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The land on which we are meeting is the traditional territory of the Ute, Cheyenne, 

and Arapaho Peoples. The data that we present spans lands that make up the state of 

Colorado to which 48 contemporary tribal nations have ancestral ties.



Health Disparities Landscape



All-cause mortality by race/ethnicity over time

Source: Colorado Health Information Dataset (COHID), Mortality Statistics, 

Age-Adjusted Rates, 2016-2020.



Change in life expectancy in Colorado

Life expectancy at 

birth by 

race/ethnicity in 

Colorado, 2019-2020

Source: Vital Statistics Program, Colorado Department of Public Health and Environment, 2021.



COVID-19 mortality rates are significantly higher for 

people of color in Colorado

Source: Colorado Department of Public Health and Environment, Colorado Health Information Dataset, Mortality Module, 

Age-Adjusted Mortality Rates, 2020.



Breadth and depth of disparities

Sources: Vital Statistics Program, 2017;  Colorado Department of Public Health and Environment; Colorado Maternal Mortality 

Review, 2014-2016

Average

Average



Underlying condition inequities: Asthma

Sources: Healthy Kids Colorado Survey, 2019; Colorado Department of Public Health and 

Environment, Behavioral Risk Factor Surveillance System, 2017-2020

Asthma in Colorado youth, 2019 Asthma in Colorado adults, 2017-2020



Breadth and depth of disparities

We also see substantial racial and ethnic mortality disparities in:

● Stroke

● Chronic Kidney Disease

● Diabetes 

● Motor Vehicle Death

● Drug-Related Overdose

● Homicide/Legal intervention



Underlying condition inequities: Diabetes

Diabetes by race/ethnicity, 

2017-2020

Percent

Source: Colorado Department of Public Health and Environment, 

Behavioral Risk Factor Surveillance System, 2017-2020



Health care access inequities

Health care coverage 

among Colorado adults by 

race/ethnicity, 2017-2020

Source: Colorado Department of Public Health and Environment, Behavioral Risk Factor Surveillance System, 2017-2020



Experiences of discrimination in health care

Discrimination in health care

Source: Findling, MG, Casey, LS, Fryberg, SA, et al. Discrimination in the United States Health Serv Res. 2019; 54: 1431–

1441. https://doi.org/10.1111/1475-6773.13224

Avoidance of health care due to fear of 

discrimination



LBGTQ Population

Closing the Gap: The Turning Point for LGBTQ Health, One Colorado (2018)



People Living with Disabilities

2019 Behavioral Risk Factor Surveillance System (BRFSS)



People Living with Disabilities

2019 Behavioral Risk Factor Surveillance System (BRFSS)



Takeaways

● Racial and ethnic health disparities in Colorado are widening.

● Racial and ethnic health disparities exist across many disease 

classifications and throughout the health delivery continuum.

● Structural inequities (e.g., racism, heterosexism, ableism, 

etc.) are at the root.



Living conditions shaped by institutional inequity



Defining racism

"Racism is a system of structuring opportunity and 

assigning value based on the social interpretation 

of how one looks (which is what we call "race"), 

that unfairly disadvantages some individuals and 

communities, unfairly advantages other 

individuals and communities, and saps the 

strength of the whole society through the waste 

of human resources."

-Dr. Camara Phyllis Jones

Source: Jones C. P. (2018). Toward the Science and Practice of Anti-Racism: Launching a National Campaign 

Against Racism. Ethnicity & disease, 28(Suppl 1), 231–234. https://doi.org/10.18865/ed.28.S1.231



The physical effects of racism and discrimination

Weathering

“Early health deterioration that is a 

consequence of the cumulative impact of 

repeated experience with social or 

economic adversity and political 

marginalization.”

➔ Fight or flight response

➔ Increased heart rate

➔ Sympathetic nervous system activation

➔ Stress hormones released

➔ Vascular constriction

➔ Blood stream flooded with glucose, amino 

acids, and fatty acids

Chronic activation can lead to increased allostatic 

load, or wear and tear on the body’s systems.



What is health equity?

Health equity is when 

everyone, regardless of who 

they are, where they live or 

where they come from, has a 

fair and just opportunity to be 

as healthy as possible.



Health disparities are signals to dig deeper

Health Disparities

Measurable differences in key determinants of health that result from social and 

institutional inequities.

Focusing on disparities rather than critically examining the inequities 

that create them can reinforce damaging stereotypes.

Health Inequities
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CDPHE’s Approach to Addressing Health 
Inequities



CDPHE’s dedication to equity



Solutions to Barriers: Racism is a Public Health Crisis

● CDPHE declared racism a public health crisis in July 2020.

● These declarations are an important first step in the movement to advance racial equity and 

justice and must be followed by allocation of resources and strategic action. 

● Public health's responsibility to address racism includes reshaping statewide discourse and 

agendas so that we all actively engage in racial justice work. 

● CDPHE acknowledges that social, economic, and environmental inequities result in negative 

health outcomes and have a greater impact than individual choices. 

● By changing policies and practices we can reduce disparities and help improve opportunities 

for all Coloradans.



Solutions to Barriers: Child Tax Credit Promotion

● CDPHE’s Maternal and Child Health Program is promoting child tax credits as part 

of their Economic Mobility priority area.
○ Developed messaging toolkits and comprehensive communications plan focused on non-filers 

(disproportionately low-income, non-English speaking, and rural residents)

○ Expanding free tax help sites

○ Bundling tax outreach with SNAP, WIC, and child care subsidy referrals

● Expanded tax credits are associated with:
○ Reduced poverty

○ Fewer adverse childhood events

○ Reduced infant mortality

○ Reduced child maltreatment

○ Better child nutrition

○ Better school performance, college attendance, and higher pay as an adult 



Solutions to Barriers: Universal Preschool 

● Proposition EE passed in 2020 to ensure all Colorado 4 year-olds have access to 

preschool.

○ Benefits include: reduced financial burden of families, higher school readiness and 

achievement, less children being held back, reduced need for special education, and 

less crime.

● In 2021, creation of Department of Early Childhood to oversee Colorado’s voluntary 

universal preschool program.

● Voluntary, universal preschool will begin operating in 2023-2024.
○ Recommendations for program due January 2022.



More Solutions to Barriers

● Other examples
○ Department of Public Health and Environment: Health Disparities and Community Grant Program

○ Department of Higher Education: Social Determinants of Student Success

○ Department of Regulatory Agencies: Colorado Option

○ Department of Local Affairs: Housing programs and infrastructure work

● Policies
○ HB21-1271: Department Of Local Affairs Innovative Affordable Housing Strategies

○ HB21-1266: Environmental Justice Disproportionate Impacted Community

○ HB21-1318: Create Outdoor Equity Grant Program

○ HB 21-1222: Regulation of Family Child Care Homes



What we can do moving forward

● Equity lens on all of our work
○ Race-neutral policies on a foundation of hundreds of years of racially discriminatory policies are NOT 

sufficient to achieve equity.

● Collective impact approach
○ Development of shared agenda

○ Shared measurement to assess impact

○ Build on mutually reinforcing activities

○ Engaging in continuous communications

○ Providing a backbone to move work forward

● Centering community voice and mobilizing community power



Remaining Barriers

● Data gaps for people identifying as LGBTQ and/or living with 

disabilities

● Resources for State agencies to design and implement health 

equity strategic plans

● Funds for health equity incubator projects



Role and Achievements of the OHE



SB21-181 - Equity Strategic Plan to Address Health Disparities

Health Disparities 

and Community 

Grant Program 

(HDCGP)

Health equity 

report(s) and 

strategic planning 

process

Health Equity 

Commission 

representation (HEC)

Provides funds for community grants 

to positively affect social 

determinants of health and close 

disparities.

Requires reports of inequities faced by 

racial/ethnic (published by 7/2022), aging, 

disabled, LGBTQ+, low SES, and geographic 

populations.

Reports will inform an equity strategic 

planning process that must begin by 7/2022.

Adds Executive Directors of state 

agencies to the HEC.

Requires all agencies represented on 

the HEC to develop a plan to address 

inequities in social determinants of 

health relevant to their agency.  



Centering community voice through engagement

“Nothing about us without us.”

● Determining the outline of the story we tell: selection of measures

● Framing the story: interpreting and contextualizing the results

● Deciding on the moral of the story: driving the conversation around what we 

should do to address disparities and inequities



Scope and content of equity report



Process for creating health equity reports

● Process is cyclical and iterative rather than 
linear and static.

● The reports will help inform strategic 
planning processes.

● Future versions of the reports will evaluate 
progress on the strategic plan.



Role of the CO Legislature in Achieving Health Equity

● Ensure proposed bills are drafted through an equity lens

● Ask targeted questions during committee hearings that address equity, diversity, 

and inclusion (EDI)

● Identify barriers to equity in their respective districts and find solutions to address 

them

Engage their constituencies in identifying ways they can help advance equity 

through public policy

● Scrutinize the Legislature's own internal practices and procedures to ensure that 

EDI is embedded into their daily work



Thank you!

OHE Team

Sarah Blackwell


