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EXECUTIVE SUMMARY
In the late spring of 2019, Chicago Black Gay Men’s Caucus (the Caucus) partnered with Morten Group, LLC to
co-facilitate a community-driven needs assessment of and strategic planning process for the Chicago-area
population of Black gay, bisexual, and same gender loving men. The long-term goals of this endeavor are to
(1) increase antiretroviral medication use for HIV PrEP and HIV treatment and (2) move the community closer
to the elimination of HIV via the Prosperity Project.
Mobilizing for Action through Planning and Partnerships (MAPP), the community-wide needs assessment and
strategic planning framework for improving public health, was utilized as part of a holistic and participatory
means to develop structural intervention(s) addressing social and structural determinants of health. This
framework included addressing the four elements of (1) Community Themes and Strengths; (2) Community
Health Assessment; (3) Forces of Change; and (4) Local Public Health Assessment as key parts of the overall
assessment. These elements were incorporated within the various phases of the process beginning with
project initiation and continuing through strategy development, including the steps of organizing for success
and developing partners; visioning; conducting the assessments; identifying strategic issues; and formulating
strategies to address the issues.
This report contains a description of the data collected through surveys and focus groups, as well as the
process used in sharing and contextualizing the data collection findings among community members and
other stakeholders. As part of this process and in order to build upon the subsequent momentum raised,
strategies are identified to address the issues discovered in the data findings. These recommendations serve
as a springboard for future work in relationship to the following social determinants of health (SDOH)
affecting Black gay, bisexual, and same gender loving men in Chicago, outlined on the following page.
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HEALTH CONCERNS
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DETERMINANTS
OF HEALTH

SAFETY
INCOME
RACISM +
DISCRIMINATION

ACCESS TO
HEALTH CARE

The assessment process yielded data from one hundred and ninety (190) surveys and four (4) focus groups
with same gender loving, gay, and bisexual Black men. The age range of those completing the surveys
spanned from 14 to 72, with a majority between the ages of 20 and 50, and with 92% identifying themselves
as Black. The survey takers were also highly educated, with over 70% receiving some form of education
beyond high school. Specifically, other demographics of the survey takers are as follows:

Given funding limitations of the project, it is important to note that the data results refer to a segment of the
community of gay, bisexual, and same gender loving Black men in Chicago. Snowball sampling was used (i.e.
word-of-mouth recruitment of stakeholders who are 1-3 degrees removed from the Caucus); the data may
therefore not be fully representative of the entire community of Black gay, bisexual, and same gender loving
men in Chicago.
The planning and strategy development processes allowed for open, honest discussion on what is currently
working and what is not working for accessing services as well as just “being and living” in Chicago. These
discussions imply a distinction between simply surviving (sometimes literally) and thriving in a sustainable and
healthy way.
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It is not surprising to find that all of these social determinants of health play a large role in the overall health
and well-being of Chicago’s population of same gender loving, gay, and bisexual Black men. It was clear that
each of these are important to the Caucus, its stakeholders, and the general community. Additionally, given
the intersectional relationships that exist among these social determinants of health, they are all vital to
increasing the standard of living for the community.
An over-arching theme discovered as part of this process was that in each area there are opportunities where
the Caucus can support safe and brave spaces and activities to address these and other social determinants
of health. Additionally, it is clear that the Caucus is poised to negate harmful consequences and take a large
role in naming threats and opportunities within the City of Chicago while building upon the strengths and
assets of the internal community. Examples of this include policy development and advocacy, trainings, and
other activities reflective of the social determinants of health needs articulated by assessment participants.
It was found that all eight (8) of the social determinants of health addressed in this project (Access to Health
Care, Education, Employment, Finances, Health Concerns, Income, Racism and Discrimination, and Safety) are
clearly very important to Caucus stakeholders. Each social determinant, given the intersectional relationships
that exist among them, is vital to increasing the standard of living for same gender loving, gay, and bisexual
Black men in the city. Each offers opportunities where the Caucus can support not only safe spaces but brave
spaces and activities to address not only these eight social determinants of health but others as well.
It is important to note that across all social determinants of health, it is key to honor an overall strategy of
providing safe spaces for the community to come together to discuss in small group settings. In addition,
developing task forces to further delve into the issues identified, organizing into key policy and advocacy
areas, and increasing awareness of resources would be foundational in moving forward.
See Appendix 1 for more detail on specific goals and desired impacts across groupings of social determinants
of health as a means to further identify intervention(s); at a high level, the structural intervention template
proposed in the Appendix identifies the SDOHs with corresponding goal(s), recommended activities
(alongside community-level ideas), and desired impacts for consideration for the Caucus to move forward.
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The following chart outlines the assessment and planning process timeline:
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and Town Hall
sessions for
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interventions and
recommendations
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Early in the data collection and planning process, data from 94 participants, the number of those who selfreported being Black LGBT men (approximately 5% of the participant population) from the 2018 Local
Community Needs Assessment was analyzed. This assessment was a reboot from the 2011 LGBT Community
Fund of The Chicago Community Trust initiative, in partnership with Morten Group, where MG was asked to
complete a new assessment seven years later. This newer assessment, which began in 2018 and was
completed and launched in 2019, examines the general LGBTQ community’s strengths and assets, as well as
its needs and challenges, and that data has since been made available to the general public.
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STRUCTURED
LITERATURE REVIEW
BACKGROUND DISCUSSION
STATE OF HIV IN BLACK MSM COMMUNITIES
While research on men who have sex with men (MSM) has existed for decades now, the topic of HIV and the social
determinants of health in Black MSM communities specifically is still an emerging and under-researched topic. This
brief literature review summarizes the existing threads of this emerging topic and the dearth of information on Black
MSM, and recommends that future analysis and advocacy be structured in a way that takes into consideration Black
men’s knowledges, experiences, and needs.
Gant et al (2014) conducted a nationwide research study that examined social determinants of health (SDOH) for
Black queer (specifically, gay and MSM) men. Through observation of the census tracts through the years 2005 and
2009, they revealed estimates of risks that Black gay and MSM communities face when accessing health care. By
looking at the correlation of health outcomes, education, housing, employment, and income, they found “differences
in the patterns of HIV diagnosis rates for Black MSM and non-MSM.” Additionally, their study provided insight into the
relationship between SDOH and HIV diagnosis in general and offers insights into the necessity of observing
structural differences that may impact SDOH in Black MSM.
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The AIDS Education and Training Center Program, a subset of the Health Resources and Services Administration,
used both participatory and quantitative methods for their research that eventually became an infographic for their
website in 2014. The infographic discloses the ways that racism, classism, and heterosexism lead to socioeconomic
distress in Black MSM communities. The infographic can be found in Appendix 2.
Hatzenbuehler and Pachankis, in a 2016 public health article, considered the structural, intrapersonal, and
interpersonal oppressions that youth face and their ability to have access to a healthy life. They used focus groups as
well as community surveys to get data on the lived experiences of LGBTQIA+ youth and the barriers they face in
achieving healthy outcomes.
Mizuno et al (2012) conducted a nationwide research study about Latinx MSM in connection to racism and
heterosexism to discuss social determinants of health. They used participatory research as well as qualitative and
quantitative methods to look at their experiences when accessing a healthy life, specifically examining the increase in
HIV/AIDS within the Latinx MSM community.
Felner et al (2018) engaged participatory research methods to reveal and explain the intricate intersections of “place,
race and class-based stigma and how…scholarship on [stigma] and health often fails to include the voices of the
stigmatized themselves” through qualitative analysis that discusses the social determinants of health for youth of
color in Chicago. They argued that the policing of youth of color, as well as the concentration of services in Boystown,
make it inaccessible for youth to connect to services. Measurements of social determinants of health are based on
current literature surrounding socioeconomic status, heteronormative society, educational attainment for queer
Black men, racism, and safety. It is interesting to note that literature about Black MSM specifically was not found, thus
resulting in the opportunity to expand studies used to steer guiding questions. Most studies presented in this
literature are not exhaustive studies, nor do they aim to be.

BACKGROUND DISCUSSION
GENERAL HEALTH AND WELLNESS OF BLACK MSM AND COMPARISON TO
THE CAUCUS'S COMMUNITY NEEDS ASSESSMENT DATA
Several studies completed in the past ten years highlight key themes that focus on the health and wellness of MSMs
of color. Some findings from this body of work are also identified as core themes in this MAPP report. For example,
Wong et al (2018) conducted an international research project in Australia concerning Asian MSM that provided HIV
and STI “practices and health needs amongst gay and other men who have sex with men.” The study aimed to
address the ways that men of color are often left out of mainstream conversation concerning awareness, prevention,
testing, and treatment. Project results indicated the need to create affordable access to preventable
measures in an effort to further curve the HIV rate in Asian men in Australia. One grand takeaway from this
study is that failure to deal with underlying inequalities in access to care for Asian-born MSM could lead to higher
rates of HIV transmission in this population, which undermines the impact of prevention.
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In the Center for Black Equity - POWER 2016 Health and Lifestyle survey for all Black LGBTQ people (Stall et al 2016),
5,135 people completed a health and wellness study, with 80% of study participants identifying as male. This
nationwide Black-focused study had three aims, including to:
1) See if people had gotten tested for HIV;
2) Determine if they had an undiagnosed HIV status; and
3) Detect the HIV virus.
This study recognized that Black MSM are disproportionately impacted by HIV and acknowledged that unless
prevention and treatment efforts significantly increase, the reduction of HIV transmission is unlikely. This study found
that more research and community-based initiatives must be conducted for underserved and
marginalized Black MSM in an effort to raise awareness, increase access to treatment and prevent HIV
transmission.
Peterson and Jones (2009) conducted an HIV-related SDOH study involving approximately 2600 gay men, about 60%
of whom self-identified as Black men. The study found that interventions that attempt to reduce risk of HIV
transmission are insufficient if they “ignore the impact of social context in the live[s] of Black MSM. The extent to
which social and structural factors regulate behavior depends on the processes that generate social
patterns of risk; thus, there is a need for a greater emphasis on ecological approaches than on individual
decision-making.”
In the United Kingdom, a 2012 nationwide study explored the experiences of 6,900 gay and bisexual men. The study
affirmed that gay and bisexual men in the UK have negative experiences concerning their sexuality. According to the
study, nearly “a third of respondents had never had an HIV test, despite early diagnosis now being a public health
priority, and 54% had never discussed HIV with a healthcare professional.” Research findings advocated for
nationwide policy that explicitly protects “gay and bisexual people from discrimination,” and that
appropriate information “should be displayed at surgeries and hospitals and improving access to sexual
health services for gay and bisexual men should be made a public health priority.”
A final example of research that supports the findings of this MAPP assessment is the Black Men's Health Project.
Led by Black male researchers, this national study is attempting to collect health outcomes information from 10,000
Black men of all sexual orientations. The researchers attest that there are current health disparities facing Black men
and their aim is to learn more about the social experiences of Black men to fill a gap in research and “identify
strategies to address the racial disparities.” The rationale for this project highlights that “for too long, very
little research and data on the health of Black men has existed. The Black Men’s Health Project was
created to call attention to the health crisis confronting African-American men in America.” The DC
Center for the LGBT Community survey (2016) was used as baseline data for BMHP’s more recent survey (2019) of
Black MSM over the age of 50. This study -- as yet unpublished -- focuses on themes tied to the impacts of aging,
access to and cost of health care, and health insurance on Black men.
There is an overall consensus (discussed in all of the aforementioned studies) that more research needs to be
conducted to better understand how social determinants may impact appropriate interventions for health and
wellness of Black MSMs. The majority of the literature highlights the lack of awareness, prevention and treatment of
health care, including HIV treatment for Black MSM. The call for interventions that include both formal and informal
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(social) networks of hyper-marginalized communities also aligns with feedback from both focus group and Caucus
stakeholders’ recommendations. Most notably, each of the studies notes the importance of conducting communitybased research initiatives that seek to better understand the SDOH factors in Black MSM.
Lastly, advocacy towards structural interventions and policy changes is necessary to have a material impact on the
lives of Black MSM -- an impact that ensures access to the breadth of treatment and prevention currently available.
As indicated, some studies have been and continue to be done about LBGTQ people in general, as well as work done
with and in marginalized communities -- but in order to have real impact, more attention must be paid to specific
groups within the LGBTQ community.
Through the use of surveys, focus groups, World Café-style conversations, and town hall meetings, the Caucus MAPP
assessment aligns with these research studies on Black MSM communities, their needs and best practice in
interventions. Within the scope of further research is the need for continued emphasis on hyper-marginalized
communities within the wider LGBTQ community. Adhering to the social determinants of health highlighted in these
studies and how they impact Black MSM will help to fill in a gap in the current literature.
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SURVEYS AND FOCUS GROUPS
The number of participants included in the project sample breaks down as follows:

Over an 8-week period, a total of 190 surveys (115 short-form and 75 long-form) were completed via hard copy and
electronic means. Survey takers ranged in age (from 14 to 72) as well as socio-economic background and location;
additionally, all participants identified as same gender loving Black men who live in the Chicagoland area,
representing 62 zip codes. Almost 92% of all survey takers identified as Black or African American (8% did not), and it
is important to note that almost 20% also identified as either Indigenous, Native American or Latinx, and 4%
identified as Asian.
*Thirty-five is an estimated number for those attending the Caucusing the Caucus event as everyone who attended did not sign in.

Data

ANALYSIS
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Survey directions invited people who identified as same gender loving Black men to complete the tool. Ultimately,
long and short surveys completed by participants who self-identified as Black MSM were all included in the analysis.
Prior to analysis and coding for core themes, the following were filtered out of the data analysis (only two short-form
survey responses were screened out):
People who did not self-identify as Black, African, African American or Latino/x
People who did not self-identify as men
Please note that this filtering occurred prior to analysis, resulting in the combined total of long- and short-form
survey respondents to equal 190 individuals. Of these 190, 186 completed 100% of their survey, while 4 completed
at least 75% of the questions or more.
Survey data was reviewed, analyzed, and coded via three interconnected techniques. Thematic coding is a form of
qualitative analysis. When coding for themes, transcripts and notes are carefully reviewed to identify passages of text,
experiences, opinions and suggestions that are linked by a common theme or idea. These categories become
themes and help establish a “framework of thematic ideas about it” (Gibbs 2007).
As themes in the data emerged, they were checked against literature and research, then reviewed and discussed in a
participatory framework with CBGMC staff before being utilized to support the development of the next data
collection tool. In this manner, survey data informed the development of the MAPP focus group questions. Data and
emerging themes from the surveys and focus groups informed content and activities for the Town Hall meeting and
information collected from this town hall informed the “Caucusing the Caucus” event. Some other phrases for this
process include grounded theoretical approaches and/or framework analysis. During this process, analysts made
every effort to view the data content in an analytical way rather than merely approaching it with a descriptive focus.
Some questions considered while reviewing, analyzing, and coding data include:

What is going on - what does the data
tell us about the experiences of Black
MSMs?
What are Black MSMs doing and saying
in relation to the social determinants?

What do these experiences, actions,
and statements assume?
How do the structures and contexts
found in the social determinants of
health serve to support maintain,
impede, or change these actions and
statements?

Survey participants volunteered their time to complete the surveys (about 15 minutes for the short-form tool and
about 25 minutes for the long-form tool) without compensation, and both survey tools had an extremely high (over
95%) completion rate, meaning that all surveys that met the criteria above were included.
Other general demographic data for both short- and long-form survey groups are listed on the following page.
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EDUCATION

LONG-VERSION SURVEY TAKERS

Both groups of survey takers were highly
educated, with over 70% completing a higher
form of education, 20% completing high
school, and an additional 12% completing
vocational training or obtaining an Associate’s
degree. While short-form survey takers were
slightly less educated, about 50% completed a
higher form of education, 20% completed high
school, and 24% earned an Associate’s degree
or completed vocational/technical training.

SEXUAL ORIENTATION

SHORT-VERSION SURVEY TAKERS

The vast majority of both types of survey
takers identified as gay or same gender
loving, at over 80%. Fifteen percent (15%)
identified

as

bisexual

and

about

10%

identified as being queer or questioning
(respondents could choose more than one).

GENDER ASSIGNMENT
AT BIRTH
96% of long-form survey takers and 98% of
short-form survey takers reported they were
assigned male at birth. The remaining 4% and
2%, respectively, did not self-identify as being
male-assigned at birth, which is the only

LANGUAGES SPOKEN

information on gender identity available from
the tools.

Most survey takers across both groups reported
speaking English. About 20% reported that they also
speak Spanish, with less than 5% identifying that
they speak French. Other languages spoken in the
community include Cherokee, Italian, German,
Patois (a dialect merge of English, West African
Swahili, Spanish or French in the Caribbean),
American Sign Language, and Igbo (a language
spoken by the Yoruba people in parts of Nigeria).

CARETAKER STATUS
Slightly

more

than

10%

of

long-form

survey

participants report that they are caretakers and 37%
live in a home with someone who has a disability or
impairment, while 6% of short-form survey takers
indicate that they are a caregiver and 11% live in a
home with someone who has a disability or
impairment.
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RELATIONSHIP STATUS
While over a half (54%) of long-form survey takers indicate that they are single, it is important to share that
significant percentages are in relationships. Almost one-third reported that they are in a partnered relationship of
some type, with 11% indicating that they’re dating, almost 3% reporting they are polyamorous, and 7% sharing
that they are either married or in a civil union. Short-form survey participants had similar outcomes, with almost
60% indicating that they are single and 18% reporting being partnered and in a relationship of some type. Of the
partnered participants, 16% indicate that they're dating, almost 4% shared that they’re polyamorous, and almost
10% reported that they are married or in a civil union.

The adjacent data highlights
some key themes emergent in
the survey data, as analyzed via
review, thematic coding and
analysis of data collected from
the completed tools.

TOP 5 HEALTH
CONCERNS FACED
HIV/AIDS - 48%
High blood pressure - 30%
Depression - 23%
High cholesterol - 22%
Anxiety - 20%

Table 1: Select data areas with reported commonalities across both long
and short survey takers
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SURVEYS - KEY ISSUES
When invited to share what key issues the Caucus should focus
on over the next five years, the overwhelming responses from
both survey groups related back to healthcare, HIV support
resources, mental health services, social services and
educational programs. Many participants strongly expressed
the need for safer educational and social spaces for same
gender loving Black men. Additional respondents highlighted
that youth and folks who are aging are also in need of
core support from the organization, especially in the areas
of housing, health care, and employment/financial literacy
services.

SURVEYS - SELECTED QUOTES
“Focus

on

under-employment

and

unemployment, social isolation inclusion
of trans men, life after HIV diagnosis and
intro community mentoring.”

“Expand into areas in the Chicago area where black
gay men feel underrepresented and don’t have access
to the services at their doorstep.”

“Putting the word FROTTAGE in HIV prevention

“Show the diversity of the black gay male. The typical

messages and let young men know that raw anal sex

type cast is a light skin, curly hair guy. Period. It’s

is the quickest, easiest way to become HIV-positive.”

unfortunate that we come in more shades and aspects
in the LGBT community then [sic] that ‘hey girl hey’

“The welfare of LGBTQ youth in Chicago. Especially in

stereotype we often see.”

mentorship and professional development catered
primarily to young people. Also, school programs to

“Focus on career opportunities - also how to love one

help young people and homeless black gay youth.”

another within our community. How to be an

“Financial equity and financial education for gay men.
Self-love

seminars.

Couples

and

relationship

workshops. Spiritual seminars.”

entrepreneur. How to have a successful and loving
relationship. How important it is to know your selfidentity.”

“Continue to be a strong voice in the community

“We need safe spaces for black MSMs.

for marginalized black LGBT individuals.”

engaged research. Social campaign

example, have physicals for young and older men,
help with understanding diseases that plagued our
community other than HIV. To be clear HIV is
important, but so is high blood pressure, cholesterol,

based

events.

Community

retreats and networking events.”

“Build signature health promotion programs for older
and younger members to become engaged. For

Forum

“Creating safe and fun social spaces outside of
Boystown,

Andersonville.

Identifying

medical

practitioners who are knowledgeable on treating black
gay MSM males.”

diabetes etc.”
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FOCUS GROUPS
Four (4) focus groups were held in
north, southeast, southwest and
downtown locations across the city,
with 19 individuals participating
across the groups. Participants
ranged in age, socio-economic
background and living location and all
identified as same gender loving Black
men who live in the Chicagoland area.
These men volunteered their time to
participate in the 90- to 120-minute
group session without compensation.
Food was served and information
about local LGBTQ resources at the
end of the group was distributed. The
groups discussed a variety of topics
based on the social determinants of
health literature review and a
preliminary review of the survey data;
the data below highlights some key

Table 2: Select data areas with reported commonalities across most or all

themes emergent in the focus group

focus groups

data, as collected via audio and
written transcripts.

FOCUS GROUPS - SELECTED QUOTES
EDUCATION AND INCOME
“I just found my motivation in a different way and I

“…if you had zero income or under income…like now

just wanted to continue to keep educating myself so

that you have Medicaid you have to go see these

that I can be better financially, so I can live in an area

Medicaid doctors. Of course, they’re not always in the

where I aspire to be…or go to a hospital that I aspire

best neighborhood or always in the safest

to go to and stuff like that.”

neighborhoods where you feel most comfortable to
be yourself.”

“I think it all boils down to access. If you have more in the area, as far as our grocery
stores where certain things would be promoted as healthy stuff. I think if it’s an
affordable cost, then people may want to become more engaged in it…”
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Across all focus groups participants expressed positive sentiments about the session. As one person
emphasized, “I’m getting educated in this room right now listening to your experiences.” Another said, “I think
having more open forums for people to come to like today would be extremely helpful."

HEALTHCARE ACCESS + TREATMENT

PHYSICAL ENVIRONMENT + SAFETY

“I don’t feel like there’s a strong promotion or

“…it seems like you can’t live your

marketing for a healthcare system specializing for
LGBTQ or gay Black males."

truth where you’re at”

“I wish I was born a teenager in this time period.

“I had issues with certain classmates growing up with

Especially with all the new and different things like
PrEP that people have access to and currently
being considered as far as policy implementation."

PERCEIVED DISCRIMINATION AND
RACISM
“…it’s a double-edged sword of Black maleness being
read as predatory, dangerous, unlearned and scary. But
queerness being cute…”

being feminine that I didn’t feel comfortable with
being myself."
“..but, I’ll be on the bus on the Southside or
something and my leg would be crossed like this
(‘feminine’) and a masculine looking (person), what I
consider someone who might be a threat to me gets
on the bus and I’ll square it up (‘masculine’)."
“I feel slightly safer on the Northside because I see
more of ‘me’ north than I do south."

“I feel like I can’t really be an openly gay Black male at
work. I would have to not talk about me being gay in
order for them to just accept me as just a Black man."
“What makes me feel unwanted is I am looked at as the ‘Black gay guy’ if I go to
Boystown. I don’t want to be looked at as if I’m going to cause a problem because
that’s the trend of Black and brown gay people to others."
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In a December 2019 session, community members and other key stakeholders discussed the research findings
and contextualized them within the framework of their communities, the City of Chicago, the United States, and
beyond. At this session, Morten Group staff provided an overview of the MAPP Assessment Framework with
highlights from the preliminary data set. Next, participants engaged in a World Café/Café Talk exercise – a
methodology with a simple, effective, and flexible format used by participatory evaluators to support large group
dialogue (see Appendix 3 for more information). Each element of the method has a specific purpose and
corresponds to one or more of these seven design principles:
SETTING THE CONTEXT
CREATING HOSPITABLE SPACE
EXPLORING QUESTIONS THAT MATTER
ENCOURAGING BROAD STAKEHOLDER CONTRIBUTION
CONNECTING DIVERSE PERSPECTIVES
LISTENING TOGETHER FOR PATTERNS, THEMES AND INSIGHTS
SHARING COLLECTIVE DISCOVERIES

For the purposes of this project, the following components comprised the basic model:
SETTING: the team worked to create a comfortable and informal environment, with three small group seating
areas covered with butcher block paper and colored pens and markers for participants to draw as they
reflected on their response. Group sizes ranged from six to ten members.
WELCOME AND INTRODUCTION: each table had a host who began with a warm welcome and an introduction
to the World Café process, setting the context, sharing the etiquette, and putting participants at ease.
SMALL GROUP ROUNDS: café talk begins with the first of three or more twenty-minute rounds of conversation
for small groups of people seated around the table. At the end of the twenty minutes, each member of the group
moved to a different new table. One person designated as the “table host” for the next round stayed at the table
and welcomed the next group to briefly update on what happened in the previous round.
QUESTIONS: each round prefaced with a question specially crafted for the specific context and desired
purpose of the World Café. The same questions can be used for more than one round, or they may build
upon each other to focus the conversation or guide its direction.

Stakeholder Feedback (World Café)

PROCESS
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HARVEST: after the small groups (and/or in between rounds, as needed), stakeholders were invited to share
ideas, opinions or other results from their conversations with the large group.
During the session, three rotations to different tables were utilized as follows:
TABLE 1 explored what community health status

The following were identified as the most pressing

issues are most pressing to same gender loving, gay

community health status issues among same gender

Black men. Participants were invited to consider

loving Black men:

these topic areas as prompts if needed:
Infectious diseases like Ebola, Zika or HIV
Chronic diseases like high blood pressure, diabetes
or cancer
Behavioral Risk Factor Data including alcohol,
tobacco or other drug use

Need for sexual education and medical support
services including free and low-cost medicine,
consulting services for PrEP and other medications
designed to combat HIV/ AIDS;
Harm reduction and therapeutic support services
for men in the community experiencing drug
addiction, especially use of methamphetamines;
Trauma informed care infused within health
services clinics as a best practice;

Maternal & Child Health
Environmental Health

Mental health services with professionals who are
respectful of and trained on the unique needs of
same gender loving Black men; and

Mental / Emotional Health
Community Violence

Food insecurity sometimes caused by economics
and at other times caused by distance of the store,
lack of transportation, etc.

Social & Behavioral Health
Health Resources Availability

Table attendees were then asked what activities, techniques or strategies should the CBGMC use to address
the community health issues.
TABLE 2 encouraged participants to consider the needs of same gender loving Black men within the context of
“Forces of Change,” as a broad all-encompassing category that includes trends (patterns over time such as
migration in and out of a community or a growing disillusionment with government), events (one-time occurrences,
such as a hospital closure, a natural disaster or the passage of new legislation), and factors (discrete elements,
such as a community’s large ethnic population, an urban setting, or a jurisdiction’s proximity to a major waterway).

Table participants were asked to consider any and all types of forces -- including socio-economic, political,
technological, environmental, scientific, legal, and ethical forces of change -- with the following questions:
What has occurred recently that may affect the

What may occur within the Chicagoland same

community? Consider both positive and

gender loving, Black gay men community in the

challenging forces of change?

next 10 years? 25 years?

Consider larger scale forces of change; what characteristics of our state,
region or nation may pose an opportunity or threat to this community?
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TABLE 3 identified community strengths/assets as well as challenge areas where participants were asked to consider:

Is this community a good place to raise children? Are there unique needs or issues that same gender loving, gay
Black men face when raising children in Chicago? (Consider school quality, transportation, cost, day care, after
school programs, recreation, diversity, equity and inclusion, etc.)
Is this community a good place to grow old? Are there unique needs or issues that the community faces when
growing older in Chicago? (Consider elder-friendly housing, transportation to medical services, churches,
shopping, elder day care, social support for the elderly living alone, meals on wheels, recreation, diversity,
equity, and inclusion, etc.)
Are there networks of support for the community and their families (neighbors, support groups, faith
organizations, community outreach, agencies, etc.) during times of stress and need?
Do same gender loving gay Black men have the opportunity to contribute to and participate in the community’s
quality of life? Consider both individual and collective ways that can make the community a better place to live.
As the final activity during the session, Morten Group staff facilitated harvesting of the data and explored ideas
and themes as well as potential next options moving forward. Harvest prompts included what themes occurred
repeatedly across all three table visits; what themes really surprised one as the table host; as well as what themes
might have occurred once or twice, but really ought to be included in the analysis.
The table host at TABLE 2 encouraged participants to consider the needs of the same gender loving Black gay
male community within the context of “Forces of Change" with results as follows:
What has occurred recently that may affect the community? Consider both positive and challenging
forces of change.
Recent political events at the city, state and national level, including the election of Mayor Lori Lightfoot along
with her administration’s progressive policy platform could be viewed as a positive asset to the community;
however, some noted that the election of Chicago’s first African American and openly gay mayor is not
necessarily a boon for the LGBT community.
Election of Governor JB Pritzker and his administration’s stance on supporting human services, access to quality
and affordable healthcare (especially mental health).
Affirmation of marriage equality and other rights for LGBTQ people under Illinois state law (especially with the
Trump administration taking steps at the federal level to curtail the healthcare services of trans people
employed in the US government and to legitimize the ability of privately-owned companies to refuse certain
services on the basis of “religion”).
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What may occur within the community of Chicagoland same gender loving gay Black men in the next
10 years? 25 years?
More family support programs, affordable housing for young people and seniors
Financial planning workshops
Comprehensive and culturally competent healthcare (several participants wrote the words ‘affordable’ and/or
‘safe’ near housing and public transportation)
Mental health and support programs
Social gathering spaces as well as activities that support vulnerable members of the same gender loving Black
gay male community

Consider larger scale forces of change - what characteristics of our state, region or nation may pose
an opportunity or threat to this community?
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As explained earlier, identifying community strengths/assets and challenge areas was a key focus of the THIRD
and final World Café. This table host led small group participants to consider:
Is this community a good place to raise

Is this community a good place to grow old?

children? Are there unique needs or issues

Are there unique needs or issues that SGL/gay

that SGL/gay Black men face when raising

Black men face when growing older in Chicago?

children in Chicago?

Many table participants articulated that experiencing

The consensus opinion was overwhelmingly in favor

loneliness, under- or unemployment, and other

of yes, that Chicago can be a good place to raise

quality of life issues were highly impactful when

children,

factors

considering whether the City of Chicago is a good

impacting the ability to raise a family in Chicago --

place to grow older. Several shared that financial

including but not limited to financial stability, family

literacy and retirement preparation workshops are

support networks, and having two strong partners to

examples of activities needed by aging members of

parent. Several participants noted that having

the community, as well as support programs and

children in Chicago is a daunting task unless the

Health Navigators to support understanding the

parents can afford to live near a quality school.

Affordable Care Act.

and

that

there

are

multiple

Are there networks of support for SGL/gay black men and their families (neighbors, support groups,
faith community outreach, agencies, organizations) during times of stress and need?
Participants indicated that there are some networks of support for same gender loving Black men and their
families; however, the city could certainly use more.

Several stakeholders noted that formal programs and

institutions are concentrated in certain areas of the city and explained that it is sometimes difficult to identify
these networks, especially if someone is new to the city or new to being “out” and public in the LGBTQ community.
Several World Café participants also discussed the support, activities, and positive qualities associated with being a
part of a “chosen family.” These informal support networks have formed a strong, solid structure for many
members of the same gender loving Black male community -- especially if they are involved with ballroom,
Vogueing, theater, and/or other arts/culture segments of the community.

Do SGL/gay black men have the opportunity to contribute to and participate in the community’s
quality of life? Consider both individual and collective ways that SGL/ gay black men can make the
community a better place to live.
Again, participants noted the “chosen family” structure as a strong structural asset to the same gender loving gay
Black male community. The point was made that while Chicago is certainly not perfect, there are many positive
qualities and assets, including arts and cultural life, diverse events and activities, amenities, and the robust and active
LGBTQIA Chicago community.
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The Caucus hosted a Prosperity Project Town Hall meeting in January 2020 with the purpose of having members of
the same gender loving Black male community learn about the work of the organization, the MAPP process, and
participate in an action planning exercise (Caucusing the Caucus) facilitated by Morten Group.
Structured in a traditional town hall format, attendees were invited to visit subject tables – each dedicated to one
of the top eight social determinants of health as identified by Prosperity Project long- and short-form survey
takers. While visiting these subject tables, stakeholders were asked several questions that centered around
developing next steps and an action plan for the Caucus to consider when developing post-2020 strategic
planning goals and activities.
Each table host asked the same open-ended questions of their caucusers before inviting visitors to cast a ballot
rating each social determinant of health as below:
On a scale of 1-10, where 1 = not pressing at all, how pressing is this social determinant of health
issue to same gender loving Black men living in the Chicago area in your opinion and why?
What information, beliefs, and understandings did you consider when assigning your rating?
Given your rating, what activities, techniques or strategies should the Caucus use to address this
SDOH issue?

ANALYSIS OF CAUCUSING THE CAUCUS PROCESS
Caucusing the Caucus data revealed exciting findings on the concerns of same gender loving, gay, and bisexual
Black men in the Chicago area across the social determinants of health.

HEALTH CONCERNS

EDUCATION
EMPLOYMENT
FINANCES
ACCESS TO
HEALTH CARE

SAFETY

SOCIAL
DETERMINANTS
OF HEALTH

INCOME
RACISM +
DISCRIMINATION

Caucusing the Caucus Town Hall and

ACTION PLANNING
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EMPLOYMENT

RACISM

Eleven respondents indicated their varied interest in

Ten participants indicated racism as a significantly

the

or

pressing issue with regard to SDOH of same gender

underemployment as a social health determinant.

state

of

loving, gay and bisexual Black men living in the Chicago

Initial

of

area. Of the ten responses, two scored its significance

employment as ‘extremely pressing,’ revealing a mean

at 8, four scored it at 9, and four rated it at 10 (mean

score of 9.9 from the 11 participants. Some

score = 9.2). Interestingly, these scores suggest that

participants

of

racism is often normalized and internalized but never

employment as a “foundational issue,” citing un- or

considered acceptable. In answering, participants

underemployment as a factor that contributes to

discussed racism at both micro and macro levels,

health as a stressor because of not ensuring health

revealing that they felt that institutionalized racism is

insurance,

both a “serious” but “ingrained” issue. Interpersonally,

responses

regional
reflected

offered

the

their

exacerbating

employment
importance

understanding

quality

of

life

issues.

Employment was also recognized as “giving a sense of

racism impacts “access and quality of life.”

purpose and confidence.” It is important to note that
men considered vocational training a necessity as

Suggestions for the Caucus in addressing racism

well. According to one participant, “Employment

include a two-fold strategy. First, the Caucus should

shapes culture. People treat you differently when you

partner with “social justice and antiracist organizations”

are not employed.”

while also perhaps acting in an advocacy role for those
organizations as well. A more specific suggestion

Suggestions for the Caucus concerning education

included allying with organizations and working in

include culturally sensitive employment assistance,

“Caucus-serving communities,” and provided the South

taking a partnership approach that involves youth

Shore Bank as an example. Participants also felt that

and adults, and avoiding the “just one” mentality of

the Caucus should “support policies that center

employment networks. The Caucus is encouraged not

Blackness and Queerness” and be intentional in their

to think in terms of only physical labor or solely job

support for Black transgender men as well to “cultivate

assistance for “low skilled folks.” Diversity in work

resilience

experiences,

as

espoused

in

the

and

contemporary hashtags #blacklove and #blackjoy. The
Caucus is encouraged to “prioritize knowing each

underemployment

SDOH.

other” and “build meaningful connections” supporting

Employment must be deemed a “priority area”

self-determination and ensuring that people know that

because

life

they are championed and represented by the Caucus.

intersectionally, employment intersects other social

Additional feedback included suggestions that the

issues.

Caucus actively define their allyship; pool resources,

queer

affect
Black

entrepreneurship

positivity”

technology, are critical because employment and

as

including

and

every
men

other

experience

including mutual aid projects; and develop programs
and training centered in diversity, equity, and inclusion.
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FINANCES
To this SDOH, there were nine scale ratings. In calculating the total mean, this score was incorporated as an 8,
comprising a mean score of 9. To address the concerns related to finances, the participants urged the Caucus to
arrange and facilitate programming around financial literacy education, with proposed agendas involving elements
such as workshops ranging from the “understanding of checking and savings accounts” to “property, real estate,
stocks, and investments” and understanding that finances and its components means “looking beyond just a 9 to 5
job.” During this session, significant emphasis was placed upon housing and homeownership, perhaps through
courses like the CHA Property Management Course and potential partnership with the Chicago Urban League. The
men also noted that it is vital that in looking to future generations, it is crucial to thrive versus merely surviving.
Responses also reflect an awareness that people enter the finance conversation at various points of financial
aptitude, and the Caucus should be sure to meet people where they are. Examples include “understanding credit
score,” “not splurging,” or those “learning how to budget and pay bills.”

HEALTH CONCERNS
Eight respondents reported their understanding of health concerns as an SDOH issue for the SGL/gay Black male
community in Chicago. When aggregated, the men felt that health concerns were extremely serious, with a mean
aggregate of 9.1. A major item for the participants stems from the historically contentious nature of healthcare for
Black SGL/gay people (and the wider Black community). “Culturally sensitive care,” again, was prominent in the
responses. “Needing to be heard,” “Lack of engagement,” and, “It’s my body, and you serve me” were a few of the
ways respondents expressed their problems with the ways that health concerns are approached. While they
recognize that the Caucus serves a diverse group of men, including those of the cis- and trans-experience, they
would like to see the Caucus address their issues in ways that are just as diverse. Examples provided include
“demystifying the process of healthcare,” “healthcare empowerment,” and “navigating the health system.”
Information such as who is a P.A. (physician’s assistant) versus an M.D. (medical doctor) and the difference
between their roles is important in “meeting people where they are” in terms of education. Creating a community
of “hope” was also suggested. Overall, respondents wished to see “better advocacy” from the Caucus in negotiating
health concerns as an SDOH issue.

INCOME
Eight participants were asked to rate on a scale of 1-10 the importance of income as a social determinant and
averaged an 8.7. One participant stated, “Having a decent income [helps], but there are still barriers and if you
have a high income, (that) does not equal getting adequate healthcare. Those may have a job, but not a
guarantee.” Participants were then asked to share information, beliefs, or understandings about income that
informed their rating. Participants also shared the desire to have more financial literacy/education and access to
financial literacy programs that are equitable and relevant. Participants were also asked to share their suggestions
for activities, strategies, and techniques that the Caucus should use as it relates to income as a social determinant
of health. Ideas included: partnering with youth-centered organizations, increasing minimum wage, financial
management workshops, job fairs, resume-building workshops, mentoring programs and partnering with
workforce development programs in the area. Participants were then asked if there had been any recent forces of
change in either a positive or a challenging way that may affect the community with regard to income. There was a
breadth of responses that shared positive impact, such as a switch in governors and PReP being made widely
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available and accessible. As it relates to challenges regarding income, some stated the current president, blatant
bigotry, complacency, and centers not being sterile or fast-moving. When asked what the Caucus could do about
these issues, respondents said they could build legal bridges of support and can be the voice democratically
(the literal sense, not the political sense) of Black same gender loving men.

ACCESS TO HEALTH CARE
When asked to share what they considered high quality, equitable health care, participants described health care
that is reliable, close/accessible, affordable, and delivered by a trustworthy provider. When asked to rate on a scale
of 1-10, with 10 being very pressing, the aggregate rating was an 8.9. Feedback at this table was highlighted by
many participants stating there is a need to go beyond HIV/STI checks. Participants were then asked to share
information, beliefs, or understandings about income that informed their rating. One person indicted that there is
different access to health care based on one’s location in the city (Southside vs. Northside). Another person said
there needs to be more emphasis on how patients are treated: “Energy is different when they know about patients
being gay; when I am in, I ask, ‘How do you feel about treating gay people?’ One person indicated that service is
different based on having health insurance. Participants were asked to share their suggestions for activities,
strategies, and techniques that the Caucus should use as it relates to access to health care as a social determinant
of health. Some responses included: resource libraries, publicity outside of the club scene, including young people
in outreach, institutions offering sliding scale fees and expanding their services, and supporting people through
job training programs that extend to livable wages.

EDUCATION

SAFETY

The twelve visitors to this table were asked to explain

Of the 10 participants at this table, all ten rated safety

why they think education is important. Participants

a “10.” The general theme of this SDOH was that

suggested a breadth of reasons such as opening

attendees felt that safety is unattainable. The

doors to opportunities and resources, expanding

responses were truly eye opening - one person

comfort zones, and serving as a way to sustain

stated, “I went from hoping my dad did not murder

communities. Participants also expressed the ways

me because I was gay to hoping that my lovers did not

that current mainstream education institutions have

murder me.” Another person stated, “Queer spaces

not been beneficial, with one person noting that the

are not safe and feel isolating,” and lastly, “This word

“K-12 system has failed us.” As it relates to the ways

[safety] was never meant with my happiness in mind.”

the Caucus can address education, participants

A point of disruption that the Caucus could take is

responded

education

creating community spaces that are developed by

opportunities, creating a space where community can

with

intergenerational

community members and creating new definitions of

be built, and facilitating difficult conversations in an

safety.

effort to develop community interdependency. In all,
the twelve participants who were asked these
questions rated education a mean score of 9 in terms
of importance. They want more opportunities to have
open and honest intergenerational conversation in
order to develop community networks and pipelines.
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After participating in small group caucus sessions, the event concluded with a large group discussion centered
around the importance of holding a convening where the primary strengths, needs, and core interest areas of
same gender loving Black men could be explored. Participants were also invited to complete an anonymous paper
ballot before departing; below are the results of the compiled ballots.

Table 3* Ratings from Ballot Sheets (ranging from 1-10) of the Social Determinants of Health for Black
Gay/Same Gender Loving Men
The chart above depicts the totaled vote counts as a means to triage the various core social determinants of
health, revealing that while all of the social determinants of health for Chicago-area same gender loving Black
men are important, employment, racism and discrimination, finances and health care are identified as
slightly more important issues than education and safety as well as health concerns and income.
Conversely, safety and employment ranked highest amongst the voting and discussions at the Caucus tables.
Attendees voted verbally at each caucus table at the beginning of their discussions and then completed the
anonymous ballots at the end of the event (this data is included in the table above). It is important to note
that the table data is grouped so close together that all eight social determinants of health look almost the
same in terms of level of importance.

* It is important to note that a total of 47 voting ballots were collected at the Caucusing the Caucus event. Participants rank-ordered
how important each of the SDOHs were and some chose only to vote for their top 3 or 5 choices, while others ranked and wrote
feedback on all 8. The chart has totals beyond 47.
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The findings stated earlier in the report show that all eight social determinants of health were ranked highly across
all data collection methods and especially when compared to the table voting/feedback process and the ballots at
the Causing the Caucus event. The survey and town hall data also support the finding of all the SDOHs being
extremely important. To further show the high priority of all eight social determinants of health, the fact that no
mean scores below 8.5 (out of a possible 10) were identified is noteworthy. The topic areas of safety and
employment ranked highest among the areas reviewed in this analysis at 10 and 9.9, respectively. Interestingly,
income (8.7) and finances (9) rounded out the group with the lowest composite scores.
This conclusion and recommendations section proposes action items developed as a response to all of the
cumulative data and feedback. The SDOHs are grouped in a complementary way that reflects the core themes
raised in the report, supported by the suggestions, experiences, opinions, and feedback of the project participants
across the data tools.
One clear theme emergent from the overall data is that Caucus stakeholders are highly interested in
negating harmful consequences. The constituency is very interested in seeking the Caucus’s intervention in key
advocacy and policy arenas. Additionally, participants are aware of some of the resources available to them, but
expressed frustration with systemic barriers and lack of equitable access to those resources. It is clear that Caucus
stakeholders would like to see the organization develop position statements on these social determinants of
health and support strategic partnerships and sharing of resources with community-based organizations who
specialize and support best practice work within LGBT communities and communities of color.
A final area in which the Caucus could find considerable space to become involved is in translating opportunities
and bridging the gaps through culturally respectful and intersectionally relevant ways. All of the responses across
SDOH categories suggest diversified, intergenerational, and holistically communal approaches to learning.
Collaborative and intersectional answers that advocate for -- without exploiting -- this demographic should be
considered as all of the surveyed areas work together in their lives.
Based on the themes, the following specific activities and next steps are recommended as part of a sociostructural intervention (see Appendix 1).

Conclusion and

RECOMMENDATIONS
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Develop a Caucus task force for each social determinant of health and charge the members with
raising awareness and hosting one discussion session in 2020 on each;
Host a Caucus resource fair and invite local resources and service providers (could be done in a
partnership);
Develop social determinants of health “fact sheets” with touch points, data and resources pertaining
to each issue via collateral, infographics, summaries, etc., along with data summary points;
Utilize website, social media and other technology to share the results of the assessment;
Present the data at local and regional conferences; and
Provide assistance in development of a listing of Black gay male-friendly services.
This assessment process has allowed the Chicago Black Gay Men’s Caucus and its stakeholders to gain a clearer
understanding of the issues, challenges, and assets facing the same gender loving Black gay male population of
Chicago. Armed with this data, a longer-term action planning process can take place with the development of
short-, medium-, and long-term goals and objectives. Given that there are three kinds of contextual factors that
determine health -- availability, acceptability and accessibility* -- it is important to note that the data supports the
acknowledgment of these factors across individual, organizational and environmental levels.
Given the momentum driven by this process and the initial strategies identified, the Caucus can forge a path ahead,
working in concert with the community and other partners and stakeholders to organize steps to move forward.

* ‘Availability’ is defined as approaches that emphasize behaviors, tools, equipment, materials or settings that are necessary to prevent
individuals from being exposed to a particular health problem, or that are necessary to facilitate healthy outcomes; ‘acceptability’ is defined
as those approaches that recognize that the health of community members is partially determined by its values, culture and beliefs or those
of subgroups within; and ‘accessibility’ is defined as those approaches that explicitly acknowledge that health is a function of social,
economic, and political power and resources, and, as such manipulate power and resources to promote health.
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APPENDIX 1
PROSPERITY PROJECT STRUCTURAL INTERVENTION TEMPLATE

All eight (8) of the social determinants of health addressed in this project (Access to Health Care, Education,
Employment, Finances, Health Concerns, Income, Racism and Discrimination, and Safety) are clearly very important
to Caucus stakeholders. Each social determinant, given the intersectional relationships that exist among them are
vital to increasing the standard of living for same gender loving Black men in the city. Each offers opportunities
where the Chicago Black Gay Men’s Caucus can support safe and brave spaces and activities that support
addressing these and other social determinants of health.
It is important to note that across all social determinants of health, it is key that an overall strategy of providing
safe spaces for the community to come together to discuss in small settings is honored. In addition, developing
task forces to further delve into the issues identified, organizing into key policy and advocacy areas and increasing
awareness of resources would be foundational in moving forward.
At a high level, the chart below lists specific goals and desired impacts across groupings of social determinants as a
means to further identify intervention(s):
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RECOMMENDED SPECIFIC ACTIVITIES THAT SPAN
ACROSS ALL SOCIAL DETERMINANTS OF HEALTH
Develop a Caucus task force for each of the social determinants of health and charge the members with raising
awareness and hosting one discussion session in 2020 on each of the topics; develop policy statements on
each of the core areas as the Caucus and then disseminate those policy statements to the larger LGBTQ
community.
Host a Caucus resource fair and invite local resources and service providers (could be done in a partnership).
Develop social determinants of health “fact sheets” with touch points, data and resources pertaining to each
issue via collateral, infographics, summaries, etc., along with data summary points.
Sponsor or co-sponsor topical workshops to educate the larger same gender loving Black male community;
e.g., financial literacy, understanding retirement, navigating the Affordable Care Act, and understanding health
insurance.
Utilize website, social media and other technology to share the results of the assessment.
Present assessment data at local and regional conferences.
Provide assistance in developing a listing of same gender loving Black male-friendly services.
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APPENDIX 2
THE AIDS EDUCATION AND TRAINING CENTER PROGRAM INFOGRAPHIC
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APPENDIX 3
IDENTIFICATION OF LOCAL RESOURCES

When invited to identify local resources* both long and short form survey takers shared a variety of local
resources they deemed as being available including:

Youth Empowerment Performance Project
Volunteering
CHH MC
Lighthouse Church of Chicago
Trinity United Church of Christ HIV AIDS ministry and LGBT ministry
God Can ministries-UCC United Church of Christ Chicago
Christ Universal Temple
Test Positive Aware Network (TPAN)
Howard Brown Health
The Broadway Youth Center
The Chicago Black Gay Men’s Caucus
Pacific Garden Mission
Pillar of Love Church
ADODI
Soka Gakkai International (Buddhist organization)
Center on Halsted
Alcoholics Anonymous
Meditation group at the University of Chicago
Progressive Baptist Church
West Point Missionary Church
Affinity Community Services
The Chicago Freedom School
Illinois Caucus for Adolescent Health (ICAH)
Peak State Checklist (by Benjamin Hardy, PhD)
First Utilitarian Church of Hyde Park
The Black Star Project

* It is also important to note that about 25% of total survey takers indicated that they were not sure of a resource to list. Additionally,
almost one third of long form participants disagree or strongly disagree that their city or community has resources for Black gay
same gender loving men, while 20% of short form survey takers disagreed or strongly disagree with the same statement.
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APPENDIX 4
WORLD CAFÉ FORMAT

Community members and other stakeholders attended a session in December 2019 to discuss the research
findings and contextualized them within the framework of their communities, the City of Chicago, the United
States, and beyond. At this session, Morten Group staff provided an overview of the MAPP Assessment Framework
with highlights from the preliminary data set. Next, participants engaged in a World Café/Café Talk exercise.
The World Café/Café Talk methodology is a simple, effective, and flexible format used by
participatory evaluators to support large group dialogue. Each element of the method has a specific
purpose and corresponds to one or more of these seven design principles:
SETTING THE CONTEXT - paying attention to the reason for bringing people together, and activity goals.
CREATING HOSPITABLE SPACE - emphasizing the power and importance of creating a hospitable space—
one that feels safe and inviting.
EXPLORING QUESTIONS THAT MATTER - finding questions that are relevant to the real-life concerns of the
group. Powerful questions that “travel well” help attract collective energy, insight, and action as they move
throughout a system.
ENCOURAGING BROAD STAKEHOLDER CONTRIBUTION – encouraging the importance of everyone in the
meeting to contribute their ideas and perspectives, while also allowing anyone who wants to participate by
simply listening to do so.
CONNECTING DIVERSE PERSPECTIVES - taking the opportunity to move between tables, meet new people,
actively contribute broad and diverse thinking, and link the essence of discoveries to ever-widening circles of
thought is one of the distinguishing characteristics of the Café.
LISTENING TOGETHER FOR PATTERNS, THEMES, AND INSIGHTS - practicing shared listening and paying
attention to themes, patterns and insights, participants begin to sense a connection to the larger whole.
SHARING COLLECTIVE DISCOVERIES – as the last phase of the Café, often called the “harvest”, it involves
making this pattern of wholeness visible to everyone in a large group conversation. It includes inviting a few
minutes of silent reflection on the patterns, themes and deeper questions experienced in the small group
conversations and call them out to share with the larger group.*

* Adapted from: http://www.theworldcafe.com/key-concepts-resources/design-principles/
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APPENDIX 5
SHORT FORM SURVEY

Thank you for taking the time to complete this survey, which is designed to learn about the experiences of
people who identify as Black men (transgender or cisgender) who are gay or same gender loving. Your answers
are confidential – no one will know the names of people who completed the survey, so please answer as honestly
as you can. Please note that if you complete this short survey, you should not complete the longer one.
1. What is the last level of school you have completed?
[ ] Associate's Degree
[ ] Bachelor's Degree
[ ] Grade 8 - Elementary School
[ ] Grade 12 - High School
[ ] JD/ MD/ PhD or other terminal degree
[ ] Master's Degree
[ ] No school
[ ] Vocational/Technical Training
[ ] Other (please describe): __________________________

2. Please state your gender: __________________________

3. What sex were you assigned at birth?
[ ] Female
[ ] Intersex
[ ] Male
[ ] Don't know

4. Which option(s) best describe(s) your sexual orientation? (check all that apply):
[ ] Asexual

[ ] Pansexual

[ ] Bisexual

[ ] Queer

[ ] Gay

[ ] Questioning

[ ] Heterosexual / Straight

[ ] Same gender loving

[ ] Lesbian

[ ] Another identity (please describe): __________________________
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5. What is the zip code where you live? __________________________

6. How long have you lived at this zip code?
[ ] Days: __________________________
[ ] Months: __________________________
[ ] Years: __________________________

7. What is the zip code where you work? __________________________

8. Which option(s) best describe your race/ethnicity? (check all that apply):
[ ] Asian

[ ] Pacific Islander / Native Hawaiian

[ ] Black / African American

[ ] White / Caucasian

[ ] Latinx / Latina / Latino / Hispanic

[ ] Another identity (please describe): ___________________

[ ] Native American / American Indian / Alaska Native

9. Please list the languages you speak and/or understand: __________________________

10. How many people live where you reside today (including yourself)? __________________________

11. Are you a caregiver? If yes, for who?
[ ] Yes: __________________________
[ ] No

12. Are any of the people in your home living with a disability/impairment?
[ ] Yes
[ ] No
[ ] I don't know

13. Which option(s) best describe(s) your relationship status? (check all that apply):
[ ] Civil union

[ ] Partnered and in open relationship

[ ] Single

[ ] Dating

[ ] Partnered living together

[ ] Separated

[ ] Divorced

[ ] Partnered living separately

[ ] Widowed

[ ] Married

[ ] Polyamorous

[ ] Another option (please describe): ____________

14. What is your age today? __________________________
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15. What is your individual income in 2018? (Income is defined by the U.S. Census Bureau as money earned before taxes):
[ ] Less than $10,000
[ ] $10,000-$14,999
[ ] $15,000-$24,999
[ ] $25,000-$34,999
[ ] $35,000-$49,999
[ ] $50,000-$74,999
[ ] 75,000-$99,999
[ ] $100,000 or more

16. Are you a veteran? (A person who has served in the U.S. Armed Forces):
[ ] Yes
[ ] Not at this time. I will be a veteran after my enlistment ends.
[ ] No

17. Do you have healthcare?
[ ] Yes
[ ] No

18. Select the most applicable response for each prompt:
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19. Select the most applicable response for each prompt:

20. Select the most applicable response for each prompt:

21. What is your employment situation today? __________________________
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22. Select the most applicable response for each prompt:

23. Select the most applicable response for each prompt:
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24. Chicago Black Gay Men's Caucus is committed to learning about key issues impacting Black gay/same
gender loving men in the Chicago area. What issues should CBGMC focus on over the next five years?
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
Thank you!
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APPENDIX 6
LONG FORM SURVEY

Thank you for taking the time to complete this survey, which is designed to learn about the experiences of
people who identify as Black men (transgender or cisgender) who are gay or same gender loving. Your answers
are confidential – no one will know the names of people who completed the survey, so please answer as honestly
as you can. Please note that if you complete this long survey, you should not complete the short one.
1. What is the last level of school you have completed?
[ ] Associate's Degree
[ ] Bachelor's Degree
[ ] Grade 8 - Elementary School
[ ] Grade 12 - High School
[ ] JD/ MD/ PhD or other terminal degree
[ ] Master's Degree
[ ] No school
[ ] Vocational/Technical Training
[ ] Other (please describe): __________________________

2. Please state your gender: __________________________

3. What sex were you assigned at birth?
[ ] Female
[ ] Intersex
[ ] Male
[ ] Don't know

4. What is your sexual orientation? __________________________

5. What is the zip code where you live? __________________________

6. How long have you lived at this zip code?
[ ] Days: __________________________
[ ] Months: __________________________
[ ] Years: __________________________
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7. What is the zip code where you work? __________________________

8. What is your race/ethnicity:
[ ] Asian
[ ] Black / African American
[ ] Latinx / Latina / Latino / Hispanic
[ ] Native American / American Indian / Alaska Native
[ ] Pacific Islander / Native Hawaiian
[ ] White / Caucasian
[ ] Another identity (please describe): __________________________

9. Please list the languages you speak and/or understand: __________________________

10. How many people live where you reside today (including yourself)? __________________________

11. Are you a caregiver? If yes, for who?
[ ] Yes: __________________________
[ ] No

12. Are any of the people in your home living with a disability/impairment?
[ ] Yes
[ ] No
[ ] I don't know

13. Which option(s) best describe(s) your relationship status? (check all that apply):
[ ] Civil union

[ ] Partnered and in open relationship

[ ] Single

[ ] Dating

[ ] Partnered living together

[ ] Separated

[ ] Divorced

[ ] Partnered living separately

[ ] Widowed

[ ] Married

[ ] Polyamorous

[ ] Another option (please describe): ____________

14. What is your age today? __________________________
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15. What is your individual income in 2018? (Income is defined by the U.S. Census Bureau as money earned
before taxes):
[ ] Less than $10,000
[ ] $10,000-$14,999
[ ] $15,000-$24,999
[ ] $25,000-$34,999
[ ] $35,000-$49,999
[ ] $50,000-$74,999
[ ] 75,000-$99,999
[ ] $100,000 or more

16. Are you a veteran? (A person who has served in the U.S. Armed Forces):
[ ] Yes
[ ] Not at this time. I will be a veteran after my enlistment ends.
[ ] No

17. What is your housing situation today?
[ ] I have stable housing.
[ ] I have housing and it is not stable.
[ ] I do not have housing. I temporarily live with others.
[ ] I do not have housing. I live in a shelter.
[ ] Other (please describe): ______________________________

18. Do you have healthcare?
[ ] Yes
[ ] No
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19. Select the most applicable response for each prompt:

20. Select the most applicable response for each prompt:

21. In the past year, I have had trouble accessing the following (check all that apply):
[ ] Dental Care

[ ] Prescriptions

[ ] Health Insurance

[ ] None of the above

[ ] Medical Care

[ ] Other (please describe): ____________________________

[ ] Mental Health Care/Therapy
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22. What barriers contributed to the trouble? (check all that apply):
[ ] Cost/Affordability of services
[ ] Distance of the health care facility
[ ] Lack of health insurance
[ ] Poor quality health insurance
[ ] Poor quality health care staff
[ ] Time required to use health care services
[ ] Other (please describe): _________________________________________________
[ ] None of the above

23. Have you been told that you have any of the following medical conditions? (check all that apply):
[ ] Anxiety
[ ] Asthma
[ ] Cancer
[ ] Chronic Obstructive Pulmonary Disease (COPD)
[ ] Depression
[ ] Diabetes
[ ] HIV/AIDS
[ ] Heart Failure
[ ] Hepatitis C
[ ] High Blood Pressure
[ ] High Cholesterol
[ ] None
[ ] Obesity
[ ] Other (please identify):: _________________________________________________
24. Please list Chicago area health care clinics and resources that you would recommend to a friend or
family member.
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
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25. Select the most applicable response for each prompt:

26. What is your employment situation today? Select the most applicable response:
[ ] Employed full time (32 hours per week or more)
[ ] Employed part time (less than 32 hours per week)
[ ] Self employed
[ ] Unemployed and not seeking work (students, people with disabilities, unpaid caregiver, etc.)
[ ] Unemployed and seeking work
[ ] Other (please describe):: _________________________________________________
27. Select the most applicable response for each prompt:
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28. Select the most applicable response for each prompt:

29. In the past month, have you been unable to afford any of the following (check all that apply):
[ ] Child care
[ ] Clothing
[ ] Food
[ ] Phone
[ ] Rent/Mortgage
[ ] Transportation
[ ] Utilities
[ ] Other (please describe): _________________________________________________
[ ] None of the above

30. In the past year, have you been unable to afford any of the following (check all that apply):
[ ] Child care

[ ] Transportation

[ ] Clothing

[ ] Utilities

[ ] Food

[ ] Other (please describe): ______________________

[ ] Phone

[ ] None of the above

[ ] Rent/Mortgage
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31. Select the most applicable response for each prompt:
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32. Please list any Chicago-specific social/emotional or spiritual resources that you would recommend to a
friend or family member.
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
33. What are the top 3 challenges facing Black gay/same gender loving men in the Chicago area?
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
34. Why did you select these three issues?
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
35. Chicago Black Gay Men's Caucus is committed to learning about key issues impacting Black gay/same
gender loving men in the Chicago area. What issues should CBGMC focus on over the next five years?
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
Thank you!
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