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Racial & Ethnic Approaches to 
Community Health (REACH): An 

Overview 
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African Americans/Blacks in Multnomah County experience 
numerous inequities  

 
 
 

One in two 
children live in poverty 

One in four 
adults report physical symptoms from treatment based on race 

Two in five 
adults report emotional distress from treatment based on race 

Note: Poverty statistic from the Multnomah County Community Health Improvement Plan. Others based on preliminary 2015-16 data for Multnomah County from the Oregon BRFSS 
racial/ethnic oversample. 



 
 
 
 

43% vs. 22%  Obesity 

41% vs. 25%  High blood pressure 

17% vs. 7%  Diabetes 
(African Americans/Blacks vs. Whites) 

These toxic stressors are associated with poorer health for 
African Americans/Blacks compared to Whites  
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Note: Based on preliminary 2015-16 data for Multnomah County from the Oregon BRFSS racial/ethnic oversample 



 
 
 
 

24% Heart disease 

68% Stroke 

32% Cancer 

African Americans/Blacks are also more likely to die from 
chronic diseases compared to Whites 
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Note: Based on mortality data from 2007-2016 



REACH 2014 
•  African American/Black 
•  Nutrition 
•  Tobacco 
•  3-years of funding 
 
 
 
 

REACH 2018 
•  African American/African I/R/

Black 
•  Nutrition 
•  Physical Activity 
•  Community-Clinical Linkages 
•  Internal partnerships 
•  5-years of funding 
 

What’s New?!! 
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•  ACHIEVE Coalition 
•  Healthy Birth Initiatives 
•  Oregon Public Health Institute (OPHI) 

•  Mudbone Grown 
•  Program Design & Evaluation (PDES) 
•  City of Gresham (Transportation & Development Commission) 
•  Women, Infants and Children (WIC) 

•  DCHS – Youth & Family Services (SUN Schools) 
•  Multco Child Hunger Coalition 
•  Multco Schools Uniting Neighborhoods 
•  Environmental Health (Healthy Homes & Communities and Tobacco) 
•  Portland Bureau of Transportation (PBOT) 
•  Metro 

•  OR Community Health Worker Association (ORCHWA) 
•  Integrated Clinical Services (ICS) 
•  DCHS – Aging, Disability and Veteran Services (ADVS) 

Partnerships 
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●  Increase the number of places 
offering healthier foods. 

 
●  Increase the number of persons 

with access to healthier foods. 
 
●  Increase continuity of care/

community support actions 
implemented for breastfeeding. 

REACH Nutrition Goals 
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1. Enhance healthier food 
procurement and sales. 

2. Establish healthy nutrition 
standards. 

3. Make improvements to local 
program/systems. 

4. Increase continuity of care/
community support for 
breastfeeding. 

5. Communications 
 
 
 
 
 
 
******Economic Development 

 

Nutrition Strategies 
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•  Increase the number of places that improve 
community design by connecting safe and 
accessible places for physical activity.  

 
•  Increase the number of persons with safe and 

accessible places for physical activity. 

•  Establish new or improved pedestrian, bicycle, 
or transit transportation systems that are 
combined with new or improved land use or 
environmental design. 

REACH Physical Activity Strategies 
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Increase use of appropriate and locally available health 
and community programs. 
 

1.  Promote the use of appropriate and locally available 
programs. 

2. Expand the use of health professionals and increase 
referrals. 

Community-Clinical Linkages Strategies 
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•  Year-1 work plan  

•  Contract scopes of work and budgets 
 
•  Years 2-5 work planning 
 

Next Steps 
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Increased access to places 
offering diverse, 

HEALTHIER FOOD 

Increased access to 
BUSINESS 

DEVELOPMENT & FOOD 
MANUFACTURING 

Improved  
WELL-
BEING 

 
Hope, life 

satisfaction, 
happiness 

Reductions in 
HEALTH 
RISKS 

 
Obesity, diabetes, 

cardiovascular 
diseases, injuries, 

mental health 

COMMUNITY BENEFITS 

CHOOSING 
HEALTHIER 

FOODS 

Increased access to  
JOB TRAINING &  
SKILL BUILDING 

MORE SOCIAL 
COHESION 

FEELING 
MORE 

SOCIALLLY 
SUPPORTED 

BUILDING 
ECONOMIC 
RESILIENCE 

POTENTIAL 
STRESSORS 

Racism and 
inequalities 

Building	wealth	
and	community	
lessens	stressors	
and	enables	access	
to	community	
improvements	

Business and 
workforce 
diversity 

policies, housing 
affordability 
provisions 

Workforce 
Innovation  

Hub 

Mixed-Use 
Building 

Food  
Market Hall 

Community 
Plaza 

Increased access to 
COMMUNITY SERVICES 

for health and housing 
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Increased opportunities for 
SOCIAL CONNECTION 

Increased access to  
safe spaces for  

PHYSICAL ACTIVITY 

MORE, DIVERSE, 
AND HEALTHIER 
FOOD OPTIONS 

MORE AND 
SAFER OPTIONS 
FOR PHYSICAL 

ACTIVITY 
CHOOSING 

TO BE 
PHYSICALLY 

ACTIVITY 
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REACH & PARTNERS WORK 

MORE 
CULTURALLY-
RESPONSIVE 

HEALTH CARE 
OPTIONS 

MORE ECONOMIC 
SUPPORTS 

CHOOSING 
TO ACCESS 

HEALTH 
CARE 

SOCIETAL 
BARRIERS 

Institutionalized 
discrimination/racism 

Addressing	barriers	like	racism	
supports	CommuniBes	of	Color	
to	access	community	benefits	

Education & 
Promotion 

INDIVIDUAL BENEFITS 

Increased exposure to 
HEALTH PROMOTION 

MESSAGES 

MORE SELF-
EFFICACY TO 

MAKE HEALTHIER 
CHOICES 
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Prevention & Health Promotion 



“We’re planting 
seeds that have yet 
to produce that 
bountiful harvest.” 
-  Pastor W.G. Hardy Jr. | REACH celebration brunch 


