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Health Equity Circle



Organizing for Health Equity

The IAF Northwest is a regional network of 8 broad-based Alliances in Washington, Oregon, Canada and Australia.  The Alliances, in turn, are made up of a diverse mix of religious, education, health, labor and community organizations united to act effectively to bring about practical solutions to advance the common good. By training and equipping “ordinary” people to act as public leaders through powerful local Alliances, the organizations have developed a long track record of issue victories around heath care access, affordable housing / homelessness, public transit, sustainable jobs, immigrant services, education, prison transitions, addition recovery and more.

Sparked by one dynamic medical school student, the IAF Northwest began working in 2009 with a growing group students in the health sciences schools at the University of Washington (UW) to build an organization that would provide a vehicle for them to learn about and apply IAF community organizing practices to address the social determinants of health. Health Equity Circle (HEC) now has over 500 members at UW and chapters in Spokane and at OHSU in Portland. Together, HEC and the Sound and Spokane Alliances developed a class on "Health Equity and Community Organizing" that is offered for credit at the UW and on the WSU Spokane campus. Through HEC or their local Alliance, the students have carried out successful campaigns to protect funding for medical interpreters, expand free clinic care, increase services to the homeless and reduce immigrant detention.

Recently, the IAF Northwest expanded its health equity organizing initiative into work with residency programs and community clinics, beginning with the Swedish Cherry Hill Family Medicine Residency Program in Seattle and now with OHSU’s Family Medicine Residency Program. At OHSU, 4th year residents are receiving 36 hours of training in 2015-16 equipping them to apply relational community organizing practices to engage their patients and build “power with” them to identify and address the barriers they experience in realizing positive health comes. 

The clinic-based work – focusing initially on the Richmond clinic community – will bring patients together with clinic staff to identify the barriers / social determinants that they feel have the most impact on their health (and/or that of their loved ones) and make individual and collective commitments to address the most important and/or most achievable of them. Along the way, participating members of the clinic community (providers, staff and patients) will be engaged in a proven leadership development and relationship building program that will create the “power with” needed to bring about meaningful change.

The clinic-based organizing process - training, relationship building and acting together in the public arena - is predicted to produce the following benefits:

More Activated Patients. The process will help all participants recognize and support each other in overcoming the “learned helplessness” and culture of deference that leads to passive dependency rather than active “agency”. It is expected that patients who become active agents for change in their community through this process will also become significantly more “activated” as patients, reducing costs and improving health outcomes.
Deeper Changes in the Root Causes of Health Disparities. Most of the larger problems contributing to health disparities require significant political will to address. Harnessing the untapped power of an organized, trained and focused clinic community – and linking it to existing power of the IAF Alliances – will provide the additional muscle needed to bring about important changes. Community clinics in Los Angeles, for example, joined with their IAF affiliate (OneLA) to convince the LA County Board of Supervisors to fund free primary care for 146,000 undocumented immigrants.
 More Satisfied Providers and Clinic Staff.  Finding additional ways of making a difference in the health outcomes of patients – and developing more mutually supportive and collaborative among all members of the clinic community – is expected to have a positive impact on job satisfaction and its related benefits. Residents participating in the training and organizing process have made comments such as “this has been the best part of my residency” and “this is why I got into medicine” and “the demands of the system have sapped much of my passion … it feels good to be hopeful and energized again.” 
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Organizing for the Common Good.
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