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COLORADO DEPARTMENT OF PUBLIC HEALTH AND 
ENVIRONMENT STRATEGIC PLAN TO ELIMINATE HEALTH 

DISPARITIES, 2008-2012 

 

H E A L T H  D I S PA R I T I E S  V I S I O N  
 

Eliminate health inequities in Colorado. 

 

H E A L T H  D I S PA R I T I E S  M I S S I O N  
 

The Colorado Department of Public Health and Environment is dedicated to the reduction and elimination of health 
disparities among racial and ethnic populations and is committed to collaborative, unified efforts for: 

 Leadership and resources; 

 Support of a dedicated office for addressing racial, ethnic, and rural health disparities;  

 Coordination of an interagency health disparities leadership council; and 

 Programmatic support to advocate for targeted populations with proven health disparities. 
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B A C K G R O U N D  
 

At the dawn of the twenty-first century, the United States population is in general healthier than ever before as a result of 
technological advances, preventive medicine, and broader access to health care; yet some racial and ethnic groups are less 
healthy, receive poorer care, and cannot expect to live as long as others.1 Statistics show marked differences in life 
expectancy, mortality, incidence of disease, and causes of death across racial and ethnic groups. 
 
A successful strategy for the department to reduce health disparities requires integrated, interdisciplinary action from 
divisions and programs impacting individuals’ physical and cultural community environment and personal management of 
health. This health disparities strategic plan is intended to establish a comprehensive departmental strategy for addressing 
health disparities. This three-year plan was developed as a result of a combination of information gathering, process 
assessment and the assessment of Colorado health disparities data.  It included CDPHE and leadership interviews, a SWOT 
(Strengths, Weaknesses, Opportunities, and Threats) analysis to assess strengths and weaknesses and an activities 
inventory that included programmatic activities addressing health disparities.  ProtektMark, LLC, a consulting firm contracted 
by the Office of Health Disparities (OHD), conducted the information gathering and drafted the first version of the plan. The 
plan follows the mission of the Colorado Department of Public Health and Environment, the goals of the Office of Health 
Disparities, and the national emphasis on addressing racial and ethnic disparities. 
 
By the time the plan is fully implemented, the Office of Health Disparities should be fully funded and staffed so they become 
the central authority and leader for state health disparities activities.  The steps outlined in the Strategic Plan will bring 
together both the health and environment sides of the CDPHE into a unified effort.  The Health Disparities Strategic Plan can 
then be incorporated into the department’s Strategic Plan. The result will be, by 2012, Colorado will be healthier as they have 
a well-rounded integrated program that comprehensively and collaboratively addresses the health and environmental issues 
that impact the health of all Coloradans. 
 
1  Mills, Terry L., and Yvonne J. Combs. 2002. “Environmental Factors, Income Inequality, and Health Disparity: Emerging Research and Policy Implications for 
Black Americans.” African American Research Perspectives 8:29-39. 
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S TA K E H O L D E R S  
 

Colorado Citizens, Community-based organizations that serve communities of color, Patients, Physicians, Minority Health 
Advisory Commission, CDPHE Divisions and Programs, Hospitals and clinics, Local Health Departments, Schools, Public 
Health Providers, Staff Members, Racial and ethnic populations in Colorado, Health care providers, Patients/Clients, Public 
Health Agencies, Researchers, Policy makers, and Employees and Employers.  

 

T H E  O U T C O M E S  
 

I. Reduction of Racial and ethnic health disparities by 2012 

II. Racial and ethnic minority populations have equal access to high quality health services. 

In order to address these outcomes, 5 goals/priorities were identified and will be implemented in the next 3 
years:  

Goal 1: All CDPHE programs address the needs of racial and ethnic minority populations.  

Goal 2: Increase access to health and environmental data for racial and ethnic populations.  

Goal 3: Establish policies and procedures ensuring meaningful minority community involvement 
and participation in all planning, monitoring and evaluation of CDPHE activities.  

Goal 4: Improve work force diversity within the department and promote the need for diversity in 
public and environmental health. 

Goal 5: Ensure that all Limited English Proficiency (LEP) individuals receive the same quality health 
services (Title VI of the Civil Rights Act)  
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Goal 1: All CDPHE programs address the needs of racial and ethnic minority populations.  

Objectives  Action Steps  Measures /Outcomes  Products  Internal/External 

Partners  

1.  Annually all divisions will 

reaffirm or identified key staff to 

be part of the department’s 

Health Disparities Strategic Plan 

Team (HDSPT). 

1. Division directors communicate to the 

OHD who’s to be part of the HDSPT.   

2. HDSPT meets as needed but at least every 

other month.   

3. OHD director provides updates at division 

directors’ meetings as needed.  

4. Report on annual bases to: 

 Executive Director 

 Chief Medical Officer 

 Environmental Programs Director  

 Minority Health Advisory Commission  

1. Annually HDSPT members will 

be reaffirmed or new members 

identified and meetings held.  

  

2.HDSPT members serve as liaisons 

to their divisions and obtain 

division/program buy-in.  

List of Division 

Representatives 

Summary of 

recommendations to 

division 

directors/program 

managers. 

All health divisions 

and 

Environmental 

divisions with 

community 

outreach/involvement 

component 

2. Annually HDSPT will 

identify the number of programs 

within the department utilizing 

data by race/ethnic group for 

program planning, policy 

development, and resources 

allocation.  

1. HDSPT will work with individual 

programs to determine data utilization and 

report back to OHD.  OHD will report 

back on suggestion for improvement. 

 

1.   Number of programs currently 

using race/ethnic group specific 

data. 

Summary document and 

tracking tool 

(spreadsheet).  

All health divisions 

and 

Environmental 

divisions with 

community 

outreach/involvement 

component 

3. Annually HDSPT will  

identify the number of programs 

within the department that have 

goals and/or objectives, 

activities or strategies aimed at 

reducing health disparities, 

improving minority health or 

addressing environmental 

justice.   

1. HDSPT will work with individual 

programs to determine number of 

programs and their associated goals and 

objectives and report back to OHD.  OHD 

will report feedback 

 

1.   Number of programs with goals 

and objectives aimed at reducing 

health disparities, improving 

minority health or addressing 

environmental justice. 

Summary document and 

tracking tool 

(spreadsheet). 

All health divisions 

and 

Environmental 

divisions with 

community 

outreach/involvement 

component 
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Goal 1: All CDPHE programs address the needs of racial and ethnic minority populations.  

Objectives  Action Steps  Measures /Outcomes  Products  Internal/External 

Partners  

4. Evaluate annually to ensure 

all programs have developed 

specific goals, objectives, 

strategies /action steps to bring 

racial and ethnic minority 

populations to equal health 

status and environmental 

conditions. 

1. Programs review and identify national and 

local best practices for each area.  

2. Implement strategies by September 2009 

that are culturally and linguistically 

appropriate.  

3. Foster linkages between health and 

environmental programs to address areas 

of overlap. 

1. Whenever there is an identified 

higher burden of disease and/or 

environmental issue in a specific 

racial and ethnic group, strategies 

are developed targeting that group. 

2. Annual assessment of progress 

towards meeting the objectives of 

eliminating racial/ethnic health 

disparities are conducted, 

summarized, and disseminated.   

3.  How many new relationships 

were built on joint side. 

Summary document and 

tracking tool 

(spreadsheet).

All health divisions 

and 

Environmental 

divisions with 

community 

outreach/involvement 

component, OHD 
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Goal 2: Increase access to health and environmental data for racial and ethnic populations.  

Objectives  Action Steps  Measures/Outcomes   Products  Internal/External 

Partners  

1. Programs use race and 

ethnicity data for program 

planning, policy development 

and resources allocation.  

1. Review data collection systems to ensure 

usefulness of racial and ethnic data and 

make recommendations as for the need for 

changes on the methods of collection (e.g. 

Over sampling for racial/ethnic minority 

respondents in BRFSS).  

2. Develop strategies for collecting 

information on Colorado’s racial and 

ethnic minority population.  

3. Involve staff versed in the collection, 

analysis, and interpretation of public health 

data in the development of health policy 

and program management activities. 

4. Work towards all programs in CDPHE 

design and implement an evaluation plan 

based on measurable program objectives, 

including both process and outcome 

objectives.  

5. Invest in regional/national partnerships that 

focus in improving race/ethnic data 

reliability and validity.  

1. All CDPHE data sets are 

reviewed & recommendations are 

made by the end of June 2009.  

2. Programs prioritize and allocate 

resources based on documented 

needs of population.  

3. Number of policies developed 

with support from data 

professionals.  

 

 Report on 

recommendations 

presented to CHEIS, 

DCEED and other 

“data owners”.  

Int.: All CDPHE 

Divisions.  

2.Race and ethnicity data for 

CO’s population is available for 

regular analysis and 

dissemination in a user-friendly 

format.  

1. Develop a set of frequently requested data 

tables for each of the major racial/ethnic 

population. Groups in CO to be posted and 

updated regularly on CDPHE’s website . 

2. Produce annual report on the health status 

of CO’s racial and ethnic populations.  

3. Bi-annually review and update Minority 

Health Fact-Sheets.  

1. Number of current data tables 

on the Health web site with race 

and ethnicity info.  

2. Number of annual reports and 

updated Fact Sheets prepared and 

disseminated  

3. Number of evaluation plans 

implemented.  

 OHD web site update 

Fact sheets Annual 

Report Card  

Int.: All CDPHE 

divisions, OHD  

Ext.: Community 

partners, other state 

agencies, IHDLC, 

Region  8 OMH  
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Goal 2: Increase access to health and environmental data for racial and ethnic populations. 
Objectives  Action Steps  Measures /Outcomes  Products  Internal/External 

Partners  

3. Actively Participate in the 

Annual Culture of Data 

Conference 

1. Participate in the Culture of Data Steering 

Committee 

1. Annual Culture of Data 

Conference held.  
 Posting of 

presentations and 

handouts on OHD’s 

website. 

Int.: All Divisions, 

OHD  

Ext.: Community, state 

agencies, Region 8 

OMH 
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  Goal 3: Establish policies and procedures ensuring meaningful minority community involvement and participation 

in all planning, monitoring, and evaluation of CDPHE activities.  

Objectives  Action Steps  Measures /Outcomes   Products  Internal/External 

Partners  

1. Ensure involvement of racial 

and ethnic minority groups on 

decision-making boards, 

commissions and committees for 

which the department has direct 

responsibilities.  

1. Work closely with senior management for 

ongoing monitoring of racial and ethnic minority 

representation on boards and make 

recommendations for recruitment.  

1. Report presented to the MHAC 

on minority representation among 

decision making boards and 

commissions.  

 Annual report on racial 

and ethnic 

representation on 

department’s boards 

and commissions  

Int.: Senior 

Management, OHD 

Ext.: MHAC  

2. Ensure ongoing relationship 

with key contacts within racial 

and ethnic minority 

communities throughout the 

state.  

1. Identify and maintain a list of key racial and 

ethnic minority contacts and leaders.  

4. 2. Schedule regular community forums to allow 

racial and ethnic minority population to express 

their concerns and needs related to public health. 

3. Coordinate internally to avoid “burn-out” from 

CBO’s  

4.  Divisions describe how they are involving 

racial/ethnic community members. 

1. Contact list updated annually  

2. Community forums (2) held 

regularly (at least bi-annually)  

3. Number programs using 

contacts 

4.  Number of contacts used 

 Community Forum 

findings report  

Int.: All Ext.: MHAC  

3. Staff and coordinate the 

efforts of the Minority Health 

Advisory Committee (MHAC) 

1. MHAC meets 12 times in a calendar year.  

2. MHAC membership is representative of 

racial/ethnic minority population. 

3. Representatives from Divisions provide updates 

to MHAC at least every other month.   

1. All meetings held.  

2. 2. MHAC is fully staffed (13 

members) and representative of 

minority population.  

3. 3. Annual calendar of Division 

feedback provided to MHAC.  

4. MHAC makes 

recommendations to CDPHE’s 

Executive Director bi-annually.  

 Annual summary 

report developed. 

Compendium of 

Reports presented at 

MHAC meetings. 

Summary of 

recommendations to 

CDPHE’s Executive 

Director 

Int.: OHD  

Ext.: MHAC, CBOs, 

Local Health 

Departments 
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Goal 4: Improve workforce diversity within the department and promote the need for diversity in public and 

environmental health.  

Objectives  Action Steps  Measures /Outcomes  Products  Internal/External 

Partners  

1. Increase diversity 

representation at the management 

level.  

1. Each division should establish its own goal 

for workforce diversity.   

2. Increase recruitment/hiring of racial/ethnic 

minority staff.  

1. Divisions goals are reviewed 

annually by MHAC and OHD. 

Recommendations are made to 

CDPHE Division Directors twice a 

year  

Goals for each division Int.: All (OHD/HR)  

2. Provide cultural competency 

training opportunities to all 

CDPHE staff at least four times a 

year.  

1. In partnership with EEOC and HR identify 

training curricula and other opportunities 

to be offered to all staff.  

2. Make Cultural Competency Training part 

of all New Employee Orientation.  

3. Cultural competency skills will be 

addressed during employee performance 

planning and evaluation. 

1. All new CDPHE 

employees receive 

cultural competency as 

part of their orientation.  

2. All department employees 

are offered cultural 

competency training. 

 

Cultural Competency 

build into orientation.

Int.: All (/HR & 

OHD)  

3. Promote cultural competency 

opportunities to the health care 

community at least four times a 

year.  

1. Identify cultural competency opportunities 

and partnerships for promotion state wide 

(e.g. “The Brother Jeff’s video, Kaiser’s 

video) 

2. Sponsor/host cultural competency 

opportunities:  training or discussions in 

the community 

1. Video viewing and discussion 

for two target audiences: (1) 

healthcare field and (2) medical 

community  

2.  Number people attending 

List attendees 

organizations 

Int.: All (OHD/ 

HR)   

Ext.: MHAC  
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Goal 5: Ensure that all Limited English Proficiency (LEP) individuals receive the same quality health services (Title VI 

of the Civil Rights Act).  

Objectives  Action Steps  Measures/Outcomes  Products  Internal/External 

Partners  

1. Development and 

implementation of standards for 

“quality” and appropriate  

interpreter services  

1. Continue collaboration with OCR through 

the LEP work group.  

2. Assess CO standards/procedures related to 

provision of interpreter services in health 

care settings and make recommendations.  

3. Develop standards for “quality” interpreter 

services 

4. Develop training curricula  

1. Training curricula developed.  

2. Assessment completed. Process 

to make changes in rules initiated 

3. Information collected  

4. Standards developed  

5. Curricula developed  

Standards developed and 

disseminated 

Int.: LEP group, All 

Ext.: OCR 

2. Promote implementation of 

National Standards Culturally and 

Linguistically Appropriate 

Service (CLAS) statewide.  

1. Look at language/standards  

2. Make recommendations to CMO. 

3. Implement federal Culturally and 

Linguistically Appropriate Services 

(CLAS) standards for the department. 

4. Adopt the CLAS standards Cultural and 

Linguistic Competence definition for the 

department. 

5. Provide tookits and resources to implement 

the CLAS standards. 

1. Plan for implementation 

developed by Dec 2010. 

Implementation plan Int: OHD, PSD 

Health Disparities 

Committee 

Ext: OMH 

3. Introduce the legitimacy and 

promote the use of cultural 

brokering in health care delivery 

to underserved populations.  

1. Collaboration with organizations using  

promotoras, community health workers 

and/or navigators  

1. Increase use of promotoras, 

community health workers and/or 

navigators in healthcare systems.  

2. Determine organizations using 

above workers.

Listings of 

organization using 

cultural brokers 

Int: OHD, HDGP 

Ext: Denver 

Community Voices, 

Clinica Tepeyac, 

UCHSC Pt. 

Navigator Training 

Program 

 


