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April 28, 2025 

VIA electronic portal submission          VIA email: OCRComplaint@hhs.gov 

Anthony Archeval, Esq. 
Acting Director, Office for Civil Rights 
U.S. Department of Health & Human 
Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 

Steven Mitchell 
Acting Regional Director, Office for Civil 
Rights, Region V 
U.S. Department of Health & Human 
Services 
233 N. Michigan Avenue, Suite 240 
Chicago, IL 60601 

Request for Investigation into Discriminatory DEI Practices at Henry Ford 
Health in Violation of Federal Law 

Dear Acting Director Archeval and Regional Director Mitchell: 

America First Legal Foundation (“AFL”) is a national nonprofit organization 
committed to protecting the rule of law, due process, and equal protection under the 
law for all Americans.  

Accordingly, AFL respectfully submits this request for investigation into Henry Ford 
Health (“HFH” or “the System”), a federally funded healthcare entity headquartered 
in Detroit, Michigan. HFH has implemented and institutionalized an organization of 
race- and sex-based discrimination under the banner of Diversity, Equity, and 
Inclusion (“DEI”) across its operations, including its employment practices, residency 
programs, and delivery of patient services. 

I. The Department of Health and Human Services Office for Civil
Rights is Responsible for Ensuring the Department’s Programs
Comply with Civil Rights Laws

On January 21, 2025, President Donald J. Trump signed Executive Order No. 14173, 
titled “Ending Illegal Discrimination and Restoring Merit-Based Opportunity.” This 
Executive Order revokes Executive Order No. 11246 and requires “all executive 
departments and agencies” to “terminate all discriminatory and illegal preferences, 
mandates, policies, programs, activities, guidance, regulations, enforcement actions, 
consent orders, and requirements.”1 It further orders all agencies to enforce long-

1 Ending Illegal Discrimination and Restoring Merit-Based Opportunity, Exec. Order No. 14,173, 90 
Fed. Reg. 8633 (Jan. 31, 2025), https://perma.cc/8ASH-GVED. 
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standing civil-rights laws and to “combat illegal private-sector DEI preferences, 
mandates, policies, programs, and activities. 

The Order reaffirms the federal government’s obligation to enforce civil rights laws 
uniformly and to end all discriminatory preferences and mandates—whether labeled 
as “DEI,” “affirmative action,” or any other euphemism for unlawful discrimination. 

The Department of Health and Human Services (“HHS”) Office for Civil Rights 
(“OCR”) is responsible for enforcing federal civil rights laws, including Title VI of the 
Civil Rights Act of 1964, against all healthcare systems and institutions receiving 
HHS funding. This obligation extends to ensuring that entities like HFH do not 
engage in discriminatory practices under the guise of DEI, equity, or antiracism, 
whether in employment, medical education, or patient care. 

Title VI of the Civil Rights Act of 1964 prohibits any program or activity receiving 
federal financial assistance from subjecting individuals to discrimination on the basis 
of race, color, or national origin. Specifically, it provides: “No person in the United 
States shall, on the ground of race, color, or national origin, be excluded from 
participation in, be denied the benefits of, or be subjected to discrimination under any 
program or activity receiving federal financial assistance.” 42 U.S.C. § 2000d (2018). 

Implementing regulations issued by HHS make clear that entities receiving agency 
funding may not, directly or through contractual arrangements, utilize criteria or 
methods of administration that have the effect of subjecting individuals to 
discrimination or defeating the objectives of the program. See 45 C.F.R. § 80.3(b)(2). 

OCR is responsible for enforcing these obligations and ensuring that recipients of 
federal funds operate programs in full compliance with applicable nondiscrimination 
laws.2 That responsibility includes ensuring that recipients of federal funds do not 
operate programs that, either in intent or effect, treat individuals differently based 
on protected characteristics. 

II. Henry Ford Health System is Required to Follow Federal Orders and
Regulations Prohibiting Discrimination in Federal Programs

Henry Ford Health is among Michigan’s largest and most influential healthcare 
institutions, employing over 33,000 individuals and training more than 4,000 medical 
students, residents, and fellows annually across more than 50 accredited programs.3 
As a nationally recognized academic medical center and one of Michigan’s top NIH-
funded institutions, HFH plays a central role in shaping clinical, educational, and 
workforce policy statewide. The size and influence of HFH—as a major employer, 

2 Office for Civil Rights, U.S. DEP’T OF HEALTH & HUM. SERVS., https://perma.cc/8VWR-ZGS9.  
3 Henry Ford Health Named as One of ‘America’s Greatest Workplaces for Diversity 2023,’ HENRY FORD 
HEALTH (Mar. 2, 2023), https://perma.cc/89ZK-ERLC. 
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academic leader, and recipient of substantial federal funding—amplify the legal and 
ethical implications of its illegal and immoral DEI policies.4 

Since 2021, HFH has received nearly $1 billion in federally obligated awards 
containing DEI-related provisions that embed race and sex-based priorities into 
clinical, research, and administrative functions. These awards show that HFH 
operates federally funded programs that affirmatively integrate DEI into its 
internal governance, recruitment, clinical decision-making, and service delivery. 

HFH receives substantial federal financial assistance, including grants awarded 
under programs administered by HHS’s Office of Minority Health, the National 
Institutes of Health, and other HHS sub-agencies. Representative examples include: 

• ASST_NON_CPIMP231375_7521 (CFDA 93.137 – Community Programs to
Improve Minority Health) obligates $2.5 million in federal funds to HFH
through September 29, 2027 for the implementation of a maternal care
collaboration in Detroit, described as being designed for “a population [that] is
76.6% Black,” and expressly aimed at race-specific intervention and workforce
development.5

• ASST_NON_R21HD110899_7529 (CFDA 93.865 – Child Health and Human
Development Extramural Research) obligates $245,532 in federal funds
through August 29, 2026, to support a study examining how “maternal lifetime
exposure to structural racism” affects inflammatory markers in newborns. The
project constructs a neighborhood “structural racism score” and explicitly links
race-based environmental measures to biological outcomes, embedding race-
conscious design into taxpayer-funded medical research.6

• ASST_NON_R25NR021357_7529 (CFDA 93.361 – Nursing Research)
obligates $267,781 through May 31, 2027, to HFH to implement a training
program for nurse scientists and allied health professionals focused on “social
determinants of health” and “health equity.” It embeds DEI ideology into the
research design, curriculum, and mentorship pipeline for future nurse
leaders.7

• ASST_NON_UG3OD035518_7529 (CFDA 93.310 – Trans-NIH Research
Support) obligates $1.7 million through May 31, 2025, to support a research
initiative that directs researchers to use “diversity, equity, and inclusion
principles” to engage participants and explicitly incorporates DEI into the
implementation framework, participant engagement, and training protocols.8

• ASST_NON_CPIMP231375_7521 (CFDA 93.137 – Community Programs to
Improve Minority Health) obligates $2.5 million in federal funds to HFH

4 Id. 
5 Project Grant (FAIN: CPMIMP231375), USASPENDING, perma.cc/VKQ2-S4QY (HHS award).  
6 Project Grant (FAIN: R21HD110899), USASPENDING, https://perma.cc/94P4-PYZS (HHS award). 
7 Project Grant (FAIN: R01ES035740), USASPENDING, https://perma.cc/LC4M-GPDX (HHS award). 
8 Project Grant (FAIN: UG3OD035518), USASPENDING, https://perma.cc/BVL4-2MWS (HHS award). 
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through September 29, 2027, to implement a race-targeted maternal health 
initiative in Detroit. The program is explicitly designed around racial 
demographics and establishes a collaborative network of medical, academic, 
and advocacy organizations defined by their racial and community affiliations. 
Framed entirely through the lens of “social determinants of health,” the 
initiative promotes equity-driven transformation rather than individualized 
care. By embedding race and identity into its structure, staffing, and 
programmatic objectives, the grant serves as a textbook example of federally 
funded, identity-based healthcare programming driven by DEI ideology, 
channeling public resources into racially preferential care models under the 
guise of public health improvement.9 

Collectively, these practices not only subvert the principles of equal protection and 
merit-based opportunity but also violate the plain terms of Title VI,10 Executive Order 
14173,11 and the regulatory conditions governing the use of HHS funds.12 

Section 1557 of the Affordable Care Act (42 U.S.C. § 18116)13 also prohibits 
discrimination on the basis of race, color, national origin, sex, age, or disability in any 
health program or activity that receives federal financial assistance. It incorporates 
the enforcement standards of Title VI of the Civil Rights Act, Title IX of the Education 
Amendments,14 Section 504 of the Rehabilitation Act,15 and the Age Discrimination 
Act.16 Under HHS regulations, this prohibition applies to “any project, enterprise, 
venture, or undertaking to: provide or administer health-related services; engage in 
health or clinical research; or provide health education for healthcare professionals 
or others.” See 45 C.F.R. § 92.4. 

Compliance may be affected “by the suspension or termination of or refusal to grant 
or to continue Federal financial assistance or by any other means authorized by law.” 
45 C.F.R. § 80.8(a). Henry Ford Health System qualifies as a covered entity, and its 
conduct implicates the prohibitions of Section 1557 in addition to Title VI. 

As detailed in the following sections, HFH’s discriminatory programs and practices 
are not incidental or isolated—they are flagrant, ongoing, and systematic violations 
of non-discrimination mandates; HFH’s intentional and unlawful misuse of federal 
taxpayer funds warrants immediate investigation and enforcement action by OCR. 

9 Project Grant (FAIN: CPIMP231375), USASPENDING, https://perma.cc/V75U-MHYK (HHS award). 
10 42 U.S.C. § 2000d.  
11 Exec. Order No. 14,173, supra note 1. 
12 5 C.F.R. § 80.3(b)(2). 
13 42 U.S.C. § 18116. 
14 20 U.S.C. §§ 1681–1688. 
15 29 U.S.C. § 794. 
16 42 U.S.C. §§ 6101–6107. 
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III. Factual Summary of Discriminatory Practices 
 
HFH has adopted and institutionalized policies that condition employment, 
education, and patient care on race, sex, and other protected characteristics under 
the guise of DEI. These practices are not only inconsistent with federal civil rights 
law but, in some cases, represent extreme and dangerous applications of identity-
based decision-making. 
 
HFH has publicly affirmed that diversity, equity, inclusion, and social justice are not 
peripheral commitments, but core institutional priorities embedded across its 
operations. For example, HFH in 2023 was named one of America’s Greatest 
Workplaces for Diversity by Newsweek—an accolade the System publicly celebrates 
to validate its long-term DEI agenda. As President and CEO, Robert G. Riney 
explained: 

 
While our vision includes diversity, it doesn’t stop there. We have 
embarked on an extensive, multi-year journey, guided by our Diversity, 
Equity, Inclusion, and Social Justice Strategic Plan. It is a roadmap 
designed to ensure our staff, patients, and the communities we serve are 
afforded the full opportunity to participate in all aspects of economic, 
social, and civic life.17 

 
HFH leadership characterizes DEI not as a structural imperative shaping how the 
system functions as an “industry leader,” “community partner,” and “innovator with 
a vision of equity for all.”18 These statements underscore that DEI principles are not 
isolated to recruitment but are institutionalized across governance, staffing, training, 
and patient care. 
 

A. Racial preferences in organ transplantation. 
 
In a policy that is both medically unethical and legally indefensible, HFH openly 
states that its organ transplant program is committed to “equitable access to organ 
transplantation and associated outcomes,”19 and the program implies that it 
considers race and social vulnerability to “improv[e] equity across access to and 
outcomes from transplantation.”20 Despite a passing disclaimer that every patient is 
evaluated regardless of their identity, the underlying framework imposes race-based 
prioritization in life-and-death decisions. 
 

 
17 Henry Ford Health Named as One of ‘America’s Greatest Workplaces for Diversity 2023,’ HENRY FORD 
HEALTH (Mar. 2, 2023), https://perma.cc/89ZK-ERLC. 
18 Id.  
19 Diversity Equity and Inclusion Research, HENRY FORD HEALTH, https://perma.cc/T5QH-BTS2. 
20 Id. 
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In a 2024 public comment submitted to the Centers for Medicare & Medicaid Services 
(“CMS”), HFH reaffirmed its commitment to applying a “health equity plan” through 
the Increasing Organ Transplant Access (“IOTA”) model within its transplant 
operations.21 The IOTA Model is a six-year program slated to begin on July 1, 2025, 
that ties kidney transplant performance and funding to the achievement of equity 
benchmarks.22 
 
According to CMS’s official participant list, Henry Ford Hospital is enrolled in the 
IOTA Model.23 As part of that participation, HFH is required to identify race-based 
disparities, develop targeted interventions, conduct resource gap analyses, 
implement a formal “health equity plan,” and track progress toward race-conscious 
performance metrics and long-term equity goals.24  
 
HFH has made clear that race is now a factor that contributes to transplant decision-
making. HFH has abandoned an objective, individualized model based on clinical 
need and has adopted a redistributive framework that favors certain demographic 
groups under the pretext of advancing “equity.”25 Although HFH noted the 
administrative burden of implementing the IOTA Model, it nonetheless endorsed the 
premise that racial and socioeconomic differences in transplant outcomes should be 
corrected through population-level interventions. It further supported income-based 
financial assistance for “diverse populations”—a proxy for race-based redistribution 
of costs.26 
 
HFH’s transplant policies, as implemented under IOTA and its own DEI framework, 
prioritize certain racial groups, adjust waitlist eligibility using race-based 
calculations, deliver exclusive benefits to select identity groups, and link funding to 
race-based outcome metrics. As detailed in a FOIA request submitted by America 
First Legal, there is now a clear and present danger that healthcare systems like 
HFH are allocating donated organs based on race rather than clinical status.27 This 
type of prioritization is not only unauthorized—it is unlawful, elevating group 
identity over individual merit and resulting in impermissible racial classifications 
under Title VI.  

 
21 Henry Ford Health, Comment Letter on Proposed Rule Alternative Payment Model Updates and 
the Increasing Organ Transplant Access (IOTA) Model at 6–7 (July 3, 2024), https://perma.cc/6XKW-
7NCF. 
22 Medicare Program; Alternative Payment Model Updates and the Increasing Organ Transplant 
Access (IOTA) Model, 89 Fed. Reg. 84128 (Dec. 4, 2024), https://perma.cc/L4YP-6PGF; Increasing 
Organ Transplant Access (IOTA) Model, CTRS. FOR MEDICARE & MEDICAID SERVS., 
https://perma.cc/L3E4-GTZZ. 
23 Id.  
24 Henry Ford Health, supra note 21, at 6–7. 
25 Id.  
26 Id.  
27 America First Legal Investigates Biden HHS’s Plans to Prioritize Organ Transplants Based on Skin 
Color, AM. FIRST LEGAL (Apr. 3, 2023), https://perma.cc/7WRB-49Z6.  
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B. Race- and sex-based employment decisions 
 
HFH has operationalized race- and sex-based decision-making across its hiring, 
promotion, and leadership development processes through the implementation of its 
Diversity, Equity, Inclusion, and Justice (“DEIJ”) Strategic Plan.28  
 
In 2022, HFH created an Executive Diversity Recruitment Committee “that reviews 
the applicant pool for all executive-level positions and approves all hiring offers before 
they are made.”29 The committee is “responsible for meeting goals, established each 
year by the HFH board of trustees, to ensure that the value of diversity factors into 
hiring decisions.” This same committee “must approve every senior-level hiring 
decision” and ensures that “the priority of diversity is part of the recruitment, 
interviewing, and hiring process for those openings.”30 
 
HFH’s Board of Trustees sets “diversity-related goals, monitors metrics to ensure 
that the goals are being achieved, and holds leaders accountable.”31 These include 
“hiring goals that reflect the availability of diverse candidates.” Furthermore, 
leadership compensation is directly linked to achieving diversity targets, with up to 
10 percent of annual bonus pay contingent on meeting these benchmarks. If a 
candidate pool for a senior-level position does not include a sufficient number of 
individuals of a particular race or sex, the hiring process is paused until it does, 
effectively embedding group-based criteria as a precondition for advancement.32 
 
Furthermore, when “a diverse applicant pool includes equally qualified candidates 
and the hiring manager wants to offer the job to a white male, the committee needs 
to discuss why.”33 There is no corresponding requirement that a hiring manager 
justify selecting an equally qualified minority candidate over a white male, 
illustrating the one-directional nature of the policy and its discriminatory 
application. 
 
This organizational use of race and sex-based quotas, benchmarks, and oversight 
committees transforms what should be a merit-based personnel organization into one 
driven by discriminatory classifications, favoring or disadvantaging individuals 
based on protected characteristics in violation of federal civil rights laws. 
 
In addition to formal benchmarks and oversight committees, HFH’s job postings 
confirm that DEI is embedded in its employment practices across the system. A 

 
28 Henry Ford Physician Network: Diversity, Equity, Inclusion and Justice, HENRY FORD HEALTH, 
https://perma.cc/76V6-DLE6. 
29 Lola Butcher, Henry Ford Health System Board Essential for Diversity, AHA TRUSTEE SERVS. (Apr. 
5, 2021), https://perma.cc/24NF-95EB. 
30 Id.  
31 Id.  
32 Id.  
33 Id. 
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search of Henry Ford Health’s public job board reveals that more than 200 current 
job listings explicitly incorporate DEI language or requirements into job descriptions, 
qualifications, or core responsibilities.34 These include clinical positions for 
pediatricians, where applicants are expected to “support diversity, equity and 
inclusion in all aspects of work,” even when DEI-related functions are unrelated to 
clinical competence or patient outcomes.35 Furthermore, applicants “must 
demonstrate a strong commitment” to social justice, equity, diversity, and inclusion 
as core values.36 
 
Moreover, HFH openly states in its job postings that “diversity and inclusion are 
considered in all our decisions and are the key reasons that we are nationally 
recognized as a top diversity employer.”37 The HFH touts recognition from Modern 
Healthcare as a “top diversity leader,” further demonstrating that DEI is a 
formalized, performance-based dimension of human resource decision-making.38 
These practices confirm that DEI considerations are not aspirational or peripheral, 
but are integral to HFH’s personnel decisions and hiring framework. When tied to 
federally funded programs, these policies raise serious legal concerns under Title VI 
and related civil rights statutes. 
 

C. Identity-restricted medical education opportunities 
 
HFH states it is “committed to being a trusted leader” in the community, acting as 
the “example for equity and justice in healthcare, education, and research.” It holds 
“four core values” in the domain of DEIJ: (1) “Anti-racism and social justice advocacy,” 
(2) “Diverse workforce and inclusive culture,” (3) “Community empowerment,” and 
(4) “Healthcare equity.”39 
 
These institutional commitments are reflected in departmental directives and 
residency recruitment practices. For example, the Department of Orthopaedic 
Surgery prioritizes “underrepresented” applicants and has modified its “holistic 
review” process to favor “unique” diversity-related attributes, such as race, sex, and 
other protected classifications, over merit-based criteria.40 HFH not only recruits on 
the basis of identity but also requires residents to “receive formal education in 
healthcare equity” as part of their clinical training, embedding ideological instruction 

 
34 Job Listings Search Results: “Diversity”, HENRY FORD HEALTH, https://perma.cc/TT42-883L.  
35 Pediatrician – Taylor, HENRY FORD HEALTH, https://perma.cc/S83T-YZX3.  
36 Id.  
37 Registered Nurse – Home Health Care (Oakland, Macomb, Downriver County), HENRY FORD HEALTH, 
https://perma.cc/PW46-5CSP. 
38 Id.  
39 Orthopedic Surgery Residency: Diversity, Equity, and Inclusion, HENRY FORD HEALTH, 
https://perma.cc/M47A-WJ46. 
40 Id. 
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into its graduate medical education pipeline. HFH’s other residency programs impose 
similar requirements.41 
 
HFH offers residency clerkship scholarships that are explicitly limited to individuals 
who identify as members of underrepresented groups. For example, the Department 
of Emergency Medicine at HFH provides a $1,500 visiting clerkship stipend 
exclusively to fourth-year medical students who “must also identify as a member of a 
group that is underrepresented in medicine,” which may include students “such as 
racial and ethnic minorities, LGBTQI-identified or gender nonconforming 
individuals, individuals from disadvantaged backgrounds, and those with special 
needs.”42 White or Asian students who do not fall within these categories are 
categorically excluded from eligibility, even if they are more qualified than their 
underrepresented fellow applicants.43 Similar clerkship stipends across other HFH 
residency programs prioritize applicants based on race, sexual orientation, and 
gender identity, transforming what should be competitive, merit-based opportunities 
into exclusionary programs rooted in protected characteristics. 
 
The Department of Orthopaedic Surgery offers a “Underrepresented in Orthopaedics 
Visiting Student Scholarship” to encourage participation by students from specific 
identity groups.44 The Diagnostic Radiology Residency has a Diversity & Inclusion 
Committee that organizes DEI educational conferences and mentorship programs 
aimed at underrepresented medical students.45 The Dermatology Department 
operates a “Diversity Committee” that helps the department promote DEI and 
cultural competence in patients, trainees, and faculty.46 The Obstetrics and 
Gynecology Residency maintains a dedicated “Equality, Inclusion, and Diversity 
Committee” and holds monthly DEI conferences.47 This barely scratches the surface.  
 
At the Henry Ford Wyandotte Hospital campus, residency programs in emergency 
medicine, general surgery, obstetrics and gynecology, pharmacy, and podiatry all 
operate under a DEIJ Committee that “aims to build a more welcoming and inclusive 
clinical environment by incorporating a diversity and equity lens” into their 
“recruitment and hiring processes, clinical training, and patient care.”48 
 

 
41 Frequently Asked Questions, HENRY FORD HEALTH, https://perma.cc/22DX-68MC.  
42 Underrepresented in Medicine Visiting Clerkship Scholarship, HENRY FORD HEALTH (emphasis 
added), https://perma.cc/JX5L-6S4V. 
43 Id. 
44 Underrepresented in Orthopaedics Visiting Student Scholarship, HENRY FORD HEALTH, 
https://perma.cc/J5UN-7ERK. 
45 Interventional Radiology Residency: Diversity and Inclusion, HENRY FORD HEALTH, 
https://perma.cc/E9D7-KUN9. 
46 Dermatology Residency Program, HENRY FORD HEALTH, https://perma.cc/TMB5-43UX. 
47 Diversity Committee, HENRY FORD HEALTH, https://perma.cc/N2YG-FU5T. 
48 Henry Ford Wyandotte Hospital DEIJ Committee, HENRY FORD HEALTH, https://perma.cc/H4KB-
WU6Q. 
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While framed as inclusive, these efforts apply identity-conscious restrictions, 
preferences, and quotas that organizationally exclude or disadvantage candidates 
based on race, sex, national origin, or other protected traits. When implemented in 
federally funded training programs, such practices violate Title VI’s bar on 
discrimination in education programs receiving federal financial assistance. 
 

D. Discriminatory Supplier Diversity Practices 
 
HFH also maintains a supplier diversity program that explicitly prioritizes 
contracting with businesses owned by certain minority groups.49 While supplier 
diversity is framed as inclusive, its execution involves treating businesses differently 
based on the race, sex, or sexual orientation of their owners—a practice that may 
violate Title VI and Executive Order No. 14173 when federal funds are used for such 
contracts.50 
 

IV. Request for Relief 
 
In light of the organizational and unlawful nature of Henry Ford Health’s 
discriminatory policies and practices, America First Legal Foundation respectfully 
requests that the U.S. Department of Health and Human Services, Office for Civil 
Rights: 
 

I. Open a formal investigation into HFH for violations of Title VI of the Civil 
Rights Act of 1964 and Executive Order No. 14173; 

II. Initiate a comprehensive compliance review of all HHS-funded programs 
and activities administered by HFH, including but not limited to its clinical 
care models, residency and fellowship programs, hiring and promotion 
organizations, and procurement and contracting policies; 

III. Require HFH to immediately suspend all race- and sex-based policies, 
preferences, quotas, and decision-making criteria across its operations, 
including its transplant program, medical education initiatives, recruitment 
and promotion practices, and DEI-based care delivery frameworks; 

IV. Require HFH to demonstrate compliance with federal civil rights law by 
submitting revised policies, internal audits, and corrective action plans 
subject to OCR oversight; 

V. Impose all available legal and administrative penalties for noncompliance, 
including the suspension or termination of federal financial assistance; 

 
49 Supplier Diversity, HENRY FORD HEALTH, https://perma.cc/6TQN-DXU7. 
50 This may also violate 42 U.S.C. 1981, which prohibits racial discrimination in the making and 
enforcement of contracts. 
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VI. Refer any potentially unlawful conduct outside OCR’s jurisdiction to the 
appropriate federal enforcement agencies, including the U.S. Department of 
Justice and the Office of Inspector General.51 

 
Despite recent efforts to erase DEI-related content from its public-facing website, 
there is no indication that HFH has ceased implementing the discriminatory policies 
and practices outlined above. To the contrary, the structure and scope of its DEI 
programs appear deeply embedded within the System’s health care delivery 
operations and employment practices.52 The removal of public documentation, 
without corresponding policy reversals, suggests not compliance but concealment. 
This underscores the urgent need for a federal investigation to determine whether 
HFH continues to violate Title VI of the Civil Rights Act and other applicable laws 
while evading public accountability. 

V. Conclusion 

The facts presented herein demonstrate a sweeping, deliberate, and ongoing pattern 
of discriminatory practices by a major healthcare institution receiving significant 
federal support. HFH’s conduct is not isolated or incidental—it reflects a calculated 
and ideologically driven effort to embed racial and identity preferences throughout 
its federally funded programs. 
 
OCR is responsible for enforcing Title VI, Executive Order 14173, and all applicable 
civil rights statutes and regulations to ensure that federal dollars are not used to fund 
unlawful discrimination. OCR should take immediate enforcement action to prevent 
further harm and restore merit-based, nondiscriminatory administration of HHS-
funded healthcare and education. 
 
Failure to act in the face of such egregious and well-documented violations would not 
only signal tolerance of unlawful discrimination but would undermine the federal 
government’s duty to ensure that taxpayer dollars are not used to advance 
unconstitutional or ideologically driven practices. 

 
51 While OCR does not have jurisdiction to enforce Title VII of the Civil Rights Act of 1964, HFH’s 
employment practices are nonetheless subject to Title VI to the extent that federal funds are used for 
the purpose of providing employment or where discriminatory practices affect program beneficiaries, 
such as patients and residents. AFL respectfully requests that OCR assert jurisdiction under 42 U.S.C. 
§ 2000d–3 and 28 C.F.R. § 42.104(b)(2) and refer any potentially unlawful employment practices to the 
U.S. Equal Employment Opportunity Commission and the U.S. Department of Justice for further 
review.  
52 There is reason to suspect that HFH is also discriminating based on national origin and religion in 
its residency and hiring programs. Available information suggests potential favoritism toward foreign 
nationals from the Middle East, Pakistan, and India, over White and Asian U.S. citizens who identify 
as Christian or Jewish. AFL respectfully requests that the OCR investigate whether such practices 
violate Title VI and consult with the U.S. Department of Homeland Security, the U.S. Department of 
State, or other appropriate federal agencies to determine whether additional oversight or coordinated 
enforcement is warranted. 
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We respectfully request prompt confirmation of receipt of this request for 
investigation and notification of any additional information or documentation 
necessary to assist in your review.  

Thank you in advance for your attention to this matter.  

Sincerely, 
/s/ Megan D. Redshaw 
America First Legal Foundation 
611 Pennsylvania Avenue SE #231  
Washington, D.C. 20003  

Cc: The Honorable Robert F. Kennedy Jr., Secretary, U.S. Department of Health 
and Human Services 
The Honorable Pamela J. Bondi, Attorney General, U.S. Department of Justice 
The Honorable Harmeet K. Dillon, Chief, Civil Rights Division, U.S. 
Department of Justice  
The Honorable Andrea R. Lucas, Acting Chair, U.S. Equal Employment 
Opportunity Commission 
Carlton M. Hadden, Director, Office of Federal Operations, U.S. 
Equal Employment Opportunity Commission 
The Honorable Kristi Noem, Secretary, U.S. Department of Homeland Security 
The Honorable Marco Rubio, Secretary, U.S. Department of State 
Riley M. Barnes, Senior Bureau Official, Bureau of Democracy, Human Rights, 
and Labor, U.S. Department of State 
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