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Executive Summary

burden of disease. These disparities are in
large part due to racism.

Over 300 localities have started addressing
racism and its impacts on health by
acknowledging that racism is a public health
crisis (RPHC). Local governments have
responded to RPHC through various
measures
such
as
declarations,
proclamations,
resolutions,
statements,
pledges, executive orders, etc.

As of December 2021, IHJE found 313 unique
localities (e.g. villages, towns, townships,
boroughs, cities, counties, and the District of
Columbia) that responded to RPHC. IHJE also
found that 16 state governmental entities
responded to RPHC.

Published in September of 2020, the first
Institute for Healing Justice & Equity (IHJE)
report entitled, Racism is a Public Health
Crisis. Here’s How to Respond., defined the
system of racism, analyzed racism within the
context of the social determinants of health
framework (SDOH), discussed why RPHC, and
provided recommendations for responding to
RPHC. Building on the first IHJE report, this
report discusses:
1. Health impacts of racism;
2. Local governmental responses; and
3. Recommendations for responding to
RPHC.
Racism is a social system that “determines
how opportunity is structured, which unfairly
disadvantages some racial and ethnic
minority individuals and communities;
unfairly advantages White individuals and
communities; and saps the strength of the
whole society through the waste of human
resources.”
Life expectancy, infant mortality, maternal
mortality, and the burden of disease are
typical measures used to determine a group’s
health compared to other groups. Compared
to citizens of other industrial countries, like
the U.K., all racial and ethnic groups in the U.S.
suffer disparities in life expectancy, infant
mortality, pregnant people mortality, and the

Appendix A shows a map of all 313 localities
that responded to RPHC between May 2014
and December 2021, categorized by state and
region. Appendices B and C provide a list of
the localities that have responded to RPHC.
Appendix D lists the states that have
similarly responded. Appendix E provides
cities, counties, and states that have had
challenges in responding to RPHC, while
Appendix F provides key terms for
responding to RPHC.
Even if a locality has responded to RPHC,
dismantling racism is a long-term endeavor
that requires consistent actions. Thus, IHJE
recommends that localities responding to
RPHC:
●
●
●
●
●

Identify racism as a system;
Adopt truth, reconciliation, & healing
processes;
Center racial equity in all operations;
Implement policies & procedures for
inclusive economic growth; and
Collect community specific data &
consistently evaluate.

As localities continue to respond and address
RPHC, IHJE will continue to track and analyze
this information. In future reports, IHJE will
discuss the work of community organizations
(nonprofits, churches, hospitals, affinity
groups, associations, etc.) that are often
driving and contributing to these local
governmental responses.
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Health Impacts of
Racism: Why it is a
Public Health Crisis
Inequities in physical and mental health
outcomes connected to racism are vast and well
documented. In 2003, the Institute for
Medicine’s Unequal Treatment: Confronting
Racial and Ethnic Disparities in Healthcare
report was published highlighting the health
impacts of racism. Since then, numerous other
research studies and governmental reports
have connected the impacts of racism to
detrimental health outcomes.
Health data from the last three decades shows
that racism negatively impacts all racial and
ethnic groups’ health (including Whites), but
that racial and ethnic minority groups are
disproportionately harmed. Some documented
health harms of racism experienced by all racial
groups include:
●

●

●
●

Shorter lives - particularly the
premature death of pregnant people
and babies;
More chronic disease (including but
not limited to poor cardiovascular
health, heart disease, hypertension,
diabetes, cancer, obesity);
New and resurging infectious disease
and illness such as COVID-19; and
Increased mental health concerns.

Thus, racism not only results in poor health
outcomes for all racial groups, but it also “saps
the strength of the whole society through the
waste of human resources.” This harm is a
public health crisis, which must be addressed.

Local Governmental
Responses
Numerous entities have responded to RPHC,
including the Center for Disease Control and
Prevention. Additionally, the American Medical
Association, the American Public Health
Association (and many of its state divisions),
the American Psychological Association (and
many of its divisions), 40 health systems in 45
states, and Washington, D.C. via The Healthcare
Anchor Network have responded to RPHC.
Public health issues experienced by a
community, such as housing, school funding,
and placement of healthcare facilities, are
addressed at the local level. Therefore, in this
report, IHJE focuses on localities (e.g. villages,
towns, townships, boroughs, cities, counties,
and the District of Columbia) that have
responded to RPHC using various methods such
as declarations, proclamations, resolutions,
statements, pledges, executive orders, etc.
In May 2014, the County Board of Supervisors
in Dane County, WI was the first locality to
respond to RPHC. In May 2014, the Dane
County Board of Supervisors introduced and
unanimously passed a resolution focused on
decreasing racial disparities and increasing
equity, stating that “it’s time we decide to stop
talking. We’ve read the reports. It's time that we
have action.”
Between 2014 and 2021, 313 localities have
responded to RPHC. Appendices B and C
provide a list of the localities that have
responded to RPHC, while Appendix D shows
the 16 states that have responded to RPHC. The
number of localities (not including states) that
responded to RPHC each month from 2014 2021 is noted in Table 1.
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Table 1

In some places, localities have undertaken
multiple actions to respond to RPHC. For
example, Amherst, MA has adopted both a
RPHC response and a legislative reparations
fund. For purposes of this IHJE report, the
multiple actions of Amherst, MA (and other
localities like it) are counted as only one locality
response.
Similarly, in other places responding to RPHC,
multiple governmental entities (City Council,
County Board of Commissioners, Boards of
Health, School Boards, etc.) have responded. For
example, in Snohomish County, WA, both the
County Board of Health - Health District and the
County Council responded to RPHC. For
purposes of this IHJE report the multiple
governmental actions of Snohomish County, WA
(and other localities like it) are counted as only
one locality response.

The next section provides examples of different
local governmental responses to RPHC. First,
localities are highlighted that have connected
their racial equity work to the social and
economic conditions that limit individuals’
ability to be healthy, also known as the SDOH.
Second, the additional policy actions localities
have adopted to address RPHC are discussed.
Third, the localities that have experienced
challenges in responding to RPHC are
examined. The localities featured in this report
provide models for those contemplating
responding and those facing challenges
responding to RPHC, as well as those who have
already responded but continue to expand their
work.
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Racism & the Social
Determinants of Health
There are four different types of racism:
structural, institutional, interpersonal, and
internalized. Appendix F provides definitions of
these four different types of racism. Shown in
Figure 1, each type of racism causes racial
inequities in the key areas of the SDOH
(education, housing, healthcare, employment,
and policing & criminal justice). While each key
area of the SDOH represents a separate
condition
affecting
health,
they
can
simultaneously work together to impact health.
Since the issuance of the Healthy People 2010
Initiative (now Healthy People 2030), The
Department of Health and Human Services has
recognized the SDOH as having “major impacts
on [all] people’s health, well-being, and quality
of life.”
Over 75% (238 out of 313) of the local
governmental responses to RPHC have
acknowledged the connection between racism
and the SODH. Moreover, some localities
purposefully highlighted each of the key areas
of the SDOH and their effects on community
members, using community specific data.
For example, in their RPHC response, Columbus,
OH consistently referenced the SDOH, stating
that “Columbus is committed to honestly and
directly addressing minority health inequities,
including a systematic, data-driven focus on
poverty, economic mobility, and other factors
that impact the SDOH. [Racial and ethnic
minority groups] are impacted more by
challenges and inequities in many areas,
including but not limited to crime, social capital,
education, transportation, employment, food
access, health behaviors, socioeconomic status,
environmental exposure, access to health
services, housing, and public safety.”

Erie County, PA also included the SDOH in their
response, noting that “specific areas of
disparities [include] … healthcare, healthy
food, safe and affordable housing, well-paying
jobs and business ownership, quality
transportation, educational opportunities, and
safe place to be active.” Erie County also
provided data specific to their community for
each key area of the SDOH.
Below are additional examples of localities that
acknowledged the connection between racism,
the SODH, and/or poor health outcomes. Note
that the localities provided as examples were
chosen because they discuss key areas of the
SDOH and provide regional diversity.

Racism in Education
Kitsap County, WA acknowledged racism’s
impact in education in their response by stating
that “the percentage of students entering
kindergarten ready to learn is at least 14%
lower for [racial and ethnic minority group
children] compared to White, Non-Hispanic
children.” In addition to localities responding to
RPHC, several City and County School Districts
as well as Boards of Education have responded
to RPHC.
For example, Redlands, CA’s Unified School
District
acknowledged the history of
discriminatory educational practices in the U.S.,
noting “the negative impact that racism and
social injustice plays in the experiences of
students and adults of [racial and ethnic
minority groups], evidenced by U.S. Supreme
Court decisions such as the 1899 case
Cummings v. the Board of Education, which
legalized racial segregation in public schools.”
Redlands also stated, “that schools must play a
vital role in dismantling systems that have
marginalized [racial and ethnic minority group]
students, staff, and families [through] listening
with the intent to understand and educate
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Figure 1

[themselves on] how racism and social injustice
impacts the lives of those within [their] schools,
district, and community.”
Additional policy actions taken by Redlands to
address these inequities included directing
their “Coordinator of Diversity and Equity to
work with [school] site administrators, staff,
and students to weave multicultural, social
justice, and anti-racist curricula throughout
school programs, sports, and activities.”

Racism in Housing
Lansing, MI's response acknowledged the City's
history of discriminatory housing practices,
such as redlining and restrictive covenants. It
also mentions the construction of a local
Interstate highway in the 1960s where
governmental officials tore down homes in a

mostly Black neighborhood to build the
highway.
Austin, TX's response identified its history of
discriminatory housing polices and practices in
that: “the 1928 Master Plan separated
Austinites with race as a sole factor, acting as a
legalized form of segregation … and resulted in
the intentional and negatively disproportional
restriction of resources for the Black
community – the residual effects of which are
still experienced today.”
Louisville, KY's response identified racism in
local housing evictions and proposed steps to
address past harms by using homeownership
programs and anti-displacement initiatives to
restore disinvested neighborhoods that are
predominantly occupied by racial and ethnic
minority individuals. In August 2020, Louisville
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launched a program called the Moving to Work
Initiative that gives funding (which can be used
for mortgage payments, property taxes, or
utility costs) to low-income residents who have
recently become homeowners. As of April 2022,
Louisville had distributed $82,991,619.89 to
eviction prevention programs.

Racism in Healthcare
Coachella, CA noted the connection between
racism and access to healthcare in their
response. Salt Lake City, UT went a step further
by identifying their state health outcomes data
in their response. Specifically, stating that:
“COVID-19 has illustrated how pre-existing
structural inequities created heavier burdens of
disease, death, and social consequence onto
[racial and ethnic minority groups] in Utah …
The Utah Department of Health data reveal
stark differences in health between [racial and
ethnic minority groups] and their white
counterparts … [For example, how] is it that
Latino communities account for 14.2% of Utah’s
population, but 40% of the State’s COVID-19
cases?”
Hamilton County, OH also provided local health
outcomes data and directed policy action in
their response: “infant mortality is often
considered to be one of the most important
indicators of the overall health and well-being
of a community. The stress of racism is called
out as a key driver of infant mortality …
regardless of socio-economic status, Black
babies born in Hamilton County are more than
twice as likely to die before their first birthday
compared to White babies … be it further
resolved, that the Hamilton County Child
Fatality Review and Fetal and Infant Mortality
Review processes will work to identify child
deaths where the impact of racism played a
role.”

Racism in Employment
In its response to RPHC, Wilmington, DE noted
that “in the 1930’s, President Roosevelt’s New
Deal helped build a solid middle class through
sweeping social programs, including Social
Security and Minimum Wage, yet because the
majority of [racial and ethnic minority groups]
were agricultural laborers or domestic workers,
those occupations were ineligible for those
benefits.”
Montgomery County, OH committed to the
development of a “Career and Innovation
Center'' to educate the community on how
racism impacts employment access. In October
2021, this center opened its doors providing
education of racism’s impact on employment
status, assistance in employment searches, job
training opportunities, and youth mentoring
programs.
Additionally, Canton, OH implemented policy
actions to address racism’s effects in
employment by “adopt[ing] [a] Health Equity
Policy and … Equal Opportunity in
Employment … and recruitment policies.”

Racism in Policing & Criminal Justice
Wilmington, DE’s RPHC response also included
data from the Sentencing Project, providing that
“aggregated health conditions and systemic
poverty have resulted in the disproportionate
focus on Black Americans as perpetrators of
crime, whereby 1 in 10 Black men in their
thirties are incarcerated at any given time, 57%
of people in state prisons for drug offenses are
Black even though Whites comprise over
two-thirds of drug users; judges are also more
likely to give longer sentences to [racial and
ethnic minorities].”
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Barrington, RI’s City Council pledged to review
their Police Department’s use of force policies
and reform them, as necessary. While
Fayetteville, AR’s City Council’s response took
policy action by “ensur[ing that] officer
misconduct and disciplinary history will be
provided to the public in accordance with the
Arkansas Freedom of Information Act.”

Additional Policy Actions
In addition to addressing the five key areas of
the SDOH, local governments have included
other policy actions in their RPHC responses.
The percentages of localities responding to
RPHC that identified the SDOH and/or adopted
additional policy actions are provided in
Figure 2.

Figure 2
Generally, there were four additional policy
actions undertaken by localities responding to
RPHC:
1. Creating racial equity departments,
task forces, committees, &
commissions;
2. Requiring data collection;
3. Assessing policies & procedures with a
racial equity lens; and
4. Implementing racial equity training &
tools.
These actions were the ones adopted by most
localities, but this is not an exhaustive list.
Furthermore, many localities have undertaken
policy actions to address racial equity even
before responding to RPHC. However, some of
these policy actions are also new to many
localities responding to RPHC.

Creating Racial Equity Departments, Task
Forces, Committees, & Commissions
After Portland, ME created a Racial Equity
Steering Committee, the Committee presented
its final report to the City Council in September
2021. Their recommendations included having
their Health and Human Services Department
annually collect and publish the racial
demographics of the City, Portland’s report also
called on its City Council to create three new
entities: a Department of Racial Equity; a
permanent Board on Racial Equity; and a Racial
Equity Task Force. If created, the new entities
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would analyze data, policies, and practices as
well
as
draft
further
racial equity
recommendations for this locality.
The Glastonbury, CT Racial Justice and Equity
Commission (RJEC) also collected data on
residents’ experiences through interviews with
residents. Using this data, the REJC released a
report in February 2022, which discusses how
their community believes racism is prevalent
and that few resources exist to support those
experiencing racism. The RJEC recommended
that the City Council implement support for
community members experiencing racism. The
RJEC also recommended that the appointment
process for elected and appointed officers be
changed to ensure that individuals from diverse
racial and ethnic minority backgrounds serve in
those positions.

Requiring Data Collection
Some localities, like San Antonio, TX committed
to “improving [their] data systems in order to
disaggregate health data by race/ethnicity and
income [to] facilitate data-informed decision
making processes.”
Boulder County, CO went a step further in their
RPHC response by requiring each of their
County Departments and Offices to “report
disaggregated data (by race and ethnicity).”
Similarly, Evansville, IN directed City
Departments to “develop a plan to collect data
regarding racial disparities in department
staffing,
procurement,
contracting,
and
recipients of government intervention.”
The District of Columbia also noted that “it is
not enough to assume that an initiative is
producing its intended outcome, qualitative and
quantitative data should be used to assess
inequities in impact and continuously improve.”

Assessing Policies & Procedures with a
Racial Equity Lens
Wheeling, WV’s response directed the “City
Manager [to] … work with City staff to review
all City policies and procedures for …
eradicating any implicit and explicit racial bias,
and [to] promote such policies and procedures
that advance racial equity.” Similarly, Eau Claire
County, WI committed to “conduct[ing] an
assessment of internal policy and procedures to
ensure racial equity is a core element, … led by
people who are most impacted; [such as the]
County Equity, Diversity, and Inclusion
Committee; [and] community partners.” The
group would then be responsible for
“communicat[ing] result[s] of [the] assessment
and determ[ing] appropriate intervals for
ongoing reassessments.”

Implementing Racial Equity Trainings &
Tools
Many localities have incorporated the use of
racial equity training and tools into their
response to RPHC. For example, Dallas County,
TX’s response included a court order
“instituting racial equity training with the goal
of reaching all Commissioners Court Agency
leadership and staff.”
In addition to conducting their own training,
some localities' responses to RPHC indicated
that they plan to collaborate with national
organizations known for the use of racial equity
tools, such as the Government Alliance on Race
and Equity (GARE).
One such locality was Orange County, NC, which
vowed to utilize GARE’s racial equity tools,
including its racial equity toolkit. The GARE
racial equity toolkit assists localities in viewing
their policies and practices with a racial equity
lens. Orange County also vowed to raise
awareness and educate their community on
racial issues in addition to developing a Racial
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Equity Scorecard to close the racial equity gaps
within their community.

by removing references to racism, replacing the
term with other general or vague language.

For more information on localities using racial
equity tools like this, including those that have
responded to RPHC, see the IHJE November
2021 report entitled, Governmental Use of
Racial Tools to Address Systemic Racism and
the Social Determinants of Health.

As noted earlier in this report, health data
shows that racism not only results in poor
health outcomes for all racial groups, but it also
“saps the strength of the whole society through
the waste of human resources.” Thus, although
some localities may deny the existence of
racism, the data show that racism persists and
continues to harm all racial and ethnic
individuals living in the U. S.

Challenges in Responding
Although over 300 localities have responded to
RPHC,
however, some localities have
experienced challenges in responding because
of their denial of racism’s existence.

Recommendations for
Responding to RPHC

Some localities have actively failed to pass (or
remain pending) a local legislative response to
RPHC because local leaders did not feel that
systemic racism was an issue in their
community (Mansfield, OH) or did not believe
in the existence of racism because the law
prohibits race based discrimination (Kenosha
County, WI).

As identified throughout this report, some
localities have taken the first steps in
responding to RPHC through various responses
such as policy actions. However, dismantling
the deeply rooted harms of racism requires a
long-term committed and multi-faceted
approach. Therefore, to continue the process of
responding to RPHC, localities should also:

In Chelmsford, MA, the language of a proposed
anti-racism pledge modeled after another
towns’ anti-racism pledge was harshly
critiqued, stating that the pledge was
“condemning things” instead of being positively
worded. Yet, Chelmsford did not craft a
positively worded measure to address RPHC.
Other localities that have experienced similar
challenges in passing a legislative response to
RPHC include Canal Winchester, OH and Old
Lyme, CT.

1. Identify racism as a system;
2. Adopt truth, reconciliation, & healing
processes;
3. Center racial equity in all operations;
4. Implement policies & procedures for
inclusive economic growth; and
5. Collect community specific data &
consistently evaluate.

Furthermore, Holyoke, MA and Easton, CT
completely rescinded their previously passed
RPHC responses. While still other localities
such as Avon Lake, OH; Cleveland, OH; Miami
Valley, OH; Knox County, OH; Lowell, MA; and
Door County, WI revised their RPHC response

Identify Racism as a System
As mentioned earlier in this report, there are
four different types of racism: structural,
institutional, interpersonal, and internalized.
Appendix F provides definitions of these four
different types of racism and other key terms
that have been helpful for many of the local

11 | RACISM AS A PUBLIC HEALTH CRISIS: HOW LOCAL GOVERNMENTS ARE RESPONDING

Figure 3

governments that have declared RPHC.
Each type of racism has a different impact on
populations, communities, and individuals,
which is illustrated by the reverse pyramid in
Figure 3.
Actions to address racism in the U.S. have
primarily focused on addressing interpersonal
and institutional racism. These actions ignore
structural racism, which is the way systems are
structured to disadvantage racial and ethnic
minority individuals, producing differential
conditions between Whites and racial and
ethnic minorities in the five key areas of the
SDOH. Law (political process, statutes,
regulations, policies, guidance, advisory
opinions, cases, budgetary decisions, as well as
the process of and/or a failure to enforce the
law) is one of the many tools used to create
these differential conditions by structuring
systems in a racially discriminatory way.

Some research has shown that the enforcement
of antidiscrimination law, which addresses
interpersonal and institutional racism, can
decrease racism and health inequities. However,
not only do differential conditions between
Whites and racial and ethnic minorities in the
five key areas of the SDOH persist, but also that
racial health inequities have gotten worse.
Thus, as governments respond to RPHC, they
must acknowledge and address the larger
system of racism “determin[ing] how
opportunity is structured, which unfairly
disadvantages some racial and ethnic minority
individuals
and
communities;
unfairly
advantaging
other
individuals
and
communities; all while “sapping the strength of
the whole society through the waste of human
resources,” otherwise nothing will change.
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Adopt Truth, Reconciliation, & Healing
Processes
Efforts to respond to RPHC will not be effective
without truth, reconciliation, and healing. For
example, Long Beach, CA adopted a 2.5 million
budget for racial equity initiatives called “the
Framework” in 2020. The framework outlined 4
steps to address RPHC:
●
●
●
●

Acknowledge systemic inequities;
Listen to the community;
Convene stakeholders to determine
policies; and
Catalyze with action.

The framework also included 21 strategies and
107 potential action plans for addressing racial
equity.
However, the City allegedly failed to begin to
internally address the harm of racism, and in
response Black City employees sued the City
seeking among other things “a truth and
reconciliation commission in order to heal from
the racial trauma inflicted by the City …. [and] a
trauma-informed
complaint
investigation
process and racial justice monitoring.”
Hence, as the W.K. Kellogg Foundation notes,
transformational and sustainable change must
include “ways for all of us to heal from the
wounds of the past, to build mutually respectful
relationships across racial and ethnic lines that
honor and value each person’s humanity, and to
build trusting intergenerational and diverse
community relationships that better reflect our
common humanity.”

Center Racial Equity in All Operations
Centering racial equity in all operations is
critical to responding to RPHC because it not
only illuminates the problems, but also
facilitates inclusive and positive changes.

To center racial equity in all operations,
localities should create and implement:
●

●
●

●
●

A specific racial equity plan (or a
general strategic plan that infuses
racial equity into every aspect);
A racial equity tool and/or
framework;
Racial equity trainings for all
employees that examines the system
of racism (beyond a discussion of
individual behaviors alone);
A data collection plan; and
An evaluation plan.

King County, WA has implemented racial equity
in their County government operations by
passing the Fair and Just Principles policy that
establishes definitions and identifies the
Determinants of Equity, which are indicators
for creating a baseline for racial equity in King
County. The policy also includes an Equity and
Social Justice Strategic Plan; an Equity Impact
Awareness Tool; an Equity Impact Review
Process; and Leading with Racial Justice (King
County’s journey in institutionalizing equity
and social justice). Finally, the policy provides
implementation steps for racial equity,
including utilizing community engagement and
co-community creation using available data
resources.
In 2022, King County also implemented an
initiative called the Gathering Collaborative.
This initiative allocates $25 million in funding,
which will be used to undo the harms of racism
compounded by the pandemic; to prioritize and
reflect anti-racism and pro-equity investments
in upcoming budget cycles; and to form a
multi-generational vision to become an
anti-racist government.
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Implement Policy & Procedures for
Inclusive Economic Growth
Some localities have responded to RPHC with
proposals for financial resources, such as
budget allocations, community based grants,
and/or budgeting frameworks (like community
based participatory budgeting). However,
policies and procedures to support economic
growth have been largely absent.
Inclusive economic growth is essential to
responding to RPHC because racism has severe
economic consequences for local residents and
communities, which cannot be addressed
through simple changes in laws (although that
is one step in the process).
As Franklin County, OH stated “research reveals
that the inequities caused by racism cost our
nation almost $2 trillion annually in lost
purchasing power, reduced job opportunities,
and diminished productivity. Research also
documents … the conscious and unconscious
belief in a racial hierarchy [that] fuels the
reluctance
of
political
leaders
and
policy-makers to acknowledge the inequities
and devote adequate resources to addressing
them.”

Collect Community Specific Data &
Consistently Evaluate
In order to address RPHC, each locality needs to
understand its own role in creating the crisis.
Community specific health and racial data is
essential in understanding and addressing local
issues because it highlights where inequities

exist; it illustrates the magnitude of the
problem; and it provides a benchmark for
determining if progress is being made.
Localities should prioritize collecting data
regarding the five key areas of the SDOH as well
as data on the physical health and well-being of
all its residents. This data must be
disaggregated by social categories, such as race,
age, poverty, and gender identity because doing
so enables more effective interventions and
supports to respond to RPHC.
Data also enables localities to evaluate their
actions effectively and consistently. Evaluation
is a key aspect in learning from success and
overcoming challenges because the only way to
measure effectiveness is to assess, review, and
revise. Localities should consistently review the
data to identify successes in eliminating health
and racial inequities.

Conclusion
Over 300 local governments have taken the first
step in acknowledging racism as a public health
crisis. Each of these localities are at different
places with this work. Many localities have
started this work by identifying specific and/or
key SDOH areas to focus on, while others have
begun assessing policies and procedures
(internal and external) with a racial equity lens.
Racism is a crisis that will not be fixed
overnight. It will take a concerted long-term
effort by all to achieve health and racial equity.
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APPENDIX
Appendix A: Map of localities responding to racism as a public health crisis, by state
and region (December 2021)

Note: A total of 313 localities have responded to racism as a public health crisis. The District of Columbia is
included in this total but not represented in the appendices as there is no corresponding state.
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Appendix B: 218 Cities, Towns, Villages, Boroughs and Districts Responding to Racism
as a Public Health Crisis (December 2021)
MIDWEST (82)

NORTHEAST (83)

…
Canal Winchester
Canton
Cincinnati
Cleveland
Cleveland Heights
Indiana (3)
Columbus
Anderson
Cuyahoga Falls
Evansville
Dayton
Indianapolis
Elyria
Euclid
Iowa (1)
Fairview Park
Manchester
Geneva
Grandview Heights
Michigan (15) Hiram
Albion
Huber Heights
Ann Arbor
Kent
East Lansing
Lima
Farmington
Lithopolis
Ferndale
Lorain
Flint
Maple Heights
Grand Rapids Marion
Jackson
Medina
Lansing
Miami Valley
Marysville
Oakwood
Pontiac
Oberlin
Port Huron
Olmsted Falls
Romulus
Orange
Westland
Piqua
Ypsilanti
Richmond Heights
Shaker Heights
Minnesota (3) Solon
Bloomington South Euclid
Minneapolis
Stow
Red Wing
Toledo
Trotwood
Missouri (3)
Twinsburg
Columbia
Upper Arlington
Kansas City
Warren
St. Louis
Westerville
Yellow Springs
Nebraska (1)
Youngstown
Lincoln
Wisconsin (6)
Ohio (46)
Appleton
Akron
Cudahy
Ashtabula
Green Bay
Athens
Madison
Avon Lake
Milwaukee
Bay Village
Shorewood
…

Connecticut (27)
Aaronsburg
Bloomfield
Bridgeport
Colchester
Ellington
Farmington
Glastonbury
Hamden
Hartford
Lyme
Manchester
Meriden
Middletown
New Britain
New Haven
New London
Norwich
Old Saybrook
Simsbury
South Windsor
Stratford
Tolland
West Hartford
West Haven
Westport
Windham
Windsor

Illinois (4)
Chicago
Decatur
Evanston
Peoria

…
Longmeadow
Lowell
Lynn
Malden
Medford
Melrose
Middleton
Nantucket
Natick
Newburyport
Newton
Revere
Salem
Shrewsbury
Somerville
Springfield
Swampscott
West Springfield
Winthrop
Worcester

SOUTH (18)

WEST (35)

Arkansas (1)
Fayetteville

California (24)
Alameda
Banning
Coachella
Fontana
Goleta
Indio
Long Beach
Los Angeles
Moreno Valley
Morongo Basin
Morro Bay
Napa
Oxnard
Palm Springs
Redlands
Rialto
Riverside
San Bernardino
San Francisco
San Luis Obispo
Santa Barbara
St. Helena
Temecula
Ventura

Florida (1)
St. Petersburg
Georgia (1)
South Fulton
Kentucky (1)
Louisville
Maryland (3)
Baltimore
Frederick
Rockville
North Carolina (2)
Asheville
Charlotte
Oklahoma (1)
Ardmore

Delaware (1)
Wilmington

New Jersey (8)
Dumont
Fort Lee
Harrington Park
Leonia
Montclair
Montgomery
Princeton
South Amboy

District of
Columbia (1)

New York (1)
New York

Maine (1)
Portland

Pennsylvania (2)
Philadelphia
Virginia (1)
Pittsburgh
Richmond

Massachusetts
(32)
Aaronsburg
Amherst
Arlington
Ashland
Beverly
Boston
Cambridge
Chelsea
Chicopee
Everett
Framingham
Lexington
…

South Carolina (2)
Charleston
Mount Pleasant
Tennessee (2)
Chattanooga
Memphis
Texas (2)
Austin
San Antonio

Rhode Island (9) West Virginia (1)
Barrington
Wheeling
Cranston
East Greenwich
Little Compton
Middletown
Newport
Portsmouth
Providence
Warren

Colorado (1)
Denver
Nevada (5)
Boulder City
Henderson
Las Vegas
Mesquite
North Las Vegas
Oregon (2)
Klamath Falls
Salem
Utah (1)
Salt Lake City
Washington (2)
Bellingham
Tacoma

Vermont (1)
Burlington
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Appendix C: 95 Counties Responding to Racism as a Public Health Crisis
(December 2021)
MIDWEST (41)
Illinois (4)
Champaign County
Cook County
Lake County
Peoria County
Indiana (2)
Marion County
St. Joseph County
Iowa (1)
Linn County
Kansas (2)
Douglas County
Lawrence
Michigan (7)
Eaton County
Genesee County
Ingham County
Kalamazoo County
Oakland County
Washtenaw County
Wayne County
Minnesota (3)
Hennepin County
Olmsted County
Ramsey County
Missouri (1)
Boone County
Nebraska (2)
Douglas County
Lancaster County

Ohio (11)
Butler County
Cuyahoga County
Franklin County
Hamilton County
Knox County
Lorain County
Lucas County
Mahoning County
Montgomery
County
Portage County
Summit County
Wisconsin (8)
Brown County
Dane County
Door County
Eau Claire County
Kenosha County
La Crosse County
Milwaukee County
Rock County

NORTHEAST (4)

SOUTH (19)

WEST (31)

New Jersey (1)
Hudson County

Florida (2)
Hillsborough County
Manatee County

Arizona (1)
Pima County

New York (1)
Albany County
Pennsylvania (2)
Allegheny County
Erie County

Georgia (1)
DeKalb County
Maryland (4)
Anne Arundel County
Frederick County
Montgomery County
Prince George's County
North Carolina (9)
Buncombe County
Cabarrus County
Chatham County
Durham County
Mecklenburg County
New Hanover County
Orange County
Pitt County
Wake County
Tennessee (1)
Shelby County
Texas (2)
Dallas County
Harris County

California (15)
Contra Costa County
Los Angeles County
Mono County
Monterey County
Riverside County
Sacramento County
San Bernardino County
San Diego County
San Francisco County
San Mateo County
Santa Barbara County
Santa Clara County
Santa Cruz County
Ventura County
Yolo County
Colorado (3)
Boulder County
Denver County
Jefferson County
Nevada (1)
Clark County
Oregon (2)
Lane County
Multnomah County
Washington (9)
Clark County
Jefferson County
King County
Kitsap County
Pierce County
Snohomish County
Spokane County
Thurston County
Whatcom County
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Appendix D: 16 States Responding to Racism as a Public Health Crisis
(December 2021)
POLICY DATE

STATE

POLICY TYPE

June 4, 2020

Wisconsin

Governor Statement

June 25, 2020

Colorado

State Agency Statement

July 13, 2020

Minnesota

House Resolution Passed; Senate Pending

August 5, 2020

Michigan

Governor Executive Order

August 5, 2020

Nevada

Governor Executive Order; Senate Adopted (2021)

August 13, 2020

Ohio

Governor Statement

February 24, 2021

Utah

House Committee Resolution

February 25, 2021

Virginia

State Legislation

March 11, 2021

Hawaii

House Resolution Passed; Senate Pending

March 25, 2021

Florida

Senate Committee Resolution

April 16, 2021

Rhode Island

Caucus Statement

May 20, 2021

Vermont

House & Senate Resolution

June 14, 2021

Connecticut

State Legislation

June 25, 2021

Oregon

State Legislation

December 6, 2021

New Jersey

Senate Committee Statement

December 23, 2021

New York

State Legislation
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Appendix E: 25 Cities, Counties, and States Encountering Challenges in Responding to
Racism as a Public Health Crisis (December 2021)
MIDWEST (6)

NORTHEAST (12)

SOUTH (4)

WEST (3)

Michigan (2)
State Legislation
Jackson County

Connecticut (5)
Beacon Falls
Easton
Essex
Old Lyme
Waterbury

Florida (1)
State Legislation

California (1)
State Legislation

Georgia (1)
State Legislation

New Mexico (1)
State Legislation

North Carolina (1)
Bladen County

Utah (1)
State Legislation

Missouri (1)
State Legislation
Ohio (2)
State Legislation
Mansfield
Wisconsin (1)
Marathon County

Massachusetts (4)
Chelmsford
Haverhill
Holyoke
Quincy

Tennessee (1)
State Legislation

New York (2)
State Legislation
Tupper Lake
Pennsylvania (1)
State Legislation

*Bills responding to RPHC have also been introduced in Congress (i.e. national level) but have either
failed or remain pending.
*Not an exhaustive list of localities experiencing challenges in responding to RPHC - the above only
represents the localities with specific challenges noted in the IHJE legal research process for RPHC
(for additional information on the IHJE legal research processes for RPHC, reference page 1).
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Appendix F: Key Terms For Responding to Racism as a Public Health Crisis
TERM

DEFINITION

Race

A social construct with no biological basis. It artificially divides people into distinct groups based
on characteristics such as physical appearance, ancestral heritage, cultural affiliation, and the
social, economic, and political needs of a society at a given period. Under the law, ethnicity
usually falls under race or national origin.

Prejudice

A negative pre-judgment against a person based on group stereotypes that does not take into
account the person’s individual attributes. Racial prejudice is one example. It can include implicit
and explicit bias.

Discrimination The unfair or prejudicial treatment of people and groups based on their characteristics (e.g. race,
gender, sexual orientation). One form of discrimination is discrimination due to racial prejudice.
Discrimination is limited to institutional and individual actions, not systems of oppression like
racism.
Racism

A complex array of social structures, interpersonal interactions, and beliefs used to create a
hierarchy that categorizes people into “superior” and “inferior” racial and ethnic groups.
Specifically, compared to White Americans, Asian, Black, Indigenous, and Latinx Americans have
been deemed as “inferior” races and ethnic groups. In the United States, this racial hierarchy has
become embedded in the systems and structures of society, limiting racial and ethnic minorities’
equal access to key resources such as education, employment, health care and housing. Systemic
racism takes many forms including, structural, institutional, cultural, interpersonal, and
intrapersonal.

Structural
racism

The way that law (including the political process involved in passing a law, statutes, regulations,
policies, guidance, advisory opinions, court decisions, budgetary decisions, and decisions as to
whether or not to enforce a law) provides advantages to Whites, the dominant group, while
disadvantaging racial and ethnic minorities by further limiting their equal access to key
opportunities and resources (e.g., employment and health care).

Institutional
racism

Operates through “neutral” institutional practices and policies that reinforce the racial hierarchy
that benefits the dominant group and imposes substantial harm on other groups.

Interpersonal
racism

Operates through individual interactions, in which an individual’s conscious (explicit) and/or
unconscious (implicit) racial prejudice limits equal access to resources in spite of
anti-discrimination laws.

Internalized
racism

When individuals believe that they and others who share the same racial identity are inferior and
that members of other racial groups are superior, which can often be harmful to their physical
and mental health.

White
supremacy

Refers to a system in which white people enjoy a structural advantage over other ethnic groups,
on both a collective and individual level. This is preferential treatment, privilege and power for
white people at the expense of Black, Latino, Asian, Pacific Islander, Native American, Arab, and
other racially oppressed people. This is a political, economic and cultural system in which whites
overwhelmingly control power and material resources, conscious and unconscious ideas of white
superiority and entitlement across a broad array of institutions and social settings.
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