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f:'i'_f_atinos and 22% of African Americans report
n'g"little t0 Nno choice In where they access care,
pared to only 15% of whites

- e 349 of Latinos, 24% of Al/ANs, 19% of African
Americans, and 15% of whites report having no regular
source of health care

Source: Kaiser Family Foundation, 2008.
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Examples of Needed Steps tof

AGVance Eqmtﬁfﬁ—l—lealthcare

(,r gbe INCENtIVES to better align healthcare
S)JJJ‘C‘* With community needs

- Aclelg A health workforce needs, including
,u mg On Implicit bias, increasing diversity
Dng providers

Publlcly report and monitor healthcare access
‘and guality inequities

" Prioritize elimination of access and quality gaps
as part of payment reform
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Welcome, Cathy!

Dashboard
« Profile
Logout

HELEN’s Home Page

The HELEN Website Home Page will

CAMPAIGN FOR HEALTH EQUITY f
We envision the HELEN orum as provide the latest news and updates,
@ national network exchange Y Shes W 2 . . H
e i o e navigation tabs, as well as login to
s SRR the member only space.
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HELEN is a national network designed to bolster leadership and the exchange of
ideas and information among health equity champions relative to the
advancement of equity in health laws, policies, and programs.
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