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Exploring Implicit Bias to Foster Racial 
Equity in the Public Health Workforce 

EXECUTIVE SUMMARY  
Introduction  
As part of the commitment to foster racial equity, the Public Health Services (PHS) department, in the 
County of San Diego Health and Human Services Agency, contracted with a racial equity expert to facilitate 
a series of trainings for staff. The trainings occurred over a two-and-a-half-year period between January 
2021 and June 2023. The trainings created a foundational understanding and a shared language on the 
topic of racial equity for staff. After the training series concluded, the facilitator hosted activities with each 
departmental Branch to explore racial equity issues for their staff and customers. The purpose of this 
white paper is to highlight the critical role these trainings play in enhancing cultural competence, reducing 
health disparities, and fostering a more inclusive and equitable public health environment. 

Methodology  
PHS recommended employees attend a five-part virtual training series designed to develop a fundamental 
understanding within the workforce of how racial inequity and racial bias can manifest in the policy, 
practices, and everyday operations of public health organizations. This series included interactive learning 
sessions and practical exercises to facilitate active learning and real-world application of these concepts. 

Results 
The racial equity trainings were offered over three fiscal years (July 2020 through June 2023), and available 
to all PHS staff to participate. Trainings provided staff with a foundational understanding on the topic of 
race, divided into five sessions. Topics included:  

1) an overview of the construct of race 
2) examples of racism’s effect on the conditions people and families experience 
3) expressions of race and structural racism 
4) expressions of power and privilege that influence service delivery 
5) organizational dynamics. 

Over the three years, 61% of PHS staff attended at least one racial equity training. The same training series 
was run in fiscal year 2023-2024 and more staff have continued to take the 5-part training series. The 
series was in process at the time of publication, but it is estimated that at least 75% of PHS staff will have 
completed the 5-part training series. Overall, evaluation survey results indicated that the trainings 
impacted participants’ knowledge and broadened their perspective on race, racism, and racial equity. 
Some participants indicated that they felt more comfortable discussing topics of race and racism, both at 
work and outside of work as a result of the training.  From open-ended questions asked in the third year 
of trainings, many survey respondents indicated they liked all aspects of the trainings and would use the 
many conversations and lessons in their lives. Respondents particularly enjoyed the videos shared during 
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the trainings and they often commented on the benefit of hearing their colleagues’ personal experiences. 
Throughout the trainings, a couple suggestions for improvement were offered, including having smaller 
discussion groups or breakout groups, and not forcing interaction.  

 
Discussion 
The intent of these trainings was to explore how racial equity could be further fostered within PHS and to 
advance racial equity across the department’s programs, services and day-to-day operations. Challenges 
included the hesitancy to participate, particularly in a virtual setting, in addition to varying levels of 
comfort in discussing a complex topic. Racial equity trainings will continue to be offered to PHS staff as 
part of the department’s Workforce Development Plan, taking into consideration staff's desires to discuss 
all races and to increase opportunities for interaction.   
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Exploring Implicit Bias to Foster Racial 
Equity in the Public Health Workforce 

INTRODUCTION 

Public Health Services Infrastructure 
The Public Health Services (PHS) department, in the County of San Diego (County) Health and Human 
Services Agency (HHSA), serves over 3.3 million county residents. The department’s mission is to promote 
health and improve the quality of life by presenting disease, injury, and disability, and by protecting 
against, and responding to, health threats and disasters. It values collaboration, diversity, respect, 
responsiveness, and transparency. Importantly, PHS strives to provide these positive outcomes for all 
residents.  

PHS is made up of seven branches – one administrative and six programmatic branches. These include 
Public Health Services Administration; California Children’s Services; Epidemiology and Immunization 
Services; HIV, STD, and Hepatitis Branch; Maternal, Child, and Family Health Services; Public Health 
Preparedness and Response; and Tuberculosis Control and Refugee Health. According to the Public Health 
Workforce Interests and Needs Survey (PH WINS), administered in 2021, PHS employs a diverse 
population in terms of race/ethnicity and social factors. In 2021, of the 812 staff members, 64% of PHS 
staff reported being Black, Indigenous, and People of Color (BIPOC), and the other 36% reported their race 
as White. Among staff, 45% had a master’s or doctoral degree and 77% of staff were not formally trained 
in public health (i.e., had a public health degree). In terms of agency tenure, 41% of PHS staff had been in 
HHSA five years or less and 24% had been in HHSA for six to ten years.  

The pandemic shed a light on the disproportionate impact that COVID-19 has had on the BIPOC 
population. Unfortunately, racial inequities have been a longstanding driver of poor health outcomes 
experienced by communities of color. Because racial equity is essential to the delivery of effective public 
health services, PHS offered a training opportunity for all PHS staff to address these issues. On the same 
day as the Board of Supervisors’ declaration of racism as a public health crisis (January 12, 2021), PHS held 
its first racial equity training. 

What is Implicit Bias and Structural Racism 
Implicit bias, also known as unconscious bias, are the attitudes and stereotypes that unconsciously affect 
our judgments, behavior, and decisions toward certain people or groups.(1) According to the American 
Psychological Association, implicit bias is a negative attitude that is often shaped by experience and based 
on learned societal associations between particular qualities and social categories, including race and/or 
gender.(2) The effects of these biases are present in our society, including workplaces and healthcare 
institutions, which, under the lens of racial bias, represents structural racism. Structural racism is defined 
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as being “the way key areas (education, employment, healthcare, housing, and law enforcement) are 
structured to advantage the group in power and disadvantage racial and ethnic minorities. ”(3) 

History of Implicit Bias Training in Public Health Services 
For over 20 years, the Public Health Services (PHS) department, in the County of San Diego (County) Health 
and Human Services Agency (HHSA), has remained committed to achieving health equity in San Diego 
County. Beginning in 2001, the Reduce and Eliminate Health Disparities with Information (REDHI) Initiative 
was developed to address disparities in the health status of different racial and ethnic groups. In the early 
2000’s, health data began to be examined by age, gender, geography, race/ethnicity, and socioeconomic 
status. By 2016, PHS accomplished milestones fundamental to achieving health equity. These efforts 
included HHSA’s adoption of health equity as a priority (2008), development of the City and County Local 
Health Officers (CCLHO) Health Equity Framework (2010), creation of the Health Equity Infrastructure for 
Accreditation (2014), creation of the PHS Office of Health Equity (2015), operationalizing 
disproportionality prioritized by the County Chief Administrative Officer, and publication of the PHS 
Health Equity Reports (2016).  

In 2019, PHS received State funding for the Perinatal Equity Initiative (PEI) to develop interventions, raise 
awareness of poor birth outcomes and inequities among African Americans, and address the role of bias 
and racism—particularly in health care settings—which contribute to higher rates of infant and maternal 
deaths among African Americans. As part of this initiative, providers who treat pregnancies were offered 
training on implicit bias. Following the success of that training, the County of San Diego Public Health 
Officer expanded the training to all PHS staff members.  

As the trainings for providers as part of the Perinatal Equity Initiative were being developed, the murder 
of George Floyd and deaths of numerous other Black Americans culminated in nationwide protests in 
2020, including in San Diego County. As a response, County leadership and the Employee Resource Group 
Council hosted a series of listening sessions for County employees to discuss the ongoing events and 
related issues. These conversations acknowledged the impact of structural racism on a broad scale and 
compounded the necessity of additional implicit bias and racial equity training for Public Health Services 
staff. Further, on January 12, 2021, the San Diego County Board of Supervisors declared racism as a public 
health crisis, similar to declarations made by other U.S. city and County-level governments. The Board 
letter stated:  

“In declaring racism as a public health crisis, we are acknowledging that racism underpins health 
inequities throughout the region and has a substantial correlation to poor outcomes in multi-
facets of life. As the public health agency for the region, the County has a responsibility to tackle 
this issue head on in order to improve the overall health of our residents. […] The measures 
proposed in this Board Letter will ensure that we are making decisions that promote health equity, 
are based on equity data, and engage our communities in a participatory process.” (4)

https://salud-america.org/rising-number-of-cities-counties-are-declaring-racism-a-public-health-crisis/
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Purpose 
Evolving from the history of racial and health equity efforts and initiatives, the purpose of this paper is to 
provide insight to how a series of implicit bias/racial equity trainings have been received by the public 
health workforce in the County of San Diego. This paper explores qualitative and quantitative feedback 
received from these trainings, discusses challenges faced, and provides recommendations for future 
trainings.  

METHODS 

Focus Population  
In response to the Perinatal Equity Initiative (PEI) trainings, PHS leadership decided to train its employees 
on implicit bias and racial equity. The workforce was originally offered a three-part training series. It was 
designed to develop a fundamental understanding of how racial inequity and racial bias can manifest in 
the policy, practices, and everyday operations of a public health organization. With an increase in staffing 
and low attendance for the racial equity trainings in the first year (attributed to the COVID-19 pandemic), 
a second set of trainings were offered the following year and the series was expanded from a three-part 
series to a five-part series. The five-part racial equity trainings were offered again, for a third year, with a 
priority to reach staff hired after December 31, 2019.  

Strategy Utilized  
Utilizing grant funding, PHS contracted with the consultant who had collaborated with Maternal, Child, 
and Family Health Services (MCFHS) branch of PHS on the Perinatal Health Equity Initiative. The trainer of 
these sessions is a clinical social worker with more than 20 years’ experience in local and state public 
health agencies. The consultant developed a process that assists organizations in becoming a more 
multicultural, anti-racist organization. The intended outcomes of the trainings were to provide staff with 
the understanding, practice, and tools to create an antiracist, multicultural organization, and ensure their 
programs and services would meet community needs.  

Training Offerings    
Before the first year that the racial equity trainings were rolled out to all PHS staff, PHS leadership had a 
series of meetings with the consultant to define the training content. The consultant proposed content 
and PHS leadership provided guidance to the consultant on topics to include, such as covering a broad 
range of topics relevant to various racial or ethnic groups. PHS leadership also instructed the consultant 
that the intent of these trainings was not to make any attendees feel bad, but rather to provide a space 
for learning.  
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Three training presentations were developed for the year one training rollout. Then two additional 
presentations were added in the second year to make a five-part series in years two and three. The topics 
of these trainings were:  

• Training 1: The Basics of Racial Equity - Explore how racial equity is essential to the delivery 
of effective public health services.  

• Training 2: Structural Racism - Understand the implications of structural racism on health and 
wellness. 

• Training 3: Privilege and Power - Understand your relationship and positionality to power, and 
the implications on racial equity. 

• Training 4: Dismantling Dehumanization - Discuss the history of dehumanization and ways for 
dismantling this destructive paradigm. 

• Training 5: What’s the Link? Trauma and Racism - Explore the link between trauma and racism 
and provide ways to manage the stress of racism. 

Based on staff feedback, small changes were made each year to broaden the content (e.g., expansion to 
be more inclusive of other groups not just African American) and provide a greater connection to public 
health practice. Trainings over the three years were held virtually. Additionally, the seven PHS branches 
were given the opportunity to delve deeper into these conversations and have individualized trainings 
with the consultant, in their respective branches, specific to their staff and client needs. Figure 1 shows 
the timeline PHS followed to implement the Implicit Bias Trainings.   

Figure 1. Timeline of Implicit Bias Trainings.

 



8 
 

Measurement 
For all trainings, except for trainings four and five in year two, when those modules were first introduced, 
anonymous surveys were administered by the consultant and aggregated to represent demographic 
information and pre- and post-training self-ratings. Results do not reflect longitudinal data, as individual 
staff responses were not recorded. As the years progressed, changes were made in data collection and 
additional survey questions were asked by PHS administration.  

Participation 
Demographic information was collected by the consultant in years one and three of the trainings. 
Questions included type of position in year one and length of employment in PHS in year three. Gender 
identity was asked in both years. Race, regardless of ethnicity, was collected in year one, while in year 
three, Hispanic ethnicity was asked before determining race.  

Quantitative Questions 
In the consultant’s survey, participants were asked two questions to measure skills and impact of the 
trainings, ranked on a 5-point scale of strongly disagree to strongly agree: 

1) This training had an impact on my knowledge of or perspective on racism and racial equity.  
2) I learned new skills, strategies, concepts, or language to talk about or address racism and 

racial equity. 

Additionally, participants rated their skill and comfort levels on three statements, on a scale from not at 
all (0) to very (10): 

1) I feel prepared with a foundational understanding and shared language to engage in 
discussions about race, racism, and racial equity at work. 

2) I feel comfortable engaging in discussions about race, racism, and racial equity at work. 
3) I feel comfortable engaging in discussions about race, racism, and racial equity outside of 

work. 

In the third year of trainings, the PHS Administration Branch issued a standardized survey for all PHS 
trainings. These were based on similar standards from the CDC, for Quality Training Standards. In the PHS 
Admin Branch survey delivered after each training session, participants were provided with a QR code 
that took them to the online survey where attendees were asked the following questions: 

1) Which date did you attend the Racial Equity Training? 
2) Rate your knowledge of the training before the course. (5-point scale from not at all 

knowledgeable to extremely knowledgeable) 
3) Rate your knowledge of (or skill in) the training now after the course. (5-point scale from not 

at all knowledgeable to extremely knowledgeable) 
4) How relevant is the training to your current work? (5-point scale from not at all relevant to 

extremely relevant) 

https://www.cdc.gov/training-development/php/qts/index.html
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5) What is your opinion of the balance of lecture and interactivity in this course? (3 answer 
options: too much lecture and not enough interactive learning, right amount of both lecture 
and interactive learning, and too much interactive learning and not enough lecture.) 

6) Will you use what you learned in this course in your work? (5-point scale and a not applicable 
option: definitely not, probably not, possibly, probably yes, definitely yes, and not applicable- 
I did not learn anything new from this course.) 

Qualitative Data and Questions 
Some participants indicated that they did not feel comfortable completing the evaluation survey. Some 
participants preferred to contact PHS Administration to share candidly their thoughts on the training.  

The consultant’s survey allowed participants to share qualitative feedback. Participants were also invited 
to share a feeling or emotion they experienced to populate a word cloud for some of the sessions.  

The final four questions from the Administration Branch’s survey in the third year were open-ended, to 
solicit qualitative feedback: 

7) What factors will keep you from using the content of this course in your work? (7 answer options 
and an open-ended other: I need additional training in the subject matter, I will not have the 
resources I need, I will not be provided opportunities to use what I learned, I will not have the 
time to use what I learned, my supervisor will not support me in using what I learned, my 
colleagues will not support me in what I learned, the course content in not relevant to my current 
work, or other (please specify). 

8) What, if anything, do you plan to use from this course?  
9) How could this course be improved to make it a more effective learning experience? 
10) What part of this course was most helpful to your learning? 

RESULTS 

Year One 
In the first fiscal year, July 1, 2020 through June 30, 2021, 812 permanent and temporary employees were 
invited to the virtual trainings. There were 29 two-hour sessions for trainings offered, between January 
12, 2021, and June 7, 2021. The first three training topics were provided to staff initially, followed by a 
round of all five trainings.   

In year one, branch-specific activities with the consultant included:  

• Administration Branch: Staff could voluntarily participate in two additional one-hour 
trainings on Covert White Supremacy and Dismantling Dehumanization. 

• California Children’s Services: A committee of branch staff, the Bias Battlers, prepared 
monthly Lunch and Learns to address implicit bias. The consultant provided facilitation and 
training skills. 
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• Epidemiology and Immunization Services Branch: Staff could voluntarily participate in two 
additional one-hour trainings on Covert White Supremacy and Dismantling Dehumanization.  

• HIV, STD, and Hepatitis Branch: A committee of branch staff enhanced the Staff Expectations 
using a racial equity lens and implemented a Commitment to Change. 

• Maternal, Child, Family Health Services: A committee of branch staff developed a Statement 
on Racial Justice for the branch. 

• Public Health Preparedness Response: Staff could voluntarily participate in a 90-minute 
training that combined key concepts from the three trainings. 

• Tuberculosis Control and Refugee Health: The consultant worked with a staff member to 
improve his presentation skills, as well as provided branch leadership with staff competencies 
based on work at the California Department of Public Health Black Infant Health Program. 

Participants  
In year one, between FY2020-2021, 46.7% of employees (379 out of 812) took at least one racial equity 
training and 40.2% of employees (326 out of 812) took all three initial, mandatory trainings.  

Participants came from all seven branches of PHS. The majority of attendees were frontline or entry level 
staff (55%). About 40% of attendees had been with the County less than 5 years. About 32% of attendees 
were White/Caucasian, 25% were Hispanic/Latinx, 20% were Asian/Asian American, 7% were 
Black/African American, 0.9% were Native Hawaiian or other Pacific Islander, 0.4% were American Indian 
or Alaska Native, and about 6% were multi-race or some other race. Over the three sessions, 9% of 
attendees declined to answer their race/ethnicity. The majority of attendees reported their gender as 
female (79%).  

Figure 2. Participant Demographics by Race.

 

32%

25%

20%

7%
1%0%

6%
9%

PARTICIPANT DEMOGRAPHICS BY RACE

White/ Caucasian Hispanic/ Latinx

Asian/ Asian American Black/ African American

Native Hawaiian or other Pacific Islander American Indian/ Alaskan Native

Multi-race or some other race Declined to answer
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Quantitative Results 
On average, 93% of participants who completed the consultant’s survey strongly agreed or somewhat 
strongly agreed that the trainings impacted their knowledge of or perspective on racism and racial equity 
after the first year of training. Similarly, 90% of staff who completed the consultant’s survey reported that 
they strongly agreed or somewhat strongly agreed that they learned new skills, strategies, concepts, or 
language to talk about or address racism and racial equity. 

According to the consultant’s pre- and post-test surveys, training attendees reported they felt more 
prepared with a foundational understanding and shared language to engage in discussion about race, 
racism, and racial equity at work; felt more comfortable engaging in discussions about race, racism, and 
racial equity at work; and felt comfortable engaging in discussions about race, racism, and racial equity 
outside of work. On a scale of 0 to 10, with 0 being not at all and 10 being very, after each training the 
average ranking increased in the abovementioned areas. On average, respondents increased from about 
a 6 to just over a 7 (see Table 1 below).  

Table 1. Quantitative Results of Trainings 1-3, 2020-2021.  

  Before 
Training 1 

After 
Training 3 

Change 

I felt prepared with a foundational understanding and 
shared language to engage in discussion about race, 

racism, and racial equity at work. 
5.90 7.30 +1.40 

I felt comfortable engaging in discussions about race, 
racism, and racial equity at work. 

5.50 7.00 +1.50 

I felt comfortable engaging in discussions about race, 
racism, and racial equity outside of work. 

6.30 7.30 +1.00 

Source: Consultant Report 2021. 

As the series of trainings continued, participants showed a slightly greater change in their preparation and 
comfortability in and out of work. The greatest increase between pre- and post-tests occurred during the 
trainings on Privilege and Power. Among the three trainings on this topic, there was a 1.5-point increase 
in feeling prepared with a foundational understanding and shared language to engage in discussion about 
race, racism, and racial equity at work. Respondents showed a 1.6-point increase in feeling comfortable 
engaging in discussions about race, racism, and racial equity at work. Additionally, there was a 1.3-point 
increase in feeling comfortable engaging in discussions about race, racism, and racial equity outside of 
work.   

Qualitative Results  
Overall, the respondents described the training as “insightful, eye opening,” “bringing awareness 
individually and as an organization,” and “informative and educational.” Many respondents described 
their experiences as “being in safe space, feeling comfortable talking about racism,” “being able to be 
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themselves,” “acknowledging their discomfort while talking about racism,” having a “hope and desire to 
learn and do more,” as well as having “appreciation and gratitude for this type of training.” The trainings 
challenged attendees. Participants stated the trainings “made many feel uncomfortable and [they] want 
to examine why they felt that way,” they recognized “how some benefit from privilege and institutional 
racism,” and participants were able to “reflect on behaviors and actions that may cause trauma, but learn 
to be aware of those implicit biases.” The trainings inspired many to want to do more. Following the 
trainings, participants planned to “be active and anti-racist,” seek “more education and informative 
material,” determine “how to make change in the organization,” and they expressed their desire for 
“more similar trainings.” Some comments following the trainings included: 

“I'm not very good at publicly talking about racial equity so it was good to have more 
conversations about it and listen to others' experiences and frustrations and try to express my 
own thoughts as well.” 

“Each individual’s experience is different from my own and addressing that and acknowledging 
it is important. Talking about uncomfortable topics leads to growth and is the way to start 
addressing and correcting systemic racism. Education leads to empowerment.” 

“Time for me to feel the discomfort of learning more, because indeed I feel shame, not for what 
I myself have personally done to contribute to racism, but what historically my race has done to 
other nonwhites in this Country and for what I could be doing in a more active role to undue 
injustices.” 

 
With almost 50 percent of respondents to the consultant’s evaluation survey indicating their race and 
ethnicity as either Hispanic/Latinx or Asian/Asian American, there were several responses that touched 
on the desire for the training to include more information and topics related to racism as it relates 
specifically to these demographics. Comments such as the following were some examples: 

“Great series! I do wish there was a little more focus on not just black racism but other racism 
experiences as well such as brown people and immigrants.” 

“There should be webinars on different ethnicities to gain a better understanding of how to 
tolerate each other. Not only on the black experience.” 

“It felt like the Latinx community were left out of people of color or as people who have also 
faced systemic racism. It may be lack of understanding of the issues of this particular 
community.” 

A list of all comments can be found in the Appendix.  

Year Two 
In the second fiscal year, July 1, 2021 through June 30, 2022, all 958 employees, including permanent and 
temporary staff, were invited to the makeup trainings. There were three sessions offered for each of the 
five topics, for a total of 15 two-hour sessions between February 22, 2022, and May 17, 2022.  
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In year two, new branch-specific activities were conducted with the consultant. These included: 

• Administration Branch: The leadership in the Administration Branch recognized a gap in 
knowledge of the existing data activities available to PHS, as well as a need to better 
understand the racial equity activities in San Diego County. The consultant worked with 
Community Health Statistics Unit of PHS and the Office of Equity and Racial Justice to develop 
a presentation on current health equity data and countywide racial equity activities for the 
Administration Branch. 

• California Children’s Services and the Tuberculosis Control and Refugee Health Branch: The 
evaluation findings from the Racial Equity Trainings during year one (FY 21-22) identified a 
strong need to hear from varying perspectives. Four panel discussions were convened in 
which staff shared their stories of immigration, assimilation, and the impacts of racism. Panels 
were convened highlighting and discussing the following groups: Asian Americans, African 
Americans, Latinx, and People of Color who are also Lesbian and Gay.  

• Epidemiology and Immunization Services Branch:  Branch leadership felt very concerned 
about the stress staff were experiencing associated with raced-based discrimination toward 
public health employees. They requested an interactive training for staff to better understand 
the psychology and physiology of stress, as well as strategies to mitigate stress. 

• Maternal, Child, and Family Health Services and HIV, STD, and Hepatitis Branch: The 
consultant worked with two groups of Racial Equity Champions, one from each branch. 
MCFHS had 13 bi-weekly calls and HSHB had ten bi-weekly calls. The purpose of the calls was 
to review characteristics of the implications of White Supremacy Culture outlined in 
Dismantling Racism: A Workbook for Social Change Groups by Tema Okun, particularly 
surrounding trauma in the workplace.  

• Public Health Preparedness and Response: This branch did not participate due to demands 
of the COVID-19 pandemic response. 

Participants  
In year two, between 2021-2022, 13.1% of employees (125 out of 958) took at least one racial equity 
training. The 326 employees that attended the full series in Year One were not required to attend in Year 
Two. Demographic information was not collected in the second year of training offerings.  

Quantitative Results 
Based on the consultant’s survey, 91% of participants strongly agreed or somewhat strongly agreed that 
the trainings impacted their knowledge of or perspective on racism and racial equity after the second year 
of training. Similarly, 90% of staff reported that they strongly agreed or somewhat strongly agreed that 
they learned new skills, strategies, concepts, or language to talk about or address racism and racial equity. 

Table 2 shows an increase in understanding and comfortability in discussing race, racism, and racial equity 
in and out of work between the first and fifth training. On a scale of 0 to 10, staff increased from just 
under a 6 to just over a 7. 
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Table 2. Quantitative Results of Trainings 1-5, 2021-2022.  

  Before 
Training 1 

After 
Training 5 

Change 

I felt prepared with a foundational understanding and 
shared language to engage in discussion about race, 

racism, and racial equity at work. 
5.89 7.21 +1.32 

I felt comfortable engaging in discussions about race, 
racism, and racial equity at work. 

5.42 6.88 +1.46 

I felt comfortable engaging in discussions about race, 
racism, and racial equity outside of work. 

6.15 7.09 +0.94 

Source: Consultant’s Report 2022. 

Qualitative Results  
Branch-specific activities showed an increase in knowledge and skills in a variety of settings. Feedback 
from the branch activities included: 

• Administration Branch: The responses to the presentation on health equity data and activities 
were that it was useful hearing about the resources available to PHS. Staff felt excited about 
the interactive data available and felt well-informed about the work of the Office of Equity 
and Racial Justice. 

• Epidemiology and Immunization Services Branch: Staff reported being better equipped to 
manage stress, as well as a need to continue to improve their skills. 

• Maternal, Child, and Family Health Services and HIV, STD, and Hepatitis Branch: Both 
branches had similar concerns about the implications of White Supremacy Culture and the 
characteristics often creating trauma in the workplace. With PHS being trauma-informed in 
its approach to its consumers, staff felt it was important to integrate more trauma-informed 
and healing approaches for staff. Branch Chiefs committed to join their groups to find simple 
strategies to implement and operationalize the work being done. 

• California Children’s Services and the Tuberculosis Control and Refugee Health Branch: 
Three of the four planned panels were attended by PHS staff: the Asian American Panel, the 
African American panel, and the Latinx Panel. The fourth planned panel, discussing People of 
Color who are also Lesbian and Gay, was only attended by the consultant and a community 
member. The results of the panels were overwhelmingly positive. Figures 2-3 are Word Clouds 
representing staff responses to “Share a feeling or emotion you experienced” During   

• Public Health Preparedness and Response: This branch did not participate due to demands 
of the COVID-19 pandemic response. 
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Figure 2. Word Cloud Response to “Share a feeling or emotion you experienced” during  the Asian American Panel. 

 

Source: Consultant’s Report 2022. 

 

Figure 3. Word Cloud Response to “Share a feeling or emotion you experienced” during the African American 
Panel. 

 

Source: Consultant’s Report 2022. 

 

Year Three 
In the third year of the trainings being offered, from July 1, 2022, through June 30, 2023, the training was 
again made available to all employees that had not previously completed the training series, and included 
all five training modules. There were four sessions offered for each of the five topics, for a total of 20 two-
hour sessions between March 21, 2023, and June 20, 2023.  

For year three, results are divided by the consultant’s survey and the Public Health Services 
Administration training evaluation survey.  

Participants  
Among the first three modules, 114 out of 848, (13.4% of staff,) 208 out of 848, (24.5% of staff,) and 171 
out of 848, (20.2% of staff,) completed the trainings, respectively. Among the last two modules, 269 out 
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of 780, (34.5% of staff,) and 278 out of 780, (35.6% of staff,) completed the trainings. The denominator 
changed as staffing levels of temporary staff fluctuated.  

Year Three Consultant’s Survey 

Respondents 
In year three, 635 permanent staff responded to the consultant’s survey. There were 109 responses 
following The Basics of Racial Equity, 177 following Understanding Systemic Racism, 107 following 
Privilege and Power, 112 following Dismantling Dehumanization, and 130 following What’s the Link? 
Trauma and Racism.  

Participants who completed the consultant’s evaluation survey were primarily newer staff, having worked 
in PHS for less than five years (64%). About 27% of respondents reported Hispanic/Latinx ethnicity. 
Regarding race, 39% reported White/Caucasian, 21% were Asian/Asian American, 4% were Black/African 
American, 2% were American Indian/Alaska Native, 0.5% were Native Hawaiian/Pacific Islander, and 10% 
reported multi-race. The majority of respondents were female (72%).  

Quantitative Results 
Like the years prior, on average, 92% of participants who answered the consultant’s evaluation survey 
strongly agreed or somewhat strongly agreed that the trainings impacted their knowledge of or 
perspective on racism and racial equity after the first year of training. Similarly, 90% of respondents 
reported that they strongly agreed or somewhat strongly agreed that they learned new skills, strategies, 
concepts, or language to talk about or address racism and racial equity. 

By year three, pre- and post-test scores increased at a greater magnitude than years prior. Comfort level 
in engaging in discussions about race, racism, and racial equity at work increased the greatest amount, 
with an increase of about 2 points. Table 3 shows the increases in understanding and comfortability 
discussing race, racism, and racial equity.  

Table 3. Quantitative Results of Trainings 1-5, 2022-2023.  

  Before 
Training 1 

After 
Training 5 

Change 

I felt prepared with a foundational understanding and 
shared language to engage in discussion about race, 

racism, and racial equity at work. 
5.78 7.60 +1.82 

I felt comfortable engaging in discussions about race, 
racism, and racial equity at work. 

5.43 7.50 +2.07 

I felt comfortable engaging in discussions about race, 
racism, and racial equity outside of work. 

5.94 7.65 +1.71 

Source: Consultant Report, 2023. 
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Qualitative Results  
Many participants who completed the consultant’s evaluation survey reported they appreciated having 
this training and discussing racism and racial equity in the work environment. 

“I am proud that the County of San Diego provides these trainings, considering our workforce 
and community are diverse. The issues impacting our communities are multifactorial, and I look 
forward to subsequent trainings to discuss the multitude of ways we can impact the 
communities we serve.” 

“It was very important talking about how the work environment does not need to be an identity 
alienated zone, but rather a place that can benefit from the knowledge and experiences we 
have acquired through our background and identities.” 

Many participants appreciated learning and hearing from each other. 

“I believe that diversity should be our strength because we have the opportunity to learn from 
each other and promote/celebrate our differences and not see it as our weakness. I think 
America is missing out on the strengths of its people because of biases and discrimination. 
Resources and supports should be equally available to everyone for empowerment. Although 
learning about other people's perspective is sometimes heartbreaking but it opens a light at the 
end of the tunnel. We just need to take action.” 

Some participants felt more comfortable discussing race and racism, while some still feel uncomfortable. 
There were many comments about how to discuss these topics as a White person. 

“I can initiate conversations about race and racism even as a White person. Vulnerability and 
discomfort are the seeds of discomfort.” 

“I still have a hard time speaking up during these trainings, but the trainer is very thoughtful in 
knowing that some of us are currently unable to speak up. It's not that I have no thoughts or 
comments to share about images or video material, but instead, I have a very physical reaction 
and a lot of triggers that makes it difficult for me to unmute and share.” 

“As a white person, I am unsure whether or not I should speak in these trainings, as it seems like 
a good time to listen to the experiences of my BIPOC colleagues. I like when the trainer 
specifically asks for commentary from white folk or BIPOC folk, so I know that if I want to share, 
I am not taking time away from underrepresented voices.” 

“I felt like the training was interesting, but I still don't feel completely comfortable discussing 
race in or out of the workplace.” 

“The first session was uncomfortable for me, but this time I felt the topics and language used 
was becoming more normalized. I still don’t feel comfortable/confident speaking about these 
topics, but I felt very supported and safe to do so in the training. I hope to continue to have 
opportunities to learn and have these dialogues.” 
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There were several comments about the group dynamic and levels of participation—reflecting individual 
perspectives.  

“I think it would be useful to have more encouragement to respond with typed messages. There 
were too many people, too many people we didn't know, too intimidating to turn the 
microphone on.” 

“I believe these trainings are beginning to make a change. The struggle is some employees are 
not yet ready to open themselves up to changing their mindset.” 

“These trainings have really pushed me to assess, analyze, and improve myself. I am saddened 
that some County employees feel these are inappropriate. I hope those folks lean into that 
feeling to explore why they're triggered by talking about race and racism. We must grow and 
be better as individuals, an organization, and as a County.” 

Many participants wanted to continue to be active in racial health equity work, as well as self-reflection. 

“I feel motivated to be more anti-racist. I feel like these trainings make me want to dive deeper 
into the subject so that I can educate those around me especially my kids.” 

“The trainer always brings some thought-provoking questions to the trainings that I need time 
to reflect on post training. My work in being anti-racist extends beyond the 2 hours that we 
have with him.” 

A list of all comments can be found in the Appendix.  

Year Three Public Health Services Training Evaluation Survey 

Participants  
In year three, 250 staff responded to Public Health Services Training Evaluation survey. There were 57 
responses following The Basics of Racial Equity, 40 following Understanding Systemic Racism, 41 
following Privilege and Power, 46 following Dismantling Dehumanization, and 66 following What’s the 
Link? Trauma and Racism. 

Quantitative Results 
Before the trainings, the majority of survey respondents felt at least moderately knowledgeable on the 
content (Table 4). Survey respondents indicated they were least knowledgeable on the topics of 
Privilege and Power and Dismantling Dehumanization before the start of the trainings. After the 
trainings, over 90% of respondents were at least moderately knowledgeable on the five topics (Table 4). 
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Table 4. Percent of survey respondents who were Moderately knowledgeable, Very knowledgeable, or 
Extremely knowledgeable. 

  
Before Training After Training 

The Basics of Racial Equity 61.4% 96.4% 

Structural Racism 65.0% 95.0% 

Privilege and Power 51.2% 92.7% 

Dismantling Dehumanization 50.0% 91.1% 

What’s the Link? Trauma and Racism 68.2% 97.0% 

Source: Public Health Services Administration, 2024. 

A third (33%) of survey respondents found the first training, The Basics of Racial Equity, extremely 
relevant to their current work. This was the highest extremely relevant rating among the five training 
topics. The greatest proportion of respondents found the trainings very relevant, except for Privilege 
and Power, which was mostly rated moderately relevant. Figure 4 shows how respondents scored the 
relevance of the trainings to their current work.  

Figure 4. Relevance of trainings to current work. 

 

Source: Public Health Services Administration, 2024. 

Survey respondents generally believed the courses were taught in the right modality, with at least 80% 
agreeing the trainings had the right amount of both lecture and interactive learning. Further, while some 
survey respondents indicated they would definitely not or probably not use what they learned in the 
five courses, at least 50% indicated they would definitely use what they've learned from the first three 
courses, in particular. Figure 5 shows the responses to the question, "Will you use what you learned in 
this course in your work?" 
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Figure 5. Use of trainings in current work. 

 

Source: Public Health Services Administration, 2024. 

Qualitative Results 
Overall, many survey respondents indicated they liked all aspects of the trainings and would use the many 
conversations and lessons in their lives. Respondents particularly enjoyed the videos shared during the 
trainings and they often commented on the benefit of hearing their colleagues’ personal experiences. 
Throughout the trainings, some suggestions for improvement were offered, including having smaller 
discussion groups or breakout groups, and not forcing interaction. Over the five courses, a few 
respondents felt they learned nothing new in the trainings.   

 

The Basics of Racial Equity 

What, if anything, do you plan to use from this course? 

Common themes were mindfulness of one’s actions and biases, as well as planning to be a better listener.  

“It helped me understand how deep-seeded racial disparities are in our society and that I 
should be mindful of that.” 

How could this course be improved to make it a more effective learning experience? 

Most respondents left comments stating the training was good as it was. Some ideas to improve the 
format included smaller discussion groups, including work-specific scenarios, having a shorter training, or 
adapting the training to be an interactive training module done on one’s own schedule.   

“Examples or workplace scenarios would help elevate the experience and learning.” 
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What part of this course was most helpful to your learning? 

Many respondents indicated hearing their colleagues’ experiences through open discussion was most 
helpful to their learning. Others enjoyed the video clips shared during the course.  

“Having an open discussion about sensitive topics was very helpful and enlightening.” 

 

Structural Racism 

What, if anything, do you plan to use from this course? 

Respondents answered they would use tools for conversation, how to approach situations, and how to 
interact with clients. They also indicated they took away a self-awareness of personal tendencies and 
perceptions.  

How could this course be improved to make it a more effective learning experience? 

Most respondents left comments stating the training was good as it was. Some suggestions for 
improvement included giving more examples, utilizing small breakout groups for more intimate 
conversations, and not forcing people to talk.  

What part of this course was most helpful to your learning? 

Several respondents stated that everything in the course was helpful to their learning. Many appreciated 
the interaction between session attendees and their sharing of personal stories.  

“The honesty and engagement from my peers.” 

 

Privilege and Power 

What, if anything, do you plan to use from this course? 

Survey respondents said they would apply what was learned in everyday life, in and out of work. Some 
mentioned a greater respect and empathy for all.  

“Being more aware of my position of power and privilege, as a County employee, when I 
communicate with community members.” 

“Empathy and compassion for all.” 

How could this course be improved to make it a more effective learning experience? 

Many liked the course as it was. Ideas for improvement included providing resources after training and 
practical applications of the material.  

What part of this course was most helpful to your learning? 
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Several respondents indicated the instructor was engaging and was great at allowing others to interact 
and express their views. Respondents appreciated the interactive portions of the course, and many found 
the personal stories shared to be most helpful in their learning.  

“Hearing about people’s first-hand experiences related to diversity and privilege.” 

 

Dismantling Dehumanization 

What, if anything, do you plan to use from this course? 

Some respondents indicated they took away from the course an understanding of historical context and 
generational trauma. Several respondents mentioned an increased sensitivity to and empathy for peoples’ 
experiences though interactions at work or in daily life.  

“Remembering that everyone has a story and is worthy of living their best life.” 

“I will think twice before saying some things that seem innocent to me, as they can be 
something people struggle with in their lives.” 

How could this course be improved to make it a more effective learning experience? 

This training had more criticisms, compared to prior trainings. Some felt the instructor was great at 
creating a welcoming and inclusive space, while others felt uncomfortable speaking up. Additionally, some 
respondents felt more work-specific examples and incorporating experiences across various racial and 
ethnic communities would have been useful.   

What part of this course was most helpful to your learning? 

Many enjoyed the videos and historical education. 

“The videos and visual tools were very helpful, and I appreciated both the speaker and 
participants for sharing their experiences and perspectives.” 

 

What’s the Link? Trauma and Racism 

What, if anything, do you plan to use from this course? 

Respondents indicated they would be more aware of their biases. They mentioned they had tools to 
manage stress and the use of wellness techniques. 

How could this course be improved to make it a more effective learning experience? 

Many enjoyed the training as it was, but like the prior training, several respondents mentioned an 
uncomfortable silence while waiting for participation. Again, other respondents wished people would 
engage more. Some comments indicated the first few slides of each training were repetitive and did not 
contribute to learning.  
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What part of this course was most helpful to your learning? 

Many of the responses indicated the videos and interactive discussion were most helpful to their learning.  

“For me, the discussion about the disproportionate impact of chronic stress and trauma on the 
health of people of color, as well as the tangible methods provided to reduce stress were very 
helpful.” 

“The training is a great way to reflect on and think about your personal conviction and 
biases.” 

OBSERVATIONS 
The intent of these trainings was to improve how racism is explored and potentially addressed within PHS 
and to advance racial equity in all the department’s programs, services and/or day-to-day operations. 
Providing racial equity trainings for staff allowed participants to build their knowledge and become more 
comfortable with the various topics.  

Over the three years, 57.1% of staff attended Basics of Racial Equity, 67.9% attended Structural Racism, 
63.3% attended Privilege and Power, 60.1% attended Dismantling Dehumanization, and 57.1% attended 
What’s the Link? Trauma and Racism. Overall, the trainings increased PHS staff knowledge on and 
broadened their perspective on race, racism, and racial equity. Over 90% of participants who responded 
to the consultant’s evaluation survey over all three years strongly agreed or somewhat strongly agreed 
that the trainings impacted their knowledge of or perspective on racism and racial equity. Similarly, over 
90% of staff who participated in the consultant’s evaluation survey reported that they strongly agreed or 
somewhat strongly agreed that they learned new skills, strategies, concepts, or language to talk about or 
address racism and racial equity.  

Over the course of each training session, survey respondents indicated they felt more comfortable 
discussing topics of race and racism both at work and outside of work. PHS staff gained new language and 
approaches to dealing with race in their work and their lives. The same increase in skills was demonstrated 
each year. It was anticipated that a small number of participants would feel uncomfortable with the topic 
a racial equity.  Only a few respondents to the consultant’s evaluation survey indicated they did not find 
the training to be helpful. Others preferred to reach out to the PHS Admin team to candidly provide their 
feedback. Overall, survey respondents overwhelmingly expressed that more education and trainings are 
needed to get everyone informed and on board to make changes.  

Challenges and Barriers 
Less than five percent of respondents to the consultant’s evaluation survey had any critique of the session. 
Some staff indicated that they did not feel comfortable completing the consultant’s survey for a variety 
of reasons including fear, and/or concerns over the fact that the consultant who provided the training was 
the one administering the survey and reviewing the results. The main issues were with the virtual format 
and technical issues. Some respondents felt the training was repetitive to other trainings, while other 
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respondents do not want to do these types of trainings at all. Discussing certain topics triggered negative 
reactions from some respondents who felt the rhetoric could be divisive and exclusionary, inciting discord 
between groups of people. 

Addressing Racial Equity Amongst a Diverse Group of Attendees 
An initial challenge was aligning the desires of what PHS leadership wanted to be discussed with the 
content the consultant delivered. In the first year, the consultant focused heavily on Black or African 
American racism and experiences, to which staff expressed the desire for other race or ethnicities to be 
part of the conversation. Before the second year of training, PHS leadership worked with the consultant 
to re-emphasize guidelines for trainings to be inclusive for all and to allow the trainings to be a safe place, 
without making anyone feel bad about speaking or sharing their thoughts.  

Varying Levels of Comfort 
Racial equity is a complex topic and may be uncomfortable to address. While some participants are 
naturally less likely to participate in a virtual setting, others were very concerned about making a 
“mistake” in front of their colleagues, as they commented on an issue. Notably, the most growth was seen 
in PHS staff feeling more comfortable engaging in discussion about race, racism, and racial equity at work, 
as opposed to outside of work. This trend continued throughout all three years.  

Virtual Format 
The trainings were all conducted virtually. While participants were asked to turn on their cameras to 
increase engagement opportunities, not all wanted to or had appropriate devices. It can be difficult to 
assess whether the “level setting” process was achieved in a virtual training, which is vital in deepening 
knowledge. Participants show up with varying levels of knowledge regarding racial equity and in a virtual 
setting the trainer cannot as easily assess those varying levels. Being in person, participants are 
accustomed to instant eye-to-eye communication with each other and the trainer allowing reacting 
together, sharing the experience and making a non-verbal contact. Significant nuances can be lost in an 
online format, and participants may be less comfortable asking clarifying questions. The trainer worked 
strategically to engage participants, yet found it difficult to “read the room,” an invaluable training skill. 

The virtual format of these trainings caused minor technical issues, which would sometimes disrupt the 
flow of discussion. The consultant recognized this format made it important to ensure the training 
remained interactive and would encourage participants to share their experiences.  

RECOMMENDATIONS 
PHS leadership will continue to provide employees with trainings and encourage conversations about 
race, racism, and implicit bias. New employees will be trained, and veteran employees will receive 
additional updated trainings, as needed. Although in-person trainings were not an option when this series 
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of trainings was initiated due to the COVID-19 pandemic, future option for in-person training would be 
beneficial to attendees. 

The following recommendations are made by PHS leadership: 

1. Ensure consultant(s) have all the tools necessary to conduct their own online trainings without 
support from County staff.  

2. Develop consultant agreements with more than one trainer to deliver the trainings. This 
approach makes the training experience more engaging and offers different styles, approaches 
and perspectives. Feedback from staff stated that they liked having multiple voices and 
perspectives in other trainings offered by PHS (e.g., Public Health 101 series).  

3. Ensure the training follows the Centers for Disease Control and Prevention training and training 
evaluation standards, which is a standard PHS approach and codified in the PHS Training and 
Evaluation Standards Framework document. Part of this process polls attendees with evaluation 
questions at the beginning and end of the training, with knowledge checks throughout the 
training. The evaluation survey focusses on links to public health practice.  

4. Assign departmental staff to administer the pre- and post-surveys instead of the consultant(s). 
5. Ensure practical emphasis on how this relates to public health practice. Ensure training materials 

demonstrate examples of how employees can apply racial equity to their day-to-day work. 
6. Suggest including references in the training material to the unique demographics of San Diego 

County (e.g., data from the PHS CHSU Health Equity Report) so the training is less theoretical 
and more applicable including that local context and practical component.  

7. Ensure racial equity trainings align with state and national best-practices and guidance such as 
the California Department of Public Health’s Racial Equity Toolkit 

8. Coordinate with national and state partners, technical assistance providers, and other local 
health departments (e.g., through the Public Health Infrastructure Grant efforts) to identify best 
practices in racial equity training within the public health context and update the trainings as 
the public health context evolves.  

9. Develop a Racial Equity 101 that can serve as a standalone training to be included in the Public 
Health 101 series offered by PHS.  

 

Next Steps  
Racial equity trainings and opportunities for workforce development will continue to be offered to PHS 
staff to advance the mission of Public Health Services, as codified in current and future PHS Workforce 
Development Plans. PHS will utilize other tools to operationalize racial equity, such as promoting 
webinars, and disseminating additional training opportunities offered outside of PHS, including the Racial 
Equity Toolkit developed by the Collective Impact Forum(5). PHS will also continue to seek out national 
best practices in operationalizing health and racial equity within public health practice at the County of 
San Diego. 

https://collectiveimpactforum.org/resource/racial-equity-toolkit/
https://collectiveimpactforum.org/resource/racial-equity-toolkit/
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APPENDIX 
Attendee Quotes from Training Surveys 

Year One 

• “My assignment is to survive. My assignment is to thrive in the way that my ancestors were not 
able to. If you are the descendant of enslavers, if you are the descendant of colonizers, if you are 
the descendant of those who have caused massive harm, your assignment, your ancestral task, is 
to heal your ancestral line. The assignment is to either undo the timeline your ancestors created 
or to undo the timeline that was foisted on your ancestors. And most of us live in a hybrid of 
those things. You are undoing timelines and creating new ones when you do it.” 

• “I'm not very good at publicly talking about racial equity so it was good to have more 
conversations about it and listen to others' experiences and frustrations and try to express my 
own thoughts as well” 

• “Each individual’s experience is different from my own and addressing that and acknowledging it 
is important. Talking about uncomfortable topics leads to growth and is the way to start 
addressing and correcting systemic racism. Education leads to empowerment.” 

• “Time for me to feel the discomfort of learning more, because indeed I feel shame, not for what I 
myself have personally done to contribute to racism, but what historically my race has done to 
other nonwhites in this Country and for what I could be doing in a more active role to undue 
injustices.” 

• “Great series! I do wish there was a little more focus on not just black racism but other racism 
• experiences as well such as brown people and immigrants.” 
• “There should be webinars on different ethnicities to gain a better understanding of how to 

tolerate each other. Not only on the black experience.” 
• “It felt like the Latinx community were left out of people of color or as people who have also 

faced systemic racism. It may be lack of understanding of the issues of this particular 
community” 

• “The trainings so far are geared towards black people and no other "minority" races.” 
• “Why not have people of different races presenting and sharing? What is the real point of only 

valuing black lives? It’s time we talk about all people if we’re going to talk about equity and 
equality.” 

• “Racism and racial equity are a multi-layered issue that has taken years to accomplish and 
likewise will take years to unmask” 

• “patience towards white people” 
• “Hard and deeper reflections on racism, equity, and my own whiteness and what it means to 

truly start to question it/call it out/understand.” 
• “Even if you take away only a little of the conversation, there will be evidence of racism that you 

cannot unsee ever again. This is good.” 
• “I really ended up feeling even more comfortable speaking about race at work and learning that 

it is okay to share ideas with coworkers to have better understandings of each other.” 
• “It was nice to have a continuation of the other trainings with additional material. It's interesting 

to hear other people's perspectives, including the trainer and my coworkers.” 
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• “Listen to people regardless of their ethnicity. Engage conversation. Focus on the person and 
listen for ways to connect with them where they are at.” 

• “Dehumanizing behavior is not always apparent to the person doing it... intentions are not the 
defining factor of racist action.” 

• “Different perspectives on issues as it allowed me to look at it from a different angle.” 
• “Racism is a very complicated issue so I am thankful to have had the opportunity to hear about 

different aspects of this from you. I know full well that I have had the advantage of white 
privilege in my life. I will continue to have uncomfortable conversations with my colleagues and 
family.” 

• “I love this training even with all the uncomfortable feelings. I will speak about racism openly 
including at work. I will be more active in my life to support the beautiful humans in and around 
my life.” 

• “Continue working to educate and challenge myself. Actively seek resources to assist with 
conversations with my son.” 

 
Year Three 

• “I am proud that the County of San Diego provides these trainings, considering our workforce 
and community are diverse. The issues impacting our communities are multifactorial, and I look 
forward to subsequent trainings to discuss the multitude of ways we can impact the 
communities we serve.”  

• “Appreciate that County's leadership and support of trainings around racism, and looking 
forward to learning more about additional actions the County is taking towards addressing 
racism and inequity throughout the organization.”  

• “I love that the County is very focused on providing these trainings and that it was set up to 
discuss intentions and create a safe atmosphere.”  

• “It was very important talking about how the work environment does not need to be an identity 
alienated zone, but rather a place that can benefit from the knowledge and experiences we have 
acquired through our background and identities.” 

• “I believe that diversity should be our strength because we have the opportunity to learn from 
each other and promote/celebrate our differences and not see it as our weakness. I think 
America is missing out on the strengths of its people because of biases and discrimination. 
Resources and supports should be equally available to everyone for empowerment. Although 
learning about other people's perspective is sometimes heartbreaking but it opens a light at the 
end of the tunnel. We just need to take action.” 

• “The more I take these trainings, the less defensive I feel about being white. I am hearing the 
message more clearly now that I am able to give time and grace to the uncomfortable.”  

• “I can initiate conversations about race and racism even as a White person. Vulnerability and 
discomfort are the seeds of discomfort.”  

• “I still have a hard time speaking up during these trainings, but the trainer is very thoughtful in 
knowing that some of us are currently unable to speak up. It's not that I have no thoughts or 
comments to share about images or video material, but instead, I have a very physical reaction 
and a lot of triggers that makes it difficult for me to unmute and share.”  

• As a white person, I am unsure whether or not I should speak in these trainings, as it seems like a 
good time to listen to the experiences of my BIPOC colleagues. I like when the trainer specifically 
asks for commentary from white folk or BIPOC folk so I know that if I want to share, I am not 
taking time away from underrepresented voices.”  
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• “I felt like the training was interesting, but I still don't feel completely comfortable discussing 
race in or out of the workplace.”  

• “The first session was uncomfortable for me, but this time I felt the topics and language used 
was becoming more normalized. I still don’t feel comfortable/confident speaking about these 
topics, but I felt very supported and safe to do so in the training. I hope to continue to have 
opportunities to learn and have these dialogues.” 

• “I wish there was a bit more participation in the audience as only a few attendees were speaking 
up since no one else was, but [the trainer] did a good job moving things along and reframing.”  

• “The push for comments throughout the presentation was slightly over the top. Rather for asking 
for at least 3 comments on 90% of the slides, it might allow training to flow better if comments 
were reduced to 1-2 on 50-60%% of the slides.” 

• “I recognize the many areas and ways dehumanization takes place and the levels in which racism 
affects black, indigenous, and people of color. I think this training was the key component to 
provide a broader realization of what was and is endured.  

• “Learning about the don't touch my hair initiative. I liked how the speak shared her personal 
experience and how it makes her feel when people do that and the lengths, she has to go to 
prevent it from happening.”  

• “I am now asking myself, ‘How can I be an advocate for change and understanding?’ ‘What can I 
do to push for the disruption and dismantling of dehumanization.’” 

• “Racial minorities are at greater risk for adverse health outcomes like dying during childbirth or 
access to better care (e.g. being heard by health care providers).”  

• “The effects of racial stress and how to relieve stress through physical health, mental health, 
social, and spiritual.”  

• “Intergenerational epigenetic effects of stress, the stress of vulnerability associated with racial 
inequity, healing strategies.” 

• “The importance of being a critical thinker, not taking things like our country's history based on 
what I was taught as a child. The importance of learning history of multiple perspectives.”  

• “I think to identify intent of people's actions when it comes to wanting to help others.”  
• “History has multiple lenses that are not considered in early education. The training taught us 

how to engage in thoughtful discussions regarding race and ethnicity.” 
• “I think it would be useful to have more encouragement to respond with typed messages. There 

were too many people, too many people we didn't know, too intimidating to turn the 
microphone on.”  

• “There is lots of groupism and hate spewed and a mob effect to be pleasing and agreeing to a 
perspective. My primary take away is that this is just a place to create more hate!”  

• “I believe these trainings are beginning to make a change. The struggle is some employees are 
not yet ready to open themselves up to changing their mindset.” 

• “These trainings have really pushed me to assess, analyze, and improve myself. I am saddened 
that some County employees feel these are inappropriate. I hope those folks lean into that 
feeling to explore why they're triggered by talking about race and racism. We must grow and be 
better as individuals, an organization, and as a County.” 

• “I feel motivated to be more anti-racist. I feel like these trainings make me want to dive deeper 
into the subject so that I can educate those around me especially my kids.”  

• “The trainer always brings some thought-provoking questions to the trainings that I need time to 
reflect on post training. My work in being anti-racist extends beyond the 2 hours that we have 
with him.”  
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• “I think the biggest takeaway from this training for me is to find more opportunities to educate 
myself. I think these trainings are a good opportunity to get everyone started on their own 
journey, but if you truly want to make a difference, you need to find the time become more 
educated and involved.”  

• “Next step - to read more books by authors of color.”  
• “I need to dedicate recurring time to learning, listening, and growing.”  
• “This was a very eye-opening training for me. I am walking away from this training realizing I 

have a lot of work to do regarding race, racism, and my own identity.”  
• “The importance of self-reflection of your own biases, how/when they were learned/formed, 

family/environment history/experiences/influence, how I identify, level of privilege, importance 
of having conversations with others with vulnerability and active listening.” 

• “These discussions make it easier to voice my thoughts and make me feel more comfortable 
around this topic. Each time it gives me more confidence to open up.”  

• “…this training has empowered me to speak up for prioritizing resources to those that need it 
most in the community.” 

• “It is important to keep doing the work internally and externally; being an active ally in all spaces 
is important and creating safe spaces for discussions and education is also as important.”  

• “This was an extraordinary presentation, thank you for making me feel vulnerable and 
courageous. I will put in practice the 3 commitments towards racial equity: education, action and 
listening and be of help for others and serve our customers to have better access to services they 
need and are eligible for. Thank you for investing in my personal and professional growth.” 
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