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[etter from the Directors

Dear Reader,

In 2009, the Department of Human Services and the newly created Oregon Health Authority
adopted core values for their organizations. Among those core values were service equity for
DHS and health equity for OHA. To both agencies, equity means providing the highest
quality services for all Oregonians while helping them attain the best possible health and well
being. We recognize that achieving equity requires our agencies commit time and resources
to understanding historical and institutional practices that perpetuate disparities. Beyond
understanding these practices, achieving equity requires that we commit time and resources
to make changes that remove barriers for our clients and improve the health of diverse
communities. With that in mind, we began the development of this report to document

the current inequities in both departments so that we can move forward strategically and
deliberately toward change.

This State of Equity Report builds on work begun more than a decade ago by many of Oregon’s
committed and concerned health and human services advocates:

¢ Recommendations from the Governor’s Racial and Ethnic Health Task Force that resulted
in the creation of a DHS Racial & Ethnic Health Data Group to collect and analyze data
supporting the State’s efforts to eliminate health disparities in Oregon.

 'The Health Equity Committee recommendations to the Oregon Health Fund Board for
expanded data collection and analysis efforts to document and serve as a tool for monitoring
efforts to address health inequities.

 'The Urban League of Portland’s release of the State of Black Oregon report documenting
unacceptable disparities in health and human services in the African American community.

* The Coalition of Communities of Color report, An Unsettling Profile, documenting
egregious disparities across various communities of color in the Portland Metropolitan Area.

* 'The adoption of Oregon’s Action Plan for Health based in part on the Oregon Health
Authority’s Health Equity Policy Review Committee recommendations for additional
collection, compilation and analysis of health outcomes using accurate and granular
demographic data.

* Recommendations from the Governor’s Task Force on Disproportionality in Child Welfare
report, The Road to Equity, concerning evidence-based strategies to eliminate racial
disproportionality and disparate treatment of Native American and African American
children in Oregon’s foster care system.



Letter from the Directors

The first report of its kind for the Oregon Health Authority and the Department of Human
Services, the State of Equity Report is a comprehensive look at departmental performance
measures by race and ethnicity. It is an important step in the agencies’ critical self-reflection.
Consideration of the findings and implementation of improvements resulting from the
findings will help DHS and OHA honor our commitment to quality stewardship of the
public dollar. The report has shown us that we have a lot of work to do to live up to our
commitment to service and health equity for all Oregonians.

As public servants, DHS and OHA staff — from the directors to the front line workers —

are committed to continuously improving the quality of the services we deliver and the
relationships we have with community service providers and Oregon’s diverse communities.
We recognize that while all Oregonians pay into state government, not all communities have
seen an equally valuable return on their investment.

Finally, we hope this report will serve as a resource for our community partners and
elected officials, leading to a broader dialogue that explores the current and historical
factors that created, and may perpetuate, inequities. Ideally, this dialogue will inspire new
policy conversations, new programs, and new funding partnerships in both the public

and private sectors creating new opportunities for Oregon and all Oregonians. Promoting
equity in health and human services among culturally defined communities not only helps
Oregonians thrive as a whole, it also helps position Oregon to more effectively compete in

the global marketplace.
Holding these bold goals in mind both the Oregon Health Authority and the Department

of Human Services commit to taking intentional, practical, and persistent steps toward
equity. We invite you to join us.

Bruce Goldberg, Director, OHA Erinn Kelley-Siel, Acting Director, DHS



Contributors

Project team

The Office of Multicultural Health and Services (OMHS) and Program Design and Evaluation
Services (PDES) have been working together on this project. OMHS provides direction for and

oversight of the State of Equity Report. PDES — an applied research and evaluation unit within the
Oregon Public Health Division and Multnomah County Health Department — is taking the lead

on assessing availability of data at the Department of Human Services (DHS) and the Oregon Health

Authority (OHA), compiling information from reports, analyzing data if needed, and summarizing

data in the report.

Acknowledgements

We appreciate the invaluable input from the OMHS Community Advisory Council on the plans for
this report. We also thank the following individuals within DHS and OHA for taking time from their

already busy schedules to help gather information for the report:

Addictions and Mental Health Division:

Berhanu Anteneh, Bill Bouska, Jon Collins, Marion
David, Madeline Olson, Len Ray, Catherine Reid,
and Dagan Wright

Children, Adults and Families Division,
Self-Sufficiency Program: Don Bartell,

Carole Cole, Peggy Condron, Xochitl Esparza,
Robi Henifin, and Jeff Tharp

Children, Adults and Families Division,

Child Welfare Program: Gloria Anderson, Anna
Cox, Maria Duryea, Sonya Olsen-Hasek, and
Mickey Serice

Children, Adults and Families Division,

Office of Vocational Rehabilitation Services: Ron
Barcikowski and Stephaine Parrish

DHS/OHA KPM Coordinator/Transformation
Initiative: Cathy Iles

Division of Medical Assistance Programs: Susan

Arbor, Charles Gallia, and Sandy Wood

Forecasting, Research and Analysis:

Justin Dickerson, Laurel Goode, Arron Heriford,
and Gregory Tooman

Oregon Health Policy and Research:

Mary Dinsdale, Sata Hackenbruck,

Elyssa Tran, and Joel Young

¢ Public Health Division,
Adolescent Health Section: Sarah Ramowski

¢ Public Health Division,
Office of Environmental Public Health:
Jae Douglas and Dan Rubado

¢ Public Health Division, Health Promotion and
Chronic Disease Prevention:

Cathryn Cushing and Stacey Schubert

¢ Public Health Division,
Health Systems Planning: Nita Heimann

* Public Health Division, HIV/STD/TB Program:
Sean Schafer

* Public Health Division, Inmunization Program:

Holly Groom, Steve Robison, and Collette Young

¢ Public Health Division,
Injury Prevention and Epidemiology Section:
Matt Laidler and Lisa Millet

¢ Public Health Division,
Office of Family Health: Kathryn Broderick, Ken
Rosenberg, and Al Sandoval

¢ Public Health Division,
Office of Information Services:

Mike Donchi and Courtney Sullivan

* Seniors and People with Disabilities Division:
Mike McCormick




Executive summary
Background and purpose

More than a decade ago, the Governor’s Racial and
Ethnic Health Task Force identified availability of
data on racial and ethnic communities as key to
positioning the state to compete for new sources
of funding and for determining a level of priority
in decision-making processes. This State of Equity
Report represents a step towards building capacity
within the Department of Human Services (DHS)
and the Oregon Health Authority (OHA) to
realize key priorities identified by the Governor’s
Racial and Ethnic Health Task Force.

The purpose of the State of Equity Report is to
describe the need for DHS and OHA services and
programs, access to those services and programs,
customer service quality, and related outcomes

by race and ethnicity. Information in the report

is intended to be used for policy and program
development and as a baseline by which to
measure future progress.

The objectives of Phase 1 of the report were to
assess the availability and quality of data on DHS
and OHA Key Performance Measures (KPMs) by
race and ethnicity, and the feasibility of compiling
this information by race and ethnicity across
DHS and OHA. KPMs are measures that provide
a barometer of how well the agency is using
available resources to accomplish mission-critical
business and serve clients. They are, depending
on the division, related to need for services and
programs, access to those services and programs,
customer service quality, or related outcomes. The
KPMs were used as a starting place for this report
because they are routinely calculated, publicly
vetted, reported to the Legislature, and were few
enough in number (42) to make compiling by
race and ethnicity feasible.

Summary of results

We found most DHS and OHA KPMs (37 of 42)
can be calculated by race and ethnicity. Of the 31
KPMs calculated by race and ethnicity for Phase 1:

* Twenty revealed disparities.
* Six showed little or no disparities.

* Five could not be interpreted because of too
few events in most racial and ethnic categories
to estimate the KPM.

Of the 31 KPMs calculated for Phase 1, 20
revealed disparities by race and ethnicity.
When one examines the disparities in these

20 KPM:s for specific racial and ethnic groups,
some concerning patterns arise (Figure 1).
Most notably, African Americans and Native
Americans show disparities for almost all

(17 and 16, respectively) of the KPMs. The
patterns for the other racial and ethnic groups
are less consistent, but the findings still reveal
some important areas for further investigation:
Hispanics/Latinos have disparities for seven of
the KPMs, and Asian or Pacific Islanders for
three of them.

Figure 1: Summary of Phase 1 disparities

Summary of Racial/Ethnic Disparities
Among the Key Performance Measures

¢
8 10

17

19
13

17 16
7
2 3
T
Hispanic/ African Native Asian Pacific
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Executive summary

It is important to note that the analyses and
interpretation of KPMs by race and ethnicity are
subject to limitations. For example, while DHS
and OHA racial and ethnic data appear consistent
with the Federal Office of Management and
Budget (OMB) guidelines, variability exists in how
racial and ethnic data are collected and reported
across divisions, and some data systems have a
large number of “missing/unknown” for race.

Next steps

The KPMs provide some useful information about
racial and ethnic disparities and areas for further
investigation, but the picture is incomplete. Some
divisions expressed interest in developing their
own plans to assess racial and ethnic disparities
using other data that could provide a more
complete picture of racial and ethnic disparities.
Given this, for Phase 2 of the State of Equity
Report, DHS and OHA divisions will select and
analyze three to five meaningful indicators related
to need for services and programs, access to those

services and programs, customer service quality,
and related outcomes by race and ethnicity to
inform programs and policies.

To support this effort, DHS and OHA are also
working to obtain better quality data on race
and ethnicity. Specifically, DHS and OHA have
established a racial and ethnic data workgroup to
develop guidelines for the standardized collection
of racial and ethnic data. In addition, Office of
Multicultural Health and Services will provide
staff training on how to ask clients about their
race and ethnicity to support more accurate and
complete data.

Using this comprehensive approach, DHS and
OHA are making important advancements
toward having sufficient data available on
communities of color to support the state in fund
development, in determining level of priority in
decision-making processes, and in eliminating
health and human services disparities in Oregon.

Background

In 2000, the Governor’s Racial and Ethnic Health
Task Force identified availability of data on racial
and ethnic communities as key to positioning the
state to compete for new sources of funding and
for determining a level of priority in decision-
making processes (Governor’s Racial and Ethnic
Health Task Force, Final Report. November 2000.
Available at: oregon.gov/DHS/ph/omh/tskforce.
shtml). The Task Force requested that DHS form
a Racial and Ethnic Health Data Group that
would include state and local government and
community partners. The goals for the group
included: conducting enhanced data collection
utilizing culturally appropriate methods, and

focusing on the collection of data that would
support the state’s efforts to eliminate health
and human services disparities in Oregon.

In 2011, despite having values that emphasize
health and service equity, DHS and OHA have
neither a Racial and Ethnic Health Data Group
nor an organizational culture that supports
enterprise-wide analysis of data by race and
ethnicity. This State of Equity Report represents
a first step towards building capacity within
DHS and OHA to realize these key priorities
identified by the Governor’s Racial and Ethnic
Health Task Force.




Purpose of this report

The overall purpose of the State of Equity
Report is to describe the need for DHS and
OHA services and programs, access to those
services and programs, customer service quality,
and related outcomes by race and ethnicity in
Oregon, as feasible. Information in the report

is intended to be used for policy and program
development and as a baseline by which to
measure future progress. The intended audiences
for the report include OMHS, the OMHS
Community Advisory Council, community
advocates, community partners, DHS and OHA
managers, and policymakers. The State of Equity
Report will be an online living document to

be updated and expanded at regular intervals.
Gathering data for the State of Equity Report

is a phased, iterative process.

This document represents a summary of Phase

1 methods, findings, conclusions, and next
steps. Phase 1 began in spring 2010 to provide
meaningful data to OMHS prior to the 2011
legislative session. The objectives of Phase 1 were
to assess the availability and quality of data on

DHS and OHA KPMs by race and ethnicity, and
the feasibility of compiling this information by
race and ethnicity across DHS and OHA.

The KPMs were used as a starting place because
they are routinely calculated, publicly vetted,
reported to the Legislature, and were few enough
in number (42) to make compiling by race and
ethnicity feasible. All state agencies are required
to report on a set of KPMs annually that are
reviewed and approved as part of Oregon’s
budget development process. KPMs are outcome
measures that provide a barometer of how

well the agency is using available resources to
accomplish mission-critical business and serve
clients. By definition, KPMs should “reflect

the highest and most results oriented measures
possible, capturing the essence of the agency’s
scope of work and providing an overview of
agency performance” (Performance Measure
Guidelines for Oregon State Agencies, DAS,
2/20006). For more information on KPMs visit
www.oregon.gov/ DHS/aboutdhs/kpm.shtml.

Phase 1 methods

As a start to gathering data for Phase 1, we met
with staff from each division and discussed:

* Availability of data on race and ethnicity;
* Methods for collecting race and ethnicity data;

* Feasibility of calculating KPMs by race
and ethnicity;

* Other indicators used to track program
success and other indicators available by
race and ethnicity;

* The need for analytic support or training

from OMHS.

Recognizing the inherent limitations of racial
and ethnic categories to adequately represent the
complexity of racial and ethnic identity, but with
the goal of providing meaningful data on DHS
and OHA clients and the public, we requested
each division calculate their KPMs by race and
ethnicity as feasible. We asked that divisions
report racial and ethnic data to us in a way that
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Phase 1 methods

was consistent with OMB guidelines (www.
whitehouse.gov/omb/fedreg_1997standards), and
similar to the Department of Education standards
(nces.ed.gov/statprog/2002/std1_5.asp) and those
used in studies of disparities (see CDC Health
Disparities and Inequalities Report, U.S., 2011).
Specifically, we requested KPMs be calculated by
the following racial and ethnic categories:

* Hispanic/Latino,

¢ Non-Latino Black or African American,

¢ Non-Latino American Indian or Alaska Native,
¢ Non-Latino Asian,

¢ Non-Latino Native Hawaiian or other
Pacific Islander,

¢ Non-Latino White,
* Unknown/Missing.

We asked divisions to combine racial and

ethnic data in order to create mutually exclusive
categories, thus allowing for comparisons to be
made more easily across racial and ethnic groups.
Combining race and ethnicity may also cut down
on the amount of missing data on race as Latinos
may not identify with listed racial categories.

Calculated KPMs from each division were
compiled and placed into a standardized reporting
format, and submitted to divisions for their
review. We then worked with each division to
understand the context for their available KPM
data and to identify racial and ethnic disparities.

Interpretation of disparities

For each KPM provided, we asked that divisions
indicate whether or not there was a disparity
needing further investigation, using the guidelines
in Table 1 to the right. The guidelines were

intentionally made very general, given the
variability across DHS and OHA in the KPMs,

as well as the validity and reliability of data sources.
While we asked divisions to indicate disparities, it
is beyond the scope of this report to provide a more
in-depth interpretation of results or to elaborate on
specific reasons for disparities identified.

Table 1: Guidelines for interpreting results

No disparity The comparison of communities
of color to non-Latino Whites'
shows little or no difference
between the groups with regard to
the given KPM. For some KPMs

a community of color has better
outcomes than non-Latino Whites.
Disparity These measures suggest disparities
between at least one community
of color and non-Latino Whites.
Further analysis of both possible
reasons for these disparities and
remedial interventions are needed.
Disparities could be influenced
by many factors, such as co-
morbidities, poverty, education,
social exclusion, and lack of social
support, so we caution the reader
to not view these disparities as the
result of a single cause.

Note: Table and text adapted from “Multnomah County Health Department:
Report Card on Racial and Ethnic Health Disparities, March 2008.”

In general, divisions used the following criteria in
implementing these guidelines:

e Some used statistical tests to determine if there
were disparities.

¢ Others did not use statistical tests, but based
their interpretation on whether or not the
differences appeared to be meaningful. For
example, for KPMs that were percentages,
many divisions considered a five percentage

point difference a disparity.

1 For this report, we have chosen to use the non-Latino White population, when available, as the comparison group because they are less likely to experience

discrimination based on race.
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Availability and quality of data
on race and ethnicity

Although racial and ethnic categories used for
data collection in DHS and OHA overall appear
consistent with OMB guidelines, some variability
exists across the agencies. Some divisions expand
upon OMB guidelines. For example, some
divisions ask for “primary” race for persons who
identify as multiracial, some ask for ancestry or
heritage, some gather preferred language, and
some include “other,” “refused” and “unknown”

race categories to distinguish types of missing data.

There is variability in how racial and ethnic data
are reported. For example, not every division was
able to generate their KPMs by the requested
racial and ethnic categories. Some data systems
did not allow for the creation of non-Latino race
categories because information on the race and
ethnicity for a given person could not be linked.

Client data systems often had the limitation of a
large number of “missing/unknown” for race. This
may be partially due to the identified need to train
frontline staff to collect the information or to race
and ethnicity not being a required data field.

Survey data systems also have limitations. For
example, the Behavioral Risk Factor Surveillance
System (BRESS, a population-based survey of
adults) has too few respondents from communities
of color in a given year to analyze in a meaningful
way. It relies on conducting a racial and ethnic
oversample every four to five years. In addition, it
excludes many populations such as those who do
not speak either English or Spanish, those without
a phone, the homeless, the disabled, or those living
in institutions.

Division staff identified areas for OMHS support

in the collection of racial and ethnic data:

* Frontline staff training on collecting (verbally)
race and ethnicity data in a respectful and
comfortable manner and on the importance of
collecting such information;

* Technical assistance on the quality of racial and
ethnic data entry. For example, one client data
system allows staff to “tab through” (i.e., skip
over) race and ethnicity data fields. A software
programming update could make race and
ethnicity a required field;

¢ More detailed information be collected on race
and ethnicity, such as ancestry and heritage;

* OMHS guidance on a DHS- and OHA-wide
standardized method of racial and ethnic data
collection and reporting.

Divisions did not request analytic support for
calculating data by race and ethnicity.

Feedback on use of KPMs

The section below provides some KPM results,
but it is important to note that in our meetings
with divisions, reactions varied widely to our
request for KPMs by race and ethnicity.

» Some were genuinely interested in producing
their KPMs by race and ethnicity.

* Some were hesitant to place great significance
on their KPMs.

* Some believed their KPMs were not useful
and did not want to explore them by race and
ethnicity, but were interested in discussing
other program indicators that may be available
by race and ethnicity.

11
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* Some recognized that simply examining the
existing KPMs by race and ethnicity could
lead to misleading conclusions, given the need
to also consider co-morbidities and other
factors. They suggested conducting more in-
depth analyses.

There were several related suggestions for the
State of Equity Report:

* Include a more comprehensive list of
quantitative indicators, besides KPMs.
Divisions had many other indicators available
by race and ethnicity.

* Consider examining descriptive
client information.

* Include qualitative data to supplement the
quantitative data.

* Expand definition of equity beyond race and
ethnicity. Some felt focusing on only race
and ethnicity was not a modern approach to
defining equity. They suggested including
lesbian, gay, bisexual, transgender, queer
(LGBTQ) communities, people living with
addictions or mental health issues, economically
disadvantaged communities, etc.

KPMs by race and ethnicity

The following section presents a summary

of the results from calculating KPMs by race

and ethnicity. Results are grouped by division.
Within a division, KPM findings are sorted by
disparity. KPMs with a disparity are presented
first along with a graphic display of the data,
followed by those with no disparity and those not
calculated by race and ethnicity. Information on
understanding the KPM is provided, as needed.
In this section, each race category excludes

Latinos unless otherwise indicated.

Across the divisions:

* Twenty-eight KPMs were calculated by race
and ethnicity.

* Three measures were calculated by race and
ethnicity that are similar to a KPM, but for
which data on the KPM were not available by
race and ethnicity.

* Six KPMs were designated as “could calculate
with additional resources” if available by race
and ethnicity, but would require significant
time to generate.

* Five KPMs were designated as “data not
available” because the measure could not be
calculated by race and ethnicity.

Efforts to work with divisions on these findings
are currently under way.

Appendix I includes technical notes about the
racial and ethnic categories used in the analysis
of the KPMs along with information explaining
confidence intervals, sample sizes, and data
suppression rules.

Appendix II includes tables that present more
detailed results on the KPM:s calculated by race
and ethnicity, including confidence intervals and

sample sizes.
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Children, Adults and Families Division

About the Division

The Children, Adults and Families (CAF) Division provides essential services to meet many
of the most basic and urgent needs of Oregon’s vulnerable families and individuals. Through
its child protection and foster care services, CAF protects children who have been abused and
neglected or are at immediate risk. Through its self-sufficiency and vocational rehabilitation
programs, CAF helps families and people with disabilities achieve economic security with
temporary supports for their most basic needs, such as food, health coverage and child care,
while working to meet their employment goals.

Clients

CAF serves families and individuals with a variety of needs, including basic nutrition; medical
care; mental health; alcohol and drug treatment; and employment. CAF works directly with
families and various partner providers to coordinate these service needs, as well as contracting

for specialized services from local providers.

Services are delivered directly through approximately 100 field offices and outstations across the
state. CAF also supports a network of foster homes for children, treatment providers for adults
and children, and day care providers for low-income parents.

For more information on CAF visit www.oregon.gov/DHS/aboutdhs/structure/caf.shtml.

A summary of the CAF findings sorted by disparity are presented below. KPMs with a disparity
are presented first along with a graphic display of the data, followed by those with no disparity
and those not calculated by race and ethnicity, as applicable. Information on understanding

the KPM is provided, as needed. For the KPMs, each race category excludes Latinos unless
otherwise indicated.

13
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12

Findings: KPMs by race and ethnicity

The following measures suggest disparities between at least one community of color and non-

Finding:
Disparity.

Latino Whites. Further analysis of both possible reasons for these disparities and remedial
interventions are needed. Disparities could be influenced by many factors, such as co-
morbidities, poverty, education, social exclusion, and lack of social support, so we caution the

reader not to view these disparities as the result of a single cause.

1. Percentage of Office of
Vocational Rehabilitation
Services (OVRS)

consumers with a goal

56%

60% 1

40%
of employment who are
employed: Compared to 20% 1

non-Latino Whites, the

: 0% -
percentage is lower for

Hispanic/
Latino

African Americans and

Percentage of Vocational Rehabilitation Services consumers with a goal

of employment who are employed, 2009

51% 52% 54%

46% 46%

Asian Two or White

more races

Pacific
Islander

Native
American

African
American

1 = Data unreliable: less than 50 people

Native Americans.

Percentage of children
entering foster care who

Percentage of children entering foster care who had received TANF cash

assistance within the prior two months, 2009

80%

had received Temporary

Assistance to Needy 60% 7

Families (TANF) cash
assistance within the prior

40% T

20% T 12%

two months: Compared

0% -
to non-Latino Whites, the Hispanic/

percentage is higher for Latino

63%

35%

25%

7%

T T
African Native Asian Pacific Two or White
American American Islander more races

1 = Data unreliable: less than 50 people

African Americans and

Native Americans, and lower for Latinos and those who identified more than one race.

Understanding the measure: A lower percent on this measure is desirable. TANF services are

designed to strengthen and support families by increasing parental protective factors and

addressing risk factors related to child abuse. These services help to prevent child abuse

and the need for child welfare intervention, such as removal of a child to foster care.
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3. Percentage of children receiving care from providers who are receiving the enhanced rate

L

for child care subsidized by DHS: Compared to non-Latino Whites, the percentage is lower

for each community of color and those who identified more than one race.

Understanding the measure: A higher percent on this measure is desirable. To improve the

quality of care available to families receiving a child care subsidy, DHS provides an incentive

of 7 percent above the
standard subsidy rate

for licensed child care
providers and for license-
exempt providers who
meet the same basic
training requirements
that are required of
licensed providers.

Percentage of abused/
neglected children who
were not subsequently
victimized within

six months of prior
victimization: Compared
to non-Latino Whites,
the percentage is lower
for Native Americans.

Median number of
months from date

of latest removal from
home to finalized
adoption: Compared
to non-Latino Whites,
the number is higher for
Native Americans, and

lower for Latinos.

80%

60%

40%

20% T

0% -

Percentage of children receiving care from providers who are receiving
enhanced rate for child care subsidized by DHS, 2009

54%

49% 48% 48%

45%

Two or White

more races

Pacific
Islander

Native Asian

American

African
American

Hispanic/
Latino

100%
80%
60%
40%
20%

0%

Percentage of abused/neglected children who were not subsequently
victimized within 6 months of prior victimization, 2009

95%

94%

0,
87% 93%

T t
Hispanic/ African Native Asian Pacific White
Latino American American Islander

T = Data unreliable: less than 50 people

Median number of months from date of latest removal from home
to finalized adoption, 2009

43
35
t t
Hispanic/ African Native Asian Pacific White
Latino American American Islander

1 = Data unreliable: less than 50 people
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(O TN LRI BT B Data for the following measures are available by race and ethnicity, but would require
T LT BT BTSN significant time to generate.

6. Percentage of Temporary Assistance to Needy Families (TANF) cases who

have not returned within 18 months after exit due to employment
7. Ratio of Oregonians served by food stamps to the number of low-income Oregonians
8. Timeliness and permanency of child reunification

9. Timeliness of foster care related adoptions

D ETER TN B M The following measure could not be calculated by race and ethnicity.

10. Percentage of accurate food stamp payments

Seniors and People with Disabilities Division

About the Division

The Seniors and People with Disabilities (SPD) Division provides services to some of Oregon’s
most vulnerable populations: seniors, adults with physical disabilities, and children and adults
with developmental disabilities. SPD collaborates with partners and stakeholders to develop and
deliver programs for these populations.

Clients

Services to seniors and people with physical disabilities focus on supporting peoples’ needs to meet
fundamental activities of daily living (ADL) such as bathing, dressing, mobility, cognition, eating
and personal hygiene. Long-term services ensure that the person is living in a safe and healthy
environment that promotes choice, independence and dignity. Services can be provided in nursing
facilities, in community settings such as residential care facilities and foster homes, or in the
person’s own home. During 2007, approximately 27,000 individuals received these services.

For more information on SPD visit www.oregon.gov/DHS/aboutdhs/structure/spd.shtml.

A summary of the SPD findings sorted by disparity are presented below. KPMs with a disparity

are presented first along with a graphic display of the data, followed by those with no disparity and
those not calculated by race and ethnicity, as applicable. Information on understanding the KPM is
provided, as needed. For the KPMs, each race category excludes Latinos unless otherwise indicated.
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Findings: KPMs by race and ethnicity

The following measures show little or no difference between communities of color and
non-Latino Whites. In addition, a community of color may have a better outcome than
non-Latino Whites.

Finding:
No disparity.

1. Percentage of individuals with developmental disabilities who live in community settings
of five or fewer: Little or no difference between Whites* and communities of color.

2. Percentage of seniors and people with physical disabilities on Medicaid who are not
receiving long-term nursing facility services®: Compared to Whites*, the percentage is higher
among Native Americans and Asian Americans.

Understanding the measure: A higher percent on this measure is desirable. This measure links to
the DHS goal of people living as independently as possible. A nursing facility is an institution;
DHS strategy continues to emphasize maintaining seniors in their home communities, outside
of institutions, to the maximum extent possible.

PLTR T N ETE R Data for the following measure could not be interpreted because of too few clients in most racial
to interpret. and ethnic categories to estimate the KPM.

3. Percentage of eligible adults who are receiving adult supportive services

IDETERTIRACT EI M The following measures could not be calculated by race and ethnicity.

4. Percentage of people with developmental disabilities who receive SPD services who are
working in integrated employment settings

5. Increase access to accurate and consistent Information and Referral and Information and
Assistance for people who are not currently served by SPD

6. Percentage of seniors and adults with disabilities who are re-abused within 12 months of first
substantiated abuse

* Each race category includes Latinos for this KPM.
§ The actual KPM was not available by race/ethnicity, so this related measure is presented.
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Addictions and Mental Health Division

About the Division

The Addictions and Mental Health (AMH) Division assists Oregonians in being independent, healthy
and safe by preventing and reducing the negative effects of alcohol, other drugs, gambling addiction
and mental health disorders, and promoting recovery through culturally appropriate, evidence-based
treatment of addictions, pathological gambling, mental illness and emotional disorders.

Clients

AMH serves approximately 24 percent of those who need publicly funded addictions services

and approximately 41 percent of those who need mental health services with publicly funded
services. An unknown percentage may receive services through private insurance or other funding
mechanisms. The services AMH administers are funded through state General Fund money, federal
block grants, beer and wine taxes, and Medicaid dollars. Services are somewhat limited based on
prioritization of clinical needs.

For more information on AMH visit www.oregon.gov/OHA/mentalhealth/about_us.shtml.

A summary of the AMH findings sorted by disparity are presented below. KPMs with a disparity
are presented first along with a graphic display of the data, followed by those with no disparity and
those not calculated by race and ethnicity, as applicable. Information on understanding the KPM is

provided, as needed. For the KPMs, each race category excludes Latinos unless otherwise indicated.

Findings: KPMs by race and ethnicity

The following measures suggest disparities between at least one community of color and non-
Latino Whites. Further analysis of both possible reasons for these disparities and remedial

Finding: . . L .
8 interventions are needed. Disparities could be influenced by many factors, such as co-

Disparity.

morbidities, poverty, education, social exclusion, and lack of social support, so we caution the
reader not to view these disparities as the result of a single cause.

L. P ercentage of engaged Percentage of engaged clients who complete AOD abuse treatment

clients who complete and are not abusing AOD, 2009
alcohol and other drug 80% 7 6gu 2% 64% 66%
(AOD) abuse treatment

and are not abusing AOD:
Compared to non-Latino
Whites, the percentage

is lower for African
Americans and Native

Hispanic/ African Native Asian Pacific White
Americans, and is higher Latino American American Islander

for Asian Americans.




Phase 1 findings

2. Percentage of adults
employed after receiving
AOD abuse treatment:
Compared to non-Latino
Whites, the percentage is
lower for African Americans
and Native Americans, and

is higher for Latinos and
Asian Americans.

=

Percentage of parents
who have their children
returned to their custody
after receiving AOD
treatment: Compared to
non-Latino Whites, the
percentage is lower for
African Americans and

Native Americans.

b

Percentage of

children whose school
performance improves
after receiving AOD
treatment: Compared to
non-Latino Whites, the
percentage is lower for
African Americans.

Percentage of adults employed after AOD abuse treatment, 2009

80%

64% 66%

61%

Asian Pacific White

Islander

Native
American

African
American

Hispanic/
Latino

Percentage of parents who have their children returned to their
custody after AOD treatment, 2009

80%
53%
0,
60% 29%
40% T —
20% T —
T T
0% - T T T 1
Hispanic/ African Native Asian Pacific White
Latino American American Islander
1 = Data unreliable: less than 50 people
Percentage of children whose school performance improves after
AOD treatment, 2009
80% 76% 75% 79%
60% —
40% —
20% —
t T
0% T T T ]
Hispanic/ African Native Asian Pacific White
Latino American American Islander

1 = Data unreliable: less than 50 people
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5. Percentage of elghth- Percentage of eighth-graders who have used alcohol
graders who have used in past 30 days, 2008
alcohol within the past 40% 7 36% 36% 35%
30 days: Compared 30% A 28%

to non-Latino Whites,

. 20% -
the percentage is higher °

for Latinos, African 10%

Americans, and Native oo
-
Amerlcans’ and is lower Hispanic/ African Native Asian Pacific White

for Asian Americans. Latino American American Islander

6. Percentage of elghth— Percentage of eighth-graders who have used illicit drugs
graders who have used in past 30 days, 2008
illicit drugs within the 40%

past 30 days: Compared 30%

to non-Latino Whites, 19%

_ 20% -
the percentage is higher ’ 13%
10%

for African Americans, 10% -
Native Americans, and

. 0% -
PaC1ﬁC ISlanderS' Hispanic/ African Native Asian Pacific White

Latino American American Islander

The following measures show little or no difference between communities of color and

Finding;:
No disparity.

non-Latino Whites. In addition, a community of color may have a better outcome than
non-Latino Whites.

7. Percentage of mental health clients who maintain or improve level of functioning following
treatment: Little or no difference between non-Latino Whites and communities of color.

8. Number of restraints per thousand patient hours at Oregon State Hospital: Little or no
difference between non-Latino Whites and communities of color.
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SLLN L X ETE I Data for the following measures could not be interpreted because of too few clients or survey
to interpret. respondents in most racial and ethnic categories to estimate the KPM.

9. Percentage of children receiving mental health services who are suspended from school prior
to/after onset of most recent mental health service®

10. Percentage of adults receiving mental health services who report improved functional
outcomes as a result of those services

11. Average length of stay for civil commitments at Oregon State Hospital

Could calculate

Data for the following measure are available by race and ethnicity, but would require significant

with additional

resources.

time to generate.

12. Percent of adults who gamble much less or not at all 180 days after ending problem
gambling treatment

Division of Medical Assistance Programs

About the Division

The Division of Medical Assistance Programs (DMAP) oversees the Oregon Health Plan, which
is a public and private partnership that ensures universal access to a basic level of health care for
Oregonians. The division also includes provisions for oversight, research and analysis to achieve
the best use of health care funding,.

Clients

DMAP health care services assist uninsured low-income Oregon individuals and families in becoming
more independent, healthy and safe. DMAP collaborates with partners and stakeholders to provide
access and deliver affordable health care to more than 500,000 Oregonians. Health care services reach
about one in four Oregon children, and pay for more than 40 percent of Oregon births.

For more information on DMAP visit www.oregon.gov/OHA/healthplan/index.shtml.

A summary of the DMAP findings sorted by disparity are presented below. KPMs with a disparity are
presented first along with a graphic display of the data, followed by those with no disparity and those
not calculated by race and ethnicity, as applicable. Information on understanding the KPM is provided,
as needed. For the KPMs, each race category excludes Latinos unless otherwise indicated.

S The actual KPM was not available by race/ethnicity, so this related measure is being presented.
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Findings: KPMs by race and ethnicity

Finding:
Disparity.

1.

e

The following measures suggest disparities between at least one community of color and

non-Latino Whites. Further analysis of both possible reasons for these disparities and
remedial interventions are needed. Disparities could be influenced by many factors,
such as co-morbidities, poverty, education, social exclusion, and lack of social supporrt,

so we caution the reader not to view these disparities as the result of a single cause.

Utilization rate of
preventive services for
children birth through 10
years old covered by the
Oregon Health Plan per
person year: Compared

to non-Latino Whites, the
rate is lower for Native
Americans, and higher for

Latinos and Asian Americans.

Utilization rate of preventive services for children birth through
10 years old covered by OHP (per person year), 2009

4.98 4.93

4.70

4.21

Hispanic/ African Native Asian Pacific White
Latino American American Islander

Understanding the measure: A higher rate is more favorable for this measure. The rate is

the number of preventive health services per person year of the age group 10 years old

and younger. Providing preventive services is a cornerstone of the Oregon Health Plan.

Person year: One person year equals any combination of Oregon Health Plan members

and their enrollment that sums to 12 months (i.e., one member enrolled for 12 months;

two members, one enrolled 3 months, one enrolled 9 months).

Rate of ambulatory

care sensitive condition
hospitalizations of Oregon
Health Plan clients per
100,000 person years:
Compared to non-Latino
Whites, the rate is higher
for African Americans and
Native Americans, and
lower for Latinos and

Rate of ambulatory care sensitive condition hospitalizations for
OHP clients (per 100,000 person years), 2009

3,463

3,172

Hispanic/ African Native Asian Pacific White
Latino American American Islander

Asian Americans.
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Understanding the measure: A lower rate is more favorable for this measure. The

Oregon Health Plan prioritizes preventive health care services. Evidence suggests that
good preventive care can reduce the risk of hospitalization for some chronic and acute
conditions, also known as ambulatory care sensitive conditions. The measure is based on
a rate of hospitalizations for 12 conditions (9 chronic, 3 acute) per 100,000 person years

of members 18 years old and older.

Person year: One person year equals any combination of OHP members and their
enrollment that sums to 12 months (i.e., one member enrolled for 12 months; two

members, one enrolled 3 months, one enrolled 9 months).

The following measure shows little or no difference between communities of
color and non-Latino Whites. In addition, a community of color may have a
better outcome than non-Latino Whites.

Finding:
No disparity.

3. Utilization rate of preventive services for youth and adults 11 years old and older
covered by the Oregon Health Plan per person year: Little or no difference between
non-Latino Whites and communities of color.

Understanding the measure: A higher rate is more favorable for this measure. The rate is
the number of preventive health services per person year of the age group 11 years old
and older. Providing preventive services is a cornerstone of the Oregon Health Plan.

Person year: One person year equals any combination of OHP members and their
enrollment that sums to 12 months (i.e., one member enrolled for 12 months; two
members, one enrolled 3 months, one enrolled 9 months).
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Office for Oregon Health Policy and Research

About the Office

The Office for Oregon Health Policy and Research (OHPR) is responsible for the
development and analysis of health policy, and serves as the policymaking body for the

Oregon Health Plan. OHPR carries out specific tasks assigned by the Legislature, the

Governor, and the Oregon Health Policy Board. OHPR provides reports, and conducts

analyses relating to health care costs, reform, use, quality, and access.

For more information on OHPR visit www.oregon.gov/OHA/OHPR/about_us.shtml.

A summary of the OHPR findings sorted by disparity are presented below. KPMs with a

disparity are presented first along with a graphic display of the data, followed by those with

no disparity and those not calculated by race and ethnicity, as applicable. Information on

understanding the KPM is provided, as needed. For the KPM, each race category excludes

Latinos unless otherwise indicated.

Findings: KPMs by race and ethnicity

The following measure suggests disparities between at least one community of color and

Finding:
Disparity.

non-Latino Whites. Further analysis of both possible reasons for these disparities and
remedial interventions are needed. Disparities could be influenced by many factors, such
as co-morbidities, poverty, education, social exclusion, and lack of social support, so we

caution the reader not to view these disparities as the result of a single cause.

1. Percentage of uninsured
Oregonians served

by safety net clinics: 00%]

Compared to non-Latino

Whites, the percentage

is higher for Latinos and

African Americans.

Understanding the measure:

It is unclear if it is better Hispanic/

. Latino
for this measure to be lower

55%

African
American

Percentage of uninsured Oregonians served by safety net clinics, 2009

18%

15%
Not Not
applicable applicable
Native Asian Pacific White
American Islander

or higher. For example, a

high percentage may reflect more access to and use of safety net clinics or it could reflect

that some clients have no other place to go besides the safety net clinics. In addition, with

expanded insurance coverage, this measure might actually decrease because safety net clinic

clients may be the first to get insurance.
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Public Health Division

About the Division

The mission of the Public Health Division (PHD) is to protect and promote the health of all the
people of Oregon. The PHD works to protect individuals and communities against the spread of
disease, injuries, and environmental hazards while promoting and encouraging healthy behaviors.
PHD responds to disasters, assists communities in recovery and is dedicated to ensuring the
quality and accessibility of the state’s health services and resources.

Clients

The PHD provides an array of services with the common purpose of improving and protecting
the health of Oregonians. That goal is achieved through an emphasis on prevention and early
intervention.

For more information on PHD visit public.health.oregon.gov/PHD/Pages/about_us.aspx.

A summary of the PHD findings sorted by disparity are presented below. KPMs with a
disparity are presented first along with a graphic display of the data, followed by those with
no disparity and those not calculated by race and ethnicity, as applicable. Information on
understanding the KPM is provided, as needed. For the KPMs, each race category excludes
Latinos unless otherwise indicated.

Findings: KPMs by race and ethnicity

The following measures suggest potential disparities between at least one community of color
and non-Latino Whites. Further analysis of both possible reasons for these potential disparities
and remedial interventions are needed. Disparities could be influenced by many factors, such as

Finding:
Disparity.

co-morbidities, poverty, education, social exclusion, and lack of social support, so we caution the
reader not to view these disparities as the result of a single cause.

1. Percentage of births Percentage of births where mothers report
where mothers report the pregnancy was intended, 2008

that the pregnancy was 100%
intended: Compared to 69%

75% 0%
non-Latino Whites, the

. o/ —
percentage is lower for 50%

African Americans. 25%

0%
Hispanic/ African Native Asian/ White
Latino American American Pacific
Islander
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2. Percentage of women
who initiated prenatal
care in the first three
months of pregnancy
by income level:
Among low-income
women, compared to
non-Latino Whites,
the percentage is lower
for Native Americans
and Asian Americans/
Pacific Islanders. Among
higher income women,
compared to non-Latino
Whites, the percentage
is lower for Latinos,
African Americans, and
Native Americans.

£

The rate of females aged
15-17, per 1,000 who
are pregnant: Compared
to non-Latino Whites, the
rate is higher for Latinos,
African Americans, and
Native Americans.

Percentage of women who initiated prenatal care
in first three months of pregnancy (low-income), 2007

100%
759, 68% 72% 66% 72%
(o]
50% T
25% A
0% - T
Hispanic/ African Native Asian/ White
Latino American American Pacific Islander
Percentage of women who initiated prenatal care
in first three months of pregnancy (non-low-income), 2007
0,
100% 84% 86%
75%
50%
25% T
0% -
Hispanic/ African Native Asian/ White
Latino American American Pacific Islander
Rate of females aged 15-17 who are pregnant (per 1,000), 2007
100
75

62

18 18
Hispanic/ African Native Asian/ White
Latino American American Pacific Islander
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4. Percentage of adults
who currently smoke
cigarettes: Compared to
non-Latino Whites, the
percentage is higher for
African Americans and

Native Americans, and is

lower for Latinos and Asian
Americans/Pacific Islanders.

5. Percentage of eighth-
graders who have
smoked a cigarette
in the past 30 days:
Compared to Whites,*
the percentage is higher
for African Americans
and Native Americans.

6. Percentage of pregnant
women who smoked
during pregnancy:
Compared to non-Latino
Whites, the percentage
is higher for Native
Americans, and is lower
for Latinos and Asian

Americans/Pacific Islanders.

Precentage of adults who currently smoke cigarettes, 2004-2005

38%
40%
30%
20%
20%
10% —
0% 1
Hispanic/ African Native Asian/ White
Latino American American Pacific Islander
Percentage of eighth-graders who have smoked a cigarette
in past 30 days, 2005-2006*
25%
20%
15% 17%
15%
8% 10%
10% T
5% 7 —
0% - T 1
Hispanic/ African Native Asian/ White
Latino American American Pacific Islander
Percentage of pregnant women who smoked during pregnancy, 2007
25% 22%
20%
15%
10%
5%
0%
Hispanic/ African Native Asian/ White
Latino American American Pacific Islander

* Each race category includes Latinos for this KPM, and those who selected more than one race were counted in each racial category selected.
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7. The annual rate of HIV Annual rate of HIV infection (per 100,000)
. . nnual rate o infection (per 100,000),
infection per 100,000 averaged across 2005 - 2009
persons®: Compared to 05
. . 22
non-Latino Whites, the 20
rate is higher for Latinos
. . 15
and African Americans.
10 6
5 4 —
0 - T
Hispanic/ African Native Asian/ White
Latino American American Pacific Islander

The following measure shows little or no difference between communities of color
and non-Latino Whites. In addition, a community of color may have a better outcome
than non-Latino Whites.

Finding;:
No disparity.

8. Percentage of 24—35 month old children who are adequately immunized: Compared to Whites,*
the percentage is higher for Latinos.

JLLN L N ETE M Data for the following measure could not be interpreted because of too few events in most racial
to interpret. and ethnic categories to estimate the KPM.

9. Rate of suicides among adolescents per 100,000

Could calculate
with additional

resources.

Data for the following measure are available by race and ethnicity, but would require significant
time to generate.

10. Percentage of adults aged 65 and over who receive an influenza vaccine

Data not The following measure could not be calculated by race and ethnicity.

available.

11. Number of cigarette packs sold per capita

§ The actual KPM was not available by race/ethnicity, so this related measure is presented.
*Each race category includes Latinos for this KPM.
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DHS- and OHA-wide measures

Customer service

Clients were asked to rate their satisfaction with DHS and OHA services as either excellent, good,

fair, or poor in the following categories: accuracy, availability of information, expertise, helpfulness,

timeliness, and overall. The percentage of clients rating their satisfaction with DHS and OHA as

excellent is examined for communities of color compared to all respondents, or the state as a whole.

A summary of the DHS and OHA findings sorted by disparity are presented below. KPMs
with a disparity are presented first along with a graphic display of the data, followed by those

with no disparity and those not calculated by race and ethnicity, as applicable. Information on

understanding the KPM is provided, as needed. For the KPMs, each race category excludes Latinos

unless otherwise indicated.

Findings: KPMs by race and ethnicity

The following measures suggest disparities between at least one community of color

Finding:
Disparity.

and the state as a whole.’ Further analysis of both possible reasons for these disparities
and remedial interventions are needed. Disparities could be influenced by many factors,
such as co-morbidities, poverty, education, social exclusion, and lack of social support,

so we caution the reader not to view these disparities as the result of a single cause.

1. Percentage of clients

rating the ability of

DHS to provide services

correctly the first time
as excellent: For adults,
compared to the state,*
the percentage is lower

for Native Americans.

For youth, compared to

the state,* the percentage

is lower for African
Americans and Native

Americans, and is higher

for Latinos.

Adult clients: Percentage rating ability of DHS to provide services

correctly the first time as excellent, 2007*

40%
30%
25% 229,
20% L
10% B
0% 1
Hispanic/ African Native Asian/ State
Latino American American Pacific Islander
Youth clients: Percentage rating ability of DHS to provide
services correctly the first time as excellent, 2007*
40%
30%
25%
1
Hispanic/ African Native Asian/ State
Latino American American Pacific Islander

§ The state was used as the comparison group for these KPM’s, not non-Latino Whites.
* Each race category includes Latinos for this KPM, and those who selected more than one race were counted in each racial category selected.
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2. Percentage of clients Adult clients: Percentage rating availability of information at DHS
rating the availability as excellent, 2007*
. . 40%
of information at DHS -~ 2500
0 (]
as excellent: For adults, 30% 24%
*
compared to the state, 20% 1 B
the percentage is lower
, , 10% 1 -
for African Americans ’
and Native Americans. 0% e ) ) ) ' '
Hispanic/ African Native Asian/ State
Latino American American Pacific Islander
For youth, compared to Youth clients: Percentage rating availability of information at DHS
the state,* the percentage as excellent, 2007*
. . 40%
is lower for African ’ 32% .
(]
Americans and Native 30%
Americans, and is higher 20% 1 |
for Latinos.
10% —
0% - T 1
Hispanic/ African Native Asian/ State
Latino American American Pacific Islander
. Percen f clien . . .
3. Perce tage of clients Adult clients: Percentage rating knowledge & expertise of DHS
rating the knowledge employees as excellent, 2007*
and expertise of DHS 40%
employees as excellent: 30% 21% 24%
For adults, compared 205, B
0
to the state,* the
. o/ —
percentage is lower for 10%
African Americans and 0% - -
g A . Hispanic/ African Native Asian/ State
Native ericans. Latino American American Pacific Islander
For YOUth, Compared Youth clients: Percentage rating knowledge & expertise of DHS
to the state,* the employees as excellent, 2007*
5 40%
percentage is lower for ’ 30
0
African Americans, and 25%
is higher for Latinos. o
Hispanic/ African Native Asian/ State
Latino American American Pacific Islander

* Each race category includes Latinos for this KPM, and those who selected more than one race were counted in each racial category selected.
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4. Percentage of clients
rating the helpfulness
of DHS employees as
excellent: For adults,
compared to the state,*
the percentage is lower for
Latinos, African Americans,
and Native Americans.

For youth, compared to
the state,* the percentage
is lower for African
Americans, and is higher
for Latinos.

N

Percentage of clients
rating the timeliness
of the services
provided by DHS as
excellent: For adults,
compared to the state,*
the percentage is lower
for Native Americans.

For youth, compared
to the state,* the
percentage is lower for
African Americans and
Native Americans, and
is higher for Latinos.

Adult clients: Percentage rating helpfulness of DHS employees
as excellent, 2007*

40%
27% 28%
30%
20% A B
10% T B
0% -
Hispanic/ African Native Asian/ State
Latino American American Pacific Islander
Youth clients: Percentage rating helpfulness of DHS employees
as excellent, 2007*

40%

30% 26% 27%

Hispanic/ African Native Asian/ State
Latino American American Pacific Islander

Adult clients: Percentage rating timeliness of services provided
by DHS as excellent, 2007*

40%
309 25% 24%
o
24%
- 21% 19%
20% T —
10% T —
0% - ' '
Hispanic/ African Native Asian/ State
Latino American American Pacific Islander
Youth clients: Percentage rating timeliness of services provided
by DHS as excellent, 2007*
40% 34%
26%
1
Hispanic/ African Native Asian/ State

Latino American American Pacific Islander

* Each race category includes Latinos for this KPM, and those who selected more than one race were counted in each racial category selected.
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6. Percentage of clients

rating their overall
satisfaction with DHS
services as excellent:
For adults, compared
to the state,* the
percentage is lower for
Native Americans.

For youth, compared
to the state,* the
percentage is lower for
African Americans and
Native Americans, and
is higher for Latinos.

Adult clients: Percentage rating their overall satisfaction with
DHS services as excellent, 2007*

40%
27% 26% 25%
30%
20%
10% A
0% -
Hispanic/ African Native Asian/ State
Latino American American Pacific Islander
Youth clients: Percentage rating their overall satisfaction with
DHS services as excellent, 2007*
40% 36%
26% 27%
30%
20%
10% A
0% -
Hispanic/ African Native Asian/ State
Latino American American Pacific Islander

* Each race category includes Latinos for this KPM, and those who selected more than one race were counted in each racial category selected.




Summary of results

We found most KPMs (37 of 42) can be calculated by race and ethnicity, as shown in the table below.
Of the 31 KPMs calculated by race and ethnicity for Phase 1:

* Twenty revealed disparities.
* Six showed little or no disparities.

* Five could not be interpreted because of too few events in most racial and ethnic categories to
estimate the KPM.

Concerning patterns arise when examining the disparities in these 20 KPMs for specific racial and
ethnic groups. Most notably, African Americans and Native Americans show disparities for almost
all (17 and 16, respectively) of the KPMs. These consistent patterns of disparities were striking,
especially given the diversity in the measures and data collection systems. The patterns for the other
racial and ethnic groups are less consistent, but the findings still reveal some important areas for
further investigation: Hispanics/Latinos have disparities for seven of the KPMs, and Asian or Pacific
Islanders for three of them.

Table 2: KPM summary
Key Performance Measures (KPMs) by Division — Disparities at a Glance

§ Hispanic / Non-Latino | Non-Latino Non- |Non-Latino Symb0|s
2 KPM or Related Indicator pa African Native Latino Pacific
> Latino . . .
o American American Asian Islander
Vocational rehabilitation services employment NC lgo.stll))amy/
omg etter
TANF family stability NC NC
~8 Enhanced child care Disparity
Absence of repeat maltreatment NC NC NC
Not Calculable
Timely adoption NC NC
People with disabilities in community settings NC NC
;-

Seniors and people with physical disabilities on
Medicaid who are not receiving long-term nursing NC NC
facility services

Completion of alcohol and drug treatment

Alcohol & drug treatment effectiveness - adults

Alcohol & drug treatment effectiveness - parents NC NC

Alcohol & drug treatment effectiveness - children NC NC

=@ 8th grader use of alcohol

8th grader use of illicit drugs

Mental health client level of functioning

OSH restraint rate NC NC
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'5 Hispanic / Non-Latino | Non-Latino Non- Non-Latino
g KPM or Related Indicator L:tino African Native Latino Pacific
o American American Asian Islander
n Preventive services for OHP children
- Preventive services for OHP youth and adults
[ ]
PQI - hospitalizations of OHP clients
[]
- Safety net clinic use NC NC
O
Teen pregnancy
Intended pregnancy
Low-income
Early prenatal care
Non-low-income
[}
Tobacco use - adults
a
Tobacco use - children
Tobacco use - pregnant women
Child immunizations
Rate of HIV infection
Youth
Customer Service: Accuracy
Adult
Customer Service: Availability of Youth
information Adult
[ ]
Youth
Customer Service: Expertise
S Adult
@ Youth
Customer Service: Helpfulness
Adult
= Youth
Customer Service: Timeliness
Adult
Youth
Customer Service: Overall
Adult

No Disparity/
Doing better

Disparity

NC
Not Calculable

See Appendix I for information on the definitions of the racial and ethnic categories. Please also note that:

* The category “Non-Latino two or more races” was not included since only 4 indicators were calculated

by this category.

* Those identified as multiracial are included in each racial and ethnic category they indicated for

“Tobacco use - children” and the DHS/OHA-wide indicators.
* Non-Latino Asian and non-Latino Pacific Islander are combined categories for PHD and DHS/OHA-

wide indicators, except for “Child immunizations”.




Discussion and next steps

Discussion

The objectives of Phase 1 were to assess the
availability and quality of data on DHS and OHA
KPMs by race and ethnicity, and the feasibility of
compiling this information by race and ethnicity

across DHS and OHA.

We found most KPMs (37 of 42) can be calculated
by race and ethnicity. Of the 31 KPMs calculated
by race and ethnicity for Phase 1:

* Twenty revealed disparities.
* Six showed little or no disparities.

* Five could not be interpreted because of too few

events in most racial and ethnic categories to
estimate the KPM.

When one examines the disparities in these 20
KPMs for specific racial and ethnic groups, some
concerning patterns arise. Most notably, African
Americans and Native Americans show disparities
for almost all (17 and 16, respectively) of the
KPMs. These consistent patterns of disparities
were striking, especially given the diversity in

the measures and data collection systems. The
patterns for the other racial and ethnic groups are
less consistent, but the findings still reveal some
important areas for further investigation: Hispanics/
Latinos have disparities for seven of the KPMs, and
Asian or Pacific Islanders for three of them.

These KPMs provide some useful information about
disparities and areas for further investigation, but we
learned the picture is incomplete. Divisions reported
having many other indicators of need for services
and programs, access to those services and programs,
customer service quality, and related outcomes that

could also be analyzed by race and ethnicity.

In Phase 1 we also learned some other important
lessons to consider. First, compiling basic and
routinely calculated measures like the KPMs across
DHS and OHA by race and ethnicity is a complex
endeavor. The two agencies have many diverse data
systems, with different types of limitations related
to racial and ethnic data. In addition, generating
measures from these diverse data systems by race
and ethnicity often involves many staff contacts;
the calculation and interpretation of the KPMs

by race and ethnicity involved more than 40
people from across DHS and OHA. Second, we
relied on divisions to analyze their own data and
interpret their results, but this work often took a
considerable amount of staff time. It is logical for
divisions to do this work themselves, given they are
the experts on their own data. However, if divisions
are to routinely track indicators by race and
ethnicity, consideration of how this work is initially
prioritized and how this level of analysis becomes
standard operating procedure is needed.

Limitations

The analyses and interpretation of KPMs by
race and ethnicity are subject to limitations. For
example, while DHS and OHA racial and ethnic
data appears consistent with OMB guidelines,
variability exists in how racial and ethnic data are
collected and reported across divisions, and some
data systems have a large number of “missing/
unknown” for race.

In addition, we caution the reader around
interpreting the need for DHS and OHA services
using the denominators displayed for each KPM in
the Technical Appendix. Several of the KPMs are

based on survey data making direct interpretation

35



36

Discussion and next steps

of need for or access to services impossible. For
KPMs based on client data, the denominators
represent the number of clients served, but do not
represent the number of people who may need
the service. For example, the denominators for
AMH’s KPM #1, Completion of Alcohol and
Drug Treatment, represent the number of clients
accessing alcohol and other drug abuse treatment
by race and ethnicity, but do not provide any
information on the number of Oregonians in need
of alcohol and other drug abuse treatment by race

and ethnicity.

Next steps for this report

During Phase 1, some divisions expressed interest
in developing their own plans to assess racial

and ethnic disparities using other data that

could provide a more complete picture of racial
and ethnic disparities. Given this, for Phase 2,

we will work with DHS and OHA divisions to
compile the most meaningful indicators related

to need for services and programs, access to those
services and programs, customer service quality,
and related outcomes by race and ethnicity to
inform programs and policies. Over the next year,
divisions will select three to five indicators to track
and report by race and ethnicity, and will calculate
these indicators by race and ethnicity using
current data as a baseline. This information will be
compiled in a Phase 2 State of Equity Report.

To support this effort, DHS and OHA are also
working to obtain better quality data on race

and ethnicity. Specifically, DHS and OHA have
established a racial and ethnic data workgroup to
develop guidelines for the standardized collection
of racial and ethnic data. In addition, OMHS will
provide staff training on how to ask clients about
their race and ethnicity to support more accurate
and complete data.

For future iterations of the State of Equity Reporrt,
DHS and OHA divisions will be asked to focus
on meaningful measures of need for services

and programs and access to those services and
programs. While examining data related to DHS
and OHA service and program outcomes for
racial and ethnic disparities is important, equally
as important is identifying racial and ethnic
disparities in the need for and access to DHS and
OHA services and programs. The identification
of racial and ethnic disparities in need for and
access to services and programs will help divisions
identify unmet needs and may be useful to secure
additional funding to meet those needs.

Using this comprehensive approach, DHS and
OHA are making important advancements toward
having sufficient data available on communities of
color to support the state in fund development, in
determining level of priority in decision making
processes, and in eliminating health and human

services disparities in Oregon.
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Appendix [: Technical notes

1. Racial and ethnic categories

The Office of Management and Budget (OMB)
guidelines indicate that data should be collected
for ethnicity (Hispanic/Latino) separately from
race and that five race categories should be

used. We asked divisions to report these racial
and ethnic data to us in a way similar to the
Department of Education standards (nces.ed.gov/
statprog/2002/std1_5.asp). Specifically, we asked
for data to be placed in the following racial and
ethnic categories:

* Hispanic/Latino,

¢ Non-Latino Black/African American,

e Non-Latino American Indian/Alaska Native,
¢ Non-Latino Asian,

* Non-Latino Pacific Islander,

¢ Non-Latino White,

* Unknown/Missing.

These categories are mutually exclusive. For
example, if a person identifies as Hispanic/Latino,
they are in the “Hispanic/Latino” category and

I

a person reports more than one race, him or her

not in the other racial and ethnic categ

race is determined by the race the person says best
represents him or her (“primary race”).

Two or more races category:

* Some data systems do not collect “primary
race.” For those systems we have a category “two
or more races,” which would include all persons
who identify more than one race; if someone
identifies as “American Indian/Alaska Native”
and “White,” they are in the “two or more
races’ category — they are not in the “American
Indian/Alaska Native” or “White” categories.

* For data systems that determine primary race,
the “two or more races” category is marked
“not applicable.”

* Data systems that place persons who identify
two or more races or some “other” race in the

“unknown/missing” category are footnoted in
the attached KPM tables.

* Some data systems do not place persons who
identify two or more races into a separate
category; rather, they place them into each of
the identified race categories. These instances
are noted in the attached KPM tables.

Some divisions are not able to report the data in
the requested racial and ethnic categories. For
example, some data systems did not allow for the
creation of non-Latino race categories because
information on the race and ethnicity for a given
person could not be linked. Those are footnoted
in the attached KPM tables.
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Appendix I: Technical notes

2. Confidence interval/sample size

When KPMs are provided by race and ethnicity
based on survey data, we provide a 95 percent
confidence interval, when available, so one can
get a sense of the instability (uncertainty) of the
estimates. Survey data are obtained by randomly
selecting a sample of people from a population,
and we do not know for sure how representative
any given sample is of the larger population. If
we were to repeat the survey and randomly select
a different sample from the same population,

our survey estimates would likely be different. A
bigger sample yields more stable survey estimates.
The 95 percent confidence interval provides a
range of values to give a sense of the stability of
an estimate: there is a 95 percent chance that this
range includes the true underlying population
value. When the 95 percent confidence intervals
were not available, we indicate the sample size the
estimate is based on (n).

When the KPMs are based on client, clinical or
census data, we indicate the number of people the
KPM is based on (N), when available, so one can
get a sense of how unstable this measure might be
over time. For instance, if “satisfaction” is based
on 55 clients, a few clients changing their answer
could have a fairly large impact on the result: e.g.,

10/55 = 18% satisfied vs. 13/55 = 24% satisfied.

When the KPM is a population-based rate,
denominators are the total population in Oregon
so the denominators are not provided.

3. Suppression of KPMs

For KPMs that are rates: KPMs that are based on
less than five events are suppressed because they
are considered unreliable.

For other types of KPMs (e.g., percentages):
KPM:s that are based on fewer than 50 clients or
survey respondents are suppressed because they
are considered unreliable.
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Appendix II: Tables with KPMs by race and ethnicity
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Appendix II: Tables with KPM:s by race and ethnicity
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g OFFICE oF
Authority MULTICULTURAL
HEALTH AND SERVICES

He NS
call i
Office of Multicultural Health and Services

800 NE Oregon Street, Suite 550, Portland, OR 97232
971-673-1240 - www.oregon.gov/OHA/ombhs

This document can be provided upon request in alternative formats for individuals
with disabilities. Other formats may include (but are not limited to) large print, Braille,
audio recordings, Web-based communications and other electronic formats. E-mail
ruth.a.nkemontoh@state.or.us, call 971-673-1240 (voice) or 971-673-0372 (TTY), or fax
971-673-1128 to arrange for the alternative format that will work best for you.
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