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To Whom It May Concern: 
 
Thank you for the opportunity to inform the Office of Management and Budget’s assessment and plan 
to advance equity and address barriers to full and equal participation in government programs. Please 
accept these comments on behalf of Children’s HealthWatch, a nonpartisan network of pediatricians, 
public health researchers, and children’s health and policy experts committed to improving children’s 
health in America. 
 
The mission of Children’s HealthWatch is to improve the health and development of young children by 
informing equitable policies that address and alleviate economic hardships and dismantling systems of 
institutionalized discrimination and inequity at the root of these hardships. We accomplish this mission 
by interviewing caregivers of young children on the frontlines of pediatric care, in urban emergency 
departments and primary care clinics in five cities: Boston, Minneapolis, Little Rock, Baltimore, and 
Philadelphia. Since 1998, we have interviewed over 75,000 caregivers of children under four years of age 
and analyzed those interviews to determine the impact of public policies on the health and 
development of young children. Based on our extensive research, we understand the harmful health 
consequences of financial instability, as well as the critical role of federal assistance programs and 
policies in stabilizing families and improving their health.  
 
In the following comments, Children’s HealthWatch provides supporting materials and responds to Area 
1 (Equity Assessments and Strategies), Area 2 (Barrier and Burden Reduction), and Area 5 (Stakeholder 
and Community Engagement). 
 
Children’s HealthWatch looks forward to promoting equity and improving the health and well-being of 
children and their families in partnership with the Office of Management and Budget. For questions 
regarding these comments, please contact Children’s HealthWatch: Allison Bovell-Ammon, 
allison.bovell-ammon@bmc.org, or Charlotte Bruce, charlotte.bruce@bmc.org.  
 
Sincerely, 

 
Megan Sandel MD, MPH 
Co-Lead Principal Investigator, Children’s 
HealthWatch 
Boston, MA 
 

 
Diana Becker Cutts, MD 
Co-Lead Principal Investigator, Children’s 
HealthWatch 
Minneapolis, MN 
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Area 1: Equity Assessments and Strategies 
 
What are some promising methods and strategies for identifying systemic inequities to be addressed 
by agency policy? What are some promising methods and strategies for advancing equity on urgent or 
immediate agency priorities? 
 
To advance equity, programs and policies must be designed and targeted in ways that respond to 
disparate outcomes and eliminate drivers of structural racism. Integral to achieving this, policies must 
close divides based on race and other inequities so that programs achieve equal outcomes for all 
participants. When an equity lens – which places the needs and leadership of people of color at the 
center – is applied, progress is made toward eliminating inequities. To that end, we recommend using 
evidence-based tools such as the Racial Equity Scorecard1 and Racial Equity Methodology,2 both 
developed by Marlysa Gamblin of GamblinConsults (formerly at Bread for the World Institute). These 
tools are summarized below and included in full as appendices to these comments. Further, recognizing 
that families with children – in particular children of color – are among the poorest demographic in the 
US and often experience inequitable outcomes when engaging with government programs and policies, 
agencies must consider children in their Racial Equity Assessments. In addition to the tools developed by 
Marlysa Gamblin, we recommend that agencies use the Center for the Study of Social Policy’s Racial 
Equity Institutional Analysis tailored to child welfare policy decision-making.3 This tool is summarized 
below and included in full as an appendix.  
 
 
Racial Equity Scorecard 
Children’s HealthWatch recommends using the Racial Equity Scorecard1 as a tool to assess how 
successful a given program/policy is, and to inform the development or revision of new or existing 
programs and policies. Centered on five core principles to analyze whether a new program or policy will 
move us closer to racial equity, the Racial Equity Scorecard enables users to score programs and policies 
on a 5-point scale based on their processes (i.e. development, implementation, and evaluation) and 
impact to reduce racial inequities. In developing Equity Action Plans and reforming policies and 
programs, agencies should employ the tool’s five core principles: 1) Center the needs and leadership of 
communities of color first; 2) Name and consideration each community of color individually, avoiding 
terms such as “minority”’ 3) Analyze the specific outcomes for each racial and ethnic group; 4) Set up 
policies and programs that are responsive in a way that is proportionate to the disparate impacts; and 5) 
Include a robust implementation and monitoring plan.  
 
The Racial Equity Scorecard is included in full in the appendices of these comments.  
 
Racial Equity Methodology 
To identify systemic inequities and advance equity on urgent, immediate, or long-term agency priorities, 
we further recommend agencies employ the Racial Equity Methodology.2 This methodology – again 
developed by Marlysa Gamblin – is a possible pathway for policymakers and implementing agencies to 
use in developing a racial equity lens for their work. The methodology includes five stages used to apply 
a racial equity lens, followed by key questions to consider at each stage to shape the process of 
gathering and evaluating information. This methodology particularly focuses on understanding the 
history and disparate impact of a policy/program, and methods to engage experts of color and with lived 
experience in design and evaluation.  
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The Racial Equity Methodology is included in full in the appendices of these comments.  
 
Race Equity Impact Assessment 
Based on the Annie E. Casey Foundation’s Race Matters race equity impact assessment,4 the Center for 
the Study of Social Policy developed a racial impact assessment tool tailored to child welfare decision-
making. This tool uses a racial equity and child focused lens to consider program/policy design, impact, 
perception, and opportunity to advance culturally responsive and appropriate policies. Paired with the 
assessment tools described above, this tool offers a unique approach to further consider and advance 
equity among children. 
 
The Race Equity Impact Assessment is included in full in the appendices of these comments.  
 
 
As stated above, it is imperative to engage people throughout this entire process. We appreciate this 
Request for Information, and encourage OMB and other agencies to continue to employ these principles 
and feedback from families and the field once their assessments and advancing equity plans are 
prepared.  
 
How might agencies collect data and build evidence in appropriate and protected ways to reflect 
underserved individuals and communities and support greater attention to equity in future 
policymaking? 
 
As stated in the tools highlighted above, it is important to collect and synthesize as much disaggregated 
information as possible to help understand whether the program or policy is having the same impact on 
each racial and ethnic group. Identifying if and when racial inequities begin to appear, as early as 
possible, can help decision makers understand which targeted community-specific changes need to be 
incorporated to help solve the problem and ensure equal outcomes for all communities. Disaggregating 
the data of each community of color, as explained above in Principles 2 and 3, will help determine how 
much targeted support each community of color needs and how it should be provided. 
 
How can community engagement or feedback from underserved individuals with lived expertise on a 
given policy problem be integrated meaningfully in an agency's use of equity assessment methods? 
 
In her Racial Equity Methodology report, Marlysa Gamblin highlights the importance of equitable 
community engagement, and makes particular and critical distinction of the ways in which experts and 
communities of color with lived experience are involved and credited. In the report (included in the 
appendices of these comment), she states: 

“Equitable engagement is different from participation. When experts of color are asked for 
feedback after a project has been designed, but before it is finalized (or, in some cases, even 
after it is finalized), they are participating. Experts of color do not hold real power in making 
decisions—for example, about framing how concepts are communicated. Often, there is no 
requirement or expectation that the project will include the feedback that participating experts 
of color have given in the final product. Equitable engagement involves experts of color from the 
beginning and empowers them to drive the conversation at each stage: design/planning, 
implementation/ execution, and evaluation. Experts of color also have real decision-making 
power in shaping the narrative, determining who should be at the table, etc. Equitable 
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engagement also gives them appropriate credit for their ideas and work and compensates them 
for their time.”2 

 

In research and data collection, it is critical to examine assumptions, research questions, and 
methodologies that underpin policies and programs through an antiracist and equity lens. Furthermore, 
the composition of research teams must be critically examined in order to actively deconstruct harmful 
practices within conventionally designed research projects and evaluations.5 

 
 
Area 2: Barrier and Burden Reduction 

 
How can agencies address known burdens or barriers to accessing benefits programs in their 
assessments of benefits delivery? 
 
Several interrelated burdens and barriers exist within the structure and implementation of public 
benefit programs that limit their ability to engage all those eligible to participate. These include 
language (written and verbal, and inadequate translation or multi-lingual services) and technology 
inaccessibility, numerous barriers to application and recertification requirements (e.g. in-person visits 
and limited location/hours, long wait times on helplines, frequent recertification periods, repetitive 
applications across benefit programs), and complicated program eligibility and requirements. 
Furthermore, families who earn low wages often have incomes that fluctuate based on seasonal 
earnings and irregular hours.6 Fluctuations in income not only make it difficult to plan a family budget 
but can also make it challenging for families to stay connected to programs because the family may 
appear to be over income one month and yet qualify the next. Unpredictable income can also result in 
reduced or lost benefits when families must report temporary earnings. These burdens and barriers 
result from inefficient and inequitable program design. In addition to those embedded in the design of 
programs, several barriers exist that deter participation in critical benefit programs. For example, 
experiencing discrimination while trying to access a program. These barriers prevent continuous access 
to evidence-based support, particularly for Black, Indigenous, people of color (BIPOC) and immigrants; 
for many programs – including entitlement programs, such as the Supplemental Nutrition and 
Assistance Program (SNAP) – and as a result only a fraction of those eligible participate.  
 
In addition, inadequate funding of and restricted eligibility for assistance programs leave out millions of 
families in need. For example, three out of four eligible, low-income at-risk renters do not receive 
federal assistance due to funding limitations.7 This has led to extensive waitlists – which families can 
report being on for over ten years – and  housing authorities closing waitlists in response to high 
demand and limited supply. Similarly, the availability of child care subsidies – another basic need for 
working families that consistently takes up an outsized portion of a families’ budget – do not meet the 
current need. While public investment in these critical programs creates opportunities for families 
across the country, current levels of funding are currently inadequate to meet the needs of all families, 
particularly those with low incomes. Furthermore, some assistance programs, particularly housing and 
child care, may not meet the needs or preferences of eligible families. Even when a family is able to 
access rental subsidies, they are often limited in choice of neighborhood due to well-documented racial 
discrimination and source of income discrimination in housing as well as inadequate supply of affordable 
housing. This has severe implications for their social and emotional health, as well as their employment. 
For example, a family may be forced to move away from or may be unable to move to their desired 
community, where they have fostered deep social and community connections, in order to access 
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available affordable housing. This can also result in difficulties maintaining or gaining employment, as 
the available housing may not be in proximity to the workplace and have limited transportation 
available. This interlocking nature of discrimination and affordability limits neighborhood choice and 
drives inequities in health and opportunity for families. Additionally, for many families, the interrelated 
barriers of cost, location, hours, quality, cultural appropriateness, and availability of child care may 
restrict parents’ ability to pursue work, training, and/or education.8 Given that federal agencies are 
focused on promoting economic mobility and workforce participation, it is essential that they improve 
direct supports such as child care and housing that enable families to maintain or gain access to basic 
needs while they pursue work. Furthermore, these supports should allow families to choose where they 
want to live and work. 
 
The above barriers need to be addressed to enable families with low incomes to access programs that 
support financial stability and economic mobility and promote health. In addition, income inequality and 
systemic barriers to wealth accumulation need to be addressed through a racial equity lens. In their 
assessments, agencies must explicitly name these and others, provide disaggregated data on program 
and barriers’ impact (as described previously), and include a specific and actionable plan to eliminate 
these named access barriers. To achieve this, we recommend that federal agencies: 

- Increase investment in critical federal assistance programs to adequately meet need.  
- Expand eligibility limits and remove asset limits for federal assistance programs. 
- Improve outreach and awareness to ensure that all families receive the benefits for which they 

are eligible. 
- Increase federal funding and technical assistance for efforts to create a common application 

portal to allow families to apply for numerous benefits for which they are eligible at the same 
time. This would help to simultaneously stabilize families across needs. 

- Accommodate the needs of working parents by extending agency/program office hours and 
allowing online certifications and trainings. 

- Track peak times of in-person, online or telephonic contact and adjust staffing accordingly to 
decrease wait times for assistance. 

- Account for income fluctuations by calculating income over a longer period of time for federal 
nutrition, housing, energy, cash, and child care assistance programs. 

- Implement longer recertification periods to reduce paperwork and help families to bolster and 
stabilize their income as they make progress towards earning enough to make progress towards 
earning enough to consistently meet basic expenses. 

- Create a more gradual decline in benefits across assistance programs that avoid an abrupt 
reduction or loss of benefits and provide a smooth off-ramp for families in the workforce. 

- Expand eligibility for SNAP, Temporary Assistance for Needy Families (TANF), Medicaid, 
Supplemental Security Income (SSI) and other means-tested federal programs for all immigrants 
and eliminate the five-year waiting period for eligible immigrants in programs. 

- Transform economic policies so families have the tools to achieve financial security necessary to 
support educational and career advancement. 

- Increase equitable access to high-quality child care, Kindergarten, elementary, and secondary 
education. 

- Remove systemic barriers to educational and occupational opportunities and wealth 
accumulation. 

 
Children’s HealthWatch also adamantly recommends that in the process of identifying such barriers and 
solutions that agencies include the perspectives of those with lived expertise and BIPOC and immigrant 
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communities that have been historically and systemically shut out of policy debates. To improve 
program implementation and coordination, it is essential that people with low incomes that have 
experience accessing (or attempting to access) assistance programs are placed at the center of these 
discussions. Furthermore, those who have experienced barriers and those with experience achieving 
economic mobility through assistance programs should influence and lead these efforts. This will 
achieve stronger services and better outcomes for all people and is critical for enacting policies and 
procedures that respond to the realities of families with low incomes. Additional details on strategies to 
engage people on the ground are outlined above (Area 1) and below. 
 
 
What data, tools, or evidence are available to show how particular underserved communities or 
populations disproportionately encounter these barriers? Which underserved communities experience 
multiple, cumulative barriers and are disproportionately burdened by specific administrative processes 
or requirements? 
 
Quantitative and qualitative reports show that BIPOC and immigrants disproportionately experience 
barriers in accessing and participating in public programs. Specifically, BIPOC and immigrant families, as 
well as families with low incomes experiencing hardship, experience discrimination across programs and 
public settings. An analysis of Children’s HealthWatch data found that half of caregivers with low 
incomes experienced discrimination in their lifetime; among those that reported household food 
insecurity, over 21 percent experienced discrimination when applying for public assistance.9 
Discrimination, as well as stigmatization, against BIPOC and immigrant families attempting to engage 
with public benefit programs creates a major barrier to participation. Programs and policies intended to 
improve financial stability and health are only partially effective without simultaneously addressing 
racism and discrimination. While policy design is important, it is equally important to evaluate that the 
targeted support is provided in a thoughtful, racially equitable way and that programs include a robust 
implementation and monitoring plan. Furthermore, agencies should ensure that staff on the ground 
interacting with participants and implementing the programs are doing so in an equitable and 
professional manner. One opportunity to promote this is train staff (e.g. caseworkers and case 
managers) on trauma-informed approaches and implicit bias. Policy responses to racial inequities should 
be proportionate to the disparate impacts and be deeply rooted in the specific community’s history of 
discrimination rather than a broad-based approach to engaging and responding to community needs.  
 
In addition to discrimination and stigmatization, immigrants experience significant barriers to engaging 
in public benefit programs. Eligibility for federal nutrition, housing, and health insurance programs are 
complex and vary widely for immigrants across immigration statuses. These barriers to programs are 
rooted in systemic racism and xenophobia and impact the health of children in immigrant families. 
Removing barriers, including the 5-year bar on immigrants, to assistance programs and increasing access 
to health insurance are critical for promoting health equity among children and families. 
In addition, agencies must coordinate with each other, the Administration, and local/state groups to 
reverse the harm done to immigrants under previous administrations. Specifically, hateful rhetoric, 
discriminatory policy-making (such as the 2019 changes to the public charge rule), and enhanced 
immigration enforcement measures over the past few years increased fear among immigrant 
communities and has prevented engagement in critical benefit programs. Research has shown 
decreases in immigrant family participation across multiple public assistance programs, for which they 
are eligible, concurrent with harsh rhetoric and enhanced immigration enforcement policies – known as 
the chilling effect.10,11,12 Our research at Children’s HealthWatch demonstrated from 2017 to 2018 a 
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significant reduction in eligible immigrant families participating in the Supplemental Nutrition Assistance 
Program (SNAP) and an increase in child food insecurity.13 In order to respond to this harm, we strongly 
encourage all agencies to engage in a proactive outreach and public education campaign that is 
linguistically and cultural appropriate through deep engagement with trusted, community-based 
leaders. Such a campaign would send a strong signal to immigrants and their families that they can apply 
for immigration status changes and benefits even if a family member needs to rely on health care, 
nutrition, housing, or other public assistance. This is critical to reduce the chilling effect that has been 
documented over the past few years, and to ensure that families and children are willing to access 
critical supports for their health and development. Public messaging and education, backed up by policy 
change, will address persistent inequities among immigrant communities that deepened over the past 
few years, and will advance equity within programs. In addition, each agency and their supporting 
local/state offices must ensure that information on programs and policies are available and promoted in 
many languages. Immigrants experience further hurdles in program access due to inequitable availability 
of materials that respond to language needs. 
 
People with disabilities, particularly those who are BIPOC or immigrants, often experience multi-
marginalization and cumulative barriers to accessing benefit programs. These include specific in-person 
requirements and processes, and limited resources to respond to the needs of those with disabilities. A 
lack of accessible, affordable, integrated housing at large and within public housing options may be 
single largest obstacle to community integration for people with disabilities.14 Accessible housing must 
be integrated into communities and housing assistance, and be inclusive of all family members and 
children; buildings and complexes which are entirely occupied by people with disabilities are segregated 
housing options. 

 
It is important to note that people are often a part of multiple historically oppressed groups and 
therefore experience multi-marginalization and compounded barriers and discrimination. While 
agencies must consider outcomes of policies and programs for each group individually in order to 
understand disparate affects and inform changes, they should also understand that many individuals 
and families are at the intersection of these identities.  
 
Are there specific requirements or processes (e.g., in-person visits, frequency of recertification of 
eligibility) that have been shown in rigorous research to cause program drop-off or churn by 
underserved individuals and communities? Similarly, is there rigorous evidence available that certain 
requirements or processes have little actual effect on program integrity? 
 
Numerous application and recertification hurdles (e.g. in-person visits and limited location/hours, 
inadequate online and telephonic assistance, frequency of recertification, repetitive applications across 
benefit programs) limit program accessibility and often result in program drop-off or churn. People with 
limited access to internet may, in particular, experience challenges accessing programs or complying 
with online requirements. In addition, these requirements often mean individuals must take time off 
work – and thus lose wages – in order to visit program offices. In response to COVID-19, waivers granted 
to state agencies by the United States Department of Agriculture (USDA) provided flexibilities in 
administering SNAP, the Special Supplemental Nutrition Program for Women, Infants, and Children 
(WIC), and other child nutrition programs enabled families to more easily apply for and maintain 
benefits. These waivers reduced burdensome requirements in applying, accessing, and renewing 
benefits by reducing paperwork and minimizing other barriers such as face-to-face interviews and 



801 Albany Street Phone: 617.414.6366 
                  1st Floor Fax: 617.414.7915 

                  Boston, MA 02119 www.childrenshealthwatch.org 

 
onerous verification processes. Agencies – including but not limited to USDA – should make recent 
waivers permanent to provide equitable and streamlined access to assistance programs.  
 
Families with low incomes participating in federal assistance programs also experience challenges in 
increasing economic mobility due to income and asset limits across programs that cause churn for 
families with inconsistent income and cliff effects – when a family’s income increases, but they 
experience a net loss of resources following benefit reductions or being cut off programs – for families 
with increasing incomes. Research from Children’s HealthWatch has demonstrated the harm that cliff 
effects and loss of program eligibility has on child health. For example, we have found that when 
family’s SNAP benefits are reduced or cut off as a result of increased income, children are more likely to 
be in fair or poor health, to be at risk of developmental delays, and experience hardships such as food 
insecurity and forgone healthcare.15 This is a result of strained resources despite an increase in work 
income, which forces families to choose between basic needs. The subsequent experience of hardship 
has significant implications for the health, education, and economic stability of families and children 
across their lifespan. 
 
Families who earn low wages often have incomes that fluctuate based on seasonal earnings and 
irregular hours.4 However, many benefit programs do not adequately account for this in their design or 
implementation. As a result, families may be cut off from programs intermittently, jeopardizing their 
health and financial resources as well as a potential cascade of losing access to other public benefits. For 
example, if a family is cut off from SNAP, they may also lose access to utility rate discounts or automatic 
certification of school-age children for free school meals. In some states, loss of SNAP participation can 
also mean a temporary loss of Medicaid benefits, resulting in the need to reapply for Medicaid or other 
benefits. This churn is costly in time and effort both for families and for state governments.16 Moreover 
the avalanche effect of multiple losses of support can harm the health and well-being of children and 
adults, especially the youngest children, and their families and threaten the economic stability of entire 
households. Federal nutrition, housing, energy, cash, and child care assistance programs must be design 
to account for income fluctuations by calculating income over a longer period of time and implementing 
protections to prevent simultaneous benefit losses. 
 
Further, we know from our interview data that families want to and are often able to work or work 
more hours; however, the cliff effect can force families to choose between accepting an increase in 
hours or wages and affording basic needs, further trapping them in a cycle of poverty and preventing 
them from achieving economic growth and mobility.17 To address the cliff effect and avoid an abrupt 
reduction or loss of benefits, a more gradual decline in benefits across assistance programs should be 
implemented. For example, SNAP has a logical phase-down of benefits as income increases. Still, when 
people abruptly lose all SNAP benefits at the top end of income eligibility, they do not have enough time 
to adapt to new income realities and may report that they experience food insecurity despite higher 
wages. Agencies could also enable states to offer a temporary extension of benefits at the preexisting 
level to all households phasing out of assistance programs for employment that pays sufficiently to end 
their program eligibility. The additional time would help families navigate pay lags and adjust household 
budgeting. These steps, in concert with others, are necessary to ensure no family is worse off when they 
work and earn more. This is necessary not only to improve the health and economic status of individual 
families and children, but to promote economic participation and prosperity across the country. 
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How could agencies incorporate considerations of the psychological costs of qualifying or applying for 
Federal benefits programs into their assessments of equitable service delivery? 
 
Psychological costs – such as stress, depression, and anxiety – of qualifying or applying for Federal 
benefit programs result largely from 1) administrative burdens and 2) stigmatization of public benefit 
participants by both the public and implementing agencies.18,19 To address this, agencies should reduce 
all burdens outlined above and engage in a rigorous outreach and awareness campaign about public 
programs and their benefits, with a focus on combatting any misinformation and myths, in close 
collaboration with trusted community-based organizations with a focus on those led by BIPOC and 
immigrant leaders. Furthermore, agencies should emphasize destigmatizing and inclusive language in 
their outreach and messaging. It is also critical for agencies to recognize and respond to the cumulative 
historical traumas that each individual community may have. Historical traumas and current efforts to 
further marginalize BIPOC and immigrant communities – and the impact they have on outcomes and 
program participation – must be considered in assessments of equitable service delivery. 
 
 
What types of overarching metrics (e.g., program uptake, over- or under-payments) might an agency 
use to measure a benefit program's outcomes [or whether it is implemented as intended?]? 
 
In addition to measuring program uptake, participation, and churn rate, agencies should consider 
several equity metrics to measure a benefit program’s effectiveness. Specifically, as stated in the Racial 
Equity Methodology2 when evaluating program outcomes, agencies must “analyze the outcomes for 
each racial and ethnic group (e.g. what is the racial and ethnic makeup of the population that this 
program serves? How does each racial and ethnic group fare with each outcome that is measured—for 
example, iron levels or food insecurity?)” This recommended methodology states: 

“If outcomes are not equal across participants of all races, then there is room to use a 
strengthened racial equity lens to adjust the inputs to achieve equal outcomes. The way to do 
this is to put the needs of communities of color at the center of the analysis in order to identify 
whether or how barriers to equal outcomes are addressed and how these program or policy 
elements can be improved.”2 

 
Furthermore, agencies should analyze why and how the outcomes of each racial and ethnic group are 
different. The Racial Equity Methodology states: 

“Once racial and ethnic disparities are identified, it is important to respond to the history and 
other factors that created these divides. Understanding the “why” and “how” behind the data is 
critical, especially when determining which recommendations are the most culturally sensitive 
and appropriate in addressing the historical trauma associated with the disparity.”2 

 
 
How might agencies incorporate into their equity assessments barriers or duplicative burdens a 
participant is likely to experience when seeking services from multiple agencies? 
 
All of the barriers described throughout this memo are compounded when families are required to 
complete multiple, repetitive applications and processes across benefit programs. The development of 
more universal and widespread tools for coordination, such as the creation of a common application 
portal for safety-net programs, is critical to support this effort. Research from Children’s HealthWatch 
found that families who received housing subsidies, SNAP, and WIC were 72 percent more likely to be 
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housing secure than those who received a housing subsidy alone.20 Receiving support for two essential 
expenses – housing and food – likely allowed families to dedicate what they would have spent on those 
bills to other basic needs, like utilities, health care or child care.19 These findings in addition to others 
support the need for and impact of co-enrollment of families in government assistance programs as a 
mechanism to help families access the most comprehensive coverage and benefits for which they are 
eligible.21 Furthermore, leveraging Medicaid expansion infrastructure to enroll patients in multiple 
programs based on eligibility would improve health and economic security without overburdening the 
clinical delivery systems.22 
 
 
Area 5: Stakeholder and Community Engagement 
 
What processes should agencies have in place to engage proactively with the underserved individuals 
and communities that will be most affected by agency programs, policies, rules, processes, or 
operations? How can agencies design and implement community engagement practices that are 
accessible to underserved communities? How might affected communities be engaged pro-actively 
and early to shape agency policy priorities and strategies? 

 
Agencies must prioritize equitable engagement of BIPOC, immigrant, and families with low incomes 
from the beginning and at each stage of design/planning, implementation, and evaluation. Equitable 
engagement enables real decision-making power in shaping the narrative and determining who should 
be at the table, compensates people for their time, and gives credit to those involved. Entities of color 
that directly serve their communities, and other experts of color with lived and/or scholarly expertise, 
should be assigned to co-lead this process.  
 

What are some of the barriers or factors that challenge underserved communities' interactions with 
Federal agencies and programs? 

As noted above, underserved communities are often stymied in their attempt to access information 
and/or programs because of limited hours/locations. Additionally, for those seeking help online or by 
phone, long wait times for assistance can be frustrating, and for those who speak a language other than 
those offered by the agency, inadequate translation or multi-lingual services can make it challenging to 
gain the necessary knowledge to apply for programs. Further, families report experiencing 
discrimination, stigma, and re-traumatization when attempting to access benefits which prevents 
engagement in critical resources.23 In response, robust staffing (particularly at peak times) and trauma-
informed and implicit bias training are needed to address these gaps. Further, agencies should make 
intentional efforts to remove transportation and time burdens as outlined above. For those who are 
differently abled, such as the blind, deaf, or non-speaking, an investment should be made to ensure that 
those limitations are acknowledged with a more accessible system that responds to their needs.  
 

1 Gamblin M. Using a Racial Equity Scorecard for Policy and Programs. Bread for the World Institute; 2020. 
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By Marlysa D. Gamblin, Senior Policy Advisor for Racial and Gender Divides, Bread for the World Institute

People of color in the United States are more likely to experience 
hunger and poverty because of structural racism. The consequences 
of the COVID-19 pandemic reflect the impact of structural racism in 
our country.1 These preexisting inequities have only been amplified 
by the pandemic, as people of color, particularly African Americans, 
are both more likely to become infected with the virus; more 
likely to die if they become ill; more likely to be in jobs considered 
essential that may require frequent contact with customers or other 
members of the public; and more likely to lose their jobs.2 3 4

Fortunately, public policies can be designed in ways that can 
overcome these disproportionate impacts and reduce structural 
racism. Applying a “racial equity lens” is a concept and practice 
focused on achieving equal outcomes for people of color relative to their white counterparts.5 When this lens (which puts the 
needs and leadership of people of color at the center) is applied to policies and programs, the outcomes should be that progress 
is made toward eliminating racial inequities.

What is the Racial Equity Scorecard?
The Racial Equity Scorecard is a way of assessing how successfully a given policy/program or legislation applies a racial 

equity lens. The policy can be scored on a scale of 0 (“harmful policy” capable of widening racial inequities) to 5 (“racially 
equitable” in each aspect). 

Many broad-based policies could be made more racially equitable by (1) applying this practice to evaluate each part of 
the policy; and (2) basing recommendations on analysis of how best to address the deep origins of racial discrimination and 
historical trauma.

Using a Racial Equity 
Scorecard for  
Policy and Programs

Joseph Molieri for Bread for the World
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Entire policy 
prioritizes racial 

equity and puts the 
needs and leadership 

of communities of 
color at the center. 

Policy 
recommendations 

account for 
historical trauma.

Policy explains how 
the implementation 

and evaluation 
phase will be 

racially equitable. 

Proposes effective 
ways to eliminate 
racial inequities. 

At least half of 
the policy targets 
communities of 
color in a racially 

equitable way. 

The policy 
recommendations 

are based on 
historical trauma 
experienced by 

communities of color.

Has the potential 
to reduce racial 

inequities. 

Broad-based plan 
with elements of 

racial equity. 

Some aspects of 
the policy promote 

racial equity. 

Recommendations 
are not based on 

the historical trauma 
experienced by 

communities of color. 

Policy does not 
explain how it will 
be implemented 

and evaluated in a 
racially equitable way. 

Maintains current 
racial inequities. 

Broad-based policy. 

Policy might mention 
the need for targeted 

support without 
concrete actions 
to do so and/or 

without providing 
the necessary 

resources to reduce 
racial inequities.

Maintains current 
racial inequities.

Broad-based policy 
that appears to 
be race-neutral. 

Provisions may 
use language that 

when analyzed 
or implemented, 

negatively affects 
subgroups within 

communities of color 
at higher rates.

Provisions usually 
worsen racial 

inequities.

Harmful Policy.

Policy targets 
communities 
of color in a 

negative way 

Provisions worsen 
racial inequities. 

Note: The term “inequities” is used instead of “disparities” because “disparities” focuses on unequal outcomes 
alone, while “inequities” encompasses both unequal outcomes AND the structures that created them.



It is quite possible to achieve racial equity by taking intentional steps. Following are the five principles that should be applied 
when analyzing whether a new policy or program6 will move it closer to being more racially equitable—and achieving a 5—on the 
Racial Equity Scorecard:

• Principle 1: Center the needs and leadership of communities 
of color first. When an idea is first raised, before the policy or program 
design is complete, ask what the impact will be on people of color. Experts 
of color, including scholars, practitioners, and advocates in relevant subject 
areas, including individuals who have lived experience with the impact of 
racism on hunger, poverty, and intersecting areas, should be consulted. 
People from communities of color should be included as full partners in the 
policy design, implementation, and evaluation.

• Principle 2: Name and consider each community of color 
individually, avoiding terms such as “minority.” Each community 
of color has its own history, experiences, and challenges. It is essential 
to recognize that circumstances, and how they impact hunger and other 
problems, are often very different—both between various communities and 
within them. Name African Americans, Indigenous populations, Latino/
as, and Native Hawaiian/Pacific Islanders separately and identify how the 
particular policy or program proposal would impact members of each community. In addition, consider how factors such as 
age, gender, or socioeconomic status may raise different problems for people within each community. Avoid terms such as 
“minority” that not only lump people into artificial groups but may also encompass other communities that do not confront 
racism and/or experience higher rates of hunger and poverty.

• Principle 3: Analyze the specific outcomes for each racial and ethnic group. As just mentioned, the 
experiences and outcomes of each community of color are generally different. Here are four questions to ask at this stage:

1. How does each racial and ethnic group fare with each outcome that is being measured? These outcomes 
will, of course, vary by the type of program, project, or policy. They are generally quantitative. Examples may include 
iron levels, food insecurity rates, rates of COVID-19 infection and mortality, and/or unemployment rates. They can 
also be qualitative—for example, experiencing discrimination during the implementation phase of a policy or program. 

2. What are the reasons for the outcomes experienced by each racial and ethnic group? As mentioned in 
Principle 2, each community of color has a different historical trauma (refer to text box for definition). Decisions 
about adopting solutions should be rooted in an understanding of why the various circumstances and outcomes have 
occurred. Otherwise, the solutions will not adequately address the impact of specific racial inequities on the problem.

3. What is the disaggregated racial and ethnic makeup of the population that this program or policy serves (if 
you are working with an existing policy or program) or seeks to serve (if the policy or program is new)? Understanding 
the scope of the communities and individuals involved is important to identifying any gaps between the policies or 
programs you are working on and the actual needs of the community. 

4. What is, or is expected to be, the impact of this program or policy on each participating racial and ethnic 
population? While it may prove challenging to determine many details on these impacts, it is important to collect 
and synthesize as much disaggregated information as possible to help you understand whether the program 
or policy is having the same impact on each racial and ethnic group. Identifying if and when racial 
inequities begin to appear, as early as possible, can help decision makers understand which targeted 
community-specific changes need to be incorporated to help solve the problem and ensure equal 
outcomes for all communities. 

WHAT IS HISTORICAL TRAUMA?

Each community of color 
has a different history, which 
includes individual and group 
experiences of racism in the 
United States. These histories 
and experiences are known 
collectively as historical trauma. 

To reverse racial inequities, 
policy recommendations should 
be rooted in the historical 
trauma each community of color 
has experienced. 
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• Principle 4: Set up policies and programs that are responsive in a way that is proportionate to the 
disparate impacts. Not understanding why and how to do this is a common reason for why well-intentioned 
initiatives fail to promote greater racial equity. Most policies and programs treat all communities the same, regardless 
of the different starting points or barriers faced by specific racial and ethnic communities. Instead, responses should be 
community and circumstance specific. In Michigan, for example, 40 percent of those who have died from COVID-19 
have been African American, but only 18 percent of state residents are African American.7 A broad-based approach 
would provide everyone in the state with the same level or type of support, while a racially equitable approach 
would provide targeted support to African Americans in Michigan that is aligned with their increased risk. The 
support should be proportionate to the disparate impacts and be deeply rooted in the specific community’s history 
of discrimination. Disaggregating the data of each community of color, as explained in Principles 2 and 3, will help 
determine how much targeted support each community 
of color needs and how it should be provided.

• Principle 5: Include a robust implementation 
and monitoring plan. While policy design is 
important, it is equally important to evaluate that the 
targeted support is provided in a thoughtful, racially 
equitable way. Inviting experts of color in from the 
beginning, as discussed in Principle 1, will help inform 
how the implementation stage is formulated. Policies 
and programs must be sufficiently resourced for effective 
implementation and for enforcement of policies and 
program rules. Entities of color that directly serve their 
communities, and other experts of color with lived 
and/or scholarly expertise, should be assigned to co-
lead the implementation process. Lastly, legislation, 
policies, or programs should outline a racially equitable 
implementation plan.

WANT MORE ON RACIAL EQUITY IN POLICIES? 

Go to bread.org/racialequity for 
more tools and resources.

• Read our three-page Racial Equity 
Methodology Tool, which outlines a 
step-by-step process of applying a racial 
equity lens in program and policy design.

• Read our Racial Equity and Nutrition 
Report, which offers recommendations on 
how federal policies can promote racial 
equity in anti-hunger programs such as 
SNAP, WIC, and child nutrition programs. 

http://bread.org/racialequity
http://files.bread.org/institute/report/racial-equity/report-methodology.pdf?_ga=2.178852899.621679317.1593104854-1534314108.1536929838
http://files.bread.org/institute/report/racial-equity/report-methodology.pdf?_ga=2.178852899.621679317.1593104854-1534314108.1536929838
https://www.paperturn-view.com/us/bread-for-the-world/applying-racial-equity-to-u-s-federal-nutrition-assistance-programs?pid=NTg58712
https://www.paperturn-view.com/us/bread-for-the-world/applying-racial-equity-to-u-s-federal-nutrition-assistance-programs?pid=NTg58712


EQUITABLE ENGAGEMENT: MORE THAN JUST PARTICIPATION
Equitable engagement is different from participation. When experts of color are asked for feedback after a 
project has been designed, but before it is finalized (or, in some cases, even after it is finalized), they are 
participating. Experts of color do not hold real power in making decisions—for example, about framing 
how concepts are communicated. Often, there is no requirement or expectation that the project 
will include the feedback that participating experts of color have given in the final product.

Equitable engagement involves experts of color from the beginning and empowers 
them to drive the conversation at each stage: design/planning, implementation/
execution, and evaluation. Experts of color also have real decision-making 
power in shaping the narrative, determining who should be at the table, 
etc. Equitable engagement also gives them appropriate credit for their 
ideas and work and compensates them for their time. 

Our hope is to build on this method for future projects. This methodology is offered as a possible pathway for other 
organizations, policymakers, and implementing agencies to use in developing a racial equity lens for their work, whether 
inside or outside the nutrition field. 

How the Racial Equity Lens was Applied 
Achieving racial equity means that all people, regardless of race, have fair opportunities to enjoy equality. To ensure that the 

methodology contributed to this outcome, methods put the needs of communities of color at the center of the analysis. The 
process was divided into two steps: first, closing divides based on race so that programs achieve equal outcomes for participants 
of all races; and second, ensuring that communities of color reach optimal outcomes, 
in our case, around nutrition. Both steps are integral to realizing racial equality. 

Below are the five stages used to apply a racial equity lens, followed by questions 
asked at each stage: 

Stage 1: Do not assume that the program or policy did not already apply an 
equity lens. Many anti-hunger programs already include an equity lens or 
efforts to promote equity in their program design—for example, gender or 
class equity. Programs serve lower-income communities, so their overall goal 
is to help people with fewer resources achieve equal outcomes. But for many 
reasons, some within the program’s purview and some outside its control, 
equal outcomes are not always the result. Using additional equity lenses, 
including a racial equity lens, can move the program closer to its goal.

Stage 2: Analyze the outcomes for each racial and ethnic group. If outcomes 
are not equal across participants of all races, then there is room to use 
a strengthened racial equity lens to adjust the inputs to achieve equal 
outcomes. The way to do this is to put the needs of communities of color at the center of the analysis in order to 
identify whether or how barriers to equal outcomes are addressed and how these program or policy elements can 
be improved.

Stage 3. Analyze why and how the outcomes of each racial and ethnic group were different. Once racial and ethnic 
disparities are identified, it is important to respond to the history and other factors that created these divides. 
Understanding the “why” and “how” behind the data is critical, especially when determining which recommendations 
are the most culturally sensitive and appropriate in addressing the historical trauma associated with the disparity. 

Stage 4: Use a racial equity approach to ensure that experts of color are equitably engaged in leading this project and 
shaping the narrative. To see what it means to equitably engage people of color, please see text box below. Any 
racially equitable approach enables and empowers people of color to make decisions about how their narrative is 

WHAT DOES IT MEAN TO 
“CENTER” THE NEEDS OF 
COMMUNITIES OF COLOR?
“Centering” means simply 
focusing attention. All 
decisions are informed by the 
barriers facing communities 
of color and solutions aimed 
at overcoming those barriers. 
Barriers and solutions are at 
the center of our thinking  
and discussions.

Methodology: Applying a Racial 
Equity Lens to Anti-Hunger Policies



portrayed. It is critical to racial equity that people of color be empowered to exercise true leadership. This project, for 
example, empowered authors and researchers of color who are experts to lead the development of the methodology. 

 During our consultations, we met with program participants who are people and experts of color. Participants in 
programs are experts on the strengths and weaknesses of the programs. Feedback from people who receive or have 
received nutrition benefits should guide research areas and topics. Some of the topics were identified solely by listening 
to the perspectives of recipient experts of color. 

 Engaging with participants directly is an integral part of using a strengthened racial equity lens in order to empower 
the agency of participants, even when qualitative or quantitative research has not yet caught up.   

Stage 5: Consult with people doing this work. Often, policy recommendations are inadvertently made in siloes. Initial 
consultations with experts on the issues should be made, but additional meetings with people who work with 
communities that receive nutritional support, including staff who help implement nutritional programs, are critical. 
When possible, learn about the racial equity work that nonprofit staff, intermediaries, and program implementers are 
already doing, and look for opportunities for the anti-hunger field to apply a racial equity lens. 

Questions to Ask at Each Stage: Properly Applying a Racial Equity Lens
Below are detailed questions that should shape the process of gathering and evaluating information. This general 

methodology can be used to apply a racial equity lens to any policies and programs.

Stage 1. The first methodology principle is not to assume that the policy/program did not already apply an equity lens. 
Ask questions such as: 

a. What are the different aspects of this policy?
b. Do we have the data, disaggregated by race and ethnicity, 

that we need to analyze possible disparities, the extent of 
equality in outcomes, etc.? 

c. In what ways does each aspect contribute to producing 
equal outcomes for people of color and whites? In other 
words, what is being done intentionally to close racial 
divides?

d. In what ways is the program neutral? Neutral policies 
provide the same level of services and support to 
everyone, so they neither improve nor worsen racial inequities. 

e. In what ways do policies put people of color at a further disadvantage? How do aspects of the program harm the 
effort to achieve racial equity? 

Stage 2. The second methodology principle is to analyze the outcomes of different racial and ethnic groups.  
Ask questions such as:

a. What is the racial and ethnic makeup of the population that this program serves?
b. How does each racial and ethnic group fare with each outcome that is measured—for example, iron levels or 

food insecurity? 

Stage 3. The third methodology principle is to analyze how and why people of different racial or ethnic groups have 
different outcomes. Investigate possible reasons for different outcomes:

a. What are the factors that contribute to producing a specific outcome for a specific ethnic or racial group? Potential 
answers could have something to do with the design of the program or its implementation, or they could be 
unrelated factors.

b. How are these driving factors different among each racial and ethnic group facing this same outcome?
c. How are these driving factors similar among each racial and ethnic group facing this same outcome?
d. What is the history behind this driving factor? When and where did it originate? What has been its impact on 

individual families and the larger community within each racial or ethnic group?
e. Given this history, how might this driving factor impact the ability of community members to experience this 

program, or aspect of this program? 
f. Given the history of this driving factor, what aspects of the program might need to change to reverse these  

trends among each racial or ethnic group? Will these proposed changes have unintended consequences  
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For more information on how 
your organization can apply a 
racial equity lens, both internally 
and through your decision 
making on policy, advocacy, and 
implementation, please use the 
Racial Equity Assessment Tool, 
created by the Alliance to End Hunger.

http://alliancetoendhunger.org/wp-content/uploads/2018/10/SAW-for-HFC-10-Racial-Equity.pdf


that inadvertently hurt communities of 
color and the areas they live in?

g. Given this history, how might 
communities of color respond to 
the proposed changes to the driving 
factors? Do they support these changes?

Stage 4. The fourth methodology principle is to 
empower experts of color to lead this 
project and shape the narrative. 
a. How are the processes within our 

organization empowering experts of 
color to lead the conversation without 
reducing their role and their work to 
mere tokenism?

b. Do the time and money allocated 
to the project accurately reflect our 
organization’s commitment to racial 
equity as an important priority?

c. Who are the true decision makers 
regarding this project? Were project 
leads identified in a process that is 
racially equitable? Do experts of color 
hold real decision making power or are 
they merely consulted for feedback?

d. Are we inviting conversations and 
comments from current and former 
participants of color in the programs? 
Are we unconsciously valuing formal 
research or other standard data 
sources over the perspectives and 
recommendations from people of color 
who have lived experience with these 
topic areas and programs? 

Stage 5. The fifth methodology principle is to 
consult with people doing this work. 
a. Which organizations could help 

us understand how programs are 
implemented on the ground?

b. What do participants and staff who 
work directly with programs in their 
community think is working and not 
working? Why?

c. Are there additional specific factors or 
barriers that cause a particular racial or 
ethnic group to have poorer outcomes? 
Is there anything that was left out of the 
list for Stage 3 that should be included 
for additional research?

d. What ideas do participants, former 
participants, and/or frontline staff have on things that need to change for results that are racially equitable?

e. After the recommendations have been prepared, ask people on the ground what they think. Would the 
recommendations achieve equal outcomes for people of color? If not, ask them to draw on their experiences as 
implementers or participants to suggest changes. 
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In organizations where hiring practices and internal 
culture do not yet reflect the racially inclusive 
demographics needed for an intentional process such 
as the one outlined in this methodology, organizational 
boards, management, researchers, and staff are 
encouraged to consider the following:
• Perhaps your staff is not racially diverse. Think about 

how the overall culture could shift to become more racially 
inclusive and equitable. What should be different about 
hiring practices, and other practices? 

• Perhaps you have a racially diverse staff, but the decision 
making process is not racially equitable. Think about how 
internal decision making processes could shift to become 
more racially inclusive and equitable, perhaps starting with 
individual projects. Organizations need to reach a point 
where people of each racial/ethnic group affected by the 
policy or program are equitably engaged in decision making. 
Refer to the racial equity assessment tool linked below for 
best practices on racially equitable decision making.1 

• Review research on similar issues from experts of color. 
Very often, this work has already been done. It may be 
on a smaller scale and/or released with less publicity, so 
finding it may require using some innovative approaches. In 
addition, people of color who live and work in marginalized 
communities have great ideas for overcoming the barriers 
set up by structural inequalities, ideas that very often prove 
to work quite well. We encourage bringing more attention to 
these ideas and giving credit to their originators. 

• Consult with experts of color as the project takes shape, 
especially in its beginning stages to develop a better 
understanding of how to frame the narrative and learn 
about research and other resources you may otherwise 
have overlooked. 

• Create an advisory board of color whose members are 
people who are most impacted by the issues, both those at 
the outset and those that emerge as the project proceeds. 
This should result in regular gatherings of experts of color, 
including experts by virtue of academic research background 
and experts by lived experience. The advisory board should 
play a key role throughout all stages of the project. 

• Review the reasons why certain groups experience 
unequal outcomes (refer to the questions under the third 
stage) and brainstorm targeted ways that can reverse 
these trends. Get thoughts from your advisory group or 
consultant(s) of the impact of these innovative ways as well 
as the community’s likely response to these changes.

1 “Racial Equity Impact Assessment.” Race Forward: The Center for Racial Justice Innovation 
https://www.raceforward.org/sites/default/files/RacialJusticeImpactAssessment_v5.pdf
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Child Welfare Policy Strategies to Improve Outcomes for Children of Color

Children and families of color are overrepresented in 
child welfare systems in the United States and experience 
poorer outcomes. These inequities occur in the context of 
inequities that exist across a number of societal domains, 
including health care, education and public safety. There 
is an important role for child welfare policymakers to 
understand disparities and consider policy strategies that 
take into account disparate opportunities and outcomes 
for children and families of color and focus attention on 
those needs while also addressing the needs of the entire 
community.  

One strategy that can be used to develop policies that 
advance equity is known as a racial equity impact 
assessment. A racial equity impact assessment is a 
systematic examination of how a proposed action or 
decision will likely affect different racial and ethnic groups. 
Using a racial equity impact assessment process and tool 
can help jurisdictions assess the actual or anticipated effect 
of proposed policies, institutional practices, programs, 
plans and budgetary decisions.1  Conducting a racial equity 
impact assessment can also help ensure that child welfare 
policymaking occurs in an environment that is transparent 
and engaging of communities and constituents.  

The Center for the Study of Social Policy used the Annie 
E. Casey Foundation’s Race Matters race equity impact 
assessment as a template to develop an assessment tool 
that is tailored to child welfare policy decision-making. 
This tool can be used by child welfare decision makers 
when developing new policy proposals or considering 
modifications to existing policy. It can be useful in efforts 
aimed at reducing or preventing inequities, confronting 
institutional racism and advancing policies that are 
culturally and linguistically appropriate. 

The race equity assessment process is aided by, but is 
more than, just the tool. The assessment questions help 
identify the information and conditions that allow for 
optimally supporting more equitable policy development. 
Several factors are important to incorporate through the 
policymaking process, including:
 
   A system for collecting and analyzing data
    Opportunities to meaningfully incorporate diverse  

stakeholders in decision-making
    Allocated funding to support and sustain meaningful 

policy and program implementation
    A plan for accountability that shares information and 

provides opportunities to track and adjust

      RACE EQUITY IMPACT                                       
                 ASSESSMENT   

1 The Annie E Casey Foundation (AECF). (2014). Embracing Equity. Race Equity and Inclusion Action Guide. Available at: 
http://www.aecf.org/resources/race-equity-and-inclusion-action-guide/
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RACE EQUITY IMPACT ASSESSMENT
These questions can help you begin your race equity impact assessment.

   Have you identified the racial/ethnic groups in your jurisdiction? 
   For this policy/program/practice, what results are desired, and how will each group be affected?
   What does the data say about different racial and ethnic groups?

   Are there communities of color that are disproportionately represented in child welfare in your state/county/jurisdiction? 
   Are there disparate outcomes for children of color and their families in your child welfare system (more removals, fewer 
 preservation services, longer stays in care)? What are the decision points where inequities appear? 
   Are you tracking and using child welfare data routinely to understand the experiences of ethnic and racial minorities in 
 your state/ county/ jurisdiction?
   Do administrative agencies (departments of education, behavioral health, health and human services, 
 and juvenile justice) have shared access to relevant data? If not, is that an important consideration to advance the child 
  welfare policy in consideration? For example: data on educational opportunity gaps for children in foster care 

placements. 

   Are all racial and ethnic groups that are affected by the policy, practice or decision at the table?
   Are you engaging racial and ethnic minorities that will be impacted by this child welfare policy or practice change? 
   Are you engaging tribal nations in this policy or practice development decision? Are you designing this policy in 
 partnership with tribal child welfare?
   Are you considering the views of communities of color by engaging diverse representation from families, foster  
 parents, service providers, community members, and children and families formerly in contact with child welfare in 
 your jurisdiction?

   How will the proposed policy, practice or decision affect each group?
   How will this decision impact families in contact with child welfare that are not native English speakers?
   How will this impact undocumented children or the children of undocumented parents?
   How will this policy impact children in groups that are currently disproportionately represented or who are experiencing 
 disparate outcomes?
   How will this policy impact AI/AN children and families in contact with state child welfare systems? 
   How will it impact AI/AN children and families in tribal child welfare systems?
   How does this policy or practice decision support healthy identity development?

   How will the proposed policy, practice or decision be perceived by each group?
   Are you developing this policy or practice change in a way that is transparent and inclusive? How?
   How have you included families of color meaningfully in this process?
   On what basis can you assess whether families of color will view this decision as one they should have been a part of 
 making? Will families feel they have valuable ideas to contribute? 
   How have you included tribal nations meaningfully in this process?
   Do you have reason to believe that this policy will be viewed as important to tribal nations? 

 
   Does the policy, practice or decision worsen or ignore existing disparities?

   Could this policy or practice change create greater disparities in child welfare service provision?
   Does this policy or practice change attempt to address existing disparities in child welfare systems? Are there ways that it 
 could?
   Is there a meaningful investment of resources and staff to support this policy or program change?
   Have you developed a plan to track and adjust this policy or program? Is this process transparent and inclusive?
   How does this policy reduce trauma and support the healthy development of children and youth of color?

   Based on the above responses, what revisions are needed in the policy, practice or decision under discussion?


