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Public Art in Albuquerque: “A good and healthy life”



Presenter
Presentation Notes
A good and healthy life for all. Creating a more perfect union for all is why we collect this information to inform and assess equity-based policy


.

CONVERSATION GOALS:

Discuss paradoxes in health outcomes & common
limitations of health disEarities research, policy and
practice & value-added by a deliberate focus on the
Intersection of race, gender, class, ethnicity, sexual
orientation. etc.

» Share multi-dimensional conceptual models for “race’
& ethnicity as analytically distinct social constructions

» Use autoethnography/storytelling as a window to
what | call “Lived Race-Gender” and “Street Race-
Gender” and the “Racialized-Gendered Social
Determinants of Health”

» Discuss Policies & Practices (e.g., data collection,
analysis and reporting) that can inform & promote

Health Justice at federal, state, municipal,

stitutional level (e.g., Census, Vital Records, OEO)
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Presentation Notes
Leverage Multiple Data: Race & Ethnicity National & Institutional Data Collection



PUZZLING RACE, GENDER,
ETHNICITY, CLASS GAPS ...

- Middle class Black women and low birth weight
(Geronimous et al., 2006)

> Low birth weight of Arab-named women post 9/11
(Lauderdale, 2006)

> Latinos paradox (Healthy immigrant & second/third
generation decline in health & longevity

(Olshansky et al., 2012; and education Echuategui, 201 3)

- Black men have the lowest life expectancy of all groups
(Olshansky et al., 2012)




~“ RACE-GENDER-EDUCATION GAPS
IN LIFE EXPECTANCY (1990-2008)

New York Times Headline:

Tavernise, Sabrina. 2012. “Life Spans Shrink for
Least—-Educated Whites in the U.S.” New York Times,
Sept. 10th.

ORIGINAL STUDY:

Olshansky et. al., 2012. “Differences in Life
Expectancy Due To Race And Educational Differences
Are Widening, And Many May Not Catch Up,” Health
Affairs, 31(8):1803-1813.

‘What are the policy implications of inadequate data?


Presenter
Presentation Notes
Olanshansky 2012 find Latinos had the highest Life expectancy of all groups; however, there was no disaggregation of Latinos by race or by generational status. Olashansky and colleagues project that this trend to be reduced as the foreign-born time health outcomes decrease.

If we lose data under streamlined version, what will this mean for national policy making? in terms of addressing the social determinants of health; segregated housing and unequal educational outcomes



KEEPING IT REAL: GAPING RACE-
GENDER GAPS REMAIN ...

« 14 Years for White men than Black men
: 10 Years for White women than Black women
WHAT ABOUT EDUCATION?
Who has > 16 yrs of schooling? 31% whites, 18% Blacks, 13% of Hispanics

WHEN YOU CONTROL FOR EDUCATION ...
4 year gap remains for Black men and women as compared to Whites
6 year gap remains for Black men and women as compared to Hispanics

(Note: Asians, Native Am. Not included

** Latinas/os had the highest Life expectancy of all groqus; however, this is projected
to be reduced as foreign-born time health outcomes decrease;

**Latinas/os data did not include data on national origin, racial status, or generational
status




KEY QUESTION & INVITATION TO A
DIALOGUE ...

» How can we conceptualize these paradoxes in health?

» If we are interested in interrogating inequalities in health,
how can we best measure race, ethnicity? Should the
Census combine the Hispanic origin and race questions?

Invitation to self-reflexivity ...
» Consider how your own embodied lifelong
and cumulative experiences with race,

raclallzation and your academic training
shape your conceptualizations and praxis of
research, teaching and policy on race ...

p— 7
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Presentation Notes
To what extent, if any, are race, ethnicity, ancestry, national or cultural origin analytically interchangeable concepts?  Are these concepts at the micro, meso, macro-level?
	-     cognitive phenomena
voluntary/optional identities
cultural background/ethnicity
ancestry
national origin
ascribed social status based on meanings assigned to phenotype
ancestry informative markers, etc.
Other?



“Today, the absence of a clear
‘common sense’
understanding of what [race
and] racism means has
become a significant obstacle
to efforts aimed at
challenging it.”

Omi and Winant, 1994:70; 2015




.

POINT OF DEPARTURE
...INTERROGATING INEQUALITY

The ultimate purpose of the collection of racial
and ethnic data in the Census and beyond is to
moanitor historic and on-qgoing inequalities &
promote civil rights policy and enforcement in:
- Housing

- Voting Rights

. Education

. Employment

. Criminal justice

. Health and other social outcomes
- Civil Rights Act of 1964
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Hispanics are still protected as a national origin group with a History of discrimination in Civil Rights; whether or not they are classified as a race

Outlawed discrimination based on:
Race
Color
Religion
Sex
National Origin

My hope is that in the hypothetical Latino family where one sister is blonde and blue eyed and one is brown-skinned and the other could be racialized as black that they would mark different responses on the race question



How else would we know if we have created a more perfect union for all?




INTERSECTIONALITY
& HEALTH POLICY

‘In addition to the obvious benefit of deepening our insights
into social inequalities and how they interact, the study of
intersectionality ...[examining the co-construction of race,
gender, class and other axes of inequality together] has the
potential to provide critical guidance for policies and
programmes. By giving precise insights into who is affected and
how in different settings, it provides a scalpel for policies rather
than the current hatchet. It enables policies and programmes to
identify whom to focus on, whom to protect, what exactly to
promote and why. It also provides a simple way to monitor and
evaluate the impact of policies and programmes on different
sub-groups from the most disadvantaged through the middle
layers to those with particular advantages.”

Sen, Gita , lyer, Aditi and Mukherjee, Chandan (2009) 'A MethodologY to Analyze the
Intersections of Social Inequalities in Health', Journal of Human Deve
Capabilities, 10: 3, 397 — 415.

opment and




2020 Healthy People Report &
Unequal Treatment Report

» ldentifies the social determinants of health in the
form of:
> Discrimination
> Stigma
- Unfair Treatment
See Williams and Mohammed (201 3) on Racism and Health

- Sets the stage for disparities vis—a-vis increased stress,
blood pressure and lower levels of health status

- Racial discrimination is a pathway to stress and negative
health outcomes

> QUESTION: Do we collect data on this?
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KEY ARGUMENT:

» To understand historic and
ongoing race-gender gaps in
health in a given sociohistorical
context, we must anchor our
analysis in measuring and
mapping:

a.) “lived-race gender” and
"street race—gender”

b.) “racialized—-gendered social

> determinants of health”



RACIALIZED-GENDERED SOCIAL
DETERMINANTS OF HEALTH

4

Leverages Intersectionality by linking lived

race-gender/street race-gender (micro-level)
to pathways of embodiment (meso-level;
macro-level) institutions and structural
arrangements and practices - STRUCTURAL
RACISM/SEXISM/CLASSISM AND OTHER
SYSTEMS OF OPPRESSION AS OVERLAPPING
AND CO-CONSTRUCTED

Requires mapping & thick descriptions of the
social contexts that produce historic and on-
going inequalities for entire categories of
seople

13



CRITIQUES OF CONVENTIONAL
HEALTH DISPARITIES RESEARCH

» Limits of Hegemonic Biomedical Paradigm (Duster, 2005)

» Lack of multi-dimensional measures
(Gravlee & Dressler 2005; Jones et al., 2008;
Zuberi & Bonilla, 2008)

» Value-added by examining race, ethnicity, national origin
as analytically distinct (LaVeist-Ramos, 2012)

» Limits of class as a proxy for race and need to focus on
institutional racism (Williams & Mohammed, 2013 )

» Need to leverage insights of intersectionality (Schultz &
Mullings, 2007; Lopez, 2013)



THEORETICAL GUIDEPOSTS

» Racial Formation Theory Racial Project at the Macro, Meso,
Micro-Levels, (Omi & Winant, 1986, 1994, 2015)

» Critical Race Theory & Colorblind Racism / Frames
(Bonilla-Silva, 2003; Gomez 2007, Haney-Lopez, 1994)

» Sociology of Racial Conceptualization (Morning, 2011)
» Intersectionality (Crenshaw, 1989; Collins 1990, 2000, 2009)

» Social Determinants of Health (Marmot, 2005, 1991, Phelan,
k. and Tehranlfar 201 O)




“Neoliberal (Abstract Liberalism)
& Colorblind Racial Projects at the
Census & OMB? (Omi & Winant, 2015)

X \S}étle Law Collective
Supreme Court Subjectivity
Local Politics/Policies Institutions Community/Neighborh ' Schools, Hospitals, l

Meso-Level Racial Projects  (Institutional)

Mass Media
Public Debate

Art/ Journalism

Social
M
Movements

Micro-Level (Individual Level) Common Sense

Lived "
Cognition
Experience

Individual Level
Identity

Subjectivity

i —_
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Racial Formation & Colorblind Racism theories are perhaps the most important contribution to the sociology of racial and ethnic stratification.

In these framework we can think of racial projects as contemporary racial projects that define race as an individual-level characteristic devoid of any structural component as hegemonic colorblindness that negates the existence of institutionalized discrimination and reduces 

But hegemony is never complete. Moments of counterhegemony exist as in Justice Sonia Sotomayor’s visceral dissent in the recent supreme court ruling upholding a state voter initiated ban on affirmative action in higher education, employment.

Unless we have a massive social movement that challenges the current common sense understanding of race as an individual level characteristic that includes races as a structural reality we are at the beginning of the end of the Civil Rights Movement.




S0CIal CLonstructionist Approach to
“race” and ethnicity doesn’t negate
genetic basis for disease

Race Ethnicity Ancestry
(Master Social Status) (Cultural Background ) (Identity)

- Master Social Status based on - Cultural descriptor - Remote and Distant lineage or
the meanings given to a - Conveys common sense of geographical origins
CONGLOMERATION of culture and sense of - Assumed to be determined
physical/phenomic/corporeal peoplehood or national origin despite evidence that we are
markers (e.g., skin color, . Sometimes denotes a all members of the human
facial features--nose, shape common heritage, national race (e.g., ancestry test
of face, hair texture, body origin, language, dialect, purport to trace your % of
RESA sociohistorical background, geographic ancestral origin

- See Omi & Winant, 2015; food ways, and culturally yet these tests are merely
Bonilla-Silva 2014, Jordan specific traditions that may at tracing how long ago your
Journal Interview July 2014, times include religion ancestors left continental
Harris, 1993 Africa were modern day

humans evolved)

NEED DATA ON “STREET RACE-GENDER” AS
GENDER IS ALSO A MASTER SOCIAL STATUS AS
DISTINCT FROM SEX ASSIGNED AT BIRTH 17



REFRAMING THE QUESTION ...

» What part of the social  * Are these data used to
. : examine race-gender gaps
construction or race or and_ race-class gaps in
ethnicity are you social outcomes?
investigating? ) meortant tolflistinguish
: : etween work on
» What dimension or decontextualized
level? “idhentitic?s,”I “racial anCcI;l \
\ N . ethnic ideologies” and those
Individual/Micro that are linked to the
> Institutional /Meso interrogation of social
\ - outcomes
State, National, Global . See Bonilla-Silva & Glover (2002)
Levels/Macro Latinamericanization Thesis

Mapping & Linking
Micro, Meso, Micro

Stratification... Pathways to Social Outcomes



Value-added by two questions on
Hispanic origin & race for research
and Civil Rights Monitoring & Policy

» HEALTH: » CRIMINAL JUSTICE
> LaVeist-Ramos et al., - Steffensmeier & Demuth
(2012) (2000)
> Gravlee & Dressler (2005) - Sampson & Lauritsen (1997)
> Jones et al., (2008) - Walker et al., (2011)

> Mclntosh (201 3)
> Sue (2014)

» EDUCATION & » HOUSING:
EMPLOYMENT: > Logan (2003)
- Rodriguez et al., (2011) ° Turner et al,, (2013)
> Telles & Murgia (1996) > Massey & Denton (1994)

- Lopez (2003)
> Telles (2014)

Email:
For more bibliography
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How do you ....

CONCEPTUALIZE &
OPERATIONALIZE

"RACE-GENDER" AS
MULTI-DIMENSTIONAL
AT THE INDIVIDUAL
LEVEL




Conceptual Model

for “Race” as
Multidimensional

What part of the

Social construction
ollecting?

(Lopez, 2013)

STREET RACE-GENDER

21



NM Demographics & Disparities

>

vV Vv Vv VvV Vv

60% of NM part of underrepresented group

(47% Hispanic; 10% Am.Indian; 3% Black; 2% Asian; 38% White)
36% speak language other than English

24% poverty (highest in the nation)

Obesity: 35% Am. Indians; 30% Hispanic; 23% Whites
Infant mortality: Blacks have highest rate

Hepatitis B: Asian Americans have highest %

Fall Related Deaths: Whites

Source: Racial & Ethnic Health Disparities Report
Card, 7th Edition, Sept. 2012

QUESTION: Why doesn’t the BRFSS and other DOH include
data on Discrimination? Why isn’t this disaggregated by race-
gender? Race-class?

22



2002 BRFSS (N=4,671)

v Vv Vv VvV Vv Vv

Whites 57%

Hispanics 35%

Native American 4%

Black 1%

Asian < 1%

Some other race < 1% * Not comparable to
Census wording

Multiracial < 1%

Male 41%

Racially stigmatized communities underrepresented

Gender imbalance needs to be addressed; gender should
be measured directly (currently assessed by phone voice)

Questions on Gender Identity and Sexual Orientation as
well as disability, veteran status necessary for addressing
inequalities in health

23



2002 BRFSS Reactions to Race

Question #1 (Jones):

v How do other people usually classify you in this
country? Would you say: White, Black or African
American, Hispanic or Latino, Asian, Native
Hawaiian or Other Pacific Islander, American
Indian or Alaska Native, or some other group?

**KEY FINDING™* THOSE ASCRIBED AS WHITE HAVE
HIGHEST HEALTH STATUS INDEPENDENT OF
SELF-IDENTITY

(Jones & changing racial status in 3 continents)

» See Jones et al., 2008; Mclntosch, 201 3; Gravlee
& Dressler, 2005; Turner et al., 2013; LaVeist-
Ramos et al., 2013
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2002 Reactions to Race

Preliminary Results to Question #
]

Self-ldentified Race Socially Defined or Ascribed
Race/Perceived as White

White 98%
Multiracial 54%
Some Other Race 36%
Hispanic 15%
Native American 6%

Asian or Black 0%

25



Reactions to Race Question #2:

» How often do you think about your race?

Would you say never, once a year, once a
month, once a week, once a day, once an
hour, or constantly?

» 2002 BRFSS: Once a day, once an hour,
Constantly = 46% Native American; 33%
Blacks; 33% Asian; 25% Hispanics; 5% of
Whites

» See Helms, 2013; Zaal & Fine, 2008; Jones et
al., 2008
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Reactions to Race Question #3:

v Within the past 12 months at work, do you
feel you were treated worse than, the same
as, or better than people of other races?

v 2002 BRFSS Worse.: 15% Black, 14% Native
American, 9% Hispanic; 7% Asian; 5% White

» See Goosby & Heidbrink, 2013, Gravlee,
2009 Lopez, 2003 Roberts, 1994
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Reactions to Race Question #4:

v Within in the past 12 months, when seeking
health care do you feel your experiences were
worse than, the same as, or better than for
people of other races?

y 2002 BRFSS Worse. 15% Black, 7% Native
American; 5% Hispanic; 2% White

» See Bridges, 2012; Hoberman, 2012, LaVeist-
Ramos et al., 2012; Lopez, 2013
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Reactions to Race Question # 5:

v Within the past 30 days, have you
experiences any physical symptoms, for
example a headache, an upset stomach,
tensing of your muscles, or a pounding heart,
as a result of how you were treated based on

your race?

v Note: Not included in the 2002 BRFSS

» Krieger, 1990; Lauderdale, 2006; Goosby &
Heidbrink, 2013; Richardson et al., 2011
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Reactions to Race Question # 6:

v Within the past 30 days have you felt
emotionally upset, for example angry sad or
frustrated, as a result of how you were
treated based on your race?

v Note: Not included in 2002 BRFSS

» See Williams, 2012; Zaal et al., 2007; Sue,
2007; Feagin & Sikes, 1994: Vidal-Ortiz,
2004; Wang, 2006

30



STREET RACE-GENDER &

LIVED-RACE GENDER

AS EMBODIMENT OF INEQUALITY

» Autoethnographic moments with

gender” and “street race-gender”

health care

“lived race-
when accessing

» 1. Gallstones & Race-Gender Profiling

» 2. "Pregnant While Black/Brown/Racially
Stigmatized” & Navigating Controlling Images

» ***How are health professionals
to conceptualizations of race anc

peing exposed
ethnicity? E.g.,

ICAT new requirement on soc. C

et. health



How do you ....

» CONCEPTUALIZE &
OPERATIONALIZE
ETHNICITY AS MULTI-
DIMENSIONAL AT THE
INDIVIDUAL LEVEL?




An Inconvenient Truth: National/Ethnic
Origin =/=racial status; Language is
not a_p‘roxy for race

1 -_:,' bt

o, ,;,,.

1l
7 ;; % ;W‘#/&;” .



Presenter
Presentation Notes
Anyone in this room could be of Hispanic or Latino origin or ancestry.  Knowing that some one is of Latino ancestry, origin, ethnicity or nationality, cultural background tells you nothing about how they are racialized. This is why you can’t kill two birds with one stone. We need two separate questions.



Multidimensional Ethnicity

(Lopez, 2013)

p—


Presenter
Presentation Notes
Give examples of sample questions


Hispanic/Latin@s Within the Same Biological Families
May Occupy VERY Different Racial Master Statuses

B 7 R O T
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 e-race the fact that knowing that someone is of Hispanic (or any other) ethnic, national or language background tells you nothing about their racial status
e.g., Anyone on this panel, in this room could be of Hispanic origin but would occupy very different racial statuses




Do all of these subgroups have similar health statues, life
expectancy, experience with law enforcement, when looking for
an apartment, interacting with health professionals in ER, in
schools, airport, immigration officials, etc.?

Hispanic Origin in White (53%%) Some Other Race | Black

U.S. (* National (37%*)

Average 2010

Census)

Mexican, Mex. Am., 53% 40% 1%
Chicano

Puerto Rican 53% 28% 9%
Cuban 85% 6% 5%
Dominican 30% 46% 13%

South American 66% 25% 1%

36



@Key Reflection Questions:
Got Use-Inspired Analytical Rigor?

Is national origin/ethnicity a proxy for race as a MASTER social status?
Is race a proxy for national origin/ethnicity?

Can knowing that someone has marked their race as “Hispanic” and wrote in “Mexican”
or “Puerto Rican” tell you anything about their race as a MASTER racial status?

Should “American” be added to the list of national origin examples given under each
race box? If so, which “race” box should we add American to? What if a large number of “Americans”
moved to Latin America. Should Latin American Countries create an “American” race box?

What are the pitfalls of analytical equivalence? How would data that conflates national
origin, ancestry with race as a MASTER SOCIAL STATUS into one question be be counted
for Civil Rights monitoring and enforcement in voting, housing, employment, law
enforcement?

If language is not a proxy for race why should national origin be considered a proxy?

;;gﬁig¥§*9N NATIONAL, FEDERAL, STATE, LOCAL USE OF DATA/RACIAL FORMATION/RACIAL
*Which box will states/municipal gov’ts and institutions choose to place folks in? Will the person
filling out the survey know how they will be reallocated at the state level for Civil Rights purposes
such as race-gender profiling? Will there be double counting?

37
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Presentation Notes
We need to more data transparency about how data will be used by federal, state and local agencies.  Currently there is little transparency and accountability on how people who check multiple boxes will be used for used for civil rights monitoring. Will state and municipal agencies count they be allocated for monitoring and enforcing civil rights. Below is a summary of the mission of the NM Counsortium on Race Gender Class Data Policy.

***INVITATION*** 
 
Meeting Time 12-1pm; third wed of every odd month; bring your own lunch
Future Meeting dates: 11/19/14, 1/21/15, 3/25/15, 5/20/15, 7/21/15, 9/16/15, 11/18/15
Previous meetings: 7/31/14; 9/24/14
Location: RWJF Center for Health Policy, University of New Mexico, UNM
1909 Las Lomas NE, Downstairs Conference Room (Everyone is welcome!)
 
MISSION
 
The New Mexico Statewide Race, Gender, Class Data Policy Consortium strives to be a research design and methodology incubator-a convergence space-that fosters dialogues that advance the exchange of ideas and innovative value-added strategies for improving data collection, analysis and reporting that advances policy-relevant knowledge about inequities across a variety of policy arenas including education, health, employment, housing, criminal justice and early childhood.  A guiding premise of the Consortium is that examining the intersection and co-construction of race, gender, and class, as well as other axes of inequities provides a valuable framework for mapping and ameliorating social inequalities in health, housing, education, employment and criminal justice as well as other high priority policy arenas.  The Consortium aspires to be a national leader in establishing communities of practice that work in concert toward the creation of pathways—from harmonized and contextualized data collection, analysis and reporting—to effective policy solutions and interventions that address the pressing needs of the diverse communities in New Mexico. Convened by the Institute for the Study of “Race” & Social Justice, The Consortium was established in July 2014.  Consortium partners include:
 
UNM Office of Institutional Analytics (OIR)
Institute for Social Research (ISR)
Center for Educational Policy Research (CEPR)
Robert Wood Johnson Foundation (RWJF) Center for Health Policy
Diversity Council
Office of the Vice President for Equity & Inclusion
Center on Alcoholism, Substance Abuse and Additions (CASAA)
Geospatial and Population Studies (GPS)
Institute for the Study of “Race” and Social Justice (ISRSJ)
The Bureau of Business and Economic Research (BBER)
Southwest Hispanic Research Institute (SHRI)
Community Engagement Center (CEC)
UNM Innovation Academy (UNMIA)
Feminist Research Institute (FRI)
 
Challenges & Opportunities
•       Lack of Systematic class data: zip code, free lunch inadequate; need detailed self & parental education attainment as reliable class measures
•       Conflation (measurement equivalence) of race (master social status; street-level race that is ascribed by assigning meaning to a conglomeration of one’s physical appearance such as skin color, hair texture, facial features, etc.) with ethnicity (cultural background) or national origin (nationality/country of residence/citizenship) or ancestry (distant lineage or geographical origins) without justification
•       Conflation of race with class (e.g., NM funding formula assumes PELL status is a proxy for achievement gap by race)
•       Homogenization of Latinas/os: Lack of Detailed Hispanic origin (e.g., New Mexican Hispanic, Mexican American, Mexican, Chicana/o, Cuban, Puerto Rican, are lumped into one analytical category of Hispanic/Latina/o, etc.) and generational status (e.g., immigrant1st generation, U.S.-born 2nd generation, 3rd generation, lumped with 15th generation New Mexicans of Spanish ancestry, etc.).  It is important to underscore that the federal Office of Management and Budget (OMB) does not prohibit any institution from collecting detailed data on race, ethnicity, ancestry, generational status, or language; however whatever data is collected must be aggregated to their official categories.
•       One-dimensional analysis & reporting: different axes of social inequalities tend to be viewed and reported as separate phenomenon
Those who work on gender inequities do not usually consider if these inequities vary by race and visa versa (e.g., state and municipal gender pay equity analysis usually report: gender inequities alone; State Health Disparity reports usually analyze race and ethnicity inequities alone leaving gender-race gaps in health disparities invisible)
Those who work on class usually don’t consider how class inequities vary by race or gender (e.g., state and municipal high school and college graduations reports usually report race and gender 4-, 6-year graduation rates separately); 
Few if any reports include class report outcomes by race and class; 
•       Lack of Longitudinal Data; Inability to track the same individual across time (e.g., early education programming through high school/college graduation; curriculum tracking and/or disciplinary action in K-12 and contact with law enforcement;  ex-offender postsecondary training and gainful employment; type of childhood housing/neighborhood and asthma or other health condition, etc.) 
•       Lack of Contextual Variables: Individual records seldom include institutional variables (e.g., linking micro/individual level variables with contextual meso/institutional, macro/local, municipal, national indicators such as urban/rural school/neighborhood, school type—private/parochial, public, charter school, de facto school level segregation, interschool and intraschool curriculum tracking and/or de facto classroom segregation, etc.)  
*	Need to Enhance Transparency re municipal, state and federal data bridging for more than one race or ethnicity: How will individual marking more than one race be counted for Civil Rights Monitoring; the U.S. Census merely Collects the reported data from each state as white alone, Black Alone, etc., but each state institution and municipal agency has discretion as to how to report (e.g., in the past some state agencies such as NM Vital Records children who are born to a Hispanic and a non-Hispanic White parent are “counted” as Hispanic; however, children born to a Hispanic parent any other  Non-Hispanic combination including Native American, Black, Asian are allocated to the group with the lowest number in the state; however, this may be change when reporting the numbers to the federal government as officially Hispanics can be of any race according to OMB guidelines.
 
 
***ALL OF THESE CHALLENGES ARE OPPORTUNITIES FOR STRATEGIC VALUE-ADDED INNOVATIONS THAT POSITION THE UNIVERSITY OF NEW MEXICO (UNM) AS A LEADER IN HARMONIZING 
STATEWIDE AND NATIONAL DATA POLICY THAT ADVANCES 
POLICY RELEVANT KNOWLEDGE FOR 
MEETING THE NEEDS OF DIVERSE COMMUNITIES 
IN THE TWENTY-FIRST CENTURY 
***(THE CONSORTIUM IS THE FIRST STATEWIDE RACE, GENDER, CLASS
DATA POLICY CONSORTIUM IN THE COUNTRY)***
 
CONSORTIUM OBJECTIVES & DELIVERABLES
(1) Explicit attention to intersectionality looking at race, gender and class, etc. together for the formation of effective social policy (e.g., making the invisible visible by identifying and ameliorating historic and on-going race-class gaps or race-gender gaps in high school or college graduation, pay equity, housing, employment, law enforcement, early childhood, etc.).
 
(2) New research methodologies and innovations in data collection, analysis and reporting that advance high quality research and collaborations among research centers across the state
 
(3) Use-inspired and accessible data policy and other policy briefs for researchers, policy makers, practitioners and broad diverse communities by strengthening data infrastructure and strengthening research to practice collaborations
 
(4) Common collection instruments for detailed Hispanic origin/ethnicity, race, generational status, gender, class for advancing high quality research in strategic policy areas (e.g., sexual orientation, disability, veteran status, etc.)
 
ON-GOING CONSORTIUM PROJECTS
 
PROJECT 1: Collecting detailed parental educational attainment on all UNM student application materials as well as other state institutions as well as early education programs and K-12.
 
PROJECT 2: Methods & Pedagogy Faculty Fellow Working Group (e.g., Interdisciplinary Race, Gender, Class Methods Faculty Fellows participate in on-going dialogues and cross-fertilizations among communities of practice that cross-disciplinary instructors.  Modeled as a working group under the Consortium, it is our hope that the Faculty Fellows contribute to innovations in theory and methods that focuses on race, gender and class and state policy. Faculty, instructors (both tenure and non-tenure track/including part-time instructors) are invited to join.  Faculty are welcome from all colleges and multiple disciplines as empirical traditions.
 
PROJECT 3: Policy Briefs on Statewide and National Data Collection
 
PROJECT 4: Developing and piloting a common instrument for the collection of multidimensional and multilevel measures and data on race, gender, class data in K-20. Eventually the pilot instrument will be tested in different types of institutional settings of policy relevance including education and health (e.g., colleges/universities, K-12 schools and early education sites as well as well as facilities that provide health care) in the state of New Mexico.
 
 
 
CONSORTIUM VALUES
 
Inclusive Leadership: Diversity is our strength
Interdisciplinary, Multi-disciplinary, Transdisciplinary Research and Practice
Multiple Epistemologies, Theoretical & Methodological Approaches
Transparency and Self-Reflexivity
Equity-Based Accountability
Community Collaboration, Education & Outreach
Attention to Power Dynamics & Commitment to Power Sharing
Justice & Social Responsibility
Ethical Research - Do No Harm
 
 
WE WELCOME THE ADDITION OF NEW CONSORTIUM PARTNERS (e.g., Data Managers at Centers, Institutes, as well as Individual Researchers, Practitioners, Community Members etc.).   THERE ARE NO FEES ASSOCIATED WITH JOINING THE CONSORTIUM. FOR MORE INFORMATION AND/OR TO JOIN THE CONSORTIUM AS A PARTNER AND/OR TO BE ADDED TO THE CONSORTIUM EMAIL LISTERVE AND RECEIVE INFORMATION ABOUT CONSORTIUM MEETINGS AND ACTIVITIES PLEASE EMAIL/CALL: Dr. Nancy López, nlopez@unm.edu. Tel: 505 277-3101. Director & Co-Founder, Institute for the Study of “Race” & Social Justice; Associate Professor, Sociology. 
 
For more information on the Consortium Please refer to the Downloadable PowerPoint Available at Dr. Lopez’s Sociology Faculty Webpage: http://sociology.unm.edu/people/faculty/profile/Nancy%20López.html under “NM Statewide Race, Gender, Class Data Policy Consortium”



‘UNINTENDED CONSEQUENCES OF
“COMBINED"” Hispanic Origin & Race

CONTRIBUTES TO LUMPING, HOMOGENIZATION, ERASURE OF DIFFERENCE

AAA (1998) Memo to OMB re: Directive 15 - advocated replacing the word “race” with “ethnic group”
- ASA (2003) Race Statement Affirms the Need to Collect and Do Scientific Analysis on Race as distinct from ethnicity
Do we want to be like France and most Latin America/Caribbean--Blind to On-going Racial
Inequalities within ethnic groups, national origin, and ancestry groups

L/

REARTICULATES the ultimate purpose of this data collection from Civil Rights Monitoring &
Enforcement to the collection of “identities/racial ideologies” devoid of any link to social
outcomes/structural inequality in housing, education, employment, etc.

FETISH OF “GOOD INTENTIONS” - bureaucratic narrow focus on decontextualized and
ahistorical “accuracy” & “reliability” rather than useful data for civil rights monitoring;
helping people see themselves on the Census is more important than useful data for Civil
Rights purpose

CONTRIBUTES TO COLRBLIND NEOLIBERAL RACIAL PROJECT discourse on saving “real estate”
on the questionnaire; “streamlining” vs. Civil Rights use; ironic given that future census will
be administered online and therefore less expensive; also worrisome because we know that
vulnerable communities don’t have the same quality of access to the internet; we already

ot rid of the long-form; eventually we will be like Canada eliminated the decennial census
8ust sample like American Community Survey)
Omi & Winant (2015) Racial Formation in the U.S. (Third Edition)
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Presenter
Presentation Notes
If we conflate national origin, ancestry, language background with race as a social status, How will we know if we have created a more perfect union for all?
How will we be able to collect data on housing discrimination? Race-gender profiling in law enforcement? Unequal Health Outcomes.

The lure of colorblindness in data collection is compelling
	*	Few if any Latin American and Caribbean Countries Collect Racial Data but Racial Stratification persists
	*	in 2013 France became the most recent country to officially outlaw the collection of race data – We are all French Now? Dejavu as many Latin Am/Caribbean countries have been officially colorblind but this doesn’t mean that there are persistent inequalities that span generations by race?





TOWARD CONCEPTUAL RIGOR ...

» CONCEPTUALIZING &
OPERATIONALIZING

» '/RACE” AS A MULTI-LEVEL SOCIAL
CONSTRUCTION BY

» NEED TO LINK THE INDIVIDUAL,
INSTITUTIONAL & STRUCTURAL
LEVELS

» MAPPING PATHWAYS OF INEQUALITY
& RACIALIZED-GENDERED SOCIAL
DETERMINANTS OF HEALTH




Lower East Side, Manhattan, New York, Publ_ic Housing Projects
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HALLWAY IN PUBLIC
HOUSING, LOWER EAST
SIDE MANHATTAN, NYC



CLOO0pPS, Lower ceast side
(Racial Formation at the
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Federal Housing Study-Audit Study
(Turner et al,, 2012)

» Housing Discrimination Against Racial and
Ethnic Minorities 2012

» U.S. Depart. of Housing and Urban
Development

» 8,000 participants in 28 metro areas
» Multiple measures of race

» Some discrimination related ethnic markers;
most of the discrimination related to “race”
when people showed up--those with visible
differences suffered the most discrimination
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NYC Public Housing, De facto
Segregation, Lower East Side (Linking
Macro, Meso, Micro Levels to Health)
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Schools as Racialized, Gendered
and Classed Institutions

» Every state institution is a racial institution,
but not every institution operates in the same
way (Omi & Winant, 1994:83)

» “Schools do not merely inherit or manage
racial and ethnic identities; they create and
enforce racial meanings. Schools as contested
spaces, structure the conditions for the
embodiment, performance, and/or
interruption of sustained and inequitable
racial formations (Fine, 2004, p. 246).”

Housing/Education Policy=Health Policy




RACIALIZED—-GENDERED
SOCIAL DETERMINANTS
OF HEALTH




PRACTICAL IMPLICATIONS FOR
DATA COLLECTION

Create a statewide and institutional data policy consortium
(OMB allows contextualized data)

Include separate questions on race and ethnic origin as
well as generational status and ancestry

Leverage multi-dimensional measures (e.g., street race-
gender; generational status)

Include Multi-level Measures (e.g., segregation)
Everyday Discrimination Scales that attend to gender
Longitudinal Studies that link micro, meso, macro levels

Radical Contextualization: Ethnography, Participant
Observation, Storytelling, uncover mechanisms,etc.

Leverage Intersectionality - examining race, gender, class,
etc. together for Analysis and Policy




National Institutes of Health (NIH) Workshop,
April 29-30, 2011

Institute for the Study of “Race” & Social Justice,
RWJF Center for Health Policy, UNM
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Presenter
Presentation Notes
To what degree do our national, state-level and local research communities include Diverse scholars, diverse empirical and theoretical traditions?



Rutgers University

Mapping Jes

Critinl Provides an

conceptual, and
methodological
tools for studying
“race” specifically
within the
context of health
inequalities and
beyond.

Aol arsenal of
oo Hoglth a C e multidisciplinary,

Disparities

Research
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CITATION FOR CONCEPTUAL
MODELS/DIAGRAMS

Lopez, Nancy. 2013. “Contexualizing Lived
Race-Gender & the Racialized-Gendered
Social Determinants of Health,” in Mapping
“‘Race”: Critical Approaches to Health

Disparities
Research, Laura Gomez and Nancy Lopez
(editors), New Brunswick, Rutgers

University Press.

*** ACKNOWLEDGMENT***
Original Papers for this volume were funded by a

National Institutes of Health (NIH) R13 Workshop
Grant
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Other Relevant
Publications

» Lopez, Nancy. 201 3. “Killing Two Birds With
one Stone? Why we Need Two Separate
Questions on Race and Ethnicity for the 2020
Census & Beyond,” Latino Studies Journal,

13:428-438.

» Lopez, Nancy. 2003. Hopeful Girls, Troubled
Boys: Race & Gender Disparity in Urban
Education. New York: Routledge.
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2011 Symposium - Racial and Ethnic
Measurements for 2020 Census-Need Power
Mapping: Who is making decisions?




College for Social Transformation
Working Group (2012-2014)

Visit: socialtransformation.unm.edu



IGracias! Thank Youl!

Nancy Lépez, PhD

« Co-founder & Director, Instltute for the tudy of “Race” &
Social Justice, housed at Robert W nson Foundation

(RWJF) Center for Health Policy

+ Inaugural Faculty Academic Leadership Fellow,
Division of Equity & Inclusion

« Co-chair, Diversity Council

2 Convener NM Statewide Race, Gender, Class Data Policy
Consortium

« Chair, Race, Gender, Class Section, American Sociological
Association (ASA)

+ Associate Professor, Sociology
The University of New Mexico

HANDOUTS & POSTER
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