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When we take a look at the data, it’s important to recognize both that racial and ethnic health disparities span the entire lifecourse---from birth to death---and that the conditions we see, in order to address them, require that we both respond to illness and disease with healthcare delivery, and that we address the socio-economic conditions, shown here with examples like educattion, income/occupational class, housing, environmental hazard, lack of power, access to health care and the criminal justice system. 

So when we look at a few of the populations affected: 

Asian/Pacific Islander
Native american/american Indian
Hispanic/Latino
And African American

We can see that throughout this lifecourse we are seeing some specific disparities by communities, and some shared disparities as compared to non-hispanic whites.

Then we can look at life expectancy, which in this case is a significant difference for AA, obesity, which affects all of our communities, and asthma, where almost a in 6 adults has asthma, and we can see how much work we have to do. 




Assuring Equity in our Practice and 
Approach  

• Programs that are community-based and 
community led (Healthy Birth Initiative, Future 
Generations Project)  

• Reflective analysis that improves programs, 
practices and policies (Equity and 
Empowerment Lens) 
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So, how do we address these challenges? 

Today, we’ll discuss a couple strategies that are helping to move the work forward. First, it’s critical that as we develop programs and practices to address disparities that exist in specific racial and ethnic communities, that we do it in ways that are led by the community, and based in the community. Later in the month, the Board will have the opportunity to learn about two such programs, HBI and Future generations project, that are working in the AA and American Indian communities to do culturally specific programs that reflect the communities they serve.

We also know that by using an Equity and Empowerment Lens, and by asking reflective questions to improve our programs, practices and policies, that for the public sector, we can move our work forward by being intentional about addressing inequities. 



WHAT is it?   
It is a framework of: 
• 9  Questions 
• Focus on IMPACT in the areas of: 
      People, Place, Process, Power 
•   6  Outcome Areas 
•   supporting educational materials 
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I know the Board has all had some sort of training or experience with the Lens, but I’ll just walk really quickly through what we mean when we talk about the Lens.

About asking reflective questions based on four impact areas: people, place, process and power and by focusing on 6 outcome areas, ultimately achieving changes in community impacts, and addressing the disparities that have plagued our minority communities for years.



• We all benefit economically, educationally, and 
socially when ALL of our communities are thriving 

• The time to act was yesterday 

• The data has been presented, and is clear 
• Our communities have spoken on these priorities 
• As public servants we have an obligation to act 

 

WHY is Mult Co using it? 
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And we acknowledge that we have this focus because we all benefit, it’s good governance to address disparities because in the end we all benefit economically, educationally and socially when all communities are thriving. 

The data tells it’s own story, and we have seen many of these disparities exist for a long time. 

Communities, like the coalition of communities of color reports that were presented to the Board, have prioritized and provided us with recommendations about how to move the work forward, and of course, as public servants, as those who are responsible for providing the social safety net for many in our communities, we have an obligation to act. It’s part of our mission. 



Equity and Empowerment Lens 
Outcomes  

• Individual understanding  
• Improved policy development and language 
• Strategic planning  
• Workplanning 
• Facilitation  
• Decision-making 

• Better outcomes for the communities we 
serve!! 
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Kim people’s story
Capital improvement plan
Health department is applying the lens to it’s strategic plan, and central HR has already done so
Southeast Health Center used the Lens in developing it’s workplan for the re-opening of SEHC 
Throughout the health department, we have champions who are using Lens questions as part of facilitation of meetings
Using the lens to make decisions

We are seeing progress internally, in large part because of the continued support and investment decisions of this Board, and now I’d like to pass it on to Alberto Moreno to talk about the work that is happening outside of government to address these issues, because we know that some of this leadership needs to happen outside of the purview of 



Community-Based Approaches 
(Alberto) 

  



Oregon Health Equity Alliance  
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OHEA is an intercultural, interracial coalition made up of APANO, Oregon Action, Oregon Latino Health Coalition, Urban League of Portland, Center for Intercultural Organizing, and CAUSA Oregon

OHEA’s mission states that they will work “ to improve the well-being and prosperity for all Oregonians through leadership development and policy advocacy that addresses the root causes of health disparities.” 

Recognizing that though all of these organizations have different constituency groups, that together, in solidarity, there is a lot of collective power. 

Important that groups that are organizing minority communities are able to focus on what will benefit all people of color 

5.  Unique that this coalition could agree on a specific agenda. 



OHEA Policy Platform  

• Tuition equity for undocumented students 
• Driver’s license restoration for undocumented 

immigrants 
• Prenatal health care for all women 
• Cultural competency training for health 

professionals 
• Improved racial, ethnic, and language data 

collection and analysis 
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Talk briefly about each one of these……and why they are important 



Updates from the Capital… 

 



Thanks!  

For more information:  
 
Ben Duncan, Health Equity Initiative  
Benjamin.e.duncan@multco.us  
 
Oregon Health Equity Alliance:  
https://www.facebook.com/healthequityalliance 
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Ben can wrap up with this slide…..if there is a specific contact, let me know 

mailto:Benjamin.e.duncan@multco.us
https://www.facebook.com/healthequityalliance
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