
HEALTH EQUITY 
FRAMEWORKS AS A TOOL 

TO SUPPORT PUBLIC HEALTH 
ACTION: A CURATED LIST  

Much is known about the existence of health inequities across Canada and the underlying structural drivers of these 

inequities. Less is known about how to advance health equity across public health in different organizational and 

system contexts. 

Related work by the National Collaborating Centre for Determinants of Health (NCCDH) includes the 2023 resource 

Health equity frameworks as a tool to support public health action: A rapid review of the literature,1 which identified  

a range of actionable health equity frameworks available in both the grey and published literature. 

Health equity frameworks are one tool that public health practitioners, in collaboration with partners and 

communities, can use to advance work to disrupt systems of oppression and promote health justice for all. Given the 

challenge that many organizations and systems experience in advancing health equity as a central element of all 

public health work, frameworks can provide flexible, actionable guidance on ways to move forward together. 

As frameworks are frequently created in deeply inequitable contexts, framework users must ask critical questions 

of a specific framework when considering its application and adaptation to different user contexts. Users should not 

automatically assume that the framework is inherently anti-oppressive. Critical questions could include: 

•	 How might this health equity framework serve to maintain and extend the White settler colonial project and other 

existing systems of oppression? 

•	 How can we ensure that the health equity framework we create and/or use works to break down racism, 

transphobia and other systems of oppression?

Additionally, users should consider that frameworks are only a tool as other elements are required to advance health 

equity: 

A health equity tool on its own cannot be the cornerstone of an organizational strategy for action against [social 

inequalities in health]; rather, its integration should be viewed from a systemic, critical and reflexive perspective.  

To achieve the tool’s full potential, it is necessary to work on assimilating equity into organizations and policies, by 	

concurrently investing in strengthening organizational capacity and developing professional competencies.2(pe82). 

Building on this context, public health practitioners can use this curated health equity framework list to:

1.	 Advance knowledge about the range of actionable health equity frameworks available for application in 

different public health contexts. 

2.	 Explore broader considerations and organizational and system levers to advance health equity work when 

co-creating, adapting or using a framework.

The resources in this curated list are organized into two categories corresponding to these two purposes.  

This resource list is not intended to be exhaustive. 
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Climate change and health 

inequities: A framework 

for action

Rudolph L, Gould S. [2015].

Levels for framework 

action: system, 

organizational, regional  

and community 

This framework — developed 

by combining core elements 

of two frameworks, one on addressing health inequities 

and the other on addressing climate change — presents 

collaborative action that public health can take at policy 

and system, organizational, regional and community levels 

to advance health equity and address climate change.3 

The authors developed this framework to address a gap as 

there were no other frameworks identified that articulated 

the complex intersections between, and actions to take to 

address, inequities and climate change. 

The framework recognizes that people denied equity 

experience greater vulnerability to climate change impacts, 

and it is grounded in a deep analytical understanding of 

the shared root causes of health inequities and climate 

change. These include the inequitable distribution of power, 

wealth and resources — frequently influenced by dominant 

views on, for example, race, sex and gender — and the 

control that large institutions such as corporations and 

governments have over how health-promoting resources 

are distributed. These factors together shape health and 

climate processes that in turn lead to climate change 

health inequities, disability, morbidity, death, and other 

social and health costs. 

The framework identifies six areas of action and notes 

that these actions should occur at all different levels and 

framework stages: 

1.	 Build community capacity to examine and address 

community challenges. 

2.	 Engage communities and share power in decision-

making. 

3.	 Partner across sectors. 

4.	 Advocate for policy and system change that will often 

challenge powerful actors. 

5.	 Communicate to influence behaviour and practice. 

6.	 Use surveillance, evaluation and research data to 

enhance the impact of health and climate change 

interventions.  
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BACKGROUND

Climate change has been identified as the greatest
health challenge of the 21st century.1-4 Recently
released reports by the Intergovernmental Panel
on Climate Change and the U.S. National Climate
Assessment summarize the current effects of climate
change on health, projections that these effects will
surely increase, and the disproportionate impact of
climate change on the health of vulnerable popula-
tions and disadvantaged communities.3,5 Yet the
public health sector, to date, has not been highly
engaged in work to prevent or prepare for climate
change, despite calls to do so on the part of numer-
ous public health leaders and organizations.6-11

Surveys of local health officials demonstrate some
awareness of the health effects of climate change.
However, a lack of leadership and resources, limited
expertise and workforce capacity, limited support
from state and federal agencies, and competing pri-
orities impede proactive work to prevent or prepare
for climate change.12 Many public health agencies
are involved in activities that may contribute to
climate change mitigation or adaptation (eg,
promoting active transportation to increase physical
activity), but the links to climate change are rarely
articulated and not always understood.13 Public
health professionals are uncertain how to integrate
climate change into specific scopes of work with
siloed funding streams and are hesitant to address
climate change in the face of what seem like more
pressing issues (eg, violence or food insecurity) in
disadvantaged communities facing stark health
inequities.14

Given the complex and multifaceted connections
between climate change and health and the recent
emphasis in public health practice on health inequi-
ties, there is potential value in a framework that

delineates the relationships among climate change,
health, and health inequities, and opportunities for
public health engagement. Conceptual frameworks
can increase understanding of highly complex issues
by organizing and demonstrating relationships
among multiple concepts.15-17 There are many pub-
lished frameworks addressing health and the envi-
ronment, climate change and health, and health
inequities and the social determinants of health
(SDH).15,18-31 These were reviewed to assess
potential use as a tool for promoting public health
engagement in climate change work, noting charac-
teristics such as conceptual clarity, scope, flexibility,
balance, and usability.15 None of the reviewed SDH
frameworks include reference to climate change;
none of the health and environment frameworks
specifically address health inequities. One study
incorporated the links between urban health inequi-
ties and climate change in a model developed to
support a research agenda on urban health inequities
in lesser developed nations.18

Our framework is intended as an action frame-
work for public health practitioners. We sought
to develop a conceptual model to achieve the
following:

1. Demonstrate the complex relationships between
climate change and health inequities;

2. Explicitly build on prevalent public health practice
models that address health inequities;

3. Delineate the many opportunities for interventions
to promote health and equity, prevent catastrophic
climate change, increase climate resilience, and pro-
tect people and communities from the inevitable
effects of climate change; and

4. Highlight the importance of collaborative action to
address the institutions, social relations, and systems
that simultaneously drive both climate change and
health inequities.

The authors have no conflicts of interest to declare.
From the Center for Climate Change and Health, Public Health Institute, Oakland, CA (LR); and the School of Public Health, University of California,
Berkeley, CA (SG). Address correspondence to L.R. (rudolph.linda@gmail.com).
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SAMPLE ACTIONABLE HEALTH EQUITY FRAMEWORKS  
IN PUBLIC HEALTH CONTEXTS

This category includes a range of actionable health equity frameworks that can be used 
in public health contexts to inform health equity action and disrupt underlying systems 
of oppression. These frameworks are particularly robust, useful or unique, based on, for 
example, either the way they were co-developed, the extent and range of actions they propose, 
or the distinct concepts they introduce as integral to advancing health equity. 

https://annalsofglobalhealth.org/articles/1517/files/submission/proof/1517-1-3128-1-10-20180629.pdf
https://annalsofglobalhealth.org/articles/1517/files/submission/proof/1517-1-3128-1-10-20180629.pdf
https://annalsofglobalhealth.org/articles/1517/files/submission/proof/1517-1-3128-1-10-20180629.pdf
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Ontario Health’s equity, inclusion, diversity and 

anti-racism framework

Ontario Health. [2020].

Levels for framework action: organizational and system  

Developed through broad engagement within Ontario Health 

and with external affinity groups, the framework identifies 11 

actions required to advance health equity at organizational 

and system levels.4 Originally developed for use in Ontario’s 

health care system, these 11 actions, graphically displayed 

as pieces of a jigsaw puzzle, can be applied in public health 

contexts. 

At the centre of the puzzle, the four foundational actions are: 

1.	 Collect, share and use equity data. 

2.	 Work in partnership to further Indigenous health equity. 

3.	 Integrate equity in organizational strategic plans. 

4.	 Invest needed resources for implementation. 

The remaining seven actions are to integrate perspectives 

and ideas of staff and communities at all program stages, 

advance population health, reduce inequities, evaluate  

and report publicly on framework metrics, identify who  

is accountable for what, work to ensure that all levels  

of an organization reflect the communities it serves, and 

disrupt racism with a particular focus on addressing  

anti-Indigenous and anti-Black racism. 

The framework and accompanying document5 provide 

high-level guidance, recommendations, actions and sample 

metrics that public health can use to advance health equity, 

internally within their organization and through broad 

coordinated action across health systems. 

Ontario Health’s Equity, 
 Inclusion, Diversity and   
Anti-Racism Framework
With a focus on addressing anti-Indigenous and anti-Black racism

For more information, go to: ontariohealth.ca

11 Areas of Action

Identify Clear Accountability 
Establish and assign “who” is responsible for “what”

Represent and Reflect Ontarians 
Strive for all levels of the organization to reflect the communities served

Include and Engage Key Voices 
Listen to the staff and communities and include their ideas and feedback into the 
design, delivery and evaluation of programs and services

Address  Racism Focus on  Anti-Indigenous  and Anti-Black  Racism 
Identify and address discriminatory practices and procedures in all forms and all levels 
using targeted approaches

Reduce  Disparities 
Use data and best practices to establish standards, identify disparities and implement 
corrective action through a focus on access, experience and outcomes for the population

Contribute  to Population  Health 
Work with other arms of government and agencies in planning services to improve the 
health of the population

Report  and Evaluate  to Drive  Improvement 
Publish Framework metrics publicly with all reports including an equity analysis

Collect, Report, and Use Equity Data 
Set up systems and supports to collect, analyze, and use equity data to report 
findings and inform future decisions

Embed in Strategic Plan 
Ensure efforts to address equity, inclusion, diversity, anti-Indigenous and anti-Black 
racism are at the highest priority for the organization

Partner to Advance Indigenous Health Equity  
Recognize that strong relationships with Indigenous leadership and communities - founded 
on respect, reciprocity, and open communication — are critical in ensuring that the new 
health care system in Ontario reflects and addresses the needs of Indigenous peoples.

Invest in Implementation 
Apply the financial and people resources needed for success and ongoing sustainability

Represent 
and Reflect 

Ontarians
Include 

and Engage 
Key Voices

Reduce
Disparities

Address
Racism
Focus on

Anti-Indigenous 
and Anti-Black 

Racism

Report 
and Evaluate 

to Drive 
Improvement 

Contribute 
to Population 

Health 

Identify Clear 
Accountability Collect, Report,

and Use 
Equity Data  

Partner to 
Advance 

Indigenous
Health Equity

Embed in 
Strategic Plan

Invest in 
Implementation 

https://www.ontariohealth.ca/sites/ontariohealth/files/2020-12/Equity%20Framework.pdf
https://www.ontariohealth.ca/sites/ontariohealth/files/2020-12/Equity%20Framework.pdf
https://www.ontariohealth.ca/sites/ontariohealth/files/2021-01/CorpusSanchezInternationalReport.pdf
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Strategic practices 

(in HealthEquityGuide)

Human Impact Partners. 

[2017].

Levels for framework 

action: organizational  

and system  

To advance transformational 

systems change for health 

equity, Human Impact 

Partners identified that 

public health must work to redistribute power and dismantle 

systems of oppression like racism and transphobia as 

underlying causes of health disparities.6 This organization 

leads all health equity work with a central focus on 

addressing racism as racial inequities exist everywhere.   

Building on this, four core public health actions are: 

1.	 Pursue large-scale transformation — for example, 

develop leadership by rewarding strategic risk taking 

and critical thinking. 

2.	 Build capacity within organizations — for example, 

change internal practices by hiring, retaining and 

promoting staff who reflect communities served.

3.	 Work across government — for example, develop a 

shared analysis to understand the history, origins and 

actions required to address health inequities. 

4.	 Develop and sustain relationships with communities 

— for example, work with community-led social justice 

campaigns to advocate for policy change.

For each of these four areas of work, the framework 

presents strategic practices, practical case studies 

and sample implementable actions that public health 

organizations can use to inspire action in their own contexts. 

Given that the capacity of each public health organization is 

distinct, organizations can adapt and implement strategic 

practices from this framework that align with their capacity 

and intended future directions. 

Reorienting health systems 

towards health equity: The 

systems health equity lens

Pauly B, Shahram SZ,  

van Roode T, Strosher HW, 

MacDonald M. [2018].

Levels for framework 

action: individual, 

community, public policy and system 

The purpose of the Systems Health Equity Lens framework 

is twofold: (a) to identify causal factors of health inequities, 

including sexism, colonialism and racism that impact 

people’s social positioning; and (b) to use this knowledge to 

guide the development and implementation of health equity 

actions.7 The framework is part of the Equity Lens in Public 

Health research program.

This framework incorporates multiple concepts and 

elements into a cohesive whole. The framework is 

grounded in intersectionality and complexity; emphasizes 

inclusion and representation as integral to changing 

power dynamics; and uses a socioecological model to 

organize equity-promoting actions at intrapersonal, 

interpersonal, community and public policy levels. Public 

health practitioners are asked to investigate how causal 

factors of inequity are exhibited in health systems and then 

use this knowledge to identify and implement actions to 

intervene. Each of these actions takes place in the context of 

different public health functions, like health promotion and 

protection.

Importantly, the framework authors identified that health 

equity work is about ensuring equitable allocation of 

resources for health — which includes the redistribution of 

power and privilege — by reorienting systems, processes 

and policies towards health equity. This moves health equity 

work away from a narrow lens focused solely on recognizing 

and addressing the needs of populations denied equity.

Reorienting Health Systems Towards Health Equity 

The Systems Health Equity Lens 
Improving population health outcomes requires reorienting health systems towards health equity. The Systems Health 
Equity Lens (SHEL) was developed as part of the Equity Lens in Public Health (ELPH) program of research with this 
aim. It is founded on public health values of social justice, to support health equity action across health systems. The 
SHEL is designed to inform health system planning and actions using a socio-ecological model to shift the health 
system towards health equity as a value, priority and set of actions across all levels. This will result in a more equitable 
health system, and ultimately reduce inequities and improve population health.  

Health equity means 
addressing unfair and unjust 
conditions so that everyone 
can attain “the highest level 

of health possible”1,2.  
 

https://healthequityguide.org/strategic-practices/
https://healthequityguide.org/strategic-practices/
https://www.uvic.ca/research/projects/elph/assets/docs/kte-resource-6---systems-health-equity-lens.pdf
https://www.uvic.ca/research/projects/elph/assets/docs/kte-resource-6---systems-health-equity-lens.pdf
https://www.uvic.ca/research/projects/elph/assets/docs/kte-resource-6---systems-health-equity-lens.pdf
https://www.uvic.ca/research/projects/elph/index.php#
https://www.uvic.ca/research/projects/elph/index.php#
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Improving Indigenous cancer journeys in BC: A road map

First Nations Health Authority; Métis Nation BC; BC 

Association of Aboriginal Friendship Centres; BC Cancer. 

[2017].

Levels for framework action: individual, organizational  

and system 

This framework, co-created over a span of 3 years, is 

intended to support all First Nations, Métis and Inuit 

Peoples living in British Columbia.8 The framework was 

co-created by four partnering organizations and by centring 

the voices of Indigenous Peoples living with cancer, 

survivors and their families. Grounded in First Nations and 

Métis views on health and wellness, co-creation methods 

included roundtable community discussions, in-person 

forums and surveys, identified as Gathering Wisdom, Elders 

Gathering and Telling Our Stories. 

The framework provides seven areas of focus, with goals, 

objectives and actions that can be taken at individual, 

organizational and/or system levels to improve Indigenous 

Peoples’ cancer journeys. These focus areas — partnerships, 

prevention, screening, knowledge development, end-of-life, 

survivorship and cultural safety —are situated, visually as a 

framework, in a natural environment. 

The framework references the need to redress power 

imbalances as core to improving Indigenous Peoples’ 

cancer care journeys. For example, the partnership goal 

states that Indigenous communities should guide cancer 

care services to reflect community priorities. Additionally, 

the authors called for health systems to fully integrate 

cultural safety and humility at all levels and stages of 

Indigenous Peoples’ cancer care journeys, recognizing that 

oppression and colonization pervades B.C.’s health care 

system. As part of this, health care providers are invited 

to consider power imbalances that permeate all provider 

interactions and services. 

Improving Indigenous Cancer Journeys in BC:

A ROAD MAP

https://www.fnha.ca/WellnessSite/WellnessDocuments/improving-indigenous-cancer-journeys-in-bc.pdf
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Implementing anti-racism 

interventions in healthcare 

settings: A scoping review

Hassen N, Lofters A,  

Michael S, Mall A, Pinto AD, 

Rackal J. [2021].

Levels for framework 

action: individual, 

interpersonal and 

organizational 

Based on a scoping review conducted to identify anti-

racism interventions implemented in outpatient health care 

settings, the authors created a set of recommendations and 

a conceptual framework to implement anti-racism actions 

at multiple levels.9 The authors, citing Calliste and Dei, 

used the following definition of an anti-racism intervention: 

“an action-oriented, educational and/or political strategy 

for systemic and political change that addresses issues of 

racism and interlocking systems of social oppression.”(p3)  

Recognizing the existence of racism at three levels 

— institutional, interpersonal and internalized — the 

framework is organized by the following areas for action: 

•	 Establish the groundwork for anti-racism interventions 

that includes understanding the problem and identifying 

goals and objectives. 

•	 Address institutional racism, including a focus on 

policy, organizations and communities. 

•	 Address personally mediated racism with a focus on 

interpersonal and individual levels. 

•	 Incorporate monitoring and evaluation mechanisms. 

•	 Ensure transparency, accountability and sustainability. 

The authors discouraged organizations from using 

resources to assess whether racism is a problem within 

their organizations as “racism is pervasive and present 

everywhere.”(p11) Instead, their study recognizes the 

widespread racism and resulting harms experienced by 

Black, Indigenous and other racialized people when seeking 

care or working in health care contexts, and acknowledges 

the ongoing impact of slavery and colonialism on today’s 

health care system.  

While much of the health care literature has focused on 

understanding and depicting existing disparities, this review 

and resulting framework can be used to initiate, implement 

and evaluate actions to address racism in health care or 

public health settings. 

A framework for enhancing 

access to equitable 

home care for 2SLGBTQ+ 

communities

Daley A, Brotman S, 

MacDonnell JA, St Pierre M. 

[2020].

Levels for framework 

action: program and 

organizational 

The purpose of this framework is to improve access to 

equitable home care, at program and organizational levels, 

for Two-Spirit, lesbian, gay, bisexual, transgender, queer, 

non-binary and intersex (2SLGBTQ+) communities.10 The 

framework can be used to (a) assess the extent to which 

programs are accessible to, and how they are experienced 

by, 2SLGBTQ+ users; and (b) identify ways to implement and 

evaluate enhanced equity and access to care strategies for 

2SLGBTQ+ users. 

Framework actions and assessment domains are 

organized along two intersecting continua. The first 

continuum plots provision of care for 2SLGBTQ+ people 

from intentionally disinviting to intentionally inviting. The 
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Abstract: Racism towards Black, Indigenous and people of colour continues to exist in the healthcare
system. This leads to profound harm for people who use and work within these settings. This is a
scoping review to identify anti-racism interventions in outpatient healthcare settings. Searching the
peer-reviewed and grey literature, articles were screened for inclusion by at least two independent
reviewers. Synthesizing the socio-ecological levels of interventions with inductively identifying
themes, a conceptual model for implementing anti-racism interventions in healthcare settings is
presented. In total, 37 peer-reviewed articles were included in the review, with 12 empirical studies
and 25 theoretical or conceptual papers. Six grey literature documents were also included. Healthcare
institutions need to incorporate an explicit, shared language of anti-racism. Anti-racism action
should incorporate leadership buy-in and commitment with dedicated resources, support and
funding; a multi-level approach beginning with policy and organizational interventions; transparent
accountability mechanisms for sustainable change; long-term meaningful partnerships with Black,
Indigenous, and people of colour (i.e., racialized communities); and ongoing, mandatory, tailored staff
education and training. Decision-makers and staff in healthcare settings have a responsibility to take
anti-racism action and may improve the success and sustainability of their efforts by incorporating
the foundational principles and strategies identified in this paper.

Keywords: anti-racism interventions; systemic racism; institutional racism; healthcare interventions;
social determinants of health

1. Introduction

Racism and the racialization of Black, Indigenous and people of colour continues to be
heavily present in the healthcare system, leading to profound harm for people who use and
work within it. This systemic issue is particularly concerning considering the healthcare
field’s commitment to health, wellness and doing no harm [1,2].

The literature documents numerous historical examples of racism in healthcare and
in health research, including conducting medical experiments on and pathologizing the
behaviours of Black people who were enslaved [3,4].Canada’s history includes nutrition
experiments on Indigenous children, the sterilization of Indigenous women and the depor-
tation of immigrants who were disabled [5,6].

Int. J. Environ. Res. Public Health 2021, 18, 2993. https://doi.org/10.3390/ijerph18062993 https://www.mdpi.com/journal/ijerph
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Abstract: Canadian, US, and UK public health and clinical research has identified barriers to health
service access for Two-Spirit, lesbian, gay, bisexual, transgender, queer, non-binary, and intersex
(2SLGBTQ+) communities. While offering important insight into the health service experiences of
2SLGBTQ+ communities, this body of research only recently, and still only minimally, reports on
home care access experiences. Drawing on key findings from the 2SLGBTQ+ Home Care Access
Project, a mixed-methods, Ontario-wide study, this paper animates an Access and Equity Framework,
using participant stories and perspectives to underscore the relevance and effectiveness of the
Framework as a tool to support systematic organizational assessment, evaluation, and implementation
of access and equity strategies. Home care organizations can use this tool to assess their programs
and services along a continuum of intentionally inviting, unintentionally inviting, unintentionally
disinviting, and intentionally disinviting care for 2SLGBTQ+ people. To support this process,
the framework includes six indicators of access to care: community engagement, leadership,
environment, policies and processes, education and training, and programs and services.

Keywords: lesbian; gay; bisexual; transgender health; queer and trans health; two-spirit health;
health services access and equity; health inequities; equity; diversity; and inclusion; gender-based
analysis; health policy; organizational change

1. Introduction

Equity and accessibility as important principles of social policy and institutional practice have
gained the attention of the federal government in Canada, which has begun to organize and promote
criteria to evaluate initiatives funded by them (including, most notably, in the areas of federal
employment, research, and post-secondary education) through the lens of equity, diversity, and inclusion
(EDI). There is currently a movement across Canada to operationalize EDI and to provide a framework
for initiating policy analysis and evaluation [1]. While health and social care policy has not historically
been a primary focus of EDI initiatives at the federal level, in part because health and social care policy
is a provincial responsibility, it has become increasingly evident over the past several months that the
need for attention to access and equity in the design and delivery of health and social care services,
and for federal involvement in policy planning, is urgent. The recent COVID-19 pandemic has exposed
significant gaps in Canada’s healthcare system with respect to issues of access and equity barriers for

Int. J. Environ. Res. Public Health 2020, 17, 7533; doi:10.3390/ijerph17207533 www.mdpi.com/journal/ijerph
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second continuum presents access to care indicators for 

six domains: community engagement, leadership, policies 

and procedures, environment, education and training, and 

programs and services.  

The framework was co-developed by researchers, 

community advisory committees with 2SLGBTQ+ and older 

adults, literature reviews, key informant interviews, and 

interviews with service users, providers and administrators.

Public health practitioners can employ these intersecting 

continua to map where their programs and organizations are 

and use results to determine specific actions to make their 

organizations more equitable and inviting for 2SLGBTQ+ 

populations. Each framework domain includes prompting 

questions to help users assess and advance beyond their 

current state. 

Dimensionality and R4P: 

A health equity framework 

for research planning 

and evaluation in African 

American populations

Hogan V, Rowley DL, Baker 

White S, Faustin Y. [2018].

Levels for framework 

action: individual and 

organizational 

This framework encourages users to think upstream, to 

reflect and act on the role that the structural determinants 

of health — forces that shape the societal distribution of 

power, wealth and resources — play in creating health 

inequities.11 The framework is grounded in Critical Race 

Theory, intersectionality, and dimensions of time across 

past, present and future. This latter concept, dimensions 

of time, includes explicit reference to ongoing impacts of 

historical trauma such as enslavement, present individual 

life course and intergenerational risk factors including 

cumulative impacts of structural racism, and how 

disadvantage from the past and present is often inherited  

by future generations. 

The authors built on these rich theoretical foundations to create 

an action framework that considers the complex interplay of 

factors that leads to inequities for Black populations. 

The five interconnected components of the R4P framework 

focus on institutional actions public health can take, in 

partnership with populations denied equity, to advance 

racial equity. Public health practitioners can also use this 

framework to evaluate the extent to which organizational 

processes are advancing or impeding progress towards 

racial equity. The five action areas are: 

1.	 Remove — identify and dismantle racism at individual 

and organizational levels. 

2.	 Repair, 3. Restructure and 4. Remediate — identify 

and redress historical legacies and current forms of 

structural racism that continue to influence both the 

present and future. 

5.	 Provide — implement policies and programs in a way 

that addresses intersecting disadvantages experienced 

by Black populations. 

Vol.:(0123456789)1 3

Maternal and Child Health Journal (2018) 22:147–153 
https://doi.org/10.1007/s10995-017-2411-z

COMMENTARY

Dimensionality and R4P: A Health Equity Framework for Research 
Planning and Evaluation in African American Populations

Vijaya Hogan1,2 · Diane L. Rowley1  · Stephanie Baker White3 · Yanica Faustin1

Published online: 1 February 2018 
© Springer Science+Business Media, LLC, part of Springer Nature 2018

Abstract
Introduction Existing health disparities frameworks do not adequately incorporate unique interacting contributing factors 
leading to health inequities among African Americans, resulting in public health stakeholders’ inability to translate these 
frameworks into practice. Methods We developed dimensionality and R4P to integrate multiple theoretical perspectives into 
a framework of action to eliminate health inequities experienced by African Americans. Results The dimensional framework 
incorporates Critical Race Theory and intersectionality, and includes dimensions of time—past, present and future. Dimen-
sionality captures the complex linear and non-linear array of influences that cause health inequities, but these pathways do 
not lend themselves to approaches to developing empirically derived programs, policies and interventions to promote health 
equity. R4P provides a framework for addressing the scope of actions needed. The five components of R4P are (1) Remove, 
(2) Repair, (3) Remediate, (4) Restructure and (5) Provide. Conclusion R4P is designed to translate complex causality into 
a public health equity planning, assessment, evaluation and research tool.

Keywords Health equity · Health disparities · African American · Evaluation

Significance

The public health approach to addressing health inequities 
among African American populations centers on program 
planning and intervention.

We introduce a framework for creating equity that 
requires understanding all dimensions of contributors to 
inequities and that requires engaging with communities. R4P 
requires organizations to address removal of racism, repair 
of past exposures that continue to have an impact, remedi-
ate current exposures, restructure of policies, and provide 
services that address cultural and economic needs.

Introduction

Frameworks, theories and conceptual models are vital to 
public health for developing of interventions and evalua-
tions (Earp and Ennett 1991). Healthy People 2020 created 
a new focus on health equity and the conceptual framework 
of the World Health Organization Commission on the Social 
Determinants of Health (CSDH) is being used as a guide for 
understanding and developing programs to promote equity 
(Solar and Irwin 2010). However, approaches for achiev-
ing equity for African Americans are under-specified. We 
offer supplemental theory and practice to the CSDH frame-
work for tackling health inequities among African American 
populations.

The most important contribution of the CDSH conceptual 
framework is the recognition that structural determinants 
are the root causes of health inequity. With its emphasis 
on the structural causes of inequity the CSDH framework 
moves public health beyond the traditional focus on program 
planning and intervention and indicates that multi-level 
risk factor interventions are inadequate for reducing health 
inequities because at best, they only remediate intermediary 
determinants of health equity, i.e., material circumstances, 
behavioral, biologic and psychological factors (Solar and 
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 drdlrowley00@gmail.com
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at Chapel Hill, Chapel Hill, USA

2 WK Kellogg Foundation, Battle Creek, MI, USA
3 Public Health Studies Elon University, Elon, NC, USA

https://link.springer.com/article/10.1007/s10995-017-2411-z
https://link.springer.com/article/10.1007/s10995-017-2411-z
https://link.springer.com/article/10.1007/s10995-017-2411-z
https://link.springer.com/article/10.1007/s10995-017-2411-z
https://link.springer.com/article/10.1007/s10995-017-2411-z


HEALTH EQUITY FRAMEWORKS AS A TOOL TO SUPPORT PUBLIC HEALTH ACTION: A CURATED LIST  8

Learning Together: 

A practice framework for 

organizational capacity 

for health equity action

NCCDH. [2020].

Level for framework action: 

organizational 

This practice framework 

was developed as part of 

the NCCDH’s Organizational Capacity Initiative to support 

organizations to build internal capacity to advance health 

equity.12 Drawing on literature about existing frameworks, 

learning circle discussions, and interventions at practitioner, 

organization and system levels, this document describes a 

framework consisting of eight interrelated components:

1.	 Lead and govern with equity.

2.	 Develop a culture of equity.

3.	 Fund health equity programs and policies.

4.	 Build a robust and competent team.

5.	 Generate and use knowledge and information  

to drive equity.

6.	 Build multisectoral and community relationships to 

enhance action on the social determinants of health. 

7.	 Design equitable infrastructure and spaces.

8.	 Understand and influence the external system. 

This resource explores how social and political contexts 

outside of the organization, including societal norms and 

government infrastructure, generate, influence and shape 

health inequities and an organization’s capacity to address 

them. The framework guides the reader through nuanced 

considerations for incorporating equity-focused approaches 

into new and existing processes. It also builds on knowledge 

about how organizations change while considering 

complexities, context, existing processes and desired 

outcomes. 

Public health practitioners can use this resource to:

•	 identify areas where their organization needs to build 

capacity for action on health equity; 

•	 develop a plan to increase capacity for health equity 

action at practitioner, organizational and system levels; 

and 

•	 learn more about changing interconnected elements 

within their organization. 

ORGANIZATIONAL CAPACITY FOR HEALTH EQUITY  
ACTION INITIATIVE

This document has been developed as part of the 

Organizational Capacity for Health Equity Action Initiative 

(OCI). The OCI fosters learning about frameworks, strategies 

and organizational conditions that can enable Canadian public 

health organizations to develop and sustain their capacity 

for health equity action. The initiative uses a participatory 

learning approach through reviews of the literature, learning 

circle conversations and practice site implementation. 

To learn more about the OCI, visit our website at www.nccdh.ca. 

PURPOSE

This document describes a practice framework for 

building organizational capacity for health equity. We offer 

considerations for building capacity for health equity action 

within public health organizations. 

This document is best used alongside the companion 

document, A model for increasing organizational change 

capacity for health equity ,1 which describes enablers and 

barriers to health equity–focused organizational change. 

 
 

This document provides practical considerations for public health organizations seeking 
to develop their capacity to improve health equity.

LEARNING TOGETHER:
A PRACTICE FRAMEWORK FOR BUILDING ORGANIZATIONAL CAPACITY FOR HEALTH EQUITY

https://nccdh.ca/resources/entry/OCI-KP-1-Practice-framework
https://nccdh.ca/resources/entry/OCI-KP-1-Practice-framework
https://nccdh.ca/resources/entry/OCI-KP-1-Practice-framework
https://nccdh.ca/resources/entry/OCI-KP-1-Practice-framework
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Nurses as agents of 

disruption: Operationalizing 

a framework to redress 

inequities in healthcare 

access among Indigenous 

Peoples

Horrill TC, Martin DE, Lavoie 

JG, Schultz ASH. [2021].

Level for framework action: 

clinical 

The purpose of this framework, developed by White settlers 

with extensive experience collaborating with Indigenous 

Peoples and based on a critical review of the literature, is to 

disrupt the inequities Indigenous Peoples experience with 

access to health care.13 The framework identifies actions 

that nurses can take, at intrapersonal, interpersonal and 

structural levels, to incorporate cultural safety and trauma- 

and violence-informed care into their practice. Each level 

includes reflective questions and recommendations that 

nurses, and other health care providers, can use. 

At the intrapersonal level, nurses are encouraged to practice 

reflexivity, given that their values, beliefs and assumptions, 

shaped by societal world views and discourse, will influence 

how they interact with Indigenous patients and families. At 

the interpersonal level, nurses are encouraged to prioritize 

trusting collaborative relationships and to share power with 

Indigenous patients as a way of overcoming and redressing 

racist experiences that Indigenous Peoples have had and 

continue to have with settler health care systems. At the 

structural level, nurses are encouraged to consider larger 

colonial systems that Indigenous Peoples are situated 

within, including, for example, residential schools, or other 

forms of structural racism that might negatively impact their 

access to timely, equitable health care. 

This framework is of particular interest to those public 

health practitioners working in contexts that do not already 

support implementation of cultural safety and trauma- and 

violence-informed care.  

The authors of the framework noted that, given it was 

developed without engaging Indigenous Peoples, an 

important next step will be for them to seek input from 

Indigenous Peoples on ways to strengthen the framework. 

Nursing Inquiry. 2021;28:e12394.	 wileyonlinelibrary.com/journal/nin	 	 | 	1 of 14
https://doi.org/10.1111/nin.12394

© 2020 John Wiley & Sons Ltd

1  | INTRODUC TION

Over a decade ago, the World Health Organization's Commission 
on the Social Determinants of Health highlighted the widespread 
and growing health inequities within and between countries around 
the world, noting that inequities are ‘killing people on a grand scale’ 
(2008, p. 1). Evidence suggests that little has changed since then (Bor 
et al., 2017; Marmot, 2015; Public Health Agency of Canada, 2018a; 
World Health Organization, 2019). Health inequities—the system-
atic differences in health status between various groups—are both 

generated and maintained by the social structures in which we live 
(Whitehead & Dahlgren, 2006). These structures refer to the social 
and structural determinants of health, which include early child-
hood conditions, income, education, working, and living conditions, 
and access to healthcare (Commission on the Social Determinants 
of Health, 2008; Raphael, 2016). Inequities, because they are a re-
sult of modifiable social and structural factors, are thus considered 
unjust and unfair (Whitehead & Dahlgren, 2006). Although health 
equity extends far beyond the equitable distribution of healthcare, 
equitable access to healthcare is well-documented as a determinant 
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Abstract
Health equity is a global concern. Although health equity extends far beyond the 
equitable distribution of healthcare, equitable access to healthcare is essential to the 
achievement of health equity. In Canada, Indigenous Peoples experience inequities 
in health and healthcare access. Cultural safety and trauma- and violence-informed 
care have been proposed as models of care to improve healthcare access, yet practi-
tioners lack guidance on how to implement these models. In this paper, we build upon 
an existing framework of equity-oriented care for primary healthcare settings by pro-
posing strategies to guide nurses in operationalizing cultural safety and trauma- and 
violence-informed care into nursing practice at the individual level. This component 
is one strategy to redress inequitable access to care among Indigenous Peoples in 
Canada. We conceptualize barriers to accessing healthcare as intrapersonal, inter-
personal, and structural. We then define three domains for nursing action: practicing 
reflexivity, prioritizing relationships, and considering the context. We have applied 
this expanded framework within the context of Indigenous Peoples in Canada as a 
way of illustrating specific concepts and focusing our argument; however, this frame-
work is relevant to other groups experiencing marginalizing conditions and inequi-
table access to healthcare, and thus is applicable to many areas of nursing practice.
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BROADER CONSIDERATIONS, APPROACHES AND LEVERS TO ADVANCE 
HEALTH EQUITY WORK WHEN USING HEALTH EQUITY FRAMEWORKS 

Resources in this category cover the following topics: engagement and anti-oppressive 
approaches, organizational change capacity, and organizational and system levers for 
advancing health equity work and the corresponding use of frameworks. Broader contextual 
factors play a significant role in whether health equity frameworks can be meaningfully used 
to advance health equity.  

The ethical space 

of engagement

Ermine W. [2007].

Given Canada is a settler 

colonial state and, in 2021, 

passed into legislation the 

United Nations Declaration 

on the Rights of Indigenous 

Peoples Act, the ability to 

develop deeply cooperative partnerships between First 

Nations, Inuit and Métis Peoples and Western institutions is 

critical in all health equity work.  

Ethical space, a process developed by Willie Ermine14 and 

grounded in the philosophical work of Roger Poole, is about 

human beings coming together to understand one another 

and dream together. It involves the coming together of 

societies and people with distinct perspectives, cultures 

and world views. By recognizing and moving beyond their 

own deeply ingrained thoughts, interests and assumptions, 

and “detach[ing] from the cages of their mental worlds,”(p202) 

they can face one another and arrive at a meeting place — 

the ethical space — that allows for true engagement using 

“appropriate, ethical, human principles”.(p202) 

Inhabiting this ethical space allows for interaction and 

dialogue so that First Nations, Inuit and Métis Peoples 

and Western institutions can explore fields of thought and 

collectively observe how hidden values influence behavior 

or how unnoticed cultural differences can clash. From this 

understanding, truly cooperative partnerships can emerge. 

Indigenous Law Journal/Volume 6/Issue 1/2007 
193

The Ethical Space of Engagement 

WILLIE ERMINE∗

I INTRODUCTION 194

II ETHICS 195

III THE STATUS QUO 196

IV THE UNDERCURRENT 197

V INDIGENOUS GAZE 199

VI EMERGENT RULES OF ENGAGEMENT 200

VII RECONCILIATION 201

The “ethical space” is formed when two societies, with disparate 
worldviews, are poised to engage each other. It is the thought about diverse 
societies and the space in between them that contributes to the development 
of a framework for dialogue between human communities. The ethical space 
of engagement proposes a framework as a way of examining the diversity 
and positioning of Indigenous peoples and Western society in the pursuit of 
a relevant discussion on Indigenous legal issues and particularly to the 
fragile intersection of Indigenous law and Canadian legal systems. Ethical 

∗  M.Ed., Ethicist / Researcher with the Indigenous Peoples Health Research Centre (“IPHRC”), 
and Assistant Professor with the First Nations University of Canada. Willie is Cree and is from 
the Sturgeon Lake First Nation in the north central part of Saskatchewan where he lives with 
his family. As faculty with the First Nations University of Canada, he lectures in subject areas 
of Cree Literature, and Indigenous systems of religion and philosophy. Willie has published 
numerous academic articles, including a widely read academic paper entitled “Aboriginal 
Epistemology” through UBC Press, and contributed recent reports to the Tri Council Panel on 
Research Ethics, and is a member of the Panel on Research Ethics Technical Advisory 
Committee on Aboriginal Research (“PRE TACAR”). His primary focus as an Ethicist / 
Researcher is to promote ethical practices of research involving Indigenous peoples with 
particular interest in the conceptual development of the “ethical space”—a theoretical space 
between cultures and worldviews. 

https://jps.library.utoronto.ca/index.php/ilj/article/view/27669/20400
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The coin model of privilege 

and critical allyship: 

Implications for health

Nixon SA. [2019]. 

The coin model of privilege 

and critical allyship uses 

the metaphor of a coin to 

depict different systems of 

oppression and people’s 

relationship to those systems of oppression.15 By chance 

of the body and the circumstances we are each born into, 

each person experiences either unearned advantage 

(metaphorically depicted as being on top of the coin) or 

unearned disadvantage (depicted as being on the bottom  

of the coin) due to systems of oppression like ableism, 

sexism and settler colonialism. 

This anti-oppression model incorporates concepts of 

intersectionality as it recognizes that each person can 

experience multiple forms of unearned disadvantage  

and/or unearned advantage at the same time. 

Importantly, the author noted that the purpose of health 

equity work is not to move people from the bottom of the 

coin to the top or to focus solely on addressing the needs 

of equity-denied populations. Health equity work is instead 

about dismantling underlying systems of oppression, 

metaphorically represented by the coin, which create both 

unearned advantage and disadvantage across different 

socially constructed categories. 

People who experience unearned advantage can act as 

critical allies and, following the leadership of people 

experiencing different forms of oppression, work to 

dismantle those same underlying systems of oppression. 

Values are not enough: 

Qualitative study identifying 

critical elements for 

prioritization of health 

equity in health systems

van Roode T, Pauly BM, 

Marcellus L, Strosher HW, 

Shahram S, Dang P, et al. 

[2020]. 

This resource identifies organizational and system levers 

required to prioritize health equity in complex health 

systems.16 These elements include the need to create a 

“systems value” for health equity; engage health equity 

champions; explicitly name health equity as a priority at all 

levels of an organization; incorporate a health equity lens 

in all decision-making; dedicate needed resources; build 

capacity for health equity work; and ensure a coordinated, 

comprehensive approach to prioritizing health equity within 

health systems.  

The authors underscored the importance of assessing the 

system and identifying areas where health equity is strongly 

valued and, in contrast, where it lacks support. They also 

noted that health equity is often a core value among senior 

public health leaders, which supports the prioritization of 

health equity within health systems. Conversely, health 

equity is often inconsistently valued and understood in other 

parts of the health system.

The authors identified these levers based on an analysis 

of a series of semi-structured interviews and focus groups 

with senior public health practitioners in six B.C. health 

authorities and the B.C. Ministry of Health. Their work was 

guided by complexity theory and is part of the Equity Lens in 

Public Health research program.

DEBATE Open Access

The coin model of privilege and critical
allyship: implications for health
Stephanie A. Nixon1,2

Abstract

Health inequities are widespread and persistent, and the root causes are social, political and economic as opposed
to exclusively behavioural or genetic. A barrier to transformative change is the tendency to frame these inequities
as unfair consequences of social structures that result in disadvantage, without also considering how these same
structures give unearned advantage, or privilege, to others. Eclipsing privilege in discussions of health equity is a
crucial shortcoming, because how one frames the problem sets the range of possible solutions that will follow. If
inequity is framed exclusively as a problem facing people who are disadvantaged, then responses will only ever
target the needs of these groups without redressing the social structures causing disadvantages. Furthermore,
responses will ignore the complicity of the corollary groups who receive unearned and unfair advantage from these
same structures. In other words, we are missing the bigger picture. In this conceptualization of health inequity, we
have limited the potential for disruptive action to end these enduring patterns.
The goal of this article is to advance understanding and action on health inequities and the social determinants

of health by introducing a framework for transformative change: the Coin Model of Privilege and Critical Allyship.
First, I introduce the model, which explains how social structures produce both unearned advantage and
disadvantage. The model embraces an intersectional approach to understand how systems of inequality, such as
sexism, racism and ableism, interact with each other to produce complex patterns of privilege and oppression.
Second, I describe principles for practicing critical allyship to guide the actions of people in positions of privilege for
resisting the unjust structures that produce health inequities. The article is a call to action for all working in health
to (1) recognize their positions of privilege, and (2) use this understanding to reorient their approach from saving
unfortunate people to working in solidarity and collective action on systems of inequality.

Keywords: Health equity, Social determinants of health, Social justice, Privilege, Oppression, Intersectionality,
Racism, Indigenous health, Ableism, Allyship

Background
The narrator at the start of a YouTube video instructs,
“Count how many times the team wearing white passes
the ball” [1]. Six people enter the screen: three wearing
white shirts, and three wearing black. They stand in a
circle and pass basketballs to each other for 90 seconds.
At the end of the video, the narrator says, “The correct
answer is 16 passes. Did you spot the gorilla?” A portion
of the audience typically misses the gorilla and is baffled
by the question [2]. The video then repeats to show
again that in the midst of the basketball passing, an adult

dressed as a gorilla walks into scene, looks at the camera
thumping his chest, then leaves. This short exercise
demonstrates how it is possible to miss something as ob-
vious as a gorilla, but also invites the audience to im-
agine how it could be otherwise. That is, the audience
had their capacity built to count the number of passes
by the team wearing white whereas the narrator could
have built the capacity of the audience to spot the
gorilla. So it is with privilege: that it is possible to miss
something as obvious as an adult in a gorilla suit walking
into the screen. It follows that if one missed the gorilla
(or privilege), then there is no possibility of engaging in
conversation about the gorilla. One might even question
the legitimacy of other people’s claims about the exist-
ence of a gorilla (or privilege). However, the narrator
could have built the capacity of the audience to see the
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Values are not enough: qualitative study
identifying critical elements for
prioritization of health equity in health
systems
Thea van Roode1* , Bernadette M. Pauly1,2, Lenora Marcellus2, Heather Wilson Strosher1, Sana Shahram3,
Phuc Dang1, Alex Kent1 and Marjorie MacDonald1,2

Abstract

Background: Health system policies and programs that reduce health inequities and improve health outcomes are
essential to address unjust social gradients in health. Prioritization of health equity is fundamental to addressing
health inequities but challenging to enact in health systems. Strategies are needed to support effective
prioritization of health equity.

Methods: Following provincial policy recommendations to apply a health equity lens in all public health programs,
we examined health equity prioritization within British Columbia health authorities during early implementation. We
conducted semi-structured qualitative interviews and focus groups with 55 senior executives, public health
directors, regional directors, and medical health officers from six health authorities and the Ministry of Health. We
used an inductive constant comparative approach to analysis guided by complexity theory to determine critical
elements for prioritization.

Results: We identified seven critical elements necessary for two fundamental shifts within health systems. 1)
Prioritization through informal organization includes creating a systems value for health equity and engaging health
equity champions. 2) Prioritization through formal organization requires explicit naming of health equity as a
priority, designating resources for health equity, requiring health equity in decision making, building capacity and
competency, and coordinating a comprehensive approach across levels of the health system and government.

Conclusions: Although creating a shared value for health equity is essential, health equity - underpinned by social
justice - needs to be embedded at the structural level to support effective prioritization. Prioritization within
government and ministries is necessary to facilitate prioritization at other levels. All levels within health systems
should be accountable for explicitly including health equity in strategic plans and goals. Dedicated resources are
needed for health equity initiatives including adequate resourcing of public health infrastructure, training, and
hiring of staff with equity expertise to develop competencies and system capacity.

Keywords: Health equity, Public health systems research, Priority, Complexity, Social justice, Health inequities
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