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We hold this acknowledgement 

with the intention to center 

equity and that equity work is in 

response to inequities – those 

social conditions rooted in 

historical harms and trauma of 

“others”.

Land + Labor 
Acknowledgement 





WHAT IS IT? 
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There are three main types of trauma: Acute, 
Chronic, or Complex

1. Acute trauma results from a single incident.

2. Chronic trauma is repeated and prolonged such 
as domestic violence or abuse.

3. Complex trauma is exposure to varied and 
multiple traumatic events, often of an invasive, 
interpersonal nature.
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Compounding Experiences 





IMPACT OF SOCIAL DETERMINANTS
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OPERATIONALIZING A 

HARM REDUCTION 

APPROACH

Harm reduction is based on 

tools, research, and 

education to minimize health 

harming behaviors and 

maximize those that are 

health promoting.



YOU ARE ENOUGH
….

AND SO IS EVERYONE ELSE.



SOCIAL JUSTICE IN 

PUBLIC HEALTH 

FRAMEWORK



ETHICAL AND 
SOCIAL 

RESPONSIBILITY 



SOCIAL AND ETHICAL 

RESPONSIBILITY ARE 

SUPPORTED THROUGH A 

HARM REDUCTION 

APPROACH BECAUSE IT IS 

INHERENTLY DYNAMIC LIKE 

THE INDIVIDUALS AND 

COMMUNITIES IT SERVES



HARM REDUCTION PRINCIPLES



PERSONAL & 
COMMUNAL 

INTENTIONALITY 

“QUOTES…



Community Engagement 
v. Co-Creation

Community engagement should be culturally relevant. Uses communication tools, time, space, 
and relationships to inform people. Residents give their input and participation in projects, 
processes, and programs. People connect by geography, interests, or likeness. They come 
together to address issues affecting the collective wellbeing.

Co-creation is a mindset and approach. Works together with the community to tackle specific 
challenges. Co-creation uses an active and ongoing participatory process. It assumes shared 
power, responsibility, accountability, and decision-making with community members; centering 
the voices of those most harmed by inequities.

Co-creation involves engaging with community members on strategy at the earliest possible 
moment and relying on their experience and expertise to identify and frame problems, inform 
work plans, and policies to create solutions.





FOCUS ON WHAT CAN BE GAINED, NOT LOST







CENTERING 
INTERSECTIONALITY



LET’S GET 
INTERSECTIONAL
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Considerations Around Gender Identity: 

▪ Use language that recognizes the diversity of relationships and the fluidity of sexuality and gender. 

▪ Example: Women, transgender men, and non-binary people can have babies. Terms like 

“pregnant people,” “reproductive rights,” and “menstrual products” are more inclusive (and 

sometimes more precise).

Considerations Around Ability: 

▪ Avoid language that diminishes someone’s experience or refers to them as a victim or sufferer. 

Instead, focus on describing what steps are necessary to accommodate their needs.

▪ Example: Calling someone “brave” or “inspirational” because they use a wheelchair is an 

ableist point of view. It frames a disability as something that must be overcome. Activist Stella 

Young has called this “inspiration porn” – objectifying disabled people for the benefit of 

nondisabled people.



PRIORITIZING MULTI 
AND 

INTERDISCIPLINARY 
PARTNERSHIPS







Identifying Compliment for 
Larger Impact



Inclusive Physical Activity



REFLEXIVITY & 
DATA PROCESSES



WHAT IS THE AVERAGE CLASS SIZE?





WHAT IS THE AVERAGE CLASS SIZE?





CROSS-CUTTING THEMES

• Narrative Shift

• Anti-Racism

• Education and Policy 

Change

• Equitable Community 

Engagement



CELEBRATE SUCCESSES AND 

CO-CREATE HEALTH FOR 

INNOVATIVE SOLUTIONS



QUESTIONS?

Margaret.Chaykin@doh.wa.gov

mailto:Margaret.Chaykin@doh.wa.gov

