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A Just Recovery for
Racial Equity in Wisconsin

The purpose of this brief is to provide background and context for centering
racial equity in a just recovery and to outline evidence-informed policies and
practices that can be implemented at local and state levels.

The brief illustrates key opportunities identified by a limited set of stakeholders and is
not comprehensive of all policy solutions. Additionally, any policy intervention under
consideration should be examined in local context and vetted by local stakeholders,
particularly those who will be most impacted by the decision.

Introduction

Due to a long history of discriminatory policies and practices, negative health outcomes
disproportionately affect people of color across the United States. With respect to COVID-19, systemic
health and social inequities rooted in racism have contributed to people of color experiencing a higher
risk of morbidity and mortality.*

Heal th equity means that Aeveryone has a fair and |
requires removing obstacles to health such as poverty, discrimination, and their consequences,

including powerlessness and lack of access to good jobs with fair pay, quality education and housing,

safe environmenté¢, and health care. o

Every Wisconsinite deserves a fair opportunity to be healthy. Our recovery from the pandemic will only

be effective if it addresses the inequities that people faced before the impact of COVID-19. This

includes the distributions of wealth, power, and influence by geography, social class, race, and ethnicity

that have led to inequities in the social determinants of health. It is also essential that those who face

the greatest burden of adverse health impacts are involved in designing strategies to address them.
Strengthening and healing relationships with people of color, investing in people of color, and centering

the voices of people of color in decisionmaking ar e fundamental to Wi sconsin
recovery.

A fair and just recovery from the pandemic requires that state and local leaders embed principles of
health equity in their design, implementation, and evaluation of their response. Examples of what a just
recovery may look like include:®

! Health Equity Considerations & Racial & Ethnic Minority Groups (CDC)

2 What is Health Equity? (RWJF)

3 Health Equity Principles for State and Local Leaders in Responding to, Reopening and Recovering from COVID-
19 (RWJF)



https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html#:~:text=Long%2Dstanding%20systemic%20health%20and,variety%20of%20backgrounds%20and%20experiences
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
https://www.rwjf.org/en/library/research/2020/05/health-equity-principles-for-state-and-local-leaders-in-responding-to-reopening-and-recovering-from-covid-19.html
https://www.rwjf.org/en/library/research/2020/05/health-equity-principles-for-state-and-local-leaders-in-responding-to-reopening-and-recovering-from-covid-19.html
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0 Collecting, analyzing, and reporting data disaggregated by sociodemographic characteristics

0 Including people most impacted by health and economic challenges in decision making

0 Establishing and empowering teams committed to advancing racial equity in response and
recovery efforts

0 Identifying and addressing existing policy gaps and policy opportunities that can address health

equity

0 Investing in strengthening public health, healthcare, and social infrastructure to foster resilience

The Community Resilience and Response Task Force (CRRTF)da col | aborati on bet wee
Department of Health Services, the University of Wisconsin Population Health Institute (UWPHI), the

University of Wisconsin Divisionof Ext ensi on, and t hé waledteintegate s Of f i ce
community resilience, equity, and -Inbe nrteaslp chnesad .t hC RRRTr

work included enhancing diverse partnerships and connecting communities, organizations, and
networks to public health expertise, resources, and support.* CRRTF aimed to set the stage for more
resilient post-COVID-19 Wisconsin communities through promoting policy and practice decisions and
interventions that support every community in reaching its full health potential.

CRRTF embedded community resilience and equity in the response by utilizing a Sector Support
Process. This process engaged key stakeholders across Wisconsin to identify (1) needs and assets in
the community, (2) strategies to address the needs, and (3) ways to hold each other accountable.

CRRTF prioritized key sectors and communities for this work based on inequities that would likely occur
due to the nature of the COVID-19 pandemic, including:

0 Populations living in congregate settings, such as those incarcerated, in long-term care,
assisted living, and community-based care

(@]

Residents with unmet and/or accessibility needs related to transportation, food, housing,
language access, civic participation, and information channels (for example: populations in rural
areas facing geographic inequities, spiritual leaders and communities, individuals and families
facing interpersonal violence or mental/behavioral health issues, and individuals with
disabilities)

[@]3

Critical services workforces, such as those in law enforcement, first responders, community
health workers, migrant workers, and other locally identified essential workforces

Recognizing that racial health inequities existed prior to COVID-19 as symptoms of structural racism,
CRRTF worked to support communities in making equitable policy and practice decisions that
addressed these structures and set the stage for post-COVID-19 resilience.

The CRRTF sector support engagement process and input from state and local stakeholders yielded
six pertinent issue areas fundamental to centering racial equity in a just recovery. These included:

4 COVID-19: A Fair and Just Recovery (UW PHI)



https://uwphi.pophealth.wisc.edu/covid-19-a-fair-and-just-recovery/#crrtf
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Power and representation in decision making about resource allocation

Housing quality and stability

Healthcare and emergency management, including COVID-19 communication and testing
Mental health and connectedness

Economic stability and wealth building

Equitable employment and family economic stability

ourwWNE

One purpose of this brief is to outline evidence-informed policies and practices that can be
implemented at local and state levels to advance a just recovery. The policies and practices included in
this brief were identified and refined through the following process:

0 Initial scan of example policy or practice interventions recommended or implemented in the field
within key issue areas

0 Background research on evidence-based example policy or practice interventions within key
issue areas

0 Stakeholder review of example policy or practice interventions identified through scan and
research for relevance and feasibility in Wisconsin

0 Final inclusion determined by a combination of evidence base, implementation example, and
salience as identified by stakeholders

An additional purpose of this brief is to provide background and context for the need to center racial
equity in a just recovery so that communities can be more resilient in the face of health-based
emergencies and help all Wisconsinites to thrive.

Background

Demographics

As the 20th most populated state, Wisconsin has a total population of 5,781,051 as of 2018.° In terms
of percentage of the population that is White alone, Wisconsin ranks 13th, with 85.2% identifying as
White alone, compared to the 72% of the national population.®

Looking within the state, Wipyaiestysrégiord 9singthedDepatmera nd et
of Health Serviceds (DHS) categorization of Wiscons
racial and ethnic make-up statewide and by region as of 2018.

> WISH (Wisconsin Interactive Statistics on Health) Query System: Population Module (DHS)
6 Ranking Tables (US Census Bureau)



https://www.dhs.wisconsin.gov/wish/population/form.htm
https://www.census.gov/acs/www/data/data-tables-and-tools/ranking-tables/
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Figure A: DHS Regions by County’

Table 1: Percent of State Population by Race, 2018°

White | Black | American Indian | Asian

88.1% | 7.3% 1.3% 3.2%

Table 2: Percent of State Population by Region
and Percent of Region Populations by Race, 2018°

Region Region population | White Black American Indian | Asian

(% of state pop.) (% region pop.) (% region pop.) | (% region pop.) | (% region pop.)
Southern 19.7% 91.0% 4.7% 0.7% 3.6%
Southeastern | 36.6% 80.2% 15.3% 0.8% 3.6%
Northeastern | 21.6% 92.6% 2.3% 2.1% 3.0%
Western 13.7% 95.0% 1.6% 1.2% 2.2%
Northern 8.4% 93.0% 1.2% 2.9% 2.8%

7 DHS Regions by County (DHS)



https://www.dhs.wisconsin.gov/aboutdhs/regions.htm
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Table 3: Percent of State Population by Ethnicity, 2018°

Non-Hispanic

Hispanic

93.0%

7.0%

Table 4: Percent of State Population by Region
and Percent of Region Population by Ethnicity, 2018°

Region Region Population | Non-Hispanic Hispanic

(% state pop.) (% region pop.) | (% region pop.)
Southern 19.7% 94.4% 5.6%
Southeastern 36.6% 88.7% 11.3%
Northeastern 21.6% 94.7% 5.3%
Western 13.7% 97.3% 2.7%
Northern 8.4% 97.4% 2.6%

Hispanic, Asian, and African American residents composed a larger proportion of the population in the
Southeastern region. This is likely because this region includes Milwaukee County, where two-thirds of
Wi s ¢ o nAdricam Anserican residents and one-third of Hispanic residents reside.® These patterns are
reflected in Figures B, C, D, and E, which illustrate the percent of county population by race and
ethnicity.® Note that in all four Figures, there is a greater density of individuals of color in the

Southeastern counties.

8 Healthiest Wisconsin 2020 Baseline and Health Disparities Report (DHS)

9 Wisconsin State Health Assessment and Health Improvement Plan (DHS)



https://www.dhs.wisconsin.gov/hw2020/baseline.htm
https://www.dhs.wisconsin.gov/publications/p01791.pdf
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Figure B: Hispanic Residents by County® Figure C: Non-Hispanic Asian Residents by County®
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Figure D: Non-Hispanic Native American Figure E: Non-Hispanic African American Residents
Residents by County® by County?®
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Tribal Nations in Wisconsin

In Wisconsin, there are 12 tribal communities with 11 of them federally recognized as Tribal Nations.
These include:

0 Bad River Band of the Lake Superior Tribe of Chippewa Indians of the Bad River Reservation

0 Forest County Potawatomi Community

0 Ho-Chunk Nation of Wisconsin

0 Lac Courte Oreilles Band of Lake Superior Chippewa Indians of Wisconsin

0 Lac du Flambeau Band of Lake Superior Chippewa Indians of the Lac du Flambeau
Reservation of Wisconsin

0 Menominee Indian Tribe of Wisconsin

0 Oneida Tribe of Indians of Wisconsin

0 Red CIliff Band of Lake Superior Chippewa Indians of Wisconsin

0 Sokaogon Chippewa Community

0 St. Croix Chippewa Indians of Wisconsin

0 Stockbridge Munsee Community, Wisconsin
0 Brothertown Indian Nation (not federally recognized)

Tribal Nations direct social, political, educational, and health policies and programs to support quality of
life for its members (self-determination). Many of the 11 Native land areas are in rural areas, but tribe
members live throughout the state.®

Tribal Nations within the boundaries of the United States are supposed to have the right to exercise
self-governance (tribal sovereignty) and have a government-to-government relationship with federal
and state governments.!!* With 11 Tribal Nations whose presence in North America far predates
Wisconsin statehood, there is a long history of Native Americans in Wisconsin fighting to maintain
sovereignty and self-determination in the face of forced assimilation, relocation, and termination.
Underlying the policies in this brief is an overdue need to recognize and strengthen the sovereignty of
Tribal Nations; enforce Indian treaty rights; and build the power and representation of Indigenous
communities in decision-making spaces. Policy considerations concerning COVID-19 and just recovery

A

need to center TribalNat i onsd® sovereignty.

10 Native Nations (Kids Forward)
11 Tribal Nations and the United States (National Congress of American Indians)



http://kidsforward.net/wisconsins-native-communities/
https://www.ncai.org/tribalnations/introduction/Tribal_Nations_and_the_United_States_An_Introduction-web-.pdf
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Figure F: Seats of Government: American Indian Nations in Wisconsin'?
*Qjibwe nation
**Not federally or state recognized

Racial and Ethnic Disparities in Wisconsin

Communities of color in Wisconsin have been impacted by historical and continuing racial trauma.
Before we can address today's health inequities, we must acknowledge past and present systematic
oppression by individuals and systems of authority. People of color have experienced centuries of
genocide, slavery, forced relocation, and destruction of cultural practices that continues today.3141516

12 Current Tribal Lands Map and Native Nations Facts (Wisconsin First Nations)
13 American Indians in Wisconsin: History (DHS)

14 African Americans in Wisconsin: History (DHS)

15 Asian Americans in Wisconsin: History (DHS)

16 Hispanic/Latinos in Wisconsin: History (DHS)



https://wisconsinfirstnations.org/
https://www.dhs.wisconsin.gov/minority-health/population/amind-pophistory.htm
https://www.dhs.wisconsin.gov/minority-health/population/afriamer-pophistory.htm
https://www.dhs.wisconsin.gov/minority-health/population/asian-pophistory.htm
https://www.dhs.wisconsin.gov/minority-health/population/hispanlatino-pophist.htm
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The resulting cumulative emotional and psychological wounds are carried across generations and
manifest through social determinants of health and health inequities.’

In 2010, the Wisconsin Health Improvement Planning Process (WI HIPP) developed Healthiest
Wisconsin 2020, the state health plan that identified 23 focus areas to address health inequities and
i mprove Wisconsinitesd health.

As a part of this initiative in 2017, DHS published a State Health Assessment (SHA), which summarized
the current state of health in Wisconsin, and a State Health Improvement Plan (SHIP) that laid out a
path to launching Healthiest Wisconsin 2020.8 From the SHA, five priority areas were identified:
nutrition and physical activity, alcohol, tobacco, suicide, and opioids.

Key findings from the 2014 Healthiest Wisconsin Focus Area Profile for Health Disparities are outlined
in Table 5.18

Table 5: Key Findings from 2014 Healthiest WI 2020 Focus Area Profile for Health Disparities!®

Maternal and Infant Health

0 13.9 deaths per 1000 births for African American women compared to 4.9 deaths per 1000 births for
White women, almost three times greater (2010)
3 Fourth highest African American infant mortality rate in the U.S. (2006)

0 According to the 2008 Women, Infants,and Chi |l drenés Program Suppl €
(WIC), breastfeeding rates are highest in Hispanic mothers, followed by White and Native American
mothers. The lowest breastfeeding rates are in Asian and African American mothers.

0 In 2005, WI had the second highest ratio of African American to White teen pregnancy rates and
second highest African American teen pregnancy rate overall.

Chronic Diseases

Diabetes (2001-2005)
0 Compared to White residents, mortality rate from diabetes is greater in Native American (3.3 times),
African American (2.3 times), Hispanic (1.4 residents), and Asian (1.2 times) residents.

Coronary Heart Disease (2007)
0 Native American residents had the highest mortality rate for coronary heart disease (157 per
100,000 pop.), followed by White (139), African American (133), Asian (60), and Hispanic (52)
residents.

Cancer (2002-2006)
0 African American residents have the highest incidence (536.1 per 100,000 pop), followed by White
(465.5), Native American (391.2), Hispanic (348.2), and Asian (262.5) residents.

Ox¢

African American residents have the highest mortality (254.2 per 100,000 pop), followed by Native
American (219.0), White (182.1), Asian (100.7), and Hispanic (87.4) residents.

Mental Health

17 sotero M. A Conceptual Model of Historical Trauma: Implications for Public Health Practice and Research.
Journal of Health Disparities Research and Practice. 2006;1(1):93-108.
18 Health Disparities, Healthiest Wisconsin 2020 Focus Area Profile (Wisconsin Center for Health Equity)

10


http://www.wche.org/uploads/8/8/9/8/8898682/hw2020_health_disparities_focus_area_profile_20140421_final.pdf
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0 Mental distress is about twice as frequent among Hispanic (17%), Native American (14%), and
African American (15%) residents followed by White residents (8%) (2006-2008).

0 Suicide rates are greater among Native American residents (16.6 per 100,000 pop.) followed by
African American (7.1), Asian (6.1), Hispanic (5.6), or White (12) residents (2001-2006).

Oral Health

0 1in 3 Asian, African American, or Hispanic third grade children had untreated tooth decay,
compared to 1 in 6 White children (2014).

Physical Activity

0 56% of White residents were physically active, compared to the 46% of African American residents
(2008).

Disparities During the COVID-19 Pandemic

The COVID-19 pandemic has magnified preexisting health inequities. As of January 31, 2021, there
have been 542,415 COVID-19 cases with 24,298 hospitalizations and 5,896 deaths in Wisconsin. While
COVID-19 affects all Wisconsinites, statewide data demonstrate that communities of color are
disproportionately represented in the rate of COVID-19 cases, hospitalizations, and deaths per 100,000
people. Table 6 and Figures G, H, and J detail this data.

Table 6: Percent and Rate per 100,000 of COVID-19 Cases and Deaths by Race and Ethnicity in
WI as of 1/30/2021%°

Race Percent of | Percent of | Cases per Percent of | Deaths per
State Pop. | Cases 100,000 people | Deaths 100,000 people

Native American 0.9% 1.2% 11,721.2 1.3% 146.2

Asian or Pacific Islander | 3.0% 2.6% 7,349.7 1.8% 59.4

African American 6.4% 6.9% 9,384.7 7.2% 111.6

White 80.9% 75.6% 8,085.1 82.9% 101.0

Multiple or Other Races | 1.7% 2.5% 12,579.2 0.7% 41.6

Ethnicity Percent of | Percent of | Cases per Percent of | Cases per
State Pop. | Cases 100,000 people | Deaths 100,000 people

Hispanic or Latinx 7.1% 11.2% 13,704.4 6.0% 84.0

Unknown race/ethnicity | N/A 7.1% N/A 2.6% N/A

19 COVID-19 (Coronavirus Disease) (DHS)

11



https://www.dhs.wisconsin.gov/covid-19/index.htm
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Percent of all COVID-19
Cases Cases per 100,000 people

Hispanic or Latinx @71 @i © 13,745.3
Multiple or other races ®1.7% ® 2.5% © 12,616.8

Percent of Population

S
American Indian ® 0.9% ®1.2% [.] 11,753.8
h - 4
Black O 6.4 ©6.9% .;.;. 3,409.7
White .30.955 . 75.6% © 8,115.0
Asian or Pacific
3.0% 2.6% 7,396.0
Islander b e ©

Figure G: Rate of COVID-19 Cases per 100,000 People in WI by Race and Ethnicity as of

1/31/2021%°
. Percent of all COVID-19 Hospitalizations per
Percent of Population Hospitalizations 100,000 people
7\
Black ® 6.4% 12.1% {.} 758.6
o \_)
American Indian » 0.9% ®1.6% (.} 726.9

Hispanic or Latinx @ @

557.9

White .80.9% . 73.0% © 362.6

Asian or Pacific

Islander ® 3.0% ®2.2% 2943

Multiple or other races ®1.7% ®1.2% © 280.2

Figure H: Rate of COVID-19 Hospitalizations per 100,000 People in WI by Race and Ethnicity as
of 1/31/2021%°

20 COVID-19: Racial and Ethnic Disparities (DHS)

12


https://www.dhs.wisconsin.gov/covid-19/disparities.htm
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Percent of Population Percent %feaaﬂh(;OVID-l‘? Deaths per 100,000 people
American Indian 0.9% 1.3% 148.1
Black 6.4% 7.2% 112.6
White . 80.9% . 82.8% th 101.7
Hispanic or Latinx [ RAES @ 5.0 © 84.3
Asian Oijaaﬁjjf;f @ 3.0% ®1.8% © £0.0
Multiple or other races ®1.7% ® 0.7% © 42.6

Figure J: Rate of COVID-19 Deaths per 100,000 People in WI by Race and Ethnicity as of
1/31/2021%°

As seen in Figures K and L below, COVID-19 cases and deaths are concentrated in the Southeastern
region, specifically in Milwaukee County, where individuals of color are overrepresented. This further
demonstrates a clear correlation between race and COVID-19 cases and deaths.

POSITIVE DEATHS
<« > 20,505 <« >229
'; I< 10,465 I<118 )
- « <426 v<7
Figure K: Cumulative Total Number of Figure L: Cumulative Number of People with
Confirmed COVID-19 Cases in WI by County Confirmed Cases Who Died from COVID-19
as of 1/31/2021%* Related Causes in WI by County as of

1/31/2021%

For the most up to date information about cases and deaths, see COVID-19 Data by County.

21 COVID-19 Data by County (DHS)

13


https://data.dhsgis.wi.gov/datasets/covid-19-data-by-county
https://data.dhsgis.wi.gov/datasets/covid-19-data-by-county
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Similarly, a study from University of Wisconsin-Milwaukee Center of Economic Development explored
the geographical distribution of COVID-19 in Milwaukee County and found that COVID-19 has
disproportionately impacted communities of color.?2

It is important to note that racial and ethnic disparities are not caused by genetic differences or
individual choices, but are due to decades of economic, educational, social, civic, and environmental
exclusion on the basis of race and ethnicity. Communities of color are disproportionately impacted by
COVID-19 and its ripple effects in part because of the resulting negative economic consequences of

the pandemic. Due to histories of racist policies and practices that disconnected communities of color
from economic opportunity, people of color are overrepresented among low-wage workers. Public
health guidance around COVID-19 includes taking time off work and staying home, especially when ill,
which is often unrealistic for people workinglow-i ncome j obs and those who
sick or family leave.?

Further, people of color live in both rural and urban areas throughout the state, and structural racism
impacts every community. Reversing racist policies and practices not only eliminates health gaps for
people of color, but also improves the health of the entire community. Racial equity is therefore not a
concern specific to certain regions or groups, but is a statewide goal.

Drivers of Health and the Impacts of Policy

doni

The World Health Organization defines the social determinants of health (SDoH)as fit he <ci r cumst

in which people are born, grow up, live, work and age, and the systems put in place to deal with illness.
These circumstances are in turn shaped by a wider set of forces: economics, social policies, and
p o | i % Raatoss.like socioeconomic status, education, physical environment, employment, and social

support networks can all affect peoplesd health and
The widely recognized County Health Rankings model in Figure M illustrates how there are many

factors that, if improved, can help make communities healthier places to live, learn, work, and play.®

The model estimates that clinical care only contributes about 20% to health outcomes; health behaviors

contribute about 30%; and social, economic, and environmental factors contribute about 50%.2¢

The model highlights that policies and programs directly influence these health factors. Policies have a
tremendous i mpact on health inequities, even when t

healthcare. Persistent and avoidable inequities continue not only through these initial policy decisions
themselves, but also through their legacy of resource advantage, such as money, knowledge, or
influence, which benefit those in positions of power. Therefore, policy decisions can have positive and

22 Rast J, Martinez YC, Williams LH. Milwaukee, WI: Center for Economic Development; 2020:1-18. URL:
https://uwm.edu/ced/wp-content/uploads/sites/431/2020/04/COVID-report-final-version.pdf

23 Healthy Workers, Thriving Wisconsin: Solutions Addressing Lack of Income as a Barrier to COVID-19 Isolation
and Quarantine (UW PHI)

24 social Determinants of Health: Key Concepts (WHO)

25 County Health Rankings Model (CHRR)

26 Remington, PL, Catlin, BB, Gennuso, KP. The County Health Rankings: Rationale and Methods. Population
Health Metrics. 2015; (13).

14


https://uwm.edu/ced/wp-content/uploads/sites/431/2020/04/COVID-report-final-version.pdf
https://uwphi.pophealth.wisc.edu/wp-content/uploads/sites/316/2021/01/HealthyWorkersThrivingWisconsin_FullReport.pdf
https://uwphi.pophealth.wisc.edu/wp-content/uploads/sites/316/2021/01/HealthyWorkersThrivingWisconsin_FullReport.pdf
https://www.who.int/news-room/q-a-detail/social-determinants-of-health-key-concepts
https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model

negative ripple effects in communities for generations and are important levers for change to address

health inequities.

Those working on policy change to improve health, however, frequently target downstream conditions,
such as health behaviors and clinical care, as opposed to policies that address the SDoH. In their
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Figure M: County Health Rankings Model?®

Conceptual Framework for Action on the Social Determinants of Health,?’ the World Health
Organization (WHO) found that policy interventions must tackle the upstream social determinants of
health, such as housing access or racial segregation, to create effective and sustained change for

health outcomes. Without a policy approach that focuses on social determinants and root causes,
social and economic factors that undermine these downstream interventions are likely to continue and

possibly worsen, as found in the 2015 Health Trends Report.?8

The

UW Popul ati on

Heal t h |

nstituteods

Mo b i

Zi

ng

Framework for Health Equity (Figure N) highlights the role of social and institutional power in health and

health inequities, focusing on who has the ability to make decisions, set agendas, and shape

27 A Conceptual Framework For Action on The Social Determinants of Health (WHO)

28 2015 Wisconsin Health Trends (UW PHI)
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worldviews that influence policy and systems. These policies and systems shape the community
conditions that ultimately influence health over the lifespan.

E.';' Policies and

Systems built and natural
environment

clinical care and

service
Aﬂ Social and 5| Community : :
. . ?A‘ e social and economic
Institutional Power 24 Conditions conditions

making the decisions
population health

setting the agenda

ED:I Health Over
the Lifespan health disparities

shaping worldview
health behaviors

Figure N: MATCH Framework for Health Equity

The MATCH Framework lays out multiple entry points for policy interventions to address social

determinants of health. These entry points range from mitigating inequities in downstream conditions,

such as access to emergency care; to community conditions, such as stable housing and employment;

all the way through upstream conditions, such as the ability to participate in and influence decisions

about onebés community and its resources. | mportant |
Wisconsin stakeholders in Wisconsin to advance a just recovery.

Analysis of Issues and Example Policy Interventions

COVID-19 has magnified long-standing and preexisting inequities in Wisconsin and has illuminated the
critical need to take action on these areas. This brief presents evidence-informed policies and practices
that can be implemented at local and state levels to advance a just recovery in six issue areas,
prioritized through the CRRTF sector support engagement process and input from key stakeholders in
Wisconsin, that profoundly affect the health outcomes of diverse communities in Wisconsin. These
include:

Issue 1: Power and Representation in Decision Making About Resource Allocation

Issue 2: Housing Quality and Stability

Issue 3: Health Care and Emergency Management, Including COVID-19 Communication and Testing

Issue 4: Mental Health and Connectedness
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Issue 5: Economic Stability and Wealth Building

Issue 6: Equitable Employment and Family Economic Stability
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Issue 1. Power and Representation in Decision
Making About Resource Allocation

Introduction

The ways that government, businesses,
and philanthropy invest their resources
continues to be influenced by systems that
promote inequity. This has led to a lack of
resources in neighborhoods with majority
communities of color.! People of color
across Wisconsin are experiencing more
severe disease and more deaths due to
COVID-19.2 According to the World Health
Organization, a fair process for allocating
resources includes transparency,
inclusiveness, consistency, and
accountability.® To ensure a fair and just
recovery from COVID-19, the power and representation of people of color must be central in decision
making for resource allocation. In Wisconsin, we can build power and promote the visibility, decision-
making roles, and authentic participation of communities who are most affected by institutional racism.
Strategies include supporting small and grassroots organizations that are already working alongside
communities of color and being accountable for having representation from diverse groups in the
decision-making structure.

According to the Wi sconsin DepHBRéspoase and Recovelyd mi ni st r a
Dashboard, funding has been designated through grant programs for non-profits and cultural

organizations affected by the pandemic.* Examples of this type of funding includes the COVID-19

Cultural Organization Grant Program ($5,000,000) and the COVID Pandemic Response Nonprofit

Grant Program ($10,000,000). While funding designations are a step towards the goal of representation

and influence in decision making, as well as sharing power in determining who receives funding and

who is eligible, more can be done.

Policies

Table 1 includes policy examples around promoting power and representation in decision making. Note
that the fAX0 mar ks inhgreddenee oeimgementation tipe and W\WeHrstands for
AWhat Works for Health. o

18






























































































































