Central Oregon Diversity Inclusion and Equity (CODIE) Workgroup
Agenda: February 24, 2020; 11:15am – 12:45pm
Virtual Meeting

Join by computer: https://zoom.us/j/307489003
Join by phone: +1 669 900 6833; Meeting ID: 307 489 003

11:15-11:25

Introductions and Guiding Principles – All

11:25-11:50

Shared Learning and Focused Conversation – All
• https://oregonencyclopedia.org/articles/exclusion_laws/#.XkmtQBNKi8p
Article also included in packet

11:50-12:35

DEI Recommendations to COHC – All
• Review background
• Review drafted and revised DEI recommendations
• Recommend revisions or presentation to COHC to begin action plan

12:35-12:45

Next Steps and Closing

Next Meeting – March 30, 2020; Virtual Only
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Collectively and individually we practice and believe,
•

Solidarity
o We move toward action in solidarity with our neighbors to actively and positively
impact our agencies and communities.

•

Humility
o We carry the burden of history and a better future together, responsible to each
other and ourselves for the space and energy we give and take.

•

Curiosity
o The direction we seek is bigger than any one of ourselves or agencies. We
actively work to see a broader perspective, gain deeper insight, self-reflect and
work towards equitable representation of diverse identities.

•

Courage
o This is courageous work. We choose to lean into the discomfort we experience
knowing we grow in understanding and relationships.

•

Transformation
o Our lived experiences and need for safety are as true and diverse as we are. It is
through invitation, curiosity, and listening that we reach our greatest shared
understanding and commitment to transformative action.
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Black Exclusion Laws in Oregon
Author Greg Nokes
The Oregon Encyclopedia: A Project of the Oregon Historical Society
Oregon's racial makeup has been shaped by three black exclusion laws that were in place
during much of the region's early history. These laws, all later rescinded, largely succeeded in
their aim of discouraging free blacks from settling in Oregon early on, ensuring that Oregon
would develop as primarily white.
White emigrants who came to present-day Oregon during the 1840s and 1850s generally
opposed slavery, but many also opposed living alongside African Americans. Many were nonslaveholding farmers from Missouri and other border states who had struggled to compete
against those who owned slaves. To avoid a similar competitive situation in Oregon, they
favored excluding blacks entirely, although a small number did settle in region. A few
immigrants brought slaves to Oregon during this time, taking advantage of the lack of
enforcement of Oregon's anti-slavery laws.
Oregon's small white population had voted on July 5, 1843, to prohibit slavery by incorporating
into Oregon's 1843 Organic laws a provision of the 1787 Northwest Ordinance: "There shall be
neither slavery nor involuntary servitude in the said territory otherwise than in the punishment
of crimes whereof the party shall have been duly convicted.'' The law was amended, however,
on June 26, 1844, by the provisional government's new legislative council, headed by Missouri
immigrant Peter Burnett. As amended, the law prohibited slavery, gave slaveholders a time
limit to “remove” their slaves “out of the country,” and freed slaves if their owners refused to
remove them.
The effect was to legalize slavery in Oregon for three years. Moreover, once freed, a former
slave could not stay in Oregon—a male would have to leave after two years, a female after
three. Any free black who refused to leave would be subject to lashing, a provision that was
known as "Peter Burnett's lash law." Burnett, who later became the first U.S. governor of
California, gave this explanation for his support for the law: "The object is to keep clear of that
most troublesome class of population [blacks]. We are in a new world, under the most
favorable circumstances and we wish to avoid most of those evils that have so much afflicted
the United States and other countries.''
Because the lashing penalty was judged to be unduly harsh, the council substituted a lesser
penalty later that year, and voters rescinded the law in 1845 before anyone could be punished.
The law did discourage at least one settler—George Bush, a Pennsylvania-born free black who
had been a successful farmer in Missouri. After arriving in Oregon with his wife and six sons, he
decided to settle north of the Columbia River near Puget Sound, out of the reach of the 1844
Oregon law.
The second exclusion law was enacted by the Territorial Legislature on September 21, 1849.
This law specified that “it shall not be lawful for any negro or mulatto to enter into, or reside” in
Oregon, with exceptions made for those who were already in the territory. The law targeted
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African American seamen who might be tempted to jump ship. The preamble to the law
addressed a concern that African Americans might “intermix with Indians, instilling into their
minds feelings of hostility toward the white race.'' The law was rescinded in 1854.
At least one person was expelled under the law. Jacob Vanderpool, reportedly a sailor from the
West Indies, arrived in Oregon in 1850 and was arrested and expelled from the territory.
Exclusion orders were issued against at least three other blacks during this period, but they
received enough support from whites that they were allowed to stay.
Delegates to Oregon's constitutional convention submitted an exclusion clause to voters on
November 7, 1857, along with a proposal to legalize slavery. Voters disapproved of slavery by a
wide margin, ensuring that Oregon would be a free state, and approved the exclusion clause by
a wide margin. Incorporated into the Bill of Rights, the clause prohibited blacks from being in
the state, owning property, and making contracts. Oregon thus became the only free state
admitted to the Union with an exclusion clause in its constitution.
The clause was never enforced, although several attempts were made in the legislature to pass
an enforcement law. The 1865 legislature rejected a proposal for a county-by-county census of
blacks that would have authorized the county sheriffs to deport blacks. A Senate committee
killed the last attempt at legislative enforcement in 1866. The clause was rendered moot by
the 14th Amendment to the U.S. Constitution, although it was not repealed by voters until
1926. Other racist language in the state constitution was removed in 2002.
Although the exclusion laws were not generally enforced, they had their intended effect of
discouraging black settlers. The 1860 census for Oregon, for example, reported 128 African
Americans in a total population of 52,465. In 2013, only 2 percent of the Oregon population
was black.
Article XVIII, from the State Constitution (second part)
Section of Oregon State Constitution outlining slavery and exclusion laws, from the 1857
document distributed to Oregonians.
Courtesy Oreg. Hist. Soc. Research Library, Belknap 295
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CENTRAL OREGON DIVERSITY & INCLUSION (CODI) TIMELINE
APRIL 2019- FEBURARY 2020

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEMBER OCTOBER NOVEMBER DECEMBER JANUARY

FEBRUARY

Charter development
Asset mapping

CODI

Develop recommendations for COHC
National Partnership of Action Model: Goals 1-5
Goal 1

Goal 2

Goal 3

Goal 5

Goal 4
Guiding Principles
Formalize recommendations

COHC

Present recommendations
RHA Released

CCO 2.0

RHIP Development
CODI Presents to Board
GOAL 1: How do we talk the same language & have shared understanding of the need within COHC?
GOAL 2: How do we strengthen & broaden leadership within COHC?
GOAL 3: How do we develop our system processes, policies, and practices within COHC?
GOAL 4: How do we address cultural and linguistic competency within COHC?
GOAL 5: How do we improve data availability, coordination, utilization, and diffusion within COHC?
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Central Oregon Diversity Inclusion Equity Committee of Central Oregon Health Council
Diversity, Equity and Inclusion Action Plan for 2020-2023 - last updated 2.14.20
BACKGROUND: In 2017, a gap in access to health care was identified and a partnership, Central Oregon Cares, was formed to address workforce
diversity in the Central Oregon healthcare system. In 2018, the Oregon Health Authority released the Transformational Quality Standards elevating
the conversation and response to address diversity, equity and inclusion within health care. PacificSource, who shares Medicaid governance with
the Central Oregon Health Council (COHC), conducted a multi-stakeholder assessment about Culturally and Linguistically Appropriate Services
(CLAS) Standards. In 2019, through partnership with PacificSource, the Central Oregon Health Council formed the Central Oregon Diversity,
Inclusion and Equity (CODIE) team. Their charge is to address health equity throughout the region.
THE JOURNEY: The journey of CODIE is common to many diversity, equity and diversity teams. We have experienced our starts, pauses, turns and
adjustments. The questions we have sought to answer include: What does success look like? Who are we as CODIE? What is our scope? How do
we do this work? Where do we start? How do we address our own biases and blind spots? How do we adjust what we do in response to our
learning? How do we respond to the critical needs of those harmed by inequities? How do we impact our region? How do we partner with those
already living and working in this space in our region? We continue to work through these and many other questions.
CODIE has always been open to all interested people and have met for 60- 90 minutes once a month since January 2019. As of December 2019,
CODIE resides as a Committee within the COHC organizational structure. And as of October 2019, Pacific Source has provided funding support for
2019 and 2020.
THE SCOPE: Over the course of our first year’s conversations, we recognized that the work of reducing and eliminating inequality in health care
should begin at the individual and self-reflective level. It is only through addressing and changing our own mindsets that true evolution and change
can begin. We also recognized that the Central Oregon Health Council, a 501(c)3 with the mission to improve health and well-being of all people in
Central Oregon, and home to CODIE, has its own reflection and work to do to improve how we serve those who have been marginalized in our
region. As the COHC non-profit does their DEI work, then they have a natural influence in the work of their Regional Health Improvement Plan
workgroups, committees and board of directors. So, the work of the CODIE begins at home: first, with CODIE participants and COHC staff; second
with COHC workgroups, committees and Board of Directors. As we work internally as individuals and a non-profit organization, we will naturally
grow to deeper consciousness and ability to be an ally in our region.
This Action Plan is CODIE’s first attempt at beginning to answer some of the questions we’ve been asking. We fully recognize that it is incomplete.
It serves only as a first draft working plan (of many to come) to be updated and adjusted as we grow in our understanding, knowledge and will.
We are initially undertaking this in three phases:
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1) Actions to be taken by CODIE and COHC Staff. This reflects the wise quote “To change the world, I must start with myself”.
2) Actions and practices to be taken by COHC Regional Health Improvement Plan Workgroups.
3) Actions and practices to be taken by COHC Committees and Board of Directors.
4) Actions and practices to be taken within the Central Oregon Region.
Although these are outlined as “phases”, they are not intended to mean that one phase will not happen or begin until the others are fully
complete. These phases are purely for organization of thought and understanding our initial starting place. We also recognize that Diversity Equity
and Inclusion work is layered, complex and evolving.
As you review this plan, we invite you to join us in this journey.
Diversity, Equity and Inclusion Action Plan for 2020-2023 - last updated 2.14.20
Goal

Strategic Objective

Action Items
Obtain individual baseline assessment data
(phase 1 - CODIE and COHC Staff)

GOAL 1: To work
from a shared
understanding of the
health care needs of
the Central Oregon
Community and the
barriers to equitable
access and outcomes

Tasks
Identify assessment tool
COHC staff take assessment
CODIE individuals take assessment
Individual and collective data is generated
Workgroup debrief with CODIE individuals
Staff debrief with COHC staff

Identify internal and
external disparities and
opportunities

Staff and CODIE consider assessment
approach with workgroups

Obtain individual baseline assessment data
(phase 2 - Workgroups)
Obtain individual baseline assessment data
(phase 3 - Committees and Board)
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Compile existing community data on regional
health disparities
Create a glossary of shared definitions
Train COHC staff on how to talk about health
care equity and access
Train CODIE partners on how to talk about
Create a shared vocabulary health care equity and access
around healthcare equity Train workgroup individuals/partners on how
and access
to talk about health care equity and access
Train committees and board members on how
to talk about health care equity and access
Learn to articulate the 'business case' for
supporting DEI efforts
Conduct a community needs assessment
Train CODIE individuals/partners and COHC
staff on systems of oppression, social
determinants of health and healthcare equity.
Create a shared
understanding of the
impacts of systems of
oppression on health care
access and disparities

Train workgroup individuals/partners on
systems of oppression, social determinants of
health and healthcare equity.
Train committees BOD on systems of
oppression, social determinants of health and
healthcare equity.
Increase visibility of health disparities within
COHC materials and all meetings
Develop and publish a meaningful DEI
statement
3
8

Increase diversity of people and communities
Make a public
in COHC materials to better reflect population
commitment to addressing
Sponsor DEI events
barriers to health equity
Identify formal and informal leaders

Develop a buddy system, provide meetings
in a comfort community, evening time;
make agenda item where they can share

Expand the definition of
who is considered a leader
GOAL 2: To develop
leadership in
addressing health
disparities at all levels
of health care systems

Remove job title from introductions,
instead share passions and strengths
Provide compensation
Move from group conversations to 1:1
conversation
Reframe "leadership" as partnership and
influencer

Support all leaders in
better understanding and
addressing health
disparities

GOAL 3: To develop
policies and practices
that prevent, address
and remedy

Acknowledge power of lived experience
Develop way to pull them into these
conversations

Reduce barriers to
participation

Deploy Equity Coaches to support committees
and workgroups
Define DEI as one of the responsibilities of the
Board, Committees, workgroup members
Share tools and strategies with respective
organizations
Decolonize and make more inclusive language
and practices
Meeting location (dominate culture should
carry burden of travel)
4
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disparities in our
organizational culture
and operations

Stipend, mileage, childcare to support
participation
Provide translation for all documents, media,
meetings
Adjust communication, meeting styles and
expectations to align with non-dominate
cultural norms

Review current policies
with an equity lens

Review membership or partnership policies
Review voting policies
Review charters
Review funding policies
Review all other documents

Create protocol for how to look at
materials

Develop DEI budget line

GOAL 4: To engage
with diverse
community partners
and stakeholders with
cultural and linguistic
competency

Develop a training plan to address needs
identified in assessments
Hire professional trainers to deliver content
Mandate or incentivize participation in
training

Increase engagement by
partners ans stakeholders Reduce or eliminate barriers to participation
in cultural competency and in training
other DEI training
Embed DEI-related lessons into regular
gatherings
Develop a forum, brown bag lunch, other
types of venues to discuss DEI issues
Adopt cultural competency Create a system for receiving regular feedback
accountability measures
from diverse populations
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Recruit COHC staff and partners who reflect
the community
Increase and improve COHC relationship and
partnership with impacted partners

GOAL 5: To improve
access to and
utilization of data,
research and
evaluation outcomes
in addressing health
disparities

Apply data to future
planning and decision
making

Respond to individual and organizational
assessment with updated Action Plan
Use disaggregated data in planning and
decision making
Create capacity to collect and monitor data at
community, zip code and census tract level

Develop and track DEIrelated metrics

Collect and disaggregate data in RHA, RHIP,
workgroups and funding initiatives
Develop a 'real time' dashboard showing
progress toward outcomes, demographics,
research, findings
Develop and track COHC organizational DEI
metrics
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