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about health equity

VISION: ALL PEOPLE ENJOY
GOOD ORAL AND OVERALL
HEALTH WITH NO ONE LEFT
BEHIND
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Health equity is "the achievement of the
highest possible standard of health and
well-being for all people, giving special
attention to the needs of those at greatest
risk of poor health based on social
conditions, including age, race, geographic
location or disability." [Working definition
pending board approval.]
This Blueprint is a product of the "All
Hands on Deck - Health Equity" work group,
The work group conducted a series of small
group learning cycles this year, one for
each pillar: Prevention, Access and
Transformation. This document is intended
as a reference for all staff as the
Foundation implements the 2018-2020
Strategic Plan.

why health equity?
To accomplish the Foundation's goal of
eliminating oral health disparities in
Washington, the continued commitment
and contributions of each staff person is
needed. The Foundation’s approach is
based on social justice principles,
including:
Participation - in planning and making
decisions about community health
Equity - fair allocation of resources and
entitlements without discrimination
Access - the ability to use a range of health
services
Rights - equal opportunity to achieve
optimal health

The Foundation also aims to address a
business need by improving population
health. Demographers predict that by the
year 2044, the United States will be
majority minority (i.e., majority African
American, Hispanic, American Indian
Alaska Native and Asian Pacific Islander
combined).
Addressing population health necessitates
improving health outcomes of populations
bearing the greatest burden of disease.
The results of this work may be long-term,
but the Foundation is creating milestones
to gauge progress.
The Foundation is entering a new era of
change and intends to act boldly and
authentically.

health
Disparities
Health equity and health disparities are
intertwined. Health disparities are the
metrics used to measure progress toward
achieving health equity. "A reduction in
health disparities is evidence that we are
moving toward greater health equity.
Disparities in health and in the key
determinants of health are the metric for
assessing progress toward health equity...
Progress toward health equity is assessed
by measuring how these disparities change
over time, in absolute and relative terms."
(RWJF)
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Partnerships & Collaborations
HOW WE WILL ENGAGE PARTNERS AND WALK WITH STAKEHOLDERS

SHOWING UP, STICKING
AROUND, FOLLOWING
THROUGH = TRUST

The Foundation has an opportunity to
engage in diverse partnerships
by practicing "cultural humility." Rather
than examining cultural ‘traits’ it starts
with considering one’s own assumptions
and beliefs in a lifelong process of selfreflection.
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What's New Beginning in 2018?
In order to successfully partner in community,
the Foundation's approach will include:
Showing up early and regularly.
Studying what the community wants
to study.
Embracing community wisdom by
incorporating it into program design.
Bringing information back to communities
before propagating it.
Increasing equity and inclusion, including
hiring from within diverse communities.
Respecting the trauma-informed
experience in many communities of color.
This impacts how, when, and by whom
stories are shared. It may also impact the
content of training and skill-building for
providers.

evaluative thinking
IDENTIFYING ASSUMPTIONS, POSING THOUGHTFUL QUESTIONS AND
PURSUING DEEPER UNDERSTANDING. IT HAS THE POWER TO SHIFT
BOTH NARRATIVES AND MINDSETS

Arcora Foundation Equity
Evaluation Principles:
Begin planning for evaluation methods early, as
soon as new and emergent strategies are
conceptualized
Engage community members when developing
an evaluation plan to understand cultural
differences
Adapt to the contexts of the community by
identifying meaningful outcomes that
address community-identified priorities
Utilize a mixed methods approach to help
capture the reality and outcomes experienced by
community members
Minimize bias through reliable data collection
methods

THERE IS LESS EMPHASIS OF,
OR INVESTMENT IN,
PREVENTION IN
COMMUNITIES EXPERIENCING
DISPARITIES IN HEALTH. THIS
CAN BE A CONSEQUENCE OF
PUBLIC POLICIES OR
PROGRAMS THAT ARE
DESIGNED WITHOUT THE
INVOLVEMENT OF
COMMUNITIES EXPERIENCING
DISPARITIES.

What's New Beginning in 2018
The Foundation's commitment to racial equity in evaluation includes framing questions in an unbiased manner;
ensuring the evaluation includes people of color as decision-makers, problem-solvers and end users; design data
collection protocols and instruments in the languages spoken by the desired respondents and at the appropriate
reading level; consider "alternative explanations" when interpreting findings.
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Health Equity Accelerator
REACHING OUT TO CROSS-ORGANIZATION RESOURCES

COMMUNICATIONS

POLICY

DATA

HEALTH
EQUITY

At Arcora Foundation, we have four core resources that cut across all of the strategic priorities:
communications, data, policy and health equity. These "Cross-Organization Accelerators"
comprise their own team that will meet and coordinate efforts on an ongoing basis. Below
are examples of when we might reach out to the health equity cross-organization accelerator as
a resource to help your strategic priority advance further, faster.
Address Social Determinants of Health
Traditional/cultural beliefs
Limited English Proficiency (language access)
Civil rights and Medicaid
Community health workers and referral networks
Learn more about an Underserved Population
Low income
Communities of Color
Immigrant/refugee
Disability access
LGBT
Explore Community Engagement Strategies
Identifying stakeholders
Overcoming barriers to engagement
Engagement methods and tools, e.g., focus
groups, forums, online engagement
Sharing evaluation results
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What's New Beginning in 2018
As the Foundation begins to execute its 2018-2020
Strategic Plan, Cross-Organization Accelerators will
work together to support the Strategic Priority
Teams. particularly at the following stages of
program development:
o When launching a new activity, program, or
project
o When engaging a new population or community
that is bearing a disproportionate burden of
disease
o When assessing which external resources might
be needed to best execute a strategy. External
resources may include consultants, advisory
groups, ethnic health boards or communitybased organizations.

investing in equity
FY2018 BUDGET
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FY2018 APPROVED BUDGET

Equity Lens for investing in
New Opportunities
The Foundation's commitment to health equity is built into the Strategic Plan. Any "learning organization" (see insert
below) recognizes that there will be changes to the plan as the environment evolves and new opportunities arise. In
order to have lasting impact on health equity, the Foundation will analyze intended and unintended consequences
its resource investment may have on the five P's of systems change philanthropy: People (behavior change), Power,
Programs, Practices, and Policies. To get started, below are a some questions to consider when assessing new
investments:
1. How does the activity/investment support
the current Theory of Change?

4. What are the synergies with the existing
efforts in the impacted community?

2. What are the intended and unintended
potential specific equity impacts? (Please
see Equity Impact Assessment, Page 8).

5. What cross-organizational resources
(policy, communications, data, equity) are
needed to execute the activity?

3. Does the activity/investment deepen or
broaden the overall strategy to which it is
connected?

6. What are the opportunity costs of
acting/not acting?

a learning
organization
Emergent strategy is a set of certain
consistent actions that form an unintended
pattern that was not initially anticipated or
intended in the initial planning phase.
Adopting an emergent strategy might help
an organization be more flexible and
responsive to the practicalities of changing
market conditions. Emergent strategy
implies that an organization is learning
what works in practice.
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Health equity
impact assessment
A FLEXIBLE AND PRACTICAL
ASSESSMENT TOOL TO HELP IDENTIFY
AND ADDRESS POTENTIAL HEALTH
IMPACTS (BENEFITS OR BURDENS) OF A
POLICY, PROGRAM OR BUDGET
DECISION ON SPECIFIC POPULATIONS.

WHO

Population(s) potentially impacted (including, racial,
geographic, gender, sexual orientation, economic, disability,
veteran status, or other disadvantaged groups)
Using research evidence or other knowledge, which
populations may experience health impacts
(benefits and burdens) as a result? What potential
social determinants of health and root causes of
health inequities may affect the identified
population(s)?

WHAT

HOW

HOW
MUCH

WHY
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Potential health impacts
What might be positive impacts? What might be
negative impacts? Is more information needed? If
so, what stakeholders may be resources?

Mitigation strategies
How might potential negative impacts be reduced
and how might positive impacts be amplified? If
impacts are not aligned with desired community
outcomes, how might they be re-aligned?

Monitoring and evaluating outcomes
How might benefits and burdens be measured?

Sharing results
What did we learn? How and with whom will
results, lessons learned, and recommendations to
address health equity be shared.

translation
Protocol
A PRACTICAL TOOL TO FACILITATE
COMMUNICATIONS TO LIMITED ENGLISH
PROFICIENT AUDIENCES BY
APPROPRIATELY TRANSLATING AND
ADAPTING MATERIALS

The steps outlined below are
part of the process of
translation and cultural
adaptation essential for
meaningful crosscultural use.
Step 1 (minimum 3 weeks
lead time). Selection of the
original survey instrument,
message or other materials.
Step 2 (minimum 2 weeks
lead time). Translation,
preferably by a medical
translator.

Step 5. Field testing through
focus groups or cognitive
interviews with a sample of
the target population.
Step 6. Discussions of focus
group/interview findings and
incorporation of accepted
changes into the translated
instrument.
Step 7. Back-translation of
the instrument.
Step 8. Review of the backtranslation.

Step 3. Second review of the
translation by a bilingual
professional.

Step 9. Test of reliability and
validity of the culturally
adapted instrument.

Step 4. Work with Health
Equity Cross-Organization
Accelerator to document a
“difficult words" and
"nonconsensus words” lists.

Step 10. Fine tuning of the
culturally adapted
instrument according to the
results of the reliability and
validity testing

Depending upon the project
(particularly research
projects), it may be necessary
to build the following
additional steps:

Step 11. Final adapted version
Step 12. Feedback may lead
to revisions in the original
instrument.
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a few definitions
Bias

Prejudice toward one group and its members relative to another group

Community Health Worker

Members of a community who are chosen by community members or
organizations to provide basic health and medical care to their community
capable of providing preventive, promotional and rehabilitation care to these
communities. Synonyms: village health worker, community health aide,
community health promoter, and lay health advisor.

Emerging Practice

May have been evaluated using less rigorous evaluation designs that have no
comparison group (e.g., “pre‐post” designs) or an evaluation may be in process
with the results not yet available.

Ethnicity

Cultural factors, including ancestry, cultural heritage and language

Evidence Based Practice

The practice of health care in which the practitioner systematically
finds, appraises, and uses the most current and valid research findings
as the basis for clinical decisions. The term is sometimes used to
denote evidence-based medicine specifically but can also include
other specialties, such as evidence-based nursing, pharmacy, and
dentistry.

Evidence Informed Practice

Evidence informed practice is used to design health promoting
programs and activities using information about what works. It means
using evidence to identify the potential benefits and harms of any
intervention and acknowledging that what works in one context may
not be appropriate or feasible in another. Evidence informed practice
brings together local experience with the best available research

Health Disparity

A particular type of measurable health difference that is closely linked with
economic, social, or environmental disadvantage.

Health Equity

The achievement of the highest possible standard of health and well-being
for all people, giving special attention to the needs of those at greatest risk of
poor health based on social conditions, including age, race, geographic
location or disability. (Arcora Foundation definition, pending board approval).

Mixed Methods Research

An investigative technique that reports both quantitative and qualitative
data.

Promising Practice

At least one study utilizing some form of control or comparison group has
established the practice’s efficacy or found it to be comparable to or better
than an appropriate comparison practice in reducing risk and increasing
protective factors.

Race

Refers to physical differences that groups and cultures consider socially
significant.

Social Determinants of
Health

The structural factors and conditions in which people are born, grow, live,
work and age.

Structural Racism

A system in which public policies, institutional practices, cultural
representations, and other norms work in various, often reinforcing ways to
perpetuate racial group inequity.
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