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MONTHLY MEETING MINUTES
March 24, 2009

9:15am – 12:15pm

Menasha Public Library 

	Agency
	Representative(s)
	
	Agency
	Representative(s)

	Appleton
	 FORMCHECKBOX 
 Kurt Eggebrecht
	
	Outagamie
	 FORMCHECKBOX 
 Melody Bockenfeld

 FORMCHECKBOX 
 Lois Gruetzmacher

	Calumet
	 FORMCHECKBOX 
 Bonnie Kolbe

 FORMCHECKBOX 
 Linda Schwobe

 FORMCHECKBOX 
 Matthew Marmor

 FORMCHECKBOX 
 Marggie Piotrowski
	
	Waupaca
	 FORMCHECKBOX 
 Gail Yest

 FORMCHECKBOX 
 Linda Behm 

 FORMCHECKBOX 
 Terry Harrington

	Green Lake
	 FORMCHECKBOX 
 Kathy Munsey

 FORMCHECKBOX 
 Jeri Loewe

 FORMCHECKBOX 
 Tracy Soda
	
	Waushara
	 FORMCHECKBOX 
 Patti Wohlfeil

 FORMCHECKBOX 
 Tammy Walker

	Marquette
	 FORMCHECKBOX 
 Nathan Luedke
	
	Winnebago
	 FORMCHECKBOX 
 Doug Gieryn

 FORMCHECKBOX 
 Jeff Phillips

	Menasha
	 FORMCHECKBOX 
 Sue Nett

 FORMCHECKBOX 
 Liz Rosin

 FORMCHECKBOX 
 Loretta Kjemhus 
	
	Outagamie County Emergency Management 
	 FORMCHECKBOX 
 Steve Hansel

	Neenah
	 FORMCHECKBOX 
 Judy Crouch-Smolarek
	
	NERO
	 FORMCHECKBOX 
 Dennis Hibray

	Oshkosh
	 FORMCHECKBOX 
 Paul Spiegel

 FORMCHECKBOX 
 Tracy Mrochek
	
	Consortium Staff
	 FORMCHECKBOX 
 Lauren Jones

 FORMCHECKBOX 
 Jonathan Lee


	Time
	Agenda Item
	Discussion
	Action

	 9:15 am
	Special (At-Risk) Populations Working Session


	The meeting began with a brainstorm of at-risk populations that may exist in each community:
Language barriers

· Spanish

· Hmong

Amish

Economically Challenged

Transient

· Migrant

· Homeless

Disabilities

· Sensory - Hearing Impaired, Blindness, etc.

· Mobility

· Cognitive

· Mental Health

Homebound

· Elderly/Shut-ins

· Disabled

Children

· Schools

· Daycare

· Behavioral

Care facilities 

· CBRF

· Nursing homes

Population Surge

· Tourist

· seasonal residents

· College
Each County gave an update on their progress and priorities:
Green Lake – Using the CodeRED system, have identified at-risk persons in GIS through coordination with Human Services.  They are also focusing on outreach to key individuals in each population (i.e. Amish liaison, Hmong clan leaders) to promote preparedness and identify needs of their people.

Appleton – Working with IT/GIS to identify gaps when people do not show up to mass clinic; address information is already gathered from assessor’s office, considering everyone who does not attend the clinic during a biological event is a “special needs population” and in need of follow up; apartment addresses are trickier to identify the families/individuals within; Outbound calling is a tool that can also be utilized, and was used during recent Meningitis cluster to contact all families of Appleton North students.
Outagamie – Working with Human Services, Red Cross, have identified workgroups (crisis counseling, financial assistance, shelter, ESF) to share the workload.  Over 250 employees in HS on board; taking a look at the need/criteria for special needs shelters.  Have started the planning process and mapped out nursing homes, daycare centers, etc. and are interested in next steps.  Outagamie has been meeting in these workgroups for years and managers of divisions give good ideas, but they want Health to implement everything.  Leadership buy-in is important, but also acknowledgement of responsibilities from human services and other departments is key.
Calumet – Working with services to the homebound and at beginning stages of mapping.  Concerned with how to keep GIS maps current over the course of time.
Waupaca – Human Services has workers developing plans with their clients.  Working with GIS to start mapping locations of at-risk individuals.  GIS has already mapped all of the cottages in the area as population increases significantly during the summer.

Winnebago County area (Winn Co, Neenah, Menasha, Oshkosh) – Have a comprehensive database.  Plan to notify people in these identified groups.  A pamphlet was developed to send out encouraging personal preparedness.  Human Services received a grant for special needs outreach, and flu kits were purchased and distributed to WIC and Workforce Development, also purchased weather radios.  It is written into the contracts for facilities (CBRF’s, etc.) to have preparedness plans.
Marquette – Just purchased CodeRED with preparedness funds.  Sheriff’s department maintains system for all departments to use.  It is web-based with a log-in so software maintenance/upgrades are not an issue.  It can make 1,000 calls per minute.  They are formulating lists, have bus routes plotted out.  Early Learning Center purchased boxes for families to put disaster supplies in, each month recommend an additional item to add to the box.  Human Services has been a hard collaboration to establish, the Mental Health Consortium is another partner they plan to approach.
General discussion:

The Red Cross has disaster preparedness education materials available in different languages and for specific audiences (elderly, mobility challenges, etc.)
This objective will more than likely be a contract objective next year, a point that was reiterated at the last coordinators meeting.

Working with the media to get your message out to at-risk populations will be a major component during an emergency.

Bring members of the communities you are trying to serve into the planning process (example: posting preparedness information in a Hispanic grocery store).

The objective is specific to each LHD’s jurisdiction, so they must all work with their area partners.  A suggestion to meet as a larger group with area agencies that may cover a larger region than an individual LHD was discussed.  BCOLM is having a large consortium-wide symposium with agencies that serve at-risk populations, and invited Fox Valley members to participate.  Discussion at our February meeting on this ended with a consensus that the Green Bay area has many agencies/services that are independent of or do not cover the Fox Valley.

The objective was read again.  The workgroup decided to continue to meet at the consortium level to check in and share progress, however each LHD acknowledged the need to work individually at their jurisdictional level on this effort.  Rather than meet as a workgroup separate from the meeting, we will allow time on a regular basis—approximately every other month—to discuss updates as a group during the general consortium meeting.

	

	10:15 am
	Welcome/Walk on Agenda Items 


	Future agenda item was requested: Update on School Health Surveillance for agencies that participated in that project.  Agencies that did not participate in that optional objective or are just getting a surveillance system established also requested that those agencies that have systems established share their experiences.
	Add to April agenda; agencies should come prepared to discuss 

	10:20 am
	Review/Approve Minutes


	No corrections/changes to the February 2009 Minutes
	

	10:25 am


	Reports

a) Consortium Staff 

b) Fiscal Agent

c) HRSA/ASPR/
WHEPP


	The State is currently drafting template Emergency Support Functions (ESF) for use at the local level.  This will shift from the current EOP template many local jurisdictions are using to ESF’s, to complement the Wisconsin ESF and National ESF Framework.  The coordinators discussed at the February coordinators meeting the current draft of ESF-8 Health & Medical Services.  It is understood that the template is still in draft form, but if some changes are not made, there will be some recommendations of changes LHD’s should request be made at the local level with their EM departments.
We will begin taking a look at Mass Clinic site plans.  Lauren had sent out a message for each LHD to go through their sites and edit/update their plans along with consortium staff.  Most consortia in the state have different templates/models they are using for their mass clinic plans to meet area needs.
A smaller group has been meeting to discuss staffing and governance and brought their recommendations back to the last WALHDAB meeting.  Looked at the cost of existing staff and discovered a small gap when considering an anticipated reduction in funding next year.  Group stated there is a commitment to maintain existing staff.  The governance piece has yet to come.
A question regarding the NE Region Epi position was asked.  The Epi position was intended to focus on preparedness and the group had considered the possibility of the NE Region covering ½ the cost of the Epi position at a savings to the consortium.  However, the Epi position in both the NE and Western Regions is currently in a hiring freeze pending the governor’s budget.

The last fiscal agent call was postponed, so no additional information since last meeting.

The hospitals will be participating in the SNS exercise on August 5th with us.  There have been some challenges in the exercise design for how exactly the hospitals will be incorporated, but we know that some hospitals will participate and intend to practice the receipt of SNS supplies.  Hospitals and area WHEPP coordinators are involved in the exercise design team.

	Each LHD should contact consortium staff to make an appointment to go thru clinic sites

	10:45 am
	Old Business

· Pandemic Influenza Planning

· SNS Full Scale Exercise
· Mass Clinic Plan updates

· 2009 PHEP

· 2009 Performance Measures Phase One

· Status of Competency Assessment


	Minutes from the March 4th teleconference are available and the teleconference is archived and can be accessed.  During the call intervals were discussed.  DPH still wants LHD’s to meet with their hospitals/care providers to maintain the relationship, while DPH is committed to working simultaneously with the larger health provider networks at the state level for planning purposes.  There is a movement away from distribution of anti-virals to the care of affected individuals.
Locally a meeting is being scheduled with area providers.  The systems are interested in putting together a clear plan.  All consortium LHD’s would like updates provided of how these meetings are going during consortium meetings.

Menasha will have limited space at UW-Fox Valley, as summer school is still in session.  There will be room at other sites (Calumet, Fond du Lac, Door, Oconto, etc.) but we need estimated number of participants and anticipated roles to match them with appropriate locations.  Some locations will be concentrating on different focus areas, for example, Fond du Lac is looking at volunteer recruitment.  A request was made that all of the tasks/activities of the exercise be shared with LHD’s so they know what possibilities are out there for this exercise.

It is okay to involve law enforcement and other agencies in the exercise, with the understanding that funds for compensation of their wages/time was not factored into the exercise, so it would be on their work time with supervisor’s approval or personal time.  It was suggested that a deadline for partners to tell us if they plan to participate be established.

DPH is still working with WEM and OJA to attempt to get funds approved through the grant request for this exercise; the exercise is not in jeopardy as there are additional funds available through DPH if the grant does not materialize.

(See Consortium Staff Report)
The 2009 PHEP revisions are moving forward.  As reported previously, the BCOLM agencies are interested in having Fox Valley share our revised PHEP with them.  The BCOLM Health Officers were encouraged by the changes we are working on to the PHEP, however they did not want to commit local staff time to the revision process.  There was a degree of pushback from some of the BCOLM local planners on the revisions, as some of them had expressed that they had spent a lot of time and energy getting their PHEP in the format that they are currently working with.  We told the BCOLM staff that we would continue forward with revisions in the Fox Valley Consortium and share our final product with them.

The outline of pending revisions was shared with consortium members.  LHD’s in our consortium are invited to commit staff and time to assisting in the revision process.  Lauren and Jon will meet to discuss our work plan for completing the revisions and will invite LHD’s to a meeting to be a part of the PHEP revision workgroup (if interested).

The question came up if Quad Counties intends to use the same PHEP revision format as Fox Valley and BCOLM.  The outline of our PHEP revisions was presented to their coordinator, and she stated that they were not interested in reformatting the PHEP in this style.

The three consortia (BCOLM, Fox Valley, Quad Counties) worked together to synchronize our roll out of the 2009 Performance Measures.  The measures will be released in phases, with Phase One to be completed before the April 28th consortium meeting.

An overview of Phase One, which includes measures #1, 8, 9 and 2 was provided.  Checklists have been provided for agencies to fill in as they complete the measures.  Completed checklists and corresponding documentation (completed ICS chart) need to be returned to Consortium staff in order to receive credit for completing each measure.  Measures #1, 8 and 9 are to be initiated by the LHD, so it is important that the LHD tracks all relevant data and reports the complete information back to the Consortium staff.  A memo that can be shared with staff and partners (fire, emergency management, et al) was created explaining that this will be just a drill, and no one will need to physically report to the EOC when asked to do so.
Measure #2 will be initiated by Consortium staff, and will consist of contacting a public health professional during an after-hours timeframe and recording the time it takes to reach a qualified professional.

Additional phases will be discussed at future consortium meetings.

Reviewed general comments from last meeting.  At the coordinators meeting in February it was decided to add members to the workgroup developing the competencies tool and Jon joined to group from Fox Valley.  Some of the specific areas of concern for Fox Valley, such as the computer competencies, were discussed and that competency along with a few others was deemed “optional.”  Of all of the required competencies, we will be measuring the same competencies in 2009 as in 2010 and subsequent years to provide an accurate baseline and allow us to track improvement.  It is understood that a few modifications may be made over the years to keep the competencies relevant.
The purpose of the competencies assessment was emphasized; this is not to “test” any individual or health department, but rather gain an accurate picture of our state’s preparedness level, and concentrate exercises and training courses in the future in areas with gaps or shortfalls.  Aggregate data will be reported from each department; however names will not be associated with data collection, to further reinforce the fact that we are assessing overall competencies and not individuals.

It was also agreed upon that there will not be “mandatory” levels of competencies for positions or departments.  It is understood that some departments may not have any staff above a “basic” level of competency in some areas such as epidemiology.  It is important that each LHD in such cases can demonstrate that they know how to reach a person with advanced proficiency in this area, such as at the regional or central office.

Recommendations will be offered as to levels certain positions (such as health officer, sanitarian, nursing supervisor, etc.) should be able to achieve for each focus area, but ultimately it is up to the health officers and supervisors to determine the level that they expect their staff to be proficient in.

A cleaned up, less wordy final draft of the competency tool is expected to be completed in May.
	To access archived teleconf dial: 1-877-213-9653
Passcode: 9013562

Consortium staff will send out a list of activities and tasks for the exercise

Consortium staff will set a date for meeting to assign tasks related PHEP revisions and invite LHD’s interested in attending.
LHD will initiate and complete measures 1, 8 & 9.  Results must be reported to consortium staff.  Consortium staff will initiate measure # 2.

	11:45pm
	New Business 

· Mass Clinic Games
· Volunteer Reception Center
Announcements:

	Mass Clinic games that were developed by Mary Texidor, Northwoods Consortium Educator, were discussed.  Activities such as “Trivial Pursuit,” “The Role is Right” and “Life” games have been customized by their consortium to test knowledge of mass clinic set up and operations.  The templates have been shared with the Fox Valley, included AAR samples to evaluate an agency’s completion of these games.  The overall reaction was positive and the consortium would like a few games assembled to use at their local departments during staff meetings.
The Outagamie County RSVP (Retired & Senior Volunteer Program), part of the Volunteer Center of East Central Wisconsin, has an opportunity posted on VolunteeMatch.org for committee members to help develop a Volunteer Reception Center for use during times of disaster to in-process spontaneous community volunteers.  The Fond du Lac Volunteer Center appears to have a plan already in place, and they are participating in the SNS August 5th exercise in that role.
Melody expressed that Lois Gruetzmacher is part of this steering committee through her involvement with the local VOAD.  It is a system for all affected agencies (non-profit, government, etc.) to be assigned spontaneous volunteers that emerge during a disaster.  A question of the Volunteer Center’s coverage area was asked.  It was discussed that collaborating regionally as health departments with the Volunteer Center on this initiative made sense. It was decided that if Lois can attend a future consortium meeting to discuss what she knows of this project it would be helpful in deciding how the area LHD’s fit in.

The Volunteer Workgroup decided to put off meeting again until the release of the state expert panel on Volunteer Management recommendations.  Anticipated release date is before the end of March.

Faith Community Preparedness Planning Workgroup gave an update on their outreach to faith-based communities.  They have developed a toolkit and plan to devise a roll-out plan inclusive of various faith communities, congregation sizes and geographic locations.
	Consortium staff to assemble games from templates
Melody will invite Lois to attend April Consortium meeting

	12:15 pm
	Adjourn 
	
	

	
	Next Meeting April 28th at Menasha Public Library 
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