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Summary of Regional Convenings 
 

INTRODUCTION 

The African Immigrant Health Research Collaborative (AIHRC) hosted two virtual 2-day 
trainings designed to build the knowledge, skills, and confidence of African-led 
organizations in engaging with patient-centered outcomes research (PCOR) and 
comparative effectiveness research (CER). The training had three core objectives: 

1. Cultivate interest in leading research to address community issues, 
2. Increase knowledge and skills about research, including patient-centered 

research 

3. Foster connections with other African-led organizations across the United States. 

The trainings were delivered in two cohorts: the first took place on November 29 and 
December 1, 2023 (12:00–7:00 PM ET), and the second on January 24 and 26, 2024 
(10:00 AM–5:00 PM ET). This staggered format was a strategic decision to 
accommodate varying participants’ availability and time zones. 

This report provides a comprehensive summary of the training content, participant 
engagement, evaluation findings, and key lessons learned. The following table of 
contents outlines each section, and the information included. 

Table of Contents 

A. Overview of Training Content 
B. Training Outcomes and Methodology 

C. Survey Results 

D. Training Limitations 

E. Conclusion 

F. Appendices 

OVERVIEW OF TRAINING CONTENT 

The training curriculum consisted of three modules: (1) The Role of Research in 
Improving African Immigrant Health, (2) Patient and Community Engaged Research, 
and (3) Demystifying Research.  

Module 1: The Role of Research in Improving African Immigrant Health - This module 
examined health from various perspectives, highlighting the role of culture in shaping 
health outcomes. It also provided an overview of the current health status of African 
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immigrants in the United States. Participants were introduced to key concepts of 
research and research literacy, with an emphasis on the critical role of African 
immigrants and African-led organizations in research. Additionally, the module delved 
into the historical and contemporary power dynamics, particularly the influence of 
Western imperialism on research, and outlined approaches to integrate equity into 
research. Strategies to navigate power dynamics and implement Africanized research 
were also discussed.  

Module 2: Patient and Community Engaged Research – This module focused on 
defining community-engaged research and its critical role in addressing inequities, 
emphasizing PCOR's support for meaningful patient and community involvement 
throughout the research process. It also introduced participants to PCORI engagement 
principles and funding opportunities. Participants engaged in a step-by-step process on 
developing research priorities, which included determining their visions, goals, and 
appropriate community, academic, and clinical partners.  

Module 3: Demystifying Research – This module introduced the key steps of the 
research process. Participants explored culturally and linguistically appropriate research 
practices that prioritize African cultural values and 
perspectives. This module also covered the history of 
human subjects research in the United States and outlined 
essential principles and guidelines for conducting research 
ethically. Participants were introduced to the PICOT 
framework and practiced formulating PICOT questions 
based on their research priorities. 

Each module had 2-3 sessions that supported participants 
in developing the research skills and knowledge needed to 
become patient and community research partners. See 
Table 1. A PowerPoint slide deck and a participant 
workbook was also developed to support the facilitation of 
activities and learning.  

Table 1: Training Curriculum 

Module Sessions for Each Module 

Module 1: The Role of 
Research in Improving 
African Immigrant Health 

Session 1: The Health Status of African Immigrants in 
the US 
Session 2: Think Like A Researcher 
Session 3: Power and Equity in Research 

Module 2: Patient and 
Community Engaged 
Research     

Session 4: Being A Patient and Community Partner 
Session 5: Developing Your Research Roadmap 

Session 6: Overview of Research Process 
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Module 3: Demystifying 
Research 

Session 7: Ethics & Institutional Review Boards 
Session 8: Developing Research Questions 

In addition, the training content and structure were enriched by incorporating insights 
from the book "Decolonized Methodologies: Research and The Indigenous Peoples" by 
Dr. Linda Tuhiwai Smith. This led AIHRC to intentionally “Africanize” both the content 
and the delivery. AIHRC integrated culturally grounded practices such as playing African 
music at the start of the training and during breaks, using African proverbs to emphasize 
key messages in each session, and designing the slide deck and workbook with 
culturally reflective visuals and language. 

TRAINING OUTCOMES 

Methodology 

The outcomes are derived from post-training evaluation surveys conducted among two 
cohorts. Evaluation surveys captured information on participants and their organization, 
as well as the overall experience and impact of the training. It included three sections: 
(1) About Your Organization—capturing size, location, population served, and research 
involvement; (2) About You—gathering demographic and professional background; and 
(3) Training Content & Format—measuring how well objectives were met, facilitator 
effectiveness, cultural relevance, and usefulness of training materials and methods. 

Data collection occurred on SurveyMonkey between December 12th and February 15th. 
STATA was used for the quantitative analysis. The data from both cohorts was 
combined into a single dataset, which subsequently underwent cleaning procedures and 
then was analyzed.  

Most open-ended questions were categorized by recurring topics using Excel for later 
analysis of frequencies and percentages in STATA. The "comments" question remained 
unclassified but was preserved as quotes for reporting purposes. An outside consultant 
conducted the analysis.  

AIHRC requested that every organization send two representatives to the training. 
However, some were unable to do so due to financial constraints, and a couple had 3 
attend due to the roles they held in their organizations. Additionally, AIHRC allowed 
participants to attend for just one day and have their colleagues cover the second day, 
ensuring their evaluations would still be counted.  

Table 2: Survey Responses by Cohorts 

Cohorts (N=38) Survey Respondents Percentage 

First 18  47% 
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Second 15  40% 

Didn’t Respond  5  13% 

Total  38 100% 

Overall, across the two cohorts, 38 individuals attended, representing a collective of 25 
organizations with a range of 1-3 participants per organization. A total of 33 individuals 
completed the evaluation survey for the training. Among the respondents, 47% (n=18) 
belonged to the first cohort, while 40% (n=15) were from the second cohort. Five 
respondents (13%) did not provide responses to the survey. It's worth noting that at 
least one representative from each organization participated in the survey. 

Survey Results 

The analysis is based on responses from 33 individuals who completed the evaluation 
survey, representing 25 organizations. The findings are organized into three primary 
sections: 1) participants’ organization, 2) participants' information, and 3) training format 
and content evaluation. 

1. Participants’ Organizations 

The first section of the survey requested details about the organizations where 
participants are employed.    

Organization Location: This question underwent analysis at the organization level 
(N=25). The two states with the most organizations attending the training were New 
York and Pennsylvania, with 3 organizations each. 

Table 3: Organizations’ Location  
 

In what states are the organizations located? 

New York and Pennsylvania (12%, n=3 each) 
Illinois, Minnesota, Ohio, and Utah (8%, n=2 each) 
California, Connecticut, Georgia, Louisiana, Maine, Maryland, Massachusetts, 
Missouri, New Hampshire, North Carolina, Washington (4%, n=1 each) 

 

Organizations' Clients Country of Origin: The analysis of the following questions is at the 
participant level (N=33).  When participants were inquired about the three countries 
most of their clients came from, Nigeria (n=10), Senegal (n=7), and the United States 
(n=6) emerged as the top three. 

Table 4: Top 4 Countries of Origin for Clients at the Participant Level  

The top 4 countries that most of the clients come from 
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Nigeria (10.10%) 
Senegal (7.07%) 
Guinea/United States (6.06% each) 

Number of Employees: Most respondents indicated that their organizations had a 
modest staff size, ranging between 1 and 10 employees (n=15). Two respondents 
mentioned organizations with over 500 employees, while four rely on volunteer staff. 

Table 5.1: Number of Employees Working in the Organization at the Participant 
Level 

Number of Employees Frequency Percentage 

1-3  7 21.21% 

4-10  8 24.24% 

11-20  4 12.12% 

21-50  8 24.24% 

More than 500 2 6.06% 

Volunteers 4 12.12% 

Total 33 100.00% 

   

Table 5.2.: Number of Employees Working in the Organization at the Organization 
Level 

Employees Frequency Percentage 

1-3 employees 7 28.00% 

4-10 employees 3 12.00% 

11-20 employees 5 20.00% 

21-50 employees 6 24.00% 

More than 500 1 4.00% 

Volunteers 2 8.00% 

21-50 & 4-10 employees 1 4.00% 

Total  25 100.00% 

Annual Budget: Thirty-three percent of respondents (n=11) stated that their 
organizations possess an annual budget exceeding $500,000. Conversely, 21.21% 
(n=7) reported that their organizations operate with a yearly budget of $50,000 or less. 

Table 6.1.: Organizations Annual Budget at the Participant Level 

Annual Budget Frequency Percentage 
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Less than $50,000 7 21.21% 

$50,001 - $100,000 3 9.09% 

$100,001 - 
$250,000 6 18.18% 

$250,001 - 
$500,000 6 18.18% 

More than $500,000 11 33.33% 

Total 33 100.00% 

Table 6.2.: Organizations Annual Budget at the Organizational Level 

Annual Budget Frequency Percentage 

Less than $50,000 4 16.00% 

$50,001 - $100,000 3 12.00% 

$100,001 - $250,000 4 16.00% 

$250,001 - $500,000 6 24.00% 

More than $500,000 5 20.00% 

Less than $50,000 & More than $500,000 1 4.00% 

$100,001 - $250,000 & More than 
$500,000 2 8.00% 

Total  25 100.00% 

Year of Existence: As shown in Table 7.1, 33.33% of respondents (n=11) indicated that 
their organizations have been in existence for 6 to 10 years. Only 12.12% (n=4) 
mentioned that their organizations were established less than five years ago, while 
15.15% (n=5) stated that their organizations have been operational for over 26 years. 

Table 7.1.: Organizations' Years of Existence at the Participant Level 

Years in Existence Frequency Percentage 

1-5 4 12.12% 

6-10 11 33.33% 

11-15 2 6.06% 

16-20 4 12.12% 

21-25 6 18.18% 

26+ 5 15.15% 

Not valid or missing  1 3.03% 

Total  33 100.00% 

Table 7.2.: Organizations' Years of Existence at the Organization Level 
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Years Frequency Percentage 

1-5 4 16.00% 

6-10 6 24.00% 

11-15 2 8.00% 

16-20 4 16.00% 

21-25 4 16.00% 

26-30 1 4.00% 

30-40 1 4.00% 

40+ 2 8.00% 

7 and 8 Years 1 4.00% 

Total  25 100.00% 

Research Engagement: Nearly half of the respondents (45.45%, n=15) indicated that 
their organizations were not participating in research activities. One-third of the 
respondents stated that their organizations were involved in research, while 21.21% 
expressed uncertainty. 

Table 8.1.: Is the organization involved in research? At the Participant Level 

Involve in Research Frequency Percentage 

No 15 45.45% 

Yes 11 33.33% 

I don’t know 7 21.21% 

Total 33 78.79% 

Table 8.2.: Is the organization involved in research? At the Organization Level 

Involve in Research Frequency Percentage 

No 10 40.00% 

Yes 7 28.00% 

I don’t know 3 12.00% 

No & Yes 3 12.00% 

Yes & I don't Know 1 4.00% 

No & I don't know 1 4.00% 

Total 25 100.00% 

Health and/or Community Issues Involvement: As depicted in Table 9, 78.79% (n=26) of 
the participants are addressing health-related concerns such as access, preventive 
care, insurance access, healthcare, and billing. Roughly one-third of respondents 
reported working on immigration-related themes (30.30%, n=10), another third (27.27%, 
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n=9) focused on mental healthcare issues, and an additional third (27.27%, n=9) 
concentrated on poverty alleviation topics. 

Table 9: Health and/or Community Issues Organizations Address 

Health and/or Community issue(s)  Frequency Percentage 

Health (Access, Preventive, Insurance, Healthcare, Billing) 26 78.79% 

Mental Healthcare  9 27.27% 

Nutrition 3 9.09% 

Childcare  1 3.03% 

Immigration (Asylum and refugee support, legal services) 10 30.30% 

Language Access (interpretation) 5 15.15% 

Education (health literacy, financial literacy, ESL) 7 21.21% 

Housing 5 15.15% 

Poverty Alleviation (social welfare, access to jobs, food, 
etc.) 9 27.27% 

Civic and Community Engagement  2 6.06% 

Leadership Development, Mentorship & Empowerment 3 9.09% 

Advocacy 4 12.12% 

Community Development (youth development) 5 15.15% 

Mobilization (transportation) 3 9.09% 

Cultural Integration and Social Networks 2 6.06% 

Building Infrastructure 1 3.03% 

Equity 1 3.03% 

Violence Interventions  1 3.03% 

Participants had the opportunity to list multiple issues that their community addresses, 
resulting in the total number of responses exceeding 33. 

2. Participants’ Information 

The subsequent portion of this section centers on the participants' information. It covers 
demographics of participants and experience. 

The majority of participants were female (n=24, 72.73%) and identified as heterosexual 
(n=30, 90.91%). One-third of respondents fell within the age range of 35 to 44 years old, 
and one-fourth possessed a graduate degree level of education, as indicated in Table 
10. In addition, the survey respondents' top 3 countries of origin were the United States 
(n=7, 21.21%), Nigeria (n=6, 18.18%), and Kenya (n=3, 9.09%). 
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Table  10: Participants Demographics 

  

Survey All 
Cohorts 

Characteristics   

  N  
  33 

Gender N, (% a) 
Man 9 (27) 
Woman 24 (73) 

Sexual Orientation    

Bisexual 1 (3) 
Queer 1 (3) 
Straight/Heterosexual 30 (91) 
Other 1(3) 

Age   

25-34 6 (18) 
35-44 12 (36) 
45-54 9 (27) 
55-64 4 (12) 
65+ 2 (6) 

Level of Education   

Bachelor’s Degree 8 (24) 
   Graduate Degree (MBA, MD, JD, MS..)              24 (73) 

Other (please specify) 1 (3) 
a. The percentage is not always equal exactly to 100 due to rounding. 

As indicated in Table 12, most respondents have resided in the country for 11 years or 
more (n=28, 84.85%). 

Table 11: Participants Years of Living in the United States 

Years in the USA Frequency Percentage 

Less than 5  1 3.03% 

6-10 3 9.09% 

11-20 9 27.27% 

21-30 12 36.36% 

More than 30  7 21.21% 

None 1 3.03% 

Total 33 100.00% 
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Over half of the training participants (57.58%, n=19) held executive positions within their 
organizations. The remaining participants were equally divided between management 
and operational roles (21.21%, n=7). 

Table 12: Participants’ Roles in the Organization 

Roles Frequency Percentage 

Executive1 19 57.58% 

Management2 7 21.21% 

Operational3 7 21.21% 

Total  33 100.00% 

Thirty-three percent of the participants (n=11) have been employed with their 
organizations for more than 7 years, whereas 18.18% (n=6) have been employed in 
their organizations for less than a year. 

Table 13: Years Working in Current Job 

Year Working in Current Job Frequency Percentage 

Less than 1 year 6 18.18% 

1-3 years 9 27.27% 

4-6 years 7 21.21% 

7 or more years 11 33.33% 

Total 33 100.00% 

Most of the participants (78.79%, n=26) have worked on research before. 

Table 14: Participants Previous Research Experience 

Research Previous Experience Frequency Percentage 

No 7 21.21% 

Yes 26 78.79% 

Total 33 100.00% 

3. Training Format and Content Evaluation  

                                                 
1 Executive: Executives wield the highest influence within an organization and are tasked with management, 
supervision, and overseeing project execution (Indeed 2024).  
2 Management: Managers formulate plans and policies, direct business operations, and supervise individuals, 
products, and services (US. Bureau of Labor Statistics, 2023). 
3 Operational: Staff in operational roles contribute to the smooth functioning of an organization by employing interpersonal, 

communication, and project management abilities (Indeed, 2023). 
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The third part of the findings revolves around the participants' assessments of the 
training format and content. It encompasses three questions designed to evaluate the 
training objectives, the facilitators, the training activities, format, and materials, as well 
as the stipend provided for participation in the training. 

Overall, participants overwhelmingly agreed that the training objectives were 
successfully met. Specifically, 91% of respondents (n=30) reported that the training 
cultivated their interest in leading research to address community issues and increased 
their knowledge and skills related to research, including patient-centered outcomes 
research (PCOR). Additionally, 97% (n=32) noted that the training effectively fostered 
connections with other African-led organizations across the United States. A small 
number of participants (3–9%) felt the objectives were only partially met, and no 
respondents indicated that any of the objectives were unmet. 

Table 15: Please evaluate the extent to which each training objective was met: 

Responses 
N=33                 
N, (% a) 

To cultivate interest 
in leading research to 
address community 
issues 

To increase knowledge 
and skills about 
research, including 
patient-centered 
research 

To foster connections 
with other African-led 
organizations across the 
United States 

Met 30 (91) 30 (91) 32 (97) 
Partially 
Met 3 (9) 3 (9) 1 (3) 
Not Met (0) 0 (0) 0 (0) 

a. The percentage is not always equal exactly to 100 due to rounding. 

Participants rated the quality of the facilitators highly across all categories. The vast 
majority (73%) found the facilitators to be excellent in meeting the stated training 
objectives, with an additional 27% rating them as above average. Similarly, 79% rated 
the facilitators as excellent in subject matter knowledge, while 21% gave an above-
average rating. 

Facilitators’ organization of content was also well-regarded, with 64% rating it as 
excellent and 30% as above average; only 6% viewed it as average. Time allocation 
across training areas drew slightly more mixed feedback—while 39% rated it as 
excellent and 42% as above average, 19% felt it was average, indicating room for 
improvement in pacing or depth. 

Presentation of information was positively received, with 58% rating it excellent and 
42% above average. Training methods were seen as conducive to learning by the 
majority, with 55% rating them as excellent and 42% above average; only one 
respondent (3%) rated this area as average. 
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Overall, the feedback reflects strong satisfaction with the facilitators’ effectiveness, 
knowledge, and teaching approach. 

Table 16: Please rate the quality of the facilitators: 

Responses 
N=33                 
N, (% a) 

Effectivenes
s in meeting 
the stated 
training 
objectives 

Knowledge
able of the 
subject 

Organizati
on of 
content 

Sufficient 
time 
allowed 
in each 
area to 
permit 
learning 

Presentati
on of 
informatio
n 

Training 
methods 
conduciv
e to 
learning 

Average 0 (0) 0 (0) 2 (6) 6 (19) 0 (0) 1 (3) 
Above 
Average 9 (27) 7 (21) 10 (30) 14 (42) 14 (42) 14 (42) 
Excellent 24 (73) 26 (79) 21 (64) 13 (39) 19 (58) 18 (55) 

a. The percentage is not always equal exactly to 100 due to rounding. 

Participants expressed strong appreciation for the culturally grounded elements of the 
training. A majority (64%) “strongly agreed” and 30% “agreed” that “the joining 
ceremony was culturally appropriate and valuable in bringing people’s voices into the 
space.” This indicates that the opening ritual helped create a welcoming, inclusive 
environment that honored participants' identities and contributions. 

Similarly, the participant workbook was seen as an effective tool. Over half (58%) 
“strongly agreed” and 36% “agreed” that “the participant workbook was helpful in 
supporting my understanding and engagement during the training.” Only one participant 
“strongly disagreed,” suggesting that for most, the workbook supported learning and 
participation. 

One of the most well-received aspects was the cultural framing of the training itself. A 
significant majority (79%) “strongly agreed” and 18% “agreed” that “Africanizing the 
training, such as use of African proverbs, slide design, and music, was a novel 
experience which enhanced my learning.” Only one person (3%) “strongly disagreed,” 
indicating that the integration of African cultural elements deeply resonated with majority 
of participants and enriched their learning experience. 

Views on the stipend were more varied. While 18% “strongly agreed” and 24% “agreed” 
that “the stipend was a factor in my decision to participate,” over one-quarter (27%) 
selected “neither agree nor disagree,” and 27% (n=9) either “disagreed” or “strongly 
disagreed.” This suggests that although compensation may have played a role for 
some, the majority were drawn to the training for other reasons. 



13 
 

Table 17: State the extent to which you agree or disagree with the following 
statements: 

Responses 
N=33                 
N, (% a) 

The joining 
ceremony was 
culturally 
appropriate 
and valuable in 
bringing 
people’s voices 
into the space 

The participant 
workbook was 
helpful in 
supporting my 
understanding 
and 
engagement 
during the 
training 

Africanizing the 
training such 
as use of 
African 
proverbs, slide 
design, and 
music was a 
novel 
experience that 
enhanced my 
learning 

The stipend 
was a factor 
in my decision 
to participate 

Strongly Agree 21 (64) 19 (58) 26 (79) 6 (18) 
Agree 10 (30) 12 (36) 6 (18) 8 (24) 
Neither 1 (3) 1 (3) 0 (0) 9 (27) 
Disagree 0 (0) 0 (0) 0 (0) 4 (12) 
Strongly 
Disagree 1 (3) 1 (3) 1 (3) 5 (15) 
Blank 0 (0) 0(0) 0(0) 1(3) 

a. The percentage is not always equal exactly to 100 due to rounding. 

 

TRAINING LIMITATIONS 

Several limitations impacted the evaluation of this training. First, while two participants 
per organization were invited to attend, we did not collect specific organizational 
identifiers in the evaluation survey. As a result, we are unable to assess organizational-
level patterns or determine whether participant responses were shaped by 
organizational context. For example, in response to the stipend question, it is possible 
that those who disagreed with the stipend being a deciding factor came from 
organizations with larger annual budgets (e.g., over $500,000), while those who agreed 
may have come from smaller organizations (e.g., under $50,000). Without 
organizational data, we cannot explore these potential trends. 

Additionally, although all participants were expected to complete the evaluation, not 
everyone who attended submitted a response. This limits the representativeness of the 
data and prevents a full understanding of participant experiences across both cohorts. 

Another significant limitation was the small sample size, which restricted our ability to 
conduct meaningful correlation analyses and limited the generalizability of the findings. 
Although over 50 organizations were invited and stipends were budgeted for up to 40 
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organizations, only 25 were ultimately represented in the training sessions. This 
discrepancy can be attributed to a range of capacity constraints—including limited 
staffing, scheduling conflicts, and short notice—which prevented some organizations 
from committing to the full two-day training. While this limited participation affected the 
diversity and scale of our dataset, it’s important to note that many of the organizations 
that were unable to attend expressed a strong interest in future opportunities. Their 
engagement in follow-up communications reinforces the need for expanded scheduling 
flexibility, longer lead time for planning, and additional support to help organizations 
overcome capacity-related barriers to participation. 

While participants overwhelmingly reported that Africanizing the training—through the 
use of African proverbs, culturally reflective visuals, and music—was a novel and 
enriching experience, future sessions will further examine whether this cultural framing 
leads to measurable improvements in learning, engagement, and long-term application 
of research skills. By assessing not just the novelty but the specific benefits tied to 
cultural relevance, we aim to better understand how African-centered approaches 
enhance participant outcomes and contribute to the broader goal of community-driven 
research. These methods could be likened to the impact of culturally concordant 
healthcare—just as patients often prefer providers who share similar background and 
language, community leaders may respond more favorably to training models that 
reflect their cultural experiences. 

 

CONCLUSION 

The successful implementation of the virtual training for two cohorts was made possible 
through the collaborative efforts of the AIHRC leadership team. Their consistent 
participation in biweekly project meetings and additional development sessions was 
instrumental in ensuring the training’s success and meeting key milestones in Year 1 of 
the project. 

Preliminary feedback suggests strong participant engagement and an interest for 
continued learning. Some individuals who could not attend expressed interest in joining 
future sessions, though this option was not available during the initial rollout. As part of 
the closing during the training, participants vocalized plans to continue their PCOR 
journeys in the next 3–6 months, including connecting with other attendees and AIHRC 
partners, exploring potential collaborations, applying participatory methods like 
Photovoice, and learning more about the intersection of African culture and research 
practices. 

In the post-training debrief, the AIHRC leadership team discussed potential next steps 
such as: 

 Adapting the participant workbook and presentation materials as a training model 
for similar populations.  
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 Expanding participation to more staff within African-led organizations and to other 
immigrant communities 

 Sharing training findings via the AIHRC website and additional platforms 

 Institutionalizing the training as a recurring offering, to accommodate those 
unable to attend due to short notice or emergencies 

Participant feedback offered several actionable insights to improve future trainings. 
While most participants praised the training overall—especially the facilitators’ expertise, 
the culturally grounded joining ceremony, the engaging workbook, and the Africanized 
training format—some expressed a need for better time management across sessions, 
particularly to allow for deeper discussion and reflection. Additionally, the varying levels 
of research experience among attendees highlighted the value of offering more 
differentiated learning tracks or breakout groups—especially for those newer to 
research. 

Ultimately, the training helped lay the foundation for a growing 
network of African-led and African-serving organizations. It 
engaged 38 individuals and reaffirmed the strength of the 
African Immigrant Health Research Collaborative (AIHRC) in 
mobilizing the community, fostering partnerships, and 
cultivating engagement in patient-centered research. The 
enthusiasm shown by participants—in both their feedback 
and follow-up plans—signals a powerful momentum toward 
building research initiatives that are community-based, 
culturally grounded, and led by individuals most impacted. 
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Appendix A. List of Participating Organizations 

 Organization 
Number of 
Staff 

Location of 
Organization 

Cohort 

1 Congolese Health Board 
(Congolese United Foundation 
& Congolese Community of 
Washington State) 

1 WA Jan-24 

2 Vitendo 4 Africa 2 MO Jan-24 

3 Gateway Community Services 
Maine  

2 ME Jan-24 

4 Overcomers Refugees Services 1 NH Jan-24 

5 ANPA Association of Nigerian 
Physicians in the Americas 

1 GA Jan-24 

6 The Coalition of African 
Communities-Philadelphia 
(AFRICOM) 

1 PA Jan-24 

7 Greater Equatoria Region 
Association  

1 UT Jan-24 

8 Ayada Leads 1 MN Jan-24 

9 Priority Africa Network 1 CA Jan-24 

10 Lead the way MN 1 MN Jan-24 

11 African Health Coalition Inc 2 IL Jan-24 

12 African Services Committee 2 NY Nov-23 

13 Shared Blessings Global 
Outreach Foundation Inc. 

2 MD Nov-23 

14 African Community Education 1 MA Nov-23 

15 AKALAKA co. 1 NC Nov-23 

16 African International 
Collaborative Center (AICC) 

1 NY Nov-23 

17 Best of Africa Group 1 UT Nov-23 

18 African Cultural Alliance of 
North America (ACANA) 

2 PA Nov-23 

19 African Communities Together 3 NY Nov-23 

20 Louisiana Organization for 
Refugees and Immigrants  

2 LA Nov-23 

21 Columbus Public Health 2 OH Nov-23 

22 NIDOA Ohio 2 OH Nov-23 

23 International Center for 
Alleviation of Poverty  Inc 

1 PA Nov-23 

24 Africa Families Synergy 2 CT Nov-23 

25 United African Organization  2 IL Nov-23  
N = 25 N = 38 
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Appendix B. Post-Training Evaluation Survey 

Your responses to this evaluation will enhance the quality of our training program. All 
responses are voluntary and will be confidential. Individual responses will not be 
identified, and the collected feedback will be compiled and analyzed as a group. Thank 
you for taking the time to share your valuable insights.  

Part I: About Your Organization 

1. Where is your organization located? (choose from drop-down menu) 
2. Which three countries do most of your clients come from?  
3. How many individuals are currently employed (hourly, part-time or full-time) by your 

organization? 

A. 1-3 employees 

B. 4-10 employees 

C. 11-20 employees 

D. 21-50 employees 

4. What is your organization’s annual budget? 

A. Less than $50,000 

B. $50,001 - $100,000 

C. $100,001 - $250,000 

D. $250,001 - $500,000 

E. More than $500,000 

5. How long has your organization been in existence? (provide the number of years) 
6. Please describe what health and / or community issue(s) your organization 

addresses. (open-ended question) 
7. Is your organization currently involved in a research project? 

A. Yes 

B. No 

C. I don’t know 

 

Part II: About You 

8. Have you ever worked on a research project? 

A. Yes 

B. No 

9. What is your role at the organization? (open-ended question) 
10. How many years have you been working in your current job? 

A. Less than 1 year 
B. 1-3 years 

C. 4-6 years 

D. 7 or more years 

11. Where were you born? (choose from drop-down menu) 
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12. How many years have you been in the United States?  
13. What is your age? 

A. 18-20 

B. 21-29 

C. 30-39 

D. 40-49 

E. 50-59 

F. 60 or older 
14. How do you identify? 

A. Man 

B. Woman 

C. Non-binary/two-spirit 
D. Non-gender conforming 

E. Transgender man 

F. Transgender woman 

G. Genderqueer 
H. Additional gender (please specify) 

15. What is your sexual orientation? 

A. Straight / Heterosexual 
B. Asexual 
C. Bisexual 
D. Gay 

E. Lesbian 

F. Pansexual 
G. Queer 
H. Additional orientation (please specify) 

16. What is the highest level of education you completed?  
A. Never attended school 
B. Primary or elementary school 
C. Junior or secondary or middle school 
D. Senior secondary or high school 
E. Some college, Associate Degree or Technical Degree 

F. Bachelor’s Degree 

G. Graduate Degree (MBA, MD, JD, MS, MSN, MSW, Ph.D.) 
17. What is your current immigration status?  

A. I am a permanent resident with a green card    

B. I have an active visa       

C. I am undocumented       

D. I am a refugee        

E. I am an asylee        

F. I have temporary protected status     
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G. I am a US citizen  

 

Part III: Training Content & Format 

18. Please evaluate the extent to which each training objective was met. 

Objectives Not Met Partially Met Met 
To cultivate interest in leading research to address 
community issues 

   

To increase knowledge and skills about research, 
including patient-centered research 

   

To foster connections with other African-led 
organizations across the United States 

   

 

19. Please rate the quality of the facilitators. 

 Poor Below 
Average 

Average Above 
Average 

Excellent 

Effectiveness in meeting the 
stated training objectives 

     

Knowledgeable of the subject      
Organization of content      

Sufficient time allowed to each 
area to permit learning 

     

Presentation of information       
Training methods conducive to 
learning 

     

 

20. What specific content or topics did you find most useful during the training? (open-
ended question) 

21. What specific content or topics did you find least useful or relevant during the 
training? (open-ended question) 

22. State the extent to which you agree or disagree with the following statements: 

 Strongly 
Agree  

Agree Neither Disagree Strongly 
Disagree  

The joining ceremony was a 
culturally appropriate and 
valuable in bringing people’s 
voices into the space 

     

The participant workbook was 
helpful in supporting my 
understanding and engagement 
during the training 

     



20 
 

Africanizing the training such as 
use of African proverbs, slide 
design, and music was a novel 
experience which enhanced my 
learning 

     

The stipend was a factor in my 
decision to participate 

     

 

23. Please share additional comments.  

 


