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HOW TO USE THIS WORKBOOK

This workbook is designed to help healthcare institutions translate their 
health equity commitments into practice. It is not meant to be completed 
in one sitting or treated as a checklist. Instead, it offers a structured way to 
surface power, examine institutional roles, and design actions that move 
decision-making, data, and resources closer to community leadership. 
The tools are intended to be used sequentially or selectively, depending 
on readiness and context. Shift is available to support your journey as 
you work through these concepts and apply them to your institution’s 
work in healthcare and community settings. 

Contact us at info@shifthealthaccelerator.org to learn more.

This workbook was designed as part of a learning cohort of diverse 
healthcare institutions. It works best when used:

•	 With cross-functional teams that hold different forms of power

•	 In partnership with community leaders or trusted intermediaries

•	 As part of an ongoing learning or action-planning process, not a one-
time exercise

Throughout the workbook, reflection prompts are designed to move 
teams from analysis to accountable decisions. When discomfort, 
uncertainty, or disagreement arises, treat these as signals to slow down, 
revisit assumptions, and deepen the work rather than move past it.

Used well, this workbook can support healthcare institutions to align 
strategy, investment, and practice with the outcomes communities 
define, and to remain accountable when that alignment falls short.
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NARRATIVES AND STRATEGIES THAT HINDER EQUITY AND 
ANTIRACISM IN OUR POPULATION HEALTH WORK

REFLECTION SHEET 1

DENY

DISTORT

DISTANCE

OTHER NARRATIVES & TACTICS

What are ways in which equity and antiracism are denied 
as a significant problem in your organization’s population 
health efforts? An example of this could be having one 
person or a small group focused on anti-racism

What are narratives, strategies, and approaches that 
your organization deploys in population efforts that you 
know only leads to neutral or negative effects for BIPOC 
individuals? An example of this could be the ROI narrative 
often deployed with health equity

What are narratives used to not prioritize systemic racism 
in your population health efforts? An example of this could 
be the 1-year timeline or lack of community centered-goals.

What are other narratives and tactics that impede on your 
population/community health efforts from being as focused 
on antiracism and equity as you would like?

Worksheet developed from content found in the following source: Chow, R.M. . Phillips, L. Lowery, B.S.. Unzueta, M.M.. Fighting Backlash to 
Racial Equity Efforts: Understanding the Real Reasons Why Diversity Initiatives Provoke Opposition Can Help You Lead Employees Through 
Cultural Transformation . MIT Sloan Management Review(Summer 2021).
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DISMANTLING UNJUST SYSTEMS

Reflection Questions as You Respond to this Section: 
Who are you partnering with?  

Are you investing in BIPOC partners? If so, how? 
How is data being shared with the community? Who sets the agenda?

1.	 After reflecting, which backlash strategy (deny, distance, distort, or other) 
was most populated after reflecting on your organization’s population 
health/community health work? Why are those strategies so effective? 
 

 

2.	 When have you been able to overcome these narratives, strategies, and 
approaches in your institution? 
 

 

3.	 What are opportunities to reframe/shift some of these narratives, 
strategies, and approaches to facilitate your population/community health 
efforts to be better positioned to dismantle unjust systems? 
 

 

4.	 What do you see happening in the community that represents creativity and 
innovation that you would like to see your institution support? Please think 
beyond what you are already supporting currently.  
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POWER DYNAMICS

REFLECTION SHEET 2

CONCRETE OPPORTUNITY
What is one ripe opportunity to deepen community-led work at your institution?

FORCES FOR FORCES AGAINST

Mandates Priorities Capacity People

Laws Messages Strategy Capabilities

Functions Processes

Mandates Priorities Capacity People

Laws Messages Strategy Capabilities

Functions Processes

OUTSIDE YOUR SPHERE OF INFLUENCE

INSIDE 

YOUR SPHERE 

OF INFLUENCE

5



REFLECTING ON INTENT AND POSITIONALITY OF YOUR 
ANTI-RACISM AND POWERSHIFTING PROJECT 

REFLECTION SHEET 3

YOUR POSITIONALITY TO THE PROJECT

PART 1

As you think through your selected antiracism project, use the table below to interrogate your positionality to the 
anti-racism/power-shifting effort. How can you contribute to the project’s success? How can you hinder the success 
of the project? 

Role (Describe what you feel you do in the organization)

Power of Your Role (What do you oversee, what do you influence, what is your locus of power)

Assessing Power Opportunities (What are ways that you feel that you can directly contribute to 
shifting power to community and promote anti-racist practices)

Barriers (What Barriers typically Prevent You from Shifting Power or Pushing Antiracist Practices
THINK of the 5 D Framework: Deny, Distance, Distort, Delay)
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 INTENT OF THE PROJECT: DISMANTLING HARMFUL SYSTEMS

PART 2

As you think through your selected antiracism/power-shifting project, use the table below to interrogate the intent 
of your anti-racism/power-shifting effort. How does it contribute to anti-racism? How does it shift power? Does the 
most marginalized benefit most? How do you know? What lessons can be learned and shared to push for anti-racism 
and power-sharing accountability within your organization and within the sector?

Naming the Marginalized When you think about your work and potential project, who is the most 
marginalized? How would you describe them? 

Centering the Marginalized How does this project/work improve the lives of the most marginalized?  
How does this increase agency for the most marginalized?

Being Held Accountable to the Most Marginalized How do you ensure that the project/work 
is actually making the improvement/increasing agency? How is that measured? Who measures it?

Inaction What is the risk of not making this act? Who is affected? What do you predict the effect of not acting 
to be? 5 D Framework: Deny, Distance, Distort, Delay

What is the Hope? What opportunities does your project lend to the field? How your project push for social 
change within and outside your sector? What is the change you hope to see?

DISMANTLING:  THE 5TH D IN OUR FRAMEWORK
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HEALTHCARE ACCOUNTABILITY LEARNING NETWORK
PROJECT PLANNING

REFLECTION SHEET 4

HEALTHCARE ACCOUNTABILITY STANDARDS AND PROJECT CRITERIA:

PROJECT PLANNING QUESTIONS

Projects Must: 

•	 Have an end goal of community ownership over an institutional process;

•	 Explicitly focus on acknowledging and addressing structural racism;

•	 Have a clearly defined “kickoff” or starting point to be carried out by early summer 2023, 
with a detailed engagement plan that lays out:

•	 Specific definition of community;

•	 Existing relationships and relationship dynamics;

•	 Understanding of the history between institution and community identified;

•	 Specific methodologies for engaging community stakeholders

•	 Directly address reflections raised from previous work, including: Deny/Delay/Distance/
Distort narratives and tactics, institutional power dynamics and individual sphere of 
influence, individual positionality, antiracism, and more;

•	 Touch on one of the following areas: governance, financing, technology/data

1. Please describe your proposed project in two paragraphs or less.
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2. For this learning network, we are specifically requiring projects that will embody Level 5 - 
community ownership, as defined by the spectrum below. How will your project move your 
current level of engagement along this spectrum? How will you assess whether you have reached 
level 5? What mechanism will you use in order for community to share their point of view on 
whether level 5 is being reached? Please share specific details about the evolution that will take 
place from your current baseline of community engagement.
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3. How are you defining community for this project? What specific populations, stakeholders, 
relationships will you be engaging?

 

 

4. Does the program/intervention/solution have a clear intention and strategy to reduce or address 
community harm?
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5. If yes, how? What harms are being reduced? What are the program/intervention/solution’s inten-
tions and strategy aimed at reducing or addressing harm? What is the evidence that it is actually 
reducing or addressing harm?

 

6. How does your intervention specifically address structural racism?

 

7. How does your intervention use truth and reconciliation to acknowledge and address harms that 
have affected the identified people groups?

 

8. Are individuals from the community receiving more agency and feeling empowered to shape or 
exude leadership over the intervention? How do you know?
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9. How does this project address a specific dynamic you identified in our narratives and tactics 
reflection? What specific breaking of that dynamic will take place?
•	 Does the program/intervention/solution have a clear intention and strategy to reduce 

or address community harm? If yes, how? What harms are being reduced? What are the 
program/intervention/solution’s intentions and strategy aimed at reducing or addressing 
harm? What is the evidence that it is actually reducing or addressing harm? 

 

10. How does your positionality and leadership sphere of influence intersect with this project? What 
power dynamics will you have to navigate?
•	 How do you respect and honor the existing power of the community and the most 

marginalized in your work? What sometimes hinders you from respecting and honoring the 
power present in the community, particularly the most marginalized in your community?

 

11. How does your project enable community ownership over the following aspects of health 
decision-making (if not applicable, please note):

a.	 Governance
b.	 Funding 
c.	 Technology and Data
d.	 Other (please specify)
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12. What challenges do you anticipate?

 

13. What assets/facilitators do you anticipate?

 

14. How will this effort be institutionalized (i.e. not just a pilot)? How will you utilize your sphere of 
influence and your relationships to ensure that this work can be seen, processed, and understood 
in the broader context of your organizational ecosystem?

 

15. Given the reflections above, what commitments can you start actualizing right now?
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FROM ACCOUNTABILITY ANALYSIS  
TO INSTITUTIONAL ACTION

REFLECTION SHEET 5

ACTION DOMAINS FOR HEALTHCARE ACCOUNTABILITY

This tool supports healthcare institutions to translate accountability analysis 
into concrete, power-shifting actions. It is designed to be used after teams have 
engaged accountability tools, including power analysis, the 4D/5D framework, 
and the Acknowledge–Redress–Closure process. 

1. Shifting Control of Resources: moving from healthcare-defined allocation of capital and assets 
to community-defined priorities and control.

REFLECTION PROMPTS

•	 What resources are currently controlled 
exclusively by our institution?

•	 What decisions could be shared, 
delegated, or transferred?

•	 What risks are we unwilling to let 
communities hold—and why?

ILLUSTRATIVE ACTIONS

•	 Establishing participatory budgeting 
processes for community health funds

•	 Creating shared governance structures 
for pooled or braided funding

•	 Shifting from restricted, short-term 
grants to flexible, multi-year funding tied 
to community-defined outcomes

2. Reconfiguring Decision-Making & Priority Setting: moving from advisory or consultative roles 
for community to real decision-making authority.

REFLECTION PROMPTS

•	 Where are community voices currently 
consulted but not decisive?

•	 What decisions could be delayed 
or redirected to allow community 
leadership?

•	 How does race, professional status, or 
institutional authority shape whose 
priorities prevail?

ILLUSTRATIVE ACTIONS

•	 Community-led agenda setting for 
population health initiatives

•	 Formal voting roles for community 
representatives in governance bodies

•	 Decision rules that require community 
agreement, not just input
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3. Redistributing Power Over Data, Information, and Narrative: moving from institutional data 
and story to shared or community ownership and narratives.

REFLECTION PROMPTS

•	 Who decides what data matters?

•	 Who has access to raw data versus 
summarized findings?

•	 How might current metrics distort or 
erase lived experience?

ILLUSTRATIVE ACTIONS

•	 Shared data governance agreements with 
community partners

•	 Co-creation of success metrics grounded 
in community-defined outcomes

•	 Community authority over how data is 
communicated publicly

4. Shifting Investment and Funding Flows: moving from institution-led investments to 
community-aligned and community-governed capital.

REFLECTION PROMPTS

•	 What assumptions shape how we define 
“risk” and “return”?

•	 How might those assumptions 
disadvantage community-led 
organizations?

•	 What role could participatory investing 
play here?

ILLUSTRATIVE ACTIONS

•	 Aligning with participatory investing or 
community-governed funds

•	 Redesigning procurement and contracting 
to reduce administrative burden

•	 Using balance sheets and the full breadth 
of capital assets, not just grantmaking, to 
support community-defined outcomes

5. Repairing Harm and Rebuilding Trust: moving from defensiveness and silence toward 
accountability, repair and shifts in practice. 

REFLECTION PROMPTS

•	 What harm has already occurred that has 
not been acknowledged?

•	 What would meaningful redress look like 
from the community’s perspective?

•	 How will we close the loop and remain 
accountable over time?

ILLUSTRATIVE ACTIONS

•	 Public acknowledgment of harm paired 
with concrete institutional changes

•	 Resource reallocation as a form of repair

•	 Ongoing accountability check-ins with 
community partners
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ACKNOWLEDGE - REDRESS - CLOSURE

REFLECTION SHEET 6

PROJECT KICKOFF REFLECTION QUESTIONS

1.	 What harm are you addressing, explicitly?  
[Reference the narratives and tactics questions that were answered in your project 
planning template] 
 

 

2.	 With respect to your definition of community, who has been 
disproportionately affected by the harm? How will you get those individuals 
in the room?  
[Reference the “definition of community” questions that were answered in your 
project planning template] 
 

 

3.	 Think through the balance of how to support the concerns that are 
discussed. However, do not allow the fear of not having everything 
established prevent you from starting. Analysis paralysis and fear of not 
being able to address all barriers are often tools that prevent or stall 
meaningful change to address structural power inequities. How do you 
anticipate this might show up for you in this initiative? 
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