Greetings Readers,
Welcome to the Oregon Primary Care Association’s first issue of Pathways to
Equity. This is a resource newsletter intended to share information and tools
dedicated to moving the needle on health equity in our communities. The Oregon
Primary Care Association is a nonprofit membership organization that serves all
Oregon federally qualified health center that is committed to advancing health
equity by providing technical assistance, training and policy support to health
centers. In addition, OPCA partners with health centers to advance the goals of
health system transformation: better health, better care, lower costs and health
equity.

For more information about what OPCA offers, visit: www.orpca.org
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Healthy equity acknowledges that there are social and economic factors that
produce differing results for individuals attaining optimal health outcome. Factors
such as wealth, quality and level of education, safe and stable living conditions,
experience of discrimination, language proficiency, access to resources, etc., all
contribute to the health outcomes of an individual. Therefore, to improve health
outcomes, one must recognize and address the health disparities that exist to
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because medical interventions are simply a slice of
human health.
How do we achieve health equity?
The National Quality Forum recently released a
publication titled A Roadmap for Promoting Health
Equity and Eliminating Disparities: The Four I’s for
Health Equity which states that “achieving health equity
requires eliminating disparities in health outcomes by
addressing social risk factors that adversely affect
excluded or marginalized groups.”
To read more about the Four I’s for Health Equity, visit: The NQF Roadmap for Promoting Health Equity and Eliminating
Disparities: Diverse Voices Produced Strong Recommendations to begin your journey to health equity.
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Policy Corner
Oregon Becomes Seventh State in the Nation to Cover All Kids
Beginning January 1, 2018, all children residing in Oregon will be eligible for the Oregon Health Plan if their families are at
or below 300 percent of the federal poverty level. Over 17,000 currently uninsured children are estimated to become
eligible for coverage because of the change.
The Oregon Legislature passed SB 558, or “Cover All Kids”,
with bipartisan support at the end of the 2017 session, and
the Governor has recently signed the bill into law. The bill
was co-sponsored by Representatives Alonso Leon,
Hernandez, Huffman, Keny-Guyer and Olson and by Senators
Boquist, Kruse, Monnes Anderson, and Roblan.
Expanding health coverage to all children has gained support
throughout the nation over the last few years. Oregon is the
seventh state following California, Illinois, Massachusetts,
New York, Washington, D.C., and Washington. The Oregon
Primary Care Association worked alongside the Oregon Latino Health Coalition and a coalition of over 100 organizations to
support expanding coverage to include these children.
Research shows that improved access to health coverage increases academic success and high school graduation rates.
Children eligible for coverage are also more likely to attend college, make greater contributions as taxpayers and live
longer than kids growing up without health coverage and access to preventive care.
Edited from: http://orlhc.org/oregon-becomes-seventh-state-in-the-nation-to-provide-health-care-for-all-kids/
Oregon passes the Reproductive Health Equity Act (HB 3391)
Governor Kate Brown signed Reproductive Health Equity Act into law with some proposed rules to be adopted as soon as
January 1, 2018. The Reproductive Health Equity Act is the first legislation in the country to comprehensively address
systemic barriers to accessing reproductive health care, expanding coverage to Oregonians regardless of income,
citizenship status or gender identity.
Have questions? Read the Reproductive Health Equity Act: Frequently Asked Questions.

Operational Corner
OPCA’s part of national team to develop social determinants of health screening tool!
In partnership with the National Association of Community Health Centers (NACHC) and Association of Asian Pacific
Community Health Organizations (AAPCHO), OPCA has developed a tool -- The Protocol for Responding to and Assessing
Patients’ Assets, Risks, and Experiences (PRAPARE) as a national effort to help health centers and other providers collect
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the data needed to better understand and act on their patients’ social determinants of health. As providers are
increasingly held accountable for reaching population health goals while reducing costs, it is important that they have
tools and strategies to identify the upstream socioeconomic drivers of poor outcomes and higher costs. With data on the
social determinants of health, health centers and other providers can define and document the increased complexity of
their patients, transform care with integrated services and community partnerships to meet the needs of their patients,
advocate for change in their communities, and demonstrate the value they bring to patients, communities, and payers.
Oregon CHCs are encouraged to find a way to use this tool with population segmentation efforts. So far, a handful of
clinics are using tools—either PRAPARE or similar—to screen patients and develop interventions beyond the clinic walls
that have lasting effects on health outcomes. OPCA would love to help you learn more about this work and how to
maximize these efforts in your own clinic!
PRAPARE Electronic Health Record templates exist for eClinicalWorks, Epic (OCHIN), GE Centricity, and NextGen. To read
more about the PRAPARE assessment tool and/or the PRAPARE Implementation and Action Toolkit visit the sites or: Reach
out to: Carly Hood, Social Determinants of Health Manager, with questions: chood@orpca.org
Open Enrollment
This year open enrollment for Marketplace plans through Healthcare.gov is open November 1, 2017 through December
15, 2017, a much shorter period from previous years and with less outreach funding to promote open enrollment.
However, that has not prevented consumers from enrolling into health coverage. As of November 2017, over 50,000
Oregonians selected plans using the HealthCare.gov platform and more than two million nationally (November 29, 2017
CMS Weekly Enrollment Snapshot).
Oregon’s Compact of Free Association Act (COFA)
Premium Assistance Program: The Compact of Free
Association Act (COFA) migrant population are “qualified
non-US citizen” who are not eligible for Medicaid but
and are eligible for financial assistance through the
marketplace unlike other non-US citizens. COFA
migrants are citizens of following countries: the Republic
of the Marshall Islands, the Federated States of
Micronesia, and the Republic of Palau. The state of
Oregon offers COFA migrants a COFA Premium
Assistance Program that allows this population to access
the health benefits they are eligible for. For more
information about Oregon COFA Premium Assistance
Program, visit: http://healthcare.oregon.gov/marketplace/cofa/Pages/index.aspx
Resources:
 Oregon Health Insurance Marketplace – connects Oregonians to private health insurance plans through
healthcare.gov or the Oregon Health Plan.
 Immigration status and the Marketplace
 Families USA - a leading national voice for health care consumers dedicated to the achievement of high-quality,
affordable health care and improved health for all.
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Community Catalyst - national non-profit advocacy organization working to build the consumer and community
leadership that is required to transform the American health system.
Health Reform: Beyond the Basics – a special project of the Center on Budget and Policy Priorities designed to
provide training and resources that explain health coverage available through Medicaid, CHIP, and the
Marketplace.

Language Access
There are various language access rules and regulations for service agencies that receive federal funds. Below you will find
a list of important laws and resources.
National Requirements:
Language access laws to be familiar with:
1. Title VI of the Civil Rights Act of 1964
2. President Bill Clinton’s Executive Order 13166, Improving Access to Services for Persons with Limited English
Proficiency of 2000
3. The civil rights provision of the Affordable Care Act of 2010, Section 1557, Ensuring Meaningful Access for
individuals with Limited English Proficiency
State Requirements:
Oregon state law provides additional obligations in terms of language access. Oregon House Bill 2419 states that health
care interpreters must adhere to testing and become qualified and certified to practice interpretation. This includes
American Sign Language interpreters alongside the rules for foreign translators. The Oregon Health Authority’s Office of
Equity and Inclusion (OEI) oversees the certification and qualification process of health care interpreters and provides
training support and resources. For more information about the certification and qualification process, visit the Oregon
Health Authority’s Office of Equity and Inclusion (OEI) webpage.
To simplify these rules and regulations, Oregon CHCs shall:
 Not deny health services or discriminate based on race, sex, gender, age, disability, color or national origin
directly or indirectly
 Provide patients access to a certified or qualified health care interpreter (language lines are ok, if they employ
certified or qualified interpreters)
 Develop a language access plan to implement meaningful system of access
 Provide professionally translated materials into different languages or forms such as braille, languages spoken by
your patient population, large text or in auditory form
 Hire/assign a language access point person/specialist
 Train staff on culture appropriateness and agility
 Post information about patients’ rights to communication assistance in Spanish, Chinese, Vietnamese, Korean,
Tagalog, Russian, Arabic, French Creole, French, Portuguese, Polish, Japanese, Italian, German, and Persian (Farsi)
If your CHC would like technical assistance regarding language access, contact Stephanie Castano at scastano@orpca.org
to connect you with local experts.
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Resources:
 OPCA Presentation: Language Access Services Policy and Health Care Interpreters from OHA
 Frequently Asked Questions on Legal Requirements to Provide Language Access Services
 Limited English Proficiency Federal Interagency – a website for federally assisted programs which provides facts,
tools, and technical assistance that supports the Executive Order 1366 Title VI of the Civil Rights Act
 A Patient-Centered Guide to Implementing Language Access Services in Healthcare Organizations
 Health literacy: Legacy Health and National Institutes of Health

Quality Improvement Corner
Unmet Needs Report from the Office of Rural Health
The 2017 Areas of Unmet Health Care Need (AUHCN) in Oregon report is published annually by The Oregon Office of Rural
Health to measure medical under-service in rural areas. As an FQHC you can use this report to quantify how well your
service area communities are able to access physical, mental and oral primary health care. The report methodology was
revised this year to better align with an integrated health care model. It now includes nine variables that measure access
to primary physical, mental and oral health care.
Using Non-Traditional Data Sources to Understand Special and Vulnerable Populations
Consider the disparities that may exist within particular patient demographics and how these conditions may determine
their health outcomes and ability to receive care. The following analysis seeks to examine 6 socioeconomic indicators
among different race populations in Oregon.
To begin, look at the breakdown of races in the state, your county, your city, or zip code. Taken from the 2015 American
Community Survey* 5-year population estimates, the most underrepresented races in Oregon include Native Americans
(1.2%), Blacks (1.8%) and Asians (4%). Whites make up most of the population at 85.1%, with Hispanics coming in as the
next largest population at 12.3%.
Going further, look at socioeconomic disparities within each of these racial groups to see what information will say about
the lifestyles and challenges these Oregonians may experience. Key socioeconomic indicators you'll see in this analysis
include: rates of homeownership, rent cost burden (i.e. spending more than 30% of your income on rent) and percent
living below federal poverty threshold (Table 1). Educational indicators include high school graduation rates, four year
degree attainment, levels of disconnectedness (Table 2).
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Table 1:

Table 2:

Using data from the Prosperity Now Scorecard*, each race population was segmented by those socioeconomic indicators,
as seen in the graphs above. A few key highlights include:
1. Whites and Asians have the best outcomes when considering all socioeconomic indicators
2. When considering all socioeconomic indicators, the most disparately impacted races also have the highest levels
of poverty.
3. When considering housing status, Blacks have the lowest rate of homeownership and the highest rent cost
burden.
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4. When considering educational attainment, Native Americans have the lowest high school graduation rates,
lowest rate of receiving a 4-year degree and highest level of disconnectedness as compared to other races.
5. Blacks see a higher rate of achieving four year degrees by more than 13 percentage points as compared to
Native Americans and Hispanics, yet have the second lowest high school graduation rate.
There are several ways to segment special and vulnerable populations outside of traditional data sources (e.g. EHRs, HIT,
UDS). For example, the National Health Care for the Homeless Council examined the unique qualities of homeless
populations, including patient demographics, clinic service offerings/utilization, health outcomes and patient experience
in order to improve how care is delivered by Health Care for the Homeless grantees.
Some non-traditional, community-level resources to consider include:
 American FactFinder*
 America's Health Rankings
 CMS Utilization Maps
 Community Commons
 Oregon Health Authority Public Health Division
 Prosperity Now Scorecard*
 State Health Access Data Assistance Center (SHADAC)
 Healthy People 2020: https://www.healthypeople.gov/2020/data-search/ and
https://www.healthypeople.gov/2020/data-search/health-disparities-data/health-disparities-widget
 U.S. Census
 UDS Mapper

National & Statewide Resources
211info
This is an accessible central hub for all local community resource in Oregon and SW Washington dedicated to equity.
Website: www.211info.org
Children’s Institute
CI strives to build support for a state early childhood system where all children have the opportunity to achieve success in
school and life in Oregon.
Website: www.childinst.org
Immigrant and Refugee Community Organization
IRCO supports immigrants, refugees and mainstream community members to become self-sufficient. They provide
outreach and education to foster understanding, compassion and communication between Oregon's established
communities and newest arrivals.
Website: www.irco.org
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Legal Aid Services of Oregon
LASO is statewide non-profit organization that provides access to legal help for people to protect their livelihoods, their
health, and their families. LASO gives free legal help to thousands of low-income and elderly clients each year in matters
relating to their physical safety, access to food and shelter, and other critical legal needs.
Website: www.lasoregon.org
National Immigration Law Center
An organization dedicated to defending and advancing the rights of immigrants with low income. NILC has experts in
immigration law, create information material, provide trainings, and engage in lawsuits that defend the fundamental and
constitutional rights of all Americans.
Website: www.nilc.org
National Training and Technical Assistance Cooperative Agreements (NCAs)
There are over 20 organizations who receive funds from HRSA who provide free to low cost training and technical
assistance (T/TA) for federally qualified health centers to address special/vulnerable populations and topics such as:
 Individuals who experience homelessness
 Migrant Seasonal Agricultural workers
 LGBT individuals
 School aged children
 Asian American, Native Hawaiian and Pacific Island communities
 Residents of Public Housing
Visit the NCA website to learn what resources are available to you.
Website: https://bphc.hrsa.gov/qualityimprovement/strategicpartnerships/ncapca/natlagreement.html
Northwest Regional Primary Care Association – a regional membership association that strengthens community
and migrant health centers by leveraging regional power and resources on their behalf. Check out their 2018 Western
Forum for Migrant & Community Health conference in February 2018.
Website: www.nwrpca.org
Oregon School Based Health Alliance - a statewide organization serving as the collective voice to build a stable,
effective, and accessible school-based health care system through the development of school-based health centers.
Website: www.osbha.org
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Thank you for reading!
This newsletter was brought to you by OPCA’s Special & Vulnerable
Populations Team (left to right): Carly Hood-Ronick, Social Determinants of
Health Manager; Stephanie Castano, Program Coordinator; Akira Templeton,
Quality Initiatives Specialist; and Claire Tranchese, CHC Core Services Assistant
Director.

If you have questions or technical assistance requests regarding special
and vulnerable populations contact, Stephanie Castano at
scastano@orpca.org or visit our Special and Vulnerable Populations
website: http://www.orpca.org/chc/operations/special-populations

Your feedback is important to us.
How resourceful was this newsletter? Select one of the icons below.

Very

So-so

Not much

Not at all

Let us know what you thought about the content of this newsletter completing our quick four question survey.

Leading the transformation of primary care to achieve health equity for all.
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