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Greetings!

In January 2014, a diverse quorum of 100 Loulsvillian's assembled at the
Muhammad AlL Center, having committed to participate in an engaged process
dedicated to the development of unique solutions to ractal inequity tn Loulsville.
The Healing Posstble Quorum —-H)PRLOO -- was born. Together, the Quorum has
spent countless hours learning and sharing local and national knowledge, Ldeas
and expertences, both about historical roots, as well as present day structural and
institutional ractsm, and tts impact on ndividuals, communities and bnstitu-
tions bn Loulsville Metro.

The goal was to develop sustainable actionable policies for change and healing, to
help ereate o city where all of us have the chance for a long, healthy Life regardless
of bncome, education and ethinle background. As we gather for the January 2015
Milestone Celebration, You can be proud of our accomplishments. Our Community
has much to be thankful for, tn this New Year, when we can reflect on the work of
so many in dedicating time, effort, thoughtful reflection and insight, resulting
b the HPRLOO Recommendations contained in this veport.

The Center for Health Equity, in partnership with the Muhammad AlL Center and
Human Relations Commission, is proud of the work of each and every menmber
of the Healing Possible Quorum, Particlpants and Advisory Conmumittee. Together,
let’s celebrate our achievements, with the knowledge that therve Ls still work ahead,
and that together we will attain our viston.

[ Lnvite all sectors of the Loulsville commumﬁtg - public, private and nowprofit
- together with tndividual citizens, to joln Quorum members n support of these
recommendations. Your active engagement tn thelr implementation is Rey to
our suecess bn bncreasing equity for all.

Sincerely,
F
o L T
A pa T A
C. Anneta Arno, PhD, MPH
Director, Center for Health Equity




Healing Possible Quorum 100:
Recommendations Executive Summary

The ability to achieve greater equity within Louisville Metro depends on our collective efforts to
promote fairness in the policies, programs, initiatives and budget decisions across our community.
The Healing Possible Quorum (HPQ100) recommends a multi-sector Racial Equity Policy
and Assessment Implementation Resource (R.E.P.A.LR.) Initiative, engaging a public, private
and non-profit partnership (P3) to advance racial equity in Louisville Metro. The Healing
Possible Quorum suggests Louisville Metro Government (LMG) take a leadership role in this
initiative.

This Healing Possible Quorum proposal envisions LMG convening a P3 partnership to build
consensus and community wide support for the important work of the R.E.P.A.LR. Initiative,
including pilot testing implementation tools and strategies. Successful implementation across all
sectors requires multi-sector commitment to the following critical components - adapted to meet
context specific needs:
1) Formal adoption of a Racial Equity Policy to guide institutional intent and promote
action.
2) Development and application of an implementation instrument to:
a. Conduct racial equity impact assessments of policies, programs, initiatives and
budget decisions, and
b. Assess for opportunities to create greater racial equity, and
c. Guide policy and decision-makers and program administrators in planning,
development and implementation of programs and policies to analyze their
impact on communities.
3) Ensure accountability and quality improvement measures.

Working together, these R.E.P.A.LR. components should provide a pathway to more equitable
decision-making and outcomes for all communities regardless of their racial makeup or
neighborhood.

“We imagine a Louisville Metro where race does not
predict one’s quality of life, and where equity is reflected

across all institutions and communities.”

--Vision Statement, Healing Possible Quorum

After many months of discussion and research, the HPQ100 uncovered several useful models from
cities across the United States. Seattle was the first city in the U.S. 2005 to have embraced such an
initiative, and since that time a growing number of cities have moved in a similar direction.
Seattle’s experience has much that we can learn from, including a well-tested racial equity
implementation instrument. The Quorum recommends a “Seattle-like” model with thoughtful
adaption for the Louisville context.
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Key Definitions

The following definitions are offered as a way of better understanding some important
components of discussions about contemporary issues of race, diversity and racism?.
Organizations, institutions and individuals may offer differing definitions; these have informed the
work of the Healing Possible Quorum and the Center for Health Equity’s work.

¢ Racial Equity: Racial equity refers to what a genuinely non-racist society would look like.
In a racially equitable society, the distribution of society’s benefits and burdens would not
be skewed by race. In other words, racial equity would be a reality in which a person is no
more or less likely to experience society’s benefits or burdens just because of the color of
their skin. This is in contrast to the current state of affairs in which a person of color is
more likely to live in poverty, be imprisoned, drop out of high school, be unemployed and
experience poor health outcomes like diabetes, heart disease, depression and other
potentially fatal diseases. Racial equity holds society to a higher standard. It demands that
we pay attention to not just interpersonal discrimination, but to overall social outcomes.

e Diversity: Diversity has come to refer to the various backgrounds and races that comprise
a community, nation or other grouping. In many cases the term diversity does not just
acknowledge the existence of diversity of background, race, gender, religion, sexual
orientation and so on, but implies an appreciation of these differences. The structural
racism perspective can be distinguished from a diversity perspective in that structural
racism takes direct account of the striking disparities in well-being and opportunity areas
that come along with being a member of a particular group and works to identify ways in
which these disparities can be eliminated.

e Structural Racism: A system in which public policies, institutional practices, cultural
representations, and other norms work in various, often reinforcing ways to perpetuate
racial group inequity. It identifies dimensions of our history and culture that have allowed
privileges associated with “whiteness” and disadvantages associated with “color” to endure
and adapt over time. Structural racism is not something that a few people or institutions
choose to practice. Instead it has been a feature of the social, economic and political
systems in which we all exist.

¢ Institutional Racism: Institutional racism refers to the policies and practices within and
across institutions that, intentionally or not, produce outcomes that chronically favor, or
put a racial group at a disadvantage. Poignant examples of institutional racism can be
found in school disciplinary policies in which students of color are punished at much higher
rates that their white counterparts, in the criminal justice system, and within many
employment sectors in which day-to-day operations, as well as hiring and firing practices
can significantly disadvantage workers of color.

e Individual Racism: Individual racism can include face-to-face or covert actions toward a
person that intentionally express prejudice, hate or bias based on race.

1 Source: http://www.aspeninstitute.org/sites /default/files /content/docs/rcc/RCC-Structural-Racism-Glossary.pdf



http://www.aspeninstitute.org/sites/default/files/content/docs/rcc/RCC-Structural-Racism-Glossary.pdf

S ——— B e

L || AT

Healing Possible Quorum Program Participants

lennifer Adams-Tucker
Dana Allen
Josaph Amos
Alicia Ariatti
Ywonne Awstin
Muhammad Babar
Dr. Timir Banerjee
Katina Barbee
Earina Barillas
Susan Bentley
sherria L Batheaa
Gail E. Bimgham
Leigh Bird
Eileen L. Blanton
Charles Booker
Hisham Botan
Mistalene Calleroz White
Candice Carr
Aaron Carter W
Linda Caso
Ria Chandler
Daniel Cockrell
Richard Coomer
David Cooper
Brenda Crenshaw
Jennie Jean Davidson
Beverly Derington Moore
Tim Findley
Mikal Forbush
Carol Frame
Gabe Fritz
Darrell Fuller
Freddy A, Garcia Basulto
Margaret Gentry
Brandi Giles
Dicnne Griffiths
Earen Grinstead
Michael Hannon Tierney
chris Hartman

Peter Hasselbachear
Markita Helton
Rosalinda Hermandez Linares
Bill Hollander
Emma Hutchens
Trinidad Jackson
Steven L. lenkins
adrianne Johnson
Jarran lonas
Aleksandra Jozic
Jamie Y. Kaith
John King
Dr. Karen Krigger
Rosanne Kruzich
Martina Kunnecke
Terra Leawell
Erica Lemberger
Melson Lemmon
Jessica Lizotte
Tom Louderback
Jonathan Lowe
DOUE Lowry
Kathleen MacKenzie
D5, Mawn
Michael mcFall
Cory Moneymaker
Carol 4. Mueller
Debra L Mumford
Matthew Morton
Dr. Tyra Cldham
Lisa Dsanka
Oneita Phillips
Hunter Pittman
Raylena Pollio
Gloria Pressley-MoGruder
Shannon Queenan
Rew. Dr. Darrell Ray
Paul Robey
Diave Robinson

Tiffany Robinson
Rebecca C. sabraoui
Ramziddin Sabree
Melanie salsbury
Maria Martha Sanchez
Philip schwab
Elizabeth Scott
Janene Shakir
Morris Shelton
Prafula Sheth
Michael Sobin
Haley Stevens
Tiffany Stonsr
Elwod R. Strutevant
Maurice M. Sweaney
Bill Taylor
Donowvan C. Taylor
Stewe Thomas
Adolph Thom pkins
sarah E. Tucker
angelo R. Vaccaro
Dr. Ta'Meka C. vaden
Judi vanderhaar
Besna Varghase
Stewen Von Gerlachter
Carla Wallace
Rita Ward
Warren Migel Ward
Jeanette Westbrook
Jack will
Eristen Williams
Dir. Eddie LW oods
Robert Zahirowic



HPQ100 Louisvillians for Change

Healing Possible Quorum Advisory Committee

Mervin P. Antonio Angie Evans Gil Reyes
Barry Barker Nat Irvin Craig Richard
Betty Baye Brett Jeffreys Ben Richmond
Craig Blakely Cynthia Knapek Christi Lanier Robinson
Sandra Brooks, M.D. Melissa Marksbury Roe Terry Taylor
Cherie Dawson-Edwards Marta Miranda Robbie Valentine
Ralph de Chabert Sarah Peterson Mary Gwen Wheeler
Reginald Glass Suzy Post

CENTER FOR
HEALTH EQUITY

A Division of Public Health and Wellness

AL

CENTER




==y "

v = _-!rol-Hﬂlui..--..-
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Dr. Williams is the Florence Sprague Norman and Laura Smart Norman Professor of Public Health at the

Harvard School of Public Health and Professor of African and African American Studies and of Sociology at Harvard
University. He holds an MPH degree from Loma Linda University and a Ph.D. in Sociology from the University of Michigan.
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Cate Fosl, Ph.D.

Dr. Fosl is Associate Professor, Women's and Gender Studies, at the University of Louisville. She also is Director of the Anne
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Dr. Dawson-Edwards is an Associate Professor in the Department of Justice Administration at the University of Louisville,
and her research and teaching interests center on the intersection of public policy and criminal justice with a specific
focus on the field of corrections . Dr. Edwards has a Ph.D. in Public Policy and Administration from Virginia Commonwealth
University.
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She obtained a Ph.D. in Cultural Anthropology from the University of lowa.
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