


DEFINITIONS

Health equity: People reaching their highest
level of health and wellness regardless of social
position or other socially determined factors
such as race, ethnicity, language, disability,
sexual orientation, gender, immigration status, or
socioeconomic status, etc.

The primary goal of health equity work is to
close avoidable health gaps related to health
outcomes. Health inequities do not happen by
chance, but result from historical injustice and

RHEC PURPOSE

The Regional Health Equity Coalitions help
diverse communities build their capacity

to work with policy and decision makers,
Coordinated Care Organizations, and other
health systems to address systemic inequities
which are barriers to communities realizing
their full health potential. The Regional

Health Equity Coalitions serve as a bridge to
historically underserved and underrepresented
communities to empower diverse groups

to become involved in developing unique,

culturally appropriate solutions to pervasive
issues of inequity that impact the health
outcomes and wellbeing of Oregonians.

institutional barriers experienced across various
social determinants of health.

Social determinants of health: The situations
and environment in which people are born,
grow up, live, work, and age, and the systems
people interact with that impact their health.
These situations are shaped by factors such
as housing, food, economics, education,
employment, transportation, and social policies.

In 2016, the RHECs
held 140 community
education and training
event, reaching over 900
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This document can be provided upon request
in an alternate format for individuals with
disabilities or in a language other than English.
To request this publication in another format or
language, call 971-673-3391 or 711 (TTY).
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