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Introduction
The Racial Equity Commission (REC)
formed in July 2017 by a small group of
staff within the Orange County Health
Department. Earlier that year several staff
members completed a series of racial
equity workshops facilitated by OpenSource Leadership Strategies, Inc. Staff
members who attended these workshops
wanted to continue learning and working
on racial equity issues and apply what they
learned to improve the work environment
for everyone.
This small group immediately began
working on a vision, mission, and goals to
guide the work. The official REC Charter
outlined: who REC is, the structure of the
group, roles, and responsibilities for REC
members, and the risks and constraints
they would face. The initial charter was
signed and endorsed by Interim Health
Director Dorothy Cilenti in November 2017
and supported again by the current Health
Director, Quintana Stewart, on February 27,
2018.
Below: 2017 photo of REC members from left to right: Susan
Clifford, Beverly Scurry, Melvyn Blackwell, Meredith McMonigle,
Steven Campbell, Ashley Rawlinson, Allison Young and April
Richard.
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Letter from the Health Director
As a Public Health Director, the creation of health equity is a priority and core value for me. I
believe wholeheartedly that our work in public health includes eliminating health disparities in
our community. If we are going to truly work to address disparities, we must also address
racial inequities and acknowledge the impact of institutional racism.
As an individual who has spent my entire professional career in local government, I understand
that policies, practices and programs have historically been constructed to benefit white people
at the detriment of people of color, both intentionally and sometimes unintentionally. Policies
and practices at every level have created deep-rooted barriers to racial equity and therefore
barriers to good health. Because of this, many of us start behind and stay behind. I am fortunate
that my professional journey and my personal lived experiences have afforded me multiple
opportunities to learn and understand this historical context. I am grateful to so many of my
peers and mentors that I have engaged with over the years who taught me how to embrace
this information/current realities and operate in a manner that changes the historical narrative
that perpetuates inequity.
As OCHD embarks on this journey to make our department more equitable, diverse and
inclusive, I ask that we all look beyond individual acts of prejudice and discrimination and
focus on institutional structures and practices. I ask that we avoid finger pointing, blaming
and shaming for what happened in the past. It has been my experience with racial equity
work that you will see positive results when you acknowledge the positive changes being
made, no matter how small. The systems that we are actively working to deconstruct and
improve were not built in a year, nor will they be removed in a year. It will take grace, patience
and time to achieve our goals. I believe we are all products of our environment, so I ask that
we focus our energy and efforts on changing our current culture and work environment to
one that is inclusive and respectful of all.
I appreciate the work and passion of the Racial Equity Commission (REC), Racial Equity
Strategic Plan Team (RE SPT) and members of the Leadership Team for taking the lead on
the development of this action plan. While I may not always agree with every suggested
strategy presented for addressing racial equity in the department, I am open to diverse
thoughts and ideas on how we achieve a racially equitable, diverse and inclusive department.
While we examine areas of improvement, I think we should also acknowledge the things
that are favorable around our efforts to do this work. We are fortunate that Orange County
Government is investing in equity training for all county employees and the fact that we are
members of a national organization (GARE –Government Alliance on Race and Equity) working
to address racial equity from the perspective of a government agency. We are also fortunate
to have a strong community of organizers and advocates who actively promote racial equity
in various systems/agencies utilized by our residents. I believe the
Orange County community recognizes that when everyone in the
community is thriving and living at their maximum potential, the
community as a whole benefits in many ways. As our peers in Fairfax,
Virginia say, “We ALL do better, when we ALL do better.” We are all
responsible for eliminating racism and disparities.
This is hard work, but fulfilling!
In Good Health,
Quintana Stewart
Orange County Health Director
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Strategic Planning Process

The Racial Equity Commission began the strategic planning process in May 2018. They
secured a contract with consultants Kathleen Crabbs and Sterling Freeman of CounterPart
Consulting, LLC. The purpose of this partnership was to develop a strategic plan that would
complement and support the overall strategic plan of the health department. REC wanted
to intentionally focus efforts inward on the policies, processes, culture, and leadership
of the department, which would strengthen its ability to serve Orange County residents
equitably.
Over six months, CounterPart partnered with OCHD staff as a whole and individually, as
well as with community members, to obtain information and generate data that would
help inform the assessment. CounterPart:
• Held four planning and strategy meetings with the Racial Equity Strategic Planning
Team (RE SPT)
• Conducted 14 structured (under an established protocol) individual interviews with
staff of color and white staff from across the organization
• Hosted two focus groups with nine staff and 11 OCHD clients
• Administered a staff-wide survey which 67% of the staff completed
• Observed the people and the work culture
• Viewed a collection of OCHD’s organizational documents

RE Strategic Plan members, OCHD Leadership
Team, Counterpart Consulting’s Kathleen Crabbs
and Sterling Freeman held a day-long retreat to
lay the groundwork for the Racial Equity Strategic
Plan.

Each of the data gathering methodologies
provided perspective on the racialized culture
of OCHD. The feedback revealed that white
and staff of color experience the organization
differently. In areas where staff members share
experiences across race, the effect on people
of color (POC) is amplified. Fundamental to
distinct experiences in the department, is how
white people and people of color experience
life differently in general. As a result, varying
levels of understanding of race and its function
in society cause there to be different views of
the ultimate impact of racism. Different levels
of comfort and readiness also impact how
deep individuals get into racial equity work.

The RE SPT members served as thought partners and advisors to CounterPart in shaping
the entire assessment process. They helped provide context for interpreting some of the
things CounterPart learned throughout the process.
CounterPart’s research led to a set of observations and findings that reflect the issues
around equity that are most significant for OCHD. Along with the findings, CounterPart
also gave recommendations that the RE SPT could use as a jumping-off place for their
strategic planning work. These observations, findings, and recommendations may be
found in Appendix A within the full assessment.
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Once CounterPart completed their assessment of the department, the RE SPT along
with Leadership Team met over the next year to take a closer look at the findings and
recommendations. The sessions produced the following:
• Themes that appeared across multiple groups;
• Priorities using the Wow, How, Now Pow Method (see Appendix D);
• Specific action steps using only NOW & WOW! Strategies
• Three goals to build the Racial Equity Commission Strategic Plan Grid.

Strategic Planning in Context
Why is the Orange County Health Department explicitly addressing racism
and its impact on health?

Addressing racism is not a new concept in the field of public health. Racism is the cause
of many health inequities, and disparities for people of color according to public health
advocates, researchers, and federal government officials.
So, after years of public health efforts to reduce health disparities, why does the data
still show significant gaps for people of color compared to their white counterparts?
Research has shown that there is no biological difference between people of different races.
This construct was created to advantage whiteness in wealth and income, educational
opportunities, health, etc. This social construct affects People of Color differently and
leads to different experiences within the United States. For example, the social construct
of race has led to indigenous genocide and displacement of Native Americans, slavery of
African people, and the immigrant crisis for Hispanic and Latinx communities.
Public health has been working to eliminate health disparities by creating programs and
services but has historically neglected to address the underlying root cause, racism. When
we address the issue of structural racism, we can then understand how the system we
work in continues to create and perpetuate health inequities and disparities.
Take Orange County, for example, which is
ranked as a Tier 3 county since 2014 by the
NC Department of Commerce. This means
Orange County ranks well for:
• unemployment rates
• median household income
• percentage growth in population
• adjusted property tax base per capita
Similarly, the Robert Wood Johnson Foundation County Health Rankings ranks Orange
County consistently in the top 3 since 2014 regarding health outcomes, length of life, and
overall health of residents. However, Orange County also ranks among the highest in
achievement gaps and discipline rates for students of color. The county has one of the
highest income disparities and lowest social mobility (the ability of children to leave their
low socioeconomic status in adulthood) for residents of color.
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According to the N.C. Department of Health and
Human Services, the infant mortality rate for
African-American children in North Carolina is
12.5 deaths for 1,000 births, while for white
children the rate is 5 deaths for every 1,000
births in 2017.
Nationally, African American women are four
times more likely to die during childbirth,
according to the Centers for Disease Control and
Prevention.
How is it that in a county with so much wealth and vast resources, that black
and other communities of color consistently experience such large gaps in
health, education, and wealth?
Structural and institutional racism plays a significant part. The Racial Equity Institute
describes the work that needs to be done to address these disparities as the Groundwater
Approach. Instead of fixing fish (people) or fixing the lake (programs), we need to
look within the groundwater (institutions, policies and historical narratives) to
address the inequities.

Maybe it’s the groundwater.
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Snapshots of Equity
2018 Racial Makeup of Orange County Health
Department (OCHD) Clients

American Indian, Native
Hawaiian, Other Pacific
Islander

0.4%

Multi-Racial

1.4%

Asian

10.4%

Black

24.6%

White

56.9%

2018 Racial Makeup of Orange County, NC
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PAGE SOURCES: Orange County Health Department Data, 2018 and US Census Bureau QuickFacts, 2018

TAKEAWAY: The health department sees fewer white clients proportionately compared
to the Orange County population.

2017- 2018 Hispanic / Latino
Ethnicity of OCHD Clients

2017 -2018 Hispanic / Latino
Ethnicity of Orange County

Not Hispanic/ Latino

8.6%

Hispanic/ Latino

28.6%

68.7%

2.7% of OCHD clients declined to respond to
the question about their ethnicity.

91.4%

In the US Census, Hispanic/Latino is considered an
ethnicity and is therefore separate from all other
racial categories.
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Snapshots of Equity
70

Racial Makeup of Staff, 2019

Racial Makeup of Supervisors, 2019
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PAGE SOURCES: Orange County Human Resources Data, 2019

TAKEAWAY: White employees at OCHD are 2.7 times more likely to be supervisors.
White employees within OC Government are 1.4 times more likely to be supervisors.
The Fair Labor Standards Act shows the difference between exempt and nonexempt employees.
Nonexempt employees are entitled to overtime pay. Exempt employees are not. Nonexempt
employees must be paid at least minimum wage and exempt employees work on a salary basis
and must meet specific duties. Historically, due to racial bias, discrimination, and institutional
racism people of color are more likely to hold nonexempt positions which makes it more difficult
for their families to build generational wealth.

OCHD Staff People of Color (POC)
Non-exempt versus Exempt

OCHD Staff White
Non-exempt versus Exempt
Non-exempt
Exempt

27%
53%

47%

73%
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OCHD Internal Equity Work
The Orange County Health Department (OCHD) has made impressive strides towards examining the groundwater (institutions
and policies) of the organization. This work has been multifaceted and inclusive of various levels of staff and racial groups.
Staff members began racial equity work in the department in
2017 by attending workshops facilitated by the Racial Equity
Institute and OpenSource Leadership Strategies. Since then,
59% of OCHD staff members have participated in various racial equity training. Fifty percent have attended Racial Equity
Institute (REI) workshops including:
•G
 roundwater Presentation: An Introduction to Racial
Equity (3 hours)
• Phase I two-day workshop
• Phase II two-day workshop
• Latinx Challenges Towards Racial Equity two-day
workshop

OCHD Staff Who Have
Attended Racial Equity
Institute (REI) Training

50%

50%

REI Training
No REI Training
SOURCE: Orange County
Human Resources Data, 2018

Racial Equity Commission

Personal
Health
(PH)

Finance Health Pro& Admin. motion &
Services Education
(FAS)
Services
(HPES)

Environmental
Health
(EH)

Dental
Health
(DH)

*Leadership Open Seat Open Seat Open Seat Open Seat
Team
*Leadership Team consists of the Health
Member

Director, Division Directors and the
Communications Manager.

REC is a ten-person team in which five members represent each division of the health
department, four open seats, and one member of the *Leadership Team. REC’s mission is
to catalyze to ensure that racial equity is an active agent throughout all organizational
processes of the OCHD. REC has accomplished much since its inception, including:
• updating the Diversity Policy and renaming it to Inclusionary Practices Policy;
• writing an article for the health department’s monthly newsletter;
• providing REC updates during division meetings as well as Leadership team and
management team meetings; and
• incorporating opportunities to learn more about equity at all staff meetings.

Racial Equity Learning Communities
Individuals who have completed REI or OpenSource workshops are invited to join any of
the following learning communities:
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•C
 aucus groups meet twice a month during lunch in racial affinity groups and once
a quarter in joint caucus meetings.
• Book Club involves members who read fiction and nonfiction books from authors
of color authors that highlight topics that affect people of color or their work.
• Meet Up to Eat Up was funded by an internal innovation grant and pairs two random
staff members together to get to know each other and build relationships.
• The REC Lending Library contains books, movies, articles, and more for staff
members to explore and expand their knowledge of racial and health equity.

North Carolina Office of Minority
Health and Health Disparities (NC
OMHHD)
OCHD received funding from the North Carolina Office of Minority Health and Health
Disparities (NC OMHHD) to address the health status gap between racial and ethnic
minorities and the general population. NC OMHHD is using the evidence-based Culturally
Linguistic Appropriate Services (CLAS) training program, which seeks to reduce cultural and
linguistic barriers to care. The CLAS Agreement Addendum (AA) provides local health
departments, health care organizations, community-based and faith-based groups,
community residents, and policymakers with the training, skills, information, and resources
needed to address the changing demographics and health care needs of North Carolinians.
In February 2019, OCHD pulled together a 22-member team representing 14 community
partners, agencies, and organizations. This group became the Health Equity Council (HEC).
In the fiscal year 2019-2020, the Health Department once again received funding from
the OMHHD and added 13 additional members representing eight agencies, partners,
and organizations to become a 35-member team. Over the next year, HEC will work to
advance health equity, address social determinants of health, reduce health disparities,
and implement the CLAS Standards.

Government Alliance on Race
and Equity (GARE)
In February 2019, the Health Department also became an associate member of the
Government Alliance on Race and Equity (GARE). GARE is a national network of local
government municipalities, counties, and cities, working to advance racial equity and
increase opportunities for all. GARE is a joint project of the Haas Institute for a Fair and
Inclusive Society at UC Berkeley (HIFIS) and Race Forward. GARE’s work is supported by
the knowledge that we will not be able to advance racial equity without the
transformation of government into an effective and inclusive democracy. To advance racial
equity, we must recognize the historical legacy of government creating and maintaining
racial inequity, explicitly from the foundation of our country, and implicitly for the last half a
century. Within our department with the resources from GARE, we can begin to normalize
racial equity as a key-value, operationalize racial equity via new policies and institutional
practice, and organize, both internally and in partnership with other institutions and the
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11

community. Orange County Government, Town of Carrboro, and Town of Chapel Hill are
also members of GARE along with seven cities and counties in NC.

Orange County Health Department’s
Board of Health (BOH)
The primary policy-making and adjudicatory body for the Orange County Health
Department is the Board of Health (BOH). The BOH is very supportive of the work REC
has done to incorporate more diversity, equity, and inclusion into their practices. The
BOH has updated its composition within the Operating Procedures Policy to reflect the
population they serve and to acknowledge the benefits diversity brings to the board.
The BOH has also embedded racial equity into the 2018-2020 Strategic Plan for each of
the three priority areas.

Board of County Commissioners
(BOCC)
The Orange County Board of County Commissioners approved funds for Orange County
Government to implement diversity, equity, and inclusion training for all employees over
the next three years. The purpose of this training is for employees to be comfortable in
identifying unconscious biases and misinformation within themselves and in others. The
training will help employees recognize personal, interpersonal, institutional, and cultural
barriers to inclusion so that there are more supportive and inclusive environments in the
workplace. Orange County Government hired VISIONS, Inc. to lead this process.
Consultants with the company conducted twelve focus groups in
June 2019. The primary purpose of these groups was to gather data
that informed the design of the training sessions. Following the focus
group sessions, the county created the Diversity, Equity, and Inclusion
Leadership Team (DEI). The team is comprised of staff members from
DEI
across county departments, including three employees from the Health
Department. The DEI Team is planning mandatory training sessions,
implementing events, and providing resources to help staff members
Stronger Together learn more about diversity, equity, and inclusion.

Conclusion
Racial equity work is a continual learning and growing process. Understanding our history
and how this history affects our current society and the systems we operate in, including
health care, is an ongoing process. The OCHD staff has made a lot of progress in this work
which is something to celebrate. We celebrate OCHD staff for the progress they have made
in the work to dismantle racist policies, practices, and procedures internally.
Additionally, health organizations on a local, state and national level are also intentionally
focusing on racial and health equity. The NC Department of Health and Human Services
has released health equity recommendations specific to individual branches like Cancer
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Prevention and Control and Oral Health. The department also contains the NC Office of
Minority Health and Health Disparities which annually releases the Health Equity Report.
Milwaukee County, Wisconsin has gone as far as to declare racism a public health issue.
County Executive, Chris Abele states, “It is Milwaukee County’s responsibility to address
racism, including seeking solutions to reshape the discourse, actively engaging all citizens
in racial justice work. Local government needs to take a leadership role, and we intend
to do so”. This four-year strategic plan will put OCHD on the right track to decreasing
health disparities in the community and creating a more equitable environment for
staff and clients.
*Appendix E contains a list of organizations engaged in equity work.

Racial Equity Strategic Planning Team from left to right: Roberto Diaz, Steven Campbell, Carla Julian, Rebecca
Crawford, Susan Clifford, Beverly Scurry, LaTosha Scott, Quintana Stewart, Meredith McMonigle, Donna King,
Victoria Hudson, Ana Salas, Pam McCall, Dr. Stephanie George and Kristin Prelipp.
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Racial Equity Commission (REC)		
GOALS AND STRATEGIES
Goal One: Increase understanding and
commitment to advance racial equity.
A. Increase awareness of racial inequities.
B. Increase staff confidence that improvements
will be made within the organization.
C. Build opportunities for the Racial Equity
Commission (courageous middle) and other
staff committed to racial equity work.
D. Strengthen commitment to racial equity work.
E. Increase acknowledgment of racial inequity.

“Communities are
vulnerable because of bad
policies and disinvestment, not
because of the people who live in
them. Any framework that
identifies the problem as people
should be challenged.”
-Dr. Mary Bassett

Goal Two: The Orange County
Health Department (OCHD) is
an effective and inclusive department that engages all staff
and distributes power and resources equitably.
A. Increase effective communication methods.
B. Increase opportunities for POC to share power in the organization.
C. Increase access to resources.
D. Monitor growth and diversity of staff.

Diversity in healthcare management is of critical importance and this
factor must be recognized in the health care industry as organizations
explore their recruitment processes.
-Triangle Healthcare Executives Forum NC

Goal Three: OCHD continuously examines
policies, practices, and procedures through
a racial equity lens.
A. Increase staff trust in the organization.
B. Raise staff consciousness of racial inequities.

Change happens
at the speed
of trust.
-Stephen Covey

The goals and strategies and action steps (outlined in Appendix B) will guide the work of the
department and the Racial Equity Commission from 2020-2024. The action steps will be
implemented, tested, piloted, researched, and evaluated during that time. It is the goal to
embed the action steps throughout all processes and procedures of the department.
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Appendix E- Helpful Websites
National Culturally Linguistically Appropriate Services (CLAS) Standards - a set of 15
action steps intended to advance health equity, improve quality, and help eliminate health
care disparities by providing a blueprint for individuals and health care organizations to
implement culturally and linguistically appropriate services.
Government Alliance on Race and Equity (GARE) - a national network of government
working to achieve racial equity and advance opportunities for all.
Health Improvement Partners (HIP) - brings the power of public health to campaigns and
movements for a just society.
NC Office of Minority Health and Health Disparities (OMHHD) - established by the North
Carolina General Assembly in 1992, via public law HB1340, Part 24, Section 165 to promote
and advocate for the elimination of health disparities among all racial and ethnic minorities
and other underserved populations in North Carolina.
National Association of County and City Health Officials (NACCHO) – seeks to improve
the public’s health while adhering to a set of core values: equity, excellence, participation,
respect, integrity, leadership, science and innovation.
Racial Equity Institute (REI) - a multiracial team of organizers and trainers who are
committed to the work of anti-racism transformation. REI’s training and consulting
programs are designed to help individuals, organizations, and communities grow their
understanding and analysis of structural racism and its cultural and historic roots. With
committed work, over time, REI believes that organizations can develop the consciousness
and tools necessary to challenge patterns of power and to grow equity.
Racial Equity Tools – a site that offers tools, research, tips, curricula and ideas for people
who want to increase their own understanding and to help those working toward justice at
every level – in systems, organizations, communities and the culture at large.
Organizing Against Racism (OAR) - a network of anti-racism groups based in or around
the Triangle, North Carolina that host trainings and events to advance racial equity.
Race Forward - brings systemic analysis and an innovative approach to complex race
issues to help people take effective action toward racial equity.
HAAS Institute for a Fair and Inclusive Society at UC Berkeley (HIFIS) - brings together
researchers, organizers, stakeholders, communicators, and policymakers to identify and
eliminate the barriers to an inclusive, just, and sustainable society in order to create
transformative change.
PolicyLink - a national research and action institute advancing racial and economic equity
by Lifting Up What Works®.
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CounterPart Consulting, LLC
P.O. Box 21396
Durham, NC 27703
919.923.0932

Appendix A to the Racial Equity Strategic Plan

Orange County Health Department
Racial Equity Assessment
Summary of Findings
January 2019
TRAJECTORY OF THE WORK
Over the past six months, the Orange County Health Department (OCHD) has been on an intentional
journey towards becoming a racially equitable organization. Prior to the beginning of this phase of its
development, the staff of three of its five divisions went through baseline racial equity training on the
OpenSource Leadership Strategies’ racial equity framework, which equipped a significant portion of the
staff with tools to do the deeper work of assessing the racialized culture of the organization. Under the
leadership of the Racial Equity Strategic Planning Team (RE SPT), which encompasses the Racial Equity
Commission (REC), and in partnership with CounterPart Consulting, LLC (CounterPart), there have been
a combination of planning meetings and data gathering processes that have culminated in this
assessment. This process has drawn upon the wisdom of staff who are in all roles, as well as those who
are clients of the agency. This is a summary report of the longer racial equity assessment report, which
will be distributed with the results of the strategic planning work that continues.
METHODOLOGY
Over a 6-month period, CounterPart partnered with OCHD staff as a whole and individually, and with
community members to obtain information and generate data upon which this assessment is based.
CounterPart:
•

held four planning and strategy meetings with the RE SPT,

•

conducted fourteen structured (i.e., conducted under an established protocol) individual interviews
with staff of color and white staff from across the organization,

•

hosted two focus groups with nine staff and eleven OCHD clients,

•

administered a staff wide survey which 67% of the staff completed,

•

engaged in observation of the people and work culture,

•

and reviewed a collection of OCHD’s organizational documents.

Each of the data gathering methodologies provided perspective on the racialized culture of OCHD. The
feedback clearly revealed that white and staff of color experience the organization differently. Even in
those areas in which staff have shared experiences across race, the affect upon people of color is
amplified. Fundamental to the divergent experience in the department, is how white people and people
of color experience life differently in general. As a result, it is clear that different levels of understanding
of race and its function in society causes there to be different views of the ultimate impact of racism
and similarly, different levels of comfort and readiness to do deeper racial equity work.
The RE SPT members have served as thought partners and advisors to CounterPart in shaping the entire
assessment process. They have also helped provide context for interpreting some of the things
CounterPart learned throughout the process.
CounterPart’s research has led to the Obervations and Findings that follow. They are reflections of the
issues around equity that have emerged as most significant at this point in OCHD’s life. There are
Recommendations in the full Assessment that the RE SPT will use as a jumping off place for their
strategic planning work.
OBSERVATIONS AND FINDINGS
Organizational Strengths
Strength 1: Long-term commitment
OCHD has made a long-term commitment to increasing the racial equity capacity of the staff as
well as confronting the racial equity dilemmas present in the internal culture of the Department.
This work appears supported by the County Manager and Board of Health as well.
Strength 2: Acknowledgement of racial inequity
There is an acknowledgement that racism is a driver of disparate health outcomes in the
community and that the Department is responsible for the care of people of all races.
Strength 3: Courageous middle
There is a courageous middle that has stepped into racial equity work and embraced it, and there
is a new director who is also the first black woman to lead the Health Department in the history
of Orange county.
Strength 4: Size and diversity
The staff is fairly manageable in size and racially diverse, despite power being concentrated with
white women.
Opportunities for Growth Emerging from the Data
2

Opportunity for Growth 1: Lack of awareness
There is a fair amount lack of awareness of and confusion about structural racism operating at
the Health Department on the part of white staff and suspicion of structural responses.
Opportunity for Growth 2: Over-reliance on individual leadership
There is over-reliance on individual leadership and the absence of a shared commitment to racial
equity and systems change.
Opportunity for Growth 3: Isolation from power
Staff of color are generally isolated from power and input to decision-making, and are
disproportionately affected by many decisions that are made.
Opportunity for Growth 4: Pervasive mistrust or trust
Staff of color experience pervasive mistrust and scrutiny individually and collectively, while their
white colleagues experience pervasive trust and freedom.
Opportunity for Growth 5: Lack of Effective Communication Methods
The clarity and effectiveness of communication is highly dependent on division leaders and is
poor across divisions. Uneven communication loops exacerbate a lack of access to knowledge
and power for people of color.
Opportunity for Growth 6: Less access to resources
Staff of color have less access to resources, both in support of their programs and work and in
compensation.
Opportunity for Growth 7: Lack of confidence that change will happen
There is a fair amount of doubt (among white staff and staff of color) that systemic change
toward a racially equitable culture is possible.
CONCLUSION
OCHD has made a commitment to and begun a process to build the skill and will to be a more racially
equitable organization. And, the Department has opened itself up to inquiry, critique and self-reflection
which have revealed the assets upon which it can build and the opportunities it can negotiate along its
path to establishing racial equity practices as its cultural norm.
Over the past nine months that growth has begun with building skills and conveying the truth about
OCHD culture. Those things along with garnering and maintaining the will to take action will be of the
utmost importance going forward.
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TRAJECTORY OF THE WORK

Over the past six months, the Orange County Health Department (OCHD) has been on
an intentional journey towards becoming a racially equitable organization. Prior to the
beginning of this phase of its development, the staff of three of its five divisions went
through baseline racial equity training on the OpenSource Leadership Strategies’ racial
equity framework, which equipped a significant portion of the staff with tools to do the
deeper work of assessing the racialized culture of the organization. Under the
leadership of the Racial Equity Strategic Planning Team (RE SPT), which encompasses
the Racial Equity Commission (REC), and in partnership with CounterPart Consulting,
LLC (CounterPart), there have been a combination of planning meetings and data
gathering processes that have culminated in this assessment. This process has drawn
upon the wisdom of staff who are in all roles, as well as those who are clients of the
agency.
METHODOLOGY

Over a 6-month period, CounterPart partnered with OCHD staff as a whole and
individually, and with community members to obtain information and generate data upon
which this assessment is based. CounterPart:
•
•
•
•
•
•

held four planning and strategy meetings with the RE SPT,
conducted fourteen structured (i.e., conducted under an established protocol)
individual interviews with staff of color and white staff from across the organization,
hosted two focus groups with nine staff and eleven OCHD clients,
administered a staff wide survey which 67% of the staff completed,
engaged in observation of the people and work culture,
and reviewed a collection of OCHD’s organizational documents.

Each of the data gathering methodologies provided perspective on the racialized culture
of OCHD. The feedback clearly revealed that white and staff of color experience the
organization differently. Even in those areas in which staff have shared experiences
across race, the affect upon people of color is amplified. Fundamental to the divergent
experience in the department, is how white people and people of color experience life

differently in general. As a result, it is clear that different levels of understanding of race
and its function in society causes there to be different views of the ultimate impact of
racism and similarly, different levels of comfort and readiness to do deeper racial equity
work.
The RE SPT members have served as thought partners and advisors to CounterPart in
shaping the entire assessment process. They have also helped provide context for
interpreting some of the things CounterPart learned throughout the process.
CounterPart’s research has led to the Observations and Findings that follow. They
are reflections of the issues around equity that have emerged as most significant at this
point in OCHD’s life. Under each Observation/Finding are Recommendations that offer
ways the organization can begin to respond in a racially conscious way.
OBSERVATIONS AND FINDINGS
Organizational Strengths
Strength 1: Long-term commitment
OCHD has made a long-term commitment to increasing the racial equity capacity of the
staff as well as confronting the racial equity dilemmas present in the internal culture of the
Department. Anecdotally, this work appears supported by the County Manager and Board
of Health as well.
As hard and scary as this is, I really feel we have "powers that be" who are invested in making
this change across the county as a whole. This excites me.

Beginning in late 2016, the Health Department began supporting its employees to take part in
racial equity training through the Racial Equity Institute (REI), and by the early Spring 2017 had
engaged Kathleen Crabbs and Sterling Freeman of CounterPart to work with approximately 20
employees from FAS and HPES who had completed the training and wanted to work together to
bring what they learned at REI into their work. Since then, 69 of 119 employees (58%) have
participated in some form of racial equity training (OpenSource, REI, Groundwater, and Latinx
Challenges) and three of five divisions have engaged in internal racial equity capacity building
utilizing the OpenSource racial equity framework.
The Department supports the charter and work of the Racial Equity Commission (REC), allows
the growth and development of caucusing by racial identity, sent ten employees to the Equity
Summit in Chicago in April 2018, and is investing the time, financial resources, and human
capital to focus on growing the racial equity capacity of individual staff as well as the system
overall. This all demonstrates a strong commitment to continuing investment in creating an
environment in which all employees thrive and there are improved services to the community.
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This, coupled with the support of the County Manager and the Board of Health, are strengths
that the Department must leverage to keep working.
I think the whole culture of the HD is moving toward being more inclusive and educating
everyone on how to be more inclusive. It is not just about saying it. It takes education and I think
the HD is raising awareness. I think the REC’s work is good. They are moving toward opening
everybody’s eyes. We need to be aware so we can do something about it.

Strength 2: Acknowledgement of racial inequity
There is an acknowledgement that racism is a driver of disparate health outcomes in the
community and that the Department is responsible for the care of people of all races.
Racial equity is both a process and a destination. The iterative process involves acknowledging
that structural racism exists and is operating, analyzing how it is operating in specific systems
and issues, and creating structural strategies to interrupt. As a public health institution, the staff
within the department appear well aware of and acknowledge the deep disparities in health
outcomes across race in the community.
We serve a population that experiences racial inequality in their daily lives and should receive
health care with no inequities.

Orange County, as with every county in North Carolina and in the country, has these
disparities and will continue to have them unless racial inequity is interrupted
intentionally and explicitly. There is an indication that the staff at the Department are
eager to do their part to interrupt these patterns in the community, and many are making
the connection to the interruption internally as well. The Department is situated in a
community that is engaged in racial equity work through many institutions and initiatives,
including Orange County Schools, Chapel Hill Carrboro School System, the Orange
County Partnership for Children’s Grade Level Reading Initiative, Refugee Community
Partnership, Orange County Food Council, Orange County Partnership to End
Homelessness, and many more.
Health Departments are put in place to serve the health needs of the community and make sure
this is a safe place to live in terms of food, water and access to healthcare. Statistically we are
not doing a great job on this, so it is incredibly important that leadership has made racial equity
a top priority.

Strength 3: Courageous middle
There is a courageous middle that has stepped into racial equity work and embraced it,
and there is a new director who is also the first black woman to lead the Health
Department in the history of Orange county.
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The investment in building racial equity capacity began in earnest during a time of transition of
health directors. The commitment to bringing the work internal to the Department has been led
by a small group of managers and front-line staff who courageously have been investing their
time and talents in their own development, ensuring that the ability to build capacity is available
to all, and strategically building the commitment through engaging peers and division directors.
The REC, the Racial Equity Strategic Planning Team, caucuses and more have come out of the
courageous leadership of these folks—most of whom are not in management at the
Department. Their work has been consistent and committed and demonstrates the persistence
needed to create change over time.
Quintana Stewart is first black female director of the Orange County Health Department, which
is itself historic. This is significant, of course, but what is most important is that she is clearly
seen as strong, smart, innovative and open by staff members across the Department. She is
quite respected, trusted and admired by her staff, and her strong leadership and commitment to
racial equity will clearly be valuable to realizing change.
Strength 4: Size and diversity
The staff is fairly manageable in size and racially diverse, despite power being
concentrated with white women.
I was intrigued by the diversity I saw when I came to interview. Then I realized they were
intentional about racial equity training. The reputation of Orange County is that it is progressive,
and that is encouraging.

The public health field, and so its leadership, is overrepresented by white women. This is a
product of both historic and current structural sexism and racism at work, making it
inevitable that white women would dominate the field and so fill leadership roles. The
Leadership Team of the Department are all white women with the exception of Quintana,
and the Management Team currently is similar with only three women of color, of 27, in
management. Prior to late2016, the Department experienced an extended period of time
when there was only one person of color on the Management Team.
Outside of leadership positions, the staff is racially diverse and, as we have noted, this is
where the force for change and growth are coming from. Diversity of staff is a baseline goal
of moving toward racial equity, and the Department’s representation of people of color on
staff is crucial and has been growing over the past 10 years or so. The current staff is also
quite young in its tenure; more than 85% of the 85 respondents to the survey reported
being at the Department for less than 5 years. This racial diversity, the relatively
manageable number of staff members, and relative newness of the staff can be strengths to
leverage. New people, new ideas, new culture and a microcosm of the community you
serve to use as a laboratory for learning and change are great assets .
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Opportunities for Growth Emerging from the Data
Opportunity for Growth 1: Lack of awareness
There is a fair amount lack of awareness of and confusion about structural racism
operating at the Health Department on the part of white staff and suspicion of structural
responses.
One of the perennial challenges around the conversation on race is the gap in understanding
between people of color and white folks, based upon the difference in lived experience. This is
the case within the public discourse as well as within the Orange County Health Department.
At least from my take I didn't see that race was a problem. There is little strife between people,
and with interactions with people of color I have never perceived it. I just look at people as
people. I think it is all fine—I don't want to offend anyone—and I think a lot it makes more issues
than it solves. I don't have a place saying it because of my lack of experience.

We have found that the reality of racism and the many ways it manifests in our culture is well
documented in the lives of people of color as opposed to being new information for white
people. In fact, generally speaking, people of color are consistently more likely to recall
racialized experiences, and easily locate them in the formative years of their lives, than their
white peers. This divergence in experience understandably creates dissonance in the discourse
between people of color and white people around racism. As a result, white people are more
inclined to attribute the capacity for people to thrive simply to hard work, good decisions and
rule following.
I believe in racial equality but do not agree with racial equity. I believe that anyone who wants to
can succeed in our society. There are choices and sacrifices everyone must make if they want
to attain whatever goal they want.

Conversely, notwithstanding their adherence to this narrative, people of color recognize the
role racism plays in presenting structural barriers to success. These are barriers they have
dealt with since the beginning of their lives and continue to experience. The lack of
understanding on the part of white staff at the OCHD about the problem leads to suspicions
about addressing it. Therefore, there are enough among the staff who are skeptical that
structural racism exists, and the “prove it” mentality is one challenge to OCHD becoming a
more racially equitable organization.
There is inconsistency in commitment to the racial equity work of the Department with two of
five divisions having no or little internal racial equity education or encouragement for it—
Environmental Health and the Dental Clinic as well as the Nutrition Section. Commitment and
support are seemingly dependent on individual leadership choices in the absence of a clear,
shared commitment communicated on behalf of the Leadership Team, which is constituted of
the Directors of four divisions, the Manager of the Dental Clinic, the Communications Manager,
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and the Health Director. To date, this inconsistent support for or engagement in development of
racial equity capacity building among individual leaders is being tolerated.
Recommendations:
• Develop a clear racial equity statement.
As one priority of continuity for the racial equity work, OCHD can develop its own racial
equity statement. The statement should include what racial equity is, why it is important to
OCHD’s work, how the agency uses the racial equity lens and what its vision for racial equity
is. The tone should relate OCHD’s unequivocal stance and it goal of improving its service to
all people. The statement can be used to as an ideal around which OCHD shapes all of its
work, and a central philosophy around which to orient new staff of the department and set
the tone for the organizational culture writ large.
• Develop racial equity as a competency for all OCHD professionals.
As a matter of course, staff of the OCHD go through annual or more frequent performance
reviews. These reviews present an opportunity to incentivize employees to take racial equity
seriously as a factor in creating an internal culture in which everyone can thrive. The
competency in racial equity can be tied to participating in activities OCHD sponsors,
proactively seeking outside opportunities to build racial equity capacity and engaging in any
creative responses that make the internal culture more welcoming.

Opportunity for Growth 2: Over-reliance on individual leadership
There is over-reliance on individual leadership and the absence of a shared commitment
to racial equity and systems change.
Across departments, it really depends on the personality of the directors. Some directors work
together well and some have great tension between each other, notwithstanding that they have
programs that should be working together. There is hurt and pain here. There are in-crowds and
those who are on the outside.

While necessarily connected, the five-divisions of the Health Department are quite siloed from
one another. Across the board, staff described a sense of disconnect and inconsistency in
practices in communication, decision-making, enforcement of established policies, commitment
to racial equity capacity building, and more across the Divisions, so much so that work across
the divisions was described as working with “five different organizations.” This disconnect
affects all staff members, and disproportionately staff of color because of their lack of access to
power.
There is considerable reliance on the leadership choices of any individual leader-- which can be
a supervisor, manager or division director-- as to what occurs and the culture that is maintained
within any division or team within a division. There are wide variations in how well information is
communicated, the level of individual discernment that is allowed and encouraged, how far
individual or collective input goes up the chain of command, and commitment to racial equity.
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Because of the strongly hierarchical nature of the Department, individual leaders in positions of
authority have a lot of power to shape and maintain the team culture. This applies to attention to
the racial equity of the culture, or lack thereof, as well.
As noted as a strength above, there are instances of individual leaders taking risks and working
to foster growth and development of racial equity capacity. These are the same teams where
communication, decision-making and ability to innovate and collaborate are more shared across
race.
Within my department, the supervisor encourages communication even if she does not like what
we say. I feel I have made her uncomfortable many times and she thinks about it and comes
back and appreciates me for pushing her. She is approachable and will listen, and ask
questions and look for consensus. She will even check outside of the department. I feel I am
lucky. She looks to see if things are fair.

These leadership capacities of openness to different perspectives and experiences, critical
feedback, and being approached with tough issues are not shared across divisions or teams.
Communication depends upon the supervisor. My supervisor has no problem with me going up
the chain to speak to management, but some supervisors do not feel this way. I don’t think it is
this way now, because I think anyone who goes to the Health Director will get a hearing and will
not be reprimanded. Previously people were leaving all the time because they were
uncomfortable, but now things are more stable.
I trust that Quintana is dealing with it (racial equity).

The notions above are indicative of another factor of over-reliance on individual leadership -- the
over-reliance on Quintana Stewart to ensure that the Department will build a racially equitable
culture. While a highly competent and accomplished leader, Quintana cannot be relied upon to
solely develop any aspect of the culture of the Department. No one individual can. And, as a
woman of color, if she is alone at the top of the hierarchy driving work toward a racially equitable
culture without a shared understanding and commitment to racial equity across and within the
divisions, she is set up for failure.
Consistency in the commitment, practices, and capacities of leaders across the Department,
with regard to racial equity and other cultural norms is crucial to successfully moving forward.
I fear that this mixture of a new health director worried about keeping her job and not rocking
the boat too much, only one division director participating in the work, and a board of health who
hasn't been trained or become engaged will lead to a strategic plan with no backing to
implement it. I'm worried the small group of us who are ready won't be able to exceed our
authority.

Recommendations:
• Get the full staff to 100% participation in racial equity training, particularly leadership.
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•

•

Across race, and across experience with racial equity training, there is inconsistent capacity
and a lot of conflation of equality with equity among the staff. Training is not change, and a
singular training will not be sufficient, but it should be a baseline expectation of all staff
members.
Support the creation of and participation in a racial equity learning community.
There is much desire to learn and grow on the part of staff, white and of color. In order to
support this, individual leaders must consistently foster an environment in which learning is
a part of work at the Department. This means that participation in caucuses, participation on
the RE SPT and REC, potential book clubs, and whatever else emerges should be
supported by supervisors and managers as a part of the essential work of the staff.
Outline clear expectations and accountability mechanisms for individual leaders.
These should address the consistent commitment to and building of racial equity capacity
for one’s self and team (some is outlined in the Inclusionary Practices for the Orange County
Health Department), and equitable management of staff with regard to communication,
decision-making and innovation.

Opportunity for Growth 3: Isolation from power
Staff of color are generally isolated from power and input to decision-making, and are
disproportionately affected by many decisions that are made.
It is hard for people of color to call out inequity when everyone to whom they report is white.

That the OCHD has an African American director is encouraging, given this is an aberration in
the context of its organizational history. At the same time, power remains concentrated among
white women who predominantly fill divisional directors, supervisor and manager roles. As a
result, people of color are effectively powerless to have a direct influence on the decisionmaking and direction of the agency.
Moreover, there is a sense among people of color that they are without advocates among
persons to whom they directly report. This sense is not necessarily built upon direct experience
of intentional alienation, but the notion that inherently white leadership is less knowledgeable of
the experience of people of color and therefore, less sensitive to the challenges they must
negotiate within the department.
Frontline people have experiences and knowledge, but managers make the decisions. Most of the
sessions are top down. And those who are making the decisions are white and the ones who are affected
are black and Latina. They also often make decisions based upon their assumptions not reality.

Notably, across race, there is a growing sense that there are earnest attempts under the new
administration to get more staff involvement in decision-making process that have an impact
staff wide. However, there remain growing pains such that the practical effect is that people
generally, and especially people of color feel they have little voice.
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Recommendation:
• Make intentional efforts to prepare people of color for formal leadership.
Our shared history clearly indicates that structural barriers have generally disproportionately
affected the capacity for people of color to thrive. Therefore, the failure of people of color to
thrive at OCHD, as well as most institutions with white dominant leadership, is predictable.
While this does not necessarily negate the individual efforts on the part of white people or
people of color, it is indicative that those efforts are not the only factor for determining an
individual’s or group’s ability to thrive. Rather, strong efforts, good personal choices and
personal responsibility may all be operable in the life of an individual and still not translate
into the capacity to thrive. Conversely, an individual with these same characteristics may be
lacking and the individual experience of success. Regardless, systemic racism increases the
opportunities for white people and decreases the opportunity for people of color to thrive.
Therefore, OCHD should concentrate its efforts on developing and promoting talent from
within and proactively seeking to hire from traditionally underrepresented candidate pools.

Opportunity for Growth 4: Pervasive mistrust or trust
Staff of color experience pervasive mistrust and scrutiny individually and collectively,
while their white colleagues experience pervasive trust and freedom.
There were remarkable differences between staff of color and white staff when discussing
how they receive feedback and their ability to be authentic and fully themselves at the
Department. Here are a few comments, beginning with white staff.
I don’t get much direction about what I need to be doing. I’ve just always figured out what my
job is, and I am given a lot of trust to figure it out.
I have completely thrived being at the HD and have taken on a lot of responsibility. A lot is about
trust. My supervisor realized that I had potential and cultivated it.
Largely I feel like the division director does not pay attention to me. She lets me operate on my
own, so when we meet I just give her updates.

And now from staff of color,
When I give opinions, I often feel dismissed. Maybe it is also because of my language. I have
seen another co-worker of mine, who is Latina, mocked and laughed at by white people
because her English is not great.
They [management team] promote and accommodate the scared folks [the ones that don’t
speak up].
When I come to work I want to be able to have a stable environment, and it is not. It is hard
work to be here. As a black person I have more fears and concerns – knowing that I have to be
on my tiptoes because I don’t want to be labeled as an angry black woman.
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I have to wonder a lot about how receptive of people am I and how receptive are they with me. I
have trouble being candid because I wonder if folks are able to take it. I am mindful of how I am
behaving, always, because I don’t know what others will think of me.
There is a strong sense of both being not seen and being overly scrutinized among staff of color.
And, the narrative about the people of color caucus is that it is a place where people of color go to
gossip and complain about their supervisors. We do not hear the same about the white caucus.
While the concept of caucusing, and their guiding norms, have been less clear than they should be in
the Department, the suspicions of ‘what they are talking about in there’ is pervasive among white
staff across divisions.
Staff of color seem to agree that they generally receive harsher discipline and are evaluated
positively only if they do not push back against supervisors and do not ‘cause trouble.’ Many fear that
being truly authentic and open will jeopardize their job security. And, there is clear agreement that
congregating with more than 2 to 3 other people of color in the office is risky, as they will be seen by
white staff members as ‘avoiding work’ and potentially conspiring about something.
The simultaneous additional scrutiny and loss of being seen that staff of color describe experiencing
within the Department is an extension of what they experience in their everyday lives. The effects
that this has on people of color, and on the Department as a whole, are multi-fold.
The energy and focus that staff of color have to dedicate to navigating continual suspicion is a loss of
energy and focus on the work of the Health Department. More than a distraction, it is hard work to
continually try to gain the trust of their peers and supervisors. As well, ideas and innovations that
staff of color are able to offer to catalyze work on health disparities in the community, given their
direct experience with structural racism, is being lost. People of color generally feel little trust in their
abilities or support for the development of their skills, and so have quite low expectations for
advancement within the Department. As the Department continues to seek to diversify its staff,
particularly in areas of management, it must confront these dynamics in order to create an
environment in which people of color can thrive.

Recommendations:
• Document and bring transparency to the caucusing process.
Work with the liaisons of caucuses (as well as a couple of members from each) to
document the purpose and structure of affinity caucusing. Share clearly how caucus
will operate, how individuals and affinity groups will be accountable to each other,
create opportunities to work jointly, and establish clear methods of regular
communication with staff.
• Create a process for the staff as a whole to interrogate and negotiate their norms
Dominant norms (white, male, heterosexual, Christian, able bodied…) will be the default
norms of any system unless they are negotiated. There is nothing inherently wrong with
dominant norms, what is wrong is that they go unexamined and so unnegotiated. A
process to interrogate group norms, and how race is operating in choosing and
maintaining norms that work for some but not for all, is important to creating a racially
equitable culture.
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•

Create a mechanism for all staff to provide productive feedback to those who
hold positional power, even, and most importantly, if it is being blocked by
individual supervisors.
Currently, we know that staff concerns are shared among peers. Developing a more
rigorous, transparent process will support the integrity of that feedback and allow for it
to be received well.

Opportunity for Growth 5: Lack of Effective Communication Methods
The clarity and effectiveness of communication is highly dependent on division leaders
and is poor across divisions. Uneven communication loops exacerbate a lack of access
to knowledge and power for people of color.
Consistent across staff is the level of awareness in their division is dependent upon their
division heads. Therefore, people feel more or less informed about that which is germane to
their roles and their working relationships with teammates in their particular area. Across
departments, there seems to be gaps in the communication loop altogether, so that staff are
effectively unaware of what is happening outside of their area of direct responsibilities.
This is hard because all division directors are not equally good at communicating out to their
teams and so some feel ill informed.

Staff, across race, say that many decisions and are made about which they become aware only
when the related changes are implemented.
The inconsistency and/or lack of effective communication affects staff of color and white staff
differently. White staff are more comfortable operating in an environment of sporadic or less
information. However, staff of color feel more out of the loop and experience it as a lack of
transparency, a feeling legitimated given the other racialized themes as outlined in this report.
Sometimes across departments changes are surprises. In my department my supervisor
ensures we are all on the same page, but across departments it seems the there is no
attention paid to how our decisions might affect other departments.

Recommendations:
• Regularly mine the wisdom of frontline staff.
OCHD should create venues to amplify the voices of frontline staff and center their
experiences. For example, a people of color affinity group that intermittently serves to check
the impact of department policies, procedure and practices both on them and the people
they serve. Further, to the extent OCHD leadership can anticipate decisions with
implications within or across departments, this affinity group may act as advisory team to
help anticipate the affect among proposed courses of action, which may help inform
decisions for the most positive impact for all.
• Incorporate accountability into the feedback loop.
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Given the communication responsibilities of the leadership team to division directors and
division directors to staff, OCHD can incorporate an accountability mechanism into the
system. This may be done by eliminating email as the initial medium through which items
emerging from leadership team meetings are communicated. Rather, require that all
leadership team items be communicated with program managers and staff through in
person check-ins and staff meetings. The goal of this strategy is to ensure all, at each level
of the agency, receive the same information at the same time and are given opportunity to
ask questions, get clarity and share concerns, all of which can be redirected to the
leadership team and health director.

Opportunity for Growth 6: Less access to resources
Staff of color have less access to resources, both in support of their programs and work
and in compensation.
There is much confusion about salary and funding structures amongst the staff, and staff of
color indicate that they are aware there are discrepancies in salaries and funding for similar
work within the Department.
Differences stand out in terms of pay. People of color on my team are paid the lowest. One
white staff member who has the same credentials as a person of color is paid over $20,000
more. Resources are not spread out evenly across the board. My white counterparts have more
resources for their programs. It is hard to advocate for clients if not provided with the same
resources.
I don't think salaries are equitable here. Some seem too high and some too low. I have been
told ‘this as high as we can go’ but white people seem to be able to negotiate and people of
color cannot.

As noted, another resource that is lacking for staff of color is access to new opportunities within
the Department. There are multiple stories from white staff members about being encouraged
and supported in developing new roles, or being considered for existing positions because of
the favor of supervisors, shutting out the possibilities for candidates of color, internal and
external.
There is no opportunity for advancement, because a lot of the positions are filled with lifers.
Almost all of the upper level leadership roles are filled with folks who have been here 10+ years.
The only way those positions will changeover is when they retire.

The Department seems to have a strong desire to diversify its staff and its leadership, yet
the patterns of advancement seem to be weighted toward white candidates being
successful, both internal and external candidates.
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Interestingly, over 50% of white staff members rated the following indicators of the culture of the
Health Departments as either “describes our culture” or “mostly describes our culture.”
1.
2.
3.
4.

We value and support collaboration and group achievement
Clear information is shared consistently throughout the organization in a timely manner
Policies are applied equitably and clearly for all
Experimentation and innovation are encouraged, and failure and mistakes are accepted
as part of work and learning
5. Policies and practices related to recruitment, hiring, advancement and retention of staff
are clear and fair
6. When performance goals are not met, the response is an opportunity to learn, assess
systemic reasons and address individual capacity and needs.
7. Time and resources are allocated to enable racial equity practices and outcomes
Over 50% of staff of color shared those sentiments only on indicators 1, 4 and 7 above. On
numbers 2, 3, 5 and 6, staff of color indicated that these ‘somewhat describe our culture’ or ‘do
not describe our culture at all’ at a rate more than 50%. There is a disconnect on the cultural
realities, and so opportunities, that are present for white staff and staff of color. And the impact
of inconsistent communication, unclear and unfair policies, and differentiated responses to
failure harms staff of color more than white staff members.
Over 50% of all staff members, across race, agreed that the following indicators either
‘somewhat describe our culture’ or ‘does not describe our culture’ on the following indicators.
1. Conflict is engaged as a healthy part of our culture
2. Our culture allows for different forms of expression and response, including a range of
emotions
3. People directly impacted by decisions are included in the decision-making process in a
meaningful way
4. There is a strong level of comfort talking about racism and other structural inequities with
colleagues
5. When racialized situations occur, the focus is on impact to the individual and system
rather than only on intent of the action individuals
While all staff are fairly critical of the culture, it is clear that staff of color experience one that is
far less supportive of their selves and their abilities. Conflict, allowance of difference, emotion,
diversity at the decision table, and the ability to scrutinize racism are all pieces of creating
environments in which racial equity is a reality. Given that more than half of all participating staff
agree that these are not happening is an indication that conditions in which people of color can
thrive are not a part of the Department culture.
We know about the discrepancies on our team and we are willing to be uncomfortable so that
we can shift the culture. I want to be an advocate of this work and make personal change. And,
I shouldn’t have to do most of the work because, as a person of color, I am impacted the most.
There is a cost to standing up for the change that needs to happen.
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Recommendations:
• Conduct a salary and advancement review.
Conduct a salary review and a review of the history of staff advancement and opportunities
for advancement with a racial equity lens.
• Create staff development plans.
Collect information about the ambitions of all Department staff and charge supervisors and
managers with creating development plans to support staff in reaching their goals.

Opportunity for Growth 7: Lack of confidence that change will happen
There is a fair amount of doubt (among white staff and staff of color) that systemic
change toward a racially equitable culture is possible.
We are encroaching on [white staff’s] privilege and their power and their access. I think some
white folks truly want to change but they are scared and need a white person to step up and
help them. I don't think this has happened. I know there are white folks on REC, but the optics
are challenging.

From the outside the strength of a demonstrated long-term commitment to racial equity capacity
building is real and good. Across race, it seems there is sentiment that this commitment will not
be enough and that individual change is crucial to systems change at the Department. This is
correct—individual change is an important part of systems change, and it is not guaranteed to a
person. And, there is a lot of doubt that white staff will lean into the work of truly examining the
foundational norms of the Department and making individual change to create a new reality.
The dominant group is going to be resistant to sharing power, but it is a must. I feel as
management power shifts to more people of color other things will get better
Herein lies the dilemma. Divisions will not be quickly populated by leadership of color given the
current state of racial equity capacity. As well, it should not be incumbent upon the leaders of
color to solely create change. Things will certainly get better with raising racial equity capacity
and with bringing in leaders of color, however, it will not be swift. Culture change is one that
must be undertaken by all staff – white and of color- on a shared and viable path.
Again, the culture of the system is seen to be reliant on leaders who individually shape and
maintain it. This is not a viable strategy, for white or leaders of color. If the doubt lies with
individual change, then the leaders of the system must put in place change that defies individual
resistance. There is a lot of fear about the racial equity work and a lack of shared understanding
in the system.
The biggest challenge is that up to this point it has not been handled well and there is a lot of
resentment. There wasn't an issue before and we have now had a lot of issues come up-- some
are legit and some are not. Overcoming the resentment in the way the process has already
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started will be important. The way I understood it was that we were creating the group (REC) to
equalize things to a point-- trying to make sure all our policies are neutral. This is a good thing
to do. But, I see people now starting to use race as an excuse of not getting what they want.
I am very concerned about possible polarization and reverse discrimination as unintended
consequences of this project. In a recent email, there was information about forming a "White
People's Caucus"! What? Count me out!

These concerns cannot be dismissed if lasting change is to be created. While issues of
racial inequity have been long-standing (as they are in most organizations), there is mistrust
in the processes put in place to date to address them. Some of this skepticism is inevitable,
yet the organization must be transparent, clear and consistent in its methods to dispel it. By
far, confusion about caucusing is a driver in this mistrust. As noted above, the organization
must bring transparency and structure to caucusing in order for it to be an effective and
trusted modality. The response to caucusing is likely an indication of the potential reaction
to future initiatives to bring racial equity to the system, as it is the most prominent initiative
to date, beyond training.
Interestingly the results of the on-line survey indicate that the REC is known, fairly
understood and seen as a good addition to the Department by the majority of staff. This is
encouraging, and indicates that perhaps the goal of improving racial equity is widely shared
while the methods for such are confusing, fostering mistrust. It is also notable that the
culture of the Department is heavily conflict-avoidant. Given this, confusion, doubt and push
back are largely not confronted directly with or by the members of the REC but triangulated
through conversations between individuals who perceive that their views are shared. The
ability to hold open and honest conversations that often involve conflict will be crucial to
developing more shared trust in plans moving forward.
Recommendation:
• Create a consistent, clear and transparent communication plan for the RE
Strategic Plan and its leadership.
The RE SPT and REC must be responsible for bringing clarity and transparency to all
steps of the racial equity strategic planning process. And, must invite feedback and a
brave space for those who have questions or push-back to discuss their concerns.
CONCLUSION
OCHD has made a commitment to and begun a process to build the skill and will to be a more
racially equitable organization. And, the Department has opened itself up to inquiry, critique and
self-reflection which have revealed the assets upon which it can build and the challenges it will
have to negotiate along its path to establishing racial equity practices as its cultural norm.
This assessment reveals strengths to leverage and challenges to confront, and it also offers the
analysis and recommendations to help OCHD focus on specific and manageable opportunities
to facilitate its growth. Over the past six months that growth has begun with building skills and
15

conveying the truth about OCHD culture. Those things along with garnering and maintaining the
will to take action will be of the utmost importance going forward.
We are eager to continue in this process with you, and thank you for the great privilege of
partnering with the Orange County Health Department in this important work.
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A1. REC, LT, All Staff

A.
# of MT and LT members
that will complete the
REI Phase l or equivalent
and Phase ll or equivalent
within 2 years

B.
# of staff who participate
in racial equity learning
communities

# of employees that report
MT and LT members have
created an inclusive and
equitable climate

A2. LT and MT

B1. Caucus liaisons, Bookclub leaders, REC, LT, and
All interested staff

% of staff who participate
in racial equity learning
communities

# of staff who participate
in learning communities
will have an increased
understanding of the
benefits of participation

*Abbreviations and Definitions Key on page 9.

B – OCHD has implemented the following
racial equity learning
spaces – racial affinity
caucuses and equity
bookclub.

1

A2.a – 76% (17) of MT
has completed REI
Phase l Training. 4% of
MT has completed REI
Phase ll Training.

Progress Report

Racial Equity Commission Action Plan | 2020-2024
A1. Year 1, Q2

A2. Year 1, Q2

B1. a, b, e-g–
Ongoing

B1. c – Year 2,
Q4
B1. d – Year 2,
Q2

% of MT & LT members
that will complete the REI
Phase l and Phase ll or
equivalent within 2 years

Goal One: Increase understanding and commitment to advance racial equity.
Outcomes and Actions
Completion
Accountability
Performance Measure
A. Increase awareness of inequities
1) Develop and reinforce a consistent statement and message
among all staff at all levels about commitment to racial
equity work and what departments are doing to engage in
racial equity work
		
a. Create a branding plan that incorporates the equity
statement throughout the dept
2) Lead with Equity
		
a. Every staff member in a supervisor or management
role will become fully trained in REI Phase l and ll or
equivalent within 2 years of hire date and ongoing
refresher trainings thereafter
		
b. Fold racial equity knowledge and skills gained
through training into day to day leadership and
management duties
B. Increase staff confidence that improvements will be made within
the organization
1) Develop and communicate Racial Equity learning space
opportunities (i.e. caucus, bookclub, lunch and learns, etc.)
		
a. Define, promote, and encourage learning communities
		
b. Educate staff on the benefits to staff and client’s
health and wellbeing through participation in racial
equity learning communities
		
c. Explore and research the implementation of Employee
Resource Groups
		
d. Evaluate the feasibility of using work time to participate
in learning communities similar to Wednesday morning
administrative time
			
A. MT & LT will reduce barriers to and allow participation
e. Participation in racial equity learning communities
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B2. – Year 1,
Q4

B3. – Year 1
Q2;

B4. – a. Ongoing
B4. – b. – Ongoing

B2. LT with support of REC

B3. FAS – Lead with REC
support

B4. – a. REC
B4. – b. HD

C1. REC – Lead
HR support

*Abbreviations and Definitions Key on page 9.

C.
# and % of staff that have
participated in an equity

Goal One: Increase understanding and commitment to advance racial equity.
Outcomes and Actions
Completion
Accountability
Performance Measure
should be highlighted and recognized as exceeding
expectation in achieving the racial equity competency
		
f. Grow the culture and narrative of the health department that racial equity learning spaces are essential
to public health professionals
		
g. Evaluate racial equity learning spaces
2) Implement explicit communication from Leadership regarding departmental commitment to racial equity and expectations
		
a. LT will provide and promote safe and open consistent
equity conversations with staff
		
b. LT will encourage staff to provide input on various
processes such as decision making and agenda setting and be accountable to responding to staff input
		
c. Increase LT transparency through various communication methods including, but not limited to newsletter updates, monthly division updates, meeting minutes, huddles, etc.
3) Invest in the development and growth of the racial equity
learning spaces monetarily
		
a. Budget processes should be analyzed yearly to fund
racial equity learning spaces
		
b. Continue funding efforts of the Health Equity Council
4) Develop a clear messaging plan around the implementation
of the RE Strategic Plan to include accountability measures
		
a. Establish how each role/title/position connects to the
racial equity work
		
b. Establish a racial equity position and/or commit time
to multiple positions to ensure the work of the strategic plan is completed
C. Build opportunities for the Racial Equity Commission (courageous middle) and other staff committed to racial equity work
1) Interested staff members should support and/or participate
racial equity movements happening locally, statewide and

Orange County Health Department REC Strategic Plan | 2020-2024

Progress Report

B2.c – Personal Health
and Environmental
Health Division Directors have implemented
weekly email updates
for staff. FAS has implemented monthly racial
equity discussions at
division meetings.

B3. Annual Review

B4. Annual Review

2

C1. – a–b Ongoing

C1. – c–e
Year 1, Q4

event, training, conference,
etc. (not to include required REI)

# & % of staff who have
participated in equity
opportunities report increased skills and knowledge base of equity work

D.
# and % of staff who are
satisfied with professional
development opportunities

*Abbreviations and Definitions Key on page 9.

D1. FAS – Informatics and
Admin Assistant,
HR support & REC support

C1. – e – Legal Department

Goal One: Increase understanding and commitment to advance racial equity.
Outcomes and Actions
Completion
Accountability
Performance Measure
nationally
		
a. Stay in contact with national health organizations
engaged in equity work such as Office of Minority
Health and Health Disparities, American Public Health
Association, Institute of Medicine, Government Alliance on Race and Equity, etc.
		
b. As public health professionals, OCHD staff should
stay informed of current events that effect individual
and community health
		
c. Participate in local, state, and national conferences,
workshops, webinars, trainings, etc. to stay abreast of
equity issues
		
d. Explore/conduct equity analysis of organizational
and/or local rules and regulations of county employees participating in social justice movements that
affect health
		
e. Establish protocol for OCHD’s commitment to supporting the community, OCHD clients, and OCHD
staff in various social justice events locally
			
A. Create a list of annual local and state events
			
B. Create a protocol in which OCHD is ready to
issue statements or messages in response to
community challenges or opportunities related to equity
D. Strengthen commitment to equity work
1) Examine data from HR regarding diversity of staff, exempt
D1. –Ongoing
vs non-exempt, *front line staff vs managers, salary, retention and exit of staff within divisions
		
a. Establish relationship with HR through REC HR liaison
and OCHD HR liaison
		
b. Collect data (to include disaggregate data)
		
c. Examine data for root causes of concerns and job
satisfaction
d. Utilize data to support and retain staff
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Progress Report

C1.a OCHD hosts trainings from the OMHHD
through the 474 CLAS
AA, OCHD is a member
of GARE and participates on monthly GARE
Membership Calls, and
any OCHD staff members have access to the
GARE portal.

C1.c The REC Newsletter outlines upcoming
trainings, workshops,
community events, and
articles as it relates to
racial and health equity.
The IRH Community also
send out emails that
outline upcoming events
and information regarding immigrant refugee
communities.

D1.b – REC has collected data from HR and
included an analysis in
the February and March
2018 REC newsletter
article as well as updated
data in the 2020-2024
REC Strategic Plan.

3

D2. –Ongoing D2. LT

E1. REC, DEI Leadership
Team and
Communications Team

D3. –Ongoing D3. Annual Training/
Accreditation

E1. – Year 1,
Q4

*Abbreviations and Definitions Key on page 9.

# and % of people who
visit and or like social media and website platforms.

E.
# and % of hits to the
Racial Equity Webpage
through Google Analytics

Goal One: Increase understanding and commitment to advance racial equity.
Outcomes and Actions
Completion
Accountability
Performance Measure
2) Increase professional development for staff, particularly
non-exempt staff
		
a. Share professional development options available to
all staff
		
b. Increase transparency regarding available funds in
the budget for training
		
c. Managers discuss with and involve division staff in
decision making regarding current funding streams
for professional development
		
d. Professional development funds for equity training
will be prioritized and protected
		
e. Prioritize time for non-exempt staff to participate in
professional development opportunities
		
f. Seek personnel ethics training opportunities for all
staff
3) Gather staff input on trainings that they are interested in
		
a. Seek regular input from staff on topics they are interested in
E. Increase acknowledgment of racial inequity
1) Develop a common language for racial equity terms and
definitions
		
a. Create a document that includes most commonly
used definitions for racial equity and related terms,
from sources such as Open Source Leadership Strategies, Racial Equity Institute, Government Alliance on
Race and Equity, Race for Equity, DR Works, etc.
		
b. Use consistent language stated by the NC Department of Public Health and other health related organizations regarding racial equity terminology
		
c. Create a Racial Equity Webpage or Intranet Page
where all racial equity information is located in collaboration with OC Government

Orange County Health Department REC Strategic Plan | 2020-2024

Progress Report

D2.a Professional development options regarding racial and health equity are shared monthly
in the REC Newsletter
article.

D3. Annual Review

E1.a-b – Common language document created by Communications
Team and included in
2020-2024 REC Strategic Plan. Common definitions were gathered from
a variety of sources.
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A1. a–b Lead - All staff

A1. c - LT & MT

A2. – LT & MT, REC

B2. – Year 2,
Q4

B1. – b – Year
2, Q3

B2. REC

B1. b – REC

B1. a – LT

C1. Ongoing

A.
# and % of divisions that
have developed a communication protocol

# and % of staff who report increased ability to
perform their roles and
responsibilities more effectively due to improved
communication

B
# and % of POC and frontline staff who feel included
in decision making

# and % of nonsupervisors
of color who complete
supervisor training

C
# and % of staff who
report an increase understanding of internal and
county HR process of job

*Abbreviations and Definitions Key on page 9.

C1. LT &
REC support

B1. a –Ongoing

A1. c – Year 1,
Q4;
A2. – Year 1 –
Q4

A1 – a–b
Ongoing

B1 - Annual Review
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A1.c - Environmental
Health and Personal
Health Divisions have
established anonymous
suggestion boxes. FAS
division has developed
an online anonymous
feedback process.

A1. Annual Review

Goal Two: OCHD is an effective and inclusive department that engages all staff and distributes power and resources equitably.
Outcomes and Actions
Completion
Accountability
Performance Measure
Progress Report
A. Increase effective communication methods
1) Improve communication methods
		
a. Managers within each division will assess their staff
for preferred communication method
		
b. Sender of messages will utilize more than one method of communication
		
c. Each division will develop communication strategies
for all levels of staff in all directions
2) Utilize innovative strategies for communication such as:
		
a. Research Microsoft Teams for use department-wide
		
b. Create weekly phone message and/or email to inform
staff of current events and emerging issues
c. C
 reate multiple feedback channels for staff to give
input including anonymously
		

B. Increase opportunities for POC to share power in the organization
1) Support and encourage staff to be ready to fill management/supervisor positions/leadership roles
		
a. Consider Public Health Supervisor Training at local
and state levels
		
b. Research and implement a Mentorship Program for
frontline staff to development supervisor/management skills
2) Develop feedback loop process regarding decision making; consider input from frontline and POC staff in decision
making
a. Research equitable decision-making processes and
models, ie. Budget 101 Workshops
		

C. Increase access to resources
1) Review Salary Process with HR
		
a. Increase understanding and transparency on compensation, compression adjustment, pay and classification, raise and promotion process, etc. for all staff
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C2. REC &
All staff

C3. Annual Training/ Accreditation

D1. HR, MT, LT, REC

study and reclass

D
# and % of applications
that undergo a blind
review

# and % of new hires that
score high in lived experience using the interview
scorecard

*Abbreviations and Definitions Key on page 9.
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C2. Innovation Grants
awarded to REC in FY
2019-2020 to plan, develop, implement, and
evaluate Eat Up to Meet
Up Program and REC
Library.
C3. Annual Review

Goal Two: OCHD is an effective and inclusive department that engages all staff and distributes power and resources equitably.
Outcomes and Actions
Completion
Accountability
Performance Measure
Progress Report
		
b. Support to staff to advocate for advancement and
leadership opportunities.
			
i. Build in visioning conversations during WPPR
regarding staff’s personal and professional 5
year plan
2) U
 se innovation grants to increase leadership/professional
C2. –Ongoing
development opportunities to staff as well as make possible
racial equity projects (i.e. RE library and lunch and learns)
a. Innovation Grant applications should include an equity component
C3. -Ongoing
3) Promote the Tuition Reimbursement Program
		
a. Include information on staff benefits specifically
including Tuition Reimbursement Program in Annual
Training
D. Monitor growth and diversity of staff
1) Review hiring practices for inclusivity with purposeful outD1. – Year 2,
reach to POC communities and other marginalized groups.
Q4
		
a. Review education and lived experience requirements
for positions and ensure they align with the reality of
performing job duties
		
b. Ensure minimum qualifications are listed on the job
descriptions and salary hiring range is posted with all
open positions
		
c. Pilot a blind review of job applications in collaboration with HR
		
d. Include standard interview questions to gauge diversity and equity knowledge and prior interactions
		
e. Ensure interview panels are diverse including race,
age, divisions, and position levels
		
f. Evaluate interview scorecard with a racial equity lens
		
g. Create standard questions for reference checks to
gauge previous work with diverse individuals and
organizations
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D2. – a.i. & b –
Ongoing

D2. a.ii. – Year
2, Q3

D2. a.i & b - HR, HPES &
All Staff , Orange Works
(DSS)
D2. a.ii. – HR &
MT

E1. Appearance Committee & REC

# and % of projects implemented by team

E
# and % of team meetings (may be appearance
team)

A1. HR, NCDHHS, LT, REC

A1. Annual Review
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E1. Using an equity lens
the Communications
Team has installed
historical photos and
information around
the Health Department
including HD waiting
area and hallways in
the Whitted clinic and
dental areas.

D2. Annual Review

Goal Two: OCHD is an effective and inclusive department that engages all staff and distributes power and resources equitably.
Outcomes and Actions
Completion
Accountability
Performance Measure
Progress Report
h. Review best practices in hiring standards with a racial
equity lens

2) Involve local undergraduate, graduate, and trade programs
and the community to increase hiring
		
a. Engage universities, colleges, trade schools, and other learning institutions
			
i. Collaborate with university, college, and community programs to set up the OCHD Phield
Trip experience
			
ii. Designate where job postings are advertised
		
b. R
 ecognize and engage nontraditional work environments as valued experience for applicants

E. Create an atmosphere and culture of diversity, equity, and inclusion
1) Incorporate Racial equity into the building structure—i.e. Art E1. – Ongoing
		
a. Assemble team (i.e appearance committee) to assess
public/shared spaces like waiting rooms/hallways to
ensure that racial diversity is presented in visuals and
books/reading material
		
b. Establish a facilities improvement line item in the
budget that includes art and other inclusive forms of
expression
i. Contact artists for use of their art 		
ii. Implement bathroom stall newsletters
iii. Assess staff for art interests in their designated
spaces
			
			
			

A1. – Year 1,
Q4

*Abbreviations and Definitions Key on page 9.

A
# and % of staff who are
trained on the departmental grievance process

Goal Three: OCHD continuously examines policies, practices, and procedures through a racial equity lens.
A. Increase staff trust in the organization
1) Review grievance/mediation process
		
a. Research and define local and state grievance process and inform all staff of the process through all
staff meetings or annual trainings
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A3. Ongoing

A4. – LT & REC support, all
staff

A3. REC, All Staff

A2. REC

A4. – Year 1,
Q4

B1. REC – Lead, HR, LT

# and % of staff who have
completed a 360 Evaluation

# and % of staff who trust
the 360 process is fair and
collaborative

*Abbreviations and Definitions Key on page 9.

B1 – Year 1,
Q4

A2. - Year 1,
Q4; Ongoing

Goal Three: OCHD continuously examines policies, practices, and procedures through a racial equity lens.
Outcomes and Actions
Completion
Accountability
Performance Measure
		
b. Create a departmental grievance process through
internal/external mediation or facilitation
		
c. Incorporate into annual training information on the
steps to file a formal grievance and information on
the departmental mediation process
2) Outline REC structure and procedures for sustainability of
equity work
		
a. Regular REC updates during MT and LT meetings
		
b. Create opportunities for all staff to assist in implementation of action steps on REC subcommittees as
well as existing OCHD committees; i.e. Appearance
Committee
		
c. R
 EC will collaborate with OCG and community initiatives
3) Provide an environment for staff to express concerns and
issues (that may not rise to the level of local and state processes) and work toward solutions without fear of retaliation
4) Implement 360 Evaluations
		
a. Explore and research best practices in 360 evaluations
		
b. Implement equitable standard 360 evaluation forms
across the department (all staff)
		
c. S
 et protocol for who must be selected to give feedback—those you work with most frequently, race and
gender diversity, outside of department, etc.
			
i. Supervisor and employee together pick those
to request feedback from in a collaborative
process
d. S
 et a protocol for frequency of evaluations (i.e. every
two years)
		

B. Raise staff consciousness of racial inequities
1) Racial equity is a core competency of OCHD
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Progress Report

A2.a REC has assigned
members to provide
regular updates at all
division, MT, and LT
meetings
A2.c OCHD participates
on the County’s DEI
Leadership Team and
GARE Cohort
A3. Stay Interviews are
conducted within Personal Health Division
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# and % who demonstrate
increased skill set in meeting racial equity core competency on WPPR

B
# and % of staff that have
RE on their job description
and WPPR

Goal Three: OCHD continuously examines policies, practices, and procedures through a racial equity lens.
Outcomes and Actions
Completion
Accountability
Performance Measure

B2. REC & LT

# and % of staff who report increased job satisfaction due to OCHD’s
commitment to racial
equity.

• OCHD Orange County Health Department. Divisions are:
HPES Health Promotion and Education Services
FAS Finance and Administrative Services
PH Personal Health
DH Dental Health
EH Environmental Health
• OMHHD Office of Minority Health and Health Disparities
• POC People of Color
• Q Quarter
• REC Racial Equity Commission
• REI Racial Equity Institute
• WPPR Work Planning and Performance Review

		
a. Create and include a standardized racial equity competency. To be included in:
			i. Job descriptions
			
ii. WPEs/Work Planning and Performance Reviews
			iii. Hiring documents
		
b. Provide training and resources regarding standard
competency
		
c. All staff should complete REI Phase l or an equivalent
within the first year of hire which can be counted towards hours required in Inclusionary Practices Policy
		
d. Promote opportunities to complete competency
		
e. Track and document completed trainings
2) A
 dd racial equity to the OCHD new staff member orientaB2 – Year 1
tion using the common language developed
Q4
		
a. Create and/or find a racial equity training video to be
shown at orientation
		
b. Provide a standard racial equity task on orientation
check list to be reviewed by supervisor

Abbreviations and Definitions Key:
• DEI Diversity Equity and Inclusion
• DHHS Department of Health and Human Services
•F
 ront Line Staff are staff who directly interact with clients and are
often the first port of entry for clients i.e. office assistants, case
managers, navigators
• GARE Government Alliance on Race and Equity
• HEC Health Equity Council
• HR Human Resources
• IRH Immigrant Refugee Health
• LT Leadership Team
• MT Management Team
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Progress Report

B2. Health Director
discusses and shows a
slide regarding racial
and health equity in the
OCHD New Employee
Orientation
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DIVERISITY, EQUITY AND INCLUSION GLOSSARY
POLITICS, POWER & PRIVILEGE
• Politics - 1. The struggle for or over power. 2. The struggle to attain, maintain, build or
take power.

Power- 1. The ability to name or define. 2. The ability to decide. 3. The ability the set the
rule, standard, or policy. 4. The ability to change the rule, standard, or policy to serve your
needs, wants or desires. 5. The ability to influence decisions makers to make choices in
favor of your cause, issue or concern.
• Types of Power
 E
 ach of these definitions of power can manifest on personal, social, institutional, or
structural levels.
a. Personal Power - 1. Self-determination. 2. Power that an individual possesses or builds in
their personal life and interpersonal relationships.
Example: When a person chooses a new name for themselves rather than the one given to
them, this is an act of personal power.
b. Social Power - 1. Communal self-determination. 2. A grassroots collective organization
of personal power. 3. Power that social groups possess or build among themselves to
determine and shape their collective lives.
Example: Over the last few years individuals who identify as multiracial or multiethnic have
used their social power to name themselves into existence and build a community around
the shared experience of being multiracial or multiethnic. The growing social power of the
multiracial/ multiethnic community is a direct challenge to institutions premised on a binary
understanding of race (i.e., you are either this or that.)
c. Institutional Power - 1. Power to create and shape the rules, policies and actions of an
institution. 2. To have institutional power is to be a decision maker or to have great influence
upon a decision maker of an institution.
Example: A school principal or the PTO of a local school have institutional power at that
school.
d. Structural Power - To have structural power is to create and shape the rules, policies,
and actions that govern multiple and intersecting institutions or an industry.
Example: The city school board, mayor, and the Secretary of Education have structural power
in the educational industry.
• Minoritized Population - 1. A community of people whose access to institutional and
structural power has been severely limited regardless of the size of the population. As a
result, the community is constantly being disenfranchised and disempowered by the
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Majoritized population. 2. Also referred to as a subordinated population.
• Majoritized population - 1. A community of people whose access to institutional and
structural power has been structurally guaranteed, regardless of the size of the population.
As a result, the community routinely disenfranchises and disempowers the most vulnerable communities known as the Minoritized populations. 2. Also referred to as a dominant
population.
• Cultural Default - 1. The status quo; a category or reality specific to one group of
people that is used as a rule or standard for all people and groups. 2. Taking the preferences,
practices, and policies of a ruling elite and universalizing them so that they feel “natural”
or function as social norms. 3. Often referred to in academic circles as hegemony.
Examples: Racial justice movements address the cultural default of Whiteness: beauty
standards; definitions of culture, civility and humanity; what counts as knowledge; etc.
• Eurocentrism- 1. The process and product of the cultural default of Whiteness. 2. The
utilization of European cultural standards as universal standards that all should be
judged by. 3. To orient to European people and cultures as the benchmark of: humanity,
culture, truth, virtue, style, beauty, civility, knowledge, and ethics; a deification of European
people and their cultures.
• White Privilege- 1. The unearned privileges associated with identifying as or appearing
White in a racist society. 2. Living and existing as a White (appearing) person in a world
that operates on the cultural default of Whiteness. 3. A tool that a White ally can use to
challenge racist oppression in the spaces and places they have access to.

Privilege- 1. The unearned social, political, economic, and psychological

benefits of membership in a group that has institutional and structural power.
2. Living and existing in a world where standards and rules are premised upon
your needs wants and desires. 3. To identify with or be identified as a member
of a dominant social group (as opposed to a Minoritized group).
• Oppression - 1. A system for gaining, abusing and maintaining structural and institutional
power for the benefit of a limited dominant class. 2. The inequitable distribution of structural
and institutional power. 3. A system where a select few horde power, wealth and resources
at the detriment of the many. 4. The lack of access, opportunity, safety, security and
resources that Minoritized populations experience; a direct result of a vacuum created by
privilege. 5. A state of being that is the opposite of social justice.
• Community Organizing - 1. The art and science of social movements. 2. The theories,
practices and skills that people use to create movements for social transformation. 3. A
communal process of using, building and demonstrating power in order to influence
decision makers to get things the community needs or wants. 4. The ultimate response on
the continuum of responses to social injustice. It is a communal process of building power
(often by developing a broad coalition of stakeholders) to put an extraordinary amount of
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pressure on a person that has institutional or structural power to change a policy or
practice that negatively impacts the stakeholder communities.
Example: The famous Montgomery Bus boycott is a primary example of community
organizing. Unfortunately, rather than focusing on all the work the locals did to build
power in their community, we instead tell a depoliticized story about Rosa Parks as an
elder with tired feet. The truth of the situation is that she was a trained community
organizer; she was a member of the local NAACP and a primary organizer of the Boycott
movement; and that what she did that day in refusing to yield her seat was a deliberate
and planned direct action (tactic) of the Boycott Movement.
• Ally - 1. One who is not (most) directly impacted by an issue but works in solidarity
with those who are most directly impacted by the issue. 2. One who understands that
their primary role is to: a) educate themselves, b) educate their community, and c) lend
their support to the leadership of those most directly impacted by the issue.
Example: A White racial -justice ally would be someone who has educated themselves on
the issue of racial justice, seeks to be anti-racist in their everyday life, participates in the
education of other White people about racial justice, actively works to use their White
Privilege to support the cause of racial justice, seeks to transform spaces where they have
power or influence, and supports people of color leadership on racial justice issues and in
racial justice movements. There is a difference between being an ally and being an advocate;
allies work closely with and in support of those most impacted by an issue. However, one
can be an advocate and not work with or know any of the people or groups that you are
advocating for.
• Theory of Change - A system of beliefs about how change and transformation happen.
Our current theory of change revolves around five basic assumptions: (a) a social justice
orientation demands that we actively seek to transform unjust social policies and practices
in our present world; (b) democratic practice and plurality are key to social transformation;
(c) people working together across lines of difference can transform and improve life for
all people; (d) social problems must be addressed on multiple levels (direct service, issue
education, policy advocacy) to end social inequities; (e) all people cannot be empowered
if we do not address issues of race and racism.
• People of Color - 1. Political (not biological) identity of solidarity among and across
Minoritized ethnic communities historically referred to as ethnic minorities or non-White
people. 2. A term used to disrupt the Black/White racial binary in the U.S. 3. A linguistic
tool of inclusion and reminder that people of the African diaspora are not the only people
who have been racialized or have been impacted by institutional and structural racism;
common variations include: people of color, youth of color, students of color, queer or
LGBTQ people of color.
Note: The use of this term is not to suggest that all People of Color are the same, or that the
term is accepted and used by all. The creation of the People of Color framing came out of
political discussions among social activists about how to represent the common needs of
various people from Minoritized racial/ethnic communities.
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• Xenophobia - Fear and/or loathing of people who have social group identities or
memberships that are different from your own; the “other” or “those people.”
Example: Since Sept. 11, 2001 and the attacks on the World Trade Center and the Pentagon,
American people and policy have become explicitly xenophobic. This xenophobia is directed
at people who identify as or “appear” to be Muslim. This specific xenophobia is also known
as Islamophobia.

SPECTRUM OF VIOLENCE
Spectrum of Violence - See figure below. A model or understanding of violence built upon
the assumptions that not all violence is: physical, visible, and/or valued equally. 2. An
acknowledgement that there are many types of violence in the world and not all of these
types of violence are acknowledged or responded to equally. 3. Beginning with Community
Violence, the spectrum, goes clockwise, ordering types of violence from the most “visible”
to the least “visible” (noticed in the mainstream). However, each point on the spectrum has
“visible” and invisible aspects.
Example: violence against women and girls of color (sex trafficking, murder, sexual assault
domestic violence or police brutality receives less attention (invisible) than police violence
against men and boys of color (visible).
• Violence - 1. A primary tool of oppression. 2. A coercive spectrum of tools used
to acquire, build and/or maintain power.
3. A continuum of economic, political,
cultural, religious, psychological, and
physical resources, behaviors and practices used as vehicles of violence
• Community Violence - A combination
of violence directed at communities, such
as police violence, war, and colonialism,
and violence within communities, such as
sexual and domestic violence.

COMMUNITY
VIOLENCE

VIOLENCE
AGAINST
WOMEN OF
COLOR

RACIALIZED
VIOLENCE
SPECTRUM
OF
VIOLENCE

ECONOMIC
POLITICAL
• Political Violence - 1. A tool in the
VIOLENCE
VIOLENCE
spectrum of violence used to exploit the
most vulnerable people and communities
in our society. 2. The targeted coercive
or abusive use of political systems, policies and/or practices in the service of acquiring,
maintaining, and/or building power (institutional or structural) for a majoritized community.

• Economic Violence - 1. A tool in the spectrum of violence used to exploit the most
vulnerable people and communities in our society. 2. The targeted coercive or abusive use
of economic systems, policies and/or practices in the service of acquiring, maintaining,
and/ or building power (institutional or structural) for a majoritized community.
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• Violence against women of color - A combination of violence directed at women of
color and their communities, such as police violence, war, and colonialism, and violence
used within communities against women of color, such as sexual and domestic violence.
• Hate Crimes - 1. A form of community violence that targets the most vulnerable
populations. 2. Committed when a perpetrator intentionally selects and commits a crime
toward someone based on actual or perceived membership in a particular group, usually
defined by race, religion, ability, ethnic origin, gender identity or sexual orientation.
Current federal laws make it a crime to commit bias-motivated acts against individuals or
property. Hate crimes not only cause direct harm to the victim, but have an intimidating
and isolating impact on the larger community than targeted originally.

Racialized Violence - 1. A tool in the spectrum of violence used to

exploit the most vulnerable people and communities in our society. 2. A
form of racialized community violence. 3. Tool of oppression directed against
communities of color, such as economic policies, cultural practices, political
maneuvers, police brutality, war, criminal justice systems, hate crimes,
genocide, and colonialism used in the service of acquiring, building, or
maintaining institutional and structural power at the expense of people of
color.
• Microaggressions - 1. Racial microaggressions are brief and commonplace daily verbal,
behavioral, or environmental indignities, whether intentional or unintentional, that communicate hostile, derogatory, or negative racial slights and insults toward people of color. 2. The
“normalized” (verbal and non-verbal) violent behaviors that daily challenge the full humanity
and dignity of people who are or appear to be members of a minoritized population. Due to
their frequency, microaggressions have a cumulative (negative) impact on the psychological,
emotional, and/or physical well-being of the recipients of these assaults.
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• Racial Profiling - 1. A form of racialized community violence. 2. Structural and institutional
racial xenophobia. 3. Refers to the practice of a law enforcement agent or agency relying,
to any degree, on race, ethnicity, religion, national origin in selecting which individuals to
subject to routine or investigatory activities such as traffic stops, searches, and seizures. 4.
A manifestation of racial prejudice that materializes on institutional and structural levels.
5. The systemic targeting, surveillance, policing, and harassment of people of color that
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begins with the assumption that people of color are more likely to be criminals. At the
community level, the discriminatory practice of racial profiling has emerged as a national
concern. African-Americans, Native Americans, Latinos, Asian-Americans, and Arab-Americans, have reported being unfairly targeted by police who use race, ethnicity, national
origin, religion and even gender when choosing which individuals should be subjected to
stops, searches, seizures, and frisks on the streets, during routine traffic stops, at national
borders and in airports.
Example: In the aftermath of Sept. 11, law enforcement agents at the federal, state and local
levels are permitted to engage in racial profiling to prevent terrorist related activities. Arabs
and Muslims, and in many cases, any individual who “appears” to be Arab, Muslim, South
Asian or Sikh are vulnerable to unfair treatment at the hands law enforcement who have the
dual responsibility to protect communities they work in, while respecting the civil liberties
of all those they serve.
• Human Trafficking - 1. A form of (targeted) community violence involving kidnapping,
forced relocation, and forced labor. 2. The illegal and/or immoral forced relocation of
people, typically for the purposes of forced labor and/or commercial sexual exploitation.
Example: a) The kidnapping, transport and selling of African people across the Atlantic
Ocean (Trans-Atlantic Slave Trade) to be used as free labor in the “New World.” b) The
kidnaping, transport and selling of women and girls across state lines and international
borders (often to be used as sex workers); also referred to as sex trafficking.
BIAS, PREJUDICE, STEREOTYPE AND RACISM
• Bias - An orientation toward something or someone, this orientation can be positive,
negative or neutral; a bias can be informed by a previous experience. In other words,
biases can be rational.
Example: Any distrust of the U.S. Government that Native American communities have
could be considered a rational bias rather than prejudice because there are actual historical
and contemporary reasons for indigenous people not to trust the government: desecration
of sacred land, genocide, forced relocation, biological warfare, and broken treaties to name
a few.
• Prejudice -An assumption of knowledge about something or someone not rooted in
personal experiences with the particular something or someone in question; prejudice is
informed by stereotype rather than experience.
Example: A White woman clutching her purse when a person of color gets on the elevator
with her could be bias but given the prevalence of racism in US culture is more than likely
prejudice.
• Stereotype - 1. A trait and/or characteristic assumed to be true of all members of a particular social group. Many American cultural practices and public policies are rooted in
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racial, gendered and class based stereotypes such as Asians are the model minority;
meaning submissive, assimilating, and accommodating (e.g., honorary White people). 2.
Stereotypes focus on one aspect of a person’s identity to the exclusion of their full humanity.

Racism - 1. A form of racialized community violence (economic, political,

cultural, and/or physical) that targets or has disproportionate negative impact
upon people of color (POC). 2. When ones use of institutional or structural
power is premised upon racial stereotype/prejudice or when ones use of
institutional/structural power creates, maintains or reinforces policies and
practices that further racial inequity. 3. Racial prejudice/stereotypes are
symptoms of racism, not racism itself. 4. “Not liking” someone because of their
race is a form of bias or prejudice which can exist solely on an individual basis
but racism exists on institutional and structural levels. 5. institutional/structural
power + racial bias/prejudice/stereotype = Racism; 6. Institutional/structural
policies and practices + disproportionate negative impact on POC = Racism.
• Reverse Racism - If we apply a power analysis, then reverse racism is not possible because
people of color do not have enough institutional and structural power to be racist; though
they can be biased or prejudiced. The same is true of “reverse sexism.” Despite any bias or
prejudices that women may have, they do not have enough institutional/structural power to
“oppress” men.
• Islamophobia - A form of racism rooted in stereotypes that label all Muslim or Muslim
“appearing” people as “terrorist.” This form of racism manifests itself in hate crimes, federal
actions such as the “Patriot Act” and increased surveillance or racial profiling of Muslims,
Arab-Americans or anyone who “appears” to be either.
Example: Post-Sept. 11, islamophobia has been linked to an increase in targeted violence
(hate crimes) against Sikhs, who many mistakenly interpret to be Muslim due to their
traditional religious garb.
DIVERSITY, EQUITY & INCLUSION
• Diversity - A variety of things. Recognition of difference alone does not equal justice or
inclusion. A diversity focus emphasizes “how many of these” we have in the room,
organization, etc. Diversity programs and cultural celebrations/education programs are
not equivalent to doing racial justice. It is possible to name, acknowledge, and celebrate
diverse cultures without doing anything to transform the institutional or structural
systems that produce, and maintain racialized injustices in our communities.
• Equality - To treat everyone exactly the same. An equality emphasis often ignores
historical and structural factors that benefit some social groups/ communities and harms
other social groups/communities. Often as a response to racism, people will claim a
“colorblind” orientation or seek to create “colorblind” policies that will treat all people
equally. However, “colorblindness” often leads to inequity because it does not acknowledge
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the historical and contemporary systemic forces of oppression that do not allow all of us to
be our full selves equally.
• Equity - To treat everyone fairly. An equity emphasis seeks to render justice by deeply
considering structural factors that benefit some social groups/communities and harms

EQUALITY: The assumption that equal
treatment benefits everyone equally. In this
case the fence only allows one spectator to
clearly see the game.

EQUITY: All three can see the game without supports or accommodations because
the cause of the inequity was addressed.
The systemic barrier has been removed.

other social groups/communities. Sometimes justice demands, for the purpose of equity,
an unequal response.
• Inclusion - 1. An intentional effort to transform the status quo by creating opportunity for
those who have been historically marginalized. 2. An inclusion focus emphasizes outcomes
of diversity rather than assuming that increasing the amount of explicit diversity of people
automatically creates equity in access/opportunity, or an enhanced organizational climate.
3. Begins with the needs, wants, and quality of life of the historically Minoritized population
rather than the historically privileged.
• Social Justice - 1. An anti-oppression orientation to social and political organization. 2. The
process and goal of addressing the root causes of institutional and structural “isms.” 3. A
vision of the world where all groups of people can live (and be perceived) as fully human on
all levels (personal, social, institutional, and structural). 4. A vision of the world not rooted
in the dominance of any one group over all others. Such a vision would include recognizing
the inherent worth and connectedness of all people, animals, plants, and all other resources
of our planet and universe. Additionally, this vision of the world would not be rooted in a
scarcity model that devalues things that are abundant (many can have access to or can
acquire) and highly values that which is scarce or rare (very few can have access to or
acquire).

Inclusive Organization - An organization that proactively enlists

intentional strategies to remove barriers to access, participation and success
of those who were historically or are currently systematically excluded by or
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marginalized within the organization. 2. An organization that actively seeks
the transformation of its organizational policies and practices, to foster the
involvement and success of those who have been excluded or marginalized.
• Continuum of Response to Social Injustice - 1. A multipronged or holistic response to
addressing social injustices. 2. A belief that social transformation requires a spectrum of
responses from meeting immediate needs (via direct service provision) to transforming
institutional and structural policies and practices (via public policy advocacy). 3. The
Orange County Government continuum of response includes: direct services, issue
education and advocacy.
1 . Direct Service - The highest priority in the continuum where you help individuals
navigate a current crisis situation. This is the most immediate form of response to a
social injustice. Direct service may also include skill or capacity development
opportunities that are longer term rather than immediate such as leadership
development or enhanced vocational skills.
	
2. Issue Education - To supply people with information or educational materials or
other opportunities to learn more about a social justice topic or issue.
3. Advocacy - To work on behalf of those most negatively affected by a specific policy or practice. Those who are being advocated for may not have any idea that this
action is taking place.

CULTURE, ETHNICITY & RACE
• Culture - A shared way of life among a social group. This shared way of life includes
commonalities in: geography, language, history, traditions, rituals, belief systems, etc.
• Ethnicity - 1. Membership in a particular cultural group. 2. Often confused with race;
ethnic groups are self-formed and identified whereas racial groupings were created by a
single group and imposed on everyone else.
Example: U.S. indigenous people are often referred to collectively as Indians, American
Indians or Native Americans, however, the indigenous people of North America exist as
many separate nations and ethnic groups that have different languages, histories and
cultural practices.
• Social Construction - An unreal “real” thing. Social constructions are not “natural”; they
do not exist outside of language and human imagination; in this sense they are unreal.
However, our way of life is built upon the belief in or dedication to socially constructed
categories such as “race.” As such, though “unreal” social constructions have real world
consequences for all of us. The movie “The Matrix” is often used to teach people how
social constructions work.

VARIATIONS ON RACE & RACISM
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• Racialization - 1. The ongoing process by which we all are shaped by racial grouping
or “racialized” by structural policies/practices, institutional/organizational cultures, and
interpersonal interactions. 2. Our daily experiences of being “raced” or “racialized.” 3. An
acknowledgment that these daily experiences look and are experienced differently across
various communities and category of identity.
• Post-Racial - 1. A belief that we as a society have moved beyond race; that race and
racism are no longer relevant because as a society we have addressed all of the racialized barriers to full and equal participation in American society. 2. The election of Barack
Obama as President of the United States marks for many the moment America became a
post-racial society.
• Racial Justice - 1. A social justice orientation with a focus on dismantling the root causes of
racism (institutional and structural policies and practices) rather than merely the symptoms
of racism (racial bias, racial prejudice, racial stereotypes). 2. Requires a focus on and commitment to the communities most directly negatively impacted by racism.
• Racial Binary - The Western/U.S. tendency to only think and talk about race and racism
in terms of Black and White people; thus making invisible the racialization of other people
of color including bi/multiracial and bi/multiethnic people.
• Multiracial/Multiethnic - 1. Of or pertaining to two or more racial/ethnic identities. 2. An
identity category growing in usage and popularity by those who understand their racial/
ethnic identity and heritage to be rooted in more than one racial/ethnic tradition. 3. Made
up of, involving or acting in the interest of more than one racial/ethnic group.

Race

- 1. A social rather than biological construction. 2. A theoretical
invention of a European scientist used to separate and rank human beings
into three distinct biological categories: Caucasoid (European), Negroid
(African) and Mongoloid (Asian). According to this “science” these three
species of humans evolved completely separate from one another with no
common ancestors. The science of race proclaimed that White/ Europeans
(Caucasoid) are the most evolved of the three human species and Black/
Africans are the least evolved. 3. The term race as applied to humans was
invented as equivalent to the term species used to reference (non-human)
animals and plants. 4. An umbrella term used to minimize ethnic variety and
emphasize broader group identity markers most often rooted in appearance, skin tone, and ancestral homelands or origins.
Example: The racialized term Asian includes numerous ethnic groups and nationalities such
as Hmong, Korean, Pilipino, Taiwanese, Laotian, Vietnamese, Chinese and Japanese. Despite
the fact that some of these nations and people were colonizers and other were colonized,
the concept of “race” draws our focus to similarities of these diverse groups of people
rather than the many ethnic/cultural differences among the group.
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HOW?

High Impact
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WOW, these are great ideas. High
feasibility to implement and likely to
have a big impact. Focus on these…

The feasibility is low, but could have a
big impact. Investigate HOW might you
implement for higher feasibility?
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POW!
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Low Impact
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Implement these NOW! They might not
have a massive impact, but are highly
feasible to implement.

Use your best Batman POW chop to bat
these away. They are low feasibility to
implement and unlikely to have a
massive impact anyway.

Instructions:
• Prioritize themes using the grid
• Develop action steps for WOW and NOW
• Develop evaluations measures
Tips for Completing the Grid…
Go with your gut in prioritizing: feasibility, means, human capital, staff time,
staffing needed, pay for staff, cost, structure, resources, and materials.

