Equity
Impact
Statement

1. Describe the proposed ordinance or resolution. File number:

This is a resolution to accept the 2025-2026 Preventative Health Grant from the WI Department of
Health Services.

2. Identify the anticipated equity impacts, if any, of
this proposal.

This grant will be used to support the department in it's national accreditation efforts,
implementation of a quality improvement plan, implementation of the workforce development plan,
ongoing implementation of MKE Elevate, the Community Health Improvement Plan (CHIP), the
2025-26 cycle of the Community Health Assessment. This grant will also be used to support
training of MHD staff in facilitation of training related to the initiatives above.

3. Ildentify which minority groups, if any, may be
negatively or positively impacted by the proposal.

Most of the grant dollars will be used to support internal department operations which will benefit all
residents of the city of Milwaukee.
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4. Describe any engagement efforts with minority
communities potentially impacted by the proposal.

Both the Community Health Assessment and the Community Health Improvement plan will support
all city residents through data collection and analysis, focusing efforts on groups in the most need,
likely to include communities in the minority.

5. Describe how any anticipated equity impacts of the
proposal will be documented or evaluated.

All grant activities will be reported to the WI DHS at the end of the grant year.

6. Describe strategies that will be used, if any, to
mitigate any anticipated equity impacts.

There are no anticipated negative equity impacts by accepting this grant.

Name: Marques Hogans

Signature:

Date: 08/29/25
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