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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)

Increasing Diversity in Oregon 
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In 2010, the state’s Asian population surpassed Hispanic/Latino/LatinX as the fastest growing 



• Racial or Ethnic Identity (primary identity, 
multiracial identity)

• Preferred Language for Health Information
• Disability Status
• Gender Identity
• Sexual Orientation 
• Intersectionality of these considerations

Considerations
Collecting Granular Data 



• 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 Vietnamese, 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)

Example: Asian Americans
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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. 



• 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 Approach (2014)

Cultural Competency Training 
A Foundational Strategy for Advancing Health 

Equity in Oregon 
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Cultural competency training for health care professionalsFoundational 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 IdentifyingHealth Equity Policy Priorities:a Modified Policy Delphi Approach (2014)OHA’s Action Plan for Health 



• 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)

Benefits of Cultural Competence 
Continuing Education (CE) 



2012: Cultural Competence CE Comte Report to OHA: 
https://www.oregon.gov/oha/OEI/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 

Development of Cultural Competence 
CE Recommendations for OHA
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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


• 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 

Oregon’s Culture Competence Definition*

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


CCCE Criteria for OHA Approval



OHA Approved CCCE Trainings (Registry)
https://www.oregon.gov/oha/OEI/Pages/CCCE-HB2611-2013.aspx

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


• 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

Health Professional Board Biennial 
Reporting Requirement (ORS 413.450)



• Report to the Legislature: Cultural Competence Continuing Education 
Report: HB 2611 (2013)- 1st 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)

OHA’s 1st Cultural Competence CE 
Biennial Report to the Oregon Legislature
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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/OEI/Pages/CCCE-HB2611-
2013.aspx

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