
DISRUPTION

Recognizing and Working with Power at 

Individual, Interpersonal and Structural Levels

Sume Ndumbe-Eyoh. MHSc.

Knowledge Translation Specialist 

seyoh@stfx.ca @sumeeyoh

Dismantle, 

undo and 

rebuild

mailto:seyoh@stfx.ca


National Collaborating Centre 
for Determinants of Health 

Our focus: Social determinants of 
health & health equity

Our audience: Public health 
practitioners, decision makers, & 
researchers

Our work: Translate & share 
evidence to influence work on the 
social determinants & health equity

2 2



The National Collaborating Centre 
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3



• Analyze how power is enacted through personal, 
organizational and structural processes that create and 
reinforce social and health inequities

• Reflect on strategies to address power imbalances in 
practice

• Identify specific interventions to address racism and 
colonialism
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Objectives for today’s conversation



Power is about one’s ability to influence or control people, 

events, processes or resources. 
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On Power

Power Privilege

• Comes from being in a dominant 
group and/or is relative to 
circumstance and context

• Power relations are central to 
shaping how resources are made 
available.1

• Inherent in our social structures, in 
the way society is organized and how 
it functions. 

• Not equally distributed.2
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Health Equity

Health equity means all people (individuals, groups 
and communities) have a fair chance to reach their 
full health potential and are not disadvantaged by 
social, economic and environmental conditions. 

Absence of unfair, systemic and avoidable 
differences in health 
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NCCDH Glossary of Essential Health Equity Terms

http://nccdh.ca/resources/glossary/

Picture from: 

http://kerncta.blogspot

.ca/2013/04/obesity-

prevention-summit-

2013.html

http://nccdh.ca/resources/glossary/
http://kerncta.blogspot.ca/2013/04/obesity-prevention-summit-2013.html


Reflection

How can understanding 

racism and colonialism 

make you a more 

impactful nurse?

http://nccdh.ca/resources/entry/lets-talk-racism-and-

health-equity
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HOW RACISM GETS UNDER THE SKIN

http://nccdh.ca/resources/entry/lets-talk-racism-and-health-equity
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Race is a social invention

“But race is the child of racism, not the father. And the 
process of naming “the people” has never been a matter 
of genealogy and physiognomy so much as one of 
hierarchy. Difference in hue and hair is old. But the belief 
in the preeminence of hue and hair, the notion that these 
factors can correctly organize a society and that they 
signify deeper attributes, which are indelible—this is the 
new idea at the heart of these new people who have been 
brought up hopelessly, tragically, deceitfully, to believe 
that they are white.” 

― Ta-Nehisi Coates, Between the World and Me
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White supremacy

Anti-indigenous racism

OrientalismAnti-black racism

Settler colonialism
Dispossessions

Islamophobia
Anti-immigrant sentiments
Justifies wars and invasions

Slavery
Capitalism
Colonialism



“a system that assumes that the practices of Whiteness are the right 
way of organizing human life” 3

• Assigns value and grants opportunities and privileges based on 
race

• Exists in all aspects of society: politics, history, culture, economics 
social systems and institutions.
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White supremacy



• Assigns value and grants opportunities and privileges based on 
race

• Exists in all aspects of society: politics, history, culture, economics 
social systems and institutions.
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Systemic/structural racism



“the permanent occupation of a territory and removal of 
indigenous peoples with the express purpose of building an 

ethnically distinct national community”4
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Settler colonialism & anti-Indigenous racism



• Racism that targets Black people/people of African descent

• Blackness defined as the antithesis of Whiteness

• Histories of slavery, colonization, ongoing policies
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Anti-black racism



• Defining non-White people as “Other”, exotic and different

• As inferior

• E.g. Islamophobia; anti-immigration sentiments

Would the real Canadians please stand up
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Orientalism
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How does racism affect health?

• state-sanctioned violence and disruption of relationships with 
traditional lands;

• racism-induced psychosocial trauma; 

• economic and social deprivation and inequality such as reduced 
access to employment, housing and education; 

• increased exposure to toxic social, physical, and environmental 
environments; 

• inadequate or inappropriate health and social care; 

• racially motivated individual and structural violence; and 

• harmful changes to internal biological processes



• Inequities not the result of single, distinct 
factors. 

• They result from intersections of different 
social locations, power relations and 
experiences 

• Intended to move beyond silo, single issue 
analysis and action
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http://nccdh.ca/resources/entry/p
ublic-health-speaks-
intersectionality-and-health-equity

INTERSECTIONALITY



• Inequities not the result of single, distinct 
factors. 

• They result from intersections of different 
social locations, power relations and 
experiences 

• Intended to move beyond silo, single issue 
analysis and action
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http://nccdh.ca/resources/entry/p
ublic-health-speaks-
intersectionality-and-health-equity

INTERSECTIONALITY



Action-oriented

Political strategy 

Systemic and political change

Addresses racism and interlocking systems of oppression
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ANTI-RACISM



1. Settler colonialism and racism ≠≠ Diversity and multiculturalism

2. Stay focused on settler colonialism and racism (+ intersectionality)

3. Centre the leadership of Indigenous and racialized peoples

4. Broaden how you think about racism

5. Focus on impact not intent

6. Address internalized, interpersonal and institutional racism

EMBRACING DECOLONIAL ANTI-RACIST PRACTICE
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Be attentive to both micro and systemic expressions of power

Micro-Aggressions 5

brief and commonplace daily verbal, behavioral, and environmental 
indignities, whether intentional or unintentional, that communicates 
hostile, derogatory, or negative slights and insults to the target 
person or group.

DECOLONIAL ANTI-RACIST PRACTICE
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“good relations across differences take time and care, 
and a willingness to live in contention.” 6

RESOURCE: Qualities of Authentic Relationships across 
Differences 
http://pace4change.org/includes/documents/AR_Qua
lities_Pace_and_Pizana.pdf

INTERPERSONAL INTERACTIONS
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How is power working? The triangle tool

INSIDE OUR 
ORGANIZATIONS

INDIVIDUAL BEHAVIOURS 

POWERFUL IDEAS
SYSTEMS
The ‘normal’ way 
things work

24



How is power working? The triangle tool

INSIDE OUR 
ORGANIZATIONS

INDIVIDUAL BEHAVIOURS
e.g. denial of treatment to 
Indigenous man in an 
emergency room

POWERFUL IDEAS
Indigenous people are 
alcoholics

SYSTEMS
The ‘normal’ way things 
work
Lack of appropriate 
services
Staff not adequately 
trained
Lack of supportive 
policies support staff 
discrimination IMPACT 25



• Policy, research and evaluation

• Sustainability and accountability

• Public education and awareness

• Community collaboration

• Population-specific anti-racism 
initiatives:

• Indigenous-focused anti-racism strategy
• Anti-Black Racism Strategy
• Ontario Public Service Anti-Racism 

Strategy

ONTARIO ANTI-RACISM STRATEGIC PLAN

https://www.ontario.ca/page/better-way-forward-
ontarios-3-year-anti-racism-strategic-plan
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https://www.ontario.ca/page/better-way-forward-ontarios-3-year-anti-racism-strategic-plan#section-4
https://www.ontario.ca/page/better-way-forward-ontarios-3-year-anti-racism-strategic-plan#section-5
https://www.ontario.ca/page/better-way-forward-ontarios-3-year-anti-racism-strategic-plan#section-6
https://www.ontario.ca/page/better-way-forward-ontarios-3-year-anti-racism-strategic-plan#section-7
https://www.ontario.ca/page/better-way-forward-ontarios-3-year-anti-racism-strategic-plan#section-8


94 Calls to Action

How are you acting on these?

TRUTH & RECONCILIATION COMMISSION
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http://www.trc.ca/websites/trcinstituti
on/File/2015/Findings/Calls_to_Action
_English2.pdf





“Resurgence cannot occur in isolation. A collective 
conversation and mobilization is critical to avoid 
reproducing the individualism and colonial isolation 
that settler colonialism fosters” 

- Leanne Simpson, Nishnaabeg scholar



By the extent to which the material and symbolic wellbeing of 
racialized peoples is improved. 

HOW DO WE MEASURE PROGRESS?



REFERENCES

1. O’Neil M, Pederson, A, Dupere S, Rootman, I. Health promotion in Canada: Critical 
perspectives, 2nd ed. Canadian Scholars’ Press Inc. Toronto. 

2. Raphael D. About Canada: Health and Illness. Black Point, NS: Fernwoood Publishing. 
2010. 

3. NCCDH. Let’s talk racism and health equity. 2017. 
http://nccdh.ca/resources/entry/lets-talk-racism-and-health-equity

4. Bonds A, Inwood J. Beyond white privilege: geographies of white supremacy and 
settler colonialism. Prog Hum Geogr. 2016; 40(6):715-733.

5. Sue DW, Capodilupo CM, Torino GC, Bucceri JM, Holder AMB, Nadal KL, Esquilin M. 
Racial microaggressions in everyday life. Implications for Clinical Practice. 2007; 
62(4):271-286.

6. Snelgrove C, Dhamoon R, Corntassel J. Unsettling settler colonialism: The discourse 
and politics of settlers, and solidarity with indigenous nations. Decolonization: 
Indigeneity, Education & Society, 3(2): 1-32. Available from: 
http://decolonization.org/index.php/des/ article/view/21166/17970.



CONTACT US 

National Collaborating Centre for Determinants of Health

St. Francis Xavier University

PO Box 5000, Antigonish, NS B2G 2W5

Email: NCCDH@stfx.ca and CCNDS@stfx.ca

Phone: (902) 867-5406  Fax: (902) 867-6130

www.nccdh.ca and www.ccnds.ca

@NCCDH_CCNDS #sdoh #healthequity
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