Michigan Coronavirus Taskforce on Racial Disparities 
Friday, July 10th, 2020


Agenda
· Call to Order- (T. Stallworth)
· Roll call/ House Keeping- (D. El-Amin )
· Emerging issues – (Lt. Governor Gilchrist)
· Hope everyone was able to see the announcement yesterday about using the licensure process to add a requirement around implicit bias training for medical professional in the state of Michigan. That recommendation came directly from the Taskforce and is an example of the impact we will have on the delivery of care for years to come
· Earlier today we did release an order related to wearing masks
· MDHHS Updates - (Dr. Gordon)
· Governor issued an order on mask, one of the most important things to prevent the spread of COVID. Not at the level of compliance that we could be and due to this have been seeing a steady rise in cases. Order includes indoor and outdoor. Businesses are required to deny service to people if they are not wearing a mask. We understand this presents a burden to business owners on enforcing this rule and we are aware of thinking about strategies to address this.
· (Dr. Gordon) One strategy is distribution locations and distribute masks widely free of charge and make them easily available in different places like protest organizations, health departments, parks, beauty shops, barber shops, grocery stores, etc. Feedback requested on if this is a good idea or ways to implement this
· (Roy Wilson) Only other addition as far as locations are school k-12 and also universities. 
· (Curtis Lipscomb) People like free things. People would like creative masks
· (Whitney Griffin) Could we survey to see why people may not be wearing masks? For some, it could be that they're uncomfortable (some of the disposable hospital masks are!)
· (Marietta Daniel-Echols) Having masks at local businesses readily available could diffuse some of the confrontation and lessen the burden on business owners
· (Denise Brooks-Williams) Dr. Gordon- I think it is a good idea. Having them in grocery stores, schools, barber shops etc.
· (Alycia Meriweather) DPSCD will be supplying masks to staff and students
· (Curtis Lipscomb) It may be expensive, but perhaps a printed Michigan mask would be a desirable product.
· (Connie Dang) People might not be able to wear masks due to medical conditions. They should have a doctor’s note
· (Lt. Governor Gilchrist) Just wanted to chime in regarding those who are unable to wear masks due to medical reasons. There are some exceptions to the order and medical reasons are one. I can make sure that this TF has that information on the specific exceptions
· (Courtney Adams) available related to public transportation
· (Renee Canady) Wondering if you all have thought about an educational piece on masks because there has been some mixed messaging. Maybe there is something that can be given with the mask in order to educate why it is important to wear it
· (Megen Miller) There has been a lot of mixed messaging. If we could get out some information out to the public that would be great 
· (Charnitamy Alexander) Want to give kudos to Humana Health for providing masks for their participant, making masks easily accessible. Also helps when there is clear messaging and signs outside the doors as well.
· (Jametta Lilly) Masks for All great.  Create a campaign and encourage orgs, to create Mask Challenges  w/specialty designs, incentives and feature 'winners' on State website and local social media etc.
· (Alfredo Hernandez) I have seen businesses where an employee seats at the entrance of the establishment greeting folks and with masks available for distribution when needed. Of course this is not applicable for all situations, but I have seen it work well at times.  
· (Chris Kolb) House of worship
· (Tommy Stallworth) Just got off a call with communications and they are working on a social media campaign around the importance of wearing a mask and that will help us get the message out
· (Alycia Meriweather) Easy to understand messages are important to addressing this issue of "confusion" around masks.  As a former science teacher, Bill Nye was always a favorite and he just released a TikTok that CNN featured on why people should wear masks https://amp-cnn-com.cdn.ampproject.org/v/s/amp.cnn.com/cnn/2020/07/09/us/bill-nye-face-covering-tiktok-trnd/index.html?usqp=mq331AQFKAGwASA%3D&amp_js_v=0.1#referrer=https%3A%2F%2Fwww.google.com&amp_tf=From%20%251%24s&ampshare=https%3A%2F%2Fwww.cnn.com%2F2020%2F07%2F09%2Fus%2Fbill-nye-face-covering-tiktok-trnd%2Findex.html
· (Yesenia Murillo) Issues arose in different states around discrimination/bias when Black folks wore a mask. This should be addressed too
· (Denise Brooks-Williams) Great on the connected communication strategy. Is there any common message we might use as Task Force members on our Social Media platforms?
· (Megen Miller) Another part of the media campaign could be not just how the masks work, how to wear, etc., but dispelling rumors about mask wearing being harmful for the wearer.
· (Courtney Adams) Recently there have been social media messages circulating regarding people tampering with masks that are being passed out (more residential door-to-door focused). A clear campaign that identifies the masks being distributed as valid and safe ---should be considered.
· Data/Metrics Presentation-(B. Jegede and S. Esty)		
· Discussion prompt – (B. Jegede and S. Esty) 
· What outcomes are we trying to achieve?
· Social determinants of COVID risk
· Reduce disparities and/or absolute prevalence of SDOH leading to worse health outcomes for communities of color
· Poverty rates
· Uninsured rate
· Homelessness and housing insecurity
· Joblessness or low-income work
· incarceration
· COVID risk factors
· Reduce disparities and/or prevalence of COVID risk factors, including:
· Diabetes
· Hypertension
· Obesity
· COPD
· Improve testing rates
· Improve PCP utilization rates
· COVID-specific
· Reduce disparities in COVID cases
· Reduce disparities in COVID death
· Reduce COVID mortality rates for people of color
· (Roy Wilson) I think we often times we tend to lump communities of color together and just assume there is a similar impact on all communities of color. I think we need to really study that. We should take a step back and look at the different communities of color and use that as a starting point. 
· (Tommy Stallworth) that baseline data is very important for us to examine the root causes 
· (Brenda Jegede) Disaggregating the data is extremely important and have had some conversations around it and some the challenges to obtaining this data
· (Alfredo Hernandez) The Latinx is being impacted extremely by the virus. A lot of the problem is how we are collecting the data and group data ethnically. We need to consider how to make categories so that we can more accurately collect data and so someone is not forced to check a box that does not actually represent them culturally/ethnically
· (Celeste Lloyd) In terms of Kent County just wanted to touch on the points Alfredo Hernandez said regarding capturing Latinx data
· (Bridget Hurd) Looking at some of the data we looked at last week does capture some of that racial/ethnic data. How we approach it varies by the region on how recollect ethnic/racial data. In terms of the broader Latinx community I am definitely in agreement. I think that in the Arab/Chaldean community there is also the same issue of how to identify, as well as the Asian community. 
· (Sarah Esty) We certainly have been having this same conversation and trying to figure out how we can do better when the department is asking the questions and move towards asking questions that make more sense and tell a more accurate story. If you have research/articles on best practices on collecting racial/ethnic data please forward to Brenda Jegede or myself
· What time horizon should we focus on?
· Short term (less than 6 months)
· Testing rates by race/ethnicity
· People newly insured
· People connected to primary care
· People enrolled in other benefits programs
· People using at least one telehealth service
· Providers with implicit bias or systemic racism training
· Medium term (12-18 months)
· Uninsured rate
· % with PCP visit within the last year
· Flu vaccination rates
· COVID vaccination rate (if available)
· Patients reporting positive encounters with health professionals
· Reduction in unmet behavioral health needs
· Long term (24 plus months)
· People with controlled diabetes
· Reduction in obesity rates
· Percent of people living in a food desert
· Asthma rates
· Air pollution rates
· Poverty rates
· (Marietta Daniel-Echols) Baseline data for all of these things, we are having these conversation two months into the work. Do we have baseline data pre-taskforce?
· (Sarah Esty) We should be able to find a pretty close proxy.
· (Brenda Jegede) We have had some baseline data in general but is mostly self-reported data and surveys that we do on an ongoing basis. One of the struggles we have many times is getting that exact data or do we have to use proxy
· (Denise Brooks-Williams) Is flu vaccination both short and long term?
· (Bridget Hurd) When I look at this, is there a way that we can group it like specific things under testing, access, social and economics for instance and we can look at the data for those specific things. When I think of implicit bias, there is work that is already going on in the community, Blue Cross has been developing a program, and how do we align with the community and the executive directive around implicit bias from the governor
· (Brenda Jegede) Excellent points. We think it is valuable to look at measures in each of the buckets we were looking at earlier, covid 19 related, SDOH, etc. I think it is a combination of all of those things.
· [bookmark: _Hlk45290358]Sample goal and metrics worksheet: we are hoping that all the workgroups will be able to use this worksheet in order to organize strategies
· (Debra Holden) When we talk about data, there is data with a lot of this stuff. We could do some framing around this because it is also about what is the extent of the problem at present. If the objective is to remedy the impact of implicit bias or systemic racism then the activity is the training. I see a whole lot of priorities and things we want to move the needle on
· ( Sarah Esty) And these are not meant as the proposal for the group they are just illustrative examples within each of the categories
· (Dr. Khaldun) I think we can have our chief epidemiologist come back in and present some of this data that already does exist and what potential metrics can be remedied
· (Jametta Lilly) Do we have data on occupations, housing and those with or without a PCP who were hospitalized or died? This can help us devise and strengthen preventative strategies
· (Marlon Brown) This is Marlon Brown from LARA.  I just want to clarify that the implicit bias training requirement for health professionals is not exactly a short term item.  Director Hawks conveyed that the rulemaking process takes 6-12 months.  Additionally, once the rules are in place, professionals will start incorporating training immediately for initial licensure but existing licensees may have 1-3 years until their renewal period comes up, which means that their training could be delayed.
· (Tommy Stallworth) We are trying to think of a framework and processes on how we think about our charge and how we approach problem solving. Using the knowledge and experience around the table to understand what we should be working on. How do we actually drive that result? If you had the capacity the resources to drive an impact on racial disparities what would you do?
· (Audrey Gregory) I wonder if it would be beneficial to break up the work based on COVID itself, prevention, identification, treatment, and follow-up. I worry that the role of taskforce is specific to COVID and addressing racial disparities in general is a much broader task
· (Lt. Governor Gilchrist) We want to make sure we are drawing a connection directly to the states covid response and working in those buckets that you laid out will also impact other things beyond covid
· (Megen miller) why do we need to focus on one specific time frame?
· (Sarah Esty) I don’t think we need to pick one, this is more about the workgroups picking a couple as a discussion starter to set each workgroups area focus
· (Renee Canady) I think we should engage the researchers that are apart of this Taskforce to engage more deeply in the conversation around metrics 
· (Brenda Jegede) I think that’s a great idea
· (Sarah Esty) we would ask for any recommendations and feedback on how individual workgroups will continue to engage in this work 
· (Tommy Stallworth) Given the sense of urgency we want to make sure we are chasing the correct data 
· Public Comment
· No public comment 
· Adjourn


Discussion prompt: 

Many of the workgroups have expressed interest in additional data collection and understanding existing data better. While we work to improve our data collection (often a longer and harder process than any of us would like), DHHS also wants to make available our department’s data resources to support you and drive decision-making. We have access to a good deal of information already, between our data warehouse, federal census information, and research conducted with our academic partners.
 
We’re asking you to respond to the following prompt so that we can bring back to you the most meaningful information:
· Given the TF scope, if you could achieve one thing, what would it be and why? What type of data would you need for that?
· This could be an operational goal, like identifying highest need ZIP codes to refocus outreach for a program
· This could be a strategic goal, like identifying what pre-existing conditions have the greatest disparities to design a new intervention
 
Please send your replies to Yesenia Murillo and Victoria Coykendall, and our team will work to provide data to answer your questions.
 
Best,
Sarah Esty



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
· 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.
