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Core messages   

This document was written to 
help the Action Alliance and 
community-based Sexual and Domestic 
Violence Agencies...
• debunk common myths about sexual and domestic 

violence perpetuated in the media; 
• convey the valuable nature of advocacy work being 

done by Sexual and Domestic Violence Agencies, and;  
• communicate our philosophical approach to sexual 

and domestic violence prevention and intervention.

If you have suggestions for additional 
messaging, please send your suggestions 
to info@vsdvalliance.org.
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Sexual and intimate partner violence are prevalent. 
•	 More	than	1	in	3	women	(35.6%)	and	more	than	1	in	4	men	(28.5%)	in	the	United	

States	have	experienced	rape,	physical	violence,	and/or	stalking	by	an	intimate	
partner	in	their	lifetime.	1

The vast majority of violence is committed by a person known 
to the victim.

•	 More	than	half	(51.1%)	of	female	victims	of	rape	reported	being	raped	by	an	
intimate	partner	and	40.8%	by	an	acquaintance;	for	male	victims,	more	than	half	
(52.4%)	reported	being	raped	by	an	acquaintance	and	15.1%	by	a	stranger.	1

Violence happens early in a young person’s life. 
•	 Most	female	victims	of	completed	rape	(79.6%)	experienced	their	first	rape	before	

the	age	of	25;	42.2%	experienced	their	first	completed	rape	before	the	age	of	18	
years.1

	

•	 More	than	one-quarter	of	male	victims	of	completed	rape	(27.8%)	experienced	their	
first	rape	when	they	were	10	years	of	age	or	younger.1

The perpetrator is solely responsible for committing violence. 
•	 Victims	are	often	unfairly	blamed	for	what	happens	to	them	by	being	accused	of	

“engaging	in	risky	behavior”	or	“making	poor	choices”.	

•	 No	choices	made	by	a	victim	causes	violence.	Violence	is	a	choice	made	by	the			
person	who	commits	the	violence.	

Notes:
1Black,	M.C.,	Basile,	K.C.,	Breiding,	M.J.,	Smith,	S.G.,	Walters,	M.L.,	Merrick,	M.T.,	Chen,	J.,	&	Stevens,	M.R.	(2011).	The	National	In-
timate	Partner	and	Sexual	Violence	Survey	(NISVS):	2010	Summary	Report.	Atlanta,	GA:	National	Center	for	Injury	Prevention	and	
Control,	Centers	for	Disease	Control	and	Prevention.
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Sexual and intimate partner violence are preventable. 
•	 “Violence	can	be	prevented	and	its	impact	reduced,	in	the	same	way	that	public	

health	efforts	have	prevented	and	reduced	pregnancy-related	complications,	
workplace	injuries,	infectious	diseases,	and	illness	resulting	from	contaminated	
food	and	water	in	many	parts	of	the	world.	The	factors	that	contribute	to	
[violence]…can	be	changed”.1

•	 Preventing	sexual	and	intimate	partner	violence	creates	healthy	families	and	
healthy	communities.

Prevention is worth the investment.
•	 Primary	prevention	of	sexual	and	intimate	partner	violence	saves	lives	and	money.	

Investing	time	and	resources	into	stopping	intimate	partner	and	sexual	violence	
before	they	occur	is	crucial	for	protecting	and	promoting	the	well-being	and	
development	of	individuals,	families,	communities	and	societies.

Risk-reduction is different from prevention. 
•	 Primary	prevention	strategies	address	the	root	causes	of	sexual	and	intimate	partner	

violence	and	seek	to	change	cultural	norms.	Risk-reduction	approaches	seek	to	
decrease	a	particular	person’s	risk	for	victimization	(e.g.	self-defense	classes).

•	 Strategies	that	focus	on	limiting	the	behavior	of	the	potential	victim	(e.g.	instructing	
women	not	to	walk	alone	at	night)	are	considered	“risk	reduction”,	and	often	lead	to	
blaming	the	victim.	Prevention	rightly	aims	at	changing	the	behavior	of	the	potential	
perpetrator,	not	the	victim.

Notes:
1	Krug	EG	et	al.,	eds.	World	report	on	violence	and	health.	Geneva,	World	Health	Organization,	2002.

Prevention
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1 in 3 homicides in Virginia stem from domestic violence. 
•	 36%	of	all	homicides	in	2013	in	Virginia	were	attributed	to	family	and	intimate	partner	

violence.	While	the	overall	number	of	homicides	has	decreased	since	2009,	the	
proportion	of	deaths	attributed	to	family	and	intimate	partner	violence	homicide	
remains	stable	at	one	in	three	or	higher.1

Rates of homicide vary, depending on race/ethnicity and age. 
•	 While	White	Virginians	die	in	an	intimate	partner	homicide	more	frequently	than	

Black	Virginians,	Black	Virginians	have	a	higher	rate	of	intimate	partner	homicide	
than	White	Virginians.	Age	trends	suggest	the	highest	risk	rates	for	intimate	partner	
homicide	among	persons	18-24,	35-44,	and	25-34.2

Firearms are the most commonly used weapon. 
•	 Firearms	are	used	in	more	than	half	of	intimate	partner	homicides,	followed	by	

sharp	instrument	and	then	asphyxia.	Perpetrators	use	firearms	even	when	their	
criminal	histories	reveal	that	they	should	not	have	firearms	in	their	possession.	2

Children witness homicides at high rates.
•	 Children	witness	roughly	one-quarter	of	intimate	partner	homicides.	2	

(continued	on	next	page)

Lethal violence
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Common lethality risk factors associated with intimate 
partner homicide include2:

•	 The	ending	of	a	relationship	or	the	beginning	of	a	new	relationship.	
Approximately	40%	of	all	intimate	partner	homicides	occur	while	or	
after	a	relationship	is	ending;

•	 A	history	of	physical	and	emotional	violence	in	relationship,	including	
stalking,	destruction	of	property,	threats	of	harm,	jealous	rages,	and	
attempts	at	intimidation;	

•	 Public	displays	of	violence;	

•	 A	criminal	history,	including	pending	charges	on	domestic	violence;	

•	 A	history	of	9-1-1	or	police	calls	to	the	home	for	domestic	violence	and	
a	history	of	assault	and	battery	within	the	context	of	domestic	vio-
lence	without	arrest	and/or	prosecution;	

•	 A	history	of	protective	orders	issued	on	previous	violent	events;	and	

•	 Threats	of	homicide	and/or	of	suicide	made	by	batterers	to	victims	of	
domestic	violence.	

Notes:
1	Virginia	Office	of	the	Chief	Medical	Examiner.	(2014).	Family	and	intimate	partner	homicide:	A	descriptive	analysis	of	the	
characteristics	and	circumstances	surrounding	family	and	intimate	partner	homicide	in	Virginia,	2013.	Richmond,	VA:	Virginia	
Department	of	Health.	Retrieved	7/1/15	from	http://www.vdh.virginia.gov/medExam/documents/pdf/2013%20FIPS%20Report.pdf

2	Ten	Years	and	Counting:	The	Persistence	of	Lethal	Domestic	Violence	in	Virginia.	Final	Report	with	Recommendations	from	The	
Fatal	Domestic	Violence	Workgroup.	Published:		December,	2010.	Virginia	Department	of	Health,	Office	of	the	Chief	Medical	Examiner

Lethal violence
(continued)
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Privilege and oppression often shape access to help and safety. 
•	 Many	people	not	only	experience	sexual	and	intimate	partner	violence,	they	also	

experience	layers	of	oppression.	Examples	of	oppression	include	racism,	ableism,	
homophobia,	classism,	and	sexism.	

•	 Multiple	forms	of	oppression	contribute	to	increased	vulnerability	to	violence,	
and	can	make	it	harder	for	victims	to	find	the	help	and	support	that	is	responsive	
to	their	individual	needs.

•	 Strategies	designed	to	combat	violence	within	communities	(sexual	and	intimate	
partner	violence)	must	be	linked	to	strategies	that	combat	violence	directed	against	
communities	(i.e.	police	brutality,	prisons,	racism,	economic	exploitation,	etc)1

The Action Alliance strives to do its work through a racial justice lens.
•	 Sexual	and	domestic	violence	are	linked	to	other	forms	of	oppression,	which	

disproportionately	affect	women,	children,	and	marginalized	people.	

•	 The	Action	Alliance	has	a	commitment	to	engage	in	sexual	and	domestic	violence	
intervention	and	prevention	through	a	racial	justice	lens.	This	means	considering	
the	impact	of	racism	and	privilege	on	how	violence	operates,	and	working	to	
dismantle	racism	at	the	individual,	community,	and	societal	level.	

Notes:
1	Incite:	“Dangerous	Intersections”:	http://www.incite-national.org/page/dangerous-intersections	Retrieved	5/19/15

Intersectionality
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Sexual and intimate partner violence affect everyone. 
•	 Sexual	and	intimate	partner	violence	are	large-scale,	social	problems.	

•	 The	Adverse	Childhood	Experiences	(ACE)	Study	is	one	of	the	largest	investigations	
ever	conducted	to	assess	associations	between	childhood	exposure	to	violence/
traumatic	stressors	and	later-life	health	and	well-being.	The	ACE	Study	findings	suggest	
that	certain	experiences	are	major	risk	factors	for	the	leading	causes	of	illness	and	
death	as	well	as	poor	quality	of	life	in	the	United	States.	ACEs	are	correlated	with	
adult	onset	of	chronic	disease,	such	as	cancer	and	heart	disease,	as	well	as	mental	
illness,	violence	and	being	a	victim	of	violence.	ACEs	are	common;	nearly	two-thirds	
(64%)	of	adults	have	at	least	one.1

•	 The	costs	of	intimate	partner	rape,	physical	assault,	and	stalking	exceed	$5.8	billion	each	
year,	nearly	$4.1	billion	of	which	is	for	direct	medical	and	mental	health	care	services.2

Family and friends are often the first responders. 
•	 Most	survivors	of	violence	tell	a	friend	or	family	member	first,	if	they	tell	anyone.	

In	such	cases,	friends	and	family	members	can	play	a	powerful	role	in	building	safety	
and	promoting	healing	by	doing	the	following:

•	 Listen,	don’t	judge
•	 Say,	“I’m	sorry	that	happened	to	you”;	“It’s	not	your	fault”.
•	 Ask,	“How	can	I	help?”;	“What	do	you	need	from	me?”
•	 Connect	your	friend	or	family	member	to	your	local	Sexual	and	Domes-

tic	Violence	Agency.

We all play a role in stopping sexual and intimate partner violence. 
•	 Be	a	role	model	for	respectful	relationships	and	compassionate	living.

•	 Be	an	engaged	bystander.	Speak	up	when	hearing	harmful	comments	or	witnessing	
acts	of	disrespect	or	violence.	When	you	see	a	person	making	another	person	
uncomfortable,	step	up	and	say	something.

•	 Talk	with	legislators	and	ask	them	to	support	prevention	programs.

•	 Support	your	local	Sexual	and	Domestic	Violence	Agency	giving	your	time	and	money.

Notes:
1	Centers	for	Disease	Control	and	Prevention.	ACES	Study	overview.	http://www.cdc.gov/violenceprevention/acestudy/index.html	
Retrieved	5/19/15
2National	Center	for	Injury	Prevention	and	Control.	Costs	of	Intimate	Partner	Violence	Against	Women	in	the	United	States.	Atlanta	
(GA):	Centers	for	Disease	Control	and	Prevention;	2003.

Community responsibility
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Sexual and Domestic Violence Agencies are a community’s front 
line response to sexual and intimate partner violence.

•	 Sexual	and	Domestic	Violence	Agencies	provide	free	and	confidential	services	to	
victims	of	sexual	assault,	intimate	partner	violence,	and	stalking.	

Sexual and Domestic Violence Agencies offer a broad range of 
supportive services that go beyond hotlines and shelter.

•	 Sexual	and	Domestic	Violence	Agencies	provide	a	variety	of	services	for	victims	of	
sexual	and	domestic	violence	in	their	communities,	including:	24-hour	crisis	hotlines,	
accompaniment	and	support	during	hospital	forensic	exams	and	ER	visits,	information	
on	and	support	during	criminal	justice	system	processes,	trauma	counseling,	children’s	
support	services,	and	community	education	and	prevention	services.	

Sexual and Domestic Violence Agencies enhance the safety and 
well-being of the people they serve. 

•	 Shelter	services	not	only	help	victims	heal	from	trauma,	but	they	help	victims	regain	
control	over	their	lives	and	plan	for	their	safety.1	

•	 Crisis	and	advocacy	services	decrease	victims’	risk	of	re-abuse	as	well	as	increase	access			
to	community	resources,	higher	social	support,	and	improve	mental	health	and	well-being.1

•	 More	than	90%	of	the	clients	surveyed	by	Virginia	Sexual	and	Domestic	Violence	Agencies	
say	services	help	them	learn	more	ways	to	plan	for	their	safety,	identify	community	resources,	
understand	sexual	and	domestic	violence	and	its	impact,	and	feel	more	hopeful	about	their	life.2	

Free help is available.
 If	you	have	questions	or	need	to	talk:

Virginia Family Violence & Sexual Assault Hotline 
Call:	1.800.838.8238	(V/TTY)	24	hours	a	day
Chat	(confidential	instant	messaging)	Monday-Friday	8am-8pm
Text:	(804)	793-9999	Monday-Friday	8am-8pm

LGBTQ Partner Abuse & Sexual Assault Helpline
Call:	1.866.356.6998				Monday-Friday,	8am-8pm
Chat	(confidential	instant	messaging)	Monday-Friday	8am-8pm
Text:	(804)	793-9999	Monday-Friday	8am-8pm

Notes:
1		Sullivan,	C.M.	(2012,	October).	Domestic	Violence	Shelter	Services:	A	Review	of	the	Empirical	Evidence,	Harrisburg,	PA:	National	
Resource	Center	on	Domestic	Violence.	Retrieved	month/day	year,	from:	http://www.dvevidenceproject.org.

3	Documenting	Our	Work—VAdata	(2012).		A	project	of	the	Virginia	Sexual	and	Domestic	Violence	Action	Alliance.	

Resources
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The Centers for Disease Control and Prevention recommends a public 
health approach to addressing sexual and intimate partner violence.  

•	 Response	to	and	prevention	of	sexual	and	intimate	partner	violence	must	be	comprehensive	
and	address	every	layer	of	the	social	ecology:	individual,	relationship,	community,	and	society.	

•	 Primary	prevention	programs	that	show	the	most	promise	start	early	in	children’s	
lives,	minimize	risk	factors,	and	build	protective	factors.	

Coordinated efforts work best.
•	 Preventing	intimate	partner	and	sexual	violence	requires	the	support	and	contributions	

of	many	partners:	federal	agencies,	state	and	local	health	departments,	nonprofit	
organizations,	academic	institutions,	international	agencies,	and	private	industry.1

•	 Coordinated	community-level	responses	help	ensure	policies	and	protocols	are	
providing	trauma-informed	responses,	and	working	in	the	best	interests	of	victims	
and	the	community	as	a	whole.	

Responding to sexual and domestic violence requires a trauma-
informed approach. 

•	 Violence	is	a	traumatic	experience,	and	each	survivor	reacts	to	trauma	in	their	own	way.	

•	 Traumatic	memories	are	stored	in	a	different	part	of	the	brain	than	non-traumatic	
memories,	and	are	recalled	differently	than	non-traumatic	memories.	Traumatic	memories	
may	focus	on	sights,	sounds,	or	smells,	rather	than	what	was	said	during	the	assault.	
Traumatic	memories	may	not	follow	a	linear	narrative.	

•	 Everyone	responds	differently	to	trauma.	Some	may	tell	others	right	away	what	
happened,	many	will	wait	weeks,	months,	or	even	years	before	discussing	the	assault.	
Many	will	never	tell	anyone.	It	is	important	to	respect	each	person’s	choices	and	style	
of	coping	with	this	traumatic	event.	

•	 Whether	an	assault	was	completed	or	attempted,	and	regardless	of	whether	it	
happened	recently	or	years	ago,	the	effects	of	trauma	may	impact	daily	functioning.	

•	 The	harm	caused	by	violence	can	have	serious	adverse	effects	on	health,	education,	employment,	
and	on	the	economic	well-being	of	individuals,	families,	communities	and	societies.	

Notes:
1	Centers	for	Disease	Control	and	Prevention:	“Preventing	Intimate	Partner	&	Sexual	Violence	Program	Activities	Guide”	http://www.
cdc.gov/violenceprevention/pdf/ipv-sv_program_activities_guide-a.pdf.	Retrieved	5/19/15

Best practices
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PRACTICE UPDATE

Think Creatively and Act Decisively: Creating an
Antiracist Alliance of Social Workers
Lisa V. Blitz, Mary Pender Greene, Sandra Bernabei, and Vatsal P. Shah

Eachmonth throughout the New York City
(NYC) area, more than 20 separate gather-
ings bring social workers and other profes-

sionals together to discuss one thing: undoing
structural racism in their organization, community,
university, and profession. Over 8,000 strong in
2014, the Anti-Racist Alliance (ARA) began in
2002 in the living room of one very motivated
social worker and a small group of dedicated col-
leagues. They had all attended an Undoing Racism
Workshop (URW) provided by the People’s Insti-
tute for Survival and Beyond (a private, nonprofit
organization headquartered in New Orleans. They
have been providing Undoing Racism workshops
and antiracism consultation throughout the nation
for over 30 years) and left with a commitment to
transform their profession. This practice update
describes the movement that rose from this critical
alliance of social workers, noting its impact and key
points to inform similar organizing efforts.

Racism is manifest in the outcomes of social sys-
tems that persistently show disproportionally nega-
tive outcomes for people of color, regardless of
social class or other factors. Individual bias, embed-
ded in history and cultural norms, and rooted in
institutional structure, are the three interlocking
components of racial inequity that need to be
understood and addressed. Social work recognizes
the need, and the NASW Call to Action explicitly
addresses institutional racism (NASW, 2007). Of
the many challenges involved in heeding this call,
however, one central concern is finding a group
of people who agree on a definition of racism that
attends to all dimensions and who then commit to
work together toward a common goal.

Developing and maintaining a critical lens to
analyze various forms of oppression and privilege re-
quires both education and ongoing support (Blitz &
Kohl, 2012). Social work students begin this

education process, and competency in responding
to diverse populations and advancing social justice
are assessed as essential practice behaviors (Council
on Social Work Education, 2008). Culturally re-
sponsive practice does not demand institutional
change, however, and bias can remain entrenched
in agency culture. Going deeper to identify ways in
which organizational norms privilege some andmar-
ginalize others helps to define a new organizational
culture (Griffith et al., 2007), but still falls short of
addressing policy. Engaging in policy advocacy in
the organizational context (Mosely, 2013) creates
the potential for broad systemic change. Realizing
this potential requires a movement that crosses insti-
tutional contexts to develop and nurture antiracist
social workers at every phase of career development.
Forming critical alliances to work collectively for
social justice (Ledwith & Asgill, 2000) is a method
of tackling racism that is consistent with social
work values, uses social work skills, honors the his-
tory of race in America, addresses institutional func-
tioning across different agencies—including the
interface of those agencies—and supports individual
development.

In 2002, the two primary partners in the devel-
opment of what became the ARA met at a confer-
ence on diversity. Mary Pender Greene, a black
executive of a large human services agency, and
Sandy Bernabei, a white psychotherapist in private
practice, shared concerns about how institutional
racism affects social work and began to explore
what they could do about it. In an effort to find
partners in antiracist work, Sandy had been reach-
ing out to social work leaders in NYC agencies and
schools of social work. She had placed an ad in the
NASWNews and tried to contact a past president of
the NYC chapter of NASW, but to no avail. Unbe-
known to Sandy, Mary was the current NASW
chapter president. An alliance was born.

doi: 10.1093/sw/swu031 © 2014 National Association of Social Workers 1
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BUILDING ALLIES AND ESTABLISHING A BASE
ARA’s goal is to cultivate a foundation of antiracist
social work organizers, with each individual work-
ing for racial equity within their sphere of influence
and teaching others to help grow the movement.
To start, Mary reached out to the deans and field
directors of the schools of social work in the area,
as well as to key gatekeepers in a variety of profes-
sional organizations, and Sandy engaged her con-
nections. Accessing people who opposed racism
was not hard, but organizing them was a challenge
as they lacked a common understanding of systemic
racism and often did not know how to use their
influence to confront structural bias.

The teachings of URW provided a language for
engagement, helping to develop group identification
necessary to build a grassroots effort (Bettencourt,
Dillman, & Wollman, 1996), and ARA uses this
workshop as a central organizing tool. URW pro-
vides education on American history through the
lens of poverty, class, and the social construction of
race as a vehicle to support the economic structure,
and has been shown to be effective with human
services professionals (Johnson, Antle, & Barbee,
2009). To develop their base, ARA sponsored a
URW designed for local social work leaders. Mary
reached out to a racially and culturally diverse group
of people she knew who were interested in diversity
issues, and Sandy worked closely with the People’s
Institute trainers to hone the message to inform social
work. They needed to be strategic, respectful, and
cautious without watering down the message, and
to emphasize the systemic nature and cultural perva-
siveness of racism to both educate and highlight
action areas. Theworkshop resulted in a core groupof
people with a shared understanding of racism, lan-
guage to support dialogue, and a framework to inform
organizing efforts. The foundation was established.

FROM MOTIVATION TO ACTION TO RESULTS
It is difficult to measure the impact of a movement,
but its strength can be determined by the breadth
and depth of its influence. Momentum generated
by ARA’s work inspired two trainers from the Peo-
ple’s Institute to relocate to NYC for six years to
support the organizing work, consult with commu-
nity leaders, and train local trainers in URW. As of
2014, ARA has organized over 8,000 professionals
in the NYC area to complete URW. Alums in-
clude deans and faculty of schools of social work;
chief executives of major social services agencies;

social workers; commissioners and deputy commis-
sioners of governmental offices; superintendents
and teachers in public, charter, and private schools;
members of the clergy; at least one mayor; members
of police and fire departments; lawyers; and com-
munity members. ARA organizes and facilitates
regular events with schools of social work and social
work agencies to talk about disproportionality and
structural racism. They have hosted multiple profes-
sional development workshops, teaching over 150
supervisors and field instructors from different agen-
cies how to incorporate an antiracist lens in their
practice. Approximately 22 monthly meetings are
held to focus on leadership development and anti-
racist organizing. To support social workers in their
racial equity work, ARA launched, strengthens,
and supports Men of Color, Women of Color, and
White Affinity Undoing Racism collectives that meet
regularly throughout the area. Their Web site (http://
www.antiracistalliance.com) provides educational and
organizing tools and helps support a community of
organizers and social work practitioners.

ARA collaborates closely with seven schools of
social work in the NYC area and developed an
Undoing Racism Internship Project (URIP) in
partnership with a school of social work and the
local NASW chapter. URIP networks among
social work students and has developed the Inter-
school Council on Undoing Racism, which raises
funds to send social work students to attend the
URW, training them in antiracist organizing and
practice as they enter the profession.

ARA’s local work is part of a national movement
for racial justice and the elimination of dispropor-
tionality in social services, criminal justice, and edu-
cational systems. To that end, ARA initiated and
designed a think tank symposium on racial equity
sponsored by NASW’s Social Work Policy Insti-
tute, along with 60 other experts on racial equity,
and assisted NASW in writing the report. As a
follow-up to the think tank symposium, an ARA
founder moderated a Capitol Hill briefing on ac-
hieving racial equity to Congresswoman Barbara
Lee, sponsored by NASW. Most recently, ARA
issued a Grand Challenge as part of American Acad-
emy of Social Work and Social Welfare’s Social
Work Initiative to engage the public in identifying
ambitious yet achievable goals for society.

Six important points have been central to ARA
in organizing a movement for antiracism. These
points are discussed in the following sections.
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1. Envision Something Awesome
Maintain the perspective that you are not against
something, you are working for something. Be clear
about how people and the organization will benefit
from this change. Have a vision that lifts up human-
ity, something bigger than what any of us can
accomplish as individuals. Be clear that excellence
in social work practice cannot be achieved if op-
pression is perpetuated in the process of program
development and service delivery. ARA’s primary
challenge and frequent potential barrier is the lack
of time and money: Neither is ever available to
oppose oppression. Consistently, however, creative
solutions are found as people are inspired by the
ability to see and respond to both core problems
and immediate symptoms.

2. You Have a Role
Know that there is something for you to do, no
matter who you are or what your current responsi-
bilities. ARA has moved people beyond barriers of
siloed practice, teaching social workers to under-
stand how community organizing principles apply
to all aspects of agency-based social work. Talk
about racism and teach others. Understand how sys-
temic and historical oppression affects people of
color in your organization: consumers, staff, and
leaders. Recognize the daily stressors and injustices
of racism; be aware of the influence of these stressors
and injustices on people.

3. You Cannot Do It Alone
We must work together to achieve racial equity.
Educate to include people, get them interested,
and build relationships. Reach out on personal, one-
to-one bases, bringing groups of people together
regularly to strategize and build support. ARA has
learned to support people before expectations are
put on them so they gain strength and confidence
in their capacity to organize others. Plan for action
and decide who else needs to be included. Develop
a common language and a similar understanding of
the issue, but make room for diverse experiences.

4. There Is Different Work for Different
People in Your Group
The organizing group should be diverse, composed
of people with different types of experiences and
expertise. Overcoming an initial painful barrier of
people feeling hurt or accused around issues of
race, ARA has learned to use a range of talents

that people bring to the work, respecting that orga-
nizing takes many forms. In antiracist work, there
are different tasks for people of color and white
people, and alliance among them can be sensitive
(Suyemoto & Fox Tree, 2006). People experience
racism in different ways, and it can be very hard for
one group to hear the learning, pain, and confusion
of the other. Learn to talk about the issues with a
racial affinity group to build your capacity for hear-
ing and saying things that are very personal and
difficult.

5. Develop and Nurture Systems
of Accountability
It is vital to honor the expertise of the people who
are affected by racism, and solidarity must be dem-
onstrated consistently. Develop the expectation that
those with privilege are accountable to those who
do not have that privilege. White people need to
become highly attuned to the nuances of race priv-
ilege, and people of color need to agree to talk with
white people in the group abouthow theyexperience
them, including confrontations on unintended or
subtle enactments of privilege. ARA recognized
early that trust could be a barrier, and devotes con-
siderable effort to developing and nurturing relation-
ships; these strong relationships are the strength of the
organizing effort.

6. You Do Not Need Critical Mass; You Need
Gatekeepers Who Can Open Up a System
Network with the gatekeepers, nurture them, edu-
cate them, and help them grow into an organizing
role. Agency administrators are often concerned
that people will organize against management, but
if your vision is for something, then you are organiz-
ing to benefit the agency. You are organizing
within the organization to bring other people along
to a better place, to deliver better services. You are
helping to create a better future, realizing the power
and potential of social work.

REFERENCES
Bettencourt, B. A., Dillman, G., & Wollman, N. (1996).

The intragroup dynamics of maintaining a successful
grassroots organization: A case study. Journal of Social
Issues, 52(1), 169–185.

Blitz, L. V., & Kohl, B. G. (2012). Addressing racism in the
organization: The role of white racial affinity groups in
creating change. Administration in Social Work, 36,
479–498.

Council on Social Work Education. (2008). Educational
policy and accreditation standards. Retrieved from

Blitz et al. / Think Creatively and Act Decisively: Creating an Antiracist Alliance of Social Workers 3



http://www.cswe.org/Accreditation/EPASImplemen
tation.aspx

Griffith, D. M., Mason, M., Yonas, M., Eng, E., Jeffries, V.,
Plihcik, S., & Parks, B. (2007). Dismantling institu-
tional racism: Theory and action. American Journal of
Community Psychology, 39, 381–392.

Johnson, L. M., Antle, B. F., & Barbee, A. P. (2009).
Addressing disproportionality and disparity in child
welfare: Evaluation of an anti-racism training for
community service providers. Children and Youth
Services Review, 31, 688–696.

Ledwith, M., & Asgill, P. (2000). Critical alliance: Black and
white women working together for social justice.
Community Development Journal, 35(3), 290–299.

Mosely, J. (2013). Recognizing new opportunities: Recon-
ceptualizing policy advocacy in everyday organizational
practice. Social Work, 58, 231–239.

National Association of Social Workers. (2007). Institutional
racism and the social work profession: A call to action.
Retrieved from http://www.socialworkers.org/
diversity/institutionalracism.pdf

Suyemoto, K. L., & Fox Tree, C. A. (2006). Building bridges
across differences to meet social action goals: Being and
creating allies among people of color. American Journal
of Community Psychology, 37, 237–246.

Lisa V. Blitz, PhD, LCSW-R, is assistant professor,
Social Work, Binghamton University, State University of
New York, PO Box 6000, Binghamton, NY 13902; e-mail:
lblitz@binghamton.edu.Mary Pender Greene, LCSW-R, is
a psychotherapist, and Sandra Bernabei is a psychotherapist and
president of NASW-NY,New York.Vatsal P. Shah,MSW, is
a recent graduate of Binghamton University, State University of
New York.

Original manuscript received January 6, 2014
Final revision received March 31, 2014
Accepted April 28, 2014

4 Social Work

http://www.cswe.org/Accreditation/EPASImplementation.aspx
http://www.cswe.org/Accreditation/EPASImplementation.aspx
http://www.cswe.org/Accreditation/EPASImplementation.aspx
http://www.cswe.org/Accreditation/EPASImplementation.aspx
http://www.socialworkers.org/diversity/institutionalracism.pdf
http://www.socialworkers.org/diversity/institutionalracism.pdf
http://www.socialworkers.org/diversity/institutionalracism.pdf
http://www.socialworkers.org/diversity/institutionalracism.pdf

	0-Cover
	Core Messages
	SEM Handout
	Think Creatively Act Decisively-handout


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Oblique
    /Symbol
    /Times-Bold
    /Times-BoldItalic
    /Times-Italic
    /Times-Roman
    /ZapfDingbats
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 20
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 20
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages true
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 175
  /MonoImageDepth 4
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


