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ALC Design

Get the right people togetherGet the right people together





PEDIM* Vision Statement:
T li i i l i i i ib iTo eliminate racial inequities contributing to 
infant mortality within U.S. urban areas

ALC Mission Statement:
To increase capacity at 

community/local/state levelscommunity/local/state levels 

to address the impact of racism on birth 
outcomes and infant health

*Partnership to Eliminate Disparities in Infant Mortality



ALC Designg

6 Teams: The Right People:6 Teams:
Aurora, CO
Chicago, IL

g p
Each team had   
representation from
Local health department MCHChicago, IL

Columbus, OH
Los Angeles

Local health department MCH
Local Healthy Start organization
State Title V/MCH

Los Angeles 
County, CA
Milwaukee WI

Teams also included other 
multi‐disciplinary core 
members

Milwaukee, WI
Pinellas County, FL

Examples include academia, 
community‐based orgs. and 
advocacy groups, March of Dimes, 
fatherhood initiatives



ALC Design

Get the right people togetherGet the right people together

Give them tools to work with

Provide shared experiences



Components of the ALC Processp

18 month collaborative  Education on historical 
process

Team‐building exercises

perspectives of racism

Expert presentations onTeam‐building exercises

Cross‐team sharing of 
i

Expert presentations on 
racism, communicating 
about racism & health, 

experiences

Tools to address racism in 

,
cultural humility, causes 
of infant mortality/health 

communities (i.e. Race: 
The Power of An Illusion)

inequities



Phase 1: Oct 2008 – May 2009

Establish teamEstablish team 

Provide foundational knowledgeg

Begin identifying strategies for 
action





A Theoretic Framework‐ A Gardner’s Tale 
by Dr. Camara Jonesby Dr. Camara Jones

1.  Institutional Racism
Differential access to

2. Personally Mediated 
Racism

3. Internalized Racism
Acceptance by theDifferential access to 

the goods, services, 
and opportunities of 
society, by “race”
Examples

Racism
Differential 
assumptions about 
the abilities, motives, 
and intents of others,

Acceptance by the 
stigmatized “races” of 
negative messages 
about our own 
biliti d i t i iExamples

Housing, education, 
employment, 
income
Medical facilities

and intents of others, 
by “race”
Prejudice and 
discrimination
Examples

abilities and intrinsic 
worth
Examples

Self‐devaluationMedical facilities
Clean environment
Information, 
resources, voice

Explains the

Examples
Police brutality
Physician disrespect
Shopkeeper 
vigilance

Self devaluation
White man’s ice is 
colder
Resignation, 
helplessnessExplains the 

association between 
SES and “race”

vigilance
Waiter indifference
Teacher devaluation

helplessness, 
hopelessness

Accepting limitations 
to our full humanity















Phase 2: June 2009 – Dec 2009

Reassess strategies and action plansReassess strategies and action plans

Provide skills and knowledge specific to g p
selected strategies

Further develop and implement strategies 
for action







Cultural Humility

Cultural Competence
“Cultural and linguistic competence is a set of congruent 
behaviors, attitudes, and policies that come together in 
a system agency or among professionals that enablesa system, agency, or among professionals that enables 
effective work in cross‐cultural situations.”

Cultural Humility
Self‐reflection and life long learner
P i f d i i i dPatient‐focused interviewing and care
Community‐based care and advocacy
I tit ti l i tInstitutional consistency

M. Tervalon, June 2009 presentation





Phase 3: Jan 2010 – Present

Continue implementing strategiesContinue implementing strategies

Share experiences and lessons learnedShare experiences and lessons learned

SustainabilitySustainability





Layers of Sustainability

T l T

Individual

Travel Team

Larger Team and 
CommunityCommunity

Across ALC 
Teams

Advancing the Work 
Nationallyy



Decision Tree: What is next for your team?

Will your team 
continue working 

together 
Post-ALC?

YES

NO

What aspects of 
the effort need to 
be sustained to 

achieve the 
initiative’s goals?

Who will lead 
the team? 

Who/what entity 
will provide 

infrastructure?

Will the continued 
team efforts 

require funding?
How will you 
celebrate the 

work done

How will you 
document the work 
for future efforts in 

YES
Where will the 
funding come 

from? NO

work done 
together? the community?

Existing
Sources

New sources

Who will 
secure the 
funding?

Where will the 
funding come 

from?

Who will 
secure the 
funding?



Columbus/Ohio Action Learning Collaborative 
Karen Hughes, Acting Director

Ohio Department of Health
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1 T T i i 4 Sponsoring a1. Team Training

2 Collecting consumer

4.  Sponsoring a 
statewide conference

2. Collecting consumer        
experiences 5.  Representing ALC 

on Ohio Infant 
Mortality Task Force &

3.  Developing an 
orientation for PNC 
providers (toolkit/DVD)

Mortality Task Force & 
other policy initiatives

providers (toolkit/DVD)





fCollected  stories from women about their prenatal care 
experiences

Converted stories into 7 scenarios for next survey

dIncorporated C. Jones Reactions to Race questions 

Surveyed clients in a Federal Healthy Start projectSurveyed clients in a Federal Healthy Start project  
(Caring for 2) & 2 AA women’s groups – 103 total
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l dHelp providers/consumers to 
understand the effects of racism  on 
infant mortalityinfant mortality

Toolkit to be released April 2011Toolkit to be released April, 2011
DVD (3 modules)
Glossary of terminologyGlossary of terminology
Links to IM related resources



Grant from Ohio Commission on Minorityy
Health  for conference on June 30, 2009

Explore the convergence of race, class, 
and culture on birth outcomes w.and culture on birth outcomes w. 
emphasis on women and families of color

Other presentations &  conferences





Address the effects of racism and the impact 
of racism on infant mortality.

◦ A Strategy:◦ A Strategy:
Support the implementation of the
recommendations of the Partnership 
t Eli i t Di iti i I f tto Eliminate Disparities in Infant
Mortality Action Learning Collaborative



Targeted Case Management services to 
Medicaid-eligible individuals participating  in 
the Help me Grow Home Visiting Program inthe Help me Grow Home Visiting Program in 
Ohio. 

Extend Medicaid coverage for family planning 
services to women and men whose incomes 
are up to 200% of the federal poverty level.  



Time - always a challenge; but core group of y g ; g p
folks stepped up and led the strategy efforts.  
We discussed as we go forward how to best 
assemble a team and assure full commitmentassemble a team and assure full commitment 
and participation.

Travel Team Members had a wonderful 
advantage in terms of great learning, 
speakers and interaction Important tospeakers and interaction.  Important to 
assure that the whole Team can learn
and share together.



Identify roles, responsibilities and 
expectations of team members
Invest time for team training, learning and 
discussionsdiscussions
Assure support from leadership and be 
prepared to respond to staff/colleague issuesprepared to respond to staff/colleague issues
Collect, analyze and share local data on 
racism.  Incorporate C. Jones reactions to race p J
module questions in your state BRFSS/local 
tool  & other survey venues 



“This work, addressing racism, will change, 
challenge, enlighten and stimulate you as a 
person.  It will engender not just "work" 
discussions but will carry over into yourdiscussions, but will carry over into your 
relationships with family and friends.  It can 
change for the better all of us as achange, for the better, all of us as a 
community, city  and country.”

Columbus/Ohio Action Learning Collaborative



A ti L i C ll b tiAction Learning Collaborative 
Fatherhood and Next Stepsp

Role of the State Leadership in 
addressing 

Impact of racism and birth 
toutcomes –

Milwaukee, Wisconsin 
Millie Jones, WI DPH,

AMCHP Feb 2011 



Objective:

Overview of Wisconsin’s state and 
l l ll b ti t li i tlocal collaborations to eliminate 
racial inequities contributing to 
i f t t litinfant mortality
Management of state role in process 
Leveraging opportunities 
Impact of Kellogg Action LearningImpact of Kellogg Action Learning 
Collaborate
Next stepsNext steps



“The story of infant mortality in 
Wisconsin is the tale of twoWisconsin is the tale of two 
worlds divided, at least on the 
surface, by race.
In 2008, the infant mortality rateIn 2008, the infant mortality rate 
for whites was 5.9 per 1,000 
birthsbirths.
It was 13.8 for blacks.” WSJ January 2011



Map of Milwaukee 
Infant Deaths
2002-2004
(N = 389)

Zip Code 53206 had the greatest
number of infant deaths = 41

and the highest infant mortality
rate = 20.4

Milwaukee Home Visiting Program,
Empowering Families in Milwaukee

is in 53204, 05, 06, 08, 12, & 33 

44Fetal Infant Mortality Review, 2002-04, Milwaukee 44



Action Learning 
C ll b iCollaborative

Partnership to EliminatePartnership to Eliminate 
Disparities in Infant 
Mortality (PEDIM)

Racism and 
Fatherhood in
MilwaukeeMilwaukee

Community 
Education/Training 
Empowerment 
Coaching Pilot 
Project 
P i i

45

Promote positive 
media images of 
men of color



state role in process

Leadership to Champion  the cause
EducationEducation
Courageous Leaders



Healthiest Wisconsin – 2010 (written in 2000) 
White paper developed by CMO in response toWhite paper developed by CMO  in response to 
worsening AA infant Mortality – rejected by 
administration – 2000
2003 Michael Lu / J.Collins/Neal Halfon2003 Michael Lu / J.Collins/Neal Halfon
2003 Healthy Birth Summit, 
2004 Milwaukee Forum on Birth Outcomes 
2005 State Health Officer Sheri Johnson2005  State Health Officer – Sheri Johnson 
hired and became sponsor of Healthy Birth 
Initiative
2005 Healthy Birth Initiative with dedicated2005 Healthy Birth Initiative with dedicated 
state staff – Patrice Onheiber
2005 -2008 series of targeted efforts; home 
visiting services in Milwaukee increasedvisiting services in Milwaukee , increased 
efforts in Prenatal care coordination, HRSA TA 
of a program review and consult with Marion 
Drummonds,  ,
Framework for Action released 



2007 Racine legislative effort- $250000.00 
2008 Action Learning Collaborative in 2010 efforts2008 Action Learning Collaborative – in 2010 efforts 
were adopted by the Black Health Coalition of Wisconsin 
Healthy Start program and continues to date 
2008 ABC Social Marketing Grant2008- ABC Social Marketing Grant 
2010 -LIHF-Life Course Initiative for Healthy 
Families 
2010- Healthy Wisconsin 2020
2010 -Legislative Special Committee on Infant 
Mortality with recommendation for focus onMortality with recommendation for focus on 
fatherhood
December 2010 Statewide Fatherhood 
Workgroup established lead by Dept ChildrenWorkgroup established lead by Dept Children 
and Families
January 2011 – Wisconsin Journal Sentinel year 
l i i f t t litlong series on infant mortality 



Impact of Kellogg Action Learning 
Collaborate

ALC was the first time a national initiative 
addressed racism and its impact on health
Allowed marketing of a discussion around a 
national initiativenational initiative
ALC work was adopted  in the  Healthy Start  
2011 work plan
Ali ith t ti l t t d f d lAligns with potential state and federal  
fatherhood efforts
Health Disparities and racism in  HW 2020
10 year journey for Wisconsin’s paradigm shift 
– validating for some of our earliest champions
Next stepsNext steps 



State & Local Collaboration to Eliminate
Racial Inequities Contributing to Infant Racial Inequities Contributing to Infant 

Mortality: A Local Perspective

Carrie Y. Hepburn
caroline hepburn@doh state fl uscaroline_hepburn@doh.state.fl.us

Co-Lead, Pinellas Action Collaborative Learning Team 
Project Director, St. Petersburg Healthy Start Federal Projectg y

Pinellas County Health Department

Pinellas Infant Mortality & Racism Action Team Mission: 
Build a base in the community to address 
the impact of racism on perinatal health



BackgroundBackground
Florida

221,391 births in 2009
2009 Black IMR: 13 2; White IMR: 4 92009 Black IMR: 13.2; White IMR: 4.9
IMR Disparity – nearly 3:1

Pi ll  C tPinellas County
8,772 births in 2009
2009 Black IMR: 20.8;  White IMR: 5.4
IMR Disparity – nearly 4:1y y



Historical Context/
Previous WorkPrevious Work

Black Infant Health Practice Initiative 
(BIHPI)/HB 1269, FY2007-2008

$1 million Legislative Appropriation$1 million Legislative Appropriation
Determine contributing factors of elevated  
rates of infant mortality in minority rates of infant mortality in minority 
populations
Develop strategies to address the disparitiesDevelop strategies to address the disparities



Benefits to StatesBenefits to States
Model to assist in accomplishing identified p g
state-wide & local priorities
Provides direct connections between the Provides direct connections between the 
state & local communities
Opportunity to provide technical assistance 
and support for local initiatives pp



ChallengesChallenges
Geographic separation & travel restrictionsg p p
Transition of leadership & maintain 
continued state supportcontinued state support
Shared responsibility



RecommendationsRecommendations
Maintain communication networks
Include the State’s Office of Minority 
Health/Health Equity where possibleq y p
Continue to recognize that local communities 
are unique and will change over timeq g
Recognize that fully addressing race & racism 
is very difficult but necessary y y
Develop and implement policies & strategies 
to create systems change and “institutionalize” y g
actions that promote equity



Closing ThoughtClosing Thought

“If racism was constructed, it can be undone.
It can be undone if people understand when it 
was constructed, why it was constructed, how 
it functions, and how it is maintained.”

-People’s Institute for Survival & Beyond 
b i  website: 

www.PISAB.org



Thank You!

Brenda  Thompson
CityMatCH

W.K.  Kellogg  
Foundation y

brendathompson@
unmc.edu

PEDIM  National  
Advisory  Group

402.561.7500ALC  Participants

Jessica  Hawkins,  
AMCHPAMCHP


