AGENDA
PUBLIC HEALTH ADVISORY BOARD
Health Equity Policy Ad-Hoc Committee
April 11, 2017
1:00-2:30 pm
Portland State Office Building, 800 NE Oregon St., Room 918, Portland, OR 97232
Join by webinar: https://attendee.gotowebinar.com/register/1017967828287751171
Conference line: (877) 873-8017
Access code: 767068
Meeting objectives
•
•

Develop a recommendation for a definition of health equity
Review and edit the draft Public Health Advisory Board health equity policy

1:00-1:05 pm

1:05-1:40 pm

1:40-2:20 pm

Welcome and introductions
• Purpose of the meeting and desired outcome: make
a recommendation for a definition for health equity
and make any necessary changes to the Public
Health Advisory Board health equity policy
Health equity definition
• Discuss the use of the term health equity versus
health disparities
• Review compiled list of health equity definitions
• Make a recommendation for a definition
• Compare PHAB ad-hoc committee recommendation
to that of the Public Health Division Health Equity
Working Group
Health equity policy
• Review procedure for decision-making
• Review procedure for presentations to the Public
Health Advisory Board
• Run a recent decision made by the Public Health
Advisory Board through the draft procedure

2:20-2:30 pm

Public comment

2:30 pm

Adjourn

Jeff Luck,
PHAB Chair

PHAB members

PHAB members

Jeff Luck,
PHAB chair
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Health Equity Definitions
Adapted from the PHD Health Equity Working Group, October 2016

1. Health equity exists when all people have the opportunity to attain their full health
potential and no one is disadvantaged from achieving this potential because of their
social position or other socially determined circumstance.
(CDC) http://www.cdc.gov/nchhstp/socialdeterminants/definitions.html
https://www.nap.edu/download/24624
2. Health equity means all people (individuals, groups and communities) have a fair chance
to reach their full health potential and are not disadvantaged by social, economic and
environmental conditions.
National Collaborating Centre for Determinants of Health
(2014). http://nccdh.ca/resources/glossary
3. Health equity asserts that all people can reach their full health potential and should not
be disadvantaged from attaining it because of their social and economic status, social
class, racism, ethnicity, religion, age, disability, gender, gender identity, sexual
orientation or other socially determined circumstance.
Braveman, P, (2006). Health Disparities and Health Equity: Concepts and Measurement.
Annual Review of Public Health 27: 167-94.
4. Health equity means that all persons have fair opportunities to attain their health
potential to the fullest extent possible.
LaVeist, T., Issac, L. (2011). Race, Ethnicity and Health: A Public Health Reader. Centers
for Disease Control.
5. Health equity is defined as the absence of unfair, avoidable or remediable differences in
health among social groups.
World Health Organization, Commission on Social Determinants of Health, (2007). A
Conceptual Framework for Action on the Social Determinants of Health.
6. Health equity means that everyone has a fair opportunity to live a long, healthy life. It
implies that health should not be compromised or disadvantaged because of an
individual or population group's race, ethnicity, gender, income, sexual orientation,
neighborhood or other social condition. Achieving health equity requires creating fair
opportunities for health and eliminating gaps in health outcomes between different
social groups. It also requires that public health professionals look for solutions outside
of the health care system, such as in the transportation or housing sectors, to improve
the opportunities for health in communities.
http://www.bphc.org/whatwedo/health-equity-social-justice/what-is-healthequity/Pages/what-is-health-equity.aspx)

7. Health equity is the “attainment of the highest level of health for all people. Achieving
health equity requires valuing everyone equally with focused and ongoing societal
efforts to address avoidable inequalities, historical and contemporary injustices, and the
elimination of health and health care
disparities. https://www.healthypeople.gov/2020/about/foundation-healthmeasures/Disparities
8. Health equity is the value underlying the commitment to reduce and ultimately
eliminate health disparities. Disparities in health and its determinants are the metric for
assessing health equity, the principle underlying a commitment to reducing disparities in
health and its determinants; health equity is social justice in health.
Braveman, P. et al. (2011). Health Disparities and Health Equity: The Issue is Justice.
American Journal of Public Health, (101)S1: S150-155.
9. Health equity is defined as the absence of unfair, avoidable, or remediable difference in
health among social groups. It is important to define health equity in negative terms
because it is necessary to focus on the elimination of avoidable structural determinants
by which it is caused. Health equity implies that health should not be compromised or
disadvantaged because of racism, classism, sexual discrimination, religious
discrimination, linguistic discrimination, nationalism, ableism, or by geography or other
social condition. Achieving health equity requires the equitable distribution of resources
and power resulting in the elimination of gaps in health outcomes between within and
different social groups. Health equity also requires that public health professionals look
for solutions outside of the health care system, such as in the transportation or housing
sectors and through the distribution of power and resources, to improve health with
communities.
2017. Oregon Health Authority, Public Health Division.

Public Health Advisory Board
Health equity review policy and procedure
February April 2017 DRAFT
Background
The Public Health Advisory Board (PHAB), established by House Bill 3100 (2015), serves as the
accountable body for governmental public health in Oregon. PHAB reports to the Oregon
Health Policy Board (OHPB) and makes recommendations to OHPB on the development of
statewide public health policies and goals. PHAB is committed to using best practices and an
equity lens to inform its recommendations to OHPB on policies needed to address priority
health issues in Oregon, including the social determinants of health.
Definition of health equity
The Public Health Division and the Public Health Advisory Board define health equity as the
absence of unfair, avoidable, or remediable difference in health among social groups. It is
important to define health equity in negative terms because it is necessary to focus on the
elimination of avoidable structural determinants by which it is caused.
Health equity implies that health should not be compromised or disadvantaged because
of racism, classism, sexual discrimination, religious discrimination, linguistic
discrimination, nationalism, ableism, or by geography or other social condition. These
groups are referred to as non-dominant groups throughout this document.
Achieving health equity requires the equitable distribution of resources and power
resulting in the elimination of gaps in health outcomes between within and different
social groups.
Health equity also requires that public health professionals look for solutions outside of
the health care system, such as in the transportation or housing sectors and through the
distribution of power and resources, to improve health with communities.
Policy
The Public Health Advisory Board demonstrates its commitment to advancing health equity by
implementing an equity review process for all formally adopted work products, reports and
deliverables. In addition, all presenters to the Board will be expected to specifically address
how the topic being discussed is expected to affect health disparities or health equity. The
purpose of this policy is to ensure all Board guidance and decision-making will advance health
equity and reduce the potential for unintended consequences that may perpetuate disparities.
Procedure
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Board work products, reports and deliverables
These questions have been adapted from the Multnomah County Equity and Empowerment
Lens.
The answers to the following questions will be submitted to PHAB for review with the meeting
materials prior any official Board action involving a vote to adopt a work product, report or and
deliverable. The subcommittee or Public Health Advisory Board member responsible for
bringing the work product, report or deliverable forward for a motion will begin by walking
through the responses to the equity review, prior to introducing the work product, report or
deliverable for a motion.
1. Whom does the policy or decision benefit? Community members? The public health
system? Both?
•

If the answer is one or the other, how can the policy or decision be changed to
incorporate the needs of both?

2. How does the policy or decision advance health equity?
3. How have diverse perspectives been integrated into this decision or policy?
4. How will data be used to monitor the impact on health equity resulting from this policy or
decision?
5. How does the policy or decision explicitly acknowledge the value of equity and racial justice
to the public health system?
6. How does the policy or decision anticipate and address influence or differential power
within the public health system?

Presentations to the Board
OHA staff will work with presenters prior to Board meetings to ensure that presenters
specifically address the following, as applicable:
-

Which specific populations experience health disparities related to the topic being
discussed?
How will the work discussed during the presentation reduce disparities or improve
health equity or reduce disparities?
How have affected communities been involved in the work being presented?
How will the impacts of this work be monitored to know whether health disparities have
been reduced?equity has been advanced?
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Policy and procedure review
The PHAB health equity review policy and procedure will be reviewed annually by the Board.
Board members will discuss whether the policy and procedure has had the intended effect of
reducing disparities or improving health equity to determine whether changes are needed to
the policy and procedure.
Resources
The City of Portland, Parks and Recreation. Affirmation of Equity Statement.
Multnomah County Health Department (2012). Equity and Empowerment Lens.
Oregon Health Authority, Office of Equity and Inclusion. Health Equity and Inclusion Program
Strategies.
Oregon Education Investment Board. Equity Lens.
Oregon Health Authority, Office of Equity and Inclusion. Health Equity Policy Committee
Charter.
Jackson County Health Department and So Health-E. Equity planning documents and reports.
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