Equity Initiative 

 

 

• Brown Bag Discussions 
– Monthly sessions, one hour long 
– Topic specific discussions/presentations 
 

• Affinity Groups 
– Weekly sessions, one hour long over 7 weeks 
– White Affinity Groups use the “Me and Whites Supremacy Workbook” by 

Layla Saad to explore personal role challenging racism 
– People of Color Affinity Groups goals are to build to solidarity among 

marginalized  groups and promote racial healing  
 

• Racial Equity Town Hall Meetings  
– Quarterly sessions, 2 hours long 
– Discussions on agency RE Initiative progress, organizational culture, and 

opportunities to share the RE movement 


