National Collaborating Centre

for Determinants of Health
Centre de collaboration nationale
des déterminants de la santé

LET’S TALK
WHITENESS AND
HEALTH EQUITY

PART OF THE LET’S TALK SERIES




This paper supports public health practitioners and policy-makers
to view Whiteness as relevant to practice and provides insight

on how to disrupt White supremacy. It builds on the discussion

in Let’s Talk: Racism and health equity.’

KEY CONCEPTS

WHITE: Like all races, White is a social category, with no basis in biology, assigned to people of diverse
countries of origin. Racial categories are dynamic and over time “White"” as a racial category has widened
to include all European-descended people.? White is usually seen as neutral in White institutions and not
seen as a racial category. As a result, White people raised in White-dominant societies often do not see

themselves as White or as having a race.*?

WHITENESS: Whiteness refers to the practices, policies and perspectives that create and enable the
dominance of White people, norms and culture, in institutions, systems and society. Naming Whiteness

helps make Whiteness visible and challenges the way White is often framed as neutral.*¢

WHITE PRIVILEGE: White privilege occurs when White people hold more power in society because of their
race.” White privilege gives all White people significant advantages in all facets of life.® White privilege

protects White people from racial discrimination.?

SETTLER COLONIALISM: Settler colonialism in countries like Canada is the process of White European
societies taking control over Indigenous land and removing or eradicating Indigenous Peoples for the
purpose of building an ethnically distinct national community.”'" It involves the exploitation of Indigenous
Peoples through a capitalist system that is created and reinforced by racism.” Everyone living in Canada
today receives varying penalties and privileges from settler colonialism.!" However, White people are

significantly advantaged by settler colonialism."



PRACTICES AND VALUES OF
WHITENESS IN PUBLIC HEALTH

The public health system in Canada, much
like other racist and colonial systems such as
education, healthcare and the criminal justice
system, has been built on values and practices

of Whiteness.

Practices and values of Whiteness in public

health include the following:

e Institutional practices such as a sense of
urgency, perfectionism, right to comfort,
defensiveness and power hoarding™

e Public health systems led by White people®
that draw mostly on Eurocentric knowledge
and exclude the perspectives and leadership
of Black, Indigenous and People of Color
(BIPOC] even when equity is a stated priority'

e Research highlighting racial inequities
without showing the relationship to racism,
settler colonialism and Whiteness'™'

e Ignoring issues of structural racism' such as
police brutality against Black people'” and the
overrepresentation of Indigenous children in
the child welfare system'

e Perpetuating the myth that Canada was
founded on the doctrine of terra nullius or
‘empty land,” the misconception that the land
was uninhabited by sovereign nations'

e The settler government’s jurisdiction over
the health of Indigenous communities and
undermining of Indigenous sovereignty and

self-determination

IMPACTS OF WHITENESS
ON HEALTH AND WELL-BEING
OF WHITE PEOPLE

BIPOC carry a disproportionate burden of the
impact of Whiteness and White supremacy.'?0-22
However, White supremacy damages everyone,
even those who benefit from it.> White people
often vote in favour of White-supremacist systems
because of the myth that Whiteness, capitalism
and individualism will lead to direct benefits.

The problem is that these systems tend to reject
comprehensive policies that would address health
inequities and thus improve health for everyone,

including a significant number of White people.??

White people experience a range of social
and psychological impacts due to Whiteness,

including:

e declining mental health, increased substance
use and consequently higher mortality among
low and middle socioeconomic classes due
to a fear and misconception that their social
status will decline as a result of increasing
racial diversity in society;?%52

e being affected by social unrest and violence
related to racism;

e loss of sense of authenticity and self;

e loss of relationships with BIPOC and with
one’s family;

e loss of one’s humanity and believing in the
right to dominate;

e loss of knowledge about peoples’ histories
and cultures; and

e ignorance about one’s own history and

culture 46162627



TOWARDS RACIAL EQUITY: DISRUPTING WHITENESS

Given the prevalence of racism and White supremacy in health

and public health institutions, there is a need to disrupt White

supremacy and work towards health equity.?”*

CRITICAL WHITENESS OR WHITENESS STUDIES is a field of

“Not everything that is faced can
be changed, but nothing can be
changed until it is faced.”

JAMES BALDWI|NZ1:26:13)

scholarship that aims “to reveal the invisible structures that

produce and reproduce White supremacy and privilege.”*'" This

approach empowers people to challenge the societal impacts of Whiteness and provides common

ground for alliance-building that disrupts racism and White domination. %%

A critical Whiteness approach (Table 1):

e views the normality of Whiteness as a problem;*

e focuses on how power operates through systems of Whiteness in all settings;* and

e shifts the focus away from “Indigenous issues” or “BIPOC problems” and towards the problem

of Whiteness.®®

TABLE 1: EXAMPLES OF ACTIONS TO DISRUPT WHITENESS THROUGH A CRITICAL WHITENESS APPROACH

LEVEL OF CRITICAL
WHITENESS

DESCRIPTION

ACTIONS TO DISRUPT

Individual

Being aware of one’s own racial
identity as well as being aware
of how Whiteness manifests in
society and how this contributes
to racial inequities®>'1¢

Reflect on one’s own practice and relationships.®
Educate oneself on relevant social and political issues.*
Pay attention to intersectional racial power dynamics®
and implement strategies to deliberately shift power
relations.

Institutional

Focusing on the way Whiteness
operates in institutions and
taking action to disrupt
institutional Whiteness

Engage people in positions of power in conversations
on Whiteness.

Conduct organizational racial equity and White
supremacy culture assessments, communicate the
findings and implement meaningful changes.*
Implement policy changes that address group-based
discrimination.

Make sure BIPOC groups have decision-making power
in endeavours to transform institutions.®>%

Systemic

Focusing on how Whiteness
functions in all social, cultural
and political systems and
through public policy

Develop policy to increase political power and
representation of BIPOC communities.
Advocate for equitable investments in the social
determinants of health for BIPOC communities.
Meaningfully involve BIPOC communities in the
development of public policy.

Divest from oppressive institutions and systems
that harm BIPOC communities.




EMBRACING CRITICAL
WHITENESS AS A
DECOLONIZING ANTI-RACIST
PRACTICE

Understanding Whiteness as an ideology and a set
of practices embedded throughout our society is
necessary to advance collective efforts in creating
more equitable social and health outcomes.

The process of becoming aware of Whiteness is
necessarily disruptive on a personal and institutional
level.>™ Here are some tips to embrace a critical
Whiteness approach and decolonizing anti-racist

practice.

MAKE WHITENESS VISIBLE AND MOVE PAST WHITE
DENIAL by acknowledging the Whiteness of systems
and the reality of being White.*¢8 The denial

of Whiteness takes on several forms, including
assertions like "I don’'t see colour™ and "All lives
matter.” These are examples of colour blindness

— arhetorical tactic used to avoid the reality of
Whiteness and racism.*’*® These assertions divert
attention away from racism, erase experiences of
racism and protect White people and White systems

from criticism.?

VIEW SETTLER COLONIALISM AS CENTRAL TO
WHITENESS. A critical Whiteness approach
requires an understanding of how racist colonial
processes are reproduced by Whiteness.'01137
Settler colonialism shapes relationships between
all people in settler states through the dominance
of White cultures and systems. Everyone needs

to examine their complicity in settler colonialism,
which includes viewing public health policies

and practices through a lens of Indigenous

sovereignty.340

UNDERSTAND THE CENTRAL ROLE OF WHITENESS
IN CREATING INEQUITIES. An essential part

of addressing racism is understanding how
people collude with White supremacy and White
institutions.® White people in particular need to
understand how racism creates violent societal

conditions that impact us all.*!

MAKE SPACE FOR EMOTIONS. Being confronted

with one’s own Whiteness tends to surface many
emotions, including feelings of guilt, shame, anger,
helplessness, discomfort and powerlessness. White
fragility can occur if White people have not built

up the emotional stamina to talk about race.>%'
This can dominate and interrupt productive
conversations on racism and can be experienced
as violent to BIPOC. Time and space are required to
build emotional literacy and fortitude for engaging
in anti-racist action that dismantles Whiteness.
BIPOC-only or White-only discussion groups are
helpful®'®*742 to reduce violence and the burden

on BIPOC to educate White people; they also allow
space for emotions and lead to working collectively

to strategize for action.354?

EVOLVE ONE’S OWN RACIAL IDENTITY TO MOVE
TOWARDS ACTION. White people are at risk of
seeing themselves as "White saviours” whose
role is to liberate BIPOC rather than recognizing
their own role in maintaining Whiteness.® Ongoing
self-reflection and personal growth* around
one’s own racial identity are required to take

on the responsibility to unlearn and challenge
White supremacy.’®® This moves beyond simple
declarations of Whiteness and White privilege®4
as well as dichotomies of “good” or “bad” White
people.#121637 Action begins by analyzing what

is within one’s sphere of influence to change,
then identifying and implementing anti-racist

practices.5*



PUBLIC HEALTH ROLES FOR DISRUPTING WHITENESS

Public health must take on critical roles grounded in unlearning Whiteness to disrupt Whiteness in policies,

programs, practices and processes (Figure 1). Transformational unlearning is an essential foundation for

disrupting Whiteness.** We have to continuously unlearn racist attitudes and practices at an individual level

to reveal and address racial inequities at a systemic

level’ through mutually reinforcing institutional change, “The only way to undo racism is to

community-driven action and public policy. consistently identify and describe
it—and then dismantle it.”

IBRAM X. KEND|“2?

FIGURE 1: PUBLIC HEALTH ROLES TO DISRUPT WHITENESS
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COMMUNITY-DRIVEN ACTION

Public health organizations must take direction
from, be accountable to and work in partnership
with BIPOC communities to dismantle Whiteness
and change what is considered normal in public
health institutions.® BIPOC communities and
organizations must be invited into the process
without the expectation of assimilation into

a culture of Whiteness and without negative

repercussions when they challenge the status quo.

INSTITUTIONAL CHANGE

First and foremost, it is important that we focus

on understanding and addressing the power of
Whiteness in our own disciplines and institutions. We
must influence institutional processes and practices
in all parts of the organization — hiring, funding,
program development, leadership and governance,
policy, partnerships, research and knowledge
production and translation®® — to foster health equity

by disrupting Whiteness.*"

Leaders in positions of power and privilege need to
engage in action and provide the resources that can

facilitate change.®#? Interventions need to be focused

DISCUSSION QUESTIONS

Individual self-reflection questions:

on systems of Whiteness rather than focusing on
BIPOC.? Educational interventions could disrupt
commonly held ideas such as meritocracy and equal
opportunity, individualism, objectivity and the belief
that good intentions are more important than the

implications of our actions.?"

PUBLIC POLICY

Legal actions and public policies are influential in
divesting from Whiteness.® For example, historical
shifts in human rights like the adoption of the United
Nations Declaration on the Rights of Indigenous
Peoples (UNDRIP)® in Canada are a source of
inspiration for taking action. Policy tools such

as UNDRIP must be leveraged to shift systemic
power.?’ Sector-specific policies should invest in the
determinants of health and well-being of BIPOC
communities. Public policy processes need to be
divorced from White supremacist values, culture
and actions. Re-envisioning decision-making and
democratic processes by drawing on more inclusive
and just models can contribute to more equitable

and racially just policies.*

e How do you define your racial identity? What emotions come up for you?

e How do you see your role and responsibility in disrupting Whiteness and White supremacy?

e What actions can you undertake to make Whiteness visible in your organization?

Organizational questions:

e  What can support organizational leaders to increase their awareness of Whiteness and racial

identity and actions to disrupt Whiteness?

e How do values and practices of Whiteness show up in your organizational programs, policies

and processes?

e  What practices can your organization put in place to recognize and disrupt systems of Whiteness?



REFERENCES

National Collaborating Centre for
Determinants of Health. Let's talk:
racism and health equity [Internet]. Rev.
ed. Antigonish (NS]: NCCDH, St. Francis
Xavier University; 2018 [cited 2020 Oct
15]. 8 p. Available from: https://nccdh.ca/
resources/entry/lets-talk-racism-and-
health-equity

Kivel P. Uprooting racism: how White
people can work for racial justice. 3rd
ed. Gabriola Island (BC): New Society
Publishers; 2011. 352 p.

Okun T. The emperor has no clothes:
teaching about race and racism to people
who don’t want to know. Charlotte NC):
Information Age Publishing; 2010. 212 p.

Goodman DJ. Promoting diversity and
social justice: educating people from
privileged groups. 2nd ed. New York:
Routledge; 2011. 232 p.

Jardina A. White identity politics.
Cambridge: Cambridge University Press;
2019. 384 p.

DiAngelo R. White fragility: why it's
so hard for White people to talk about
racism. Boston: Beacon Press; 2018.
186 p.

Dickie E, Hearty W, Fraser A, McCartney
G, Doyle E, Myers F. Power - a health and
social justice issue [Internet]. Edinburgh:
NHS Health Scotland; 2015 [cited 2020
Oct 15]. 8 p. Available from: http://www.
healthscotland.scot/health-inequalities/
fundamental-causes/power-inequality

Diversity Institute. Diversity leads:
women & racialized people in senior
leadership positions: Greater Montréal
Area, 2019 [Internet]. Toronto (ONJ: Ted
Rogers School of Management, Ryerson
University; 2019 [cited 2020 Oct 15]. 16 p.
Available from: https://www.ryerson.ca/
diversity/reports/diversity-leads-women-
racialized-people-senior-leadership-
montreal/

Eddo-Lodge R. Why I'm no longer talking
to White people about race [Internet].
New York: Bloomsbury Circus; 2017 [cited
2020 Oct 15]. Available from: https://www.
theguardian.com/world/2017/may/30/
why-im-no-longer-talking-to-white-
people-about-race

. Bonds A, Inwood JF. Beyond White

privilege: geographies of White
supremacy and settler colonialism. Prog
Hum Geogr. 2015 Nov 4;40(6):715-33. doi:
10.1177/0309132515613166

20.

. Dhamoon R. A feminist approach to

decolonizing anti-racism: rethinking
transnationalism, intersectionality, and
settler colonialism. Feral Feminisms
[Internet]. 2015 Summer;(4):20-37.
Available from: https://feralfeminisms.
com/rita-dhamoon/

. Battel Lowman E, Barker AJ. Settler:

identity and colonialism in 21st century
Canada. Winnipeg (MBJ: Fernwood
Publishing; 2015. 227 p.

. Dismantling Racism Works (dRworks).

Dismantling Racism Works web
workbook [Internet]. [updated 2020 Jun;
cited 2020 Oct 20]. Available from: www.
dismantlingracism.org

. Henry F, Dua E, James CE, Kobayashi

A, Li P, Ramos H, et al. The equity myth:
racialization and Indigeneity at Canadian

universities. Vancouver: UBC Press; 2017.

392p.

. Saini A. Superior: the return of race

science. Boston: Beacon Press; 2019.
256 p.

. Reading J, Loppie C, O'Neil J. Indigenous

health systems governance: from the
Royal Commission on Aboriginal Peoples
[RCAP) to Truth and Reconciliation
Commission (TRC). Int J Health Gov.
2016;21(4):222-8.

. Garcia JJ, Sharif MZ. Black lives

matter: a commentary on racism
and public health. Am J Public
Health. 2015 Aug;105(8):e27-30. doi:
10.2105%2FAJPH.2015.302706

. Blackstock C. The Canadian Human

Rights Tribunal on First Nations child
welfare: why if Canada wins, equality
and justice lose. Child Youth Serv Rev.
2011 Jan; 33(1):187-94. doi: 10.1016/].
childyouth.2010.09.002

. Lavoie J. Looking for Aboriginal health

in legislation and policies, 1970 to

2008. Prince George (BC): National
Collaborating Centre for Aboriginal
Health; 2011 [cited 2020 Oct 20]. 63 p.
Available from: http://www.nccah-ccnsa.
ca/Publications/Lists/Publications/
Attachments/28/Looking%20for%20
Aboriginal%20Health%20in%20
Legislation%20and%20Polcies%20
(English%20-%20Web).pdf

Ontario Human Rights Commission.
Under suspicion: issues raised by
Indigenous peoples [Internet]. Toronto
(ON): Queen’s Printer for Ontario; 2017
[cited 2020 Oct 20]. [about 6 screens].
Available from: http://www.ohrc.on.ca/
en/under-suspicion-issues-raised-
indigenous-peoples

22.

23.

24.

25.

26.

27.

28.

29.

30.

. Maynard R. Policing Black lives: state

violence in Canada from slavery to
the present. Halifax (NS): Fernwood
Publishing; 2017. 292 p.

Levy J, Ansara D, Stover A. Racialization
and health inequities in Toronto.
Toronto (ON): Toronto Public Health;
2013 Oct [cited 2020 Oct 20]. 50 p.
Available from: https://www.toronto.
ca/legdocs/mmis/2013/hl/bgrd/
backgroundfile-62904.pdf

Siddigi A, Sod-Erdene O, Hamilton D,
McMillan Cottom T, Darity W Jr. Growing
sense of social status threat and
concomitant deaths of despair among
Whites. SSM Popul Health [Internet].
2019 Dec;9:100449 [20 p.]. doi: 10.1016/j.
ssmph.2019.100449

Graham L, Brown-Jeffy S, Aronson

R, Stephens C. Critical race theory as
theoretical framework and analysis
tool for population health research. Crit
Public Health. 2011;21(1):81-93. doi:
10.1080/09581596.2010.493173

Malat J, Mayorga-Gallo S, Williams DR.
The effects of Whiteness on the health
of Whites in the USA. Soc Sci Med.
2018 Feb;199:148-56. doi: 10.1016/j.
socscimed.2017.06.034

Fanon F. Black skin, white masks. New
York: Grove Press; 1967. 240 p.

hooks b. Killing rage: ending racism. New
York: Henry Holt; 1995. 288 p.

Peck R. | am not your Negro [DVD]. Los
Angeles: Magnolia Home Entertainment;
2017.1 DVD: 94 min., sound, colour, 4
3/4in.

Ndumbe-Eyoh S. Insights from the
NCCDH's racial equity journey [blog
post on the Internet]. Antigonish (NS):
National Collaborating Centre for
Determinants of Health; 2019 Mar 30
[cited 2020 Oct 20]. [about 9 screens].
Available from: http://nccdh.ca/blog/
entry/insights-from-the-nccdhs-racial-
equity-journey

Reid A, Narino S, Magge H, Sassi A.
Advancing equity in health systems

by addressing racial justice [Internet].
Stanford (CA): Stanford Social Innovation
Review; 2019 Jun 25 [cited 2020 Oct 20].
[about 9 screens]. Available from: https://
ssir.org/articles/entry/advancing_equity_
in_health_systems_by_addressing_
racial_justice#


https://nccdh.ca/resources/entry/lets-talk-racism-and-health-equity
https://nccdh.ca/resources/entry/lets-talk-racism-and-health-equity
https://nccdh.ca/resources/entry/lets-talk-racism-and-health-equity
http://www.healthscotland.scot/health-inequalities/fundamental-causes/power-inequality
http://www.healthscotland.scot/health-inequalities/fundamental-causes/power-inequality
http://www.healthscotland.scot/health-inequalities/fundamental-causes/power-inequality
https://www.ryerson.ca/diversity/reports/diversity-leads-women-racialized-people-senior-leadership-montreal/
https://www.ryerson.ca/diversity/reports/diversity-leads-women-racialized-people-senior-leadership-montreal/
https://www.ryerson.ca/diversity/reports/diversity-leads-women-racialized-people-senior-leadership-montreal/
https://www.ryerson.ca/diversity/reports/diversity-leads-women-racialized-people-senior-leadership-montreal/
https://www.theguardian.com/world/2017/may/30/why-im-no-longer-talking-to-white-people-about-race
https://www.theguardian.com/world/2017/may/30/why-im-no-longer-talking-to-white-people-about-race
https://www.theguardian.com/world/2017/may/30/why-im-no-longer-talking-to-white-people-about-race
https://www.theguardian.com/world/2017/may/30/why-im-no-longer-talking-to-white-people-about-race
https://doi.org/10.1177%2F0309132515613166
https://feralfeminisms.com/rita-dhamoon/
https://feralfeminisms.com/rita-dhamoon/
https://www.dismantlingracism.org/
https://www.dismantlingracism.org/
https://dx.doi.org/10.2105%2FAJPH.2015.302706
https://doi.org/10.1016/j.childyouth.2010.09.002
https://doi.org/10.1016/j.childyouth.2010.09.002
http://www.nccah-ccnsa.ca/Publications/Lists/Publications/Attachments/28/Looking%20for%20Aboriginal%20Health%20in%20Legislation%20and%20Polcies%20(English%20-%20Web).pdf
http://www.nccah-ccnsa.ca/Publications/Lists/Publications/Attachments/28/Looking%20for%20Aboriginal%20Health%20in%20Legislation%20and%20Polcies%20(English%20-%20Web).pdf
http://www.nccah-ccnsa.ca/Publications/Lists/Publications/Attachments/28/Looking%20for%20Aboriginal%20Health%20in%20Legislation%20and%20Polcies%20(English%20-%20Web).pdf
http://www.nccah-ccnsa.ca/Publications/Lists/Publications/Attachments/28/Looking%20for%20Aboriginal%20Health%20in%20Legislation%20and%20Polcies%20(English%20-%20Web).pdf
http://www.nccah-ccnsa.ca/Publications/Lists/Publications/Attachments/28/Looking%20for%20Aboriginal%20Health%20in%20Legislation%20and%20Polcies%20(English%20-%20Web).pdf
http://www.nccah-ccnsa.ca/Publications/Lists/Publications/Attachments/28/Looking%20for%20Aboriginal%20Health%20in%20Legislation%20and%20Polcies%20(English%20-%20Web).pdf
http://www.ohrc.on.ca/en/under-suspicion-issues-raised-indigenous-peoples
http://www.ohrc.on.ca/en/under-suspicion-issues-raised-indigenous-peoples
http://www.ohrc.on.ca/en/under-suspicion-issues-raised-indigenous-peoples
https://www.toronto.ca/legdocs/mmis/2013/hl/bgrd/backgroundfile-62904.pdf
https://www.toronto.ca/legdocs/mmis/2013/hl/bgrd/backgroundfile-62904.pdf
https://www.toronto.ca/legdocs/mmis/2013/hl/bgrd/backgroundfile-62904.pdf
https://doi.org/10.1016/j.ssmph.2019.100449
https://doi.org/10.1016/j.ssmph.2019.100449
https://doi.org/10.1080/09581596.2010.493173
https://doi.org/10.1016/j.socscimed.2017.06.034
https://doi.org/10.1016/j.socscimed.2017.06.034
http://nccdh.ca/blog/entry/insights-from-the-nccdhs-racial-equity-journey
http://nccdh.ca/blog/entry/insights-from-the-nccdhs-racial-equity-journey
http://nccdh.ca/blog/entry/insights-from-the-nccdhs-racial-equity-journey
https://ssir.org/articles/entry/advancing_equity_in_health_systems_by_addressing_racial_justice
https://ssir.org/articles/entry/advancing_equity_in_health_systems_by_addressing_racial_justice
https://ssir.org/articles/entry/advancing_equity_in_health_systems_by_addressing_racial_justice
https://ssir.org/articles/entry/advancing_equity_in_health_systems_by_addressing_racial_justice

32.

33.

34.

35.

. Applebaum, B. Critical Whiteness

studies. 2016 Jun 9 [cited 2020

Oct 20]. 23 p. In: Oxford research
encyclopedia of education [Internet].
Available from: https://oxfordre.
com/education/view/10.1093/
acrefore/9780190264093.001.0001/
acrefore-9780190264093-e-5

Schutte G. The eight ways of being
White. 2013 Oct 7 [cited 2020 Oct

201. In: Mail & Guardian. Thought
Leader [blog on the Internet]. [location
unknown]: Mail & Guardian; [date
unknown]. [about 4 screens]. Available
from: https://thoughtleader.co.za/

36.

37.

38.

Came H, Griffith D. Tackling racism as a
“wicked” public health problem: enabling
allies in anti-racism praxis. Soc Sci

Med. 2018 Feb;199:181-8. doi: 10.1016/j.
socscimed.2017.03.028

Bonilla-Silva E. The linguistics of color
blind racism: how to talk nasty about
Blacks without sounding “racist”. Crit
Sociol. 2002 Jan;28(1-2]):41-64. doi:
10.1177%2F08969205020280010501

Saad LF. Me and White supremacy:
combat racism, change the world, and
become a good ancestor. Naperville (IL):
Sourcebooks; 2020. 256 p.

43.

44,

45.

Ahmed S. Declarations of Whiteness:
the non-performativity of anti-racism.
borderlands e-journal [Internet]. 2004
[cited 2020 Oct 201;3(2). Available
from: http://research.gold.ac.uk/id/
eprint/13911/

Sweet M. Presenting a vision for a better,
more equitable Australia [Internet]. [place
unknown]: Croaky; 2017 Nov 13 [cited
2020 Oct 20]. [about 6 screens]. Available
from: https://croakey.org/presenting-
a-vision-for-a-better-more-equitable-
australia/.

National Collaborating Centre for
Determinants of Health. A practice

gillianschutte/2013/10/07/the-eight- 39. Fridkin A, Browne A, Dion Stout MK. The framework for building organizational
ways-of-being-white/ RIPPLES of meaningful involvement: a w uiiaing organizatio
) - ) ’ capacity for health equity. Antigonish

Matias CE. Mitchell Vi K Garri framework for meaningfully involving X )

atias CE, Mitchel iesca K, Garrison- Indigenous Peoples in health policy [NS]: NCCDH, St. Francws Xavier
Wade DF, Tandon M, Galindo R. "What e . - University; 2020 [cited 2020 Oct 20].
ic critical Whi doing | . decision-making. Int Indig Policy J. /
is crlt.lca / .|tene55 oing in our nice 2019 Sep;10(3):(25 p.]. doi: 10.18584/ 16 p. Available from: https://nccd‘h.ca/
field like critical race theory?” Applying i1p}.2019.10.3.8309 resources/entry/OCI-KP-1-Practice-
CRT and CWS to understand the White S v framework
imaginations of White teacher candidates. ~ 40. United Nations. United Nations

: . : . 46. Henry F, Tator C. The colour of

Equity Excell Educ. 2014;47(3):289-304. declaration on the rights of Indigenous demnocracy: racism in Canadian societ
doi: 10.1080/2F10665684.2014.933692 Peoples [Internet]. New York: UN; 2007 4th ed. T ry'm " Nelson Thom n-zoog
Nicoll E. “A 0 , [cited 2020 Oct 20]. 29 p. Available from: €d. foronto: Netson fhomson; :

Icott . AAre you catling me a raC|§t. https://www.un.org/development/desa/ 366 p.
Teaching critical Whiteness theory in indi les/ tent/uploads/
Indigenous sovereignty. borderlands NEIGENDepeap So P ton entup 08ds

9 gnty. bore sites/19/2018/11/UNDRIP_E_web.pdf

e-journal [Internet]. 2004 [cited 2020 _ -
Oct 201;3(2). Available from: http://www. 41. Mapas CE,.Mack.ey J‘- Break\r? down
borderlands.net.au/vol3no2_2004/nicoll_ Whiteness in antiracist teaching:
teaching.htm introducing critical Whiteness pedagogy.
Aooleb 5. Beina White. bei Urban Rev. 2016 Mar;48(1):32-50. doi:

pplebaum B. Being White, being 10.1007/511256-015-0344-7
good: White complicity, White moral
responsibility, and social justice 42. Kendi IX. How to be an anti-racist. New
pedagogy. Lanham [MD): Lexington York: One World; 2019. 320 p.
Books; 2010. 231 p.

Acknowledgement

National Collaborating Centre
for Determinants of Health

Centre de collaboration nationale
des déterminants de la santé

Q

Ward for their thoughtful comments on earlier drafts.

Written by Nancy Laliberté, Alycia Fridkin and Sume Ndumbe-Eyoh. Special thanks to internal reviewers
Pemma Muzumdar and Jaime Stief and external reviewers Cian Knights, Stephanie Nixon and Cheryl

The NCCDH is hosted by St. Francis Xavier University. We are located in Mi’kma'ki, the ancestral and

NATIONAL COLLABORATING CENTRE
FOR DETERMINANTS OF HEALTH

St. Francis Xavier University
Antigonish, NS B2G 2W5

tel. (902) 867-6133

fax. (902) 867-6130

unceded territory of the Mi'kmagq people.

Please cite information contained in the document as follows: National Collaborating Centre for
Determinants of Health. (2020). Let's Talk: Whiteness and Health Equity. Antigonish, NS: NCCDH, St.
Francis Xavier University.

ISBN: 978-1-989241-41-7

Production of this document has been made possible through a financial contribution from the Public

nccdh@stfx.ca www.nccdh.ca
Twitter: @NCCDH_CCNDS

Health Agency of Canada through funding for NCCDH. The views expressed do not necessarily represent
the views of the Public Health Agency of Canada.

This document is available electronically at www.nccdh.ca.

La version francaise en format PDF est également disponible au www.ccnds.ca sous le titre La blanchité
et l'équité en santé : parlons-en.


https://oxfordre.com/education/view/10.1093/acrefore/9780190264093.001.0001/acrefore-9780190264093-e-5
https://oxfordre.com/education/view/10.1093/acrefore/9780190264093.001.0001/acrefore-9780190264093-e-5
https://oxfordre.com/education/view/10.1093/acrefore/9780190264093.001.0001/acrefore-9780190264093-e-5
https://oxfordre.com/education/view/10.1093/acrefore/9780190264093.001.0001/acrefore-9780190264093-e-5
https://thoughtleader.co.za/gillianschutte/2013/10/07/the-eight-ways-of-being-white/
https://thoughtleader.co.za/gillianschutte/2013/10/07/the-eight-ways-of-being-white/
https://thoughtleader.co.za/gillianschutte/2013/10/07/the-eight-ways-of-being-white/
https://www.tandfonline.com/doi/abs/10.1080/10665684.2014.933692
https://espace.library.uq.edu.au/data/UQ_121376/UQ121376_OA.pdf?Expires=1605885765&Key-Pair-Id=APKAJKNBJ4MJBJNC6NLQ&Signature=HDqmmvUVhGipW5-oLnQ~xv78sejAwrsrDSd7WeLB6DYiGEtVXEu27MGWuvGfsXA6Z6yumju7-iKJPwrKxPrOCXdjVKHqyuRQf8U0waTyfhBGMGGYPHhzw4mk5qKYGV2AjyZcjN44r3KKV6FocdM5~DwTZqJ3PQBXk4fEXw-NrIQfZ98rqxPkj26zbl3BMExsS5KFqWS7SOQdE3cbDhheHEGQwEiGeWEhwpnoae8Q9ahTZPanJxuQNUk9AM41vNZLvF26LX~~4UFa2JVJAy7wL08jdmZDK9hDTnwfuzor~V5MZkNEvISsVLbUaHQTYeiCeTBLh4ijhkq-5pGefkCoaw__
https://espace.library.uq.edu.au/data/UQ_121376/UQ121376_OA.pdf?Expires=1605885765&Key-Pair-Id=APKAJKNBJ4MJBJNC6NLQ&Signature=HDqmmvUVhGipW5-oLnQ~xv78sejAwrsrDSd7WeLB6DYiGEtVXEu27MGWuvGfsXA6Z6yumju7-iKJPwrKxPrOCXdjVKHqyuRQf8U0waTyfhBGMGGYPHhzw4mk5qKYGV2AjyZcjN44r3KKV6FocdM5~DwTZqJ3PQBXk4fEXw-NrIQfZ98rqxPkj26zbl3BMExsS5KFqWS7SOQdE3cbDhheHEGQwEiGeWEhwpnoae8Q9ahTZPanJxuQNUk9AM41vNZLvF26LX~~4UFa2JVJAy7wL08jdmZDK9hDTnwfuzor~V5MZkNEvISsVLbUaHQTYeiCeTBLh4ijhkq-5pGefkCoaw__
https://doi.org/10.1016/j.socscimed.2017.03.028
https://doi.org/10.1016/j.socscimed.2017.03.028
https://doi.org/10.1177%2F08969205020280010501
https://doi.org/10.18584/iipj.2019.10.3.8309
https://doi.org/10.18584/iipj.2019.10.3.8309
https://www.un.org/development/desa/indigenouspeoples/wp-content/uploads/sites/19/2018/11/UNDRIP_E_web.pdf
https://www.un.org/development/desa/indigenouspeoples/wp-content/uploads/sites/19/2018/11/UNDRIP_E_web.pdf
https://www.un.org/development/desa/indigenouspeoples/wp-content/uploads/sites/19/2018/11/UNDRIP_E_web.pdf
https://link.springer.com/article/10.1007/s11256-015-0344-7
https://croakey.org/presenting-a-vision-for-a-better-more-equitable-australia/
https://croakey.org/presenting-a-vision-for-a-better-more-equitable-australia/
https://croakey.org/presenting-a-vision-for-a-better-more-equitable-australia/
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

