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Well-being and Equity (WE) in the World

◼ Why WE exist:  To 
create a world where 
everyone has the chance 
to reach their full 
potential for well-being 
and contribute to that of 
others.
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◼ How WE do that: 
Through relationships and 
system change, with 
well-being and equity in our 
process and in our 
outcome.

◼ Who WE are:  A 
connected network of 
some of the most skilled 
and trusted system 
change accompaniers in 
the field.



• Build strategic 
networks capable of 
changing the system

• Build a community 
of accompaniers 
capable of 
transforming the 
system

• Accompany 
change-makers to 
achieve real world 
change at scale

• Develop and scale 
frameworks and 
tools that change 
how we think and 
act

WE in the 
World Institute

WE in the 
World 
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World 
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WE in the 
World 
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What WE Do



FRAMEWORK FOR HEALTH EQUITY:  INTERCONNECTEDNESS BETWEEN
PEOPLE, PLACES, SYSTEMS DRIVING (IN)EQUITY
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UNDERSTANDING INEQUITIES IN THE CONTEXT OF COVID-19

Commonwealth Fund, April 
2020



COVID-19 AND ECONOMIC INEQUITY

● Who has to work?  
● What protection do they have in terms of working 

conditions in general?  
● What protective equipment do they have for COVID-19?
● Can they afford to be quarantined or to care for a family 

member?
● Who can’t work or has reduced work? 
● What are the conditions of work? 
● How much wealth do they have to ride out loss of 

employment during an economic downturn?
● What benefits do people have when they are unemployed?



In the context of COVID-19 how might racial, income and other 
inequities play out?
Community and belonging
● Mistrust of “the other”
● Cloth bandannas in communities of color
● Perceptions of who is clean and unclean
● Social isolation

Economic exclusion
• Loss of work and loss of control over safety for people 

in the lowest quarter of the workforce
Basic needs for health and safety
● Who has access to health insurance?
● Who still has access to affordable health care?
● Who has access to COVID-19 testing?
● Who has access to clean water to wash their hands?
● Who feels safe getting help?  (public charge)
● How does increased stress, isolation, etc affect their 

physical and mental health and risk behaviors?
Conditions of housing
● Are people housed?  Can people distance effectively? 



Connecting the dots and making it 
real Trevon

55 YO
Living with partner in Pawtucket
Laid off from job
5 years in recovery 
Severe Depression with psychotic features
Diabetes, A1C 8
Well-being today 3
Well-being future 3

Risk score?



HELPING PEOPLE TO REDESIGN THE SYSTEM IN REAL TIME
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Highest risk (5%)  

Medium/rising risk

Everyone

PEOPLE PLACES INEQUITIES



HELPING PEOPLE TO CONNECT THE DOTS FOR THEMSELVES

Internal data, DSAMH and WE in the World.  All rights 
reserved.

N = 
448





Well Being In the Nation (WIN) Network
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Well-Being & 
Equity

Figure 1 WIN Theory of Change in Context of COVID-19

Resilience

TransformationRecovery

Adapted from WIN Theory of Change, which was co-created based on dialogues with thousands of community residents and stewards together over 
1.5 years as part of the Well Being Trust Legacy project.  Illustration used with permission from the Rippel Foundation and Well Being In the Nation 
Network.

Response

Relationship



KEY STRATEGIES FOR BUILDING THE “WE”

◼ Help people connect 
the dots between 
health and the vital 
conditions that 
create overall 
well-being
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◼ Help organizations and 
communities apply an 
equity lens to their 
pandemic response in a 
way that supports 
longer-term resilience and 
system transformation

◼ Make it practical, 
meaningful and 
actionable--and 
invite them in to 
join you



Well-being and 
Equity in the 
World

Transformation is 
hard.
WE can help.
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we@weintheworld.org
www.weintheworld.org


