Michigan Coronavirus Taskforce on Racial Disparities Agenda 
Friday, July 24th, 2020


Agenda
· Call to Order- (D. El-Amin)
· Tommy Stallworth on vacation, Danielle El-Amin will be facilitating meeting
· Strongly encouraging the use of materials regarding covid, including some published opinion pieces, that are available through MDHHS to spread through social networks
· Roll Call/ House Keeping- (D. El-Amin)
· Emerging issues – (Lt. Governor Gilchrist)
· As we are gearing up toward the fall the input of this TF is important. We have to insure that people can trust our outreach to be something that is important and something that is positive, so input on that front is critical to our success
· (Dr. Brandi Basket) Hello Lt. Gov- if we have questions about nursing homes task force and health disparities- how we submit our questions or suggestions to that group?
· (Lt. Governor Gilchrist) Get them to us through the normal channel through Danielle and we will make sure it will get routed to the right place
· (Randy Walainis) Ms. El Amin could you add your email address to the chat?
· (Karen Phillippi, LEO) FYI - the State has "No Mask No Entry" signs available in 7 languages:  English, Arabic, Spanish, Swahili, French, Simplified Chinese and Burmese.  You can find the foreign language versions here: https://www.michigan.gov/coronavirus/0,9753,7-406-98178_98541---,00.html
· (Danielle El-Amin) my email address is: elamind1@michigan.gov
· MDHHS Update – (Director Gordon) 
· Testing: significant growth on where we have been. Disease spread has been increasing over the past couple of weeks. In the last week we have seen a flattening in those numbers which is a reflection of increased use of masks and the closure of bars around the state and better positions us for the opening of schools
· Free mask distribution: 1 million masks will be distributed to community partners from recommendations from this group beginning next week
· Tracing: increasing numbers and increase the amount of people who are answering tracing calls. Trying to provide resources so that we can best do this
· Introduction to MNICE (Michigan Network to Innovate for Community Health Equity)  - (Dr. Renee Canady, Dr. Debra Fur- Holden, Brenda Jegede)
· Background
· National Network to innovate for COVID-19 Equity (NNICE/OMH)-close but not funded-partnership with MDHHS/OMH-created a Michigan model built on ‘doing equity’-MNICE emerged
· MNICE
· state-wide network of community-driven partnerships
· Leverage for addressing broader public health needs
· Strategy for sustainable health equity solutions
· Key Principles
· Trust community
· Equip community
· Align community
· MNICE Pillar Partners: MHDDS Office of Equity and Minority Health, MPHI, MSU Public Health, Community Foundation Greater Flint
· Culturally responsive systems change
· 4 main cores: Continuity & sustainability, communication & mass media, translational dissemination, monitoring evaluating & quality improvement
· Community Implementation and Innovation
· High racial and ethnic minority populations
· Disproportionate COVID-19 impact and emerging trends
· Social vulnerability
· Proposed regional implementation and innovation communities 
· Wayne, Oakland, Macomb, Washtenaw: census track with high need and existing partnerships that can be leveraged
· Proposed MNICE Activities
· Fund community driven to address health disparities
· Identify at-risk and highly impacted communities
· Provide support and technical assistance 
· Epidemiology
· Resources on implementation 
· Partner with community-based organization on dissemination and linkages
· Develop and disseminate culturally and linguistically competent outreach
· Identify, train, develop emerging leaders
· Identify trusted, high-performing community partners to engage in the MNICE
· Identify, implement, and disseminate evidence-based interventions, successful strategies, and promising practices
· Develop and implement a culturally responsive monitoring, evaluation, and quality improvement plan
· Research implements and disseminate lesson learned for addressing root causes of health disparities and the social determinants of health
· Recommend infrastructure and policy changes to support sustainable health equity solutions
·  Outcomes and Metrics
· Reduction in covid disparities
· Reduction of community identified priority risk factors
· Practices/policies to promote equity and reduce health disparities
· Anti-racism and anti-prejudice practices within community organizations
· Equitable and efficient use of resources
· Community-driven decision-making and priority setting 
· Discussion
· Think about an experience you have had with authentic community engagement, what were the noticeable characteristics?
· Describe that community engagement initiative, how were equity principles applied?
· What distinctions do you see between community collaboration, community engagement, and community-driven?
· Community partners are Public Health’s greatest asset. What community strengths have you benefited from in your partnerships?
· Public Health should be one of the community’s greatest resources. What resources are needed to build capacity of emerging leaders and trusted community organizations?
· (Dessa Cosma) As a community organization and a representative for the disability community, sometimes when government entities engage with us it can feel very tokenizing and a box was checked off and there isn’t a real engagement bi-directionally. They want to hear from us and then leave. I would recommend to instead build a relationship over time. Authentic community engagement is communicative in both directions. It's not just "extracting" ideas/concerns from community and then disappearing. It's a real conversation, over time. 
· (Renee Canady) Trust is earned not given and is earned when you hang in there with folks. Thank you for that point
· (Charnitamy Alexander) I'm sorry that I came in late, but I totally appreciate the bridging of the gap and especially developing and training emerging leaders. Very exciting to hear a project I can get active in. Does the TF have intentions on creating a work group on the community engagement piece?
· (Lt. Gov. Gilchrist) The reason that this is being brought to this group is because the work of this TF has made an opportunity to do this work and have this type of state support. I am very excited about this proposal and as far as a workgroup I think that it is something to consider. I want community engagement to just be a part of what it means to be on the TF. There may be some specific efforts that can be put in as far as strategies. 
· (Renee Canady) We are not trying to reinvent the wheel. We are trying to leverage relationships and energize and strengthen the work that is already being done around the state and establish where were they don’t exist
· (Marijata Daniel-Echols) real community engagement is also about power sharing
· (Denise Brooks-Williams) I am inspired by the presentation and possibilities of the work
· (Curtis Lipscomb) We serve the LGBT+ community and offer a branch for engagement. I am a community activist member and I serve for the people. I would offer a branch to you to the LGBTQIA community 
· (Dr. Holden) I think it will be important to do two things: Bring in relationships and heighten awareness, responsiveness and to have accountability to make sure that the communities in need are actually being served
· (Curtis Lipscomb) Thank you for that. This has been an incredible learning opportunity for me
· (Jametta Lilly, DPN) The slide where you identified communities that have always experienced SDOH on the negative side. My question is what is the next step? So, are you looking at working with the local health departments or some other type of hybrid approach? Historically non-health entities are not a part of these decisions, so it is also important to empower families and some of those non-traditional avenues. Also, what communities are you targeting as your top 3?
· (Renee Canady) We are not trying to be paper cutter for every community. We will have to let the community lead on this and find those trusted resources. We are still grappling with these priority areas and we are still trying to identify those sub-sectors.
· (Brenda Jegede) We are definitely seeing how we can start with those census tracks and how can we assess what’s around the areas and what organizations in terms of readiness to go in that area to be able to lift us this work and these resources. We will have to understand what are the organizations that are already there but also what are the organizations that don’t usually come to the table so that we can bring different voices to the table 
· (Liesl Clark) EGLE has been working hard to enhance our community engagement work and one aspect of that is the MI Advisory Council on Environmental Justice led by Regina Strong, our EJ public advocate. That meeting yesterday also spent time on what is truly community engagement. Looking forward to expanding our community engagement work as the state! Great presentation!
· (Alfredo Hernandez) Just a comment: the Department of Civil Rights has a community engagement division which works with communities throughout the state. We have dedicated personnel (i.e., Native American Specialist, Latinx liaison, Arab American liaison, and more). Great presentation and we look forward to opportunities to partner in the work of community engagement and the racial equity work
· Adjourn


House Keeping Rules:
· All members will be muted upon entry
· If you wish to speak, please enter question or comment in the chat and Danielle will unmute when instructed- If you are on the phone and unable to access the chat, please press *6 on your device 
· Speak only to the issue at hand
· Submit any recommendations in writing to the Task Force email: MIEOG-COVID-19RacialDisparitiesTF@michigan.gov
· Initiate and maintain interpersonal discussions offline/outside of designated meeting times
· All meetings are recorded and links to recordings will be posted to the website following the meeting

Follow up email to be sent after each meeting:
· Notes
· Takeaways
· To dos/Assignments 


Charge to the Task Force

1. The Task Force must act in an advisory capacity to the governor and must do the following:
0. Study the causes of racial disparities in the impact of COVID-19 and recommend actions to address such disparities.
0. Recommend actions to increase transparency in reporting data regarding the racial and ethnic impact of COVID-19; remove barriers to accessing physical and mental health care; reduce the impact of medical bias in testing and treatment; mitigate environmental and infrastructure factors contributing to increased exposure during pandemics resulting in mortality; and develop and improve systems for supporting long-term economic recovery and physical and mental health care following a pandemic.
0. Perform outreach to ensure all stakeholders in impacted areas are informed, educated, and empowered. Stakeholder outreach will include, but is not limited to, community leaders, partner organizations, tribal governments, local government officials, and other elected officials representing the impacted areas.
0. Perform outreach to ensure the general public is informed about racial disparities in the impact of COVID-19, and the work of the Task Force.
0. Identify avenues of funding for combatting racial disparities in the impact of COVID-19.
0. Recommend changes in Michigan law relevant to combatting racial disparities in the impact of and response to pandemics.
0. Identify other issues and provide recommendations to the governor on any other matters relevant to addressing racial disparities in the impact of and response to pandemics.
0. Provide other information or advice or take other actions as requested by the governor.
1. The Task Force must report regularly to the governor on its activities and make recommendations on an ongoing basis.
1. The Task Force will continue its work until 90 days after the end of the declared states of emergency and disaster, or such other time as the governor identifies.
