
  

 
 
 
Intersectionality and Priority Populations 
Embedding Equity Across Identities and Systems: To lead with equity, the DOH must 
recognize and respond to the overlapping, compounding systems of oppression that shape 
health outcomes. This requires an intentional focus on intersectionality—the way race, 
gender, disability, immigration status, geography, and other identities interact to deepen 
disparities. This appendix outlines key populations to guide more inclusive engagement, 
policy development, and service delivery. 
 
Priority Populations to Center in Strategy & Implementation 

• Asian American Communities: Often aggregated in data, these diverse 
communities face language barriers, cultural stigma, and a lack of culturally 
tailored services, especially for refugee and migrant subgroups. 

• Black / African American Communities: Disproportionately impacted by historical 
and structural racism, including environmental racism, incarceration, chronic 
illness, and underinvestment in care. 

• Indigenous Communities (Tribal Nations & Urban Native Populations)1: 
Federally recognized Tribes as sovereign nations, honoring government-to-
government partnership and recognition of tribal public health systems. Urban 
Native populations—comprising nearly 70% of AI/AN individuals—are often 
overlooked and underfunded despite significant need. 

• Latine/x / Hispanic Communities: Face systemic barriers in healthcare access, 
culturally appropriate services, and often navigate linguistic and immigration-
related challenges. 

• Native Hawaiian and Pacific Islander Communities: Often aggregated in data, 
these diverse communities face language barriers, cultural stigma, and a lack of 
culturally tailored services, especially for refugee and migrant subgroups. 

• People experiencing homelessness: Require immediate access to housing-first 
solutions, mobile health care, harm reduction services, and trauma-informed 
support. Often impacted by mental health crises, substance use stigma, and 
systemic neglect. 

• People Impacted by the Carceral System: Includes currently and formerly 
incarcerated individuals, detained youth, and their families. Requires continuity of 
care, reentry support, and alternatives to incarceration as a health strategy. 

 

1 The Committee acknowledges the sovereignty of Tribal Nations and the critical importance of government-to-government protocols, 
processes, and systems. This charter is not intended to address engagement efforts impacting the population health of sovereign Tribal 
nations in Washington state. The Office of Tribal Public Health Relations, Office of Governmental and Community Affairs, DOH, leads all 
agency Tribal engagement and collaboration efforts, including listening sessions, roundtables, and consultation in accordance with 
state protocols outlined in chapter 43.376 RCW, The Washington State Centennial Accord of 1989, and DOH Consultation and 
Collaboration Procedure. 
 

 



• People with Disabilities (including Invisible & Neurodiverse Conditions): Need 
equitable access to services, inclusive program design, clear communication tools, 
and meaningful participation in planning and oversight roles. 

• People Experiencing Food Insecurity and Nutrition Deficiencies: These 
communities require dignified, low-barrier access to food, integration of food as 
medicine, community-rooted distribution models, and solutions to address 
structural drivers of hunger. 

• Rural and Frontier Communities: Experience geographic isolation, transportation 
barriers, limited broadband access, and availability of culturally and linguistically 
appropriate care. 

• Transgender and Nonbinary Individuals: Require access to gender-affirming care, 
legal protections, culturally competent services, and visible agency support amid 
increasing national hostility. 

• Undocumented Individuals & Immigrant Families: Frequently excluded from 
federal services, these communities face language barriers, deportation fears, and 
urgent unmet health needs in reproductive, mental, and preventive care. 

• Youth and Elder Communities: Often excluded from planning and resource 
allocation. Youth need an authentic voice in policy design; elders face digital and 
mobility barriers that impact access and engagement. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


