Social Determinants of Health and Equity Definitions

· Bias: A tendency to favor a thing, person, group or situation, compared to another, usually in a way that is unfair.
· Bias/conscious: Bias that is an overt or intentional attitude about a group or population (for example, racism, sexism, stereotyping, discrimination).
· Bias/unconscious, implicit: Negative associations that people unknowingly hold, also known as unconscious or hidden bias. They are expressed automatically, without awareness. These learned stereotypes and prejudices operate automatically and unconsciously when interacting with others.
· Community Health Assessments (CHAs): Assessment that collects and analyzes information about the health needs (and strengths) of a community. CACs are required to oversee the CHA process at least every three years.
· Community Health Improvement Plans (CHPs): Plan that is based on an assessment (the CHA) and is used to identify priority health issues, develop strategies for action, and guide the work of the CAC and its community partners to improve community health. CACs are required to adopt a new CHP at least every three years.
· Disproportionately affected groups: Groups and communities that experience discrimination and exclusion (social, political and economic) because of unequal power relationships across economic, political, social and cultural dimensions. This term is often seen in literature, but it is more appropriate to use under-resourced and/or underrepresented groups.
· Diversity: The range of human differences, recognizing that everyone and every group is valued. Diversity broadly includes but is not limited to race, ethnicity and gender as well as age, national origin, religion, disability, sexual orientation, socioeconomic status, education, marital status, language and physical appearance. It also includes different ideas, perspectives and values.
· Equity: A term acknowledging that all people or all communities are not starting from the same place due to historic and current systems of oppression. Equity provides different levels of support based on an individual’s or group’s needs to achieve fairness in outcomes. Equity strives for the distribution and redistribution of power and resources to communities and people most harmed by systemic and individual acts of oppression.
· Equity lens: A process for analyzing or diagnosing the impact of proposed approaches on disproportionately affected individuals and groups.  
· Health disparities: Differences between the health of one population and another in measures of who gets disease, who has disease, who dies from disease and other adverse health conditions among specific population groups. If a health outcome is seen to a greater or lesser extent between populations, there is disparity.
· Health equity: Oregon will have established a health system that creates health equity when all people can reach their full health potential and well-being and are not disadvantaged by their race, ethnicity, language, disability, age, gender, gender identity, sexual orientation, social class, intersections among these communities or identities, or other socially determined circumstances.  
· Health inequities: The differences in health that are not only unnecessary and avoidable but, in addition, are considered unfair and unjust. Health inequities are rooted in social injustices that make some population groups more vulnerable to poor health than other groups.
· Flexible services: Services that are not covered under the Oregon Health Plan but offered to supplement covered benefits. There are two types of Flexible Services: 1) Member-level flexible services, which are offered to an individual member (for example, phone minutes for mobile devices), and 2) Community-level flexible services, which are community-level interventions (for example, establishing a bike share program, building accessible playground equipment).
· Inclusion: The value and practice of authentically and intentionally bringing traditionally excluded individuals and groups into processes, activities and decision and policy making in a way that shares power. 
· Social determinants of health: The situations in which people are born, grow, work, live and age. Examples: access to healthy food, affordable housing and public transportation.
· Supporting Health for All Through Reinvestment (SHARE): Legislative requirement for CCOs to spend a portion of their net income or reserves on services to address the social determinants of health & equity.
