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1.	 Describe the proposed ordinance or resolution.

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

3.	 Identify which minority groups, if any, may be 
negatively or positively impacted by the proposal.
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4.	 Describe any engagement efforts with minority 
communities potentially impacted by the proposal.

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

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

Name:

Signature:

Date:
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	Text Field 1: This s a resolution to accept the 2021-2023 Cooperative Agreement for Emergency Response: Public Health Crisis Response from the WI Department of Health Services. 
	Text Field 2: Over the next 18 months, Milwaukee Health Department staff will have the opportunity to engage in multiple training/workshop opportunities focused on management, leadership, implicit bias, diversity and inclusion, and trauma recovery. These trainings will help stabilize our expanded public health workforce to ensure continuity in responding to the COVID-19 pandemic and beyond. 
	Text Field 3: Most of the grant dollars will be used to support internal department operations, including staff training and development, which will benefit all residents of the city of Milwaukee. 
	Text Field 4: None
	Text Field 5: All grant activities will be reported to the WI DHS quarterly and at the end of the grant year. 
	Text Field 6: There are no anticipated negative equity impacts by accepting this grant. 
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