MHI C19 Community Coalition Zoom Call
06.02.2020
[image: ] RIP George Floyd
”Martyrdom =the suffering of death on account of adherence to a cause”
Welcome: Kindra
Ground rules/operational explanations for Zoom -Mutual respect, Mute phones, Limit time/allow all to participate
CHAT function to share and submit questions/email questions/ comments  mhigtkpr@gmail.com
Consistently share same safety message- - handwashing, carry/wear masks, limit physical interactions, take meds, sources of good info on dashboard in your ongoing work.
Intro purpose of call: Dr. M
COVID Updates & Current Events:
Education
Stay tuned our project to be shared during Cobb Institute Webinar June 20
WSLR Ask Dr. Lisa/guest Dr. Jewel Crawford CDC/Morehouse June 6
Our work informing action in Atlanta and other cities
ABC Webinar on COVID Survival and Ongoing disparities: http://abcardio.org/covid19-webinar/
LINKS, Sarasota Strong trauma informed resilience Safekeepers Training ongoing, next phase expand into needed health disparities domain, focus hot spots Manatee, Multlingual communities. Sign up via:Traumainformedsrq@gmail.com
https://irresistible.org/podcast/14p14 Practice: Ancestral Connection for White Folks with Jardana Peacock & Kelly Germaine-Strickland
RX
Emerging patterns of disease presentation-electrolyte disturbances, need for long term pulmonary and general rehabilitation, tendency towards clotting-strokes, heart attacks
Hope with Remdesivir, active serum rx
https://www.nejm.org/doi/full/10.1056/NEJMoa2007764
A total of 1063 patients underwent randomization. The data and safety monitoring board recommended early unblinding of the results on the basis of findings from an analysis that showed shortened time to recovery in the remdesivir group. Preliminary results from the 1059 patients (538 assigned to remdesivir and 521 to placebo) with data available after randomization indicated that those who received remdesivir had a median recovery time of 11 days (95% confidence interval [CI], 9 to 12), as compared with 15 days (95% CI, 13 to 19) in those who received placebo (rate ratio for recovery, 1.32; 95% CI, 1.12 to 1.55; P<0.001
Hydroxycholorquine is a potentially toxic, unfortunately other than placebo, non beneficial rx.
https://www.cidrap.umn.edu/news-perspective/2020/05/studies-find-further-lack-covid-benefit-hydroxychloroquine  Both studies also found a higher rate of adverse events in patients treated with the drug.
Action Work Group Updates and Goals..What is Everyone up to??
Top Priority: Identify at risk and/or ill people who need testing and contacts traced. Survey responses, turn opportunity of passion into action-resolve all disparities/social determinants of health-Covid19 + mental health/violence, High BP/heart disease, Diabetes, Cancer, HIV, Asthma 
Reports from :
Mask Brigade
MHI scholars
Social media/info distribution
Data/triage/testing
Safekeepers
Healthcare navigation/linkage to care
Community Organizations
Fundraising

Next Steps:
Phase 1 dashboard roll out:
Surveys, identify who is sick, who is most vulnerable, who needs masks, supplies, food, support in quarantine, linking to identified systems of care.  Identify key organizational contacts/info sharing contacts representing various work groups.
Pair students with CBOS to assist with ongoing upload/download info expand content and support
Share link/ information via multiple channels, reinforce accessing good information

We are also working on Phase 2 development
Phase 2 Dashboard Development:
Expand and address social determinants of health as MHI has been covering since our initial community assessment- mental health/violence/safety, educational achievement gaps, health disparities, economic disparities, environmental health issues, food security issues, voting rights/political advocacy, etc.
Expand Safekeepers/MHI Scholars with further training for contact tracing
Strengthen ongoing CBO actions, amplify with mask distribution, information distribution, provision of health monitoring devices, linkage to care, care navigation
Co-create impactful social policies-Improved child care resources, certification, financial support, implicit bias training in health system, educational system, police and governmental agencies, non profit sectors.
Push for redistribution of traditional funding streams for greater ROI into the community.
Updated Dashboard Overview
Resilience Community Overview next steps
Q & A
To Do:


image1.jpg




