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PEERS UNITED FOR HEALTH EQUITY

SYMPOS IUM WORKSHOPS
OCTOBER 15, 2020

This event is sponsored by The Washington State Healthcare Authority
(Division of Behavioral Health and Recovery) and Excelsior.

EDUCATING MYSELF FOR BETTER RACIAL AWARENESS & CULTURAL EMPOWERMENT

A MESSAGE FROM
HEALTH CARE AUTHORITY

HEALTH EQUITY SYMPOSIUM
As the population of individuals seeking out behavioral health
services becomes increasingly diverse, becoming a culturally
competent, trauma informed, and eﬀective practitioner is crucial for
person-centered/whole person care, and improved behavioral
health outcomes.
As the Director of the Health Care Authority’s (HCA) Division of
Behavioral Health and Recovery (DBHR), I can attest to the fact that
we are committed to ensuring we are true to our values of diversity
and inclusion. We believe that everyone (regardless of race, color,
gender, sex identiﬁcation, religion, disability, etc.) should have the
same opportunities as individuals with white privilege.
DBHR is seizing this moment to look at ways we can continue to
grow and make changes that reﬂect positively on who we are, what
we do, and how we do it; especially as it pertains to our team,
providers, Tribal partners, and to the people who we serve.
DBHR is honored to recognize and incorporate each of your voices, perspectives, and experiences as
we develop actions that will enhance the behavioral health ﬁeld.
This full day, statewide, virtual symposium is part of that commitment. We will present with the
purpose of reducing barriers for Black, Indigenous, People of color (BIPOC) and other marginalized
populations. Our goal is to help these populations’ access quality behavioral health services.
It is our hope that this symposium will help reduce cultural barriers and stigmas that negatively impact
Peers. We all must be committed to personal growth and development to maintain a healthy
Washington. Thank you for joining us in this work.
In Solidarity,

Keri L. Waterland, Ph.D., MAOB
Division Director
Division of Behavioral Health and Recovery
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EMBRACE HEALTH EQUITY
2020 SYMPOSIUM COMMITTEE
Kitara Johnson currently works at Excelsior, the second largest behavioral health organization in the Inland Northwest.
As the chief diversity oﬃcer, she manages and supports strategic organizational development, health equity outcomes,
community health partnerships and training. Kitara earned her Master’s in Organizational Leadership and Management
at Webster University, a Bachelor of Applied Science degree in Workforce Education and Development, and her
Associates of Applied Science degree in Early Childhood Education and Development. Kitara is a graduate of
Leadership Spokane and is an alumni of JustLead Washington, a year long diversity, equity and social justice leadership
and professional development training program.
Kitara is originally from the inner city of Chicago. Her name in Swahili, “Proud Sword” was an inﬂuence on Kitara as
evidenced by her accomplishments. Early in life, Kitara recognized the impacts of injustice and privilege. She received
a scholarship to a private high school but could not attend because it did not cover bus fare from her home in a
low-income neighborhood. Faced with life in the inner city, she was forced to join a gang and was stabbed and beaten
when she left. A single mother at age 16, Kitara sought a better life for herself and her son. She joined the military and
earned the rank of sergeant in a short 2 ½ years and is an honorably discharged service-connected veteran.
Kitara is currently serving in year four of a ﬁve-year appointment to the Washington State Supreme Court’s Minority
and Justice Commission. Duly, Kitara is a highly sought after speaker and trainer competitively selected to be a TEDx
Talk presenter. Kitara was a Master Trainer for the Washington State University School of Nursing and Vancouver
Behavioral Health Workforce Collaborative. She was also a contract trainer and curriculum developer for the
Washington State Department of Early Learning and other state agencies. After a very competitive selection process
in 2017, Kitara became a member of the State Wide Capacity Collaborative’s Leadership and Design Team assisting
with the prioritizing of pooled investments of the Bill and Melinda Gates Foundation, Seattle Foundation, Sherwood
foundation and others to support advocacy and capacity building tools and resources to build a healthy nonproﬁt
ecosystem across the state.

Evelyn is the Youth Liaison for Washington State Health Care Authority, The Division of Behavioral Health and
Recovery. She is a Mexican-American woman who is passionate about Diversity, Equity and Inclusion. She was
appointed by the Governor as a member on the Washington State Partnership Council on Juvenile Justice. She also
chaired the youth subcommittee under the partnership council for two years, leading youth to be agents of change.
She is now the Co-chair of the Partnership council on Juvenile Justice Behavioral Health committee. Evelyn has lived
experience in the juvenile justice system and the behavioral health system.
For 11 years, she served youth in children’s long-term inpatient facilities, juvenile rehabilitation facilities, juvenile
detention, foster care system, and youth within the Wraparound with Intensive Services (WISe) program. During
those eight years she also served on local community boards; The Tacoma Gang Reduction project, Pierce County
Sexual Exploitation of Minors Task Force, Tacoma Gun Safety, and Pierce County Juvenile Court Youth and Family
Council as the Youth Tri Lead. During her last two years of direct service, she was the Youth Tri lead for Pierce
County WA Family Youth System Partner Round Tables which is a governance structure for youth and families
impacted by the system to voice change to all youth serving systems. With the help of the youth, she created their
local youth group, Youth Truth. Evelyn was one of the ﬁrst youth peer counselors in the State Of Washington to
supervise other youth peer counselors at a behavioral health agency. Her new role with the State allows her to
provide technical assistance on utilization of youth peer counselors, youth engagement and leadership to youth
serving systems and agencies across Washington State. Evelyn is a Program manager for the Youth Professional
Leadership training, a Statewide FYSPRT youth coach and a WISe youth coach.

EVELYN CLARK
Washington State
Health Care Authority

She recently helped create and is the Program Manager for ‘Statewide Youth Leadership in WA State’, which is the
Washington State Children’s Behavioral Health Youth Network. Evelyn is a newly appointed co-chair of the
International association of peer support youth and young adult committee and the SAJE (Study and advancement of
justice eﬀectiveness) advisory committee to represent youth voice. Recently, she is the proud recipient of the 2019
Peer Alternatives youth and young adult leadership award. She is passionate about ending racial and ethnic disparities
in the systems and promoting leadership opportunities for people of color. Her vision for the youth is that they will
take over what she currently is doing in her work.

COMMITEE MEMBERS:
• Justin Wilson, Washington State Health Care Authority
• Lauren Zunker, Excelsior
• Cody West, Peer Seattle
• Maureen Bailey, Washington State Health Care Authority
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• Antoinette, United Peers of Washington
• Tyus Reed, Casteele & Associates DCYF
• Karen Kelly
• Brandon Jimenez, Spark Ignite
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A MESSAGE FROM
EXCELSIOR

“We all individually and collectively are responsible for our current health
system, and must commit to achieving health equity by eliminating health
disparities. These existing inequities have been driven by racism, phobia,
fear, and the majorities conscious or unconscious desire for ethnocentrism.
The intentions of our system structure have been inadequate and harmful
to the health of our communities and society. Our future can be healthier,
safer and stronger when we ensure responsive and culturally relevant
resources are made available to all people regardless of their
socio-economic status, insurance status, or demographics.”
ANDREW HILL
President/CEO, Excelsior

HEALTH EQUITY DEFINED
Health equity embodies the values, policies, and practices that ensure that all people including but not limited to those who
have been historically underrepresented based on race/ethnicity, age, disability, sexual orientation, gender, gender identity,
socioeconomic status, geography, citizenship status, or religion are represented in the development of healthcare policy; the
support of BI-POC communities; the nurturing of accessible quality healthcare services and the fair distribution of
programmatic, ﬁnancial, and informational resources.

ACKNOWLEDGEMENTS & AFFIRMATIONS
• In the United States, there are systems of power that grant privilege and access unequally such that inequity and
injustice result, and that must be continuously addressed and changed.
• Cultural equity is critical to the long-term viability of Behavioral Health and Primary Care.
• We must all hold ourselves accountable, because acknowledging and challenging inequities within healthcare and
working in partnership as Peer Health Equity Advocates is how we will make change happen.
• Everyone deserves equal access to quality culturally sensitive and responsive behavioral health services which is
essential to a healthy community.
• The prominent presence of Peers as Health Equity Advocates who challenge inequities and encourage supportive
cultural and linguistic appropriate services is not only a great start but a moral imperative.

OUTCOMES FOR EMBRACE PEER HEALTH EQUITY ADVOCATES
• To pursue cultural consciousness throughout your organization through personal and professional learning, raise
awareness and support the development of formal policies and procedures.
• Acknowledge and collaboratively work to remove any inequities within our policies, systems, programs, and services,
and report it to your organization
• Commit time to continuous learning
• Advocate for Peers in public and private-support policy and procedures that promotes cultural health equity
• Advocate for public and private-sector policy that promotes cultural equity
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EMBRACE HEALTH EQUITY
2020 SYMPOSIUM
KEYNOTE SPEAKERS

LIEUTENANT COLONEL FELICIA L. BURKS
THE 7 C’S OF DEI LEADERSHIP
Lieutenant Colonel Felicia L. Burks is the Chief of the Diversity and Inclusion Division at Oﬃce of the Air Force Surgeon
General, Headquarters Air Force, Falls Church, VA. As the inaugural Diversity and Inclusion Division Chief, she helps shape
policy while serving as a senior advisor and champion for the Air Force Surgeon General and senior medical leadership across
the Air Force Medical Service which includes Major Commands (MAJCOMs) and Combatant Commands (COCOMs) Surgeon
General functions and inclusive diverse populations. With 21 years of leadership experience, Lieutenant Colonel Burks has led
at multiple levels. She inspires excellence, transformation and authenticity. Burks is a resilient leader who challenges the status
quo and believes that the human capital is the most important asset within the world. In her free time, Burks leads diversity,
inclusion and equity forums designed to encourage leader transformation. Additionally, she organizes leadership and
empowerment events to accelerate personal development.

JUAN ALANIZ
Juan Alaniz is the diversity, equity and inclusion manager at the Washington State Health Care Authority (HCA). Juan likes to
say he helps people, groups and organizations grow; to envision change, and in supporting their own paths to transformation.
He thrives on challenges and mission impossible assignments. He practices inspirational leadership, employs the power of
human connection, builds trust-based accountability partnerships and co-creates committed team minded cultures. Like many
of us, he has lived through and overcome diﬃcult personal and professional challenges. He practices methods and principles
that serve as a compass for direction, strong armor to confront the challenges and resilient power to navigate and rise above
them. He freely shares his experience, strength and hope with those he mentors and works with, striving to live from a center
of love and service.
Juan is a US Army veteran and served as an enlisted soldier as a medic and occupational therapy specialist, and then as a
commissioned oﬃcer in the Medical Service Corps (MSC). He had multiple deployments overseas with the 101st Airborne
Division and other rapid deployment units. He has performed in various leadership and policy roles in state government at the
department of health, state oﬃce of Medicaid and the Health Care Authority. He is an unrelenting champion of diversity, equity
and inclusion; anti-racism and cultural humility. He has served as a board member with several state public health and regional
mental health boards. He is the current chair of the State Latino Leadership Network. He actively participates in and mentors
others in recovery, volunteers his time for fellow veterans in transition, and partners with younger colleagues in mutual
accountability relationships. He recently completed a twelve month service commitment to help plant an accepting, aﬃrming,
bi-cultural/bilingual Episcopal Church, volunteers his time and talents to the community in leading awareness and training
forums on diversity, equity, inclusion and related topics. He unwinds working on home improvements, rehabilitating his
gardens, meditative walks, listening to classic rock, Spanish ﬂamenco, bolero music and recently took up reacquainting himself
with the viola.

EMBRACE HEALTH EQUITY 2020 SYMPOSIUM

05

EMBRACE HEALTH EQUITY
2020 SYMPOSIUM
WORKSHOPS
PRE-CONFERENCE WORKSHOP
8:30 a.m. - 9:00 a.m.
Cultural Conversations and Coﬀee - R.E.S.P.E.C.T.F.U.L. MODEL
Providing culturally competent peer support from a multicultural lens is necessary in our diverse world and allows Peer counselors
to help people in underserved communities. According to the American Counseling Association, multicultural counseling is an
advantage because providing supportive services from a multicultural lens allows peers to gain knowledge, sensitivity, disposition,
and personal awareness. This informal pre-conference workshop with give peers a lens to consider when working with diverse
service participants.

OPENING
9:00 a.m. - 10:00 a.m.
Evelyn Clark
HCA Youth Peer Manager
Keri L. Waterland, Ph.D., MAOB
Division Director, Division of Behavioral Health and Recovery
Kitara Johnson
Chief Diversity Oﬃcer, Excelsior Corporate Oﬃcers

MORNING KEYNOTE
10:00 a.m. - 10:45 a.m.

Colonel Felicia Burks

DEI Division Chief, US Air Force Oﬃce of the Air Force Surgeon General
7 C’s of Cultural Leadership
Participants will learn best practices of DEI considerations for leading and managing diverse group:
• Communicate with Compassion
• Consciousness of Self
• Commitment
• Consciousness of Others
• Cultural Humility
• Cultural Lens
• Conﬂict with Civility

MORNING TRAINING WORKSHOP 1
10:45 a.m. - 11:30 a.m.
Evelyn Clark
HCA Youth Peer Manager
Increasing Your Cultural and Linguistic Conﬁdence
During this time, participants will learn skills and provided resources to build their individual cultural competence. This workshop
is designed to build a participants capacity to conﬁdently engage youth and families with cultural and linguistic competence.
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MORNING TRAINING WORKSHOP 2
11:30 a.m. – 12:15 p.m
Implicit Bias | https://www.youtube.com/watch?v=1JVN2qWSJF4
This segment will help peers understand what implicit bias is, Identify it an be aware of how Implicit bias could aﬀect your
interactions with others. Participants will be led through a series of exercises that will assist with cultural and emotional lenses
that may aﬀect their ability to respect a person’s world view and how to be aware of unconscious biases.
(Resources Given to Use in Practice: Micro-Aggressions Handout and Cultural Invalidation Hand-out, Reframing Tool)

LUNCH
12:00 p.m. – 1:00 p.m
AFTERNOON KEYNOTE
1:15 p.m. – 2:00 p.m

Juan Alaniz

Creating Cultural Safe Spaces in the Workplace

AFTERNOON TRAINING WORKSHOPS
2:00 p.m. – 2:45 p.m

Cultural Considerations for Intakes and Assessments
Danielle Cannon: Executive Director, Excelsior Wellness Center | https://www.youtube.com/watch?v=9bqtfRKZkRE
This workshop oﬀers clinical staﬀ guidance in providing and facilitating culturally responsive interviews, assessments, evaluations,
and treatment planning. Using TIP 59 and the research of Doctor Sue's (2001) multidimensional model for developing cultural
competence, this workshop is organized into seven steps that can be incorporated by counselors.

2:45 p.m. - 3:30 p.m.

Cultural Brokers: Working with Leaders in Diverse Communities
A cultural broker is a specialist who serves as a mediator between diverse cultural groups or persons from diﬀerent cultural
backgrounds with the goal of reducing conﬂict and generating change (Jezewski, 1994). The ﬁeld of human services is aimed at
addressing the need of people through delivery of the proper services to prevent problems and improve the quality of life of all
people. A cultural broker helps to maintain a commitment to enhancing coordination between cultural diverse groups.

3:30 p.m. - 4:15 p.m.

Cultural Stereotypes and Stigma: Barriers to Supportive Services
Phillip Tyler: Suicide and Behavioral Health Advocate

CLOSING KEYNOTE
4:15 p.m. - 5:00 p.m.

RACE to EMBRACE: The Acronyms of Change Conference Close Out
Andrew Hill: CEO of Excelsior
Josh Wallace: CEO President, Peer Washington
R.A.C.E. to E.M.B.R.A.C.E. Conference Close-Out
This panel of Peers and Executives will share what you can do personally, professionally and organizationally to apply the days
learning and RACE to EMBRACE, the acronym of change.
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HOW TO USE A
CULTURAGRAM
HOW TO USE A CULTURAGRAM
FOR MAPPING THE ROLE OF CULTURE
The culturagram is an assessment tool that helps clinicians understand culturally diverse service participants and their
families (Congress 1994, 2004; Congress and Kung 2005). It examines 10 areas of inquiry, which should include not
only questions speciﬁc to service participants’ life experiences, but also questions speciﬁc to their family histories.
This diagram can guide an interview, counseling, or clinical supervision session to elicit culturally relevant
multigenerational information unique to the service participant and the service participant’s family. Give a copy of the
diagram to the service participant or family for use as an interactive tool in the session. Throughout the interview, the
service participant, family members, and/or the counselor can write brief responses in each box to highlight the
unique attributes of the service participant’s history in the family context. This diagram has been adapted for service
participants with co-occurring mental and substance use disorders; sample questions follow.

Reasons for
relocation or migration

Legal and
socioeconomic status

Family: List each member and
circle the service participant’s

Values about structure,
power, myths, and rules

Religious and cultural
institutions, food, clothing,
and holidays

Time in
community

Impact of trauma,
substance abuse, and other
crisis events

Oppression and
discrimination

Language spoken
at home and
in community
Health beliefs and beliefs
about drug and alcohol use

Values about
education and work

Values about family structure, power, myths, and rules:
• Are there speciﬁc gender roles and expectations in your family?
• Who holds the power within the family?
• Are family needs more important than, or equally as important as, individual needs?
• Whom do you consider family?
Reasons for relocation or migration:
• Are you and your family able to return home?
• What were your reasons for coming to the United States?
• How do you now view the initial reasons for relocation?
• What feelings do you have about relocation or migration?
• Do you move back and forth from one location to another?
• How often do you and your family return to your homeland?
• Are you living apart from your family?
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HOW TO USE A
CULTURAGRAM
HOW TO USE A CULTURAGRAM
FOR MAPPING THE ROLE OF CULTURE
Legal status and SES:
• Has your SES improved or worsened since coming to this country?
• Has there been a change in socioeconomic status across generations?
• What is the family history of documentation? (Note: Service participants often need to develop
trust before discussing legal status; they may come from a place where conﬁdentiality is unfamiliar.)
Time in the community:
• How long have you and your family members been in the country? Community?
• Are you and your family actively involved in a culturally based community?
Languages spoken in and outside the home:
• What languages are spoken at home and in the community?
• What is your and your family’s level of proﬁciency in each language?
• How dependent are parents and grandparents on their children for negotiating activities surrounding
the use of English? Have children become the family interpreters?
Health beliefs and beliefs about help-seeking:
• What are the family beliefs about drug and alcohol use? Mental illness? Treatment?
• Do you and your family uphold traditional healing practices?
• How do help-seeking behaviors diﬀer across generations and genders in your family?
• How do you and your family deﬁne illness and wellness?
• Are there any objections to the use of Western medicine?
Impact of trauma and other crisis events:
• How has trauma aﬀected your family across generations?
• How have traumas or other crises aﬀected you and/or your family?
• Has there been a speciﬁc family crisis?
• Did the family experience traumatic events prior to migration—war, other forms of violence,
displacement including refugee camps, or similar experiences?
Oppression and discrimination:
• Is there a history of oppression and discrimination in your homeland?
• How have you and your family experienced discrimination since immigration?
Religious and cultural institutions, food, clothing, and holidays:
• Are there speciﬁc religious holidays that your family observes?
• What holidays do you celebrate?
• Are there speciﬁc foods that are important to you?
• Does clothing play a signiﬁcant cultural or religious role for you?
• Do you belong to a cultural or social club or organization?
Values about education and work:
• How much importance do you place on work, family, and education?
• What are the educational expectations for children within the family?
• Has your work status changed (e.g., level of responsibility, prestige, and power) since migration?

Do you or does anyone in your family work several jobs? Sources: Comas-Diaz 2012; Congress 1994, 2004; Singer 2007. *Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (American Psychiatric Associa- tion [APA] 2013). Sources: Comas-Diaz 2012; Constantine and Sue 2005; Sussman 2004.
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MULTICULTURAL
INTAKE CHECKLIST
HOW TO USE A MULTICULTURAL
INTAKE CHECKLIST
Some service participants do not see their presenting physical, psychological, and/or behavioral diﬃculties as
problems. Instead, they may view their presenting diﬃculties as the result of stress or another issue, thus deﬁning or
labeling the presenting problem as something other than a physical or mental disorder. In such cases, word
questions about the following topics using the service participant’s terminology, rather than using the word
“problem.” Asking questions about the following topics can help you explore how a service participant may view his
or her behavioral health concerns:
Immigration history

Traditional healing practices

Relocations (current migration patterns)

Help-seeking patterns

Losses associated with immigration and

Beliefs about wellness

relocation history

Beliefs about mental illness and

English language ﬂuency

mental health treatment

Bilingual or multilingual ﬂuency

Beliefs about substance use, abuse,

Individualistic/collectivistic orientation

and dependence

Racial, ethnic, and cultural identities

Beliefs about substance abuse treatment

Tribal aﬃliation, if appropriate

Family views on substance use and

Geographic location

substance abuse treatment

Family and extended family concerns

Treatment concerns related to

(including nonblood kinships)

cultural diﬀerences

Acculturation level

Cultural approaches to healing or treatment

(e.g., traditional, bicultural)

of substance use and mental disorders

Acculturation stress

Education history and concerns

History of discrimination/racism

Work history and concerns

Trauma history

SES and ﬁnancial concerns

Historical trauma

Cultural group aﬃliation

Intergenerational family history and concerns

Current network of support

Gender roles and expectations

Community concerns

Birth order roles and expectations

Review of conﬁdentiality parameters

Relationship and dating concerns

and concerns

Sexual and gender orientation

Cultural concepts of distress (DSM-5*)

Health concerns

DSM-5 culturally related V-codes
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ADVICE TO
COUNSELORS
ADVICE TO COUNSELORS AND CLINICAL SUPERVISORS:
BEHAVIORS FOR COUNSELORS TO AVOID
• Addressing service participants informally; counselors should not assume familiarity until they grasp cultural
expectations and service participant preferences.
• Failing to monitor and adjust to the service participant’s verbal pacing (e.g., not allowing time for service participants to
respond to questions).
• Using counseling jargon and treatment language (e.g., “I am going to send you to our primary
stabilization program to obtain a biopsychosocial and then, afterwards, to partial”).
• Using statements based on stereotypes or other preconceived ideas generated from experiences with other service
participants from the same culture.
• Using gestures without understanding their meaning and appropriate context within the given culture.
• Ignoring the relevance of cultural identity in the service participant–counselor relationship.
• Neglecting the service participant’s history (i.e., not understanding the service participant’s
individual and cultural background).
• Providing an explanation of how current diﬃculties can be resolved without including the service participant in the
process to obtain his or her own explanations of the problems and how he or she thinks these problems should be
addressed.
• Downplaying the importance of traditional practices and failing to coordinate these services as needed.
(Sources: Fontes 2008; Lynch and Hanson 2011; Pack-Brown and Williams 2003; Srivastava 2007)

ADVICE TO COUNSELORS:
CONDUCTING STRENGTH-BASED INTERVIEWS
By nature, initial interviews and evaluations can overemphasize presenting problems and concerns while underplaying
service participant strengths and supports. This list, although not exhaustive, reminds clinicians to acknowledge service
participant strengths and supports from the outset.
Strengths and supports:
• Pride and participation in one’s culture
• Social skills, traditions, knowledge, and practical skills speciﬁc to the service participant’s culture
• Bilingual or multilingual skills
• Traditional, religious, or spiritual practices, beliefs, and faith
• Generational wisdom
• Extended families and nonblood kinships
• Ability to maintain cultural heritage and practices
• Perseverance in coping with racism and oppression
• Culturally speciﬁc ways of coping
• Community involvement and support
(Source: Hays 2008)
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LAND
ACKNOWLEDGMENT

STATE OF WASHINGTON
HEALTH CARE AUTHORITY
626 8th Avenue, SE • P.O. Box 45502 • Olympia, Washington 98504-5502

We start today with a land acknowledgement. I am meeting with you in Olympia, on the traditional territories of the
Coast Salish people, speciﬁcally the Nisqually and Squaxin Island peoples. Olympia and the South Puget Sound region
are covered by the Treaty of Medicine Creek, signed under duress in 1854.

1

As an employee of the State of Washington, participating in this virtual meeting, I am guided by the Centennial
Accord and chapter 43.376 RCW — respecting and aﬃrming tribal sovereignty and working with our tribal
governments throughout the state in government-to-government partnerships.
I honor these grounds and acknowledge the Nisqually and Squaxin Island people as the past, present and future
caretakers of this land; I recognize the resilience of these Indigenous people as they continue to thrive and connect to
the land in this area alive and strong.
I want to take a moment to honor the common history that those of African descent share with our tribal brother and
sisters like the tribal nations we were also ripped from our land, imprisoned, and enslaved. It is important to
acknowledge that Africans, including those of us born of diaspora, are indigenous populations withstanding the same
global colonization eﬀorts enacted by white supremacy that bled its way across the Atlantic, and into our lived
experiences as colonized and displaced indigenous people.
The capitalist system that we know today was (and still is) deeply rooted in the exploitation of black and brown folk.
Speciﬁcally, Africans who were stolen from their land and sold into slavery. It’s important to honor the 1.5 – 2 million
people who died in transport to the Americas, and hold reverence for the resilience of those who survived the
Passage.
During the 19th century, slave labor was America’s largest ﬁnancial asset, while cotton was the most exported
commodity. It’s important to acknowledge that colonialism and slavery played pivotal roles in catapulting the US into a
leading economy of the world.
1

Land acknowledgment prepared by Chanita Jackson, WA State Department of Commerce, Commerce Specialist
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PEERS UNITED FOR HEALTH EQUITY

Thank you to the following organizations for participating in the
EMBRACE 2020 Symposium.
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