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Increasing Diversity in Oregon

The diversity of Oregon’s population continues to grow

— From 2009-2015, the state’s racial and ethnic populations
grew at a faster rate than the nation’s with 1 in 4 (25%) or
1,007,244 Oregonians identified as a person of color

(U.S. Census Bureau, 2015)

— In 2010, at least 137 languages spoken— Oregon within top
15 language diverse states (U.S. English Foundation)

— In 2016, 1 in 10 Oregon residents is an immigrant &
1 in 8 residents is a U.S. citizen with at least one immigrant

parent (American Immigrant Council, 2017)
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In 2010, the state’s Asian population surpassed Hispanic/Latino/LatinX as the fastest growing 


Considerations
Collecting Granular Data

Racial or Ethnic Identity (primary identity,
multiracial identity)

e Preferred Language for Health Information
e Disability Status

e Gender Identity

e Sexual Orientation

e Intersectionality of these considerations




Example: Asian Americans

In 2010, Oregon’s Asian population surpassed Hispanic/Latinos as fastest
growing, making up 5.2% of population (214,750)

At state level, Chinese Americans are largest ethnic group, followed in size
by Viethamese, Filipino, Japanese, Korean & Asian Indian

(Asian Americans Advancing Justice report: A Community of Contrasts:
Asian Americans, Native Hawaiians, & Pacific Islanders in the West, 2015).

There is not 1 Asian language or culture

Historical trauma-Chinese Exclusion Act of 1882; forced internment of
Japanese Americans in 1942

In 2017, Asian American adults & children reported the least access to
care and the least satisfaction with care out of all racial/ethnic groups
among Oregon’s Coordinated Care Organizations (OHA Transformation
Center Report: Opportunities for Oregon’s CCOs to Advance Health Equity:
Oregon Health Authority Transformation Center)
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Our health care workforce is not yet reflective of the diversity of Asian Americans nor culturally responsive to this diverse community 

The Chinese Exclusion Act was the first law implemented to prevent all members of a specific ethnic or national group from immigrating to the U.S. 

Forced internment of Japanese Internment Forced relocation and incarceration in concentration camps in western states between 110,000 and 120,000[5] people of Japanese ancestry. 62% were U.S. citizens, ordered by Pres. Franklin D. Roosevelt after Imperial Japan’s attack on Pearl Harbor. 


Cultural Competency Training
A Foundational Strategy for Advancing Health
Equity in Oregon
e Since 1999, cultural competency training identified
by communities, the state, & health care
professionals to address health disparities & advance
health equity

Governor’s Racial & Ethnic Health Task Force (1999)

Oregon Health Fund Board’s Health Equities Committee (2008)
Oregon Action Plan for Health (2010-2019)

OHA’s Communities of Color Policy Forums (2010)

SB 97 (2011); HB 2611 (2013)-Urban League, Asian Pacific American Network
of Oregon (APANO), Oregon Health Equity Alliance (OHEA), Oregon Law
Center, Oregon Student Association, health care professionals/organizations,
and more (2011-present)

Engaging Oregonians in Identifying Health Equity Policy Priorities:

a Modified Policy Delphi A
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Cultural competency training for health care professionals
Foundational strategy for addressing health disparities and advancing health equity for 
   ~ 2 decades (1999-present)

Governor’s Racial & Ethnic Health Task Force (1999)
Oregon Health Fund Board’s Health Equities Committee (2008) 
Oregon Action Plan for Health (2010-2019)
OHA’s Communities of Color Policy Forums (2010)
Senate Bill 97 (2011)
House Bill 2611 (2013)---Oregon Action, Oregon Student Association, Urban League of Portland, Basic Rights Oregon, Asian Pacific American Network of Oregon, Center for Intercultural Organizing and health professional organizations and individuals as well. 
Engaging Oregonians in Identifying
Health Equity Policy Priorities:
a Modified Policy Delphi Approach (2014)
OHA’s Action Plan for Health 



Benefits of Cultural Competence
Continuing Education (CE)

Improved patient-provider communication &
patient adherence to treatment

Improved provider self-reported perception &
understanding of cultural competence

Increased ability to provide patient-centered care

Cost savings (increased access to appropriate care,
more patient engagement, improved service
delivery, less costly inpatient & urgent care costs, &
less liability issues)




Development of Cultural Competence

CE Recommendations for OHA
2012: Cultural Competence CE Comte Report to OHA:
https://www.oregon.gov/oha/OEl/Pages/Reports.aspx

— Over 180 health care professionals voted on standards

2013: Cultural Competence CE law-ORS 413.450,

formerly HB 2611

2014: OHA & Rules Advisory Committee developed
permanent rules OAR 943-090-0000 through 943-090-
0020 to guide implementation of law

2015, 2017: Cultural Competence CE Advisory &
Review Committees

— Developed/updated criteria
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Development of CCCE criteria for OHA approval of trainings came from:
OHA report, National Standards for Culturally and Linguistically Appropriate Services (CLAS), Tool for Assessing Cultural Competence Training (TACCT), adult learning principles, etc.


https://www.oregon.gov/oha/OEI/Pages/Reports.aspx
https://www.oregonlaws.org/ors/413.450
https://olis.leg.state.or.us/liz/2013R1/Downloads/MeasureDocument/HB2611
https://secure.sos.state.or.us/oard/displayDivisionRules.action;JSESSIONID_OARD=G8ujvrTXPhsHTu9882clfl514NL_G4jS3Wwv6YKfXtXKMGXcdlhV!143575988?selectedDivision=4207

Oregon’s Culture Competence Definition*

e Cultural competence means a lifelong process of examining values and beliefs
and developing and applying an inclusive approach to health care practice in
a manner that recognizes the context and complexities of provider-patient
communication and interaction and preserves the dignity of individuals,
families, and communities.

Cultural competence applies to all patients. Culturally competence providers
do not make assumptions on the basis of an individual’s actual or perceived
abilities, disabilities or traits whether inherent, genetic or developmental
including race, color, spiritual beliefs, creed, age, tribal affiliation, national
origin, immigration or refugee status, marital status, socio-economic status,
veteran’s status, sexual orientation, gender identity, gender expression,
gender transition status, level of formal education, physical or mental
disability, medical condition or any consideration recognized under federal,
state and local law

*Oregon Administrative Rule (OAR) 943-090-0000 through 943-090-0020



https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=4207

Criteria for OHA Approval

Health | BB & Laclusion
Criteria for Approval
Cultural Competence Continuing Education Training (December 2017)
Culturally competent practice requires self-awareness and self-assessment of beliefs, attitudes, emotions
and values.
¥ Training oppochunity teaches about cultural factors that may influence provider and patient’s behaviors

" Training opportnity helps to foster a non-pdegmental and respectfil environment during health
encounters between provider and patient

¥ Training opporhmity teaches relationship between cnltiral competence and ethics

v Training opportinity explores concepts of power, privilepe and oppression across personal identities and
the intersections among these identities (e.g. racial ethnic. enlturally-based. LGETQ. pecple with
disabilities, imited Eug].ish Proﬁdenr_ etc)

Cultarally competent practice requires the acquisition of lkmowledge by providers.

v Training opportinity demonstrates nnderstanding of enltiral competence as a developmental, life long,
participatory process, aot an endpoint

¥ Training opportinity provides a broad and inclusive definition of diversity, even if it focmses on a specific
population

' Training opportmity demonstrates knowledge of legal, regulatory (i.e. patient rights & responsibalities,
rizks to practice-civil rights act, ADA, CLAS, Joint Commission requirements, ete.) and accreditation
issues of diversity and lingnastic issnes and providers’ professional standards reparding cultiaral
competence

¥~ Training oppornmity demonstrates knowledee of health disparities and social determinants of health

' Training opportnity demonstrates knowledge of culturally-based information and related resonrces
specific to Oregon

Culmirally competent practice requires the acquisition of sldlls by providers.

v Training epportunity demonstrates how to collaborate with patients and,/or stakeholders in making health
care decisions.

v Training epportunity demonstrates how to develop and,/or utilize commmnication tools /mmltiple patient
education formats (including translated, andio and msnal materials) and patient assessment strategies (e.g.
patient- and family-centered commmnication, patient’s perception of his Jher health, patient preferences,
efc.)

Training opportinity demonstrates how to collect and utilize data to inform clinical practice related to
health equity, inchiding recopnition of institstional enltral issnes)
Training opportinity demonstrates how to collaborate effectively with commmunity resources,
stakeholders. traditional health workers (THWz), qualified/ certified health care interpreters (HCIs).
providers, and other types of healers
Culmurally competent training requires specific educartional approaches for acquisiton of kmowledge
and skills

" Training opportanity is delivered throngh facilitated learning processes (e.g. interactive training involving
case review; homework; discussion group,/blog; interactive test with trainer/ facilitator; post-training to
demonstrate what was learned; etc.)

v Training opportanity uses a vadety of collaborative, inchusive and accessible teaching methodologies
consistent with adult learning principles (self-directed, goal orented activities based on participant
experiences in order to gain new forms of knowledge, skills, attitndes, or valnes)

Training opportinity is evalnated to assess impact on participants and efficacy of trainers, with clear
descoption of criteria for participant completion

Domain lll

Training opportinity incorporates the principles of privilege, power, oppression, bias, and the gniding
ponciples of enltural competency




OHA Approved CCCE Trainings (Registry)

https://www.oregon.gov/oha/OEl/Pages/CCCE-HB2611-2013.aspx

REGISTRY: OHA-Approved Cultural Competence Continuing Education Trainings (10/23/18 Update)

**Plenzz check training website/contact for mare information, including number of CEUs (e.g. CE, CME, CEU, CCM, LSW, =tz

Number of
experen-tial
Icarning

Heaith Care hours | costz v/ Appraval Date | Expiration Date

Chirapractor, Counselor/Therapist, Dietitian, Emergency Medical Service
Provider. Home Care Warker, Lactation Consultart, Midwife.

Building Foundations Naturopathic Doctor, Nurse, Nursing Board Administratos, Occupational
“Eross Cultural Care: Therapist, Pharmacist, Physicsl Therapist. Prysician (MD/OD]). Andres Echeverri.

APerson-Centered | Quality Interactions |Paychologist, Respirstory Theragist, Social Werker, and Speech-langusge | Cultural compstency sraining for secheverri@qualityinteractions.com, 1-566-
Approach” Ine hologist/ Aucislogis: healtheare professionals 565-9518 » 707 10/1/2018)| 107172020

Chiropractor, CounselorTherapist, Dental Hygienist, Dentist, Denture
Techonalogist, Dietitian, Emergency Mecdical Service Provider, Home Care
W ation Consultant, Long Term Care Adminiztrator, M

Partland Community . Medical Imager. Miduwife, Naturogsthic Doctor, Nurse, Gereral training for CEUs for 31l

Cultural Competency

e for ational Therapist. Physical Therapist, Poly: Eraphic Tech. professionals: inchudes culturs Amy Evans, amy.evans3@pec.eci, 871-722-
Heaith Professionats |Psucholosist. and Social Worker comaetency and ethics 1 uaerade-healtheare-ethics 6672

10/1/2018 107172020

Mumber of
hours (NOT
cEUz) | cozr2 vim Approwsl Date | Expiration Date

Cuttural Competency Chiraaractor, Cou Hygienizz. Damtizt, Denture
201 Technologist, Dietitian, Emergency Medical Service Provider, Home Care
Warker, x Therapize, Megical Imager. Midwife, N

Daoctor, Nurse, Nursing Board Administrator, Occupation=| The

Weorking for Diverse Optometrist, Pharmacist, Physical Therspist, Physician (MD/DO}. Dr. Timothy Miller,

Population in Tranzgender Palyzamnagrashic Technaiogisz, Paychologise, Social Warker, Speech- custemerservice @nsturopathices.com,
Maternal and Child 7| Medicine 101 Naturonathic €8 angusge Pathalogisy Audioiogist Transgender Medicine sww naturopsthicce com 7165128312 3/23/2018 3/23/2018
Heakth

sender
nanzanfarmin
IGMNC) heatih core in Caunselor/Therapist, Massage Therapist, Midwife, Naturopathic Dactar,
& primary care Murze, Ocrupstional Therapist. Physician (MDJ/DO). Pzychalagist. Sacisl | Transgender and Gencer Nonconfarming Dr. ngeiz Carter, or angelz@equi-
Warker, Chirspractor, Pharmacist, Physics| Therapist Hezitn Care instizute.org, 503-459-2589 4/5/2018 arsr2ez0

Crirapractor, Counzeler/ Therapizt. Dental Hygienist. Dentist, Derture
Technologit, Distitian, Emergancy Mecical Service Provider, Home Care
Warker, Massage Therapist, Mecical Imager. Micwite, Naturopsthic
Developing Equity Dactar. Nurse. Nursing Boar Agministratar, Osupatians| The
Leadership through Cuttural Competancy Optometrist, Pharmacist, Physical Therapist, Phyzician (MD/DO). Muitimedia introduction to cuttural
; for Hean care v = ogist, Peysheiogas. Respiratary Theragis: y-ingiuces imerews with P —
Promicer DeCregis.arg Ine. | Social Worker, 2nc Spesch-langusge Pathologist Audislogist provicers and patients of varous culsures OreganCulturalEausliny cam o Cregan St alEquality.com, 3057353353 2r10/2018 ar102018

d Action

Understanding the
Practicing Culturs Diversity of Lega Murse, Nursing Board Ad
Humility in Biindness Itz Impacs Therapizt. Paychologist, Social Worker, Speech-Language. snd General-disability specific to vision and Dieb Marinos, sdaptability@wavessbie.com

and Salutions - Part 1 hoiogist/Audiologist hearing loss 3 [ofthe 2) sww adaptabilityforiife com 503-871-5209 4/18/2018 asaa/z020

Healthcare Sestings

Chiropractor, Counselor/Therapi Hygsenizs, Dentict, Denture
Tecnnoiagist. Dietitian, Emergancy Medics! Servics Provider, Home Care
= Therapist, Lactation Consultart, Medical Imager,

. Maturopathic Doctar, Nurse, Nursing Bosrd Administrator,
Understanding the T u Prarmacizt. Physical Therapist, LGET: General sducation and awarenszz, (0,75 anline,
n LGET: Gendar Trsin /mo; incluzive 3nd rezpectful communicstion Lece Aguitar,
lenty 2nd Gander [and Development. cuitural competence in care for LGBT = lesiis @eiverzityinaiuzioncenter. com, 407-858-

Expression Lic hologist/Audiclog: ptients and their families learning ociuzioncenter com 1191 6/8/2018] 6/5/2020

Chiropractor. Counselor/Therapist, Dental Hygienist. Dentist, Denture
Technologist. Dietitizn, Emergancy Medics! Servics Provider, Home Care
«. Masage Therapis:, Medical Imager.

octar. Nurse. Nursing Bosrd Administrate
Intersecting Qe iz, Pharmacist, Physicl Therapist,
Ientities: Cultu 1Dy op: o yehelog) Exin Kitumba,
Competency for SaringReld Respiratory Therapist. Social Warker. Speech-nguage Cultural ldentity Az Framework For springfeideounseling@gmail.com. 531-357-
Healtheare Prowiders |Counseling holosist/Audicls Culturally Competent Care . 862 §/22/2018 6/22/2020

sussarting
Transition Chiropractor, Counselor/Therapiss, Emergency Medical Service Provider, |Cultural Competency in Praviding Dr. Rebeces Provarse,

Cottaboration of Lactation Cansultart. Massage Therapist. Naturopathic Docter. Physician |Healthcare Services to Transgender drproverse @glowheaithcare com. 503-222-
Healtheare Providers |Glow Hesttheare (MD/DO). Psychologist. and Social Worker Climrs/Patierts 1865, 7/10/2018 7/10/2020



https://www.oregon.gov/oha/OEI/Pages/CCCE-HB2611-2013.aspx

Health Professional Board Biennial
Reporting Requirement (ORS 413.450)

e Whether or not boards require cultural competence CE or
require their licensees/members access education
opportunities from an OHA list, affected boards are required
to document and report cultural competence continuing
education information to OHA OEI every two years,
beginning in 2017.

OHA collected the first board reports in July 2017
(Minimum reporting period: Jan 1-June 30, 2017)




Health Professional Board Biennial
Reporting Requirement (ORS 413.450)

Whether the board requires members participate in cultural
competence continuing education

The number of licensees/members who completed cultural
competence continuing education

The number of audited licensees/members who completed
cultural competence continuing education from the

OHA-approved list

The level or reporting each board requires of member related
to participation in cultural competence continuing education




OHA'’s 15t Cultural Competence CE
Biennial Report to the Oregon Legislature

Report to the Legislature: Cultural Competence Continuing Education
Report: HB 2611 (2013)- 15t biennial report (Aug, 2018)

10,413 health care professionals completed CCCE training (Jan 1-June 30,
2017)
Boards of Psychology & Nursing had highest % completion (43%)

Oregon Board of Psychology & Oregon Board of Licensed Professional
Counselors & Therapists require licensees to complete 4 hours of CCCE
during 2-year reporting period

Oregon Board of Licensed Social Workers requires 6 hours of CCCE during
2-year renewal cycle

13 boards allow CCCE to satisfy general CE requirements (see Appendix 1)
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More boards 

https://www.oregon.gov/oha/OEI/Reports/OHA%208383%20Cultural%20Competence%20CE%20Legislative%20Report_2018.pdf

Thank you!

Emily Wang
Health Equity Policy Analyst
971-673-2307
Emily.L.Wang@state.or.us

https://www.oregon.gov/oha/OEl/Pages/CCCE-HB2611-
2013.aspx

Office of
E Equity & Inclusion



https://www.oregon.gov/oha/OEI/Pages/CCCE-HB2611-2013.aspx
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