Community Assessment Disparities Supplement for TROCD Cohort I
Overview of Concept
The first cohort of TROCD funded counties identified a gap in the amount of health disparities information requested in the Community Assessment.  The TROCD team acknowledges this gap and is striving to address it. We know that it is very difficult for all counties in Oregon to access information on race/ethnicity and language status related to health.  Nevertheless we want to encourage assessment of all types of health disparities through traditional and non-traditional research approaches.  
As one step toward closing this gap within the TROCD Community Assessment, this document outlines a content supplement for TROCD Cohort I counties, described in more detail below.  
Content Supplement for Cohort I

The content supplement for cohort I counties intends to integrate discussion of health disparities throughout the Community Assessment.  The activities described below complement the agenda for the September TROCD Institute which links learning, discussion and sharing around health disparities to county team planning time.   
Supplement: Each county should conduct a Disparities Data Inventory, which should harmonzie with the CHAC/community mobilization process already in use.  This supplement allows each county to identify local sources for health disparities data, contact those sources and start gathering disparities data to integrate into their prioritization and planning for implementation.  
Suggested local sources:  
1. Federally Qualified Health Centers in your county – http://findahealthcenter.hrsa.gov/.  Most FQHCs participate in HRSA quality collaboratives, and maintain disease registries for at least one chronic disease.  Often this disease is diabetes.  FQHCs collect some limited race/ethnicity or socioeconomic status data as they are required to report these data to HRSA.  Finally, FQHCs may conduct surveys of health and health behaviors of their target populations independently, or in collaboration with colleges and universities.  These studies can be rich sources of information on local health disparities.  

2. Use VistaPH to look at health disparities for key indicators over time.  Many counties will have to do this over long periods of time in order to address the challenge of having small population numbers for race/ethnicity.  
3. Community Health Status Reports – http://www.phf.org/chsi/index.htm (available September 15, 2008).  Useful summary reports on health and health disparities by county.  There is one available for Benton County on line as an example (http://www.co.benton.or.us/health/documents/BentonInfo.pdf).  These reports don’t contain new or in depth disparities information, but they do capture it in a very TROCD oriented way, and include some nice summary graphs and charts.
In addition to the Data Inventory discussed above, it is important to engage your CHAC in thinking about and talking about disparities.  Please discuss the following questions with your CHAC members.  
1. How would you describe the underserved groups your CHAC is considering and working with? Describe using demographic language such as low-income, non-English speaking, rural.   
2. What are other data sources and data collection methods are available to the CHAC through its membership?  What other data sources did you use to look at health disparities that you would recommend to other Counties?  
3. What other governmental, non-governmental, faith-based or other type of organizations in your county serve populations with disparate health outcomes or risk factors?  If these groups are not participating in the CHAC, how what steps can the CHAC take to bring them into the discussion?  Capture the name and contact information for these organizations.  
