
RESOLUTIONNO. 2021 - 6

RESOLUTIONDELCARINGRACISMAPUBLICHEALTHCRISIS

WHEREAS, theCityCounciloftheCityofBloomingtonistheofficialgoverningbodyof

theCityof

WHEREAStheCityCouncilrecognizesEquityandInclusionasoneofitsstrategic

priorities; and

WHEREAStheCityCouncilhasadoptedaRacialEquityBusinessPlanwhichisan

evolvingdocumentintendedtoguidetheCit

goals, strategiesandperformancemeasuresthatwillmovetheworkforward; and

WHEREAShealthstatisticsinBloomington (seeAttachmentA) showsignificantand

substantialracialdisparitiesinoverallhealthaswellasintheimpactoftheCOVID-19pandemic;  

and

WHEREAS, accordingtoarecentreportbytheInstituteforHealingJusticeandEquityat

St. LouisUniversity, (1) Racismisasystemthatcausesracialinequalitiesinhousing, healthcare,  

education, employment, andlawenforcement, resultinginphysicalandphysiologicalharm, (2)  

becauseracismlimitsequalopportunitiesforwealth, education, employment, andhousingover

multiplegenerations, theharmsfromracismcannotbejustlyandfullyrectifiedwithoutproviding

material, institutional, andsocialsupport, (3) Governmentsmustuseracialequitytoolsintheir

decision-makingprocessestoanticipateandmitigateanyraciallydisproportionateharms, (4)  

Dismantlingsystemicracismrequirescollaborationwithmarginalizedcommunities, and (5)  

Racismwillnotbeaddressedwithouthealing (www.tjcinstitute.com/research/racism-is-a-public- 

health-crisis); and

WHEREAS, publichealthcanbedefinedasthescience, practice, andartofcollective

effortstopreventdisease, promotehealth, andprolongqualityoflifeamongpopulations, while

assuringconditionsinwhichallpeoplecanbehealthy (www.publichealth.wustl.edu/public-health- 

and-global-health-definitions); and

WHEREAS, publichealthprofessionalsworktolimithealthdisparities, promotehealth

careequity, quality, andaccessibilitybyimplementingeducationalprograms, recommending



policies, administeringservices, andconductingresearchtoimprovethehealthofpeopleandtheir

communities, (www.cdcfoundation.org/what-public-health); and

WHEREAS, HealthinAllPoliciesisacollaborativeapproachthatintegratesandarticulates

healthconsiderationsintopolicymakingacrosssectorstoimprovethehealthofallcommunities

andpeople. HealthinAllPoliciesrecognizesthathealthiscreatedbyamultitudeoffactorsbeyond

healthcareand, inmanycases, beyondthescopeoftraditionalpublichealthactivities; and

WHEREAS, morethan100studieshavelinkedsystemicracismtoworsehealthoutcomes
https://www.nap.edu/read/10260/chapter/11); and

WHEREAS, leadingmedicalandpublichealthorganizationsincluding, butnotlimitedto,  

theAmericanMedicalAssociation, theAmericanAcademyofPediatrics, andtheAmericanPublic

HealthAssociationrecognizethatsystemicracismisasocialdeterminantofhealththathas

profound, negativeimpactsonthehealthstatusofchildren, youth, adults, andfamiliesandthat

failuretoaddressracismasanurgentpublichealthissuewillexacerbateandperpetuateexisting

healthinequitiesaffectingBlack, IndigenousandPeopleofColorcommunities, andthese

organizationshavemadecommitmentstoworkactivelytodismantleracisminhealthcarepolicies

andpractices; and

WHEREAS, residentsandcommunityorganizationshaveexpressedsupportforand

encouragedtheCityCounciltodeclareracismasapublichealthcrisis, includingbutnotlimitedto

HealthPartners, BloomingtonChamber, ClearWayMinnesota

AdvisoryBoardofHealthandHumanRightsCommission, NormandaleCommunityCollege

EquityandInclusionOfficer, andresidents; and,   

WHEREAS, theeconomicvitalityofacommunityisbasedinpartontheeconomicstability

andgrowthofitsresidentsandbusinessesandinequitiescannegativelyimpacttheentire

community (https://www.minneapolisfed.org/policy/racism-and-the-economy).   

NOW, THEREFORE, BEITRESOLVEDBYTHECITYCOUNCILOFTHECITYOF

BLOOMINGTON, MINNESOTA, basedontheforegoingrecitalsandinfurtheranceoftheintent

ofthisResolution, thattheCityCouncildeclaresRacismaPublicHealthCrisisanddirectstheCity

to:   

1. EngagecommunityinreviewoftheRacialEquityBusinessPlan; and

2. UndertakeaconcertedefforttomitigatetheimpactofCOVID-19ontheexacerbationof

racialinequities; and



3. Implementacommunity-drivenapproachfordevelopingastrategicplanthatdefines

internalandexternalworktoeliminateracialdisparities, outlinesindicatorsofsuccess, and

identifiesintersectionalpriorities; and

4. ImplementaHealthinAllPoliciesapproachtodecision-making; and

5. Requirestafftocompletearacialequityimpactassessmentforchangestopolicies, codes,  

orregulationsandidentifystepstakentomitigateanyadverseimpactinrecommendations

forcouncilaction; and

6. Directstafftoengageandpartnerwithlocalandregionalorganizationswhoareaddressing

racismasapublichealthissue; and

7. Developstaffcapacitytoleadracialequitywork; and

8.  neededdatatoinformracialequitywork; and

9. Developastructuretosustainracialequitywithintheorganizationandinvestresources

neededtogrowstaffcapacitytoleadandsupportwork; and

10. ProvideCityBoardsandCommissionsthenecessaryresourcesandrecommendCityBoards

andCommissionsaddracialequityaspriorityintheir2021workplans, andseekto

understandhowracialequityimpactstheworkthattheydo, thedecisionsthattheymake,  

andthepolicyadvicethattheyprovidetocouncil; and

11. Becomeatrauma-informedagencysothatstaffareawareoftheimpactofstructuralracism,  

anditsimpactonemployeesandtheresidentstheCityserves; and

12. Exploreinternalfundingforracialequitywork; and

13. Convenearacialequitytaskforcethatinvolvesstaffandmembersfromthecommunity,  

includingresidents, schools, businesses, non-profits, andregionalgovernment

14. ApproveanewRacialEquitysectioni

thPassedandadoptedthis25dayofJanuary, 2021.  

Mayor

Attest:  

SecretarytotheCouncil



AttachmentA

Lth/ /

COVID-19dataasof1/

19/21:  Blackresidentsmade up13% -19cases, butmakeup only
9% ofresidents (ACS5-year

2014-2018)  Hispanicresidentsmade up19% -19cases, butmakeup only
9% ofresidents (ACS5-year

2014-2018)  Whitenon--19cases, butmake
up 77%  ofresidents (ACS5-year

2014-2018)  Racismdatain Bloomington, Edina, andRichfield: 2018community healthsurvey. Fullreport
is

availablehere.  SurveyrespondentsfromtheBIPOCcommunitygenerallyreportedworsemental
and
physicalhealthSurveyrespondentsthatwereBlackorAmericanIndian/AlaskaNativereported
fewerservingsoffruits
and vegetables21% ofHispanicsurveyrespondentsreportedthattheycouldnotgetthemedical
caretheyneededinthelastyear, compared to9% ofnon-Hispanic
surveyrespondentsBIPOCsurveyrespondentsreportedlessaccessto healthyfood, healthcare
facilities, jobopportunities, recreationfacilities, reliabletransportation, andplacesto

walk/bikeRacismdatainBloomington SchoolDistrict: 2019MN

StudentSurvey*  BlackandHispanicstudentshaveworsehealthinnumerousaspectscomparedto
non-Hispanic
WhitestudentsBIPOCstudentsgetlessphysicalactivitycompareto
WhitestudentsMoreBIPOCstudentsfrequentlyeatfastfoodcompareto

Whitestudents tho Over40% ofBlack11gradersreportedeatingfastfood4ormoretimesin
thelastthweek, comparedto only15% ofWhite

11gradersRateofobesityinHispanicstudentsismorethantwicetherateinWhitenon-
HispanicstudentsthStudentsexperienceracially-basedbullying; almost40% of9gradeAsianstudents

werebulliedinthelastmonthfortheirrace/ethnicity/ nationality. Over ¼ ofSomalistudents
werebulliedbecauseoftheirreligioninthe

lastmonthDataonpovertyfrom censusdata: 2014-2018ACSestimates

for Bloomington*  16% ofBlackresidents and14% ofHispanic residentsliveinpoverty, compared to5% 
of
Whiteresidents Only56% ofHispanicresidentshavegraduatedhighschoolorhaveaGED, compared to
96% ofWhite (non-



AttachmentA

Blackresidentshaveamedianincomethatis $25,000lessthanthemedianincomeof
Whiteresidents ($49.750vs. $74,716)  
MoreBlackandHispanicresidentsareunemployedcomparedwithWhite(non- 
Hispanic) residents (7% forBlackandHispanicvs. 3% ofWhite)  
MostBlack, Hispanic, andAmericanIndianresidentsrenttheirhomescomparedtoWhite
non- Hispanicresidents (69% AI, 84% Black, 67% Hispanic, 26% White)  
ThepercentageofchildrenlivinginpovertyisdrasticallyhigherforBlackandAmerican
IndianchildrencomparedtoWhitenon-Hispanicchildren (24% AI, 29% Black, 4% White)  

Changingdemographics: fromBloomingtonbirthdata*  

Thecityisbecomingmoreraciallyandethnicallydiverse
In2019, 48% ofBloomingtonbirthsweretonon-Whitemothers
ThepercentofBloomingtonpopulationthatisnotwhiteisincreasing: 13.1% in2000
Census, 22.8% in2010Census, 27.2% in2014-2018ACSestimates

detaileddataavailableuponrequest


