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Subject: Declare Racism as a Public Health Crisis, a Threat and Safety Issue in the City

of Berkeley

RECOMMENDATION
Declare Racism as a Public Health Crisis, a Threat and Safety Issue in the City of Berkeley,
and commit to eliminate all socioeconomic barriers to health equity. In addition:

1. Declare the resolution an emergency measure for the immediate preservation of public
peace, property, health, or safety, especially during the COVID-19 pandemic, which
and-t-shall take effect and be in force immediately upon its adoption.

2. BudgetReferralto-convene-a-series-of-town-hallRefer City Manager to conduct
feasibility study on holding listening sessions for all community members, City workers,
and small business owners to discuss the concerns of people of color and marginalized
community members, and develop strategies and programs (especially Mental Health
Programs for the unhoused stay housed) for greater inclusivity, understanding,
empathy, compassion, and unity. The purpose of these meetings should be to
strengthen anti-racist capacity building and commitments within the city. This can be
done by discussing the current quantitative and qualitative reality of racial justice and
injustice, racism and non-racism in all areas of city life toward developing measures to

ensure the achlevement racial eqwty in Berkeley Ihese—tewn—haus—s#ategres—anel

3. City-Coeuneilwillestablish-alnclude in feasibility study a City Council working
group to promote racial equity as well as the development of programs to
address raC|aI equity in thIS City.

Boveboonoticsios b Condd A0 cncllor cocont cratnsic.

6-4. DirectRefer the City Manager or his/her designee to prepare-study the feasibility
of a Health in All Policies Ordinance (see attached City of Richmond Ordinance) for
Council review and adoption, critically evaluating the public health impact of all
legislative and budgetary proposals, especially upon people of color and marginalized
community members.



http://www.ci.richmond.ca.us/ArchiveCenter/ViewFile/Item/6999




117, Collaborate with the Berkeley Unified School District and the Vision 2020 to see
how this is correlated to household racial demographics; analyzing students' realistic
access to extracurricular activities such as arts and athletics; race-based differential
access means that some students have less access to educational opportunities that
help with physical and mental health; identifying the levels of lead and other toxins in
public school buildings, and correlation to resource allocation and racial demographics

among schools.

POLICY COMMITTEE RECOMMENDATION
On November 23, 2020, the Health, Life Enrichment, Equity & Community Committee made a
gualified positive recommendation (M/S/C Bartlett/Hahn) for the City Council to take the
following action:
1. Make the following statement:
Declare Racism as a public health crisis and a threat and safety issue for the City
of Berkeley, and commit the City of Berkeley to eliminating all racial and
socioeconomic barriers to health equity.
2. Recommend that City Councilmembers consider working together or independently
to convene a public session or sessions in their districts on racism as a public health
crisis and threat and safety issue, to further public knowledge and input on these
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important matters and help create a movement to address racial disparities
in Berkeley.

3. Refer to the Mayor and City Manager to discuss how to incorporate programs
and policies to address racial equity in the work of the City of Berkeley.

4. Refer to the City Manager and Office of Economic Development to consider how
the City of Berkeley can support women and minority owned businesses through
the COVID crisis and recovery period.

5. Refer to the City Manager to adapt the Richmond Health in All Policies Ordinance
and return to Council a version for the City Council to consider adopting, or any other
recommendation related to the proposed Ordinance.

6. Refer to the City Manager to consider requiring and providing antiracism, implicit bias,
cultural sensitivity and cultural humility training for all City of Berkeley employees,
and the City Council, and to consider ways to make such training accessible to the
public via online or other training opportunities.

7. Refer to the City Manager to include an Anti-Racism dashboard on the City of
Berkeley’s new website, to consolidate information about racial disparities across
all City of Berkeley services and initiatives.

8. Recommit to continuing the City of Berkeley’s work with Berkeley Unified
School District through the 2020 Vision process, and recommend adding a
focus on extracurricular activities and access to enrichment and support outside
of the classroom.

Vote: Ayes — Bartlett, Hahn; Noes — None; Abstain — None; Absent — Kesarwani.

BACKGROUND
There is clear data that proves racism negatively impacts the lives of people of color in the
City of Berkeley and throughout the County and Nation.

Almost all 400 years of African American’s experience was under enslavement and Jim Crow
laws and upheld White Supremacy that provided preferential opportunity to some, while at the
same time subjected people of color, especially African Americans to hardship and
disadvantages in all areas of life.

Racism — not race - causes disproportionately high rates of homelessness, incarceration, poor
education and health outcomes, and economic hardship for African Americans in this country.

Racism acts on systemic, institutional, and interpersonal levels, all of which operate
throughout time and across generations.

Racism is an organized social system in which a dominant group categorizes and ranks people

into social groups, “races”, and uses its power to devalue, disempower, and differentially
allocate valued societal resources and opportunities to groups classified as inferior. Racism can
act in multiple domains, including structural/institutional, cultural, and individual-level
discrimination, reinforcing ideologies of inferiority and hierarchy in media images, laws,
interpersonal interactions, and opportunities. Structural or institutional racism embeds racism
into policies and practices in society that provide advantages for racial groups deemed superior,
while oppressing, disadvantaging, or neglecting racial groups viewed as inferior. Structural
racism results in differential access to housing, employment, education, healthy food, clean air
and drinking water, and exposure to violence, thus has a significant impact on public health.

Structural racism has profound public health impacts. Now, in this critical moment of a global
pandemic caused by COVID-19, previous health disparities are being exacerbated by the lack of
infrastructure and provisions of basic resources afforded to marginalized communities. While
coronavirus does not seem to discriminate against whom it infects, it does have differential
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impacts on people who were already in a compromised position in society, due to
socioeconomic factors, access to healthcare and housing, and suffering from a compromised
immune system due to the effects of stress, the trauma experience of discrimination and the
impacts of living in communities that are disproportionally impacted by environmental injustice.

Reports are emerging, highlighting the disparity in the rates of COVID-19 outcomes for
communities of color. Cities like Milwaukee, Washington DC, Detroit, Chicago, and New Orleans
have experienced a disproportionate morbidity and mortality for black residents due to
Coronavirus. The Congressional Black Caucus has called for all states to track public health data
regarding coronavirus by race and ethnicityl. To this point, Representative Robin Kelly,

Chair of the Congressional Black Caucus Healthcare Braintrust, stated: “the reason more
Blacks are dying from COVID-19 is a result of a history of structural racism, environmental
injustice, income inequality, and the lack of resources in Black communities, which have led to
the prominence of health-related risk factors such as diabetes and hypertension.” According to
data from the Centers for Disease Control, almost one-third of infections nationwide have
affected black-Americans, even though blacks only represent 13% of the U.S. population.
Additionally, an analysis done by the Associated Press found that nearly one-third of those who
passed due to COVID-19 across the country are black.

1 https://cbc.house.gov/news/documentsingle.aspx?DocumentID=2174
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Racism, sexism, heterosexism (homophobia), ageism, ableism, classism, xenophobia, religious
prejudice, and other forms of oppression have damaged us all. All the -isms are connected.

Beyond this, the COVID-19 (Coronavirus) Pandemic has unleashed an increased amount of
racism in this country. There have been a number of documented instances of harassment and
physical violence targeting Asian people since the outbreak of the coronavirus, as well as the
use of stigmatizing terms like “Chinese Virus” to denote COVID-19. The President of the United
States has continued to spew hate, racism, xenophobia, and Islamophobia since he began
campaigning for office. COVID-19 has exacerbated the President’s racism towards our
commUNITY members, and throughout the world, as a humber of violent attacks have

been made towards Asian Americans.

The World Health Organization defines “public health” as “the art and science of preventing
disease, prolonging life and promoting health through the organized efforts of society” and
those efforts “aim to provide conditions under which people can... be healthy, improve their
health and well-being, or prevent the deterioration of their health.”

The United States Office of Disease Prevention recognizes that discrimination
negatively impacts health outcomes.

The negative repercussions of historical racism, including but not limited to, discriminatory lending
practices of the 20th century known as “redlining,” impact current outcomes regarding

access to nutritious food, economic security, educational achievement, rates of lead
poisoning, and infant mortality.

Research indicates that adverse childhood experiences are disproportionately experienced
by black children when compared to white children thus having negative impacts on
academic, behavioral, and physical health outcomes of black children.

Statistics show a national disparity between black and white infant mortality rates, and the State
consistently ranks among the worst states concerning black infant mortality rates.

The rates of chronic diseases, including asthma, diabetes, and hypertension, are
significantly higher in predominantly black neighborhoods.

The Department of Health and Human Services defines the social determinants of health as
conditions in the environments in which people are born, live, learn, work, play, worship, and
age, which affect a wide range of health, functioning, and quality-of-life outcomes and risks.
Social determinants of health include access to resources like safe and affordable housing,
education, public safety, availability of healthy foods, local emergency/health services, and
environments free of life-threatening toxins. Beyond genetic predispositions or individual life
choices, the World Health Organization notes that the social determinants of health predict a



person’s life expectancy. By these means, structural racism threatens public health by hindering
equitable access to the social determinants of health.

Utilizing an intersectional framework, it is clear that discrimination based on race can be linked
to disadvantages for a number of people with marginalized identities, in particular the poor or
unhoused, queer and trans, disabled, Muslim, immigrant, and Indigenous communities.JP

Massar ‘because higher levels of discrimination are associated with an elevated risk to a broad
range of diseases, for instance, contraction of heart disease, cancer, and HIV. And everyday

over 200 Black people die prematurely due to health inequities between Whites and Blacks.

Like many cities in the United States, the City of Berkeley has a long history of racism. Studies
conducted on Berkeley’s employment practices and modes of policing have demonstrated

structural racism and discrimination at the core of the City’s functions. Waves of racial housing
segregation, codified by redlining in the past, and currently operating through gentrification and
displacement, is a major factor influencing racial/ethnic disparities in health outcomes. The
2018 Berkeley Health Status Report demonstrated that within the City of Berkeley, African
Americans and other People of Color die prematurely and are more likely to experience a wide
variety of adverse health conditions throughout their lives. Specifically, Black people make up a

disproportionately high percentage of the city’s homeless population, are less likely to attain
higher education, are more likely to live in poverty, and have poorer health outcomes, morbidity, and

mortality from cardiovascular disease, heart disease, cancers, and birth complications.

The Alameda County Department of Public Health has demonstrated racial/ethnic health
disparity in our community, noting a 17-year difference in life expectancy between a child born
in West Oakland and the Oakland Hills. Supervisor Keith Carson has begun a process of
trying to address health inequities through the launch of the Health Matters Initiative.

Additionally, the City of Richmond also views racism as a major threat to public health and has
adopted a Health in all Policies Ordinance in order to rectify health inequities. Other cities
throughout the United States, like Kansas City, Milwaukee, Pittsburgh, and Cleveland, have also
come to view racism as a public health crisis, passing legislation to turn the tide and ensure
everyone (regardless of their race or ethnicity) has the opportunity to live healthy, fulfilling lives.

On any given night, more than 1,000 Berkeley residents do not have shelter (i.e. living outdoors
in tents, on sidewalks, or in vehicles) according to the Alameda County 2019 Point-In-Time
Count. A growing number of residents are housing insecure and at risk of becoming homeless.
A majority of unhoused Berkeley residents are people of color, seniors, and disabled. Many
have passed away.

The City of Berkeley should follow the example of other cities that have declared racism as a
threat to public health-\A‘e-sheuld-adeopt by adopting a Health in All Policies Ordinance, and
take all necessary legislative steps to ensure health equity in our city. Minimally this will involve
the curation of a number of town hall sessions to hear the concerns of marginalized community
members and with careful collaborations, develop a strategic plan for health equity. Additionally,
the City should provide training on ways to reduce implicit bias for City employees and
interested members of the community. This will allow us to critically evaluate our prejudices and
take the initiative to reduce bias and remove racist barriers to the social determinants of health.

The City must recognize that racism is a public health crisis that affects all members of our
society both locally and nationwide and deserves action from all levels of government and
civil society.


http://www.ci.richmond.ca.us/ArchiveCenter/ViewFile/Item/6999
https://everyonehome.org/wp-content/uploads/2019/07/ExecutiveSummary_Alameda2019-1.pdf
https://everyonehome.org/wp-content/uploads/2019/07/ExecutiveSummary_Alameda2019-1.pdf

The time is now to declare racism as a public health threat in our community. The time has
come to change business as usual. We must confront the systemic racism that has permeated

society throughout our lifetime. Because in the words of Ibram X. Kendi, “the only way to undo
racism is to consistently identify and describe it - and then to dismantle it.”

The City Council should support the establishment of a working group to address these issues
and to: seek solutions to reshape the discourse and actively engage all citizens in racial justice
work; continue to work to build alliances with organizations that are confronting racism and
encourage partners to recognize racism as a public health crisis; continue to promote racially
equitable economic and workforce development; continue to promote racially equitable hiring
and promotion of all employees including City employees; and advocate and draft relevant
policies that prioritize the health of people of color and mitigate exposure to adverse childhood
experiences and trauma in childhood.

California Government Code 54956.5 states: “An emergency, which shall be defined as a work
stoppage, crippling activity, or other activity that severely impairs public health, safety, or
both, as determined by a majority of the members of the legislative body.”

With multiple crises to contend with (COVID-19 pandemic, racism, etc), and all the reasons
stated earlier, it is the utmost urgency to declare racism as a nuisance and a crisis to public
health and safety in the City of Berkeley, as well as adopt it as an emergency measure for the
immediate preservation of public peace, property, health or safety.

FISCAL IM

sessionsConting

ENVIRONMENTAL SUSTAINABILITY

With a focus on health equity and the adoption of a ‘Health in All Policies 'ordinance, a number
of environmental benefits should result in the City, including reduced air pollution,

cleaner waterways, and reduced greenhouse gas emissions by being proactive about

ending environmental racism.

CONTACT PERSON
Cheryl Davila
Councilmember District 2
510.981.7120
cdavila@cityofberkeley.info

ATTACHMENTS:
1. Resolution
2. Racism - Public Health Crisis, published on May 5, 2017
Leslie Gregory, Founder and Director of Right to Health in Portland, Oregon
https://www.youtube.com/watch?v=90Kg-870R3I&feature=emb _title
3. City of Richmond Health in All Policies Ordinance:
http://www.ci.richmond.ca.us/ArchiveCenter/ViewFile/ltem/6999
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RESOLUTION NO. ##,###-N.S.

A RESOLUTION OF THE CITY COUNCIL FOR THE CITY OF BERKELEY TO DECLARE
RACISM AS A PUBLIC HEALTH CRISIS, A THREAT AND SAFETY ISSUE IN THE CITY
OF BERKELEY

WHEREAS, Racism is defined as “an organized social system in which the dominant racial

group categorizes and ranks people into social groups called “races” and uses its power to
devalue, disempower, and differentially allocate valued societal resources and opportunities to

groups defined as inferior’?; and

WHEREAS, Racism can take on many principal domains, including structural/institutional,
cultural, and individual-level discrimination; and
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WHEREAS, Racism, sexism, heterosexism (homophobia), ageism, ableism, classism,
xenophobia, religious prejudice, and other forms of oppression have damaged us all. All the -
isms are connected; and

WHEREAS, Structural racism is supported by and reinforced in multiple societal systems,
including the housing, labor, and credit markets, as well as education, criminal justice,
the economy, and health care systems; and

WHEREAS, Sequencing the human genome has revealed that racial groups are not genetically
discrete, reliably measured, or scientifically meaningful, and thus “race” is a social construction,
not a biological categoryg; and

WHEREAS, A number of epidemiological studies have demonstrated the negative impacts of

racism on both physical and mental health®, with racism acting through a number of pathways
to increase stress and allostatic load, which have been associated with chronic disease and
mortality, diminish participation in healthy behaviors, and result in greater exposure to physical
violence; and

WHEREAS, almost all of the 400 years of Black American’s experience under slavery and Jim
Crow laws has allowed preferential opportunity to some while at the same time
subjected people of color to hardship and disadvantage in all areas of life; and

WHEREAS, still now, racism — not race- causes disproportionately high rates of homelessness,
incarceration, poor education and health outcomes, and economic hardship for African
Americans; and

WHEREAS, racism acts on systemic, institutional,_interpersonal level and psychological
levels, all of which operate throughout time and across generations; and

WHEREAS, this Council believes that the time is now to declare racism a public health crisis
in our community; and

WHEREAS, the World Health Organization defines “public health” as “the art and science
of preventing disease, prolonging life and promoting health through the organized efforts of




society” and those efforts “aim to provide conditions under which people can... be healthy,
improve their health and well-being, or prevent the deterioration of their health”; and

WHEREAS, the United States Office of Disease Prevention recognizes that discrimination
negatively impacts health outcomes; and

WHEREAS, the Social Determinants of Health — the social and material factors that
influence health outcomes - impact life-long outcomes beginning even before birth; and

WHEREAS, the negative repercussions of historical racism, including but not limited to
discriminatory lending practices of the 20th century known as “redlining,” impact current
outcomes regarding access to nutritious food, economic security, educational achievement,
rates of lead poisoning, wealth accumulation, and infant mortality; and

WHEREAS, research indicates that adverse childhood experiences are disproportionately
experienced by black children when compared to white children thus having negative impacts
on academic, behavioral, and physical health outcomes of black children; and

WHEREAS, The United States Department of Health and Human Services defines social
determinants of health as “conditions in the environments in which people are born, live, learn,
work, play, worship, and age that affect a wide range of health, functioning, and quality-of-life
outcomes and risks,” and has highlighted access to resources like safe and affordable housing,
education, public safety, availability of healthy foods, local emergency/health services, and

environments free of life-threatening toxins as major foci for community health promotion ;55 and

WHEREAS, Principally racism works to compromise public health by hindering equitable access to
housing, employment, education, and safety, which are social determinants of health; and

WHEREAS, On any given night, more than 1,000 Berkeley residents do not have shelter
(i.e. living outdoors in tents, on sidewalks, or in vehicles) according to the Alameda County
2019 Point-In-Time Count. A growing number of residents are housing insecure and at risk
of becoming homeless. A majority of unhoused Berkeley residents are people of color,
seniors, and disabled. Many have passed away; and

WHEREAS, The Alameda County Public Health Department has stated their vision for health

equity in our county, declaring that “every resident — no matter who you are, where you live, how
much money you make, or the color of your skin — should have the opportunity to lead a
healthy, fulfilling, and productive life”; and

WHEREAS, The neighboring City of Richmond has established a Health Equity Partnership

with the goal of addressing “avoidable inequalities by equalizing the conditions for health for all
groups, especially for those who have experienced socioeconomic disadvantage or historical

)u@

injustices (such as racism)”” and adopted a Health in All Policies Ordinance; and

WHEREAS, Health in All Policies is a healthcare framework proposed by the World Health
Organization, also known as “healthy public policy,” which acknowledges health begins in the
places that people live, work, learn, worship, and play, and more so than individual choices,
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health is influenced by a plethora of societal factors, such as policies related to agriculture,
education, the environment, fiscal planning, housing, and transportl; and

WHEREAS, The City of Richmond has developed a toolkit for implementation of Health in All

Policies and views this ordinance as an “integrated and comprehensive approach to bring
health, well-being, and equity considerations into the development and implementation of

policies, programs, and services of traditionally non-health related government systems

or agencies”8

WHEREAS, Other cities in the country have introduced legislation declaring racism a threat to

public health, for instance, Pittsburgh, PA,g proposed a trio of bills that would declare racism
a public health crisis in the City, establish a leadership forum, and invest in a fund to eliminate
racial inequalities and barriers; and

WHEREAS, Milwaukee, WI,QE9 passed legislation declaring racism a public health crisis and is
undergoing a process to advocate for policies that improve health for communities of color
and will train city employees to understand how racism impacts residents; and

WHEREAS, Kansas City, MI,** introduced a resolution likewise declaring racism a public
health crisis, tasking the city manager to establish a comprehensive plan to address inequities
that leave black men and other people of color vulnerable to early death; and

WHEREAS, Cleveland, OH, passed a resolution also declaring racism to be a public health
crisis, creating a working group to promote racial equity in their City that seeks solutions to
reshape the discourse and actively engage all citizens in racial justice work; continues to work
to build alliances with organizations that are confronting racism and encourage partners to
recognize racism as a public health crisis; continues to promote racially equitable economic
and workforce development; continues to promote racially equitable hiring and promotion of all
employees including City employees; and advocates and draft relevant policies that prioritize
the health of people of color and mitigate exposure to adverse childhood experiences and
trauma in childhood; and

WHEREAS, Increasing opportunities for good health requires investment in the municipality and
community infrastructure by facilitating access to parks, safe walkable streets, grocery stores,
guality housing, public transportation, good jobs, strong local business, and financial
institutions, as well as clean air and water; and

WHEREAS, The Alameda County Place Matters Initiativef"zT spearheaded by Supervisor Keith
Carson, was successful in its attempts to address and analyze social determinants of health,
including criminal justice, economics, education, housing, land-use, and transportation; and

WHEREAS, The City of Berkeley’s Strategic Plan includes goals to ‘Champion and demonstrate
social and racial equity 'and ‘Be a global leader in... advancing environmental justice’; and




WHEREAS, The City of Berkeley Health Status Report of 2018_1_37dem0nstrated that in Berkeley,
African Americans and other People of Color die prematurely and are more likely than White people
to experience a wide variety of adverse health conditions throughout their lives; and

WHEREAS, The Health Status Report specifically highlights how African Americans make up a
disproportionately high percentage of Berkeley’s homeless population (50%), earn 3.4x less
than White families, are 2.8x less likely to have a college degree, and have a 9x higher
teenage birth rate than White families, and additionally, at every life-stage African Americans
have poorer health outcomes, including lower birth weight, cardiovascular disease, heart
disease, cancer, asthma, and hypertension; and

WHEREAS, Berkeley’s historical legacy of redlining (the process by which mortgage lenders
determined the value of neighborhoods and whether to provide loans in those areas
according to the racial composition and socioeconomic status of residents) has had a
lingering impact of racial/ethnic segregation and the ability of Black families to build
intergenerational wealth through home-ownership, particularly in South Berkeley and District
24”4; and

WHEREAS, Gentrification, the process by which the influx of capital and higher-income,
higher educated residents, move into working-class neighborhoods, has strongly impacted the
Bay Area and has resulted in displacement (forced movement attributable to changes in

housing conditions) in 48% of neighborhoodsl_‘r’; and

WHEREAS, Between the years 2000-2015, Berkeley (specifically District 2), has experienced a
change in median rent over 50%, resulting in displacement of low-income communities of
color®®; and

WHEREAS, The Center for Disease Control has linked gentrification with negative health

outcomes for women, children, the elderly, and racial/ethnic minorities, through processes which
trigger stress, and increase exposure to injury, violence and crime, mental health disorders, and

social and environmental hazards**; and

WHEREAS, The City of Berkeley as an employer has come under scrutiny for the way it has
discriminated against Black employees, warranting investigations by an outside consulting firm
(Mason TiIIman)18 to assess the response to labor grievances raised by people of color; and
WHEREAS, An investigative study by the Center for Policing Equity also demonstrated
discimation by Berkeley Police in their detainment and treatment of people color, noting that

Black people were 6.5x more likely to be stopped by BPD than White people while driving,
and 4.5x more likely to be stopped on foot, and additionally Black people were 4x more likely

to be searched compared to Whites*®; and

WHEREAS, In addition to struggling with racism, the City of Berkeley is confronted with issues
of Islamophobia, xenophobia, transphobia, and the dehumanization of homeless people; and




WHEREAS, Implicit bias is defined as the attitudes or stereotypes that affect our understanding,
actions, and decisions in a subconscious manner, encompassing both favorable and
unfavorable assessments that cause us to have feelings and attitudes about other people

based on characteristics such as race, ethnicity, age, gender, and appearance’gg; and

WHEREAS, A number of tools, programs, and trainings exist to help individuals and
organizations reduce their implicit bias, with strategies involving stereotype replacement,
counter-stereotypic imaging, individuation, perspective taking, increasing opportunities

for contact with individuals from different groups, and partnership buiIdingQ‘l; and

WHEREAS, The Congressional Black Caucus sent a letter to the Center of Disease Control
asking for states to report statistics of COVID-19 morbidity and mortality by race and
ethnicity, and data emerged that Black people in Milwaukee and lllinois are dying of

coronavirus at disproportionately high rates®%; and

WHEREAS, The Centers for Disease Control finds that almost one-third of infections
nationwide have affected black-Americans, even though blacks only represent 13% of the U.S.
population; nearly one-third of those who passed due to COVID-19 across the country are
black; and

WHEREAS, this Council recognizes that racism is a public health crisis that affects all members
of our society both locally and nationwide and deserves action from all levels of government
and civil society; and

WHEREAS, this Council supports the establishment of a working group to address these
issues and to: seek solutions to reshape the discourse and actively engage all citizens in racial
justice work; continue to work to build alliances with organizations that are confronting racism
and encourage partners to recognize racism as a public health crisis; continue to promote
racially equitable economic and workforce development in the city; continue to promote racially
equitable hiring and promotion of all employees including City employees; and advocate and
draft relevant policies that prioritize the health of people of color and mitigate exposure to
adverse childhood experiences and trauma in childhood; and

NOW, THEREFORE BE IT RESOLVED that the City Council of the City of Berkeley declare
racism as a Public Health Crisis, a Threat and Safety Issue in the City of Berkeley, and commit
to eliminate all socioeconomic barriers to health equity;

BE IT FURTHER RESOLVED, Declare the resolution an emergency measure for the immediate
preservation of public peace, property, health, or safety, especially during the COVID-19
pandemic and it shall take effect and be in force immediately upon its adoption.

BE IT FURTHER RESOLVED, A-BudgetReferral-to-convene-a-series-of-town-hallthe City

Manager is referred to study the feasibility of holding sessions for all community members,
City workers, and small business owners to discuss the concerns of people of color and
marginalized community members, and develop strategies and programs (especially Mental
Health Programs for the unhoused stay housed) for greater inclusivity, understanding,
empathy, compassion, and unity. The purpose of these meetings should be to strengthen anti-
racist capacity building and commitments within the city. This can be done by discussing the
current quantitative and qualitative reality of racial justice and injustice, racism and non-racism
in all areas of city life toward develgping _ensure the achievement




BE IT FURTHER RESOLVED, Gity-Ceuneil-will-establish-a-the City Manager is referred to
study the feasibility of a City Council working group to promote racial equity as well as the
development of programs to address racial equity in this City.




BE IT FURTHER RESOLVED, that the City Council shall Gellaberate-collaborate with the
Berkeley Unified School District and the Vision 2020 to see how this is correlated to household
racial demographics; analyzing students' realistic access to extracurricular activities such as
arts and athletics; race-based differential access means that some students have less access
to educational opportunities that help with physical and mental health; identifying the levels of
lead and other toxins in public school buildings, and correlation to resource allocation and

racial demographics among schools.
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ORDINANCE NO. 27-15 N.S.

AN ORDINANCE OF THE COUNCIL OF THE CITY OF RICHMOND AMENDING
ARTICLE IX OF THE MUNICIPAL CODE OF THE CITY OF RICHMOND. THIS
ORDINANCE AMENDS THE HEALTH IN ALL POLICIES ORDINANCE.

The Council of the City of Richmond do ordain as follows:

Section L. Amendment of Chapter 9.15. Chapter 9.15 of the Municipal Code of the City of
Richmond is hereby amended to read as follows:

CHAPTER 9.15
HEALTH IN ALL POLICIES
Sections:
9.15.010 Findings
9.15.020 Definitions

9.15.030 Health in All Policies Implementation
9.15.010 Findings.

(a) Health starts where we live, learn, work and play, and everyday decisions within the
City of Richmond can promote greater health and equity.

(b) All Richmond residents should have the opportunity to make the choices that allow
them to live a long, healthy life, regardless of their job, neighborhood of
residence, level of education, immigration status, sexual orientation, ethnic
background or religion.

(©) Good health enhances quality of life, improves workforce productivity, increases the
capacity for learning, strengthens families and communities, supports
environmental sustainability and helps reduce overall economic and social
insecurity.

(d) In the City of Richmond, those at greatest risk for poor health outcomes are low-
income residents of color, especially African Americans residents, who have a
shorter life expectancy than other county residents.

(e) In comparison to other cities in Contra Costa County, Richmond residents experience
the highest proportion of deaths from diabetes, a higher than average rate of
children requiring hospitalization due to asthma, and the second highest number
of hospitalizations for mental health disorders and substance abuse.

(P Richmond residents are also disproportionately affected by heart disease, cancer and
stroke.

(g) Recognizing the presence of critical health disparities in the community and the
opportunity to intervene on health outcomes, the City has developed and defined
public health broadly in the Community Health and Wellness Element of the
General Plan 2030.

(h) Health in All Policies is an approach to operationalizing the vision of health laid out
in the Richmond General Plan 2030 and to creating institutional change by
prioritizing health and health equity in all policies.

(i) Health in All Policies is fundamentally about creating systems-level change both
within City departments and in the community.

(i) In developing strategies to address health disparities, it is important to recognize that
at its heart, promoting equity is not just about providing more services.
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(k) It is also about how services are developed, prioritized and delivered.

(D) The Health in All Policies strategy guides the City of Richmond on how to address the
social determinants of health, or the root causes of current health disparities in the
development, prioritization and delivery of these services and policies.

(m) The City of Richmond’s Health in All Policies is designed to be consistent with the
State of California’s Health in All Policies Plan and the California Health and
Safety Code Section 131019.5.

9.15.020 Definitions.

The definitions in this section apply throughout this ordinance unless the context clearly requires
otherwise:

(a) “Health in All Policies” (HiAP) is both a process and a goal.

(1) The goal of HiAP is to address inequities at the systems, policy and structural
levels to eliminate the resulting health disparities.

(2) At the root of the HiAP is an approach to improving health of all people by
incorporating health considerations into collaborative decision-making
across sectors, agencies, and departments. HiAP brings city departments
and community groups together to identify ways in which all policies
can take health outcomes into consideration. The HiAP process places
health at the center of all work, and through discussion and compromise,
gains stakeholder buy-in from all agencies, groups, and departments.

(3) Health in All Policies works to create a new policy and organizing framework
within city government and beyond in the community. It emphasizes the
consequences of public policies, plans, and programs on health
determinants, and aims to improve health outcomes at all levels of
government within the city and those agencies responsible for serving
Richmond residents.

(4) Robust stakeholder engagement is essential for ensuring that Health in All
Policies is responsive to community needs. Community-based
knowledge provides important information about opportunities and
barriers for health and insight into the ways in which policies may
impede or promote health.

(b) “Health” is not simply the absence of disease, but the state of complete physical,
mental, cultural and social well-being. HiAP is based on the premise that good
health is fundamental for a strong economy and vibrant society, and that health
outcomes are largely dependent on the social determinants of health, which in
turn are shaped by decisions made within the health sector and internally and
externally outside of the health sector.

(c) “Health equity” refers to efforts to ensure that all people have full and equal access to
opportunities that enable them to lead healthy lives, while respecting differences
that include but are not limited to culture, language, race, gender, sexuality,
economic status, citizenship, ability, age and religion.

(1) Health equity entails focused societal efforts to address avoidable inequalities
by equalizing the conditions for health for all groups, especially for
those who have experienced socioeconomic disadvantage or historical
injustices.

(2) These communities include, but are not limited to women, people of color,
low-income individuals and families, individuals who have been
incarcerated, individuals with disabilities, individuals with mental health
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conditions, children, youth and young adults, seniors, immigrants and
refugees, individuals who are limited-English proficient (LEP), and
lesbian, gay, bisexual, transgender, questioning, intersex and asexual
(LGBTQIA) communities, or combinations of these populations.

(d) “Health disparities” are differences of presence of disease, health outcomes, or access
to care among distinct segments of the population, including differences that
occur by race or ethnicity, gender identity, sexual orientation, education or
income, immigration status, age, disability or functional impairment, or
geographic location, or the combination of any of these factors.

(e) “Health inequities™ are health disparities resulting from factors that are systemic and
avoidable and, therefore, considered unjust or unfair.

(f) Determinants of health equity include the social, economic, geographic, political,
institutional and physical environmental conditions that lead to the creation of a
fair and just society.

(g) “Social determinants of health” refer to everything outside of direct health care
services, such as the conditions in the environment in which people are born, live,
learn, work, play, worship, and age that affect a wide range of health, functioning,
and quality-of-life outcomes and risks. The social determinants of health include
but are not limited to:

(1) The availability of resources to meet our daily needs (e.g. safe housing, access
to healthy and affordable food).

(2) Access to educational, economic, and job opportunities that lead to sustainable
employment.

(3) Neighborhood safety and communities free of crime, violence, and social
disorder (e.g. presence of trash and other forms of blight); and

(4) Accessible built environments that promote health and safety, including
improved pedestrian, bicycle, and automobile safety, parks and green
space, and healthy school siting.

(5) Social norms and attitudes (e.g. discrimination and racism), socioeconomic
conditions (e.g. concentrated poverty and the chronically stressful
conditions that accompany it).

(h) “Toxic stress” refers to prolonged and repeated exposure to multiple negative factors,
especially in early childhood. Contributing factors include but are not limited to
racial profiling, poor air quality, residential segregation and economic insecurity.
Toxic stress has known physical and mental health impacts and contributes to a
host of chronic conditions such as heart disease and diabetes. Toxic stress has also
been shown to have negative intergenerational health effects. Toxic stress does
not refer to individual stressful events, but rather the unrelieved accumulation of
these events over one’s life.

9.15.030 Health in All Policies Implementation.
To effectively implement and maintain Health in All Policies the City shall:

(a) Apply health equity and social justice foundational practices to City actions and
endeavor to integrate these practices into the city’s strategic, operational and
business plans; management and reporting systems for accountability and
performance; and budgets in order to eliminate inequities and create opportunities
for all people and neighborhoods;

Ord. No. 27-15 N.S.
Page3of 5



Page 25 of 26

(b) Use the Health in All Policies Strategy Document as the guiding plan for
implementing Health in All Policies in the City. The strategy document will
outline the vision, mission and goals, and identify a timeline as well as the process
to reach these goals. The strategy document will be a living plan that is designed
to grow over time as progress is made and the needs of the community and City
change;

() Establish the Interdepartmental Health in All Policies Team. The Interdepartmental
team will be comprised of representatives from each department within the City
and are responsible for:

(1) Selecting health and health equity indicators for each department to track as a
way of prioritizing goals and measuring progress aligned with existing
City guiding documents (General Plan, 5 Year Strategic Business Plan,
etc.);

(2) Attending regularly scheduled Interdepartmental Team meetings chaired by
the City Manager’s office;

(3) Reporting to the Interdepartmental Team on progress and challenges from his
or her respective department;

(4) Working with his or her respective department to integrate and track health
equity indicators for his or her department;

(5) Committing to attending ongoing health equity training, such as health equity
impact assessments; and

(6) Assisting with the writing of the Tri-Annual HiAP Report and provide a report
with the adoption of the City budget.

(d) Design and publish a tri-annual report on the status of health and health equity in the
City of Richmond and progress of HiAP implementation for the City Council, city
staff, community organizations, residents, businesses, and other governmental
agencies within the City.

(1) Implementation will be measured based on health and health equity indicators
selected by the Interdepartmental HiAP Team.

(2) In addition to reporting on indicators, the Tri-Annual Report will include any
updates to the HiAP strategy document.

(e) Develop and implement an ongoing community engagement plan to work directly
with stakeholders throughout the process of the HiAP Strategy development and
implementation to ensure that perspectives are consistently understood,
considered, and reflected in decisions. The goal is to partner with stakeholders in
each aspect of decision making in order to develop and implement collaborative
solutions.

Section II. Severability.

If any section, subsection, subdivision, paragraph, sentence, clause or phrase
of this Ordinance is for any reason held to be unconstitutional or invalid, such a
decision shall not affect the validity of the remaining portions of this ordinance.
The City Council hereby declares that it would have passed each section,
subsection, subdivision, paragraph, sentence, clause or phrase of this Ordinance
irrespective of the unconstitutionality or invalidity of any section, subsection,
subdivision, paragraph, sentence, clause or phrase.
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Section III. Effective Date.

This Ordinance becomes effective 30 days after its final passage and adoption.

First read at a regular meeting of the Council of the City of Richmond held on
November 24, 2015, and finally passed and adopted at a regular meeting thereof held on
December 15, 2015, by the following vote:

AYES: Councilmembers Bates, Beckles, Martinez, McLaughlin,
Pimplé, Vice Mayor Myrick, and Mayor Butt.

NOES: None.
ABSTENTIONS: None.

ABSENT: None.

PAMELA CHRISTIAN
CLERK OF THE CITY OF RICHMOND
(SEAL)
Approved:

TOM BUTT
Mayor
Approved as to form:

BRUCE GOODMILLER
City Attorney

State of California }
County of Contra Costa : SS.
City of Richmond }

[ certify that the foregoing is a true copy of Ordinance No. 27-15 N.S., passed and
adopted by the City Council of the City of Richmond at a regular meeting held on December 15,

Pamela Christian, City Clerk of the City of Richmond
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