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We have received a wonderful piece for this
edition of THREADS from a young woman
who has decided to be a warrior for her
people and for peace. Her voice is eloquent
and powerful. I suspect this moment has just
sparked something within her that is only the
beginning of what she will share with the
world! (Please see “And a Child Shall Lead
Them” By Annie Johnson)

She gives me hope. 
The multicultural response to Black Lives
Matter gives me hope.
The increasing reach for tolerance and
understanding for the LGBTQ community
gives me hope.

Seeing the Jewish and Muslim communities
come together to support one another after
ignorant racial and religious desecration of
their places of worship are vandalized gives
me hope.
And yet I am weary. I am weary with hope.

I know hope that is inspired by these acts of
love, tolerance, acceptance and support is
not enough. It is ephemeral. 

We need to not just feel hope but see action,
change, impact and progress.  

We need to see hate driven back into the closet
and under the rocks. Better yet, we need to see
it replaced and healed by open-mindedness,
consideration, freedom to be and yes…love. 

But we need the practical things too. We need
more aggressive action taken by our legislative
bodies at the state and federal levels to
address hate crimes such as lynching and
racial attacks on vulnerable Asian elders.

It doesn’t matter if the victims are black, brown,
tan or white.  The escalation of these attacks
against us all must stop!

The Dyer Anti Lynching Bill was first
introduced in 1918 and intended to make
lynching a federal crime. It or a version of it has
been reintroduced several times over the
decades with the most recent version  the
Emmett Till Antilynching Act passing the
House on February 26, 2020. 

The Revolution
Comes
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control?  While we fail to require a simple
mental health background check as mass
shooters time and again are identified as
having mental health issues. While we refuse
to check the literal killings of black people by
those sworn to protect and serve.

Address or redress will not guarantee
lynchings will stop. It won’t prevent
marginalized peoples from being killed
unjustly. It won’t stop bad things from
happening – but it might slow them down.
Give us time to find better ways or at the very
least create space for justice for all to be a
legitimate expectation.

It also will show that we as a society have
deemed it unconscionable. Unacceptable.
That this assault against not just human life,
but humanity itself will be punished to the
highest extent of the law. It tells the world
who we are. It forces us to define our values
through action and protection that covers us
all – not just pretty words.

I want to hear the explanation that justifies our
failure to find the political will to address
issues once and for all…that allows the
reckless, violent, hateful killing of the citizens
of this nation. I want to understand how we as
people can sit idly by like spectators as we
watch the nightly news as if we have no
connection, no recourse, no power, no
conscience. 

I want to know if people really do not see the
shared consequences on us all. I want to
know if people truly do not understand the
revolution is coming, because this time it will
not only be televised…it will be in everyone’s
front yard.

Don’t just pray for peace – demand it!

Unfortunately, as of this March, no anti-
lynching bill has successfully passed out of
both houses despite the fact that from 1882-
1968, 4,743 lynchings occurred in the United
States. Almost 73% of those killed were black
the remainder were black sympathizers.
Beyond those numbers, Mexicans and
Chinese have also been lynched.

One of the most recently recorded lynchings
is that of Michael Donald in Mobile, Alabama
on March 21, 1981.

But was it the last?

We know not all lynchings of the past made it
to official records. Why should we assume
they have in more modern times. 

And there is the question of – what is a
lynching? Is it the literal hanging of a person
form a tree? By definition, lynching is “a form
of violence in which a mob, under the pretext
of administering justice without trial,
executes a presumed offender, often after
inflicting torture and corporal mutilation.” 

By that definition, lynchings have not ceased
in America. Was Ahmaud Arbery lynched?

The fact that we cannot agree that such
heinous activity should not only be outlawed,
but punishable to the highest degree…the
fact that we cannot agree this is a point on
which as a nation we should agree and not
relegate to the discretion of the states…the
fact that this is still a conversation after more
than 100 years…says what?

What does it say that we fail to address
lynching while we pass Stand Your Ground
legislation around this country – and in this
very state of Ohio while gun violence is out of 
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TAKING ACTION TO ACHIEVE
HEALTH EQUITY

Take A Look at the

2021 Virtual Minority

Commission on Health

Month Kick Off &

Awards

April is Minority Health
Month! 
The Ohio Commission on
Minority Health initiated
the start of this statewide
30-day wellness campaign
with its annual Kickoff on
Tuesday, March 30, 2021. 

The first Minority Health
Month was held in April
1989
as a statewide 30-day
wellness campaign. 

 In 2000, Minority Health
Month became a national
celebration. Minority
Health Month was designed
to:

• promote healthy lifestyles;
• provide crucial
information to allow
individuals to practice
disease prevention;
showcase the resources for
providers of grass roots
healthcare;

The National Theme
for Minority Health
Month is 
“#Vaccine Ready.” 

By  Angela  Cornelius  Dawson
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• disseminate minority
health awareness and
education information;
• highlight the resolution
of the disparate health
conditions between
Ohio’s minority and non-
minority populations;
and
• to gain additional
support for the on-going
efforts to improve
minority health year-
round.

https://www.youtube.com/watch?v=ZpVvAsxpzwc
https://www.youtube.com/watch?v=ZpVvAsxpzwc
https://www.youtube.com/watch?v=ZpVvAsxpzwc


 improvement of the health
outcomes of minority
communities in Ohio. The
Commission expressed
appreciation to the
2020/2021sponsors:
CareSource, Humana,
Buckeye Health Plan, Molina,
Nationwide Children's,
ProMedica, Ohio University -
Heritage College of
Osteopathic Medicine, and
Ohio State University Wexner
Medical Center whose
support made the event
possible. 

A deserving and heartfelt
tribute was given in
remembrance for the life and
legacy of service of our
beloved Executive Director
Emeritus, Cheryl Boyce, for
her tireless efforts as a
national and state trailblazer
in minority health. Mrs. Cheryl
Boyce is known nationally as
the “Mother of Minority
Health” because her diligent
efforts brought forth the
establishment of the national,
state and local infrastructure
to address racial and ethnic
health disparities. It was her
vision that propelled the
creation of the National
Association of State Offices of
Minority Health, as well as the
Ohio Ethnic Health Coalitions, 

“Health equity
will always be
an
afterthought
unless we
consciously
make it a
forethought.”
-Deena
Chisolm
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The 2021 Minority Health
Month Statewide kickoff and
Awards Ceremony is the first
virtual event in the 34-year
history of the Ohio Commission
on Minority Health. WBNS 10
TV and News Anchor/Reporter
Tracy Townsend served as
Media Host.

The awards ceremony
provided the opportunity to
recognize many unsung
Heroes and Sheroes of minority
health across the state of Ohio
as well as those that are placed
in key positions to impact the 

 Continued on page 6
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the Ohio Local Offices of Minority Health, and
the creation of Minority Health Month. Tributes
of appreciation were provided by Commission
Founder and former Senator, Ray Miller, her
daughter Dr. Ebony Boyce Carter and Executive
Director, Angela Dawson.

The event also featured Dr. Deena Chisolm,
Nationwide Foundation Endowed Chair in
Health Equity Research, Director of the Center
for Child Health Equity and Outcomes
Research, and immediate past Chair of the Ohio
Commission on Minority Health as the keynote
speaker. Her address reminded us that the
racial and ethnic health disparities that have
been revealed during the COVID -19 pandemic,
were preexisting, persistent and pervasive.  She
compelled each of us to take action to achieve
health equity.  She reminded the audience that,
“Health equity will always be an afterthought
unless we consciously make it a forethought.”
These conscious efforts must work to dismantle
systemic racism which are the drivers of social
determinants of health.  

The Commission has historically acknowledged
the impact of racism on health and the resulting
inequities and disparities that have resulted in
poor health outcomes and lower life
expectancy and staggering health care costs. 
 The effort to achieve health equity must be
guided by a statewide health equity plan,
involving all state agencies, in order to
strategically target state resources to address
the impact of racism on health, education,
housing, food, economic, criminal justice, and
political systems, among other social
determinants of health. 

The Commission applauds local leaders along
with multifaceted community organizations, 
business leaders and associations, as well as

 policy makers across the state who lead the
way in making the declaration that racism is a
public health issue. The National Medical
Association, American Public Health
Association, American Hospital Association
and other such systems and national
organizations have issued a call to action to
address structural racism as a fundamental
driver in health disparities. 

Persistent, and well-documented health
disparities exist between different racial and
ethnic populations and health equity remains
elusive, since appropriate care is often
associated with an individual’s economic
status, race, and gender”.1 Health disparities
are defined as significant differences in the
overall rate of disease incidence, prevalence,
morbidity, and mortality rates between one
population and another. 2 Health is influenced
by several modifiable factors, often referred to
as the “social determinants” or “social
drivers” of health, including healthcare
access, health behaviors and community
conditions like education, jobs and housing.
The research estimates that 50% of health is
attributed to the social, economic, and
physical environment, 30% is attributed to
health behaviors and 20% to clinical care. 3
The COVID-19 pandemic has pulled back the
curtains to reveal persistent health disparities
for racial and ethnic populations and exposing
the systemic drivers of these inequities. 

The Health Policy Institute of Ohio (HPIO), in
their August 2020 policy brief entitled The
Connections Between Racism and Health,
noted that in recent months, the link between
racism and health has come to the forefront of
public discussion as COVID-19 infections,
hospitalizations and deaths have dispropor-
tionately affected Ohioans of color. 
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The National Theme for Minority Health Month
is “#Vaccine Ready.” The national theme
focuses on the goal of empowering vulnerable
populations to: Get the facts about COVID-19
vaccines and share accurate vaccine
information; Address their concerns related to
vaccine hesitancy; Make an informed decision
to get vaccinated; and Proactively practice
COVID-19 safety measures.

From the onset of this pandemic the Ohio
Commission on Minority Health has provided
input to inform state and local level efforts to
ensure the recognition of the disparate impact
of COVID-19 on Ohio’s racial and ethnic
populations. The Commission’s input has
focused on ensuring equitable access to testing
sites, resources, protective supplies, and
vaccines to Ohio's most vulnerable populations. 

The Commission has emphasized the
importance of ongoing culturally appropriate
messages. These messages provided must
validate the historical as well as the
contemporary concerns related to vaccine
hesitancy while increasing health literacy to
expand the capacity to make informed choices.
This approach also provides the opportunity for
health care systems and organizations to
engage racial and ethnic communities in the
resolution of current healthcare disparities and
to improve access to quality health care for all
Ohioans. 

In 1987, the Ohio Commission on Minority
Health became the first freestanding state
agency in the nation to address the disparity
that exists between the health status of minority
and non-minority populations. Today, there are
State Offices of Minority Health in over 40 states 

At the same time, Ohio and the rest of the nation
are grappling with public calls to address
racism in light of the disparate and excessive
use of police force against communities of color.
These issues have exposed the many obstacles
communities of color face, including higher
rates of poverty, exposure to environmental
hazards and overall poor health outcomes. 

The research is clear that racism is an ongoing
crisis resulting in inequities and disparities that
have led to serious consequences for the health
and wellbeing of Ohioans of color with profound
and pervasive impacts across all the factors that
shape our health. This includes our healthcare,
education, housing, food, economic, criminal
justice, and political systems, among others. 4

Ohio’s COVID-19 Populations Needs
Assessment is a statewide evaluation that aims
to improve the ability of Ohioans to prevent
COVID-19 transmission and minimize its
impacts on communities. This needs
assessment plan is designed to minimize the
disparate impact of the pandemic and build a
foundation for health equity and can be used to
inform the ongoing COVID-19 response,
recovery, research, and policy formulation
activities.

Given that systemic racism is a primary driver of
inequity we must be as persistent the disparities
we are trying to eliminate when we examine our
state system, each department, agency Board
and commission, along with the executive,
judicial and legislative branches for inequitable
policies and system inequities. When we lead in
the efforts to eradicate systemic racism, we
must do so with introspection and a level of self-
examination with a goal of transparency. 
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The 2021 Statewide Calendar of Events is
posted at www.mih.ohio.gov on the
Commission’s website. 

Each year, the Commission releases funding in
June for Minority Health Month initiatives for
the upcoming year. To learn more about these
funding opportunities, visit our website at
www.mih.ohio.gov. 

Happy Minority Health Month!
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and Local Offices of Minority health in six cities
across Ohio. The Commission’s mission is to
eliminate disparities in minority health through
innovative strategies and financial
opportunities, public health promotion,
legislative action, public policy and systems
change. 

Furthermore, the Commission’s strategic policy
efforts will continue to center on:

· Increasing the awareness of the significance of
health disparities

· Broadening the leadership to address health
disparities at all levels

· Improving quality healthcare access,
workforce diversity and cultural/linguistic
competency
 
 · Availability and meaningful use of
disaggregated health data and research for all
racial and ethnic populations

We encourage you to participate in Minority
Health Month this year and every year. We’d like
to remind you that during April, there will be
virtual and safe in person events held
throughout the state of Ohio. These Minority
Health Month events will focus on the
promotion of healthy lifestyles, screening
activities, and the provision of crucial health
information to allow individuals to practice
disease prevention.
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Just like physical, mental or
emotional healing, our search for
health equity must start from a
place of reconciliation with truth.

As a nation, we must be truthful
about how and for whom this
new world was designed, and
how it has been sustained.
Supporting this western lifestyle
comes with behaviors that
compromise even our diet, work-
life balance, access to economic
stability and spiritual health.
Many of the Minority Health
issues are also predictable
consequences of man’s
inhumanity to man and our
inflated or debased views of self-
worth.

Many of us have been fooled into
believing that our self-worth is
linked to economics, social
circles, gender, degrees,
material possessions,
geographic origins, and yes, the
color of our skin. 

Talk about marketing a false
message! Whether you are the
African, European, Asian, Native
American, or from any other
continental divide; if you are the
10% or 60 % of the general
populous; if you are brown,
black, green or anything in
between; Jew or Gentile, queer
or straight, female or male, non-
English speaking or uninsured…
the truth is that there is
NOTHING minor or major about
you!

Yet reality and unwashed
history reveal the inconvenient
truths about a system or caste of
sorts, a relic of colonialism,
imperialism, racism, and all the
“isms” that consistently elevate
one group at the expense of
others. They create the
inequalities that feed inequity.
These truths were front and
center during the pandemic and
screamed about ailments linked
to those classified as 

majority vs minority.  Survival
seemed forever intertwined
with comorbidities, essential
workers, the forever
immigrant, colorism,
criminalization, being “at risk”,
wealthy, poor and whether you
were one of the binary choices
of white or black. The “isms”
had succeeded in masking the
real illness of our inhumanity.

Like the acidity of a marinade
on a piece of meat, so too are
the traumas of these structures
and dehumanizing postures.
They permeate every cell with
no thought or person left
unscathed. Treating anyone as
more than or less than human
and living in ignorance,
arrogance, or the denial they
afford is disabling, destructive
and always inflammatory. At
times, the legacy of this poison
can seem insurmountable. 
But take heart.
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 It’s time to break free of the post
traumatic slave syndrome, the
guilt of being bystanders, and that
spiritual tumor of original sin…
selfishness. It’s time to be
uncomfortable and constructive.
There aren’t any pills available, just
some work and lots of love. 

Let Minority Health month reignite
an investment in freeing the mind
and spirit.  So, journal your
thoughts, recapture the 
 experiences where the goodness
of “those people” were more than
we see on the news; speak out loud
your pain, woes, fears, biases and
prejudices to someone skilled and
trustworthy to navigate this
vulnerable experience; listen with
grace and humility to the voice of
conscience; challenge the origin
and intention of thoughts that arise
when someone “different” enters
the room; clean the lens through
which you view and collect “data;”
learn to discern the truth about our
ancient civilizations that lived in
spiritual harmony, as royalty, and
our ancestors that did not. Test
every choice, action, vote against
the scale of the Golden Rule.When
you’re finished, stand up, stretch,
stroll over to the open window or
the outdoors and infuse your body
with the life-giving air that no other
human has yet created. …and
that’s my Rx 2 Thrive! 

It is through these very cracks,
sinews, and wounds that light can
enter the body, mind, and soul and
give life to healing.  This light
reveals the many innate cultural
practices and adaptations that
protect, offer resilience, ingenuity,
innovation and crutches to cope
with the daily stressors and
residues of inequity. 

No longer can we afford the default
thinking patterns, beliefs and
behaviors that have created and
perpetuated this malady called
racism. Even the language we use
to frame and research the issues,
teach our children, and educate
our health professionals and
corporate cultures white-washes
the cause of the problems. Words
that deny, polarize or minimize
one’s humanity, like “minority,
model minority, vulnerable,
noncompliant, unqualified” allow
us to ignore or adopt policies and
practices that give comfort to
complicity. 

Such categorizations prevent us
from seeing and owning the true
social determinants of health…i.e.,
our selfishness and how we treat 
each other and how we treat
ourselves. Perhaps we are ALL
contributors to the DIS-ease and
left untreated, the rising cost will
be more than just dollars and
cents. So how do we move beyond
this man-made system that holds
ALL of us hostage?  In the words of
an island king, “emancipate
yourselves from mental slavery!”
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“ B Y  C O N G R E S S I O N A L
R E S O L U T I O N  A N D  P R E S I D E N T I A L

P R O C L A M A T I O N  I N  2 0 0 6 ,
J E W I S H  A M E R I C A N  H E R I T A G E

M O N T H  I S  C O M M E M O R A T E D  I N
M A Y  A N D  I S  A  N A T I O N A L

M O N T H  O F  R E C O G N I T I O N  O F
T H E  H I S T O R Y  O F  J E W I S H

C O N T R I B U T I O N S  T O  A M E R I C A N
C U L T U R E ,  A C K N O W L E D G I N G  T H E

D I V E R S E  A C H I E V E M E N T  O F
A M E R I C A N  J E W S ”  A N T I -

D E F A M A T I O N  L E A G U E
( W W W . A D L . O R G / E D U C A T I O ) .  

 

In a time with rising anti-Semitism, and

increased hate and extremism it is

important to reflect on the roles and

contributions of Jews in American

society. This year I want to highlight

two Jewish people whose work shapes

our wellbeing today. 

Many of us are old enough to remember

how frightening polio was in the 20th

century, and even know people who

contracted it. Like COVID, we knew the

terrible effects polio had on many

people and how we avoided public

gatherings during the 1940s and 50s. 
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J E W I S H  H E R I T A G E  M O N T H
B y  J a n  W .  L y d d o n ,  P h . D .

Dr. Jonas Salk, an American virologist

and researcher developed one of the

first successful polio vaccines. He

was born to Ashkenazi Jewish

parents in New York City in 1914. His

research and the resultant vaccine

brought us to a point in which

Americans today have little fear of

contracting polio. 

Another Jewish man, this one with a

very different background, is leading

development and production of the

Pfizer COVID vaccine. Dr. Albert

Bourla, CEO of Pfizer, was born and 

MACC THREADS |  PAGE 11 WWW.MACCINC.NET

http://www.adl.org/education


T H R E A D S  |   J E W I S H  H E R I T A G E  M O N T H                                  V O L U M E  1  |  I S S U E  2

raised in Tessaloniki, Greece. His

Sephardic Jewish parents were among

only 4% of the Jews in Thessaloniki to

survive the Holocaust. Bourla earned his

doctorate in Greece, eventually moving to

the US and advancing to become

Chairman and CEO or Pfizer. Much like the

early days of distribution of the polio

vaccine, we now have more hope of

health and avoidance of COVID. 

These two stories – more about these

remarkable men can be found online –

illustrate that Jews have made important

contributions to the wellbeing of all

Americans, and of people throughout the

world. 

Jewish people have lived in the Americas

since Colonial times, and with subsequent

migrations over the centuries have played

many roles leading to the America we

know today. We have benefited from the

artistry, scientific discoveries, social

justice advocacy, and other contributions

of Jews over the centuries. Always a small

proportion of the general population,

sometimes it seems our influence has

been outsized. Currently about 2% of the

US population is Jewish.

Jewish Heritage Month is, like all other

such special history or heritage

recognition periods, a time to learn more

about the roles we have – and still do –

play in shaping America. 

Jan W. Lyddon, Ph.D. is a member of
 Congregation Tifereth Israel in Columbus, OH
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 Almost two weeks ago, I prepared to give a
speech at the Dublin Vigil for Atlanta, struggled to
make eye contact and keep my papers from being
pulled away by the wind. As one of the key
organizers for the event, I knew this had to be
good. There were more people here than I ever
could have imagined, dozens of quiet faces
staring me down as I spoke about my experience
as a Korean American in 2021.  If I could convince
even one of those faces to consider my situation
and the situation of AAPI across the country, my
purpose for the night would be fulfilled. It seems
like a small goal, but in reality it is almost entirely
impossible. How to get across an entire history
textbook’s worth of hurt in less than two pages?
How to make them, not just understand my pain,
but remember? How to turn this from a passing
trend into a lifestyle change? All questions
buzzing through my mind as I climbed onto the
podium and adjusted the microphone, borrowed
from my band teacher.

 Almost four weeks ago, I sat in my father’s Honda
Odyssey and stared out the window, eyes tracing
over the dashed road lines. My parents discussed
the Italian bakery we were headed to, but sweets
were the furthest thing from my mind. Instead, my
mind churned with possibilities. The recent AAPI
deaths in Atlanta, the spike in Asian American
hate crimes, the yellow squares filling my
Instagram feed — ever since attending Black
Lives Matter protests and rallies this past
Summer, I had wondered if it would be possible to
organize a similar event for AAPI solidarity. If there
was a time to do it, it would be now. The
community desperately needed a place to come
and heal from a lifetime of wounds brushed over 

AND A CHILD SHALL LEAD
By Annie Johnson
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and pushed aside.  As my parents ogled
cannolis and cronuts, I dreamed of
fundraising mechanisms and guest speakers. 
 
More than a year ago, my school shut down
due to COVID-19. That was the first time it
became real to me, jumped out of TV reports
and news articles and into my life. I think that
was the first time it became real to the rest of
the country, too, because that was when I
started seeing more and more incidents of
AAPI racism. Grandparents pushed to the
ground, women spit on in trains, countless
acts of violence against innocent people who
had nothing to do with it. Once online school
started up again, one of my peers warned the
rest of the class not to order food from any
Chinese restaurants.  In that moment, reading
and re-reading his words in the Zoom chat
box, I just felt so … dirty. Was that what people
really thought of AAPI culture? That it was
akin to catching a deadly disease?
 
Around two years ago, in eighth-grade health
class, my teacher scrawled ‘STEREOTYPES’
on the whiteboard in dying red marker.
“Stereotypes,” she explained, “are general
assumptions made about groups of people.
For example, I am what many would call a
stereotypical redneck!  I grew up in a trailer
and learned to use a gun when I was two years
old.  I challenge you guys to write down some
stereotypes that you think could apply to you
and why.”  I mulled it over for a moment,
pencil frozen over the notebook, before
confessing to one of my best friends that I
couldn’t think of any. To my surprise, he
grinned. 

  “What are you talking about?” he said. I still
remember his voice clear as day. “You’re like
the perfect Asian stereotype!”
 “Huh?” 

“Yeah! You’re obsessed with grades, you’re a
perfectionist, you have a strict mom … plus
you’re awful at Mario Kart. That’s kind of like
being a bad driver!”
 
I tried to make my laugh seem as real as
possible, but it probably came out as thin and
flimsy as the sheet of notebook paper I threw
away blank. 

 Around eight years ago a certain hand-
clapping game was circling around my
second-grade class like wildfire, the room
filled with the sounds of smacking palms and
chanting voices all through indoor recess. “I
went to a Chinese restaurant to buy a bag of
peas! The waiter’s eyes were so darn small
that he could hardly see!” I clapped and
chanted right along with them, unaware that I
was the one that the rhyme was making fun
of. A few days down the line I got my
vocabulary test back - I missed three words.
The girl sitting next to me didn’t miss any.
“Wow,” she said, “I scored higher than you!
My mom said that Chinese are supposed to
be smart!” I tried explaining to her that I was
actually half Korean, but she didn’t seem
interested in hearing it.

Over twenty years ago my dad’s cousin
pulled him aside to talk about his new
girlfriend, a Korean electrical engineering
major he had met at MIT. “Now Joel,” she said
with narrowed eyes, “don’t you let those
Chinese get you.”

 Over thirty years ago my mother changed her
name from Ho Jin to Monica, since she knew
it would up her chances of getting
fellowships if she didn’t sound like an
immigrant.
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 Over forty years ago my uncle was bullied
so much in high school that he begged his
parents to take him back to Jinju. 

Almost seventy years ago AAPI gained the
right to vote for the first time, a principle
promised to them decades earlier and yet
denied to them until then. 
 
Around one hundred years ago it was ruled
by the Supreme Court that anyone of Asian  
American ancestry could never become a
citizen of the United States of America.

 Decades of hurt. Decades of pain and
anguish, decades of denial and oppression.
We are the model minority, the American
success story. All of our problems are
supposed to be solved, and yet they persist.
Persist across time and knowledge, persist
across generations and movements.
Sometimes it seems like maybe they will be
around forever. Sometimes it seems like we
will never receive what we were promised,
stars and stripes and liberty and justice for
all. Sometimes it seems useless to hope.

 And yet, hope we do.

Because around two weeks ago, on a warm
and dusky evening, the moon a pale and full
circlet overhead, I spoke into my band
teacher’s microphone and people stayed. 

They listened. And when I was finished,
they climbed up to the podium and spoke,
too. 
They told stories and read poems and
called us to action. They gave money. They
helped clean up. They gave me their cards
and told me to reach out to them if I needed
any support down the line. This entire event
was the product of countless acts of love
and selflessness: the microphone stand of a
passerby musician, the handmade signs of
school clubs, the volunteers passing out
fliers, this was a sacred moment that
spelled unity. Love. A moment that proved
that reality isn’t always heartless and cruel.
Because after being wronged by the world
time and time again, bullied into believing
that I could never be more than the narrow 
shape of my eyes or the tawny color of my
skin, I found my voice again. 

And instead of whispering to the wind or
killing words in my throat, I spoke proudly
and clearly. 
“I am Annie Johnson. I am a proud Korean
American. Hear me. Hear me.”
 And, for what felt like the first time in a long
time, they did. 

Annie Johnson is a junior at Dublin
Coffman High School
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Prepare the braised beef
Step 1:
Wrap the ginger, cilantro stems,
garlic, peppercorns, cloves and
star anise in a cheesecloth bundle
and tie with kitchen string. In a
large saucepan, combine 3 quarts
of water with the spice bundle,
both soy sauces, rock sugar and
1/2 teaspoon of salt and bring to a
boil. Add the steak cubes and
simmer over moderately low heat,
stirring occasionally, until the
meat is tender, about 1 hour.
Using a slotted spoon, transfer the
meat to a plate. Discard the spice
bundle and reserve the spiced
broth for another use.

Braised Beef
 

1 piece fresh ginger (2 inches
peeled and thinly sliced)
5 sprigs cilantro
3 cloves garlic
1 teaspoon whole black
peppercorns
1 teaspoon whole cloves
1 star anise pod
3 tablespoons soy sauce
1 ¾ teaspoons tablespoon
black soy sauce ((see Note) or
soy sauce with 1/4 molasses)
2 teaspoons crushed rock
sugar or turbinado sugar
Kosher salt
2 pounds hanger steak (cut
into 1-inch cubes)

Penang Curry
 

2 tablespoons vegetable oil
1 ½ tablespoons Penang or
red curry paste (see Note)
1 cup unsweetened coconut
milk
1 tablespoon Asian fish sauce
1 ½ tablespoons lime juice
(freshly squeezed)
2 teaspoons sugar
Kosher salt
Cilantro leaves (for garnish)
Steamed rice and lime
wedges (for serving)
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Meanwhile, make the curry

Step 2:
In a large, deep skillet, heat
the vegetable oil until
shimmering. Add the curry
paste and fry over moderately
high heat, stirring, until the
paste is fragrant and the oil is
bright red, about 2 minutes.
Add the coconut milk, fish
sauce, lime juice and sugar
and bring just to a simmer.

Ingredients

Notes:
Black soy sauce and Penang curry paste
are available at Asian markets or Saraga
Intertational

ASIAN BRAISED BEEF
By Joy Kuhns - Lewis



A U T I S M  I N  T H E  W O R K P L A C E
BY  D IANE  K I L V I R I S

April is Autism Awareness Month, and

an opportunity to emphasize the

enormous need for cultural

competence in integrating people

with Autism Spectrum Disorder (ASD)

into the workplace. The CDC reports

that one in 59 children has been

identified with autism which

translates to a more than 250%

increase in the next few years of 

employment-age ASD individuals

attempting to enter the workforce, a

workforce that is already failing the

ASD population.

My journey with Autism Spectrum

Disorder (ASD) began when my son,

Chase (not his real name), was four

years old, even though he wasn’t

diagnosed with ASD until he was 19. 

He was, however, diagnosed with

AD/HD and ODD (Oppositional

Defiant Disorder) but I knew Chase

had characteristics of Autism. He

didn’t have any friends. Other kids

made fun of him.  He didn’t know how

to communicate his feelings. He

insisted on wearing the same outfit

every day. If he could feel the seam in

his socks he couldn’t wear them. He

got obsessed with things that took all

of his time and attention.

Chase was constantly being

suspended from school for having

meltdowns and outburst or just

“inappropriate” behaviors. He

attended five different schools

between 4th and 10th grade as I

searched, and searched again, for the

right placement.

He never complained about going to

school. He loved to learn. Some

teachers even called Chase a

“genius,” the smartest kid in the

room. 
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Nothing at all. While there were a

relatively good number of programs for

children with autism, hardly any existed

for adults, and they still don’t. I learned

that once they leave the structure of high

school, the outlook for people with ASD is

pretty bleak:

·A major study found that appropriate

employment was the single greatest

challenge reported by those with autism.

·Two-thirds of young adults in the U.S. with

ASD are unemployed, despite most having

average to above average intelligence and

are high-functioning. Many even have

advanced college degrees.

·Lack of employment leads to the need for

psychiatric care due to depression and

anxiety experienced by those with ASD.

·People with autism who are employed are

often underemployed, working in

disability settings at very low pay despite

the fact that research shows they can be

very successful in competitive

employment with easy accommodations

and supports.

The challenge begins with barriers to

employment. For example, due to the

detailed nature of many ASD personalities,

many report that job applications and

resumes themselves can be excruciating

and take hours or days to complete when

attempted alone.

He aced tests but never did one page of

homework. Paperwork was excruciating

for him.

I think the day my son graduated from high

school was the happiest day of my life,

mainly for selfish reasons. The hard part

was over.

Or so I thought. I didn’t realize that helping

him find success in the workforce would be

just as difficult.

I knew Chase was smart and capable

of contributing. Surely adults in the

workplace would accept him and make

accommodations, right? The first couple of

jobs only lasted a few days. He didn’t tell

the owner of the lawn service or the

manager at the hardware store that he

had autism (not that it would have

mattered), and they mistook some of his

behaviors as defiance or rudeness. (For

example, I knew better than to “ask” Chase

to do something; you need to “tell” him.) 

 

As always, I sought help. I searched for job

placement services with the local Autism

Society, Disability Services, Autism

resource agencies and more. To my

surprise, there was… nothing.
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 Currently, there is very little training

available to help employees learn to

work with ASD co-workers.

As with other minority groups, the

federal government should lead the way

in integrating individuals with ASD into

the labor force. Stigma must change.

Programs must be developed to match

ASD adults with jobs that fit their skills, a

critical component of success.

Employers need to be accountable for

making environmental accommodations.

Sensitivity training for employees should

be required.

I am still on the journey. My son, now 23,

has had five different jobs in the past

year. Each time he is fired, it crushes his

self-esteem a little more. I struggle with

my frustration because unlike when he

was in school, I can’t fix it for him. I can’t

go in and talk to his boss like I did his

teachers. I’ve been told he may qualify

for disability income, but that would take

away his motivation, only confirming

failure. I know there is someone out there

who can use his talents and see his heart,

and he and I aren’t giving up. 

Not yet.

Deficits in social skills (the hallmark of

autism) make the interview process one

of the most challenging barriers. Pre-

employment tests will often exclude

those with autism based on their

personalities rather than on their ability

to do the job.

Once employed, those with ASD are

often distressed by lighting situations,

sounds or open floor plans.

Accommodations that might be easy to

make are often overlooked and many

ASD adults are not very good at self-

advocating. 

Since 2008, ASD has been more broadly

covered under the Americans With

Disabilities Act (ADA) because congress

passed an amendment which broadened

the definition of disability. Still, many 

 with ASD have little recourse in terms of

filing discrimination claims since autism

varies so widely in scope. But more and

more employees with ASD are winning

discrimination lawsuits.

What is most unfortunate is that most

ASD adults can fit into the workplace

often with only a few accommodations.

Research also shows that they are rated

as more honest and dependable than

other employees. Assigning a mentor to

help them assimilate in the workplace

has been a very successful strategy.
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Diane Kilvris is a freelance writer
and podcaster from Akron, OH. 
 When she is not working she's on
the tennis court or knitting in a
comfy chair.



“WHAT PRIDE MEANS
TO ME:  OPEN-TOE
SANDALS”
BY TERRY HARDAWAY

I don’t think I felt truly proud of who I was until I moved to Columbus in 2013, and I

was truly on my own. I remember ordering Stonewall Pride gear from their website,

and thinking “I’ll never wear this public.” I had very few gay friends, and the ones I

had were just as closeted as me. It wasn’t until I visited a friend for his birthday,

and met all of his friends that were gay like us but there was a difference. They

were comfortable in their own skin, and unapologetic about being gay. They were

PROUD! I remember messaging my friend once I made it back home to ask how he

found his community of friends because I too wanted to be free to myself or at least

discover who I was without hiding parts of me. He suggested that I find a gay

sports league to find friends. So I did!

When asked what Pride Month means to

me, I laugh and say, “It means wearing

open toe sandals.  ”That might sound

funny, but there’s a story behind that.

Growing up in Memphis, TN, the summers

were hot and full of fun. Like every other

3rd grader in my class, I wanted to wear

sandals so my feet weren’t hot all day. My

father’s rule was that I couldn’t wear

open toe sandals because that’s what gay

guys wore. 

Now at the time I didn’t realize I was

gay, but I knew I wanted my toes to

be free! I barely liked wearing shoes

at all.  

I  was known for leaving the house

without them in my early years. I

recall him finding a pair that I

secretly bought, with the help of my

mother, and cutting all of my sandals

up into pieces. I was heartbroken.

"Like every other 3rd
grader in my class, I

wanted to wear sandals
so my feet weren’t hot all

day" 

As I grew older and became aware of who I was as gay black man growing up in the

“Bible Belt”, there was no Pride, only survival. I learned very quickly how to present

myself as “straight passing” and what comments to make so that no one suspected

that I was gay. I mean I was already a Baptist choir director by age 14, so I was on

the radar. I knew what clothes to wear, and I defiantly didn’t wear open toe sandals!

T H R E A D S  |   P R I D E                                                                       V O L U M E  1  |  I S S U E  2

MACC THREADS |  PAGE 20 WWW.MACCINC.NET



T H R E A D S  |   P R I D E                                                                       V O L U M E  1  |  I S S U E  2

While attending a drag brunch with friends one

Sunday, I was introduced to Kaleidoscope

Youth Center.  KYC was the charity of choice

for the brunch, and I had no clue what they did.

After a bit of research I learned about all the

programs and activities KYC did for LGBTQ

youth, their allies, and parents, and I needed to

be a part of this organization. I didn’t know

such places existed where queer youth could

go and be themselves and have resources to

help them discover themselves in a safe

environment. Now my idea of “be a part” was

“I’ll bake cupcakes, and drop them off.” 

It is with the rugby team that I participated in my very first Pride parade, and I was so

nervous! I kept thinking someone from work or home would see me, and report back

to whomever and my life would be over. It’s funny how that sounds now, but it was

my reality. I was PROUD, but in a local context. There was no need to shout it from

the rafters… or was there? It wasn’t until the next Pride parade when I decided there

was a need, so I asked a friend to take a photo of me during the parade. To date, it’s

probably the single most responded to post on my Facebook account.It’s simply a

photo of me on one knee with my rainbow flags in the middle of High Street. Nothing

major, but a big step towards letting my toes feel free. I remember all the support

from my friends and family, but I also remember the text messages I received from

my mother in disapproval. She felt like I was making myself a target, and was

concerned for my well-being. Of course that’s not how it came out in her message,

but with the help of my sister we got the message translated. I understood her

concern, but I also explained my need to live my life without boundaries. She

understood, but who’s going to stop a mother from worrying about her precious (yes

precious) baby boy? 

Joining the Columbus Coyotes Rugby Football Club was probably the best decision

I’d made in a very long time. How did I pick rugby? Well, I  saw the team in the Pride

parade the following year and thought, “They look like they're having fun, and those

shorts look comfortable!” I joined the team the following March for Rugby 101, and

the rest is history. Joining the team and having a sense of community gave me the

courage I needed to be proud of who I was. It was at my first rugby tournament that I

came out to my father. Now four years later, as the President of the team, I try to

foster that same sense of family and community for all of our players and supporters.

We might not all be best friends, but we are a definitely a family.
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Well that didn’t happen at all. In my first

meeting with Robert Hardin-Leath, the

outgoing Past President, he explained that

he was leaving the Board of Directors and I

would be great as the new representative for

Nationwide Insurance. Say what? I just

wanted to make cupcakes and maybe teach a

class on cupcakes. 

So I joined the Board of KYC the following

year. During my time on the board I’ve

learned so much about our queer youth and

how they want to be supported. Many times I

think “What if there was a KYC in Memphis

while I was growing up? Would I have gone?

Would I be different now?” It’s with those

thoughts that I enter each Board meeting

and event thinking about the difference we

are making for the queer youth in Ohio.  

Now when I’m asked what Pride means to

me, and I think about the sandals, I feel Pride

is saying forget the shoes, I want to feel

everything with my toes. Celebrating pride is

not just the parades and brunches, it’s

celebrating your own journey to being your

authentic self. As Pride month is just around

the corner, I would encourage all of

wonderful allies to do three things to help

others on their journey:

Make space for your queer/questioning

friends and family to be their authentic

selves even when you don’t understand

them.

Let your friends who aren’t out know that

you love them and support them. 

Volunteer/make a donation to an LGBTQ non-

profit that is making a difference in town.

They need your support.
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“Cultural Competence in
Corporate America: Leveraging

your organizational culture to
build cultural competence” 

march

 25th

6P-7:30P

“Cultural Finance : Economic
INJustice”

 

november 

18th

6P-8P

Cultural Conversation Calendar 

 “Cultural Tragedy:
Violence Against the

Asian Community”

may 

27th 

6P - 8P

“Cultural Miscarriage: The
Criminal INJustice System” 

july 

22nd

6P-8P
“Cultural Adaptation:

Differently Abled”

september 

23rd

6P-8P

January – “Just the Facts,
You Decide: Covid Vaccine

ad the African American
Community” (Watch the
video presentation here!

January

 Melissa
Crum –

“Race – A
False

Premise”

april 

22nd

6p-7p

Mental
Health

june 

24th 

6p-7p

 Politics &
Policy

august 26th

6P-7P

 

Cultural Conversation Podcast 

Religion

december

16th 

6P-7P

Environment
al INjustice

october

28th

6P-7P

 

Proud Sponsor
For sponsorship information contact 

MACC Today!

LISTEN LIVE

Register & 
Review
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http://mcdanielsconstruction.com/
https://open.spotify.com/show/3Wdb3wR7Ko5xss6SsEIiR2
https://youtu.be/mA_T4de-RHc
https://www.maccinc.net/cultural-conversation
https://www.maccinc.net/cultural-conversation
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The Trainings Below Reflect: The Culturally Competent Opiate Interventions for African
American and Latinx Communities in Ohio Project addresses the racial/ethnic disparities
related to COVID-19 and opiate crises in the African American and Latinx communities. 

 

Free CEUs available.

SPRING / SUMMER TRAINING SCHEDULE

Just the Facts:

"COVID-19, Opioids,

and Coping with

Youth Mental Health

ALL Ohio Youth

Summit 

 

POVERTY IN OUR

COMMUNITY

 

RACISM,

WORKPLACE &

IMPACT!

VISIT OUR TRAINING CALENDAR
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The Multiethnic Advocates for
Cultural Conference Annual

Meeting.
 

ANNUAL MEETING

SEPTEMBER

22ND

GET READY FOR OUR ANNUAL FALL EVENTS

 

The Multiethnic Advocates for
Cultural Competence Compass

Conference.

COMPASS CONFERENCE

sEPTEMER 

22ND-23RD
 

The New MACC Classic is an
annual golf outing.  At the close of

the 2021 Annual Meeting and
Compass Conference we will

celebrate with a golf tournament.
 

THE MACC CLASSIC

SEPTEMBER

 24TH

SAVE THE DATE!

This training is a 90-minute interactive online experience, designed to
give your organization a glimpse into the lives of low-income families
living in your community.

Attendees will learn what can and should be done now to advance
racial equity in the areas of hiring and promotion, patient/customer
care, and the workplace environment. 

This training will update attendees of the latest research on the
impact of racism on the health and well-being of (Black/Latinx)
people, relative to the opiate and COVID-19 crises.

In this training we will address ways to "cope during COVID-19" we
address opioid use and the implications, but also the importance of
identifying negative emotions, the root to negative emotions, and
how to address negative emotions as oppose to numbing and
ignoring.

https://mha.ohio.gov/
https://www.maccinc.net/trainings
https://www.maccinc.net/trainings
https://www.maccinc.net/trainings
https://www.maccinc.net/trainings
https://www.maccinc.net/trainings


Multiethnic Advocates for Cultural Competence, Inc (MACC)
2323 W. Fifth Avenue, Suite 160

Columbus, OH  43204
Phone: 614-221-7841 

Email: info@maccinc.net
Web: www.maccinc.net

Leave Us A Video Tetimony of Your MACC Experience

STAY CONNECTED!

https://www.instagram.com/macc_inc/
https://www.facebook.com/MACCOhio
http://www.twitter.com/MACC_Inc
https://www.youtube.com/channel/UConB3dvz7LcHjBYU4Ke7IUg
https://www.maccinc.net/

