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Annual Evaluation Report for
Practices for Reducing Infant Mortality through Equity (PRIME)

1. PRIME Project Activities

The project leaders for the Practices for Reducing Infant Mortality through Equity

(PRIME) project introduced the project logic model to key staff and other stakeholders

at the first meeting of the projectodos Steerin
provides a visual summary of the goals and action objectives for the PRIME project and

the resources (inputs) needed to accomplish project goals.

The project goals are listed in the logic model as project outcomes. The short-term
outcomes include:

e Increasing knowledge of Michigan Department of Community Health (MDCH)
staff,

e Producing a tool kit and model curriculum for other state health departments,

e Changing policies in the Bureau of Family, Maternal and Child Health (BFMCH)
to reduce racial disparities in infant mortality (IM),

¢ Increasing efforts to monitor social determinants of health (SDOH) in Michigan,
Increasing efforts for continuous quality improvement and public sharing of
measurable outcomes related to racial equity and health equity, and

e Improve partnerships between BFMCH and local health departments and
community-based organizations to reduce racial disparities in infant mortality
(IM).

The activities to accomplish these goals and the activity outputs (metrics for
monitoring project activities) are also listed in the logic model. The project activities
include infrastructure development such as hiring a project coordinator, reviewing
current policies and practices, and conducting social justice orientation assessments
within MDCH. Other activities focus on curriculum and program development including
revising existing models and curricula, creating a tool kit and curriculum on social
determinants of racial disparities, and writing reports (green paper, white paper) to
present reviews and solicit feedback. The final activity involves direct training of staff
within MDCH and other local health departments and community-based organizations.
This report summarizes the project activities (guided by this logic model) and our efforts
to evaluate the projectbés activities and outc

Structural Developments

The PRIME project established a project Steering Team along with two workgroups
(Evaluation and Intervention). The Steering Team is composed of several partners:
Michigan Department of Community Health (MDCH), University of Michigan, Ingham
and Wayne County Health Departments, Inter-tribal Council of Michigan, Nimkee
Memorial Wellness Center and The Corner Health Center (see Appendix A). To
increase group cohesion, each group presented the Steering Team with an overview of
their agency.
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PRIME (Practicesto Reducing Infant Mortality through Equity)

Principal Investigator, Alethia Carr
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Within the first months of operation, the PRIME Steering Team developed outcome and
process goals, a work plan, and a logic model. The PRIME Steering Team increased its
capacity by hiring a project coordinator. The project coordinator provides overall
support, coordination and communication for the PRIME project and oversees
implementation of the project work plan and contractual agreements. The PRIME
Steering Team adopted a Consensus Decision Making approach. With this method, all
team members provide input for decisions. This method encouraged discussion and
ultimately increased group cohesion among the Steering Team members. Additionally,
the Steering Team developed operating values and agreed upon responsibilities and
expectations of members (see Appendix A).

One of the PRI ME projectos goals i monuntyded i nc
In January 2011, the Local Learning Collaborative Workgroup which consisted of the
Bureau of Family, Maternal and Child Health Director, Project Coordinator, two health
departments and one Community-based Organization was formed. The Workgroup
created guidelines for a Local Learning Collaborative (LLC). The first meeting of the
LLC was held in May 2011. The LLC includes twenty three community partners (see
Appendix A). The purpose of the LLC is to share local work in undoing racism and
health equity with other organizations and stakeholders throughout the state. A main
goal of the LLC is to develop a dissemination plan to share their work. The LLC
prepared a pre-conference session at the 2011 Michigan Premier Public Health
Conference. Additionally, the project contracted with ten agencies on the LLC to gather
information on the undoing racism and health equity work they have completed in their
local communities. Some agencies utilized funding to pay for staff and travel costs to
participate in the LLC meetings. Others used the funding to compile reports on work
addressing racial equity and health disparities in infant mortality; to conduct community
outreach and education sessions to raise awareness about health disparities in infant
mortality; and to provide assistance to maternal and child clients with transportation
assistance, educational opportunities and tangible items.

Steering Team and Workgroups Activities

The PRIME project established four work groups to plan and implement the primary
project activities. The four work groups are:

Intervention Work Group

Native American Ad-Hoc Data Work Group
Evaluation Work Group

Local Learning Collaborative

These work groups met separately and reported their progress to the project leaders
and the Steering Team. A summary of the Steering Team meetings and the work group
meetings including meeting dates, number of attendees, and primary topics discussed
are provided on the next page and subsequent pages.
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Capacity Building
Training

The PRIME project invested in training MDCH staff, community partners, and Steering
Team members. During the first year, the PRIME project hosted two training workshops
for MDCH staff and community partners serving on the LLC.

The Peopl e 6fer Survival and Beyande(fdosn New Orleans) facilitated the first
workshop titled, AUndoi ng RR)wirkshmapsdocuseibne Undoi
institutional and structural racism, racial privilege and internalized racism. MDCH staff

who attended were primarily Non-Hispanic Caucasian or Non-Hispanic African

Americans. A majority reported attending previous workshops or trainings on health

disparities, undoing racism, or health equity (see Appendix B).

The PRIME Evaluation workgroup also held focus groups with MDCH UR patrticipants.
Focus group participants reported a growth in knowledge, and a desire to increase
collaboration with community members (see Appendix C).

The I ngham County Health Department facilitat
Equity and Social Justice. 0 The Health EqUyHES)woskshapi al Justice
presented information on target and non-target groups, the four levels of oppression

and change, and health equity. The HESJ workshop provided several opportunities for

role playing and small group discussions. Attendees were primarily Non-Hispanic

Caucasian or Non-Hispanic African Americans (see Appendix D).

The PRIME project invested in the evaluation of the quality and outcomes of the

trainings. Participants completed pretests and posttests for each workshop. These tests

measured changes in knowledge and understanding of selected competencies, along

with confidence to identify racism. MDCH staff who attended the Undoing Racism (UR)

workshop reported significant increases in 11 of 12 self-rated competencies to define

and identify various racial disparity/health equity components. The competencies that

improved included defining institutional and cultural racism and explaining social

determinants of racial health disparities. The only competency that did not increase was

the ability to o6identify policies and practic
Heal th that address raci al heal th disparities
workshop showed significant increases in knowledge for 8 of 12 content knowledge

guestions. Significant increases in knowledge were not seen on questions regarding

unearned privilege, the social justice framework, differentiating health equity and health

disparities, and defining racism at the institutional level (for a summary of all trainings,

see Appendix E).
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PRIME Team Meeting Summaries

STEERING TEAM (22 members)

Meeting Dates

Number of
Participants

Meeting Objectives

September 17, 2010

13

Provide project status update

Discuss evaluation metrics

Draft 2010-2011 work plan

Discuss updated Perinatal Periods of Risk (PPOR) analyses
Highlight Michigan counties with high infant mortality

Share internal workgroup updates

October 7, 2010

15

Share project status update
Presentations
0o Women, Infants and Children Division (WIC)
o0 Childrenbdés Speci al Heal th Care Services Divi
o Division of Family and Community Health (DFCH)
0 Health Disparities Reduction and Minority Health Section (HDRMH)

q

October 25, 2010

15

Provide project status

Discuss project name

Review steering team operating principles/values and decision making
Discuss roles and responsibilities

Discuss 2010-2011 work plan

November 19 , 2010

19

Share project status update

Select project name

Review steering team operating principles/values and decision making

Provide overview of Ingham County Health Department (ICHD) Health Equity and Social Justice workshop
Internal workgroup updates

Discuss next action steps

December 3, 2010

16

Give project status update

Share project name (Practices to Reduce Infant Mortality Through Equity, PRIME)
Review steering team operating principles/values and decision making

Discuss training/curriculum plan

Share evaluation plan

Discuss future meeting logistics

January 10, 2011

21

Give project status update

Review final draft of operating principles/values and decision-making

Share Inter-Tribal Council of Michigan i Native American health equity concerns
Share dissemination ideas for PRIME project

Give internal workgroup updates
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STEERING TEAM (22 members)

Meeting Dates

Number of
Participants

Meeting Objectives

e Share project status update
January 24, 2011 17 ° D?SCUSS vvprk plffm r'evis'ions
e Discuss dissemination ideas
e Give internal workgroup updates
e Give project status update
e Provide update on Undoing Racism training
e Share CDC Health Disparities & Inequities Report
February 28, 2011 16 e Report from National Association Chronic Disease Directors (NACDD) Meeting
e Share updates on Way County-Detroit Infant Mortality report
e Provide internal workgroup updates
e Share project status update
e Discuss budget and work plan
March 21, 2011 17 e Update group on undoing racism training
e Share information on Inter-tribal Council of Michigan (ITCM) Statewide Consortium
e Discuss internal workgroup updates
¢ Discuss ongoing reactions from staff that attended Undoing Racism trainings
April 4, 2011 14 e Discuss the next steps identified in the ad-hoc group meeting on Native American data
' e Discuss HDRMH involvement with CLAS/Cultural Competency Training
e Discuss updates from the workgroups
April 18, 2011 12 . D?scuss HHS strategies to address health disparities
e Discuss updates from the workgroups
e Learn about Applied Research Center and their activities involving structural racism
May 16, 2011 17 e Learn about Washtenaw County Health Department (WCHD) trip to Boston and what they learned
e Discuss updates from workgroups
e Updates on the next steps identified in the ad-hoc group meeting on Native American data
June 6. 2011 15 . Updates on work yvithin DFCH tc_J identify racial disparities N
' e Discuss HDRMH involvement with CLAS/Cultural Competency Training
e Discuss updates from the workgroups
e Share project status updates
June 17, 2011 11 e Discuss steering team work plan

Discuss project coordinator interview and selection
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STEERING TEAM (22 members)

Meeting Dates

Number of
Participants

Meeting Objectives

e Share updates on the next steps for gathering Native American data.
e Share updates on work within DFCH to identify areas to focus for potential work changes.
July 18, 2011 16 e Discuss ICHD Workshop/schedule with MDCH staff & PRIME.
' e Discuss MIb6s Partnership to Eliminate Disparitie
grant and collaboration with PRIME.
e Discuss updates from the workgroups.
e Update on the ICHD Health Equity Social Justice Workshop
e Review and update the workplan.
August 22, 2011 15 e Budget review and discussion on Year Two Goals
e Discuss updates and next steps from the workgroups

10
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INTERVENTION WORKGROUP(7 members)

Meeting Dates

Number of
Participants

Meeting Objectives

October 18, 2010

Discussion of project focus

Review PPOR presentation

Review activities and initiatives of health departments in the U.S.
Share potential training components

November 17, 2010

Discuss the need to develop a data driven process to address health inequities
Review PPOR data for African-Americans

December 3, 2010

Review meeting minutes (11/17/10)
Discuss possible training organizations for MDCH staff

December 15, 2010

Discuss training/curriculum development

Review the Ten Essential Public Health Services

Discuss the involvement of national leaders in infant mortality
Discuss the development of a training institute

Discuss work plan revisions

January 19, 2011

Review meeting minutes (12/15/10)

Discuss Native American data needs

Share updates on MDCH trainings/consultations
Discuss MDCH/DFCH infant mortality plan
Share dissemination ideas for PRIME work

February 2, 2011

Review meeting minutes (12/15/10)
Discuss MDCH Trainings

Review Green Paper

Share PRIME Toolkit Components

February 28, 2011

Review Meeting minutes (2/2/11)

Share Maternal and Child Health (MCH) epidemiology unit demographics/position description/annual
reviews

Discuss PRIME work on Native Americans

Discuss PRIME Toolkit Components (evaluation/data needs)

Discussion with Dr. Murray

Discuss Undoing Racism Training

11
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INTERVENTION WORKGROUP(7 members)

Meeting Dates

Number of
Participants

Meeting Objectives

April 6, 2011

Discuss undoing racism workshops
0 Meeting with managers
0 Response team
0 Newsletter
o Safe places
Present additional training opportunities
0 ICHD Health Equity Social Justice
o0 VISIONS
0 Challenging Racism
0 Healing Racism

May 18, 2011

Discuss Bureau Family, Maternal and Child Health organizational assessment
Review Title V objectives

Discuss Applied Research Center presentation

Provide updateon | CHD6s HESJ

June 27, 2011

Present Native American Resources Google Map

Title V application announcement

Green Paper Review

Discuss Ingham County Health Department (ICHD) Health Equity Social Justice Workshops (HESJ)

July 27, 2011

Review meeting minutes

Share Google Map of Native American Resources
Present structure of Green Paper

Discuss dissemination work

Discuss ICHD Health Equity Social Justice Workshop
Title V Objectives

August 26, 2011

Review meeting minutes (7/27/11)

Discuss PRIME budget and outstanding work plan items
Additional technical assistance and student support to MDCH
Discuss PRIME Local Learning Collaborative Website
Review MDCH Organization Assessment

Discuss Blue Ribbon Panel on National Experts
Dissemination options of PRIME work

Identification of other trainings

Input for green paper outline

Discuss PRIME Retreat

12
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INTERVENTION WORKGROUP(7 members)

Meeting Dates

Number of
Participants

Meeting Objectives

September 28, 2011

Review past meeting minutes
Discuss MDCH Assessment

Update on green paper

Discuss DFCH health disparities work

13
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NATIVE AMERICAN AD-HOC DATA WORKGROUP (9 members)

Meeting Dates

Number of
Participants

Meeting Objectives

e Discuss Native American data needs and updates
March 28, 2010 9 e Share internal workgroup updates
e Discuss CLAS/Cultural Competency Training
June 2010 6 : Share project status update

Discuss Native American data needs

14
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EVALUATION WORKGROUP (7 members)

Meeting Dates

Number of
Participants

Meeting Objectives

October 5, 2010

5

Discuss prospective members of evaluation workgroup
Share primary tasks and objectives of the workgroup
Discuss training and outcomes

November 12, 2010

Review minutes (10/5/10)

Share infant mortality data and data limitations

Review PRIME project purpose and goals

Discuss how data will be used for trainings and policy development

December 2, 2010

Give Pregnancy Risk Assessment Monitoring System (PRAMS) presentation and hold discussion

Review of infant mortality data
Discuss process evaluation

February 18, 2011

Review meeting minutes (1/25/11)

Data collection & evaluation for Undoing Racism Trainings
Use of PPOR to improve MDCH policies & procedures
Discuss steering team meeting evaluation

April 11, 2011

Share pre/post test analysis for the Undoing Racism workshop

May 27, 2011

Share updates on Undoing Racism workshop data
Future meeting dates and meeting objectives

June 27, 2011

Review ICHD Health Equity Social Justice training dates

Share Undoing Racism pre/post test results

Share updates on the Division of Family & Community Health (DFCH)
Review PRIME evaluation requirements

Future meeting dates and logistics

July 20, 2011

Review meeting minutes (6/27/11)

Review results of Undoing Racism workshop with statistical explanation
Discuss ICHD Health Equity and Social Justice Evaluation

Discuss PRIME reporting and evaluation requirements

August 24, 2011

Review meeting minutes (7/20/11)

Provide Undoing Racism Focus Group updates

Provide ICHD Health Equity and Social Justice survey feedback
Discuss PRIME stakeholder evaluation

Review Kellogg grant application evaluation requirements

15
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EVALUATION WORKGROUP (7 members)

Meeting Dates

Number of
Participants

Meeting Objectives

Review Undoing Racism Focus Group Results

September 22, 2011 6 Review ICHD i Health Equity Social Justice Pre/Post Test Results
Updates on MDCH Survey and the Stakeholdersé Evi
October 4, 2011 6 Review draft of process evaluation online survey
October 10, 2011 6 Review draft of process evaluation online survey

16
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LOCAL LEARNING COLLABORATIVE

Meeting Dates ngtrir::?s;r?tfs Meeting Objectives

January 7, 2011 6 e Discuss ideas for goal 2 for the PRIME project
e Comment on existing proposal

February 28, 2011 S) e Invitation to present at Michigan Premier Public Health Conference

e Undoing Racism trainings
e Discuss LLC composition and future invitations
e Meeting logistics

March 18, 2011 4 e Review goals and objectives of LLC
e Introduce PRIME vision, goals and objectives
e Undoing Racism workshop invitation

March 25, 2011 20 e General discussion on participation and meeting logistics
e Introduction and overview of PRIME goals and objectives
e LLC members discuss their current involvement and lessons learned
e Dissemination ideas

May 12, 2011 14 e Meeting logistics and agenda topics
e Review previous meeting minutes and follow up items
e LLC member updates
e Invitation to attend Health Equity and Social Justice workshops
e Discuss PRIME LLC Contracts
July 21, 2011 13 e Share dissemination ideas
e Meeting logistics and agenda topics
e Review previous meeting minutes (7/21/11)
e Share ideas for Michigan Premier Public Health Conferenc€Bnéerence Session
August 31, 2011 13 e Discuss PRIME LLC Contracts
e Share fture meeting dates and agenda topics
e Review Michigan Premier Public Health Conference poster, cover sheet and agenda
e Discuss ideas for dissemination
e Discuss PRIME Local Learning Collaborative Contracts
September 23, 2011 14 e Highlight remaining PRIMEneeting schedule




PRIME Annual Evaluation Report

Internships

The PRIME project provided internships to three graduate students. Interns gained
experience working with community groups, attended meetings and created program
profiles. Two summer interns created program profiles for the Division of Family and
Community Health (DFCH) and for the PRIME Local Learning Collaborative (LLC).
These profiles have been used as an initial assessment of the DFCH and local
community agencies. The profiles contain information on existent programs addressing
racial and ethnic disparities, the goals and objectives and what, if any connection, do
these programs have with infant mortality reduction. A third intern worked for four
months with the PRIME LLC. The intern assisted the PRIME LLC in preparing materials
for the Michigan Premier Public Health Conference. One intern created and presented
a poster at the pre-conference session at the Michigan Premier Public Health
Conference. Student interns also attended the Steering Team and workgroup
meetings. In addition, the PRIME project has hired two graduate research assistants.
One graduate student research assistant worked on the development of Native
American resources. A second graduate student compiled information on local and
state organizations which were doing work on racism, health equity and health racial
disparities. Specifically, what work had these organizations done and how they did it.
Three interns and one graduate assistant participated in the Health Equity and Social
Justice workshops.

Intervention Development

The PRIME Intervention workgroup focused on three main projects. These projects
include the planning of two workshops, the development of the program intervention
and a toolkit. The workgroup also began to indentify components for an organization
assessment that would assist in identifying staff needs that will need to be addressed in
the intervention. The PRIME Steering Team identified evidenced-based programming
to guide intervention components.

Curriculum development

Beginning in May 2011, the Intervention workgroup began the planning process for a
PRIME green paper. The goal of the PRIME green paper is to review strategies and
theoretical approaches to guide the reduction of infant mortality. The outline for the
PRIME green paper began in June 2011 and a draft was completed in September 2011.
The PRIME green paper serves as a framework to develop an intervention for MDCH.

Toolkit

The PRIME Intervention workgroup began discussing potential toolkit components in
February 2011. The Intervention workgroup is continuing to develop the toolkit. The
toolkit will contain resources regarding organizational assessment, workshops/trainings,
ongoing training and ancillary activities (e.g., suggested documentaries).The toolkit will
be used in conjunction with the PRIME Steering Team model for reducing infant
mortality.

18
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Organization Assessment

In August 2011, the workgroup began discussions with the University of Michigan
Health System Program for Multicultural Health staff to draft an organization
assessment for the BFMCH. Some assessment categories include: program
development, employee engagement, community outreach, monitoring and evaluation,
and staff development. Results of the assessment will be used to focus the intervention
to address staff needs.

Data

The PRIME project identified the need for more thorough data reporting methods for the
Native American community. The PRIME project developed a Native American Ad-Hoc
Data workgroup to address this concern. Several Steering Team members, including
those from groups representing the Native American community, focused on survey
methodology to improve data collection efforts. The PRIME Native American Ad-Hoc
Data workgroup decided to use the Pregnancy Risk Assessment Monitoring System
(PRAMS) survey instrument and oversample the Native American population of
Michigan.

In addition, Health Disparities Reduction and Minority Health (HDRMH) discussed the
possibility of oversampling Native Americans in the 2011 Behavioral Risk Factor
Surveillance Survey (BRFSS). Two MDCH epidemiologists worked on statistical
modeling of Perinatal Periods of Risk (PPOR), Pregnancy Risk Assessment Monitoring
System (PRAMS), and Behavioral Risk Factor Surveillance System (BRFSS) data on
Native American and African American populations.

The Native American Ad-Hoc Data Workgroup is currently drafting a Native American
specific survey. Questions on racism and social determinants of health are being added
to the survey. Next steps include the addition of tribal health centers within the
communication strategy to aid in data collection.

Communication
MDCH Staff

The PRIME Steering Team has made communication with MDCH staff a priority. The
Intervention workgroup regularly provides feedback to both MDCH managers and staff
regarding the PRIME project. Within MDCH, the Division of Family and Community
Health (DFCH) managers have been primary contacts. As a result of the PRIME
communications, the DFCH managers have considered utilizing the Applied Research
Center equity assessment as a tool to address racial disparities. The DFCH planned
staff meetings to discuss health disparities. Additionally, DFCH created a report of the
staff meetings which included discussions on health disparities and the life course
perspective. There has been increased communication and awareness among MDCH
staff regarding the racial disparities in infant mortality rates as a result of the PRIME
project.

19
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Dissemination of Results and Presentations

In December 2010, MDCH issued a press release announcing the grant funding from

W.K. Kellogg and the goals and objectives of the project. The release was shared in

the Gongwer News Service, The Michigan Chronicle, and the Bureau of Family,

Maternal and Child Health Director was interviewed by CentralMi c hi gan Uni ver si |
radio station.

Beginning in May 2011, members of the PRIME Steering Team collaborated with the
St a tindabt Mortality Steering Committee to plan the 2011 Michigan Infant Mortality
Summit. The purpose of this summit was to disseminate best practices, share
assessments, identify strategies and engage community agencies to reduce infant
mortality.

During the summer of 2011, the PRIME Local Learning Collaborative (LLC) began to
compile information on all of their work in undoing racism and health equity into one
document. The LLC shared this information at a preconference session at the Michigan
Premier Public Health Conference in October 2011. In addition, the LLC has begun to
draft a dissemination plan that will include a web-based component.

2. State Policy and Practices Review

The Intervention workgroup has focused on understanding the current curricula and
trainings (national and local) that is available in the areas of racism, health equity and
social justice. The group consist of members from Bureau of Family, Maternal and
Child Health, Health Disparities Reduction and Minority Health, University of Michigan,
and Ingham County Health Department. The group has also engaged in identifying state
reports and policy documents to understand the association between state policies &
maternal/child health care outcomes.

The list of documents include:

Michigan Health Equity Roadmap, June, 2010

Action Plan to Reduce Infant Mortality in Michigan 2011-2015, Draft 2011
Michigan Environmental Justice Plan, December, 2009

MDCH Strategic Diversity Plan, June, 2010

The Health Disparities Reduction and Minority Health Section is the MDCH lead for
monitoring and reporting on the Departmentos
health disparities per the Michigan Public Act 653. In this capacity, the Health

Disparities Reduction and Minority Health Section conducts an annual survey to assess
Department activities and effort towards this goal. The 2011 report development is

currently underway. PRIME will also assess how this survey and results can assist in

efforts to improve health outcomes in Michigan.

20
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3. Collaboration with MDCH Epidemiologists, Local Health Departments &
Community-Based Organizations

The PRIME project included collaborative efforts with MDCH epidemiologists to build

MDCHOG6s capacity to assess and monitor infant
Native Americans. I n the projectbds first year most
analyses of infant mortality cases for Michigan and Michigan counties using the

Perinatal Periods of Risk (PPOR) method. MDCH epidemiologists produced reports

with the results of Perinatal Periods of Risk analyses of infant mortality for Michigan and

Michigan counties. They also created visual displays and tables of Perinatal Periods of

Risk analyses of infant mortality for Michigan and Michigan counties for the MDCH data

book.

As mentioned above, PRIME members, MDCH epidemiologists and the Inter-Tribal
Council of Michigan are drafting a Pregnancy Risk Assessment Monitoring System
(PRAMS) survey specific for Native Americans to be completed in 2012. This approach
will use an alternative method to collect data from vital records. An infant will be
classified as Native American if the race of the infant, mother or father is recorded as
Native American.

In addition to the effort to document infant mortality rates using the PPOR method, the
epidemiologists provided assistance to MDCH staff with other study-related activities
and pertinent to Natio n a | Chi | dbaaCdresandSPRIME.yThey also
contributed to MDCH reports of relevant Maternal and Child Health (MCH)
Epidemiology Unit activities (e.g., State Systems Development Initiative, Annual
MANCS Report) and made presentations of the National Childrend Study (NCS), in
cooperation with the Environmental Division at MDCH. They also helped identify
seminal and international work on harmonization of health data and in the area of child
health, children health studies (e.g., participated in presentations of the Congress of
Epidemiology, Montreal, 2011 - however, at no cost to the NCS/PRIME project).

The epidemiologists also attended events to help generate ideas about improving
efforts at MDCH and other state agencies. They represented the PRIME project at
MDCH Epidemiology Unit meetings and other epidemiology events to learn from other
MCH epidemiologists. They attended the Division of Genomics, Perinatal Health and
Chronic Disease Epidemiology staff meetings and the annual Division Day. They also
attended Institutional Review Board (IRB), Health Insurance Portability and
Accountability Act (HIPAA), Infomatics, Federal Information Security Management Act
(FISMA) and other training as required by job duties.

Finally, the epidemiologists engaged in professional development activities. They
attended Michigan and national epidemiology seminars, workshops, conferences and
other epidemiology and statistics events. They received training in the PPOR
framework and methodology as well as in other areas and software (Statistical Analysis
System - SAS) pertinent to job duties. And they received training in emerging scientific
developments as they relate to NCS and child health to perform NCS and PRIME job
duties.
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In an effort to share local lessons learned that undo racism and improve infant health,
the PRIME Local Learning Collaborative (LLC) was established in March 2011.
Representatives from Local Health Departments, Healthy Start Projects and other
community organizations that have worked in their local community to address racism,
health equity and disparities make up the LLC. The intent of the LLC is to disseminate
their experiences with other stakeholders throughout Michigan and seek their
involvement in shaping the practices and policies derived from the project.

Twenty three organizations make up the PRIME LLC. Initially, agencies were invited to
participate on the LLC and share their undoing racism and health equity efforts based
on three factors:

1. Participation in the MDCH 2008 Infant Mortality Summit;
2. Healthy Start Programs; and
3. Presenters at the 2010 MDCH Health Disparities Conference.

After a few meetings, four additional health departments were invited to join based on
their communities being a part of the initial eleven targeted Michigan communities with
the highest African American infant mortality rates. Several of health departments on
the LLC have found it necessary to develop initiatives to combat the racial and ethnic
health disparities in infant mortality in their communities including:

o Genesee County Health Department has addressed their disparities in infant
mortality through a 3-themed approach (Community Mobilization, Enhancing the
Baby care System, and Reducing Racism) within their Racial and Ethnic
Approaches to Community Health (REACH 2010/REACH US) program since
1999.

e Kent County Health Department began their work in 2005 and has developed
and implemented cultural competency training and toolkits for consumers and
providers on responding to racism, including information on organization and self
assessments, patient rights and health care standards of culturally appropriate
care.

e Ingham County Health Department began to facilitate Health Equity and Social
Justice workshops to raise awareness of oppression and privilege based on race,
class, gender, and other types of difference, and their impact upon community
health in 2005.

Several additional LLC member organizations also strive to reduce infant mortality:

e Saginaw County Department of Public Health Infant Mortality Review since 1991
Kalamazoo Health and Community Services Healthy Babies Healthy Start since
1997.

Oakland County Health Division Fetal Infant Mortality Review since 2002.
Jackson County Prenatal Task Force since 2004.

Detroit/Wayne County Infant Vitality Network (IVAN) since 2005.

Berrien County Health Department REACH US grant through Genesee County
since 2008.
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e Washtenaw County Coalition for Infant Mortality Reduction since 2009.

The Bureau of Family, Maternal and Child Health (BFMCH) Director serves as the co-
chair of Michigan® Partnership to Eliminate Disparities in Infant Mortality (PEDIM)
Action Learning Collaborative (ALC), one of five projects nationally. CityMatCH, the
Association of Maternal & Child Health Programs, and the National Healthy Start
Association created PEDIM, with funding from the W.K. Kellogg Foundation, to
eliminate racial inequities contribution to infant mortality within U.S. urban areas.
Michigan® ALC consist of a partnership with Michigan® six Healthy Start Programs and
the Michigan Department of Community Health. Several of the ALC members are also
PRIME Steering Team and Local Learning Collaborative (LLC) members. Over an 18
month period, the ALC will work to raise awareness about the prevalence of racism and
its impact on the disparity in pregnancy outcomes. The efforts of PEDIM and PRIME will
work to reinforce each project.

The PRIME Project Coordinator is a member of the Inter-T r i b a | Counci |l of Mi
Statewide Consortium. The Consortium provides guidance for a five-year Centers for

Disease Control and Prevention (CDC) Racial and Ethnic Approaches to Community

Health (REACH) CORE initiative to reduce infart
Americans. Each of the seven Native Healthy Start projects are engaged in the

Mobilizing for Action through Planning and Partnerships (MAPP) process to develop

community plans that target policy, systems and environmental change to improve

maternal and infant health outcomes within the Native American community.

4. Strategies for Addressing Racial Disparities

Dr. Derek Griffith led a team of researchers and MDCH lead staff in reviewing policy
and program practice strategies for addressing health disparities in infant mortality and
other health problems. Discussions of policy and program practice strategies occurred
at most project Steering Team meetings and at meetings of the Intervention workgroup.
A writing team deliberated on these discussions and the result of this review was a draft
of a AGreen Paper oaridgylofgperspecevesroe s ent ed a v

a. Racial health disparities in infant mortality.

b. Social determinants of health shaping patterns and persistence of racial
health disparities.

The specialized roles and responsibilities of a state health department.
Existing training and intervention approaches to address racial disparities in
infant mortality.

e. Refined goals for the PRIME project.

Specific next steps for creating a new strategy to reduce racial disparities in
infant mortality in Michigan.

oo

—h

The Green Paper suggested that the MDCH strategy for reducing racial disparities
focus on the three core functions and ten essential services of public health. Within this
framework, the authors review a variety of staff training models and training curriculum
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resources. The Green Paper also includes a variety of intervention strategies to
promote staff capacity development to address racial disparities. Finally the paper
included an intervention timeline for the PRIME project including organizational
assessment, staff training workshops, and creating specific plans for reviewing and
revising policies and practices for MDCH.

5. PRIME Staff Training

A major activity of the PRIME project was public health professional staff training for

employees at the Michigan Department of Community Health and for local public health

and community partners. There weretwo large-s cal e training efforts d
first year:

a. The Peopl e 6fer Survival and Beyonkeidlsn d oi ng Mayci s mo 2
Workshops
b. Il ngham Countyds (BHeadlatlh JHhbay\WVddgEhoms2d 5

Both workshops engaged large numbers of MDCH staff and invited partners from local
health departments and community-based agencies. A summary of the evaluation of
these trainings is provided here and full evaluation reports are attached in Appendix B
and D.

The Undoing Racism workshops engaged 158 participants including administrators,
program coordinators, program consultants, and clerical/administrative staff from MDCH
and local agencies. Most of the participants worked in two MDCH divisions (Family and
Community Health; Health, Wellness, and Disease Control).

The Undoing Racism workshop participants were encouraged to participate in a
evaluation study of the workshops. The study participants completed pre-training and
post-training surveys that assessed self-rated competencies to define key terms (e.g.,
institutional racism, internalized racism) and to identify social determinants of health
disparities and policies/practices that influence health disparities. The analysis of pre-
training and post-training ratings demonstrated statistically significant
improvements in all but one of the self-rated competencies.

Open ended questions provided the participants with opportunities to report on their

experience of the Undoing Racism workshops suggested that several participants were

unhappy with their experience because of the style of workshop facilitation and the

specific content of the presentation. Despite these mixed reviews, the majority of

participants ratedthework s hop as fAvery wuseful 0 48croftiee xt r e me
participants would recommend the Undoing Racism workshops to a colleague without

reservations.

A selection of MDCH staff members who attended the Undoing Racism Workshops
participated in one of three focus group discussions held a few weeks after the
workshops. Each focus group discussed responses to 5 questions:
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a. Take two minutes and write down your most memorable moment from the
Undoing Racism Workshops. Please note what happened and why you think
you remembered it.

b. When you returned to work, did you talk to any of your colleagues about your
experience at the Undoing Racism Workshop? What did you talk about?

c. The Undoing Racism Workshop facilitators encouraged each of you to learn
aboutdiffer ent ways to think about racism i ncl
Ai nstitutional 06 raci sm. What do those wo

d. What are some examples of policies or practices in your work setting that
seem to be related to cultural or institutional racism?

e. Can you imagine ways that policies and practices at your work setting could
be changed to reduce cultural or institutional racism?

The focus group participants provided a wide variety of responses to each of the
guestions. The UM evaluation researchers analyzed and classified meaningful
responses into general theme groups. The variety of responses may be indicative of
the diversity of perspectives and understandings of racism and its effects on health
disparities. The PRIME project staff and partners will study the diversity of perspectives
expressed in the Focus Group results to plan future training and staff development
activities. The results from this analysis are included in our report on the focus groups in
Appendix C.

The Health Equity and Social Justice workshops also engaged 87 MDCH staff and
local health professionals. Most of the 74 MDCH employees worked in the Division of
Family and Community Health and included administrators, program coordinators,
program consultants, and clerical/administrative staff.

The participants completed pre-training and post-training surveys to assess

improvementsinself-r at ed competencies related to the wo
and skills. We also included content knowledge tests on the pre-training and post-

training surveys so we could document improvements in knowledge about important

ideas and concepts discussed in the workshops.

The results of analyzing changes from the pre-training to the post-training surveys noted
statistically significant improvements in all of the self-rated competencies
assessed for this workshop. The participants reported the greatest competency
improvements in their abilities to understand levels of oppression, analyze case studies
within a health equity and social justice framework, and understanding cultural identity
across target and non-target groups.

We also noted statistically significant improvements in specific content
knowledge for nearly every content area assessed in the knowledge tests. The
participants demonstrated the greatest knowledge gains in the areas of identifying
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oppressed target groups, cultural levels of oppression, and interpersonal level of
oppression.

Responses to open ended questions noted the variety of experiences the participants

found valuable at the workshops including the opportunities to learn new ideas and

practice new communication skills. The majority of participants rated the workshop as

Avery useful 6 or fAextremely wuseful .o And 83%
Health Equity and Social Justice workshops to a colleague without reservations.

6. Survey of Key Stakeholders

As part of evaluating the process of engaging key stakeholders for the PRIME project,

we devel oped an online survey for asabassi ng t
the development and implementation of the PRIME project. All members of the PRIME

Steering Team will be invited to complete the online survey before a day-long retreat at

the start of the second project year. The results of the survey will help focus a

discussion about how the PRIME project can be improved.

7. Assessing the Use of a Tool Kit and Curriculum

We plan to assess the use of all PRIME project products by other state and local health
departments, but the PRIME Tool Kit and Curriculum have not yet been developed. We
anticipate that these projects will be ready for distribution by the end of the third project
year.

8. Assessment of New Knowledge Acquired

We utilized a method for assessing knowledge acquired at the Health Equity and Social
Justice workshops (described above). Participants showed statistically significant (p <
0.001) increases in knowledge for 8 of 12 content knowledge questions (see Table I).
Significant increases in knowledge were not seen on questions regarding unearned
privilege, the social justice framework, differentiating health equity and health
disparities, and defining racism at the institutional level. Pre-test scores ranged from
7.2% to 81.2%, with post-test scores ranging 44.9% to 97.1%.

9. Monitoring Social Determinants of Health Disparities

Another goal of the PRIME project is to improve and expand the monitoring of social
determinants of health disparities with MDCH. The MDCH epidemiologists (Dr.
Violanda Grigorescu and Dr. Marina Kleinhapel) conducted a comprehensive set of
analyses with Michigan birth records using the Perinatal Periods of Risk (PPOR)
methods to help discern causes of infant mortality for African Americans and Native
Americans in Michigan. Drs. Grigorescu and Kleinhapel completed analyses for the
entire State of Michigan and for specific counties (or groups of counties) where
relatively large numbers of African Americans and Native Americans lived.

We also engaged in two extended meetings with MDCH who use the Pregnancy Risk
Assessment Monitoring System (PRAMS), developed by CDC, in order to identify other
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sources of data that could be used for monitoring social determinants of health that are
not available on the birth record. Topics addressed in the PRAMS core questionnaire
include barriers to and content of prenatal care, obstetric history, maternal use of
alcohol and cigarettes, physical abuse, contraception, economic status, maternal stress,
and early infant development and health status. Some standard questions provide
additional information on topics already addressed in the core questionnaire, including
content of prenatal care, contraception, and physical abuse. Other standard questions
address different topics, including social support and services, mental health, and injury
prevention.!

We will continue to discuss issues associated with using the PRAMS for monitoring

social determinants as well as otAsr met hods
mentioned earlier in this report, MDCH is currently drafting a PRAMS Native American

specific survey. Questions on racism and social determinants of health are being added

to the survey

During Michigan® 2011 Infant Mortality Summit, there was a focus on social
determinants and contributing factors for infant mortality. The action plan that is being
derived from the summit will include an emphasis on social determinants across all
activities in the work plan.

Finally, a Lifecourse Workgroup (within the Division of Family and Community Health)
is engaged in prioritizing which social determinants of health to monitor in their efforts to
reduce disparities in health outcomes. Currently, the workgroup is reviewing the health
equity data set developed by the Health Disparities Reduction and Minority Health
section and the information included in the Health Equity and Social Justice workshop
on root causes of health inequities to determine the social determinants to measure.

10.Annual Assessments of MDCH Efforts to Reduce Racial Disparities.

We developed a method to ask MDCH administrative staff and program coordinators to
report on their intentional efforts to review and modify policies and practices that could
address social determinants of health disparities. At this point the methods include
open ended questions on a survey form. The MDCH administrative staff and program
coordinators completed this assessment at the start of the second year. Our analyses
of responses to these open ended questions will help us identify different types of
policies and practices that MDCH staff believe can effectively address social
determinants of health. These analyses will be completed in early 2012 and will be
used to refine project plans in 2012 and beyond. We plan to conduct a similar survey in
September, 2012 to assess policy and procedural changes in MDCH.

! From CDC website: http://www.cdc.gov/prams/methodology.htm
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Table I. Improvements in Knowledge at the Health Equity and Social Justice
Workshops.

Please circle True or False or Not Sure for the following statements.

Testing Period

Correct p-
Knowledge Question Answer n Pretest Posttest value

1. Men ar e -t ae gréupomdentifying gender True 80 28.8% 83.3% <.001
oppression and privilege.

2. The experience of oppression and privilege can change True 81 64.7% 92.6% <.001
frequently based on our target and non-target group
identities.

3. Nearly everyone experiences some form of unearned True 81 60.3% 69.1% .327
privilege, regardless of how hard they work to achieve
success.

4. One way health departments can address the social False 81 38.8% 64.2% <.001
determinants of health is by promoting healthier eating
habits.

5. The field of public health developed in response to True 82 338% 82.4% <.001
social injustice brought about by the industrial revolution.

6. The social justice framework for public health practice False 81 76.5% 88.2% .077
suggests that health problems are primarily caused by
lower-income individuals making bad health choices.

7. The social justice movement in public health is an False 81 433% 76.1% <.001
attempt to shift focus from health inequities to health
disparities.

8 The term fAheal t htotdeiusdprlyingi t i False 82 27.5% 44.9% .017
causes of Ahealth inequity

9. Thoughts, beliefs, and values held by an individual are False 81 212% 69.7% <.001

examples of the cultural level of oppression and change.

10. The institutional level of oppression involves rules, True 82 81.2% 97.1% .007
policies, and practices that advantage one cultural group
over another.

11. The personal level of oppression involves actions, False 82 7.2% 49.3% <.001
behaviors, and language.

12. Eliminating interpersonal level oppression involves False 81 10.3% 64.7% <.001
change in community norms and media messages that
reinforce stigma and negative stereotypes.
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Appendices
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Appendix A: PRIME Steering Team and Workgroups, Operating Values and
Decision Making, and Local Learning Collaborative Roster
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PRIME STEERING TEAM

NAME TELEPHONE # WORKGROUP ORGANIZATION EMAIL ADDRESS

Alethia Carr 517/335-8922 Intervention/Local Collaborative MDCH i BFMCH carra@michigan.gov
Carol Ogan 517/335-8946 Local Collaborative MDCH i BFMCH oganc@michigan.gov
Lonnie Barnett 517/335-5008 MDCH i CSHCS barnetti@michigan.gov

Laura Kach, 517/241-7186 kachl@michigan.gov
Brenda Fink 517/335-8863 Evaluation MDCH 17 DFCH finkb@michigan.gov

Rhonda Root ,|517/335-9738 rootr@michigan.gov
Paulette Dobynes-Dunbar | 517/335-8903 Evaluation MDCH 17 DFCH dunbarp@michigan.gov

Diane Hennesey, Se ¢ 6| 517/241-7051 henneseyd@michigan.gov
Cheryl Celestin 517/241-1918 Intervention MDCH i DFCH celestinc@michigan.gov
Brenda Jegede, Proj. 517/335-9483 Evaluation/Intervention/Local MDCH i DFCH jegedeb@michigan.gov

Coor. Collaborative
Sheryl Weir 313/456-4377 MDCH i DHWDC i Health weirs@michigan.gov
Geraldine Motley 313/456-4377 Disparities motleyg@michigan.gov
Holly Nickel 517/373-8627 Intervention MDCH i DHWDC i Health nickelh@michigan.gov
Disparities
TBD 517/335-9166 Evaluation MDCH T Epii Genomics
Virginia Ganzevoort, 517/335-1577 ganzevoort@michigan.gov
Secdy
Rebecca Coughlin 517/373-5818 Evaluation MDCH T Epii Genomics coughlinr@michigan.gov

Jean Chabut 517/335-8925 MDCH i PHA chabutj@michigan.gov

Betsy Pash 517/335-8701 MDCH i PHA pashe@michigan.gov
Stella Chr i g517/335-9709 christians@michigan.gov

Stan Bien 517/335-8448 MDCH i WIC biens@michigan.gov

Sheryl Darling, Act. Secy

517/335-8848

darlings@michigan.gov

Renee Canady
Alice Ailles

517/887-4466

Intervention/Local Collaborative

Ingham County Health Department

rcanady@ingham.org

aailles@ingham.org

Elizabeth Kushman

906/440-5660

Local Collaborative

Inter-Tribal Council of Ml

ekushman@charter.net

Lisa Abramson

906/632-6896 x
133

Inter-Tribal Council of Ml

labramson@itcmi.org

Debbie Peterson

989/755-4907

Nimkee Memorial Wellness Ctr.

dpeterson@sagchip.org

Ellen Clement
Regina Myree, Asst.

734/714-2260 (0)
734/358-1803 (c)

Local Collaborative

The Corner Health Center

eclement@cornerhealth.org

rmyree@cornerhealth.org

Tom Reischl 734/763-5568 Evaluation UofM reischi@umich.edu
Derek Griffith 734/936-1318 Intervention UofM derekmg@umich.edu
Julie Allen 734/647-0542 Intervention UofM joallen@umich.edu

Mouhanad Hammami

313/224-0810

Local Collaborative

Wayne Co Health Dept.

mhammami@co.wayne.mi.us
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Operating Values

Mutual Respect

Accept and value differences within the steering team. Respect the expertise and
contribution of all members towards the project goals. Communicate openly, respectfully
and honestly.

Integrity
Adhere in our behavior to the highest ethical and legal standards. Take responsibility
and ownership for our actions and behaviors.

Inclusion
Maintain an atmosphere of open communication. Promote active participation in the
decision-making process by all.

Excellence
Support and advance the principles of public health and attain the highest quality
outcomes in our efforts. Respond with efficiency and effectiveness.

Learning
Expand our skills and knowledge in ways that contribute to our growth. Accept feedback
as an opportunity to learn.

Creativity
Encourage innovative thinking and support creative approaches to problem solving.
Demonstrate openness to different perspectives.

Accountability

Deliver work that is research-based to the extent possible: including information,
materials and programs that are developed, disseminated and evaluated. Establish
measurable outcomes.

Cultural Competency
Strive for cultural competency among all steering team members and partners related to
the populations we strive to impact.

Partnering
Work with others to enhance effectiveness and to leverage resources.
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Steering Team Responsibilities and Expectations

1.

Provide leadership and guidance to the overall goals, objectives, and evaluation of
the project. Review information and provide feedback and direction on the planning
activities.

Attend steering team meetings. Prepare for active participation in discussions and
decision-making by reviewing meeting materials.

Serve on work groups as needed to contribute expertise towards the project goals,
objectives, and evaluation.

Workgroup chairs will communicate any action points, decisions and final work
products to the entire steering team within a reasonable period. Minutes will be
prepared and forwarded to steering team members in advance of the next meeting.
a. Workgroups will be given a specified charge and period of time to fulfill that
charge, and will present a final report or recommendations to the steering
team for approval at completion of its charge.
b. The chair may ask persons who are not members of the steering team to
serve on workgroups as necessary to fulfill the goals of the project.

The Steering Team will review requests to disseminate information about the project
and make recommendations to the Michigan Department of Community Health to
support or deny requests.

The Michigan Department of Community Health, as the grantee, shall utilize discretion
when necessary to employ other methods, such as forming short-term informational
groups; convening focus groups; or inviting people to join the steering team or
workgroups to accomplish the goals and objectives of the project.
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Roles & Contractual Responsibilities

Michigan Department of Community Health
Oversight and grant management; Data analysis; expertise in program
development, implementation, monitoring and program evaluation.

University of Michigan School of Public Health
Evaluation T direct all aspects of the process and outcome evaluation.

Consultation T subject matter experts for the project; direct all aspects of the
policy, program and organizational culture assessment; recommend the design
and content of the curriculum and assist with the implementation of training;
author the green paper and white paper.

Local Health Departments & Community Partners
Provide leadership and expertise on effective initiatives addressing racism and
mechanisms for involving stakeholders in policy decisions. Facilitate training and
evaluation at the local level. Provide local perspective on issues.

Training Consultant (TBD)

Train MCH staff using the curriculum that is developed and provide consultation
as agreed in the contract.
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Disclosure of Conflicts

Members agree to disclose any actual or potential conflict of interests to the Steering
Team as they arise or are identified. The Steering Team will evaluate all disclosures
and will determine whether further management or elimination of the conflict is required.
If required, the Steering Team will develop a plan of action.

Whenever the Michigan Department of Community Health, on behalf of the Steering
Team, may purchase from, sell to, borrow from, contract with or otherwise deal with any
organization in which any Steering Team member might benefit or is in any way
interested or involved, such interest or involvement shall be disclosed in advance to the
Steering Team and recorded in the minutes.

Steering Team members with knowledge of a conflict of interest shall be required to
disclose the fact that his/her organization has competed or intends to compete for a
grant or contract which the Steering Team is also seeking to obtain.

Conflict of Interest i a potential conflict of interest exists whenever personal,

professional, commercial or financial interests or activities have the possibility (either in
actuality or in appearance) of 1) compromi sin
nature or direction of the project; 3) resulting in a personal or family me mber 6 s (spous
domestic partners and dependents) gain or advancement at the expense of the project.

Conflict of Commitmentia potential conflict of commitmen
external relationships or activities have the possibility (either in actuality or in

appearance) of interfering or competing with
that membero6s ability or willingness to perfo

associated with his or her involvement with the Steering Team.
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Consensus Decision Making

Consensus Decision Making strives to take

resolve them before any decision is made. Encourages an environment in which
everyone is respected and all contributions are valued. When concerns remain after
discussion, members can agree to disagree by acknowledging that they have
unresolved concerns, but consent to the proposed item and allow it to be adopted. All
concerns will be recorded in the minutes.

The chair will assure full debate on divisive issues and seek compromises. It is the
Chairperson's responsibility to assure that department goals and priorities are kept in
mind during policy debates.

Opportunities to Use Consensus Decision Making:

Final Training Curriculum

Process to engage local agencies and share their work
Toolkit components

Green/white papers

Other papers/information produced from the project

agrwnE
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PRIME LOCAL LEARNING COLLABORATIVE
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NAME AGENCY EMAIL ADDRESS PHONE ADDRESS
Manal Said, ACCESS msaid@accesscommunit | 313/216-2200 | 6450 Maple St.
MSW y.org Dearborn, Ml 48126

Gillian Conrad

Berrien County
Health Department

gconrad@bchdmi.org

269/926-7121
x5249

769 Pipestone, P.O.
Box 706

Benton Harbor, Ml
49023

Carolynn
Rowland

Detroit Healthy Start
Project & Detroit
Department of
Health & Wellness

rowlandc@detroitmi.gov

313/876-4161

Detroit Dept of
Health & Wellness
Program

1151 Taylor, Bldg. 6
Detroit, Ml 48202

Hannalori Bates
Frick

Dispute Resolution
Center

bateshs@slu.edu

248/320-3578

110 North Fourth
Avenue, Suite 100
Ann Arbor, Ml 48104

Marcia Franks

cc: Mark Valacak

Genesee County
Health Dept.

Mfranks@qgchd.us

mvalacak@gchd.us

810/257-3202

810/257-3588

McCree Courts &
Human Services
Bldg.

630 S. Saginaw St.
Flint, Ml 48502-1540

Marcia Franks

Genesee County
Healthy Start Project

mfranks@gqgchd.us

810/257-3202

Genesee Co. Health

Dept.
630 S. Saginaw St.
Flint, Ml 48502

Peggy Vander
Muelen

Grand Rapids
AStrong
Healthy Start

Be

peqggy.vandermeulen@s
pectrum-health.org

616/331-5838

Cook-DeVoss Ctr for
Health Sciences

301 Michigan. NE,
Suite 400

Grand Rapids, MI
49503

Shannon Wilson,
MPH

Grand Rapids
African American
Health Initiative

shannon.wilson@graabhi.
org

616/331-5831

301 Michigan Street
NE

Grand Rapids, MI
49503

Doak Bloss
Lisa Chambers
Julie Dingerson

cc: Dean Sienko

Ingham County
Health Dept.

dbloss@ingham.orqg
Ichambers@ingham.org
jdingerson@ingham.org

dsienko@ingham.org

517/887-4503

517/887-4311
517/887-4322

5303 S. Cedar, PO
Box 30161
Lansing, Ml 48909

Renee rcanady@ingham.org
Canady
Amy Schultz Jackson County Amy.Schultz@allegiance | 517/841-7433 | One Jackson

Health Department

health.org

Square, 9" FIr.
Jackson, Ml 49201

Linda Vail Buzas,

Kalamazoo County

lvbuza@kalcounty.com

269/373-5200

3299 Gull Rd., POB
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Health Officer

Josh Jacobs

Marc Meulman

Health Dept

jejaco@kalcounty.com

mtmeul@kalcounty.com

269/373-5200

269/373-5352

42
Nazareth, Ml 49074-
0042

Carman Sweezy

Kalamazoo Healthy
Babies Healthy Start

Icswee@kalcounty.com

269/373-5165

Kalamazoo Health &
Community Services
HB/HS

3299 Gull Rd., POB
42

Nazareth, Ml 49074

Teresa Branson

Kent County Health
Dept.

Teresa.branson@kentco
untymi.gov

616/632-7100

700 Fuller Ave., NE
Grand Rapids, Ml

Karyn Pelon 49503-1996
JoAnn Hoganson Karyn.Pelon@kentcount | 616/632-7067
ymi.gov
cc: Cathy
Raevsky Joann.Hoganson@kentc | 616/632-7083
ountymi.gov
cathy.raevsky@kentcoun
tymi.qov
Dr. Othelia Pryor | MI Minority Health opryor@michiganmhc.co | 517/337-0705 | PO Box 4654

Coalition

m

East Lansing, Ml
48826

Kristie King- National Kidney Kking@nkfm.org 800/482-1455 | 1169 Oak Valley Dr.

Lewis, MSW Foundation Ann Arbor, Ml 48108
Elizabeth Native American ekushman@charter.net 906/440-5660 | InterTribal Council of
Kushman Healthy Start Project | labramson@itcmi.org 906/632-6896 | MI

Lisa Abramson

2956 Ashmun St.,
Suite A

Sault Ste. Marie, Ml
49783

Lynn McDaniels,
MSN, APRN-BC

Oakland County
Health Division

mcdanielsl@oakgov.com

248/424-7059

27725 Greenfield Rd.
Southfield, Ml 48076

Dawn Shanafelt

cc: John
McKellar

Saginaw County
nGr eadi Bni
Healthy Start

dshanafelt@saginawcou
nty.com

imckellar@saginawcount
y.com

989/758-3853

989/758-3818

Saginaw Co. Dept. of
P.H.

1600 N. Michigan
Saginaw, Ml 48601

Monique Reeves,
MD, MPH

Washtenaw County
Health Department

reevesm@ewashtenaw.o

9

734/544-3058

555 Towner
P.O. Box 915
Ypsilanti, MI 48197
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Mouhanad Wayne County mhammami@co.wayne. | 313/224-0810 | 33030 Van Born Rd.

Hammami Health Dept. mi.us Wayne, Ml 48184
STATE STAFF

Alethia Carr, Dir. | MI Dept of carra@michigan.gov 517/335-8922 | Capitol View

Bureau of Family,
Maternal & Child
Health

Community Health

Building-6" Floor
201 Townsend Street
Lansing, Ml 48913

Brenda Jegede,
PRIME
Coordinator

MI Dept. of
Community Health

jegedeb@michigan.gov

517/335-9483

Washington Sqg.
Bldg-3" Floor

109 W. Michigan
Avenue

Lansing, Ml 48913

Carol Ogan,
Bureau of Family,
Maternal & Child
Health

MI Dept. of
Community Health

oganc@michigan.gov

517/335-8946

Capitol View
Building-6" Floor
201 Townsend Street
Lansing, Ml 48913
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Appendix B: Undoing Racism Workshop Evaluation Report
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Analysis of Undoing Racism Workshop Evaluation Surveys

Thomas M. Reischl, PhD

Allison Krusky, MPH

June 27 2011

Workshop Date

Date of the workshop

Valid Cumulative
Frequency | Percent Percent Percent

Valid 2/14/2011 14 9.2 9.2 9.2
2/16/2011 21 13.8 13.8 23.0]
3/21/2011 26 17.1 17.1 40.1
3/23/2011 20 13.2 13.2 53.3
5/09/2011 35 23.0 23.0 76.3
5/11/2011 36 23.7 23.7 100.0]
Total 152 100.0 100.0

The Undoing Racism workshop was attended by 158 participants, of which 17 were
from partner community organizations. There were 152 returned evaluation forms.
There were three Undoing Racism workshops; each lasting 2 days.

13.What is your job title?

(Check one answer.)

Job Title
Valid Cumulative
Frequency| Percent | Percent Percent

Valid Administration/Management 26 17.1 18.1 18.1
Program 51 33.6 354 53.5
Coordinator/Specialist
Program Consultant 42 27.6 29.2 82.6
Clerical/Administrative 21 13.8 14.6 97.2
Support
Other 4 2.6 2.8 100.0]
Total 144 94.7 100.0

Missing  System 8 5.3

Total 152 100.0
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Most program attendees identified themselves as either a Program Coordinator/Specialist
or Program Consultant. The remaining participants were either
Administration/Management, or Clerical/Administrative Support; with a small portion
selecting the Other category.

14.What Division/Section do you work in? (Check one answer.)

Main Division

Frequenc Valid Cumulative
y Percent| Percent Percent
Valid Division of Family & 52 34.2 37.7 37.7
Community Health
Division of Health 75 49.3 54.3 92.0
Wellness and Disease
Control
Other 11 7.2 8.0 100.0
Total 138 90.8 100.0
Missing  System 14 9.2
Total 152| 100.0

Half of participants were from the Division of Family and Community Health, with a slightly
smaller proportion from the Division of Health Wellness and Disease Control.

Section
Frequenc Valid Cumulative
y Percent| Percent Percent
Valid  Health Disparities 13 8.6 14.6 14.6
Reduction and
Minority Health
HIV/AIDS Prevention 21 13.8 23.6 38.2
and Intervention
Section
Sexually Transmitted 33 21.7 37.1 75.3
Diseases Section
Women, Infant & 12 7.9 135 88.8
Family Section
Child & Adolescent 10 6.6 11.2 100.0
Health Section
Total 89 58.6 100.0
Missing System 63 41.4
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Section
Frequenc Valid Cumulative
y Percent| Percent Percent
Valid Health Disparities 13 8.6 14.6 14.6
Reduction and
Minority Health
HIV/AIDS Prevention 21 13.8 23.6 38.2
and Intervention
Section
Sexually Transmitted 33 21.7 37.1 75.3
Diseases Section
Women, Infant & 12 7.9 135 88.8
Family Section
Child & Adolescent 10 6.6 11.2 100.0
Health Section
Total 89 58.6 100.0
Missing System 63 41.4
Total 152| 100.0
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MDCH participants were spread over 5 work sections, with most employed in the
Sexually Transmitted Diseases Section or the HIV/AIDS Prevention and Intervention
Section. The remaining participants were housed within the Women, Infant and Family
Section, Child and Adolescent Health Section and the Health Disparities Reduction and
Minority Health.

15.Are you a person of Hispanic, Latino, or Spanish origin? (Check one answer.)

Hispanic
Frequenc Valid Cumulative
y Percent| Percent Percent
Valid No 138 90.8 95.8 95.8
Yes 6 3.9 4.2 100.0
Total 144 94.7 100.0
Missing  System 8 5.3
Total 152 100.0
Almost all participants were non-Hispanic.
16.What is your race? (Check all that apply)
Race
Cumulative
Frequency | Percent |Valid Percent| Percent
Valid Arabic 3 2.0 2.1 2.1
White 87 57.2 60.8 62.9
Black or African 43 28.3 30.1 93.0]
American
Asian 3 2.0 2.1 95.1
Arabic and White 2 1.3 1.4 96.5
Black/AA and AIAN 1 7 7 97.2
Hispanic 3 2.0 2.1 99.3
Hispanic and AIAN 1 v 4 100.0]
Total 143 94.1 100.0
Missing  System 9 5.9
Total 152 100.0

The majority of MDCH participants were White (61%), with Black/African American
(30%) as the next largest group. A select few identified themselves as Asian, American
Indian, Arab, or multi-racial.
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17.Please list your previous training on health disparities, undoing racism, and

health equity:

(51 of 163 training participants did not list previous training)

Workshops/Trainings/Conferences/Presentations

Healing Racism Institute (3 days)
Calhoun City, Cultural Competence
CDC, Cultural Competence
Philadelphia/Kent City

Ingham County Health Department
social justice training

Attended health disparities conference
and workshops.

Family and Community Health Division
meeting

Undoing Racism Workshop Flint Ml,
Health Disparities conference, Program
Coordination - Health Disparities

Attended MDCH Health Disparities
conference in Nov. 2010

Update conference Ypsilanti Nov. 2010,
Civil right work 1968, Member activist
SDS White/Black Panther parties,
Organizer ML King Day 2003-2007
MDCH

Workshop at the STD/HIV Health
Disparities conference

Dr. Lee - MSU, Detroit 2009 a g
(Diversity training), 2009 cultural
competency etc- Do Renee Canady

Health Disparities conference x 2,
Training at Bureau level, Training at
Division level

Undoing Racism, Middle Passage,
Institutes for Healing Racism, Visions

Inc., Ingham County Social Justice
workshops

Disparities training yearly, Diversity
training

Health Disparities conference 2008,
Annual HIV/STD conference 2008,
2009, 2010

Training at the Couidance Center in
health disparities in the Native
American/African American
communities. Training at affirmations
sensitivity training for working with
LBGTQ community.

Diversity training, Health Disparities
conference

Division training on diversity and racism
this past two years (Dr. Lee from MSU).
16 years in HIV and substance abuse
with multiple trainings/workshops in
cultural competency, diversity and race
as it applies to public health services.

MDCH online trainings, MDE-MEAP-
unbiased type test writing

A myriad of trainings over a 26 year
career.

MDCH training (3)

Division meetings with these topics as
the focus

ICHD- Health Equity- Social justice
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Health Disparities Summit- May 2009,
Undoing Racism- June 2007, Social
Justice Workshop- April 2011

Participated in Ingham County Health
Department's Health Equity Circle
Training (4 days), participated in MDCH
Chronic Disease and Injury Control
Division's sponsored trainings including
viewing the "Unnatural Causes" video
series

Trainings at National Health Start
Association Spring Conference. MDCH-
Infant Mortality Summit ~2007/08.
Trainings by Dr. Renee Canady.
Breakout sessions by Dr. Lee

Healing Racism- People's Institute.
Crossroads- Healing Racism

Poverty Summit, online surveys @
MDCH, Ruby Payne's Bridges out of
Poverty

Unsure- | have participated in several
one day trainings on these issues.
Unnatural causes video.

Dr. Lee- MSU, Unnatural causes video-
2008

Racism and workplace- Indiana (1999),
Disparities- Dr. Lee- MSU (2009),
Unnatural Causes- MDCH (2008)

A couple programs offered by MDCH
Capacity building training with MDCH
No formal training. Attended many
presentations and workshops, including

HD Summit and conferences

Annual diversity trainings

Presentations at Division meetings, e.g.
Strategic planning meetings

2008- Video on pregnancy
care/outcomes (Unnatural Causes).
2010- Dr. Lee- MSU

Growing allies facilitator (U of M),
School of social work
classes/workshops (U of M), Ingham
County Health Dept Social Justice and
Health Equity training (4 days)

Have attended several other
workshops/division meetings

Blueprint Task Force 2000 (Access and
Equity)

Yearly for MDCH

| have worked with the Ingham County
Health Dept social justice program for 6
years

Health Inequity Workshop, Inc. Co.

Former Undoing Racism training w/
Michigan Dept of Civil Rights

No specific trainings focused on these
topics, however many intervention
trainings include discussion of them-
also many conference workshops and
independent reading

Attendee at several workshops on racial
disparities, cultural competence, have
engaged speakers on racial disparities
at trainings for which | have oversight
and planning responsibility.

Trainings held with MDCH- Health
disparities section, during my work @
HFHS, and trainings with Senior
Services- Seattle, WA.
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Presentation given by Bureau Director
at

Health Disparities Meeting (2)
Health Equity

Cultural Comp. workshops, Health
Disparity trainings, underserved
populations

Health disparities summit, basic racism
training thru MDCH, health equity
language seminars

HIV, EPI/CDC (2)
Many, don't recall titles, ~5

Various breakout sessions on disparities
and social determinants of health
through CDC. Viewed Unnatural Causes
series.

Attended Michigan Dept. of Community
Health- Health Disparities Reduction
and Minority Health's workshops as a
capacity building grantee, diversity
workshops at community mediation
center, and academic courses for MPH
degree.

| have attended other trainings, but |
can't remember the names (sorry).
Watched Unnatural Causes with a group
and discussed. Attended a day-long
session as part of a requirement for a
Kellogg grant.

| have had many: 2001- @Kalamazoo
Co (H.D.), 2006-@ Kalamazoo Co. HD,
2009- Health Disparities Conference,
2010- Value in Diversity Training, 2011-
Value in Diversity Training, there is
more...

Training through DCH Division meeting,
Diversity classes through LCC,
Currently: Sociology class at LCC

| have attended several workshops on
diversity and health disparity
conferences

Trainings thru Division (speaker from
MSU), Unnatural causes, training about
poverty (role assignments, "visit"
agencies), other 'cultural competence’
training over past 15-20 years

| have conducted, facilitated and
educated courses, workshops on race,
privilege and oppression

Introductory to all

Had some talks at work about the issue

Books/Video
Seen video of Unnatural Causes

Just readings
Formal Education

Various on-line courses on health
disparities

MPH in Health Behavior and Health
Education at University of Michigan.
Completed substantial coursework
toward the specialization in Health
Disparities by Race, Class and Gender.

Training within coursework for BSW and
MSW degrees

University classes

None, college courses

UMN Social and environmental justice
within coursework, addressed health

disparities, etc.

48



PRIME Annual Evaluation Report

Pretest and Posttest Self-Rated Competencies

How much do you agree or disagree with the following statements about your level of

confidence in successfully conducting these specific tasks?

Assessment
_ Pretest Posttest
I am confident | cane
(1= Strongly Disagree to 5=Strongly Agree) Paired
Mean SD Mean SD t-test
18. Articulate an understanding of racial prejudice.  3.97 .65 442 54 7.57*
19. Articulate an understanding of racism. 3.98 .64 446 .60 7.82*
20.Explain racial privilege and power in the United 3.76 .79 451 57 11.20*
States.
21.Define institutional racism. 3.63 .85 446 58 11.76*
22.Define cultural racism. 3.60 .78 429 .60 9.65*
23.ldentify institutional norms and accepted 351 .76 433 .62 11.41*
practices that adversely affect minority race
groups.
24.Define internalized racism. 3.55 .84 441 57 12.23*
25.Define racial health disparity. 3.88 .76 440 .59 8.09*
26.1dentify and explain social determinants of 3.56 .90 435 .70 9.62*
racial health disparities.
27.1dentify policies and practices in the Michigan 3.15 .83 3.38 .82 252
Department of Community Health that address
racial health disparities. (ns)
28.Identify policies and practices that provide 3.19 .85 355 .85 3.99*

guidance in my job duties and that may
influence racial health disparities.

*p < .001
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Among Undoing Racism MDCH patrticipants almost all of the self-rated competencies
had statistically significant increases. These competencies included increases in
understanding of racism, ability to define terminology, and identification of racism
practices. Only one competency did not have a significant increase. This competency
regarded the identification of policies and practices within MDCH that address racial

health disparities.

Workshop Evaluation Questions

12.(part a): In what ways will this workshop help you better address racial health

disparities at your job?

Summary: Most respondents reported that this workshop helped them to
become more aware and better understand racial disparities. Respondents
reported that they would take this knowledge and try to better understand how
their position was related to racial disparities. Several respondents indicated
that increased communication with community partners and coworkers
addressing racial disparities as a method for addressing the issue at their job.

(30 responses)
e More focus on disparities

Increase reports with racial/ethnic
outcomes.

As | address child, oral, and adolescent
health - disparities will be key focal
points.

Identify policies that help 1) Mission
statement 2) Strategic Plan and
indicators listed. PA 653 that we make a
report to legislature every year. MHAC
priority populations via needs
assessments part of mission statement
to (serve all races).

Needs to have continual work and
support.

Help me be more willing to accept there
are racial health disparities because |
did not understand previously.

| know that there are social
determinants behind racial health
disparities that are critical.

Where ever possible UNDO racism
To begin to articulate how social
determinants and racial health
disparities go together

First, identify contributor to health
disparities

Continue to look at how institutions
contribute to the disparities

e Greater understanding
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To better understand the problem.
Better understanding of history.

Keep learning and sharing the correct
history.

By providing a history of racism

History of racism and how institutions
have created and sustained racism in
the US.

Understanding white privilege, listening
and trying to change policies that
promote racism

It will help me understand the distrust of
the institution, even though | feel | am
helping.

Examining the use of a food ID and
social determinant of health to better
understand how these can influence
services and practices

Better understanding of impact and
issue

e Improve interactions with others
Help me to identify influence and how

the affect interaction with co-workers
and clients.

Communicating with colleagues.

Listen and encouraging clients to stand
for what they believe and don't be afraid
to ask question and speak up

Being more aware of the information
that was given will help me in talking to
physicians about it.

Will help me look more critically at how
we go about building relationships with
the communities we work with.

e Other responses

If activities are put in place and
activated by all.

Great workshop.

Will ask powerful questions. Haven't
started yet.

Unknown at this time

| don't have direct involvement but can
guestion results

How we/l employ people.
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12 (part b): Please list your ideas of what you could do or would like to do in your
job that is different from what you are currently doing.

Summary: The most commonly reported change in work practices regarded
including the community within the decision-making process and increased
collaboration. Many reported a desire to address racial disparities by making
changes in their work practices. Some reported confusion over how to apply what
they learned in the workshop to their job. Responses focused on finding the
causes of disparities and addressing them by using tools learned in the
workshop or through collaboration with colleagues/ the community.

(101 responses)

e Moreinclusive practices
(community)

ID approach to issues by getting
guidance from the clients we serve. ID
the strengths of the population services.

| don't work directly with people but
would like to see more community
involvement on the advisor groups that |
serve on

More strategic/big picture thinking
inclusion of more stakeholders.

Listen to the Wayne Co. community to
address our problems in outcomes of
infants

Ask for data (racial/ethnic). Seek ways
to gather consumer/community input.

need to get into communities. Need
forces to come together. See broader
than just programmatic.

Invite more members of the community
to advisory meetings to get their voice,
look more at cultural competences and
health literacy

| think that this workshop has
encouraged me to work with people on

a community level- this could be more
included in our website.

| would like more community planning
work. However, you can't give power to
a community without support admin. and
knowledge that the communities
decision are accepted and supported.

Reach out more to the communities we
are trying to serve, seek their
involvement in program activities.

| will discontinue prejudging my clients.
No judgment.

Change curriculum or revisit how we
instruct information. Have hard
conversations with co-workers, friends,
self, and family.

Have more contributions with CBO and
our Gatekeepers.

| would like to have more inter-action
with the community we serve.

Continue our work to ensure that all
decisions are made after community
input has been facilitated. Expand the
HIV prevention community planning
process to [unreadable] core services,
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STD funding and treatment and viral
hepatitis to fully implement the founding
principles of community planning. Begin
a discussion group to continue to learn
and apply structural analysis to our
work.

Respect

Advocacy for community partnership
and empowerment of community
members for programming decisions
rather than the top-down logic currently
in place. Identification of social
determinants of inequity as being
caused by institutional inequities.

Work diligently to serve my community
from the blue perspective, not the red.
Remember and act on the fact that | can
be an agent of change in my institution
and personal life. Work to change or
create policies at work that will support,
not maintain disparities. Think outside
the box.

Use the concepts in the power analysis
to create more effective community
action teams when doing community
developing around infant mortality

To go into every community- everytime
and operated without preconceived
notions- that's the only way to be truly
effective

Reinforces need to continue to engage
the community in program decisions.
Reinvigorate exploration of ways to use
program funds to address structural/root
causes and social determinants to
prevent disease

More thought into how we work with
local communities in order to be more
accountable

each other 6s

Explore systems to better include input
and participation from communities.

Expand existing efforts. Move beyond
data.

Engage nontraditional partners that hold
the keys to power in other sectors- and
edddrése fealth dispaitfes through
metaleadership approach

Engage community members as
advisory
members/focus groups

Get communities and the population |
work with in my program to participate in
how it should be run, coordinated,
and/or developed.

Commit to more meaningful involvement
of or with our community advisory
boards and

organizations.

e Improve direct services
Treat folk as individuals.
Empower the community we serve.

Increase community satisfaction
surveys.

| believe this workshop will aide in giving
better services to clients.

Educate more of the community.

Know how to help residents self help
(strengthen) to address diseases in their
neighborhood.

I now know that we have both positive
and negatives forms of prejudice and
that prejudice is something that we all
have. Therefore, | will do a better job of
not judging the clients negatively when |
encounter | will try to focus on the "blue”
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part. | will be an active listener and be
present, not having/holding internal
discussions on my head while someone
is trying to talk with/to me.

Staff training, assessment paves
analysis of current programs, discussion
re: empowerment, removing power from
our clients with institutional driven
programs

Pay attention to my community of
people | serve to find out what barriers
they are experience in their lack of
follow-up to see that their children's
hearing is okay. Then try to remove or
mitigate those barriers so they will get
their services [?] in a timely manner.

| am the EEO Officer in the department.
This information assists me in my role
as the EEO Officer with the
discrimination and discriminatory
harassments complaints. As well as
understand the workforce statistics.

e More focus on disparities

Annual review of dates and program
accomplishments. Ensure family and
programs reach racial and ethnic group
- at the risk of by passing traditional
institutions

This has increased my understanding of
racism and its effect on the disparities.
Will try to "look at things outside of the
white culture.”

Keep data current on race/ethnicity.
Encourage more community
involvement when addressing programs
for populations.

Think about and discuss institutional
racism inherent in the services we fund
and how we define the parameters of

the services- consider racism in how we
award those funds

Policy and systems change to reduce
health disparities and eliminate racism
on all levels. Improve the health
outcomes of minorities in the US

Participate in more outreach and
education on health and racial
disparities

MDCH Division of Wellness should
institute and require its staff to continue
discussing how they can undo racism in
health disparities. Also evaluate how
MDCH Division of Health and Wellness
has made a change in undo racism or
eliminating health disparities

Help getting better care for African
Americans by understanding their
barriers

e Discuss ideas with coworkers

It's opened questions that | previously
didn't even consider - the realm of not
knowing what I didn't know is a door
that's opened - | also have great
colleagues to discuss this with that |
didn't know | had before.

Work with local providers and have
dialogue.

Speak up more honestly and freely
about when either a co-worker or myself
is not being treated fairly.

| can make suggestions to those in
authority. My job is secretarial so | feel
this is one way to begin.

1.1 can use the tool/skill of contracts to
improve communication and
relationships. 2) | can use tool/skill #5 to
operate from the "blue” list as opposed
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to the "red" to improve my performance.

3) | can research the history presented
to learn more.

Encourage other staff members more
(refer them to trainings) to under the
true underlying causes of health
disparities/SDDH

e New ways of thinking about my
job

It has given me another vocabulary.

Better understanding history behind
standards and policies | use daily.

Look at the bigger picture and think
outside of the box.

| am able to look at clients in a different
light. | can see things as they are and
recognize the possible reasons why.

| would like to see the box with race
labels removed from the form (some
that don't deal with helping disparities) -
so we are all treated as people - not
races. Get feedback from people in
communities about their needs as they
see them from inside the community.

Increase awareness of how white
individualism focus contributes to white
superiority. [Unreadable] awareness of
need to be vigilant of how internalized
inferiority (among People of Color) and
internalized superiority (among Whites)
can influence interactions.

Re-examine my program operations to
identify racial disparities

By giving me a context of

history/institution from which to operate,
how | contribute to the history/institution
to uphold racism and now that | have a

context and knowledge from which to
work | can try to do my work differently.

Work on life course perspective ideas in
our work.

| will use some of the skills - i.e. group
rules, think outside of box red vs. blue
poverty [unreadable] especially in
thinking about reports.

Create policies which empower people
of color. Educated colleagues about
institutional racism and urge them to
incorporate this knowledge in their own
jobs.

e Improve
communication/understanding

Mainly, | hope this will allows us to work
with a better understanding of who each
of us is without judgment

Increased awareness, increased two
way communications, make sure the
people served have a voice in the
provision of those services

Gave me more language in which to
engage co-workers and community
members

Discuss racism and root causes with
constituents, (consumers) and partners.
Spend more time working in and
listening to communities. Participation in
this workshop/dialogue should be
required of my publically elected officiall

1.Have more communication with
internal and external partners. 2. Agree
on a contract to address issues, 3.
Solidify buyin among partners, 4.
Ensure accountability of outcomes.

Identify personal biases.
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e Continue current practices

This workshop has provided some
refreshment of ideas and information
that | already utilize and practice, and
will serve as a good reminder for how
best to work in the community.

| can speak more honestly and freely
with people in my work and personal life
about race and racism.

My program serves all Michigan
children- not certain populations, races,
or income levels. So, | am not sure that |
would change anything.

e Review current practices

Review existing programs, initiate policy
review of programs

MIHP Reviewers/contract folks should
attend

Make sure that the work | do is relevant

Conducting a foot ID, and seeing the
impact of disparities on the populations |
service.

Check Policy's

Develop add'l contract language

Ideas to work from- but | hope there will
be more to help us actualize this-
coaching, development of drivers, etc.
(eg. implementation science).

Ask about and consider how all policy
and procedures in programs | work with
will affect racial health disparities

Begin doing work around health
disparity trainings

Think about impact of race on our
policies and local policies.

To look critically at our planning and
funding with the tools learned here.

e Donot know what t

| don't know.

We never learned about what to do
next.

No idea. Just an openness to learn.
Don't be quick to think I know
everything.

Not sure yet, need to digest it all
e Listings of ideas

1.Work with communities around issues
of empowerment. 2. Consider "estab. a
contract" with our communities that
holds us and them accountable

1. Conduct power analysis on the
division, section, unit, activities. 2.
Involve the community members in all
activities of the division. Seriously, take
community recommendations to make
positive change. 3. Engage with other
institutions to assure collaboration and
change institutional practices. 4. We
already changed missions and
developed a new strategic plan. 5.
Provide policies

1. Pose questions, reframe history in
natural occurrences to undo racism. 2.
Stimulate/facilitate dialogue

Form contract, listen, help serve the
most need

Function from a framework that: 1.
Recognizes truth of existence of white
privilege. 2. Acknowledges we do not
listen to the voice of the poor in
developing policy and procedures.
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Identify ways to include input from
community!

e Other responses

Refuse to answer with my name
attached.

Provides backdrop for why things are
the way they are and provides context
Note: White stating that there were no
wrong answers, some were made to feel
their answer was wrong

| would like to work more in a clinic
setting

| am the operations manager and my job
is to keep the job operating. | don't have
any client contact. But | will take what |
learn home.

How decisions are made that direct our
program

13.Describe the most useful or valuable outcomes of this workshop.

Summary: Increased knowledge (history/definitions) along with a deeper
understanding of racism were the most frequently reported benefits of attending
the workshop. Participants were able to make new connections on how racism
affects their daily life. Discussions with colleagues were appreciated. Some
reported becoming more self-aware and a desire to make personal/work changes

after the workshop.
(124 Responses)

e New perspectives and ideas

It opened up discussion and made
people confront their own bias.

Understand how history has affected me
and my co-workers.

Internalizing the information!

The most useful info | got was about
racism and how we judge people
without getting to know them.

Learned more history and how important
it is to involve the clients/community.

Expanded my knowledge have me
thinking about my privilege.

Learning about other people's feelings.

More comfort understanding and
discussing my role in racism.

Opened my eyes a bit more. | was real
impressed with the foot ID. | didn't
realize that structure.

The historical foundation of race and
racism was very powerful and
informative. Changed a lot for me.

To accept that racism is alive and real.
How perception adds to illusion and the
history was incredible.

Historical perspective valuable. Thinking
of poverty and racism in a different way.
Group discussion was interesting.

Power analysis. [2]
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The box exercise, history, internalized
racism.

Day #2 - breaking down internalized
inferiority/superiority and their
manifestations was insightful.

The perspective that systems are
designed to keep (all) poor people
where they are.

The knowledge that in many ways we
are all victims of a system that was put
in place long ago.

Truly identify racism today as well as the
history.

Learned new concepts even though this
was not my 1st antiracism event. *Wed
talk about daily rejection- was split into
separate racial groups at last training

The awareness of how racism affects
everyone and also that everyone has
prejudice and those definition are
different

Just recognizing the power analysis and
the way | view racism

It provided a clear explanation of how
racism effects us all, personally and
institutionally.

Framework or structure for addressing
these issues.

All the aspects of the foot print

Foot prints and how to incorporate
change in programs to close the gap in
health disparities. My knowledge on
racism was enhanced from a historical
perspective and how racism is ingrain
from a societal perspective. Awareness
of being a priveledged class.

Definitions, challenging thinking,

understanding of history tools
Getting people to actually think
Getting past the barriers of racism

Framework to discuss structural
foundation of racism

Foot print theory

Enjoyed the footprint and power
analysis in

how you need to work with your
communities.

Re-thinking the practices of our
institution

Foot ID.

Understanding the importance of
community driven focus.

The fact that it was explained that "this
isn't personal”.

e Increased
knowledge/understanding

Racism description.

A better understanding of the history
that has created
the issues we have today.

Gained a great understanding of the
framework in which racism was built and
how old conversation can affect change
or lack thereof.

Extended knowledge of historical
causes of race and racism.

Identify the history of cultural racism.

Gives us a definition of racism so that all
of us in the Division can be on same

58



PRIME Annual Evaluation Report

page and presentation of white privilege
helpful.

| better understand racism. | never had
a name institutional racism.

The knowledge of the teachers. |
learned about topics | had no idea
about.

The most useful or valuable outcomes
of
the workshop is the defining of racism.

Understanding the institutions their
origins and why their usefulness may
not be effective. How much need [sic] to
involve community.

Understanding racism and privilege.

I'm able to have a better understanding
of my own perception of racism, racial
influenced disadvantage and advantage.

Understanding of the historical origins of
"race."

Understanding the difference between
"programs" of "institutional change."

Explaining the concept of being white.
The history. [2]

History and understanding racism.
Historical context very helpful.

The definition of racism.

History lesson.

Knowledge gained pertaining to how
race began to be institutionalized and

structured.

Better historical understanding.

The knowledge of how race was
developed and implemented to control
the people.

Knowledge. Understanding the whole
institution.

The history of racism.

Knowledge base or tools to educate
others.

Securing the correct definition of race
and racism.

| obtain a great deal of knowledge
regarding race and the origin of racism.

Better understanding of history of
racism.

Knowing about the history.

The history. The hope in a possible
change in ourselves.

Learning what | didn't know | didn't
know.

Understanding- institutional and cultural
racism (or beginning to understand)

Understanding the history of the
influence of govt policy and procedure's,
impact on minorities

The definitive description of institutional
racism and its impacts on program
development

Very resourceful information

Review/understanding of history of race
determinants

Better understanding in general
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Better understanding of origins and
consequences
of racism.

Understanding the history of race and
interpreting
other's rationale for their behavior

| understand how racism got here
understanding institutional racism

An understanding of the history and
institutionalization of racism

how white developed

1.Clear distinction between
individual/person racism and institutional
racism. 2. Clear description of the
specific nature or race classifications [?].
3. Useful dialogue.

A better and deeper understanding of
how the stress of racism effects women
of color and it's contribution to infant
mortality

Historical background, the film, group
interaction

Better overview of racism

understanding the history of racism and
how institutions have sustained racism

Historical part
Educational segment.

e Discussions with coworkers

Very excellent to get together with our
own workgroups. History. Emphasis on
racial/ethnic vs. just issues.

New openings for conversations with
colleagues.

Opened up discussion within the
division addressed some historical
misinformation which reinforces racism
throughout society.

Discussions among participants.

Meeting (many for the first time) and
having facilitated discussion around
critical issues.

Opening discussions make it easier.

Hope that a constructive dialogue can
occur to make changes- understanding
that it takes time and patience and
cohesive thinking/work

That the division and [unreadable] DCH
staff have a common language to
discuss racism and a common structural
analysis.

Opportunities to hear from peers-> build
relationships

Dialogue with co-workers about
institutional racism and how white with
given

Discussion of internalized racism

e Motivation to change

Motivation to organize and to
deliberately work towards undoing
racism.

Fear of racism.

Good understanding of what we need to
do to UNDO racism

Reenergizing me and giving me ideas
and information to reconceptualize my
work.

That this may move our division to a
more holistic approach

60



PRIME Annual Evaluation Report

Awareness, History lesson, some
slapping up

e Self assessment and
improvements

| feel that personally this workshop is
more beneficial than professionally.

Identifying personal biases that assist in
providing services to populations without
prior prejudice.

Impact of my personal image of being
"white."

Understanding my knowledge base is
only a dot and being open to the power
of listening

Personal and professional
application/understanding of the results
of internalized racism. Definition of
racism.

Taking racism from the personal to the
institutional. Thinking more about what it
means to be white in America.

| loved all of activities that made us
identify what we are doing and thinking
that is contributing to racism

Growth, changing viewpoint

Expanding our box to open and include
others. Development of contracts to
discuss issues. Neg thinking = neg.
performance and how impacts
gatekeeper role

The fact that | can change my behavior
and mindset to better understand where
people are coming from and what lead
them to this point.

e Other responses

Engaging communities to empower
themselves.

Good - but very - superficial.
Great talking points.

All of the tools/skills will be useful in
some way when applied to my
work/practice.

Realizing that no matter what | am
teaching at home my children will still be
faced with institutional racism and will
need to counteract it

History and impact of [left blank]

| feel everything was useful and
valuable

all
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14.How did this workshop improve your specific knowledge or skills you use for
your job? Please list the specific areas of knowledge or skill development that

improved.

Summary: Learning about the history and definitions of the different types of
racism was most frequently reported knowledge improvement. Respondents
reported better communication (especially listening) skills. Several respondents
had an increased self awareness and were able to identify personal biases after

they attended the workshop.

(107 Responses)

e Knowledge about racism

Historical race and institution
procedures/hierarchy.

Better knowledge and understanding of
racism.

Helps in navigating bureaucracy that
improving awareness of historic levels of
institutional racism.

History/impact of institutional racism.

| know more about race, privilege,
power; and history. Want to read more.
Doing workshop again would be great.

More info on what are the roots of
racism.

Great history lesson.

Looking at the causes instead of the
behaviors of racism was a critical
moment in the workshop.

Brought insight into whys of racism.

Very interested in internalized racism.

Much better understanding of history
and how to created inequalities and
racism.

Opened up disparitiy, diversity, racism
knowledge areas.

Knowledge of process of "inferiority."
Just knowing the historical perspective
and the role of U.S. government
organizations.

History.

Power of analysis.

Lots of good history of race and
supporting institutions and [unreadable].

Definitions helped me understand the
real meanings.

Defining racism. Specific historical
examples.

Learned a lot about history of race and
whiteness and internalized oppression

It places the functions of our institutions
in @ more comprehensive context.
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| can have a better understanding of
how to identify issues of racism and the
source in order to implement ideas that
would change it.

Understanding the history.

Understanding what and how
discrimination is created.

Social determinants.

| did not know the history at all...| was
not very interested in history in grade
school and | don't remember learning
any of this.

Created a stronger foundation for me to
educate others.

Power analyses - critical thinking.

| have an understanding of the workings
the institutional system.

Regarding poor and how we perceive
poverty. The blue vs. the red.

Knowing the true definition of racism
and prejudice.

History of racism and how it started and
perpetuated poverty. What racism really
means and how its institutionalized.

That there is a history (institutional)
behind racism, behavior, preconceived
notions etc.

This workshop broadened my
knowledge and helped me to learn more
about how the social determinants
impact health outcomes.

Understanding racism, prejudice, power,
cultures, racial privilege, institutional
racism, internal racism, etc. It was great.
Social determinants, thinking outside the
box. Race + Prejudice = Power.
Gatekeepers. White - Black.

The role of institutions and how they
play a role in addressing programs

Influences and powers that maintain or
impact status

Understanding clearer the history of
race and how it has impacted how |
provide services

History of race development, view of the
power analysis

improve my understanding of
institutional racism

| continue to learn how one structural
components

of society affect race relations and
health outcomes

Historical perspectives on
institutionalized racism

and suggestions for addressing it in
program operations

Overview of institutional racism

Historical knowledge of the roots of
racism

It may help understand some results of
data
(teen pregnancy=multigenerational)

Historical info, tools for use in job

Clear understanding of individual,
cultural,
institutional racism
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It gave me more knowledge of our
history!

Firmer understanding of institutional
racism,

distinctions between racism and bigotry

e Personal thoughts and biases

It helped me not to pass jugdement on
other people.

Understanding personal thoughts.

It made me realize that as much as |
may think | have an understanding of
my personal bias, it goes much deeper.

Increased awareness of personal biases
and internalized beliefs and thoughts.

How to not have bias with clients or
make generalizations.

To treat everyone equal and listen and
respect others.

How | perceive people | work with.
Acceptance of self.

Try my best not to prejudice people and
their situations.

Acknowledging my own personal
prejudices that impact staff and clients.

| do not directly work with the public but
the information for my personal life and
my for my family is priceless.

To listen and hear. To think vs. thought.

| need to do some more "thoughting"
about this

Responsibility of leadership. ™
a voice that is heard

of having

More aware of situations
Making me aware of perceptions that
people bring to the table

Improved greatly- especially in the area
of thinking outside the box and how |
contribute to continued racism that
prevents others from obtaining and
achieving.

Critical thinking about how my program
affect racial groups

e White privilege

I'm not sure, other than understandings
that many do not have the
"opportunities” that | have as a white
person (tho in no way takes into
consideration anyone person's personal
circumstances, regardless of race).

Being able to express my uncomfortable
feelings around white privilege, and
being pushed to be uncomfortable.

Increased vigilance of how my white
privilege affects my interactions,
communications.

The description of the history and the
understanding of the development of
white priviledge will aid my ability to
work with local communities to
understand racial disparities and
address inequity.

Knowledge of the history of white
privilege- awareness of impact of culture
on our unconscious thinking

around racism, white priviledge, the

social construction of "race" so much
really; can't write it all
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e Communications

Workshop in part talked and true
communication and how to tap
community for their strengths - part on
communication important; will also help
in communicating with co-workers.
Listening more, open minded

Improved my understanding of how all
people should be heard

Language and resources to drawn upon
to discuss and address racism

Effective presentation/workshop leader
styles. Ways to address difficult issues.

Listening actively

e Relationships with coworkers

Time will tell if | can facilitate change
with a supervisor who is not supportive
or innovative.

Understanding co-workers life
experiences better help to communicate
with open mind.

provided tools that | can use with
colleagues, partners, stakeholders,
constituents to change the way we do
work. Empowered to push for a changed
institutions and scrutiny of all that state
government does

Questions addressed that may ask the
client why may need to give more
clarification as to why we need this
information

e Improve services

How to better sense the customers true
wants and desires.

Having a more open view the
things/issues that need to be address to
being a "real" change.

These areas will help me to think how
these systems import the client and how
| act as a gatekeeper.

The impact of multiple entities on a poor
community

The historical "lessons" were helpful to
build on what | know. The session on
power analysis can be applied to our
office.

My job is result oriented and their
concepts in the workshop not as helpful
in daily tasks but help me understand
long term how to educate effectively.

e Other responses.

N/A Comment - excellent workshop.

My creative skills for thinking out the
box. My thought process to not do
needs assessments and to analyze
myself first.

Rethink how we approach intervention
development. Rethinking how/why we
need to build relationships.

Reminded me of knowledge and skills |
have and use in my job.

Skill #1 and #5 will be very helpful.
A better appreciation and understanding
of DHWDC programs.

My interactions of my [unreadable]

That | need to focus on the trickery that
goes on in government and keeps
oppressing people
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Some use of tools- but | don't feel it
really went into application to our work.
More on us as individuals, and just
starting into institutional change

Public health focus was great

¢ None

To be honest, | would have to put more
thought into how this can improve my
skills except for the awareness that the
workshop gave me.

| work with very few whites (2) and | feel

that this workshop did not help me.
Did not get to skills.

None. [3]
Didn't.
Reinforce previously learned info

| have not had enough time to take this
all in and apply any of the info.

Not sure yet

Hard to say

15.In what ways did this workshop disappoint you or fail to meet your

expectations?

Summary: Most respondents reported no disappointments. However, those who
did frequently reported wanting more time, especially for discussions. The
workshop could be improved by including more movement, a comfortable
environment, and providing handouts. Some expressed concerns of the

facilitators being judgmental.
(114 responses)

e No Disappointments

Did not disappoint.

Met my expectations.

There was no disappointment to me. |
went into the workshop with an open

mind.

| was not disappointed at all | really
enjoyed the training/workshop.

| was not disappointed.

It met my expectations but was lengthy.

It didn't. [3]

| didn't have predetermined
expectations, workshop was good.

| loved it all!

None/None!/Not at all/None at all! [22]
N/A [5]

It was fine

Didn't

0, it met/exceeded my expectations

It didn't disappoint me in any way

Can't think of anything
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| was not disappointed at all. I'm
encouraged my division is moving to
recognize the impact of racial
disparities.

e Wanted resources

Resources were given verbally instead
of in writing.

Failed to offer useful ways to share this
knowledge with others who may not be

able/willing to participate in this training.

Would like much more resource
material.

No documentation.
No tools to use except conversation.
No handout.

It was not a disappointment would have
wanted handouts.

e Wanted more application to work

| see how this will benefit myself but it's
not clear how it will benefit the
organization and it's infrastructure it will
benefit client services and how they are
provided.

| never found the connection between
my job duties and the information we
were provided.

Workshop was excellent but struggling
to see how it will change the agency.

Not sure enough "connections" were
made back to the "job."

Lacking time for real discussion of next
steps.

Once again we recieved a training that
didn't show us how to bring this to our
job - "program"

It didn't disappoint; although | always
want more tangible solutions or ideas

| would have liked to have heard the
steps of organizing

| hope we can implement these
iIdeas/concepts and not have it be just
another training or project that does not
evolve

See previous (but | don't feel it really
went into application to our work )

e \Wanted more discussion

Not enough time for discussion

Lack of opportunity to have more
sophisticated/in depth discussion of
institutional racism

| would have liked to have discussion.
You had "the choir” (in theory). We all
have passion, but need help with
steps/direction

| think some people were let off the
hook- by now answering the
"uncomfortable" questions- which to me
- means they will continue thinking
inside their own box

| wish we'd had more time to discuss
concepts in small groups, then return to
larger groups to discuss further.

e Wanted more active learning
| dread lectures | need involvement.

Less talk and more interaction between
the people these. There was no solution
| feel really.
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Not enough group interaction.

The trainers did not do a good job
facilitating discussion. They often used
closed-ended questions in an attempt to
spark discussion. They refused to allow
there to be silence in the room - which
after sparks discussion, they
complained about lack of participation -
but did not use well researched
facilitation techniques to encourage
participation.

Just too much sitting made it difficult to
keep my energy up

e Wanted more perspectives
Focus was too controlled/limited.

| thought it was biased. Presenters put
people on the spot, instead of asking for
volunteers to answer.

Need to learn more about all cultures.

More in regards to white vs. blacks and
not white vs. all.

| heard group members giving honest
guesses to a lot of history-based
guestions, only to be told 'No' or 'that's
not it." That language serves to shut
people down, not teach. Reconsider
how your language engages or
disengages people from discussion.

¢ Wanted more time

| really enjoyed the workshop and | think
more time, like another 1/2 days would
be helpful to totally digest all of the
information.

| would have preferred a third day of the
workshop.

Ending was abrupt with participants
struggling with where to go.

Excellent information but need time to
digest.

Too much information in a short two day
span. Wish | had more time to process it
all.

We didn't have time to explore the
practical application of the concepts

Too short

There wasn't time to get into specifics
about proceeding with this in the job,
which would have been helpful

Not at all-wish it were longer

e \Wanted less time

Way too long - lots of pieces that didn't
work to end result.

Too long. Didn't start on time -
frustrating. Difficult to draw out group for
more in depth discussions.

¢ Wanted more information

| would have liked more in depth
information the entire first half of the day
seemed too basic.

| would have liked an example of an
institution that transformed

e Too much information

Sometimes too much detail cause me to
disconnect to the point being made.

e Wanted more reflection on
process
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| would really like to see more room
made for processing a meta
conversation of what is happening in the
room at the time (i.e. the struggle with
the vibe in the room, addressing people
[unreadable]).

| wish we had more time to process the
emotions related (even as a collective)
to racism, etc.

e Wanted a better presentation

Far too long for degree of dialouge and
discussion. Difficult to follow flipcharts
and poor writing in a room of this size.
With today's technology, many of the
presenters could have improved the
delivery of their points with details (they
were making points with) and
technology is so much a part of learning
with today's adults in Powerpoint is
easier to refer to and all could see.

Unable to read all the notes from across
the room

The teaching technique (quiz/probe for
the right answer) was frustrating to me

e Too0 negative

| think most things discussed assumed
the worst of everyone/devious intent.
Now how to see/want to see things???
Feeling of futility vs empowerment to
change things.

We were told there were no right or
wrong answers, but by diana's
reactions, there were and she made
some people uncomfortable by getting
in their faces and the rest of us too

Some of the facilitation was heavy
handed at times- relying on "authority"
("we've done this so many times..we
don't need to explore a particular issue)

rather than consistently allowing
participants to voice their opinions

It was quite a bit about blame, despite
the constant voicing that it was not
about that. | don't find this helpful.

At times | felt like there were right and
wrong answers to questions and like we
were expected to think within the
trainers' boxes. | left feeling
disconnected between reality and the
workshop material.

At times Dianas attitude was very
negative

| found it somewhat critical and
offensive at times

e Other responses

Blah, blah, blah name, book, name,
book, blah blah blah you lost me 12
hours ago.

It didn't disappoint me, but | worry about
how some messages were delivered
and if they will be perceived as they
were intended.

A little too much emphasis R/T this
country problems vs human kind
throughout all history.

We were told the workshop would begin
punctually at 8:30 am - but it did not.

So little was discussed on how to
address the issue of racism. A short
synopsis at the end of the presentation
provided a little insight. Way too much
time spent on afternoon of second day
on history.

A.l' would like to have spent more time
on clear and tangible ways to
address/change racism. B. | was also
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disappointed that a participant was
allowed to use the n-word in discussion
unchallenged by our facilitators or
organizational leadership.

| was pleasantly surprised with the info
and how it was presented

| had no specific expectations coming in
to the workshop.

? | did not have any expectations and
did not know what to expect

| could hear Diane well on the second
day, or others when they made
comments.

Food was mediocre. Nice facility. Diana
and Muhti = excellent.

16.What would have made this workshop more successful?

Summary: Respondents enjoyed group discussions and wanted more time to get
into small groups. Increasing the amount of activities to break up the day was
also recommended. Respondents were split on the length of the workshop, some
felt that the workshop could have been compressed whereas others felt that more
time would have been better. Several respondents wished they had materials to
take from the workshop, along with ideas to apply to their jobs.

(104 responses)

e More activities and discussion
to have more activities.

More workshop kind of work.
Making it more interactive.

More action - less sitting - possibly role
playing or more group activity.

More cross participant discussion
opportunities.

Sitting for many hours was not good.
More tables to sit and would have been
helpful when writing. You can do tables
in a circle/square.

Less all day talk!

A little more frequent time out of our
chairs.

more small group discussion and
individual reflection

don't yammer on and on and on...16
hours at people.

The experiences that our group shared
with each other.

More breakout sessions.

Opportunities for discussion or
application of concept

More discussion about how to effect
change to combat racism

e Handouts and resources
An agenda. Also handouts.
Handouts.

Having printed material that | can take
home.
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More resources to take home with us to
continue this learning. Incorporate upper
level administrators into the workshop
with the rest of MDCH employees.

Documentation would be helpful as a lot
of information is covered. After 2 days
all the information is lumped together.

Handouts

Would love handouts of the information
at the end.

Overhead projector, hand outs, reading
resource list, required reading(s) prior to
training

Hard copies of materials to take away
for reference

An agenda and more data from credible
sources

Maybe some suggested readings post-
training. We could have used codes or
birthday or something to match surveys
instead of names. Maybe you would get
more honest responses?

Have more visual aids: videos, etc.
e Moretime

Not have a condensed version of
workshop to allow for in-depth
discussions that are not abbreviated or
rushed.

More time, another day.

If we had more time with in the
workshop, but also if we had time after
to discuss with our co-workers as a
"whole."

Wish we could've had that extra 1/2 day
to discuss application to current work
and institution

More time [6]
Longer
More time and time for group discussion

To have it spread over 3 days and not
be as long each day

longer- 3 days

It was just enough time for a training;
work wise. But actually it could of been
like another day or two and would of
been more educational for all

It was a little too much information in a
short time. More opportunities to move

longer spread out over the course of a
year, share w/our programs

e Lesstime
Shorter?

| day not as long or maybe 3 days
broken up to shorten sessions.

Could have been a one day workshop.
One day.
It could have been 3 days (1/2 days).

Shorter- too much material over two
long days

Shorter - after certain time you lose your
audience. You spoke a lot about it has
to come from the community - we work
from a state-wide perspective and there
isn't much we can do.
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e More applications to work

More time to discuss active steps in our
workplace.

More time to analyze specific application
to our work

Given enormity of topic, it was an
excellent [unreadable] building training.
Need to be on the job follow-up

See #24A (| would like to have spent
more time on clear and tangible ways to
address/change racism)

More time spent on how to deal with the
problem and ways to incorporate the
changes.

Great workshop - needs a follow up
plan.

e Workshop room and food
More comfortable room. More breaks.

Temperature control - it's hard to focus
and learn when biological needs aren't
being met.

Warmer room. Incorporate more
movement.

More comfortable environment. Chairs
terrible for long sessions.

Good food?

Wish the chair were better for sitting in. |
was in pain most of the training.

e More about culture/history

More discussion about culture

Would like to talk more about culture,
but ran out of time.

More in depth historical perspective?

e Presenters
Presenters that were so inflexible.

The trainer could have been more in
tuned of where the participants were.

Every trainer has their own style- their
style worked for them. | do feel there
were times when participants opinions
were not valued because the trainers
had been doing this for a while

e Other responses

Historical information presented and
power analysis.

More involvement from the white
participants.

If everyone was more open and honest.
e Groups
Smaller group discussions.

Smaller groups

Possibly a smaller group- 40
participants was pretty big, and we may
have benefitted from more interaction

Combining the community w/ health
care providers or staff

| would have liked to work more in
smaller groups to address specific
issues

More honesty from participants. It is
difficult to ensure a "safe" environment
for everyone to be truthful, given the
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time constraints. ldeas- separate
supervisors and co-workers

More group interaction.
Maybe 1 more small group??

More discussion one on one with the
group

Above (I would have liked to have
discussion)

e Reorder presentation

Maybe going over what racism is the
first day first thing instead of later in the
day.

It felt like the first day there was an
emphasis on working to change peoples
sense of empowerment and
engagement because it is more
useful/important than changing
policies/institutions. And felt like the
second day that was switched - that
policies hold the real potential for
change and changing attitudes wasn't
as important. | would have benefitted
from an approach that valued each
equally at all times.

e No suggested improvements

It was good!

| enjoyed it.

Nothing. [2]

Not sure if it could be done any better.
| thought it was very successful. [2]
Nothing. | enjoyed it.

Nothing | can think of

N/A [5]

No recommendations at this time- | think
it was a great workshop

It was wonderful- Thank you!

Not sure; it was a lot to cover among
two days but it would have been hard 2
get away for longer.

content and timeframe were appropriate

A great workshop! Don't change it.
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On a five-point scale, how useful was this workshop for your work?
Circle one answer:

1 2 3 4 5
Not at all A little Somewhat Very Extremely
Useful Useful Useful Useful Useful

Mean Rating for the UR Workshop: 3.96
Standard Deviation: .93

Participants who attended the Undoing Racism workshop rated the usefulness of the
workshop at 3.96. This is the same as the mean usefulness rating given of 72 other
professional training events.

Comparison of this Mean Usefulness Rating with Mean Usefulness Ratings of 72
other professional training events:

Mean_5-Pt_Rating
Fog

127 7 H Mean = 3.97
Std Dev. = 307
N=T2

- \

Frequency

3.00 3.50 4.00 450 5.00
Mean_5-Pt_Rating
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17.1f we offered this workshop again in the future, would you recommend it to a
colleague? Check one answer:

Response C No C Recommend with C Recommend with
reservations NO reservations
Percent 4.6% 21.5% 73.8%

73.8% of the participants would recommend this workshop without reservations.
This is below the average percent recommending without reservations at 83 other

professional training events.

Recommend_wlo_Reservations
D.73g]

207 Mean = 782
Stel. Dev. = 121
N =83

Frequency
1

I | | |
200 400 600 800 1.000 1.200

Recommend_wlo_Reservations
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Follow Up Analyses

Additional analyses were run on the prettest posttest self competency survey questions. The analyses look at the responses
of the Undoing Racism Workshop participants based on their selected racial identity and their job title.

Table 1 Summary: Each racial group is improving at a similar rate. There are statistically significant differences between racial
groups in regards to how they define cultural racism, and identify institutional norms and accepted practices that adversely
affect minority race groups. Otherwise, there are no statistically significant differences between racial groups. One racial
group is not changing scores at a faster rate than the other.

Table 1: Competency Rating by Race

Pretest Posttest F Tests
Group x

Competency Rating n M SD M SD Group Time Time
Articulate an understanding of racial
prejudice.

White 76 3.89 .53 4.37 54

African American 42 4.10 .79 452 51 3.80 47 .99* 12
Articulate an understanding of racism.

White 77 3.88 .56 4.40 .63

African American 41 4.5 .69 4.56 .50 5.10 45.77* .58
Explain racial privilege and power in the
United States.

White 77 3.68 .70 4.43 .59

African American 42 3.93 .87 4.64 49 4.98 99.41* .07
Define institutional racism.

White 77 3.45 .85 4.43 .59

African American 42 3.88 g7 455 .55 6.06 105.30* 3.97
Define cultural racism.

White 76 3.36 .76 4.20 .61

African American 42 4.00 .70 4.40 .63 17.14* 59.33* 7.29

Identify institutional norms and accepted
practices that adversely affect minority race
groups.
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Pretest Posttest F Tests
Group x

Competency Rating n M SD M SD Group Time Time

White 76 3.33 .76 4.25 .61

African American 41 3.80 .64 4.49 51 13.11* 103.13* 2.27
Define internalized racism.

White 76 3.38 .82 4.38 .58

African American 42 3.76 91 4.48 .59 428 111.68* 3.10
Define racial health disparity.

White 75 3.80 .79 4.37 .61

African American 42 3.90 .76 4.43 .55 .54 52.62* A1
Identify and explain social determinants of
racial health disparities.

White 77 3.48 .90 4.25 75

African American 42 3.60 91 4.45 .63 1.74 69.29* 22
Identify policies and practices in the Michigan
Department of Community Health that
address racial health disparities.

White 77 3.18 .88 3.27 .76

African American 42 3.24 .73 3.55 T7 2.00 4.13 1.23
Identify policies and practices that provide
guidance in my job duties and that may
influence racial health disparities.

White 76 3.11 .92 3.47 .85

African American 42 3.26 .73 3.64 .85 1.72 12.62 .01

*p <.001

1. Includes only MDCH participants
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Table 2 Summary: There is no statistically significant difference between each job title in regards to their rate of change in
their scores. There is no difference between job titles in how they responded to the questions over time. All groups are
changing scores at a similar rate. However, it is important to keep in mind that the sample size for this analysis is relatively

small and to see statistically significant differences, the difference would have to be quite large.

Table 2: Competency Rating by Job Title

Pretest Posttest F Tests
Group x

Competency Rating n M SD M SD Group Time Time
Articulate an understanding of racial prejudice.

Administration/Management 24 396 .46 425 55

Program Coordinator/Specialist 49 3.98 .78 449 51

Program Consultant 38 3.97 59 4.47 .56

Clerical/Administrative Support 17 3.88 .67 4.29 .59 .67 39.37* .59
Articulate an understanding of racism.

Administration/Management 24 3.79 66 446 51

Program Coordinator/Specialist 49 410 59 457 .54

Program Consultant 38 3.92 63 4.39 .68

Clerical/Administrative Support 16 3.88 .89 4.13 .72 2.26 41.45* 1.02
Explain racial privilege and power in the United
States.

Administration/Management 24 358 .88 454 51

Program Coordinator/Specialist 49 394 .75 457 .50

Program Consultant 39 3.82 .68 4.44 .64

Clerical/Administrative Support 17 3.24 90 451 .62 2.27 143.04* 3.77
Define institutional racism.

Administration/Management 24 350 .89 454 51

Program Coordinator/Specialist 49 3.69 .87 451 55

Program Consultant 39 3.77 .74 441 .68

Clerical/Administrative Support 17 3.18 .88 4.35 .61 1.49 134.39* 2.16
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Pretest | Posttest F Tests
Group x

Competency Rating n M SD M SD Group Time Time
Define cultural racism.

Administration/Management 24 342 .88 433 .57

Program Coordinator/Specialist 49 3.65 .83 4.37 .60

Program Consultant 38 3.68 .74 421 .62

Clerical/Administrative Support 17 3.47 .72 4.12 .60 72 75.97* 1.10
Identify institutional norms and accepted practices
that adversely affect minority race groups.

Administration/Management 24 346 .78 4.33 .57

Program Coordinator/Specialist 49 359 .76 445 .54

Program Consultant 37 351 .73 4.27 .65

Clerical/Administrative Support 17 3.35 .79 4.18 .64 1.06 111.39* 14
Define internalized racism.

Administration/Management 24 342 93 442 50

Program Coordinator/Specialist 49 357 91 455 .54

Program Consultant 38 3.66 .75 439 .64

Clerical/Administrative Support 17 3.35 .93 4.06 .56 1.19 109.76* .98
Define racial health disparity.

Administration/Management 24 3.63 .88 4.38 .58

Program Coordinator/Specialist 48 3.96 .71 442 .61

Program Consultant 38 4.08 .71 4.47 .60

Clerical/Administrative Support 17 353 .72 424 56 2.61 60.82* 1.48
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Pretest Posttest F Tests
Group x

Competency Rating n M SD M SD Group Time Time
Identify policies and practices in the Michigan
Department of Community Health that address
racial health disparities.

Administration/Management 24 3.08 93 3.33 .76

Program Coordinator/Specialist 49 3.08 .79 3.37 .78

Program Consultant 39 333 .77 3.46 .82

Clerical/Administrative Support 17 3.18 .81 353 .72 .83 6.27 24
Identify policies and practices that provide guidance
in my job duties and that may influence racial health
disparities.

Administration/Management 24 3.08 93 3.67 .76

Program Coordinator/Specialist 49 3.14 91 357 .94

Program Consultant 39 3.26 .72 3.45 .83

Clerical/Administrative Support 16 294 .68 353 .72 .18 18.12* .88

*p <.001

1. Includes only MDCH participants.
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Appendix C: Undoing Racism Focus Group Evaluation Report
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Focus Group Results
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Focus Group Results

The PRIME evaluation research team collaborated with the PRIME managing staff to
host three focus groups of Undoing Racism Workshop participants. Each of the
three focus groups occurred one month after participants attend the Undoing Racism
workshop. The Undoing Racism workshops were held February 14-17, March 21-24,
and May 16-19, 2011. Three focus groups were held in the on March 10; April 5, and
June 1, 2011. There were 28 focus group participants (7, 9 and 12 respectively).

The purpose of the focus groups was to give a sample of the Undoing Racism
Workshop participants an opportunity to reflect on their experience within a few
weeks of attending the workshop and to report how they have applied what they
learned in the workshop in their jobs at the Michigan Department of Community
Health (MDCH).

Methods

MDCH staff who attended the Undoing Racism workshop were recruited to the focus
group by the PRIME project coordinator and MDCH managers. The MDCH
managers created a list of potential participants emphasizing racial, job
classification, unit, and gender diversity.

A PRIME evaluation research team member facilitated each of the three focus groups.
Each focus group was asked five questions about the Undoing Racism workshop.
The focus groups were recorded and transcribed. A member of the PRIME
evaluation research team coded the transcripts. Once all transcriptions had been
coded and given themes, the group results were compiled by question.
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1. What is your most memorable moment from the Undoing Racism Workshops?
SUMMARY:

MDCH participants in the Undoing Racism workshop most memorable moments were
mainly focused on increased awareness or greater depth of understanding of the
historical development of racism. There was a wide range of previous awareness, with
some workshop lessons overlapping previous knowledge. However, participants
commented on the further development of the breadth and depth of their knowledge of
racism.

This growth in knowledge was a result of the workshop providing historical examples,
using visual aid tools (e.g., movies) and exercises which prompted participants to
process their opinions. Participants were able to establish connections between
workshop lessons and their own work practices. As one participant reflected,

A A n d nkithattwhein I, before | went into the training, when | thought about
institutional racism, | never thought about public health and MDCH and it

potentially contributing to that. And

t hat 6 s s o meams\Wherewerhave thedbgst of intentions, you know,

mi ght be unconsciously |l eading to that.

These workshops also provided an opportunity to reflectonthepar t i ci pant 6s

racial identity, and beliefs. This seemed to spark participants of all racial backgrounds
to process ideas which they had previously not done. A participant commented,

Al had a couple, but | think the one
the room and talking about what we 1|

thinklreme mber t hat because it was somet hi

Including community members to help develop policies and practices was a
welcomed idea by participants. One participant remarked,

AnHowever, towards the end whleokswhdman wa s

institution is balanced. You know, we have the community involved, the
community and she gave the example of her local community being involved and
taking the lead instead of the institutions trying to lead them. And | thought,
O0Thaetadlsl r cool . 60

There was frustration at not knowing how to proceed with the information given at the
workshop. As one participant questioned,

ABut then my question to her -makestpraciicak ,

for me. How can | take this back to my job? How-What are some of the things |
can do?o0
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There were also multiple comments critiquing the facilitation process. It appears

that the facilitation style distracted participants making it difficult to focus on the content

of the workshop. Participants who felt that the facilitation style was confrontational
became defensive. Others mentioned their disappointment in the workshop layout

which did not allow for more discussion. Some also felt that their personal opinions were

not valued or that the facilitators were not open to other points of view.

COLLATED RESPONSES:
Lessons from History o

e But specific to that the documentary
talked about housing and how the
housing properties were
automatically devalued when an
African American moved into the o
neighborhood so to speak. And |
found that interesting because it
gave me some, a little more context,
well really a lot more context to the

old phrase, 6Well, th
nei ghborhood. &8 Wel |,
perfectly good nei gheb

so much out of your control with
somet hing 1|i ke
institutionalized.
[ ]
¢ | liked the visual depiction that was
done of the institutional or
organizational structures and how
learning more about how that
historically was established and that
was very helpful to me.

e | was kind of shocked how they
didndét allow bl ack
the (inaudible) program after the war.

[ ]

e They gave a historical account of a
woman, um, because of her
bloodline she was white by all
indications but because of her
bloodline her birth certificate
reflected that she
all of the things that happened as a o
result of that.

wasnot

|l didndét really Kk
that cleared that up for me. | mean it
made me understand better what
that meant and where that came
from.

For me it was the history and the
documentary as well. Because to
me, especially when they talked
about the red lining and Gl BiIll, it just
sort of painted a clearer picture of

how struguoak(imaudible)e
people could be
Bor me ithvastthe doBueneneady .S

thought that a lot of the historical

raci s mpaskng was redllydirgeresting.

just appreciate the overview of the
history of how different aspects of
government created some of the
situations we have today. And the
overview of how they defined race
and how race played a role in those
kind of policy and sort of institutional
(inaudible).

vLeds@ns abows Indtitutionag Raeisnv e

But they looked like they had some
interesting things in terms of the

Il nstitutions and
really is the most interesting for me
right now.

white and

| was pretty familiar with the history
and | really think that racism is an
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institutional and (inaudible), and |
was really happy with the kind of
community approach. The sense of
power and looking at the community
| thought that was very powerful.

o example of the man that shot his
wife. So we had the Caucasian male,
| forgot what neighborhood, but
somewhere in the city, um, shot his
pregnant wife and he informed the
authorities that it was a black male
who shot his wife. And so the
example, was to show how different
institutions react, even when you
have policies and procedures in
place-

e they got the utility company to

respond and in this, | guess it was e Mine was the oOowhat | |
like a project maybe area, they got whited. And first | was
the utility people to turn off the heat know. | 6ve never, nobo
in this building so that all the people asked me, | 6ve never ha
would come outside so they could
start rounding people up and so it White Privilege
was another instance of, well how do
you have a policy and procedure to e What |1 06m remembering is
allow someone to turn off the heat in went around and pointed to any
an entire building? @hitd pergoh andsas d, @[ Are you
amazing to me to see how privileged to be a whit
institutions can respond and then And a lot of us white people got a
also how a community may view little angry, 6éoh no 126
institutions. |l grew up poor .06 And |
struggles of my own. Just because
e However, towards the end when she my skin is white doesndo
was saying this is how it looks when privileged. Then after a while you
an institution is balanced. You know, really had to say yes, you know, after
we have the community involved, the you thought about it. You really did
community and she gave the have to say yes, as a white person
example of her local community you are probably more privileged
being involved and taking the lead than some.
instead of the institutions trying to
l ead them. And | t h oeu grtitwas Rind bfzhe same thing
really cool . o you were saying about,
think 1 dm privgdlegedo w
e And | think that when I- before | went Because | didnodot have i

into the training when | thought about

institutional racism | never thought

about public health and MDCH and it
unintentionally contributing to that

and itdés kind of the f
was | i ke, Aoh, whatos
programs where we have the best of

intentions, you know, might be

unconsciously leadingtot hat . o

Personal Racial Identity

e | had a couple but | think the one that
| remember the most was going
around the room and talking about
what we liked about being white or
black or- and | think | remember that
because it was something | never
thought about before.

sit there and compare it to but then |
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went back and | drove back to
Howell and never thought twice
about it. You know that was my
answer, | can just get in my car and
not really think about, do | go there-
is that safe? And so for me that was
kind of like, wow, that is true, | can
just get up and go.

| was real fascinated by the exercise
that started out with the white people
what they liked about being white
and the other races what do we like
about being that race.

| grew up in Northern Michigan so |
di dndédt have that
{name} was in line and black people
were being escorted away and she
got services after Katrina.

Learning from Visual Aids

| liked the film as well.

The first day | think it was, or the
second, |l donodt
they made a diagram of how the
building a neighborhood and how the
community comes together and all of
the influences and it was just that
diagram and | found that fascinating
how that impacted a lot of things that
took place years ago.

The first one [memorable moment]
was more about the content, I liked
seeing the movie on the morning of
the second day.
saw it. | thought that it was really
enlightening and it really helped kind
of pulled everything together.

Reframing Experiences

And she told about what that felt like
as a black woman and it brought

We |

mo me

back a lot of memories that | had
being a teenager in my own white
town where we had slave days and
it- | think it was a moment where for
me it kind of epitomized how a single
event can be viewed so differently
from different perspectives. It was
one of the more thought provoking
discussions.

Applications to MDCH Work

| really want to see some movement
before | leave. .. But the thing that
struck me because of that hope, is
when | was still struggling with all
time trying ® figare out how is this,
how are we going to use this to
make some changes in our
institution?

And so, | found that fascinating of
trying how do we plan for that kind
of, in what appears to be an
impromptu moment to really push
our institution forward and what does

r e me miat mean farns? h o w

But then my question to her was,
AOk, how can
it practical for me. How can | take
this back to my job? How-What are
some of the things | can do?

Criticisms of Workshop Facilitation

And she said,
that. o Well, we
that.IShetnéver didvdive us  w e
examples. And, so this was so
frustrating for me because here you
k now perddmg two days, | want
to learn, | want to know how we can
change but yet there were no
answer s.

anot her waste of

{makea k e

iwel

And | just

t hi

) we

never d
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¢ And the fact that we have to be think immediately | became
unyielding advocates and the defensive and it became clear that
guestion of, AHow do whateverd bad t bay ar Qodtribute
the same time as you preserve some wasnoét really wel come.
of your personal safety. And | donot
mean safe in terms of someone e But so there might have been a few
shooting a gun at you, but in terms of personal statements that, that | did
growth in the organization. Cause have feelings about but | just

| 6ve know peopl e who hcaepted thera &mpersonal
unyi el ding and t hey g statementshMaybé ivceuld be toned

gotten labeled and professionally if down a little bit.
they stay in this organization they go
nowhere. e | was surprised that on the, I think it

was the second day when we sat
e she explained that b e doavuanedwelhdthe disbussioe that

| have privilege and because | have there was a kind of a going around

privilege that makes me racist. And | and asking the white people first

was extremely offended by that what they liked about being White.

because thatdéds not whaénddibeanustehadt &dshought t h

not how | was raised, | treat, | try to particularly effective and it set people

treat everybody as | would have against each other.

them treat me. And | doné6t care what

color you skin is, le 8ulthinksomethngthawwas little

side of the tracks you came from negative about the process is kind of

everybody has hard times in life, a shut down moment- is at the very,

some people have more hard times very , very beginning of the training

than other times. If | am in the day | dondét remember wh

presence of someone that is not presenters it was that

treating someone correctly by calling not going to be an opportunity for

them outta their race, by calling them discussion, that this was i they had

outta their name, by disrespecting done research, this is what they

them | donét tol er at e knewaboutN ahiswdsyot-i t wasnot

anybody, not anywhere. And | was going to be a give and take. And |

offended by that. donodt , | domndtat@ar niod ul

my style if wedbre havin

e it was hard to overcome and think (inaudible) that was kind of a shut

beyond what she was trying to get down.

across as far as institutional racism

because she was pretty much in our ¢ And we had a one-on-one discussion

faces. €@ and | mean s hbeutgomeof therthingslthbatwere

was in our faces did not present it, | covered in the workshop and | tend

thought, | thought presented it to like discussions and it was just

inappropriately. nice to have that personal, face-to-

face, one-on-one open and friendly

e She made a statement that all white discussion with her of the different

people are racist. Whether they topics.

know it or not wedre racist. And I
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2. When you returned to work did you talk to your colleagues about your
experience in the workshops? And if you did, what did you talk about?

SUMMARY:

Those participants who spoke with colleagues after the workshop were able to clarify
ideas and talk more about the ideas of cultural and institutional racism. Participants
spoke with other individuals and also in groups during departmental meetings. One
participant described how a long discussion with a colleague helped to digest the
wor kshopos key ideas:

fiWe spent like two hours talking about what | thought about the message about
all whites are racist, and | dondét know I
somet hing. o

Multiple participants also mentioned debriefing about their critiques of the facilitation
style and the workshop as a whole. Those participants who did not speak to others
about the workshop mentioned not wanting to bias the incoming groups, felt discomfort
speaking about racism, or found that other colleagues were not receptive to speaking
about the workshop in critical ways.

Several participants commented on changes which had occurred after the workshop
which they attributed to the workshop and/or additional discussions with colleagues. A
participant commented,

ASo | spent part of this morning trying to read about birth certificates and how

race is i how the history of how race is reported on the birth certificate which is |

think something that came out of our train
the training.

There was discussion also on the facilitation style of the presenters. Some felt that
the facilitators could have been more in tuned with the department and its programs.
There was frustration over the lack of strategies or tools to take away from the
workshop.

COLLATED RESPONSES:

Clarifying Workshop Ideas with a colleague. Who is working on, a
different project. That colleague | think
¢ And so it became very helpful to have a listened and incorporated those
broader understanding of sometimes thoughts into the work that they were
how things get changed a bit to reflect doing so | thought that was very helpful.

terminology that doesndét clearly define
what 6s al ways goi ng o Wespé&blike two haliiis thlkirtg abdout
about that when | went back to work what | thought about the message about
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all whites are raci st workshogifydu ledve and immddiatelyw , I
think it was kind of like unpacking it or everything just coming back out I think
something. Il tdés just, you got to, g
over and really take in, you know, apply
e But I mean people wanted to vent about it.
the facilitation first and argue that
actually we spent one of our unit Difficulties Speaking with Colleagues
meetings talking about it, like debriefing about Racism
as a unit, the training, what we thought.
And how we thought we could, you e Well, i1itds not a hard co
know, integrate it into our work. to have [conversation about experiences
at workshop].
Group Dynamics
e Because the topic itself is just going to
e And the other-I talked with one other automatically make some people feel
person, who actually brought it to me defensiveanditb s going to make
and was giving me their observations of people feel victimized a
the second training. Where they thought easy topic to discuss.
that the second day it seemed more
divisive, the second day. Whereas Iwas e Well, | heard a lot before going because
sharing with this person that | thought in of the group that went before us. And it
my, in the session that | was in, that the was all primarily negative and very- |
second day we came together more as heard that it would make you very- feel
a group. ikkyou shoul dnét be proud
or they target you and after | found that
Did Not Talk to Colleagues if you tended to say anything positive
those that had said something negative
e Wel |, I didndét reallyptabk about dadeét wwant
were the very first group and | knew the anymore.
other groups had other people that
woul d go through t heer #tseenfs tike forthé pedpredhat, Imean |l | vy

PRIME Annual Evaluation Report

share. | had heard a lot about it too. And | was
kind of dreading going and | was

| think because therebdbsel sevemdnyhah oturwasnot

di vision, personally fokemetttwasnbavbnadt
attended that | dondt want to give them

too much of my opinion because then Talked with Family Members

that would deter them from taking in

anything. They would have a e There was a lot of discussion in my own

prejudgment already afagilyl dondt want

that to happen.

Applications to Work at MDCH
Yeah, | kind of avoided it like that too.

e So | spent part of this morning trying to
| think you got to spend some time really read about birth certificates and how
processing overtimeandnot-1 don 6t raceisi how the history of how race is
think youdre doi ng | useported en the birthtcértiicate which is |
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think something that came out of our have felt attacked. And people of color
training. é So thatodésprokebbhyddrdobttréesaltatt
of the training.

e There were some parts | thought were

¢ And behind me is {name} who does the really well done and some that | thought
birth certificate stuff. And | heard her on maybe werendt facilitate
the phone exploring that very thing-
And so she was actually, put that, she e But | actually told co-workers that other

than being dffenaded tvhakdid ® walk

had taken anot her ste
t o awhpyfrom?| had & basict histary I€sson.

what power she has

powerful.
e Butl, | did talk about it with one person

e What | appreciated about the training and it really- it was more about i a little
was that it just made me think about bit about the facilitation, a little bit about,
what | can do next. {/ou khow) rdre aleoxt the eoittenttthen g o
to any one thing and expect to come out more about wishing more strategies had
of there knowing the right, the wrong or been given as we talked about how are
the indifferent way to proceed. | want it we going to implement this.
to help me think about what | can do
differently. e Cause if there were a different

presenter, | think, | mean the subject

¢ And | think that | definitely learned some and some of the stuff they said was
tools and some information to share with great but then there was that in your
ot her peopl-tehdtuds in dts fareswstuffrtieat just how could you
in my mind at least going to make a concentrate on the other?
difference.

e | think that [the classroom style of

Critiques of the Facilitation facilitation] was a big difference and for

me | think that [including more

e And we talked to three of them for a discussion] kind of thing would be really
long time about it and my impression of useful.
it and a lot of it was focused on the
process too. e That wedre read¢g, ly talkin

preaching to the choir.

e | just didnot feel | ike the way the
facilitation worked was pulling out e Which is what I think a lot of people had
enough information that could help with a problem with is that something
some of that divide of feeling attacked or happened in their session with the
feeling like you know when they said on facilitator that either caused them to
day one feeling about being all white or shut down or someone got confronted
racist and youdre | i kandmddwgespr arious and felt like

theycoul dndét share.

e And | said, for me, | liked it. Because e They didnot really give
this person had heard that some of the use.
people didnodot. -IAO@M notsai d, |l coul d
surprised because white people might e And when we would ask for it, they

would get really worked up about it.
91



PRIME Annual Evaluation Report

Suggestions for Improving the
Workshops

e You left with having an understanding o
that racism may not be as blatant as it
was historically, you know, in our
history. But that it is very
institutionalized but it came from more of
a collective roundtable type of o
discussion over three days with
involving external community
stakeholders so anyway, just a thought
to have a book to read that- to prepare , o
and to at least reference and you leave
with that. And you know, just kind of the
structure of learning.

¢ | would have liked to have seen was the
trainers that were more knowledgeable o
about what we actually do.

e Because if they really knew what public
health did or what our goal is in our
programs | think they could have given
us some more tools.

e How do | as an individual contribute to o
that dialog and you know some
strategies for dealin
thought it was a good two days. But if
there was some more talk about
strategies and approaches and that kind
of stuff it would have been nice as well.

¢ Not feeling like there were a lot of .
strategies that were being used other
than this knowledge base but taking that
T using those strategies to look
specifically at how are we going to do
this, this and this.
that was missing.

take something back to work and be like
60this is what 1 &dm go

how can we show the data differently or
how can we organize people to show
fact sheets or whatever it is, but how do
you really make an impact?

And that you werenot
they didnodot really g
us any ways to be more effective.

Because we asked for that some tools

to take back to our programming. And it
was obvious that was-

Not part of the program.

It would have been nice to have a

couple strategies.
6you sold usbo t hat
i nstitutionalized ra
i nstitutions and we
so then what are just one or two things

we can start the ball rolling?

But it al most seems

of seize the moment [right after the
@orkéhog] &nd dtalrt talkity abolit it
while itdéds fresh in
where the experience had a big impact.

White Privilege

| felt like it was focusing on institutions
to break down as well as being aware
that, you know, for white people that
they have privilege and that the privilege
came out of institutions setting up
friviedeat was a piece

Institutional Dynamics

e But similar to what [Name] was saying, |
came away from it. You know, really o
feeling like, you know, now what?

e It really opened my mind to some of the
issues, but | think that i | was hoping to

Well we talk about all these policies and

these institutions but we make up the

institutions. And so to get us in that

mindset that, you know what, even

t hough youdbére an ind
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make some difference in your institution to me | think was part of the message, is
because youdre a parttbatitf #oeodrefpatbdsoh a
small difference. Now, what exactly that you look at how the institution brings its
di fference is |1 6m not posvertoeeven asta AfricBruAmerican h a s
planted that seed that you are a part of whoodos trying to help oth
what does contribute to the problem. Americans that sometimes you

unknowingly are perpetuating 1 but
| mean there was that discussion about youbre intending to do a
programs and the sort of comparison you may be perpetuating the cycle
bet ween the womenodos muwitheuhegen knovang it
the civil rights movement. €é And so that
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3. The Undoing Racism Workshop facilitators encouraged each of you to learn
about different ways to think about racism including cultural racism and
institutional racism. What do those words mean to you now? And after going
to the workshop?

SUMMARY:

The workshop participants had a wide variety of responses to this question. Some
responses attempted to provide definitions for both cultural and institutional racism, but
it is clear that the respondents had differing background knowledge of the differences
between the terminology of institutional and cultural racism. The wide number of
personal definitions suggests that participants have not developed a cohesive definition
shared by the collective group.

Some participants focused on government policies and segregation practices that
were highlighted during the Undoing Racism workshops. Other participants spoke of
their understandings of preferential treatment and privilege that is prevalent in our

culture and institutions.

Others spoke of cultural and institutional racism in less defined ways. Some, for
instance, emphasized how cultural and institutional factors influence each other and
change over time, but did not specify what those factors were . Still others focused on
how racism can be unintentional or personal or involve thinking in new ways. While
many participants stated that cultural and institutional racism was hard to identify or to
define, others said these concepts were already familiar, but neither group provided
definitions.

Other group participants spoke of personal responsibility to address racism or new ways
they were thinking about addressing racism. Finally, there was a group of participants
expressing a variety of ideas that were not related to the other themes.

This variety of responses suggests that the Undoing Racism participants held a variety

of understandings of cultural and institutional racism even after they participated in the
workshops.

COLLATED RESPONSES:

Government Policies and their dialect, the color of their skin.
Segregation Practices And a lot of them were stamped a
l' iability to the public
¢ Institutional racism to me is how we what was marked on their paperwork
as a government entity treats people if the inspector di dnot I i k-
that comes to us for sbavi ddé=.y T hoaotkoesd, or d
institutional racism to me. they would have enough money or
just something about their being- the,
e And they were just segregated into the inspector just took that upon
this building, that building based on themselves to just stamp that on
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their paperwork and a lot of people Interconnections and Mutual
were just sent back based on the Influence
way that they acted or that they
looked. And | think a lot of the things e And | thought they did a good job of
we deal with, even today, are- they showing that chronologically and just
just go back, that f aseeinyprow ik[instit@iondl tacismju s t
really brought back a lot of the things builds on each other to you know,
that we talked about in the training. wher e awvnggldt nosv.

Preferential Treatment & Privilege e And whereas with an institutions |

look at the policies, the norms, the
e |tds the educati on sy setvieaw the missidbn. And Lsee it

know, for me it was eye opening of more as circular. And how it keeps
the whole itds cateredntowprddblemabgeitself.
whites and | 6m | i ke, RowhdistinguBliitt | 6 m a
female thatoés white so it probably
didnot bother me. Y oeu Bulfwhenw think about cultural
racism in my own mind | think of it as
e | think of institutional racism as the, ideas, morals, values that go
like the powers that structure society upward. It may start at a very base
to give different races and level but then a group and somehow
ethnicities, different access and it just continues to rise.

choices in the world, things like that.
Unintentional Racism

e TO me, Il view it as a system thatos
fixed for a target group to always e | think one of the aspects of
come out on top. And to the extent of institutional racism that | think was
what goes on to accomplish that and kind of new to me was the idea that
maintain that status quo is- | came we in effect can be a part of that
away with a deeper understanding of institutional racism because | often
that but, you know, a fixed system would think of 1ike,
where one group is going to come know, who promotes institutional
out on top. racism but we have all these great

programs. And there was a lot of talk

e So when I think of institutional racism at the sessions | went to about how
| 6 ve ahdwlhowght kfithings programs can actually be promoting
in kind of a histor i c #dndmadentee¢hink abdutuwvhatdan 6 s
more so for me now. You know | try, we begin to do as people with a
| think about, | just think about particular program to address
opportunities and how opportunities institutional racism rather than
l ead to different t hi madgerteatly gromotingisin some
amazing to me how it can lead to way. And that was a really good
you know, affecting your health. | aspect of it- learning.
think of it more as a historical
context. Reframing Messages
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e Cultural, I think | started going

outside the box and thinking about e Cultural is still harder for me,
messages , like stereotyping, like institutional | think | have a more of a
maybe what {name} was saying, | sense but not necessarily a specific
think about that a little bit more. to what they said.
Personal Perceptions o | felt like we focused so much on the
institutions and the systems, the
e Cultur al raci sm i s t o megoveimmoents, and thémnsediaals and
a more personal | e v el the dducdtisn amd@linhesewliffegent
l 6m in public how I ppreeesethhinggshonestl!|y
and how people perceive me. To me you cultural racism.
thatds cultural. [ 1lc]
e | guess | dondét. That 6s
Difficult to Identify and Define
e But still they had so many issues in
e | kind of just think thataréatandaohear thabtisey vsere
engr ai n e dtewrothink doub 6 able to get community people
it. involved in that area just spoke
volumes. So | was very interested to
e [tbés kind of invisiblbear, I just couldnodt,
figure out from the training what our
e Where | think cultural racism, and community was, you know?
again | 6m not so sure that we spend
as much time, kind of dissecting it e And | dondét know if 11t0
but 1 tdéds not always astodomasptteudefthat | 6m o
being racism as much as it is
e Growing up in Nort her targsigareas thateouldbet 6 s
just the way it was. There were | impoverished and might have
think there were three African populations that are not having those
American kids. They were on the services in the same ways. But it
baseball team with us. And | saw was something that was questioned,
them get picked on and teased but | brought wup. And somet h
never was in a moment where | got been thinking about so.
treatment over them so I 6m sitting
t here thinkfi nagnd sifitWoFamgiat Concepts
what it is. It wasnodét there in my face
to say the education system blatantly e | just, I dondt-think t

favored it so | 6m f e e thatwastelmaaogy thatl was ,
AWow. 0 Thereds got t o eitherexpgetiendnd qr redding about
know i tds out t her e b sotthode [d¢finiten of cultunallragismd t

and so right now | cawét enpvireattiks faormhe. a n
exact example of being left out of

social security or the black and white e Yeah, | just felt that maybe | came
drinking fountain. S away with ehdieepds undetrstarsding of
there, but | al so t hi wHatinstituopal racesm means and
invisible. you know, just how far it could go,
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you know, kind of thi
donot think it was
different.

[ ]
e For me, that one [cultural racism]
was more familiar. [inaudible] it was
easier for me to grasp, to apply that

specifically to my life, my work. It
wasndét so much an eye
6whoadé, that thhe ot he

institution, |1 was definitely more
affected by that.

Personal Responsibility to Address
Institutional Racism

nstitutional raci
because at what point do you get to
where, you know, your hands are
tied? And that part | struggled with. o

o | sm

e How the system is just set up to
maybe where we
have input, because this policy is
here, that policy is there. | just see it
more so being so much more
complicated in terms of making an o
impact.

f eel t

e | understood what they meant about
institutional racism, | get that, but |
di dndt wunderstand
what | do already how | could go that
step farther, to some, you know what
| mean? To make something else, o
different.

wi t

e | didndét really vi
help people as one that would also
be contributing to the institutional

racism.

e w

[ ]
e And I thought,
into our clinics and | review all of
these records and these audits that
we do, and do we ever go into the
clinic and say

iman,

6what

ng. But | donot, I

aNegdtNaw Wags t@ Address Racism

A lot of the data we report is black,
white and ot her.
really easy to say,
because the population size is so
small so we canodot have
rapesebdb, But k weadonot , I
m enouyls @ffortttoweither gau know,

combine multiple years of data.

eAnd vy
i o h

Sometimes we get these poorly

written RFPs and some community
agencies donodét stand
because theyodre just
endugh ta write &FPIs io a way that

would make them acceptable to us.

a
no

We just did that [provided technical
assistance] and it made a huge
difference. With a group that we
knaw wasvdoingdwondérful stuff.
And they needed just that little bit of
help to communicate it.

That 6s what | came
too was how the grassroots could be
involved in taking a policy and
examining it or re-evaluating it and
making it useful to, you know,

kituation where they tivechon &

culture.

away

And they talked about bringing
people from that community that
youdre going to s
megetingsahdeyoui pfanning y i n g
i ssuesé. So tlofitt ook
thatdos for sure.

erve i
t o
t hat

We have a lot of opportunities to
dtart passing effisente of ghe tools as
we use and deal with the institution
as weobre trying t

o help

be hel pful ?0
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e But that would make a much better
change if we were more proactive
and we kdtoloaok at whoiwe
fund a little bit differently.

Other Statements

¢ We have a similar thing with an
advisory committee with families
involved with FASD (?) and one of
the questions that some of the co-
chairs and elders, if you will, in that
groupsaid, was that
taken a policy and looked at how it
effects us?o0 And
in our training that was said was that

many times to quote
while itds |ike ok

top down as opposed to involving the
group that would be effected. And
how, just like {name} explained that
policy could be re-examined or re-
evaluated and then incorporate
some of the cultural needs of that
particular group whatever it might be.
And so, | thought that was cool.

¢ | think of an example that someone
gave before, you know, working at a
clinic and how they expected that
everyone come in person to make an

ihas

appointment. | think about how the

institution thought that that was ok.

And how they donodét real
maybe realize that in trying to

service some of their customers

thatds not ok. But we g
everyday, go to work an
because thatdéds what we

e the discussion of the communities
that we work at or work with and
looking at needs assessments and

ddenyifging dyycertain demographics
the areas that we do our work in and
o i was kind of framed irt ahwiaynt ghat

was | i ke, wel | , t hat 6s
6 facism. a pr obl emod,
we 061 | do this from the

e Yeah, some things are so minor. |
mean just find a male nurse. It
woul dndét take much but
take the time to look.
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4. What are some examples of policies and practices at your work setting that you
think might be related to this idea of cultural or institutional racism?

SUMMARY:

The focus group participants spoke of various examples of policies and practices, but
they also spoke of other factors that seemed important for understanding the roots of
cultural and institutional racism. For instance, many spoke about broader political
barriers such as having access to political influence and power. Others talked about
capacity barriers that many minority-serving organizations have in their efforts to secure
funding and implement programs. One person also spoke about how surveys (typically
conducted in English) may represent a language barrier for effective surveillance of

heal th disparities. This quote illustrates o
Al worked in adolescent health and the goal w
ten is still theandiblmetaletleaemdtionaliytodus cbhaencéatuse | j u
get it. We know, and -ymeanitgoesdewnbuthentavil poa v e n 6t

back up. We havenodot consistently impacted it.

The most prevalent practice cited was the ineffective support and technical assistance
provided to community-based organizations (CBOs) serving minority groups. These
statements concur that many community-based organizations s heed more support
and technical assistance in order to write good grant proposals and to implement
state-funded programs effectively. This quote is an example:

AThere are small organizations that are, we t
itdéds | i ke there are small organizations out t
referrals, you know, are they even going to have a fair chance to compete for this RFP

t hat wedre going to reissue? When youdre com

know, a grant writer who know how to do logic models, who know how to speak the
|l anguage of grants. aAndssoet watasthef RFPt éhwnt
i nherent inequity.o

Another set of practices that was cited as related to cultural and institutional racism
were the methods used for surveillance of health inequities and racial disparities.
Finally, several respondents talked about the need for more effective programs and
policies that directly addressed race disparities. This participant suggests the current
programs may hold minority groups back:

AYou wonder, are we cont i nuahekdysotheycapgetourat i ng
programs? i

Some respondents (perhaps in response to other comments) suggested that there have

been broad cultural changes that have improved opportunities for African Americans. As

one participant noted, this cultural change could be symbolized by the recent election of

President Obama.
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COLLATED RESPONSE:
so the other organizat i ons donodt eve
Political Barriers have the educational level to be able to
begin to compete.

e And you know what I édm just going to put
it out there | thi nke iTheréaresmallloiganizatoadthatate, t hi n k
has a lot to do with the politics around we talk about this in terms of teen
health. Because they have a lobby that pregnancy, I tdés | i ke the
impacted change, but when you look at organizations out there that really have
poor people, when you look at people an in with the highest risk referrals, you
who are i have other kinds of issues know, are they even going to have a fair

and they dondot have t bhancdtodorbpgte for this REPyhat
dondt have the voice.wedre going to reissue?
competing against people that have, you

e We know and we talk among ourselves know, a grant writer who know how to
about huge awful disparity in infant do logic models, who know how to
mortality, we see it in infant mortality, we speak the language of grants. And so
see it all the chronic diseases. But yet thatodos definitely an i ss
we say that, but when you look at our thatdés kind of an inhere

plans to address the issue it never--
never is a strong word-- rarely show that e We also have an administrative cap, so

that is a major problem in any of the i tdéds the | arger organiza
distribution of funds or effort or focus. absorb that 1 absorb some of the cost of

The focus is always political one. Evenly administering the program and | think

across the state knowrightqhowtatotof ouncammanityebasgd t

these canyons of problems. organizations are really struggling.

¢ And we know where a lot of the canyons
[of problems] are but- and what an Language & Cultural Barriers
impact it could make if we could go to
thecanyon [of pr obl e me ]lthinkthBtisame of the quesitoss that

usually different r e aareusadomwtmesurveys like theBRESS

€ | dondét think peopldohdh pehl ty] adleqwately
about [the probl ems] . cuBwesandraceshoe | 6 m

wrong. But | mean, it is so shocking, itos
shocking.

Need for More Effective Support and
Technical Assistance
Capacity Barriers for Community-based

Organizations o | me an, l 6m not sure exa
work but I think if we plan far enough in
e Well, | mean those of us who have advance. To set aside some money for
worked here for a long time, we have a TA, or to say this is going to be a lot of
hard time interpreting some of these wor k but webre committed
requirements in publ i oextlyemmallthinkwe caulddoitwe 6 r e

supposedly the educated and we donot
have that ability to understand this, and
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But | think if you have that support and

this state person saying it must be this

focus that time and energy with them it survey that webOre a team
makes a really big difference, and up, it kind of opens up the door to being
building trust, like you said. Not being able to do new and creative things
the State person coming out and saying because youodve built in
you need to do this, this and this but So we did that at thistimeand we 6r e
they can come to you and you can have trying the instrument with revised
that dialog and be flexible. | think that guestions and if we have to revise it
makes a huge difference. again nextyearthen-t o me it o0s | i ke
just have to keep on rev
So we as a State have money to fund doable.
communities. And we tell the
communities what to do and how to do
it. As opposed to working with very Need for More Effective Surveillance
involved community members,
community organizers | think they call e And we have to look at the ways of
them? Is that the term? And really collecting this data too. You know?
working through them more closely. Because not everybody has a computer,
é€éAnd how do we as St atight?wor kers that
have to blanket the state with different
initiatives make sure that we are really e When | hear several people mention,
engaging the community and involve Aino we dondt al ways col |l
community members. Il 6m | i ke, AReal-ly? We do
Really? Are you kidding
¢ like they were sayi btgteHealth Departent| what do you
empowering communities and getting mean we dondét collect it
that community leadership from the have a plan to do something about it.
ground up takes time and that we el 6m surprised, Il 6m surp
maybe have, you know, like generally State department hasnot
we get pots of money for three years, for
five years or some finite period of time. e And so thatdos what | mea
think we need to get on the message,
You know, itos | i ke gvergondy swethave someshing ta say,
programs, to see this many kids, to do okay we got this, now | e
this work. 1tds not t onthituButithenas elakiatirasdheap an d
empower- help the community, you about it 1 6m |Iike, fAReal
know, and work on empowerment and that on paper?o6 In one s
things like that. look at the disparity. Actually track it,
report it, Wwa&dre not doi
Il t6s just giving them [clients] what they
need-so they canodt un dNeedsar More Effective Programs &
process, why A gets them to B and B Policies
gets them to C. We just go A, and yeah,
weoll take this. e And we were, we were struggling with
how to take, you know, the requirements
| think it built t hat ofthefedsagensythatwe havedddo o1 val u
whatyouaresaying. 6 | 6 m not ganctgyeato we know X, Y, Z wo

101



PRIME Annual Evaluation Report

not what the moneyds poteahdabkbyheWwigobl e.

mesh those two worlds. you know, where-wh er e 6what h at

would it take to get us where we need to
Yeah, we provide them care and are be? 1tds not just policy
successful i n danlessg b kindofwandte say lacloaf a policy but
wedre going outsi de, aldotnekef andaicaess [inagdible]e
being asked to do wedre not doing
anything to help them stand on their Cultural Changes
own.

e | think that blacks have more

You wonder are we continually opportunities than they used to have. |
perpetuating people to stay in need so think our work with disparities has, you
they can get our programs? know, institutionalized, has improved

some of the white people
And just the mindset in even coming for of different cultures.
the help is, and the handoutis-we 6 r e
done. Until the next problem arises. We e Well, look at our president. | mean it
have all of these policies set up, and never was even discussed we have a
you know you have to look at all of your president that is black.
progams and make sure that youodre
getting all these different communities e Now, that [having a black president] was
and your given all of these public addressed in ours though and | think it
awareness responsibilities and different was suggested as an example of how
guidelines and you k n theve hawe be@rr seme prpgress, but
dondt have any di ff er when youlook at the disparities, and
guidelines and you knotweddhépahatvtees are so ¢

anybody[ i naudi bl e] , vy ouo0 lotenore to dol | mi ssing
all these families that could be
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5. What are some ways that policies and practices in your work setting could be
changed to reduce cultural and institutional racism. So what is it you imagine
could feasibly happen here in your work setting?

SUMMARY:

The participants were most likely to imagine engaging community members and
community-based organizations in discussions about effective policies and practices as
a way to reduce cultural and institutional racism. The methods of engaging the
community in these discussions varied from greater communications (e.g., distributing
newsletters) to supporting more involved partnership efforts. Many suggested that
communications and partnerships with local community agencies and citizens would
increase the possibility that state-run programs and policies would more effectively
improve the health in local communities with improve health outcomes for minority race
groups.

Other participants suggested that MDCH staff conduct studies to learn more about the
root causes of health disparities and strategies to reduce disparities. As one participant
noted:

ATo me that wild.l be one of our f ind&knowwhateps i s
the problem is, isnét that the way to solve a
sure you understand what itis. Andtobeable-and t o continuously meas

making a change. 0

Several people stated that MDCH needed to establish continuous and sustainable

effortst o address raci al heal th disparities. The
checking ourselvesékeep checking each othero
things. o One participant sugageusrtadd dtihaterMhQCH
their programs.

The last strategy participants imagined was to be more creative in the use of State
funding. Establishing policies and programs that used flexible funding strategies
would allow MDCH staff to more effectively support local communities address their
local health needs.

COLLATED RESPONSES:

Engage Community Members and e | agree with that [creative use of funds]
Agencies and | think we need to spend more time
in communities. We never ask
¢ Honestly | dondét knowcommuies srwérargypde, wheatthey
with that because youredlpnedd:t see t he
newsl etters | ike we used to. l 6m not
seeing the communication that there e Which says to me weodre t
once was. their input on our terms.
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more awareness in general than you
Because one of the things that struck have with a specific population.
me also from the workshop was that
community organizing piece. Thatwasa e And have a pulse on the community, |

piece to really think about, try to figure dondt know how yhat someo
out how to incorporate. not each individual but that someone

has a pulse on the community that we
| dondét know that we kanbave stimeasommunicagian.t
their input on their terms.

Study the Problems and Strategies

| donodt etevendone this/leudl v
wonder if somehow we could form some e We need to look at other states who are
kind of partnership with some doingi Il mean, we just canot
organizations in the community that we a silo becausaigant 6s not
could nurture. é One WRDONhg Wel kemgrabout a co
tried is maybe trying to form a talking about group of people being so
partnership with them to advocate for sick and having a whole set of health
them to get other funding from their local issues when 1 little things can happen
community. For example, getting just to turn, start turning the tables.
together with the United Way office or a
local foundation in their community and e To me that will be one of our first steps
supporting them by even helping them is to at least look at the problem and
to write a grant or meeting with those know what the problem i s
other funders and be an advocate for way to solve a problem? Is to first
them. recognize it? And make sure you

understand what it is. And to be able-
And from my point of view, honestly | and to continuously meas
still struggle wi-th t hakingackasgause | dondt
guess | my vision of policy comes from
here down. |t doesnoOet | totheetnodn dapaliytisdout what t
here and go over. .. And how do we theydre | ooking at the i
incorporate all of that together so that and | kind of like that concept that- we
webre all Wwer Ri ngnd oy ededtelook at everything in terms of
all getting on the same page? how it [policy] impacts health and | wish

we could figure out how we could foster
Well they are trying to do more that more
coalitions, get into the communities but ¢ And we have to address all of the
your average Joe doe s ouliural diferentes witl those programs

as well.
It [policy/programs] needs to come from
the ground and go up. Continuous Effort to Address Disparities
So one of the t higngse Whagottokeep dheakinglowselkes and
at is going into the communities and wedbve got to keep checki

saying can we fund people [inaudible] in And just trying to see what we can do,
order to get more i nvbowweanda itdifferentlye r e 6 s
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c a |

Now we have money to try and address building i n a way that we
it. 1 tds got to becomeseaurfedargl dolafs. So créave fs& r u s .
|l tds got to be interwoffusds. i n everything
that we do and we cané6t just talk about it

today or through June and that be it. We o
have to talking about it, we have to keep
looking at how we do things and we

have got to keep checking on ourselves.

| think that itéo
continue to talk
let it die once the money dries up.

s I mp
abou

Flexible Funding Strategies

| think we could try to be more creative

about our use of the State funding that

we have because we have more

restriction on federal dollars and how

they must be spent, t
but- and our program does have some

state resources that maybe we could try

to leverage more to use in capacity

| think if we had creative pots of money,
if we really truly had pots of money for
communities that could be pulled and

we could go in there and really talk and
figure out what it is that you need that
this community finauglible] may not
havee hi s and we dondt

| really feel that we do our best with the
strengths that we
we had more fluid pots of money and we
really could have that flexibility to tailor
that money to what the needs of that
community might be than | think that
would go a lot farther than how we do
thiegg.0r e so preci se,

105

have.



PRIME Annual Evaluation Report

Appendix D: Health Equity Social Justice Workshop Evaluation Report
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Analysis of Health Equity Social Justice Workshop
Evaluation Surveys

Allison Krusky, MPH
Thomas M. Reischl, PhD
November 18 2011

Workshop Date

Date of the workshop (MDCH Staff Only)

Cumulative Percent

23.0

20.3
32.4
24.3
100.0

Frequency | Percent| Valid Percent
Valid g/15/11 17 23.0
8/29/11 15 20.3
9/19/11 24 324
9/29/11 18 24.3
Total 74| 100.0

23.0

43.2
75.7
100.0

The Health Equity Social Justice workshop was attended by 74 MDCH patrticipants.
There were an additional 13 participants from partnered community organizations.
There were 4 Health Equity Social Justice workshops; each consisting of 2 and a half
workshop days. There was a 2-4 week break between the first two days, ending with a

half day follow-up session.

1. What is your job title? (Check one answer.)

Job Title (MDCH Staff Only)

Valid Cumulative
Frequency | Percent| Percent Percent

Valid  Administrative/Management 12 16.2 17.9 17.9
Program 10 135 14.9 32.8
Coordinator/Specialist
Program Consultant 25 33.8 37.3 70.1
Administrative Support 7 9.5 104 80.6
Other 13 17.6 19.4 100.0
Total 67 90.5 100.0

Missing System 7 9.5

Total 74| 100.0
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The largest proportion of program attendees identified themselves as a Program
Consultant. There were roughly similar amounts of Program Coordinator/Specialists,
Administrative/Management, and Other. Slightly fewer identified themselves as
Administrative Support.

29.What Division/Section do you work in?
Main Division (MDCH Staff Only)

(Check one answer.)

Valid Cumulative
Frequency | Percent| Percent Percent
Valid  Division of Family & 55 74.3 80.9 80.9
Community Health
Division of Health Wellness 6 8.1 8.8 89.7
and Disease Control
Other 7 9.5 10.3 100.0
Total 68 91.9 100.0
Missing System 6 8.1
Total 74| 100.0

Note: Missing did not have pre-tests.

Most of the Health Equity Social Justice MDCH participants were from the Division of
Family and Community Health. The remaining participants were split evenly between

the Division of Health Wellness and Disease Control or Other.

Section (MDCH Staff Only)

Valid Cumulative
Frequency | Percent| Percent Percent
Valid  Health Disparities 3 4.1 4.9 4.9
Reduction and Minority
Health
HIV/AIDS Prevention and 4 5.4 6.6 115
Intervention
Women, Infant and Family 28 37.8 45.9 57.4
Section
Child and Adolescent 18 24.3 29.5 86.9
Section
Other 8 10.8 13.1 100.0
Total 61 82.4 100.0
Missing None 3 4.1
System 10 13.5
Total 13 17.6
Total 74| 100.0

Note: Missing- None are those who selected a MDCH Division but selected None for Section.
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The largest proportion of MDCH patrticipants were from the Women, Infant and Family
Section, or the Child and Adolescent Section. There were several participants from the
Health Disparities Reduction and Minority Health or HIV/AIDS Prevention and

Intervention sections.

30.Are you a person of Hispanic, Latino, or Spanish origin? (Check one answer.)

Hispanic (MDCH Staff Only)

Frequency | Percent| Valid Percent| Cumulative Percent
Valid No 66 89.2 97.1 97.1
Yes 2 2.7 2.9 100.0
Total 68 91.9 100.0
Missing System 6 8.1
Total 74| 100.0
Note: Missing did not have pre-tests.
Almost all MDCH patrticipants were non-Hispanic.
31.What is your race? (Check all that apply)
Race (MDCH Staff Only)
Valid Cumulative
Frequency | Percent| Percent Percent
Valid  White 51 68.9 75.0 75.0
Black or African 12 16.2 17.6 92.6
American
Asian 2 2.7 2.9 95.6
Asian and White 1 1.4 1.5 97.1
Other 2 2.7 2.9 100.0
Total 68 91.9 100.0
Missing System 6 8.1
Total 74| 100.0

Note: Missing did not have pre-tests.

The majority of MDCH participants were White (75%), with Black/African American
(18%) as the next largest group. A select few identified themselves as Asian, multi-
racial or other.

109



PRIME Annual Evaluation Report

Pretest and Posttest Self-Rated Competencies

How much do you agree or disagree with the following statements about your level of
confidence in successfully conducting these specific tasks?

Assessment
Il am copfident Il cané Pretest Posttest
(1= Strongly Disagree to 5=Strongly Agree)
Paired
(n=82) Mean SD Mean SD t-test
32. Articulate an understanding of target identities and 3.25 1.10 464 51 -9.91*
non-target identities.
33. Articulate an understanding of the four levels of 2.62 .92 444 74 -
oppression and change. 14.72*
34. Articulate of the difference between health disparity 3.43 1.05 438 .88 -6.97*

and health inequity.

35. Articulate an understanding of social determinants of 3.72 .87 441 73 -5.54*
health.

36. Articulate an understanding of cultural identity across 3.03 .92 432 .72 -9.87*
target and non-target groups.

37Articul ate an understandi 328 .94 433 .78 -8.44*
role in promoting social justice.

38. Articulate an understanding of the root causes of 354 .92 438 .69 -7.02*
health inequity.

39. Analyze case studies in a social justice/health equity 3.12 .99 440 .60 -
framework. 11.00*

40.1dentify opportunities for advancing health equity atmy 3.29 .85 429 .60 -9.36*
workplace.

*p<.001
Participants showed statistically significant (p < 0.001) increases in all reported self

confidence ratings in understanding social justice and health equity/disparities
terminology, and in their ability to identify opportunities for addressing health equity.
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Pretest and Posttest Content Knowledge Items

Please circle True or False or Not Sure for the following statements.

Testing Period

Correct
Knowledge Question Answer n Pretest Posttest P-Value
41.Men are -tAegénongrou True 80 28.8% 83.3% <.001
identifying gender oppression and
privilege.
42.The experience of oppression and True 81 64.7% 92.6% <.001

privilege can change frequently based on
our target and non-target group identities.

43. Nearly everyone experiences some form True 81 60.3% 69.1% 327
of unearned privilege, regardless of how
hard they work to achieve success.

44.0ne way health departments can address False 81 38.8% 64.2% <.001
the social determinants of health is by
promoting healthier eating habits.

45.The field of public health developed in True 82 33.8% 82.4% <.001
response to social injustice brought about
by the industrial revolution.

46.The social justice framework for public False 81 76.5% 88.2% 077
health practice suggests that health
problems are primarily caused by lower-
income individuals making bad health
choices.

47.The social justice movement in public False 81 43.3% 76.1% <.001
health is an attempt to shift focus from
health inequities to health disparities.

48.The term Ahealth dis False 82 27.5% 44.9% .017
underl ying causes of
49.Thoughts, beliefs, and values held by an False 81 21.2% 69.7% <.001

individual are examples of the cultural
level of oppression and change.
50. The institutional level of oppression True 82 81.2% 97.1% .007
involves rules, policies, and practices that
advantage one cultural group over

another.

51.The personal level of oppression involves False 82 7.2% 49.3% <.001
actions, behaviors, and language.

52.Eliminating interpersonal level oppression False 81 10.3% 64.7% <.001

involves change in community norms and
media messages that reinforce stigma and
negative stereotypes.

Participants showed statistically significant (p < 0.001) increases in knowledge for 8 of 12
content knowledge questions. Significant increases in knowledge were not seen on questions
regarding unearned privilege, the social justice framework, differentiating health equity and
health disparities, and defining racism at the institutional level. Pre-test scores ranged from
7.2% to 81.2%, with post-test scores ranging 44.9% to 97.1%.
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Workshop Evaluation Questions

53.In what ways will this workshop help you better address racial health
disparities at your job? Please list your ideas of what you could do or would
like to do in your job that is different from what you are currently doing.

Summary: A majority of participants were able to provide ideas for ways that
they could address racial health disparities, ranging from generic to detailed
plans. Some ideas suggested included becoming advocates for social justice,
increasing awareness by including trainings or presentations on social justice
and changing how data is managed. The specific ideas suggest that participants
were able to make connections between workshop lessons and apply them to
their work setting. Participants also looked at ways to foster what they had
learned by interacting and communicating with others about health equity.

(61 responses)

e Share Knowledge of Health
Equities

Educate/share info with my staff,
colleagues and the communities | serve

Continue to try and educate myself and
others about health inequalities and
SDOH

Share these experiences with others
e Increase dialogue/communication

More dialogue with appropriate
management.

It gave me better ideas about how to
start the dialogue and ensure that
everyone has a voice.

integrate health inequity, privilege and
oppression conversations with
colleagues and dialogue into training

Encourage people to "ask me about
health inequities” (button) and be

prepared to do quick (and in-depth)
conversation about it
Communication with providers
Create dialogue around racism

Will utilize rules of dialogue to address
racism.

utilize strategies in dialogue to promote
"consciousness”

e Increased awareness

Pay attention to institutional and cultural
racism that may be interfering with our

ability to adequately address health
disparities

By bringing awareness within my work.

Make me more aware of racial
disparities

heightened awareness of root causes of
health disparities. How racism may
Impact access to services.
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Be aware and recognize possible
perceptions of actions

use an equity lens at all times
Keep the health inequity lens

Keep the issue on my mind

| will be able to understand injustice in
the context of the four levels, making it
easier to identify potentially successful
intervention points

It will make me look first at how | deal
with all people no matter what their
issues or disparities are.

Reassess how | think, talk and treat
others.

e Address Policies/Procedures
look at workplans, policies and
procedures, RFPs to make sure we are
considering the impact of racism.
Address in all our assessments

Identify if 1 of 4 levels of oppression are
present.

making sure we are addressing root
causes

Recommend changes in policies.
Policy development

Policy changes

Assessment of policies,
programs/initiatives as they impact

target groups

Support policies and resources that
include this content.

infuse concepts learned into policies,
procedures, programs, impr. plan,
strategic plan and personal
actions/though/beliefs

e Community Engagement

Build capacity among groups that do not
traditionally get invited to the table or
receive grant funding.

lots of ideas of tangible changes | can
do/make associated with community
action, capacity building and creation of
ambassadors to address racism and
social determinants of health

Raising awareness and input into
development of work plans for programs
| work with- -In consultation with
community partner and program partner

Engaging community partners to start a
dialogue on root causes

e Change to health equity
framework

Utilize a different lens for confronting
racial health disparities from a social
justice framework incorporating
strategies into program that speak to
health equity and social determinants of
health.

e Tools/Skills received from
workshop

this workshop provides the materials
and skills to bring up the dialogue and
thought process of racial health
disparities

Toolkit of strategies to move forward
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e Collaboration

Taking a team approach to addressing
racial health disparities

engage others to develop allies.
Continue and expand efforts to bring
representatives from "target” groups to
the table to help.
Trainings/Workshops

training, dialogue

Include racism as training topic- ongoing
Discuss the root causes of health
disparities when given an opportunity to
do so through meetings, trainings, work

plans, etc.

include this discussion as a topic in
every training and workshop

Staff training and supervision
Promote awareness to others.

Will be part of program trainings for
providers

Include content in disseminated info,
curricula, training sessions, etc.

Incorporate health disparity information
in presentations (ie. as a presenter add
as session when planning a conference)
Integrate SJ Framework to teaching.

trainings

e Fund Health Equity Projects

concentrate funds for projects that
address disparities

address health disparities in workplans
w/grantees.

e Take Action
More work toward direct action; activism

| will actively try to address inequities
both in the work place and the
community.

find a daily challenge

Address the issues of maternal mortality
such as more black women dying within
one year of giving birth.

will add requirement to contractual work
plans

Gave ideas to help keep it present in my
daily work

post visual images

Take a look at my presentations to
make sure there are no language or
other words/phrases/ideas that could be
perceived as oppressive.

re-examine policies, trainings and
interactions w/ external partners to
ensure that health equity is increased.

Speak up more with my new language
when | see contributions to health
inequity

Applying an equity lens to all

decisions/situations or "4 levels"
analysis
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Assure that | am incorporating the
principles of equity and social justice
into the technical assistance | provide to
local communities.

always be mindful of what I've learned
about here and practice it.

Silence is agreement; continue to be the
voice of change.

Partake in activities that help law
makers and the general public realize
that health disparities is something that
can be changed starting at the personal
interpersonal and institutional level, and
educating them on how to recognize it
and putting together action plans to
reduce health disparities.

e Improve Data Management

Look at data in terms of race/ethnicity in
different ways. Make an effort to gather
high quality data on race/ethnicity

consistently analyze data and policies to
discover health disparities and develop
actions to address them.

Collect more complete race/ethnicity
data and make it available.

Better data and analysis of data as it
applies to target groups.

Make work of our
epidemiologist/scientist more useful,
accessible to the general public as (a)
public health information resource for
public health undertaking(s)

e Other Comments

Review objectives for Rhd [racial health
disparities?].

it was insightful to the issues, whereas
previous to the workshop they were not
even thought about.

Captured in group list [?] at the end
It's difficult to say because | amin a
position that does not make decisions
but follows directions given.

Identify potential for decisions made in
deciding resource environments to [?]
health inequity! Social disparity

Work to improve infant mortality in
Michigan

Continue to always provide the best
services available

115



PRIME Annual Evaluation Report

54.Describe the most useful or valuable outcomes of this workshop.

Summary: Most participants listed either knowledge of racism and concepts
surrounding health equity or high quality discussions (dialogue) as the most
useful/valuable outcome of this workshop. While practicing the principles of
dialogue, participants were able to work as a team to problem solve and further
develop strategies to use in the workplace. Participants appreciated the
opportunity to practice the workshops lessons through role play.

(65 responses)
e Communication (Dialogue)

Conversation (storytelling, sharing
opinions, etc.)

Attempting to begin to have dialogue on
tough issues.

When communicating my ideas and
concerns, use information on how to
approach individuals and groups.

The conversations and enactments
were really interesting

Dialogue

Continuing to have dialogue with my
colleagues

Continued discussion of social
justice/health equity/social determinants
of health

Input from others thoughtful, and
intelligent people on a critical topic

Having the dialogue, being open to
changing how we approach health
inequities

discussions and assignments re: target
VS. non-target groups

how to better communicate.

Moving the conversation from disparities
to inequities

| really enjoyed hearing other people's
ideas, experiences, and perspectives.

The conversation helped process how
S.J. should be integrated in my work

e Health Equity
Terminology/Concepts

Terminology
White privilege

useful conceptual frameworks to
integrate into overall thinking- and
thereby to more consistent and
effective, appreciate

Understanding the 4 levels and how you
can make change

learning about the 4 levels of oppression
(defining them)

Refocusing of Health Disparities
concept, 4 levels at SDOH

Framework (4 types of oppression) to
actually use
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Intent/Impact

providing these definitions related to
health equity and social justice to
provide a foundation for future
departmental work.

understanding of the 4 levels of
oppression and change.

Understanding of target and non-target
groups.

The most valuable was a deeper level of
understanding of the 4 levels of
oppression and the increased ability to
analyze situations using the concepts to
achieve a more favorable outcome.

The convening of the group- the people
the tools you shared, time to dedicate to
thinking about this issue

case studies/practice

The specific ways to respond to
inequities...exploring these through
scenarios and role play.

The role playing and strategies for
influence

the role-playing case studies

Practice and assess strategies for
engaging others at interpersonal level.

Role playing

Role playing on Day 3! Relevant to our
work- not just "random " scenario!

Learning about four levels of oppression
and change and addressing them in the
workplace and activities

e Increased awareness/knowledge

Learning about the impact of lifelong
racism on infant mortality rates

Unnatural causes video- increased my
awareness of racism on African
American births- poor outcomes the
degree of the chronic stress

a raised awareness of health affects of
racism on the population | am try[ing] to
help

A greater understanding of social justice
in public health

the experience of people of different
cultures and how they are treated.

Raising awareness of health inequities
and ways to work to eliminate.

Awareness of the root causes of health
inequities

Awareness of the problems and how we
can make an impact

More awareness of the nuances of
racism

Insight on minorities and what they face
daily, which contributes to the health
inequities we face.

different viewpoint and concrete ways to
utilize new knowledge/awareness

The awareness

Somewhat better understanding
Understanding 6 core feelings and
differences between target and non-

target groups.

Most valuable outcome was the
information.
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Gain an understanding of health
disparities and what are the root causes.

Racism is the cause for health inequity
Look at all my actions and behaviors.

e Opportunity to Problem Solve
mindful thinking and program planning

To begin to identify areas that | can
address in my work to achieve an
increase in knowledge of health
inequities.

Ideas for how to engage
individuals/groups in the consideration
of root causes.

How we can improve things with our
work

Opportunity to learn and explore the root
causes of racism beyond just looking at
the data, and how we personally can
make changes.

Also what each person can do on an
individual and institutional level to help
change health disparities.

e Workshop Aids

Some great slides and presentations of
how to think about emotions levels of
oppression; diagram of root-social
determinants- health.

Very accessible.

Slides and content

e Workshop Tools/Strategies

Tools and examples shared. Resources
provided

Knowing that | can "try on" different
strategies. Remembering the
importance of both/and

Sharing of strategies to address
iInequities/disparities

tools/language for meaningful dialogue

Leaving with a plan/action steps to
make changes and create an
empowered/proactive approach

e Facilitators

Listening to Doak was very valuable. |
feel like his presentation skills were
powerful and engaging.

Having informed/well-versed facilitators
to expand participant knowledge &
stretch minds to look at things different.

and the workshop leaders.

e See outside personal lens
Helping me to think about health
disparities through a health
inequity/social justice lens

Learning from the perspective of others.
e Energized/Empowered

making me realize that | can use my
privilege to confront many types of
llismsll

Empowering the privileged to use their
power to impact health inequity or
mitigate potential negative impact in

health inequity.

| also feel more empowered to advocate
for change.
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| now know what health disparities and
inequities are and how | can implement
change.

The workshop was very thought-
provoking and re-instilled my desire to
devote my career to promoting health
equity and social justice.

Renewed enthusiasm for taking action
e No Judgment

Ability to talk freely

Created a comfortable environment with
an uncomfortable topic

Did not leave the individuals feeling
vulnerable.

e Other

worked wi/structure! 2 1/2 days!
Everything

No more "but" to be used

still processing but...vast.

Started having participants think about

how to incorporate the info learned.

Embracing or making room for
discomfort
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55.How did this workshop improve your specific knowledge or skills you use for
your job? Please list the specific areas of knowledge or skill development that

improved.

Summary: Participants listed improved knowledge in social justice and health

equity,andi n particul ar

the 64 | evels of

privilege, non/target groups) and concepts. Participants reported that this
increase in the foundational knowledge of health equity and social justice, along
with conversational skills will help them when interacting with others and in

making changes in their jobs.
(62 responses)

e Knowledge: Social justice,
disparities, inequity, oppression

Enhance knowledge regarding
disparities/inequities.

Detail social determinants of health (had
general knowledge/reading in resource
[?] background)

My knowledge of SDOH and
presentation of true root causes.

racism as a root cause of health
disparity- this was news to me.

Increased knowledge and awareness.
Information target groups.

| did not previously have the historical
background/knowledge about disparities
in our culture.

helped w/Health dis v. Health equity
More thorough understanding of the
social determinants of health

Understanding levels of oppression

This workshop better defined the 4
levels of oppression and how they

impact health outcomes such as infant
mortality.

New knowledge of levels of oppression.

Increased level of understanding of 4
levels of oppression

Levels of oppression.

Four levels of change

4 levels, layers of social structure
Awareness of the four levels of
oppression.

Information [on] oppression

4 levels of oppression. (3)

understanding of the 4 levels of
oppression and change.

Provided clear historical data related to
actual system/government policies that
have created great inequities.

Oppression

e |deas for Change
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Gave some possible action steps to
continue promoting this.

| felt it provided more actions on how to
make change.

Advocating for change when a program
or policy is not very effective.

Will work to improve objectives and
needs for program change.

| improved in many ways; especially
gained better understanding of how
public health information is/should be
conveyed for gaining greater public
support.

Better data and analysis of data as it
applies to target groups. Assessment of
policies, programs/initiatives as they
impact target groups.

e Tools/Skills to take action
language use to bring up policy change

Looking at 4 levels to determine
where/how change occurs

| have specific tools to use such as the 4
levels

The 4 levels of oppression will cause me
to reflect on how I think & interact with
others, and how | can help improve
program delivery.

Identifying the difference between
disparity and inequity -> now | can
integrate the idea of inequities into how |
frame data results.

Strategies.
Realization that this skill is continuously

evolving and we do have some tools
now

e Conversation skills

Talking across differences and speaking
up even when it's uncomfortable

Skills in communicating health inequity
concerns in the workplace

Skills and knowledge: Communicate
cause/purpose of H. Equity work to
leadership and how to be explicit with
this work in addressing R/E health
disparities.

non-confrontational ways to bring up
conversations in meetings. big picture
view of the purpose [of] uncomfortable
conversations

use of dialogue

To gather tools necessary to start a
conversation about inequities.

provide the languages for future + far
reaching discussions

Role playing increased the
skill/understanding of the value of
collective dialogue.

Provide language to talk about the
issues at work.

Additionally the ability to dialogue/open
the dialogue regarding the SDOH and
the root causes

Creating a dialogue

Discussing ways to talk with colleagues
about

these issues.

Attempting to begin to have dialogue on
tough issues.
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listening with open mind, for intent and
impact

e Terminology/Concepts
New terminology, definitions, concepts
Privilege. Target and non target

gave me new terminology for the same
problems

greater understanding of terms and
differences between terms and ideas

Understanding of target and non-target
groups.

Terms and understanding

Target "Non-Target" < defining and
acknowledging

Unearned privilege and intent/outcome

A skill that | am taking away is the
Both/And concept and an [up arrow
(increased?)] ability to articulate that in
dialog.

useful conceptual frameworks to
integrate into overall thinking- and
thereby to more consistent and
effective, appreciate)

Framework (4 types of oppression) to
actually use. Renewed enthusiasm for
taking action

Specific concepts were taught which
helped to frame the context

It taught me a few new
concepts/constructs that will help me
both understand and articulate my
beliefs to what is going on around me,
others (e.g. four levels of oppression,
intent vs. impact)

solidifying concepts of health equity to
redirect and fine tune existing work.

e Workshop provided practice
The role playing was very valuable

The last group exercise helped in
solidify what can be done

It was interesting in coming up with
creative thinking on how to solve the
scenarios we were presented within
helping to come to a conclusion.

case studies were valuable tools in
taking the leap from theory to practice

e Self reflection on work role
Made me think about what tasks | do in
my job [and] where my power lies - even

though | am not high-ranking

Look at me and what | bring to work. Be
an example.

e New perspective/awareness

learned of the inequities that exist for all
the programs in my unit

It helped me to see areas that | had not
considered before.

Insightfulness across the board.
Looking at the specific actions of
providers, people through the lens of
health inequity.

Awareness of privilege.

| think I improved by becoming more

aware of the health disparities the
children of Michigan face
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recognizing disparities for target group
VS non-target group understanding how
discrimination and racism adds to health
disparities and infant mortality rates for
African Americans who do all the right
things before having a child (eat right,
exercise, don't smoke) but still have low
weight babies and other problems that
can be contributed to discrimination and
racism that causes stress to the body
(even before childbearing age) that have
an effect on infant mortality for African
Americans.

hearing other voices that gave new
perspectives on prospective and
existing issues

e Other
Hope to have better support at work.

Still having difficulty translating all this
into my job

Makes me understand why infant
mortality rates are so low- this helped
put a lot into perspective for me.

use of "and"
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56.In what ways did this workshop disappoint you or fail to meet your

expectations?

Summary: Although quite a few participants reported not being disappointed in
the workshop, there were a variety of suggestions to improve the session. The
most frequent suggestions revolved around desiring more individualized ideas
for change, and more open conversations. Other improvements included
updating examples to have more recent events, adding more time, and
addressing some privacy concerns (eg. Evaluation and target group exercise).

(45 responses)
e Still have questions

Third day seemed to have left things
unanswered for me.

Did not address comments made in
writing (except 1) at end of day 2.

Wondering what the next step will be
no solutions for existing problems that
we've been struggling with for a long
time.

e Scheduling of the Workshop

The timing, which is no one's fault- it
came at a very stressful work time.

Really good not to afford to take this
much time from job duties. Would have

preferred a better time but understand....

e Lower ranking position did not
feel empowered

Still feel powerless to make changes
since not a manager. Will try to get
economic support.

e Workshop content/exercises

Some beginning parts were redundant

I've studied this a lot over the years so
already had a lot of the info presented.

| would not have made participants
circle their target/non-target group
among co-workers for LGBT vs. Not
groups

| believe the workshop could be
"updated" with more recent history of
social injustice,

e Wanted more open discussions

Did not fail expectations, but sometimes
| don't feel the conversation was as
genuine and open as it could've been.

It seemed rather "nice". I'm still not clear
if the apparent lack of discomfort
addressing touchy subjects was due to
the nature of this particular group, the
skilled facilitation, or the lack of really
pushing the issues that tend to make
people uncomfortable.

e Was not disappointed

None (9)
N/A (8)
It didn't. (2)

It did not disappoint me at all.
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In no ways.

was not disappointed
did not disappoint.

0 Disappointment

0

e Met/Exceeded Expectations
It met my expectations.

was much better than expectations
Exceeded my expectations

e Difficulty Sharing Terminology
The only issue | have is when | discuss
these concepts with others, who haven't
had the benefit of these workshops, the
term unearned privilege is very
challenging. It has been suggested to
me that "inherent privilege" is a more
appropriate term, but | wonder if
individuals are simply scared of losing
privilege? They do not feel that they
have not worked very hard for where
they are in life.

e Workshop length

I'd love more- but realize the difficulty
w/current time commitments

Wish it were longer.

Would have liked to do the 4 day
training | heard about!

e Not Attended by Everyone

| am disappointed that my entire
workplace is not able to attend this
workshop. | hope you guys can get
funding to offer this outside of Lansing.

e FEvaluation

In order to solicit more honest opinions-
evaluations should be confidential
instead of attached to poster. This could
affect reliability of the evaluation.

e Other
? (2

(dash/negative sign with circle around it)

| feel as though | had a wall put up
before | came in due to Undo Racism.
The verbal abuse | experienced at Undo
Racism made me distrust these
trainings. This training slowly regained
my trust- thanks!

ensuring a follow-up to the concrete

ways recommended for institutional
change
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57.What would have made this workshop more successful?

Summary: There was a variety of suggestions to make the workshop more
successful, although there was a portion who felt that the workshop was
successful as it was. Some of the suggestions with the most respondents
included adding more time to the workshop (although there were a few comments
to shorten) and keeping the groups approximately the same size or smaller. Most
responses were compliments of the workshop or facilitators.

(47 responses)
e Group Composition
Less people

Keeping the group small made this
successful. About 20 people seemed
just right. The previous "Undoing
Racism" workshop with people Institute
was too big...60 participants.

A proportion of target groups rather than
primarily white women. Not sure how
this could have been avoided.

Involve more from my agency and use
examples applicable to the agency.

e Workshop logistics

more comfortable atmosphere- tables to
put drinks on, take notes... | understand
the circle concept, but hate it because it
is physically uncomfortable

maybe held away from work location
Better facilities, more comfortable
chairs/seating

Schedule was really rough considering
participants' real life circumstances and
lives (childcare, commuting, other work
responsibilities.

¢ Nothing

Nothing (3)

Nothing. More than | expected.
No suggestions

N/A (5)

It was successful

| think it was fine the way it was
e More time

Simply need more time.

more time (2)

In a perfect world we would have had
more time - 4 days.

Day 3- Dialogue should go until 3pm to
allow more time to delve into solutions
and next steps.

The 4 day workshop would have gone
into more depth on some topics

More practice time with communicating.
Pair up 1:1 and have everyone practice
each roles.

e Lesstime
| would have preferred it to be shorter
| think the workshop was too long. |

often start drifting off into my own world
and not listening to the information.
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e Work versus personal experience
| found the blurring of personal
experiences and thinking about using
what we learned at work to be
confusing. It may be necessary but |
wonder if it would be possible to have a
more direct work-focused version.
Examples of how someone who does
not see themselves in a position of
power can make change. It's sometimes
hard to think of it myself.

e Workshop Compliments

Content was excellent.

was excellent

overall it was excellent, | can see why
the additional days are important

It was outstanding and the facilitators
did an

amazing job
'As is' -> excellent!
The workshop was excellent.

It created a safe environment to hold
dialogue.

e Compliments for the Facilitators

Kudos to the interaction and dialogue
demonstrated by the facilitators.

Great job! Excellent facilitators.
Facilitators were great.

Renee and Doak did a fantastic job
presenting some very difficult info

e Workshop Itinerary/content

3rd day whole day to do more role
playing activities

more movies

More tool focused/ideas for strategies in
everyday conversations in addition to
the workplace/institution

would have liked to see more info on
other minorities (Hispanic, Arabic,
Asian, etc.)

Richer conversation, dialogue

let's have a 6 month "check-up"

More work with professional change- but
only if the workshop is longer

e Other
Not sure (2)
?(2)

A little more tolerance for the value of
scientific input.
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On a five-point scale, how useful was this workshop for your work?
Circle one answer:

1 2 3 4 5
Not at all A little Somewhat Very Extremely
Useful Useful Useful Useful Useful

Mean Rating for the HESJ Workshop: 4.14
Mean Rating for the UR Workshop: 3.96
Standard Deviation: .85 (UR: .93)

Participants of the Health Equity Social Justice Workshop rated the usefulness of the
wor kshop as 4.14 on a 5 point scale, with 1 b

OExtremely Useful 6. This rating is higher tha
professional training events.

Comparison of this Mean Usefulness Rating with Mean Usefulness Ratings of 72
other professional training events:

Mean_5-Pt_Rating

10 HESJ Mean=4.14 Mean = 3.94

Stel. Dev. = .30

M =47

Frequency
1
_—

T
3.00 3.50 4.00 4 50 500
Mean_5-Pt_Rating
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58.1f we offered this workshop again in the future, would you recommend it to a
colleague? Check one answer:

Response C No C Recommend with C Recommend with
reservations NO reservations
Percent 0% 17.4% 82.6%

82.6% of the participants would recommend this workshop without reservations,
versus 73.8% of Undoing Racism Workshop Participants.

Percent_Recommending_No_Reservations

124 | HESJ Percent= 82.6% Mean = 76.73
Std. Dev.=12.315
M =58
10 N
7N

Frequency

2- e

] T f \\_ T
200 40.0 G0.0 80.0 100.0 1200

Percent_Recommending_No_Reservations
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Appendix E: Training Evaluation Summary
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PRIME Trainings Evaluation Summary

Undoing Racism Workshops:
Participants:
e 152 Michigan Department of Community Health (MDCH) employees;
e 11 other participants;
e Attendees were primarily Non-Hispanic, Caucasian (60.8%) or Non-Hispanic African
Americans (30.1%);
e A majority (68.7%) reported attending previous workshops or trainings on health
disparities, undoing racism, or health equity.

Pretest i Posttest Evaluation Results:

e Participantés showed statisticaldportedsélfgni fi cant
confidences to define and identify various racial disparity/health equity components, with

the exception of the ability to oO6identify

of Community Health that address raci al h

pol i
eal th

How much do you agree or disagree with the
following statements about your level of confidence | Assessment
successfully conducting these specific tasks?

| (g | Pretest Posttest  paired
am confident cane
(1= Strongly Disagree to 5=Strongly Agree) Mean SD  Mean SD t-est
59. Articulate an understanding of racial prejudice. 3.97 .65 442 54 7.57*
60. Articulate an understanding of racism. 3.98 .64 446 .60 7.82*
61.Explain racial privilege and power in the United 3.76 .79 4.51 .57 11.20*
States.
62. Define institutional racism. 363 .85 4.46 .58 11.76*
63. Define cultural racism. 3.60 .78 4.29 .60 9.65*

64. Identify institutional norms and accepted practices  3.51 .76 433 .62 11.41*
that adversely affect minority race groups.

65. Define internalized racism. 355 .84 441 .57 12.23*

66. Define racial health disparity. 3.88 .76 440 .59 8.09*

67.Identify and explain social determinants of racial 3.56 .90 4.35 .70 9.62*
health disparities.

68. Identify policies and practices in the Michigan 3.15 .83 3.38 .82 252
Department of Community Health that address (ns)

racial health disparities.

69. Identify policies and practices that provide guidance 3.19 .85 355 .85 3.99*
in my job duties and that may influence racial
health disparities.

*p<.001
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Participantsé Comment s:

¢ Most respondents reported that the workshop helped them to better address racial
health disparities at their job by increasing their awareness and understanding.

e This increased knowledge (of history and definitions) and understanding were also rated
as the most useful/valuable outcome from this workshop.

e Many reported a desire to address racial health disparities by making changes in their
workplace, with the most commonly reported changes being increased community
collaboration and inclusion in decision making.

e Some reported confusion over how to apply what they learned in the workshop to their
job.

¢ Participants also reported an increase in self-awareness and ability to identify personal
biases.

e Most participants did not report disappointments in the workshop, although some wanted
more time, and others expressed concern of the facilitation style. Participants wanted
more time to get into small groups for discussions and yearned for more ideas to make
changes after the workshop.

Participandan®RéingSati sfacti
e Onab point scale (1= Not at all useful, 5= Extremely Useful), on average, participants
rated the UR workshop 3.96 (SD= .93).
e 75% would recommend this workshop without reservations

Undoing Racism Focus Groups:
Overview:
e Three focus groups were held with participants of the Undoing Racism Workshops.
e Some themes in the focus group were similar to those from the post-test of the
workshop, including a reported growth in knowledge, and a desire to increase
collaboration with community members. Critiques and discussion of the facilitations
style were interwoven throughout the focus group discussions.

After the Workshop:
¢ UR participants who reported speaking with colleagues did so to help clarify and process
ideas.

e Although participants reported being more aware of policies/practices and racism, they
still found it difficult to identify racism in practice.
¢ Participants were concerned that certain work practices may be contributing to racial

disparities.
Suggestions:

e To address racial disparities at work, UR participants suggested improving
communication, both within MDCH and partners, making changes to proposal criteria,
increasing technical assistance, creating more flexible funding and adjusting data
collection methods.

e Participants wanted to see an increased commitment and effort from MDCH on creating
and enforcing policies and practices to end racial disparities.
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Health Equity Social Justice Workshops:
Participants:
e 74 MDCH employees;
e 14 other participants;
e Most participants (80.9%) were from the Division of Family and Community Health, with
the highest proportion from the Women, Infant and Family Section (45.9%).
e Attendees were primarily Non-Hispanic, Caucasian (75%) or Non-Hispanic African
Americans (17.6%).

Pre-/Post-Test Results:
¢ Participants showed statistically significant (p < 0.001) increases in all reported self
confidence ratings in understanding social justice and health equity/disparities
terminology, and in their ability to identify opportunities for addressing health equity.

How much do you agree or disagree with the
following statements about your level of confidence Assessment
in successfully conducting these specific tasks?

. . Pretest Posttest
I am confident | cané
(1= Strongly Disagree to 5=Strongly Agree) Paired
(n=82) Mean SD Mean SD t-test
70. Articulate an understanding of target identities and non- 3.25 1.10 464 51 -9.91*

target identities.

71. Articulate an understanding of the four levels of oppression  2.62 .92 444 74 -14.72*
and change.

72. Articulate of the difference between health disparity and 3.43 1.05 438 .88 -6.97*
health inequity.

73. Articulate an understanding of social determinants of health. 3.72 .87 441 73 -5.54*

74. Articulate an understanding of cultural identity across target 3.03 .92 432 .72 -9.87*

and non-target groups.

75.Articul ate an understanding 328 .94 433 .78 -8.44*
in promoting social justice.

76. Articulate an understanding of the root causes of health 354 .92 438 .69 -7.02*
inequity.

77.Analyze case studies in a social justice/health equity 3.12 .99 440 .60 -11.00*
framework.

78. 1dentify opportunities for advancing health equity at my 329 .85 429 .60 -9.36*
workplace.
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Pre-/Post-Test Results:

e Participants showed statistically significant (p < 0.001) increases in knowledge for 8 of
12 content knowledge questions. Significant increases in knowledge were not seen on
guestions regarding unearned privilege, the social justice framework, differentiating
health equity and health disparities, and defining racism at the institutional level. Pre-test
scores ranged from 7.2% to 81.2%, with post-test scores ranging 44.9% to 97.1%.

Content Knowledge Question Testing Period
Please circle True or False or Not Sure for the  correct
following statements. Answer n Pretest  Posttest  p-value
79.Men are -taegénongrou True 80 28.8% 83.3% <.001
identifying gender oppression and
privilege.
80. The experience of oppression and True 81 64.7% 92.6% <.001

privilege can change frequently based on
our target and non-target group identities.

81.Nearly everyone experiences some form True 81 60.3% 69.1% 327
of unearned privilege, regardless of how
hard they work to achieve success.

82.0ne way health departments can address False 81 38.8% 64.2% <.001
the social determinants of health is by
promoting healthier eating habits.

83. The field of public health developed in True 82 33.8% 82.4% <.001
response to social injustice brought about
by the industrial revolution.

84.The social justice framework for public False 81 76.5% 88.2% 077
health practice suggests that health
problems are primarily caused by lower-
income individuals making bad health
choices.

85. The social justice movement in public False 81 43.3% 76.1% <.001
health is an attempt to shift focus from
health inequities to health disparities.

86.The term Ahealth dis False 82 27.5% 44.9% .017
underlying causes of
87.Thoughts, beliefs, and values held by an False 81 21.2% 69.7% <.001

individual are examples of the cultural
level of oppression and change.

88. The institutional level of oppression True 82 81.2% 97.1% .007
involves rules, policies, and practices that
advantage one cultural group over
another.
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Content Knowledge Question Testing Period

Please circle True or False or Not Sure for the  correct

following statements. Answer n Pretest  Posttest  p-value
89. The personal level of oppression involves False 82 7.2% 49.3% <.001

actions, behaviors, and language.

90. Eliminating interpersonal level oppression False 81 10.3% 64.7% <.001
involves change in community norms and
media messages that reinforce stigma and
negative stereotypes.

Participantsd Comment s:

e A key outcome mentioned by HESJ workshop attendees included an increase in
knowledge, especially in health equity terminology (e.g. four levels of oppression,
target/non-target), and concepts.

¢ Participants suggested using their new knowledge and skills to take action by assessing
work policies/procedures, advocating for health equity, and adjusting data management.

e |deas for making changes in the workplace were usually non-specific. However there
were suggestions to increase community engagement and include health equity in future
presentations and trainings.

e Multiple participants also mentioned developin
the opportunity to have open respectful conversations.

¢ Participants enjoyed the opportunity to practice their new skills through case studies and
role play.

Participantsdé Satisfaction Ratings:
¢ In a5 point scale (1= Not at all useful, 5= Extremely Useful), participants rated the HESJ
workshop 4.14 (SD= .85).
e 82.6% would recommend this workshop without reservations.
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