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Telehealth Access - African Americans and communities of color disproportionately suffer from a shortage of doctors and primary care services, which contributes to poor short- and long-term health outcomes and reduces the ability to manage chronic conditions.  Increased access to telemedicine and other forms of remote medical care may contribute to overcoming obstacles to care for vulnerable communities, including transportation and physician shortages. Efforts should include identifying and supporting needed Medicaid reimbursement changes; expanding use of Telehealth for behavioral health issues; including specific Telehealth requirements in Medicaid HMO contracts. Addressing infrastructure will include exploring opportunities for increasing access to high speed internet, addressing affordability, adoption, and digital literacy issues; supporting Health Information Technology (HIT) with equity focus in their roadmap development efforts. Additionally, opportunities may exist to bundle online needs with those of community public education toward developing an integrated strategy.

Workgroup Members: Sen. Bullock, Rep. Dagnogo, Jametta Lilly, Dr. Iris Taylor, Denise Brooks Williams, Marlon Brown (LARA), Courtney Adams (LARA)

EOG Support: Judd Herzer, Sarah Esty, Meghan Groen (TBD), Sophia Hines (DHHS)

Environmental Issues - Environmental issues play a significant role in the health and welfare of communities of color as they are disproportionately exposed to air and water pollution and associated chronic health conditions. Access to clean water is a necessity, and efforts should include water affordability and accountability for polluters. RDTF members will be asked to act as representatives in already assembled Michigan Environmental Justice Council to drive integration of coronavirus disparate impact considerations in problem solving process.

RDTF Representatives : Dessa Cosma, Jamie Stuck, Maureen Taylor, Megan Miller

EOG Support: Kara Cook, Regina Strong

Centering Equity
For all residents of Michigan to experience equitable opportunities to grow and thrive in healthy communities, we must establish a shared understanding of the role that history and culture play in perpetuating and fueling racial disparities. As COVID-19 continues to impact communities that have been marginalized, the need to understand how racialized messages create and sustain social injustice is of essential need.  The challenge in race equity and social justice work is first establishing a deep understanding of the concepts and then providing people with the tools to act on that understanding. 

The focus and proposed deliverables of the Centering Equity Workgroup are designed to be fully responsive to Michigan Coronavirus Task Force on Racial Disparities E.O. No. 2020-55’s charge to the Task Force numbers 1, 6, and 7.  Specifically, these three items focus on studying the cause of the COVID-19 racial disparities and recommending policies and practices that can be implemented in the present to respond to immediate needs and the future to combat racial disparities in possible new pandemics.  The foundational assumption of the Centering Equity Workgroup is that systemic racism is the root cause of COVID-19 health disparities and will fuel future disparities if not dismantled.  Thus the proposed work focuses on how to put in place policies, programs, and practices that contribute to the ending of systemic racism.

90 Day workgroup focus: 

· Collaborate with & support MDHHS to advance the goals of their Mother Infant Health and Equity Improvement Plan and the Governor’s Healthy Moms Healthy Babies initiative.
· Identify best practices to lift up examples of current work that centers equity 
· identify opportunities to advocate for more focus and resources to move forward a cross-sector systems change model to end systemic racism.  
· Identify best practices for race equity impact assessments in order to:
· Develop or amend policies or practices to assure that all are responsive to root causes of health disparities and inequality.  
· Create a framework and expectations for implicit bias trainings
· Provide guidance from the state on actions that can be associated with declarations of racism as a public health crisis

Workgroup Members: Renee Canady, Marijata Daniel-Echols, Alfredo Hernandez, Brenda Jegede, Bridget Hurd, Lauren Bealore, Tonya Bailey, Megen Miller (AG), Marlon Brown (LARA), Courtney Adams (LARA)

EOG Support: Yesenia Murillo, Tari Muniz (DHHS), Steve Schreier (DHHS), Marquilla Chedester (DHHS), Josh Rivera (DHHS), Lonias Gilmore (DHHS), Janee Moore (DHHS)

Strategic Testing Infrastructure
The corona virus pandemic struck at a time when the nation was ill prepared to effectively respond and faced shortages/constrained resources throughout health service continuum This was particularly impactful in the area of access to testing for infection in African American communities and the response to disproportionate infection rates. The objective of this work group is to drive a focus on building out the infection testing infrastructure needed to effectively meet the needs of the African American and other vulnerable communities. In addition to testing for corona virus infection this infrastructure should have the capability to support delivery of a vaccine once one is available, improve flu shot delivery to decrease vulnerability to the corona virus, and long term support addressing underlying health conditions within these communities.

Workgroup Members: Teresa Branson, Marijata Daniel-Echols, Rep. Sherry Gay Dagnogo, Whitney Griffin, Alfredo Hernandez, Curtis Ivery, Congresswoman Lawrence, Tiffany King, Dr. Phil Levy, Larry Lewis, Linda Little, Mona Makki, Karen Philippi, David Sanchez, Chuck Stanley, Maureen Taylor, Kimberly Trent, LaChandra White, Roy Wilson 

EOG Support: Brenda Jegede, Andrea Taverna, Yesenia Murillo

Primary Provider Connections
The historical disproportionate number of uninsured and underinsured has exacerbated underlying chorionic health conditions in the African American community resulting in extremely disparate rates of corona virus infections and deaths. Both short term and long-term strategies are need to address the needs of the uninsured and close the historical gap of relationships with a primary care provider. Efforts should include increasing assess to support for vulnerable communities toward navigating the health care system.

Workgroup Members: Randy Rasch, Connie Dang, Dr. Gregory, Bridget Hurd, Jametta Lilly, Dr. Brandi Basket, Denise Brooks Williams, Celeste Sanchez Floyd, Kathleen Oberst, Alize Asberry Payne

EOG Support: Danielle El Amin, Sarah Esty, Chris Jackson, John Breems, Jacquetta Hinton

Charge to the Task Force

The Task Force must act in an advisory capacity to the governor and must do the following:
1) Study the causes of racial disparities in the impact of COVID-19 and recommend actions to address such disparities.
2) 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.
3) 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.
4) 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.
5) Identify avenues of funding for combatting racial disparities in the impact of COVID-19.
6) Recommend changes in Michigan law relevant to combatting racial disparities in the impact of and response to pandemics.
7) 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.
8) Provide other information or advice or take other actions as requested by the governor.



