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(Slide 01)

Thank you. It is an honor to be here and speak at today’s International
Seminar at Osaka University. My name is Winston Tseng and | am a faculty
at UC Berkeley School of Public Health and Department of Ethnic Studies.
I am a medical sociologist by training and have spent more than 18 years
engaging diverse communities in research, particularly pertaining to Asian
health. | am here to share my recent work on the China Worker Wellness
Project.
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The research team includes colleagues from UC Berkeley, Nanjing You-
Dian University, and Pathfinder International. The project partners include
government, funders, factory workers and managers, and other community

groups, which we will discuss later on.
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Overview of Presentation

Overview of Presentation

 Participatory methods for research and programs

» China Worker Wellness Project: Changzhou

(Stide 03)

For this presentation, | will first discuss the Berkeley participatory model.
Then I will discuss the China Worker Wellness Project in Changzhou, China.



Participatory Research is Important to...

Participatory Research is Important to

- Understand worker wellness issues from
many perspectives

- Develop successful interventions

(Slide 04)

Why participatory research? For decades, health research in the U.S.
collected and used data on target populations without asking what the
health issues are important to them or what types of health interventions
would be more effective in the target populations. Ultimately, the health
issues identified were not relevant and meaningful to the issues the target
populations were most concerned about. As a consequence, the health
interventions developed were not effective.

At the same time, there has been little trust of health researchers in
the community, particularly for underserved populations. Health researchers
typically do not seek community input in designing research studies or
health interventions or share the results or coordinate health interventions
with the community. For example, Asians tend to have the lowest response
rates to national- and state-level surveys in the US. The billions and billions
of U.S. dollars put into diabetes research and programs have not made
any impact to improving diabetes rates. We are learning these research
challenges are the same in China with our worker wellness project.
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How to Engage the Community

How to Engage the Community

Identify each partner’ s strengths

Focus on local problems and wellness issues

Learn together and share power

Link research and action

(Slide 05)

At our research center, for each health issue we are trying to
understand or health intervention we are trying to design and test, we
do not identify those issues or interventions on our own as academic
researchers. We always engage community partners who have lived with
the particular health condition and experts in the community who are
familiar with what is needed and what works and what does not work.

To engage the community, we first identify the assets and expertise of
the community, including assessing the strengths of potential partners in
the field. We also try to understand the health needs of the communities
we are trying to serve and focus on these issues, not just what our research
center's expertise and focus areas are.

We look for win-win situations where we get something out of the
relationship and the community partners also get something out of it,
including sharing power and financial resources. And we are able to take
advantage of the strengths of our research center and our community
partners. Also, the research results are shared with the community, not just
in academic/professional settings, and the results will lead to meaningful

and relevant community health programs and policies.
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China Worker Wellness Project

China Worker Wellness Project

* 100-200 million migrant workers have many
health and wellness problems

* Need to understand worker health issues from
many perspectives

* Develop successful interventions

(Slide 06)

China is currently experiencing one of the largest demographic shifts
in recorded history, with 100-200 million rural residents migrating to urban
areas for work—largely to new economic development zones. Most of
these migrant workers are under 30, with low educational levels, low health
literacy, and little experience with urban environments. Though they live on
site in the factory zones for the majority of the year, they are not entitled to
the benefits of local residency.

[Migrant workers are one of the most vulnerable populations in China.
They are isolated in their new adopted cities and often struggle to get
access to local health, social and educational services because they are not
residents. As a group, migrant workers report a number of health concerns
related to sexual and reproductive health, mental health, occupational
safety, and other issues—a poor health profile that has resulted in high rates
of absenteeism and workplace injuries within these factory zones, as well as
a worker turnover rate as high as 50 percent a month. ]

The Chinese Government developed its 12" five-year plan agenda
(2011-2015) that emphasizes the improvement of human wellbeing,

especially among rural migrant workers. There is a clear emphasis and
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need for this work. The project began in 2011 and the purpose of our pilot
project is to understand the services and capacity of the China economic
development zones' social and reproductive health programs, and to assess
the workers’ rights, wellness awareness and reproductive health needs
and other issues, and to research and strengthen the local community’s
social management and service capacity. The pilot project site is in Jiangsu
Province’s Changzhou Xinbei District Development zone. We have been
working with six factories there to identify worker issues and develop
wellness models for workers that improve worker retention and productivity.

Worker Wellness Ecological Framework

Worker

Wellness ENVIRONMENTAL
ECOlOg ical Community Factors

-Social Networks

Framework -Health care access

ORGANIZATIONAL POLICY

‘Work Factors -Occupational standards
-Physical environment -Enforcement

-Social environment -Residence laws

-Health care at work

INDIVIDUAL
Worker Factors

- Personal Characteristics
-Perceptions

-Behaviors

-Health

(Slide 07)

In order to improve worker wellness, we a need to consider the
environment of the workers, and not just the individual factors. In addition
to the behavioral and personal characteristics, it is important to have a
healthy and safe work environment, good living spaces, strong family and
social support, and access to social and health services.
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Project Partners

PrOjeCt Government:
Universities: National fgt
Nanjing You-Dian Partners Jiangsu Province
Univ. ERHENE K3
UC Berkeley

Project
Advisory
Committees

Other
Community
Partners

Factory Workers
and Managers

(Slide 08)

The key project partners in the Changzhou area include Nanjing You-
Dian University, Jiangsu province and Changzhou city health and social
welfare departments, and factory workers and managers. It was also
critical to secure national government support initially for the UC Berkeley
project to move forward as all project partners outside of China needs to
secure government approval. Most of the funding for this project comes
from Chinese government sources and the corporations who operate
these factories. There was also support provided by U.S. foundations and
universities. A project advisory committee was established and convene as
often as is needed, and at least twice a year.
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Participatory Methods

Participatory Methods

» 2 workshops about participatory design and
wellness model

* Baseline focus groups with factory workers and
managers (5 manager FGs; 6 worker FGs)

* Baseline interviews with ~1,000 workers (3

intervention and 3 control factories)
* Participatory planning sessions
* Advisory groups established
* Partners design interventions

—

(Slide 09)

The Changzhou city social services and family planning commission
officials co-led the worker wellness project in the Xinbei District
Development Zone from the beginning with the local factory managers and
workers. The Nanjing research team co-led the research component of the
project with UC Berkeley.

Two participatory workshops were initially convened between
government officials, factory managers and workers, researchers, and other
community partners to discuss worker needs and provide recommendations
for how to address the worker needs identified.

Eleven focus groups (FGs) were conducted to explore more in depth
worker issues that include 5 FGs for the Changzhou management and
services officials and providers, and six FGs for the migrant workers from
three factories. [The 30 plus participants from the Changzhou City’s
management and services team include representatives from (1) the social
services departments, (2) the family planning sectors (both government and
NGO), (3) the family planning service stations, (4) the Hehai Street’s social
service station, and (5) the Hehai Street and factories’ health and family

planning service stations and clinics. The workers’ FGs were divided by
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gender, with 20 participants in each FG.]

In 2011-2012, a baseline survey of factory workers in 3 intervention
factories and 3 control factories was also conducted to identify the critical
worker needs.

Workshops and Meetings

Workshops and Meetings

(Slide 10)

At the first workshops between researchers, government officials,
factory managers, and factory workers, there was often dead silence from
the factory workers who participated with the government officials and
factory managers leading the discussions. However, as the workshops
continued, workers felt more comfortable sharing their needs, as they heard
the government officials and factory managers discuss workers issues that
connected with them.

It took one or two workers to share their needs break the ice. One
worker finally spoke out and said that they miss their families and would
like to have a way to communicate with their families, but are not able
to afford calling their family members all the time. Then an idea came up
about having a computer with Skype made available to workers. And a
factory manager responded to this request and said sure we can do that.

1 Worker Wellness and Participation 15

No problem.

Another example was a worker said she needed access to health care
and social services, but she doesn’t have local residential status, so could not
access these services. A national government official at the workshop said,
everyone can have access to services, even migrants. The official made a call
to confirm and said of course, you can. Then the local government officials
and factory managers were able to quickly respond to this request and
connect this worker to services she needed.

To the factory workers, managers, and government officials, they
realized finally that this project was something that was beneficial to all of
them, better communication, worker wellness, and productivity.

We continue to convene project advisory committee meetings/
workshops twice a year in Changzhou to discuss the process for designing
and implementing the ideas and recommendations from the meetings/
workshops each year.

Wellness and Healthy Workers

Wellness and Healthy Workers

What are the factors that influence their health:

-Physical health?
-Social?

-Family?

-Work?

-Community?
-Others?

(Stide 11)

During one of the meetings, Wong Shao Dong, the local government
officials leading the discussion in this photo, asked us if this is what



democracy is like? And we just smiled back at him and nodded yes.

Wellness and Healthy Workers

Wellness and Healthy Workers

Workshop comments:
-Physical health? Few health services
-Social? Want friendships

-Family? Isolated from family

-Work? High turnover

-Community? Schools for children

-Others? Need health information

(Slide 12)

In the workshops, the main comments regarding the issues facing
migrant workers included the need for more services, needing social
support, missed their families and wanted to be able to connect with
them better, high worker turnover, access to schools and services for their
children, and information about health and social services.

1 Worker Wellness and Participation 17

Focus Group Findings

Focus Group Findings

Low understanding of health and wellness
awareness

Lack reproductive health knowledge and self-care
awareness

Lack sexual knowledge and related sexual
education

Low information and knowledge on contraception
Low understanding of high risk behaviors

Low understanding of available health and family
planning services
Bias against homosexuality

(Slide 13)

The focus group findings also confirmed many issues identified from
the workshops. In particular, | wanted to highlight findings about the lack of
reproductive and sexual health knowledge, and not knowing how to access
health and family planning services available to them.
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Baseline Interview Results

Baseline Interview Results

» Workers have many health and social problems
» Workers have low knowledge about health

» Workers need wellness information

» Workers want a place to meet and share
information

* Factories have high absenteeism, turnover and
worker health problems

(Slide 14)

The baseline survey confirmed the issues identified from the workshops
and focus groups. The survey also identified the need for a place in the
factory for workers to relax, socialize, and share information.

1 Worker Wellness and Participation 19

Project Interventions

Project Interventions

1. Worker Wellness Guide
- Use Berkeley Wellness Guide model
- Designed by workers and partners

- Information about health and wellness

2. Wellness House in each factory

- Designed by workers and partners

- A place to socialize and learn

(Slide 15)

From the study findings and ongoing project advisory committee
meetings, there was agreement to move forward initially on a number of
worker wellness initiatives. One factory initiative was to develop a Worker
Wellness Guide designed by workers and partners with information about
health and wellness and services in the local community. The Worker
Wellness Guide was developed based on the Berkeley Wellness Guide
Model. And another initiative was to design a Wellness House at each of
the intervention factories, a place designed by the workers and partners for

workers to social and learn.
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Worker Wellness Guide

Worker Wellness Guide

.N:

16

(Slide 16)

The Guide was first distributed in October 2013 to every young worker, in
particular to newcomers, in the three intervention factories, and highlight issues
that affect worker wellbeing in the workplace. This guide also provides information
on what to do and where to go for help or assistance. Such a resource has
helped mobilize the community, providing them with some sense of security and
encouraging them to use the available resources. Non-intervention factories and
others in the local community have also heard about this new resource and have
been requesting copies to it. We have made it now available online to all. We are
also currently working updating and reprinting the guides. We are also in process
of conducting an evaluation of the Worker Wellness Guide.
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Wellness House: Blueprint

Wellness House: Blueprint

(Stide 17)

The three intervention factories have also implemented the Wellness
House. The Wellness House is a place for workers to relax, socialize, and
learn. The Wellness House in the photo has a place to watch TV and to sing

Karaoke.
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Workers Plan a Wellness House

Workers Plan a Wellness House

(Slide 18)

The Wellness House also has a computer with Skype for workers to
be able to see their family members while talking by phone to be able to
better communicate with the family members in rural regions far from the
factories. It also has a software program that is able to assess the stress level
of the worker and the workers in this factory have been very interested in
that.
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Workers at a Wellness House

Workers at a Wellness House

o

B —

(Slide 19)

This Wellness House also has a place for workers to read and learn. The
book shelves include magazines and newspapers, but also reference books

on health, wellness, and services.
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Concluding Remark

(Slide 20)

As this is the first U.S.-China worker project in the Changzhou
economic zone, there was a lot of trust building and learning on all sides of
the partnership initially. As the project moved beyond the early stages, start
to sustain itself over a few years, and start to expand beyond initial pilot
factory sites, the regional governments are coming to value this important
collaboration even more and investing more on worker wellness in the
factories and local communities. Other factories in Changzhou have now
heard about the work on this project and how helpful it has been with
improving worker wellness. We are currently working on fostering new
factory partnerships in Changzhou. We are also in preliminary discussions to
expand the Berkeley participatory worker wellness model to other regions
of China.
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Finally, here, | want to acknowledge all the sponsors for this project.
Thank you.
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