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OVERVIEW AND OBJECTIVES
• Define implicit bias and examine the ways it may show 

up in our work
• Identify our own privileges and disadvantages to 

better understand where our biases may exist
• Describe how biases interact with existing power 

dynamics
• Identify immediate and long-term strategies to begin 

to address bias in our work



HEALTH INEQUITY

• A systematic and unjust difference in health and illness
• Related to but *different* than health disparities
• Not all health disparities result from inequities

• Based on membership in an oppressed group with 
historical/ongoing restricted access to societal resources

• Not “natural”
• Public health has a responsibility to remediate inequities





IMPLICIT BIAS

Attitudes and stereotypes that affect our 
understanding, actions and decisions in an 
unconscious manner
• Favorable and unfavorable
• Activated involuntarily
• Do not necessarily reflect our declared beliefs
• Favor our own group
• Malleable – may not be of consequence



BIAS + INSTITUTIONAL REINFORCEMENT = PRIVILEGE



HISTORICALLY DISADVANTAGED
A GROUP ANALYSIS FOR THE UNITED STATES

TYPE OF OPPRESSION VARIABLE ONE-DOWN

Racism Race/Ethnicity/Color People of Color (African, Latinx, Native, 
Asian/PI,)

Sexism Gender Women, non-binary, transgender

Heterosexism Sexual Orientation LGBTQIA

Religious Oppression Religion Sikhs, Muslims, Jews, Catholics*, Not religious

Classism Socioeconomic Class Poverty, working class, low hourly wage 
workers

Elitism Education level/ 
place in hierarchy

Not college-educated; less prestigious schools

Xenophobia Immigration Status Immigrants (especially from nonwhite 
countries)

Linguistic Oppression Language Non-English Speakers

Ableism Physical or mental 
ability

People with disabilities



YOUR ONE-DOWN IDENTITY IN THE US
Think about:
• How many ONE-DOWN identities 

do you have?
• How has your ONE-DOWN

identity shaped your experience? 
• Are there policies that govern 

your ONE-DOWN identity or 
disproportionately impact you 
because of it?



SHIFT FROM SINGULAR TO MULTI-DIMENSIONAL

Hardy, Ken (2015). Race inside and outside of therapy room. Psychotherapy network symposium. 



HISTORICALLY ADVANTAGED
A GROUP ANALYSIS FOR THE UNITED STATES

TYPE OF OPPRESSION VARIABLE ONE-UP

Racism Race/Ethnicity/Color White

Sexism Gender Men

Heterosexism Sexual Orientation Heterosexual

Religious Oppression Religion Protestants

Classism Socioeconomic Class Owning, upper/middle 
class, managerial

Elitism Education level/ 
place in hierarchy

College-educated;
top 20-40 schools

Xenophobia Immigration Status U.S. Born

Linguistic Oppression Language English Speakers

Ableism Physical or mental 
ability

Able-bodied persons 
(body/mind)



YOUR ONE-UP IDENTITY IN THE US

Think about:
• How many ONE-UP identities do 

you have?
• How has your ONE-UP identity 

shaped your experience? 
• Are there policies that govern 

your ONE-UP identity or benefit 
you because of it?



HISTORICALLY ADVANTAGED AND DISADVANTAGED
A GROUP ANALYSIS FOR THE UNITED STATES

TYPE OF OPPRESSION VARIABLE ONE-DOWN ONE-UP

Racism Race/Ethnicity/Color People of Color (African, Latinx, Native, 
Asian/PI,)

White

Sexism Gender Women, non-binary, transgender Men

Heterosexism Sexual Orientation LGBTQIA Heterosexual

Religious Oppression Religion Sikhs, Muslims, Jews, Catholics*, Not 
religious

Protestants

Classism Socioeconomic Class Poverty, working class, low hourly wage 
workers

Owning, upper/middle class, 
managerial

Elitism Education level/ 
place in hierarchy

Not college-educated; less prestigious 
schools

College-educated;
top 20-40 schools

Xenophobia Immigration Status Immigrants (especially from nonwhite 
countries)

U.S. Born

Linguistic Oppression Language Non-English Speakers English Speakers

Ableism Physical or mental 
ability

People with disabilities Able-bodied persons 
(body/mind)



HOW DO YOUR ONE-DOWN AND ONE-UP
IDENTITIES INTERSECT?



PRIVILEGE MAY MAKE US OBLIVIOUS…

• to the ways that our 
behavior could be 
exclusionary 

• to challenges that we 
don’t face

• to the ways our 
comments could offend 
or injure someone



LEVELS OF RACISM 

• Personally-mediated racism - an acute stressor, including 
individual insults and discriminatory acts

• Institutionalized racism - discriminatory, 
race- or class-based policies and practices 
(informal and formal)  

• Internalized racism - acceptance by members of the 
stigmatized races of negative messages about their own 
abilities and intrinsic worth

• Cultural racism – determines which group qualities and 
characteristics are valued/devalued

(adapted from CP Jones AJE 2001;154;299-304) and Project Change 1999

The new 
racism is 
to deny 

that racism 
exists



Anti-Blackness

• Talk about anti-blackness not just racism
• Privileges are not equitably distributed
• Bias against black people within communities of color
• Examine pro-whiteness
• Examine benefit from and complicity with anti-blackness





INFORMATION WE CAN’T BE 
TRUSTED WITH

Best practices must be institutionalized
• “Blinding” techniques to achieve more 

racial equality
• Withholding information at steps of 

process
• Standardize compassion not 

punishment – e.g. Foster Care, Prop 47
• Increased interaction and understanding



LEARN THE STORY
• Communities have history and are writing a story
• Your interaction continues a conversation that may pre-

date you
• Knowing it can help you recognize and pre-empt

• Access Barriers
• Concerns
• Fears
• Mistrust
• Questions
• Misconceptions
• Structural Issues

• Learn Compassion not Stereotyping



CHANGE THE FRAME
• Assume Positive Intent

• People want to meet their needs
• “Suicidal” attempts to do so

• Behavior doesn’t always align 
with intent

• Ask why would a reasonable 
person behave this way?

• People who need the most love 
often ask for it in the most 
unloving ways



ENGAGEMENT STRATEGIES
• Participant-Centered

• Build Relationship 

• Reflective Listening 
• Open Ended Questions

• More Involvement
• Ownership 
• Commitment to the Process

Presenter
Presentation Notes
Reflective Listening is the key to this work. The best motivational advice we can give you is to listen carefully. The use of open-ended questions give the person the autonomy to assess and engage them for change. (The handouts/guides for this intervention has structure open-ended questions.). Because decisions to change and steps for change come from individual so they can have the following: more involvement, ownership, commitment to process  Questioning or probing. It is often mistaken that questioning for good listening. Although it could be perceived that asking a lot of questions is good to learn more about the participant, the underlying message is that the expert might find the right answer to all the participant's problems if enough questions are asked. In fact, intensive questioning can interfere with the spontaneous flow of communication and divert it in directions of interest to the staff rather than the participant. 



ENGAGEMENT TECHNIQUES 
• Empathetic/Reflective 

Listening 
• Other-directed 
• Non-defensive 
• Imagine others’ perspective 

• Values, needs, abilities, 
motivations, and barriers

• Desire to receive and 
understand the other

• Resist the Urge to: 
• Give advice 
• Solve the problem
• Be the expert  

Presenter
Presentation Notes
Note: The best motivational advice we can give you is to listen carefully to your clients. They will tell you what has worked and what hasn’t. What moved them forward and shifted them backward. Whenever you are in doubt about what to do, listen (Miller & Rollnick, 1991). Listening Exercise: can you listen for 90 seconds? Find a partner. One will be the listener and the other the informant. The informant will tell the partner about something they plan to change in the next 6 months. Just one thing. Then, when done, the other person becomes the listener and the other the informant. Go! 



AVOID 
CRIMINALIZATION

• History of policing has resulted 
in widespread fear and mistrust

• Mass incarceration has had 
devastating impact on Black and 
Latino communities – and 
vulnerable people within them 
(mentally ill, homeless, LGBTQ)

• Avoid calling law enforcement, 
except in extreme 
circumstances

• Consider another safety plan for 
staff to handle disputes



ENVIRONMENTAL SCAN: MINE THE DATA
Notice the Issues
• Internally, are ONE-DOWN staff….?

• …leaving the organization at the same level?
• …underrepresented or absent from leadership?
• …only working on specific programs?
• …expected to do all of the unpaid diversity/mentoring work?
• …overrepresented on medical leave?

• Externally, is your organization…?
• …partnering with community members from one-down communities?
• …trusted within the one-down community affected by the issue?
• …addressing structural barriers?



HIRE FROM WITHIN COMMUNITIES
• Mistaking the mirror for merit
• Consider if jobs require

• Degrees
• Academic/Job Experience

• What are the critical success factors?
• Do job descriptions match the skills 

needed?
• Partnering with unpaid/underpaid 

community organizations to ensure your 
success?

MERIT



MAKE A 
COMMITTMENT

• Continue the conversation/learning
• Common language and understanding
• Understand Implicit Bias

• Harvard Implicit Bias Test – online
• Suggested Reading

• Waking up White – Debby Irving
• Racism without Racists – Eduardo Bonilla-Silva
• Between the World and Me – Ta-Nehisi Coates
• 25 Habits of Culturally Effective People –Vernā A. Myers



CULTURE AND NORMS MUST CHANGE

• Ongoing learning must be prioritized
• Develop common language, 

understanding and agreements
• Staff Performance Goals on Equity to 

create sustainability



PRACTICAL APPLICATION
• What haven’t you done that you 

will START doing because it may 
work with your clients or 
program?

• What are you currently doing 
that you will STOP doing 
because it is harmful or isn’t 
working?

• What are you already doing that 
you will CONTINUE doing 
because it works well?



SUMMARY
• KNOW YOURSELF: Understand your own privileges 

and biases to become a better practitioner and 
advocate

• CHANGE THE FRAME: Instead of asking “why won’t 
you?” ask “why can’t you?”

• DEVELOP A STRATEGY: Identify needs and resources 
to thoughtfully put a plan into place

• START, STOP, CONTINUE: Commit to continuously 
improve your work



CONTACT 
INFORMATION
Flojaune G. Cofer, PhD, MPH
Nickname: Flo
Pronouns: She/Her/Hers

Senior Director of Policy
Public Health Advocates
FC@phadvocates.org
(844) 962-5900 x 230

Social Media
Twitter: @WearePHA @Flojaune

mailto:flo.jaune@gmail.com
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