Michigan Coronavirus Taskforce on Racial Disparities 
Agenda

Friday, September 11th, 2020


Agenda
· Call to Order- (T. Stallworth)
· Roll Call/House Keeping- (D. El-Amin)
· Emerging issues/ Update – (Lt. Governor Gilchrist)
· Looking at answering the question, how will we track our impact and that our work is making a difference?
· Significant investments for business owners of color with Huntington Bank, 5 billion dollars, only state in the nation where this is happening
· In terms of education disparities, announced program for frontline workers and another program for free college credit for college entrance exams
· Emerging Issues/Update (Director Gordon)
· Overall, what we see state-wide is an elevated plateau for many weeks now. 
· On Monday we will be rolling out a new campaign around the importance of mask-wearing and social distancing
· Happy to be rolling out the community testing sites and there will be more to come, hoping for increased uptake
· Yesterday announced the availability of outdoor visitations at nursing homes
· Looking to increase the amount of testing that we do at our congregant care facilities, will have more to say about this soon
· Continue to work very hard on contact tracing, we have seen successes recently in improving our performance
· We continue to move on the testing requirement for agricultural workers, there was a legal challenge to this requirement and that was thrown out of court, so we count that as a victory in moving forward
· Emerging Issues/Update (Dr. Khaldun)
· We are emphasizing flu vaccinations for this season, setting a goal for 33% increase from last season, which would be over a million person increase from last season.
· Data Update- (Dr. LyonCallo)
· Racial Disparities in Michigan & COVID-19-Disparities Data Committee
· Purpose: provide relevant data and aid the Lt. Governor-appointment TF in better understanding and addressing the needs of racial and ethnic minority communities
· Outline existing upstream factors that result in disparities and put some people at greater risk of severe impact of covid-19 epidemic and response
· Identify a set of actionable downstream indicators that can be used to measure change in disparity in short term
· Disparity Indicators
· COVID-19 Spread: What is the speed of covid-19 in Michigan populations
· Percent of covid-19 cases
· Case rate per million people
· Ex: African Americans experienced a higher burden of covid-19 compared to other racial groups 
· Ex: Hispanics and Latinx continue to experience a higher burden of covid-19
· African American, Hispanic/Latinx, and Asian/Pacific Islander case rates are lower in the past 2 weeks then they were previously
· Covid-like symptoms in ED
· COVID-19 Access: Do all populations have access to response? Are we testing enough in all communities?
· Testing rate in socially vulnerable communities
· Missingness of race/ethnicity data for covid-19 cases
· 15,000 cases have missing data for race/ethnicity
· Turn-around time for cases
· COVID-19 Severity: Are some groups experiencing more severe outcomes?
· Percent of covid-19 deaths
· Covid-19 associated death rates
· Covid-19 fatality rate
· African Americans represent 15% of Michigan’s population and 41% of covid deaths
· Impact of Pandemic: How are non-covid outcomes impacted by covid-19? And is the impact the same in all populations?
· Excess deaths
· Chronic disease mortality rate
· Opioid overdoes rates
· Percent early preterm births (and other MCH indicators) 
· Preventive Services/Access to Care: How are preventative services and access to care impacted by covid-19? And is the impact the same in all populations?
· ED Utilization
· Ex: Total ED visits for all complaints are approximately 13% below normal levels in most recent week
· White-6.2% below normal
· Black-16% below normal
· AI/AN-3.9% below normal
· Asian-12.5% below normal
· NH/OPI-33% below normal
· Other-35% below normal
· Childhood lead testing rates
· Ex: Children tested for blood lead in Michigan has dropped, working to bring that number up, can look at this data by geography
· Adult and child oral health screening
· Sealants/fluoride placement
· Prenatal care access
· Discussion
· (Alfredo Hernandez) Not sure if someone asked already. My apologies if someone did. Will the PP be shared with the group? Thank you for this important information
· (Danielle El-Amin) Both presentations will be posted to the website and sent to all members after the meeting
· (Matthew Boulton) I wonder in addition to opioid metric there might be a thought to include a metric on alcohol consumption? There is increasing literature that suggests an increase in alcohol consumption since the beginning on the pandemic. That might just take the form of retail purchases. 
In terms of vaccination access, it might be interesting to look at the other end of that and give thought to vaccine hesitancy, if it would be possible to plot of a spatial distribution of vaccination waivers both religious and philosophical. There have been indications that up to 50% of people may refuse a covid vaccine, even a highly effective one, when it becomes available, which would have implications for ongoing transmission
The suspension and delay of preventive services is a really important one and one I might think adding to that is flu vaccination, and other measures like mammograms, colonoscopies, well child exams, etc. 
Lastly, is the CDC including a covid-specific BRFS module or planning to launch one?
· (Dr. LyonCallo) There have been some discussions about it. I have not seen a module come out yet. I have not heard of discussions adding one mid-year
· (Curtis Lipscomb) Another great presentation! The public message about Safer ERs are safer I believe would be helpful. 
· (Bridget Hurd) For the reduction that we are seeing in the disparity with the number of AA with positive cases, what could be contributing factors? The shift to younger people testing positive? Education and outreach? Change in behavior?
· (Dr. LyonCallo) The percentage of cases among AA’s in terms of case rate has declined, not sure how much of that is due to everyone protecting themselves in terms of reducing exposure, I would hope that would be the case. We know that early on in the pandemic that our testing was very constrained and we were more likely to capture someone who was positive and had symptoms that required them to be hospitalized and weren’t able to catch those cases data with more mild symptoms
· (Megen Miller) You had given comparisons for the past two weeks of death rates by race as compared to the overall pandemic. Do you know when we started to see the population % start to match the two-week death %?
· (Dr. LyonCallo) You see the reduction coming down and see that we are getting to the reduction in disparity very recently. This question makes me want to go back and look at our data historically. How about if I put that on the do-to-list so that we can get that answer more clear for you 
· (Dessa Cosma) This data is so powerful and such a useful tool to determine mitigation strategies. I wish we had data about disability status so we could also mitigate spread and death in these communities- and lower the disparity we know is there but cannot show with this level of data. People of color are overrepresented in the disability community due to systemic racism leading to poverty and disability. Can we begin collecting data about disability status and if not, why not? From an article published this week: "The life-altering effects of COVID-19 have been tougher on people with intellectual and developmental disabilities than just about anyone else and they need more support, a group of experts is warning.  A letter published recently in the American Journal of Psychiatry on behalf of the directors of the nation’s 13 intellectual and developmental disabilities research centers — which are funded by the National Institutes of Health — is sounding the alarm about the devastating impact the pandemic has had on an already vulnerable population." Full article: https://www.disabilityscoop.com/2020/09/08/covid-19-disproportionately-impacting-developmental-disabilities/28909/
· (Dessa Cosma) I guess I buried the lead. My question is: Can we begin collecting data about disability status and if not, why not?
· (Dr. LyonCallo) for disability status, we have been looking at the program status of cases in the Michigan Medicaid programs - I can share that as well.
· (Dessa Cosma) Yes, please. Thank you
· (Maureen Taylor) I would hope that any reduction in numbers in terms of people of color is because of aggressive marketing that all of us have done across the state. I am going to hang that victory on the work that we have done across the state. I often look at the poorest counties in Michigan, and some of these that have majority white populations as well. And even still we see that people of color are being disproportionately affected and disproportionately dying. A concern that I have had for a long time is the welfare department instituted a most egregious circumstance a few years back that capped welfare recipients at five years. I think that this is a Michigan law that we can make some needed changes to this barrier for the current times and even long-term
· (Director Gordon) This is an important point. Michigan has one of the most burdensome and least effective cash assistance programs in the country, partly because of the provision that you explained as well as many others. Poverty TF has been looking at this and are hoping we can make some changes to the program soon
· (Curtis Lipscomb) Here, here
· (Denise Brooks Williams) Well said…Maureen
· (Lt. Governor) Beyond the specific thing you mentioned I want to make a broader request, for members of this TF to put forth ideas for interventions for policy change when it comes to long-term well being and making a long-term impact. So we encourage conversations like this to continue and thank you for offering this
· (Denise Brooks Williams) Very powerful and insightful data. It would be great to communicate the impact of our leadership - LG, Dr. J. ,Director Gordon , Tommy - the many bright minds in the many State departments working in collaboration with our community members  /and organization representatives.
· (Dr. Wilson) Why are we allowing high school football to start, particularly in the city of Detroit? I worry we will go backwards.
· (Director Gordon) The state has seen an improvement in epidemic conditions over the summer. There are a number of mitigation measures that the governor submitted with high school sports resuming. DHHS submitted a guidance that contact sports are not recommended and this is a choice that individuals and parents will make. From a health perspective we understand that there remains a significant risk around this but the statewide decision was to permit it with the very significant mitigation measures
· (Jametta Lilly, DPN) This macro data is useful. At what point will we also delve into the disparate experiences people of color had seeking care and the efficacy of discarge practices between hospitals and nursing homes of COVID patients?
· Primary Care Connections Workgroup (Danielle El-Amin, Sarah Esty)-TABLED
· 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 instruct you when its time to unmute yourself – if you are unable to access the Microsoft Teams chat or mute function press *6 on your device to unmute yourself and *9 to raise your hand 
· 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.
