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Health Equity Summits and Trainings 
January 2018 – September 2019 

Summary:  
This pilot develops, organizes, and implements health equity summits and trainings across Benton, Lincoln, and Linn 
counties. The target audience for these summits and trainings are medical professionals, clinical staff, social service 
providers, traditional health workers (THWs), administrators, and decision makers serving the needs of IHN-CCO 
members. The health equity summits function as a convening space for initial discussion, networking, and learning; 
allowing local stakeholders to engage in an informative and meaningful discussion on health equity and why it matters 
to their communities. Summits are used to identify and develop strategies and approaches that best meet local needs to 
ensure that the health equity lens is used in the delivery of health care and social services. 
A. Budget:  

• Total amount of pilot funds used: $99,000 

• Please list and describe any additional funds used to support the pilot.  
In-kind funds to cover the cost of printing, supplies, and mileage. 

 
B. Provide a brief summary of the goals, measures, activities, and results and complete the grid below.  

See table below. 

Goal Measure(s) Activities Results to Date 

By January 31, 2018, 
convene a steering 
committee with key 
stakeholders.  

Identification and 
engagement of 12+ 
stakeholders familiar with 
the needs of healthcare 
and social services in the 
region. 

Reached out to 
stakeholders who 
volunteered to be on the 
steering committee 
 
Convened with the Health 
Equity Workgroup for 
guidance and feedback on 
regularly scheduled 
meetings 

Hosted one conference call 
with stakeholders
 
Collected input digitally 
through emails
 
Sought guidance at four 
separate Health Equity 
Workgroup meetings 

By May 31, 2018, host 2 
regional health equity 
summits. 
 
 
 
 

# of participants attending 
health equity summits. 

Lincoln County Summit was 
hosted on May 4th, 2018
 
Linn and Benton Counties 
Summit was hosted on 
May 18th, 2018  

Lincoln County: 59 
participants registered, 39 
attended; 31 completed 
surveys, 24 of whom were 
from organizations that 
serve IHN-CCO members 
 
Linn and Benton Counties: 
65 participants registered, 
47 attended; 34 completed 
surveys, 28 of whom were 
from organizations that 
serve IHN-CCO members 

Improved provider and 
organizational awareness 
and knowledge around 
health equity. 

Collected anonymous pre- 
and post-summit surveys 
during both health equity 
summits 

Lincoln County: 48.4% of 
participants who 
completed surveys had 
received prior equity-
related training; 84% of 
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them would like additional 
training. On a scale of 1-7, 
participants who 
completed surveys rated 
their understanding of 
health equity on average at 
4.1 before the summit, and 
5.5 after the summit 
 
Linn and Benton: 58.8% of 
participants who 
completed surveys had 
received prior equity-
related training; 85.3% of 
them would like additional 
training. On a scale of 1-7, 
participants who 
completed surveys rated 
their understanding of 
health equity on average at 
4.2 before the summit, and 
5.7 after the summit 

Increased opportunities for 
collaboration and 
partnership among local 
organizations. 

Collected anonymous pre- 
and post-summit surveys 
during both health equity 
summits  

Most participants who 
responded to surveys were 
aware of local partners and 
collaborators who were 
interested in equity prior 
to the summit (85% in Linn 
and Benton, and 64.5% in 
Lincoln) 
 
Due to participating in the 
summit, most participants 
reporting making new 
connections/collaborations 
(61.7% in Linn and Benton, 
and 77.4% in Lincoln)  

By November 15, 2018, 
host 6+ health equity 
trainings addressing county 
specific needs. 
 

# of participants attending 
health equity trainings. 

We have collaborated with 
Corvallis School District, 
the Boys and Girls Club, 
OSU Extension, and the 
Corvallis Public Schools 
Community Foundation to 
bring the Beyond Diversity 
Training to the Benton 
County community in 
October 2018. 
 

Beyond Diversity 
Courageous Conversations: 
90 individuals attended 
representing a variety of 
sectors in our community 
(attendance sheet 
attached); an evaluation is 
forthcoming. 
 
Internalizing and Applying 
an Equity Lens: 99 
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To date we have brought 
the workshop, Internalizing 
and Applying an Equity 
Lens, four times to Linn 
and Benton.  
 
We are currently working 
on bringing a training on 
implicit bias to Lincoln 
County to be held in 
September.  

individuals attended so far 
(summary of evaluations 
has been sent, additional 
evaluations attached here).  
 
An implicit bias trainer has 
been identified to possibly 
offer a training in Lincoln 
County.  

Improved provider and 
organizational self-efficacy; 
implementing health 
equity skills in jobs or 
organizations. 

Collected anonymous post-
training surveys during all 
trainings offered   

Final training analysis will 
be compiled once all 
training opportunities are 
offered and all data is 
collected. 
 
Linn and Benton: of the 59 
people who completed the 
surveys so far, 61% 
indicated that their ability 
to take action regarding 
health equity in their jobs 
and organizations was 
better than average or 
excellent. 
 
Lincoln: of the 12 people 
that completed the survey 
(so far), 92% indicated that 
their ability to take action 
regarding health equity in 
their jobs and 
organizations was better 
than average or excellent.  

Increased intention to 
develop action plans to 
address health equity in 
their job or organizations. 

Collected anonymous post-
training surveys during all 
trainings offered so far   

Final training analysis will 
be compiled once all 
training opportunities are 
offered and all data is 
collected. 
 
Linn and Benton: of the 59 
people who completed the 
surveys so far, 95% 
indicated that their interest 
to apply these tools in their 
jobs and organizations was 
good or excellent. 
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Lincoln: of the 12 people 
that completed the survey 
(so far), 100% indicated 
that their interest to apply 
these tools in their jobs 
and organizations was 
good or excellent. 

 

By December 15, 2018, 
provide technical 
assistance to 6+ local 
healthcare or social service 
organizations, to include 
their administrators or 
other decision makers. 
 
 
 

# of organizations 
requesting technical 
assistance. 

Organizations that 
participated in the Health 
Equity Summits and Health 
Equity Trainings were 
made aware of the 
opportunity for technical 
assistance.  
 
9 organizations from across 
the three counties 
indicated interest, and 
dates have been set based 
on the majority’s 
availability. 
 

Conducted outreach using 
the contact information of 
all organizations that 
signed up to participate at 
the summits and trainings 
during August 2019 
 
8 organizations from across 
the three counties 
participated on technical 
assistance sessions, 
including all three public 
health departments, a 
Lincoln County CAC 
representative, a Benton 
County Representative, 
IHNCCO, and two non-
profit organizations 
 

Development of an action 
plan to address health 
equity issues faced by IHN-
CCO members. 

Action Plan was drafted 
based on input from 
summit, trainings, and 
technical assistance 
participants  

 Action plan will be 
presented in written and 
verbal form to the DST 

Strengthened 
organizational capacity to 
implement a health equity 
lens in its services. 

Evaluation was collected 
after technical assistance 
sessions 

On average, respondents 
rated their understanding 
of diversity, equity, and 
inclusion at 53% before TA, 
as opposed to 76% after 
the TA; organizations 
identified several 
challenges regarding 
implementing policy 
changes to improve DEI, 
but also indicated that the 
tools shared in the TA will 
be useful in their journey. 
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C. What were the most important outcomes of the pilot? 

1) We sponsored 3 leading Oregon-based experts in health equity to share their expertise with our local workforce; 
these three experts were all women of color from different personal and professional backgrounds, and they 
were able to help develop the capacity of Linn and Benton’s social service and health care providers to better 
consider equity in their professional roles, in their organizations, and in how they serve their clients. 

a. Tricia Tillman specializes in coaching, consulting, public health and health equity policy development 
and implementation, and diversity, equity and inclusion assessments, interventions, and 
implementation support. She has promoted equity, diversity, and inclusion in health and human services 
in Arizona, Massachusetts, and Oregon for nearly 25 years. She co-founded the African American 
Outdoor Association, established the Office of Equity and Inclusion in the Oregon Health Authority, and 
the Multnomah County Health Equity Initiative, and served as the first African American Public Health 
Director in Oregon. She currently runs her own consulting firm.  

b. Lillian Tsai specializes in the consulting, facilitation, training, design, and implementation of cross-
cultural competency, intercultural communications, diversity, equity and inclusion interventions, 
strategies, and programs. In 2017, her company merged with Solid Ground Consulting to offer a full 
range of organizational development services including strategic planning, board and leadership 
development, culture change, brand identity, and positioning through an equity and inclusion lens. 

c. Sonya Littledeer-Evans earned her BA Degree at the University of Oregon in Political Science with a 
Minor in Spanish, and a Masters of Public Administration Degree through PSU. She has previously 
worked in the Juvenile Justice field in Central Oregon, and is currently the Deputy Director for a local 
Community Justice Department. Drawing from her own experiences of poverty, discrimination, 
multicultural heritage and of being a juvenile delinquent, Mrs. Littledeer-Evans has been a motivational 
speaker, trainer and facilitator for over 20 years. She has spoken and offered trainings on a national, 
state and local level dealing with cultural competency, disproportionate minority contact, gender 
specific issues, working with high-risk youth, equity, inclusion and social justice. She is also certified as a 
Cultural Competency trainer and serves on the cadre of Cultural Competency Trainers in Oregon.  
 

2) We also helped sponsor a nationally-acclaimed training (Beyond Diversity, Courageous Conversations about 
Race) in partnership with other community organizations. Now in its twenty-first year of existence, Beyond 

Quantitative data collected 
to assess 
impact/effectiveness of 
summits and trainings. 

Evaluation was collected 
after technical assistance 
sessions  

See report below 

By December 31, 2018, 
complete a pilot 
evaluation. 
 

Qualitative data collected 
to assess providers’ 
perceived impact of the 
summits and trainings on 
their daily work with IHN-
CCO members. 

Evaluation was collected 
after, summits, trainings, 
and technical assistance 
sessions 

See report below  

Qualitative data, collected 
from agencies participating 
in technical assistance, will 
cover what changes they 
plan to implement and 
how the technical 
assistance helped them 
develop action plans. 

Evaluation was collected 
after, summits, trainings, 
and technical assistance 
sessions  

See report below 
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Diversity is a powerful, personally transforming two-day seminar designed to help leaders, educators, students, 
parents, administrators and community participants understand the impact of race on student learning and 
investigate the role that racism plays in institutionalizing academic achievement disparities. Through this 
partnership, we were able to offer the training to the community at large (with over 90 folks in attendance 
from a variety of sectors) – when in the past, it was limited to folks working in the public school system. This 
experience planted seeds around our region, and has led to other organizations pursuing the same type of 
training for themselves and their partners. In fact, there is a strong push currently with the Greater Albany 
School District to pursue similar training internally. 
 

3) Our Health Equity Summits provided a venue for 86 professionals in the coast and the valley to engage in 
shared learning around health equity, strengthen their shared understanding of how to talk about and promote 
health equity, and to foster connections with other organizations that are in the same journey. This experience 
was particularly meaningful at the coast, where such opportunities are not often readily and locally available. 
That said, it was telling that only 54% of participants reported having previously received training related to 
health equity, and 85% of participants indicated that they wished to receive additional training in this subject 
matter. We also found that over two thirds of the participants reported having learned of new local partners 
with whom they could collaborate in the future through participation in the summits. Summits rated over 6 on a 
7-point scale across all measures: quality of the information, presentations, materials, discussions, exercises, 
and facilities.  
 

4) Our Health Equity Trainings provided 5 separate opportunities across the three counties for organizations to 
work on evaluating their internal policies, practices, and procedures, and how they can begin to infuse equity 
through their organization with the goal of better serving clients and communities. In total, 99 folks attended 
the trainings. Across the board, participants reported improved knowledge of the subject matter and of 
available tools after the training, and rated the value of the information to their jobs, their interest and 
commitment to apply tools, and their interest and commitment to learn more at about 4.5 on a 5-point scale. 
Suggestions were made that they would benefit from additional or longer trainings, and that it would be 
beneficial to bring these opportunities to the inside of their work environments and organizations.  
 

5) Our Technical Assistance provided 9 agencies from Linn, Lincoln, and Benton County with an opportunity to 
explore a little deeper what organizational changes can look like within their agencies. We introduced them to 
an assessment tool developed by the Portland-based Coalition of Communities of Color. Formed in 2001, the 
Coalition of Communities of Color is an alliance of culturally-specific community based organizations with 
representation from the following communities of color: African, African American, Asian, Latino, Middle 
Eastern and North African, Native American, Pacific Islander, and Slavic. The CCC supports a collective racial 
justice effort to improve outcomes for communities of color through policy analysis and advocacy, culturally-
appropriate data and research, and leadership development in communities of color. The developed the 
Protocol for Culturally Responsive Organizations in 2014 as “a concrete offering to mainstream organizations to 
assist their assessment and improvement process to advance their cultural responsiveness.” Organizations 
participating in the technical assistance had a chance to evaluate how to best use this tool to meet their needs, 
based on where they are currently in their equity journey, and had an opportunity to engage in peer coaching 
circles to troubleshoot challenges and explore creative solutions together. The majority of the organizations 
reported being inspired to keep working toward incremental change using either the protocol or other tools, 
and indicated they would be interested in some kind of collaborative workgroup moving forward. 

 
D. How has the pilot contributed to Triple Aim of improving health; increasing quality, reliability, and availability of 

care; and lowering or containing the cost of care?  
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The overwhelming majority of organizations that attended the summits, trainings, and technical assistance 
reported serving (or having the potential to serve) IHN-CCO clients. Through participation in summits, trainings, 
and technical assistance, these organizations had space and opportunity to not only learn about health equity 
(in theory and in practice) but also to begin and/or continue to evaluate the role they play in ensuring health 
equity in our region. Health equity, as a defined priority of CCO 2.0, affects all the dimensions of work in our 
community. Part of ensuring health equity is ensuring that folks in positions of power (leadership, staff, service 
providers, and other professionals) are able to talk about health equity, recognize when health equity takes or 
does not take place, understand their role in either supporting or undermining health equity, and are equipped 
with tools that allow them to either course correct or to completely change their approach to service provision.  
 
Arguably, the impact of a pilot such as this will not be seen in the short term, and will not automatically be 
reflected in dollars saved. A lot of our work involved planting seeds, and the work of nurturing and growing 
those seeds will continue into the foreseeable future. Promoting health equity involves, at its root, addressing 
and remediating historical injustices that have deep roots, and requires more than many months or a couple 
years in effort. That being said, this work has the potential to pay off significantly in the long term, as we see 
local social service and health care providers change the way they perceive our society, their role in it, and 
develop new and improved ways to serve clients in ways that support and ensure equity.  

 
E. What has been most successful?  

- Training evaluations provided mostly really good feedback; in general, participants were pleased and feel that 
the experience was meaningful and enriching. 

o “The presenters [at the summit] were great and many points were brought up that in other cases would 
not have been thought of” 

o “Best training I had in a long time” 
o “The [training’s] interactive games were an excellent learning experience” 
o “I hope this training could be required for my co-workers/staff” 
o “Thank you so much for the great work you are doing, and for creating such a welcoming and inclusive 

environment [at the technical assistance] in which to discuss these topics!” 
o “The assessment tool [discussed at the technical assistance] was very helpful to us and gave us a road-

map of what to focus on as we make changes” 
- There is interest in continuity and an understanding that the work is not nearly done: 

o “Offer again/more often, maybe a longer session” / “Wish it was longer to cover more info”/ “longer 
discussions”/ “more time” 

o “Keep the conversation going” / “Follow up after one year” 
o “Bring it to our work environments rather than being a mix of organizations in the room” 
o “The assessment tool was a bit overwhelming at first” [and] “Two meetings was not sufficient to make a 

lot of progress, but was enough to get us started and fuel the conversation” 
 

F. Were there barriers to success? How were they addressed? 
- Recruitment challenges 

o Suggestion from participants and stakeholders: “target doctors, appointment schedulers, billers, front 
line staff for trainings on health equity”, “more policy makers, budgeteers, decision makers need to be 
here”, “better representation of different groups, the same people keep coming to the meetings. 

o Realities that we faced: 
▪ Folks with ANY expertise in equity or who are seen as representatives/voices for 

underrepresented communities are stretched thin as is, and there is more work being requested 
of them than they have capacity to offer; at the same time, these folks are the ones that have 
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continued interest in participating in these discussion, hence their continued presence at these 
meetings and opportunities, which leads to them being further stretched thin. 

▪ Sometimes, often times, folks that are most involved and engaged in equity trainings and issues 
are not necessarily in leadership positions that allow them to make organizational decisions or 
to influence those who are – and if they are to do so they need additional support; conversely, 
we need to work with those currently in key leadership positions to get them to understand why 
equity matters and to buy-in fully into the need for investment in these specific trainings. 

▪ Physicians/Nurses/Staff – need the organizations they work for not only to encourage (or 
mandate) them to pursue this kind of training but also need workplaces that ensure that their 
schedules allow for enough time, that their work won’t be compromised, and that see equity 
training as something essential and required so they can be effective at their work. 

 
G. How readily would the pilot be scalable or replicable? Describe cautions and considerations when considering 

scaling, or replicating the Pilot. (i.e. Success dependent on personality/skills set, or activities appropriate under 
certain conditions like size, target population, etc.)  

We are strong believers that health equity training should be built into the foundations of all organizations 
serving our community – whether it is government, social service providers, health care, education, housing… 
Health equity isn’t a destination, it is a journey. No matter where individuals and organizations stand in this 
journey, there are always more paths to be walked. This isn’t the kind of skill that one develops and is done with 
it, rather it is the kind of knowledge that needs to be continuously honed, adapted, expanded, and improved.  
 
From where we stand, the biggest barriers to the existence of ongoing training in our region are leadership buy-
in and ongoing funding. Leadership buy-in is key to ensure that organizations and systems start on their journey 
and stay committed to it. It is what allows organizations to create the space, time, environment, and resources 
that allow the people within it to engage in their own individual journeys, and for teams and groups to move 
along in their process. Ensuring leadership buy-in takes time, involves relationship building, identifying 
champions within and outside of systems, and working to empower them to help guide the process. This is some 
of the hardest, most key aspect of the work – and also what takes the longest and the most effort. Once 
leadership buy-in is achieved, funding can be troubleshooted, as we discuss in the next question.  

 
H. Will the activities and their impact continue? If so, how? If not, why?  

We hope that many of the seeds planted by this pilot with be nurtured and grown over the next several years. 
Through this pilot, we had an opportunity to provide initial exposure to health equity to some agencies, and to 
push other agencies further in their equity journey. We were able to connect local leaders with others in our 
region who are interested and passionate about this matter. We also learned that there is not only a need, but 
also interest and drive in our local community. Our experience partnering with local agencies to offer the 
Beyond Diversity training to the extended community has shown us that when like-minded folks get together, 
they can find creative solutions to troubleshoot barriers.  
 
There is funding out there from specific foundations that can be leveraged to support health equity trainings in 
our region, and collaboration across sectors is especially powerful in supporting applications. Specifically, we 
should be looking at these funders:  
 

o The Northwest Health Foundation: its mission being to advance, support, and promote health in 
Oregon and Southwest Washington puts this foundation at the top of the list for supporting health 
equity trainings in Linn and Benton counties. They offer support for trainings that engage community 
members at the table and give them tools to be able to advocate for change. Grants vary in scope and 
size and can be pursued by all sorts of community partners. 
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o Meyer Memorial Trust: with a strong commitment to equity, and to invest in change at the systemic 
level to reduce inequities and disparities, this is another strong funding source to consider. Their 
Building Community portfolio is especially suited for local social service agencies looking to build their 
capacity to engage in deep, sustainable, equitable change. The Equitable Education portfolio can be 
accessed to support strategies aimed at eliminating gaps in our educational system. Meyer also offer 
grants to support Capacity Building, Project Support, and Technical Assistance. 

o Robert Wood Johnson Foundation: as a national organization invested in the idea of “a Culture of 
Health”, this foundation has the potential to bring our local efforts to the national spotlight. They 
currently have a funding opportunity centered around “Aligning Systems for Health”, which is “focused 
on learning about effective ways to align health care, public health and social services to better address 
the goals and needs of the people and communities they serve.” Other than that, there are ongoing 
opportunities for funding covering training and fellowship programs, as well as technical assistance.  

 
These are just a few of the opportunities that can be pursued outside of our region and local resources. That said it is 
also very important to remember that there are resources in our region for investment in these efforts, and that the 
burden should not be solely on the backs of our community partners to seek and fund these opportunities.  
 
One example of a sustained effort toward equity that came from the inside and is showing results can be found at the 
Corvallis School District. For the last 5 years, the district has been using its own funds to support its leadership and staff 
to work through the Beyond Diversity program on a yearly basis, as well as receiving technical assistance from the Pacific 
Education Group 3-4 times a year. This has represented an investment of hundreds of thousands of dollars over several 
years, and it is now bearing fruits in the educational outcomes of Corvallis students. While this is a much large 
investment for small community partners to make on their own, it is not outside of the realm of possibility for health 
care and for IHN-CCO. It requires organizational buy-in and it requires leadership that is committed to it, but once those 
steps are achieved, funding is an easier barrier to overcome for an organization of this size – and we believe this is an 
important fact to keep at the forefront of our future efforts and discussions.  
 
On our end, the Health Equity Workgroup and the Linn Benton Health Equity Alliance will be happy to continue and 
share our guidance, our feedback, and our knowledge on this matter – and to continue advocating for these 
opportunities to be offered in our region and to be built into the systems that operate in Linn and Benton counties.  
 


