Racial Disparities Task Force Meeting

Friday, May 22nd, 2020


Call Agenda
· Call to Order & Roll Call Task Force Appointees only (Tommy & Danielle – 7 minutes)
· House Keeping (Danielle – 5 minutes)
· Update/Meeting Objective (Lt. Governor – 5 minutes)
· Executive Orders/Directives
· Emerging Issues
· Accessing the reengagement process, activities that are safe enough to reengage in as we open the state back up
· Dr. Audrey Gregory – engaged on national level with the president
· Build up infrastructure for testing standpoint
· DHHS Update (Dr. Khaldun and Director Gordon – 5 minutes)
· Continue to see overall improvement in decreases in cases. Focusing on testing tracing, expanding testing, and isolation. Thinking about long term challenges that existed before the pandemic and have been exacerbated by the virus. Mental health challenges, substance abuse, vulnerable population. SDOH lens
· Workgroup Updates
· Strategic Testing Infrastructure (Brenda Jegede – 5 minutes)
· [bookmark: _Hlk41055158]Neighborhood testing strategy: Expand testing capacity, the goal of the neighborhood testing strategy is to go to 20 areas of high need and provide testing at a trusted partner location. These will be walk up locations. Success of this strategy relies vendors that are able to provide the resources/services needed. MDHHS staff are reviewing final bids for that process. Kent, Muskegon, and Wayne county to establish zip codes for neighborhood sites confirmed. Following up on locations that could serve as community partners. Confirmed 10 of 20 locations in Detroit and Flint. 
· [bookmark: _Hlk41055463]Primary Care Connections (Dr. Rasch – 5 minutes)
· Make testing readily available, identify target areas for testing (testing hot spotting model, real-time targeting with zip code prioritization), Data collection(making data accessible to the health care plans for real-time decisions), connect to primary care services, implement a broader concept of primary care (cost benefit analysis- what are successful testing models costing, looking at a way of leveraging that and making SDOH considerations). Patient Education Genius platform-provides data on chronic diseases, sdoh, etc. 
· Discussion
· (Zaneta Adams) FYI: With support of the NG, Muskegon County, Muskegon Heights will have a testing site set up this Saturday and Sunday for any person who wants a test. This will be an outdoor (walk up/drive up) testing site. We were able to pull this together in less than 24 hours, hence the late notice. Let me know if you would like further details.
· (Connie Dang) Q: May I have the address for the Muskegon County testing site please. How do folks register for testing? A: (Zaneta Adams) no registration needed. It's first come first served.
· (Connie Dang) Q: Muskegon Heights is the testing site, correct? A: (Zaneta Adams) It's occurring in the heart of the African American community at the farmers market at 2600 Baker street beginning at 11-5pm Saturday and 9-5pm Sunday. We will have resources for vets too. Volunteers who register here https://bit.ly/COVIDTestMuskegon This community pulled it together on less than 24 hours of notice. I am super impressed and a special shout out to Hernandez, Poppy. She is a powerhouse and an asset to get connected to west Michigan communities impacted by COVID-19
· (Matthew Boulton) Brenda--as you move into more open testing, the issues with testing accuracy will come more into play.  With relatively low prevalence of disease, (<5%) the test sensitivity and specificity will need to be very high otherwise the positive predictive value of the test will be negatively impacted. Of course, the tests, both molecular and serological, have marked variability in those measures. A: (Dr. Rasch) Evidence for practice is developing so we need to put forth an effort to have a guidance on testing and treating strategies. 
· (Jameeta Lilly DPN) In the Testing Workgroup slides for the Detroit Community Based Partners only 2 sectors are represented, Higher Ed/college and churches. Was there any outreach to the large number of human services and community health agencies that have multiple locations and thousands of clients? A: (Brenda Jegede) We followed through on all the recommendations that we received the majority of them were connected to a few CBOs. If there are additional recommendations for locations send them to us and we will make contact. 
· (Courtney Adams) Q: will the updated PPC Workgroup PowerPoint be distributed after the meeting?
· (Renee Canady) Q: Brenda/Randy - can you clarify the eligibility criterion for testing that we are now applying? A: (Brenda Jegede) we are planning to follow the current state policy. Discussions are in place to expand the testing criteria. https://www.michigan.gov/coronavirus/0,9753,7-406-98158-525861--,00.html
· (Lupe Cervantes) Q: Have you all considered Detroit Community Health Connection as they have several locations?
· (Whitney Griffin) I believe that Matrix Human Services is one of the partners, which is great because it is one of the larger human services organizations.
· (Congresswoman Lawrence) Passed the Heroes Act in the House and and now it is in the Senate: If passed the State of Michigan will be allocated $7.3 billion for 2020, $6.79 million for 2021used for coronovirus. Focusing on 3 T’s: Testing, Tracking and Treatment. $75 billion total nationally on initiatives. Recommendation to bring in peace core, AA caucus did not agree that they are the most effective. Want to allow for local opportunities. 
· (Renee Canady) Q: It seems many clinicians are responding to client demand in this inaccurate application of testing. Thinking creatively about accurate and cultural messaging to communities in this regard is also important.
· (Dr. Gregory) Discussion around testing. Does there need to be another subgroup? Needs to be more education beyond staying home. Do people truly understand testing?
· (Marijata Daniel-Echols) I have also heard of physicians giving inaccurate information about who is eligible for testing.  Agree that testing eligibility needs to be clarified for everyone. A: (Megen Miller) I have heard that same thing about inaccurate information being provided to patients, including essential employees.
· (Lupe Cervantes) Can anyone speak to testing among the incarcerated populations? A: (Lt. Governor) There have been several mandates to address the incarcerated population, some include guidance about who to prioritize in terms of sending people home from hail, doubled the rate of which we are paroling people in Michigan.
· (Jametta Lilly, DPN) Can we have a workgroup to specifically design and devise protocols and a collaborative model between Health and Human Service agencies to train and deploy Community Navigators that are culturally competent and trusted sources at the local level?
· (Dr. Rasch) Issues of health inequities and why some are recommended for testing and some not.
· (Regina Strong) Great point. Using community members should definitely be used as opposed to the Peace Corp for community connectivity as well as job opportunities.
· (Debra Holden) Q: If we only test people with symptoms, we will miss the chance to really slow down spread.  Asymptomatic/early exposure cases are the most contagious.  What are the chances for periodic testing pf people with high exposure or asymptomatic but in the pathway/recent contact with a confirmed case? 
· (Celeste Lloyd) Q: I would advocate that we continue to look at solidifying funding for Community Health Workers. This will allow for longer than temprorary projects in the community.  As they are trusting community members that can deliver culturally sensitive education and can assist with much of the items listed today.
· (Courtney Adams) Community partner recommendation to consider - Detroit Area Agency on Aging as a trusted community agency that serves the older adult population (60+) in Detroit, Hamtramck, and Highland Park.
· (Lt. Governor) Be thinking about as we move forward the policy implications/recommendations as it pertains to racial ethnic minorities. 
· (Lupe Cervantes) Can someone please resend the website for public comments for those who may not be present but would like to wish their concerns in the future
· (Jametta Lilly, DPN) Agreed Celeste!  Actuallly we need a continuum of people trained for health awareness and promotion..this expands the reach of Health-Mental Health Prevention and Intervention and creates job opportunities in stressed communities. I'd love to talk w/those interested.  

· Public Comment (10 minutes)
· No public comment
· 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 Kate 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 sent out following the meeting

Follow up email to be sent after each meeting
· Notes
· Takeaways
· To dos/Assignments 
Charge to the Task Force

a. 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.
b. The Task Force must report regularly to the governor on its activities and make recommendations on an ongoing basis.
c. 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.



