DOUGLAS COUNTY BOARD OF HEALTH
DOUGLAS COUNTY, NEBRASKA

Declaration of Racism as a Public Health Crisis
Resolved,

WHEREAS, Public health is the art and science of protecting and promoting the health of people and
communities with the goal of achieving optimal health for ALL;

WHEREAS, public health work is achieved by three core functions: assessment, policy development and
assurance for the purposes of preventing epidemics, spread of disease and injuries, protecting against
environmental hazards, promoting and encouraging healthy behaviors, responding to disasters and
assuring the quality and accessibility of services;

WHEREAS, public health professionals work to prevent problems from happening or recurring by working
with community members and partners to continuously assess the health status of the community,
implement educational programs, recommend and support policies, administer services, and work to limit
health disparities thru the promotion of equitable and accessible healthcare ;

WHEREAS, more than 100 studies have linked racism to worse health outcomes” ;
WHEREAS, race is a social construct with no biologic basis" ;

WHEREAS, racism is a social system with multiple dimensions: individual racism Is internalized or
interpersonal; systemic racism is institutional or structural, and is a system of structuring cppertunity and
assigning value hased on the social interpretation of how one looks, this unfairly disadvantages specific
individuals and communities, while unfairly giving advantages to other individuals and communities, and
saps the strength of the whole society through the waste of human resources™ ;

WHEREAS, racism and segregation in Douglas County have exacerbated a health divide resulting in
disparities for premature deaths, death rates for cardiovascular disease and cerebrovascular disease,
average and median age of deaths. This health divide is also strongly linked to disparities in infant
mortality, rates of premature births and infants born with low and very low birth rates {see Attachment
1). A contemporary example of such disparity is highlighted by preliminary data in Douglas County that
suggest African Americans are dying at a disproportionately higher rate from the coronavirus*;

WHEREAS, for communities of color and those of low socic-economic status, health inequities are tied to
poor health cutcomes as a consequence of their social determinants of health (economic stability,
education, physical environment, food and access to health care systems)*;

WHEREAS, addressing the social determinants of equity will involve monitoring for inequities in exposures
and opportunities, as well as for disparities in outcomes and will require the examination of structures,
policies, practices, norms and values and intervention on said structures and attention to systems of
power all to achieve social justice and eliminate health disparities;™
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WHEREAS, racism causes persistent racial discrimination influencing many areas of life, including housing,
education, employment and criminal justice; and an emerging body of research demonstrates that racism
itself is a social determinant of health*;

WHEREAS, the American Public Health Association (APHA) launched a National Campaign against Racism®;

WHEREAS, the American Academy of Pediatrics released a policy statement identifying racism as a core
determinant of child health™;

WHEREAS, the Douglas County Board of Health established a Health Equity Team in 2008 which has
maintained active status and continues to meet monthly;

WHEREAS, the Douglas County Health Department adopted a Health Equity Policy on lanuary 23, 2020
with development of relevant procedure(s} in process;

WHEREAS, the Douglas County Health Department has developed an Equity Review document (approved
July 2019) to be used when developing and/or reviewing new/current department wide policies and
procedures. This document was used during the most recent review {Aug 2019-Feb 2020) process of all
current DCHD department policies and procedures;

WHEREAS, the Douglas County Heaith Department is working with CityMatCH to implement a Racial
Healing Revival Project with North Omaha community members and partners to better understand the
rich history of North Omaha that has been impacted by systemic and structural racism throughout its
history and subsequent health outcomes for the community;

WHEREAS, public health’s responsibilities to address racism includes reshaping our discourse and agenda
50 that we all actively engage In racial justice work; and

WHEREAS, Douglas County Health Department acknowledges that the health impact of racism in Douglas
County is a crisis and rises to the definition proposed by Dr. Sandro Galea who notes: “The problem must
affect large numbers of people, it must threaten health over the long-term, and it must require the
adoption of large scale solutions”,

THEREFORE BE IT RESOLVED that Douglas County Health Department declares that racism is a public
health crisis affecting our entire community.

BE IT ALSO RESOLVED that the Douglas County Health Department will:

1. Establish and support an Office of Health Equity and Racial Justice;

2. Include in any decision making the people most affected by health and economic challenges and
benchmark progress on these outcomes;

3. Review the current DCHD Health Equity policy to ensure an updated glossary of terms and
definitions concerning racism and health equity;

4, Work to create an equity and justice-oriented organization, with the BOH and Management Staff
identifying specific activities to embrace diversity and to incorporate antiracism principles across
DCHD, leadership, staffing and contracting;

5. Incorporate into the organizational structure a plan for educational efforts to understand, address
and dismantle racism, in order to undo how racism affects individual and population health and
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10.

11.

12.

13.

14.

5.

i6.

17.

18.

19,

20.

21,
22.

provide tools to assist DCHD staff, Board of Health, contractors, and its jurisdictions on how to
engage actively and authentically with communities of color;

Advocate for relevant policies that improve health in communities of color, and supports local,
state, regional, and federal initiatives that advance efforts to dismantle systemic racism;

Ensure the consistent collection, analysis and reporting of disaggregated data for all public health
efforts (age, race, ethnicity, gender, disability, neighborhood, sociodemographic characteristics
and tmpact to health status) with data visualization and storytelling of said data;

Develop and implement routine health equity/racial equity impact assessment process to help
leaders understand the racial equity implications to existing and/or new policy, programs and/or
institutional practices;

Work to build alliances and partnerships with other organizations that are confronting racism and
encourage other local, state, regional and national entities to recognize racism as a public health
crisis;

Promote community engagement, actively engaging community members on issues of racism,
and providing tools to engage actively and authentically with communities of color;

Commit to assisting in the review of all portions of City and County ordinances through a racial
equity lens;

Commit to conduct all human resources, vendor selection and grant management activities with
a racial equity lens including reviewing all internal policies and practices such as hiring,
promotions, leadership appointments and funding;

Promote racially equitable economic and workforce development practices;

To always promote and support all policies that prioritize the health of all people, especialty
people of color by mitigating exposure to adverse childhood experiences, trauma in childhood
and ensuring implementation of Health and Equity in All Policies throughout the County;
Proactively identify and address existing policy gaps while advocating for further local, state,
federal or national support;

Support efforts to invest in strengthening public health, health care and social infrastructure to
foster resilience;

Train all BOH members, staff, funders and grantees on workplace biases and how to mitigate
them;

Partner and build alliances with local organizations that have a legacy and track record of
confronting racism;

Encourage community partners and stakeholders in the education, employment, housing,
criminal justice and safety arenas to recognize racism as a public health crisis and to implement
portions or ali of this declaration;

ldentify clear goals and objectives, including specific benchmarks, to assess progress and
capitalize on opportunities to further advance racial equity; and

Establish alliances and secure adequate resources to successfully accomplish the above activities.
Conduct an assessment of internal policy and procedures to ensure racial equity is a core element
of DCHD, supported by the BOH in collaboration with the Management Team and the Health
Equity Committee;

DATED this 17" day June, 2020
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Motion by ; seconded by

ADOPTED: YEAS: ABSENT:
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