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VERMONT

Department of Health
Emergency Preparedness Senior Advisory Committee

Senior Advisory Committee

SAC Minutes — September 8, 2008

Meeting was called to order at 9:00 a.m. by Ed Haak, Chair.
General announcements / introductions.

Members present: (Asterisk* indicates State Employee)

Berger-Wabuti*, Gretchen LaVallee*, Michelle Peterson, Jean
Bushnell, Andrew LeBaron, Dawn Phelps, Chris
Cobb, Peter Leene, Jim Reinfurt*, Chris
Destito, Chris LePore*, Liz Roberts, Mark
Haak, Ed [Chair] Lewis, Valerie Shriver, Mary
Hausler, Carl Mireault*, Maria Skeels, Heather
Herrick*, Chris Nagy*, Ross Stetson, Tim
Keeler*, Fran Olson, Jill Winters, Stephanie

VDH Staff present:
Bronson*, Mary Crist*, Larry Finley*, Chris Swartz* Don

General Meeting:
OPHP Director’s Update - Larry Crist

CDC /PHEPCA Funds: previously entire grant had been restricted due to perception of too high a
percentage spent on personnel. We’ve been working with CDC, and a resolution is in sight.

HPP Funds: Deb McAdoo has moved on to a position outside of state government. VDH will make
hiring a replacement a priority. Several members voiced concern that this is an important position, and
much relies on it getting filled. VDH has approved the position, still waiting for the administration to
approve it so we can recruit. Meanwhile, Larry hopes to be able to recruit from within to help speed the
process.

Business Meeting:
MINUTES from June 2 were accepted as written (MMS, unanimous approval).

GUESTS introduced: Don Swartz, Medical Director for Department of Health who will present
on Altered Standards of Care; and Liz LePore, joining the SAC as alternate for the Vermont
Commission on National and Community Service.

OLD BUSINESS:
Mass Care Facilities: the argument was presented that it would be wiser to establish 2 mass care
facilities and assure that they can be staffed prior to establishing 4 mass care facilities that have

no staff to support them. General consensus of committee: assure staffing in currently identified
Mass Care Facilities prior to expanding number of facilities.
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Committee composition: Individual contact information was distributed to members present, and
returned with corrections. A revised and composite directory of SAC members will be distributed
at the November meeting. OK to list members alphabetically by first name.

v Discussion: legislative representation. Better to have someone from our congressional
delegation than a lobbyist (we have several already) or state legislator.

v" Suggestion made to invite someone from Bernie Sanders’ office to attend meetings. Request
made that this be discussed/updated at next meeting.

v Also decided: the entities currently represented on the committee have one member and may
have an alternate.

v Update: (after the meeting): Larry has found a pharmacist out of Woodstock (James Marmer)
interested in the SAC.

v From April 2008: Suggested additions to the membership/and person who will follow up:
0 Chamber of Commerce — Larry Crist to ask

: DONE/David
Severance of Cambrldge EMD, w/ Neil vanDyke of Stowe EMD as alternate
Pharmacy rep — James Marmer/Woodstock has been approached. In process
VI-State-Nurses-Assn—Marilyn-Rinker-president—Fran-Keelerto-ask: DONE
Town Health Officer — Kevin Geiger to ask

Vermont League of Cities and Towns — Larry to ask.

Media — Larry to talk to Nancy Erickson

School Crisis Management Cmte — Joanie Austin has been approached. In process
o0 Disabilities Community: Deb Lisi-Baker? — Maria Mireault to ask.

OO0OO0OO0OO0Oo

Preparedness Report: Larry not quite finished; Report will be presented at November meeting.

Pan Flu Report: VT has not yet received results of Pan Flu Operations Plan review. It will be
reviewed by CDC, HHS, other feds as well. Discussed ‘mission creep’ in federal government.

OPHP Pyramid: Larry distributed the most recent working version of a pyramid of the overall
preparedness programs by category: Infrastructure protection; Support Capabilities; Required Public
Health preparedness capabilities; and Essential Public Health Preparedness infrastructure. Goal is to add
cost of each program/service. Details of the financial needs of the SNS program, and running the lab
were also distributed.

Phases of the pyramid: Phase I: getting the pyramid right; Phase Il: Attaching $ to specific programs;
Phase I11: writing progress reports to tie back to pyramid.

Question posed to group: Should the pyramid be of all programs needed for Vermont to be prepared, or of
the CDC and HPP-funded requirements?

Concerns: more to do than funds will support. Other states have general funds, but VT’s preparedness is
100% federally funded.

Larry expects VT will need about $1M to make corrections in the Pan Flu Operations Plan, but no money
has been budgeted.

Suggestion: Jettison what isn’t needed/required by federal guidances. Focus on what we can do with what
we have.

Get all the tasks listed in the pyramid for a more global picture, and identify those which are grant-
specific requirements.

Discussion of HVA: Hazard Vulnerability Assessments. Ross to forward HVA info to Mary

Concern about wasted $ for grant requirements, ie: the requirement to purchase Tamiflu ® yet no support
or guidance on how to replace it when it expires in 2 years.
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Decision: Spell out acronyms on pyramid so it is user-friendly, or provide group with a complete list of
acronyms. Larry assured SAC that the status report would mirror the pyramid. Chris Finley requested a
list of acronyms.

General questions:

Q: Med Surge Exercise occurred on June 11. When will After Action Report be released? Many people
participated — what is the feedback?

A: AARs are due within 90 days of end of exercise — so hopefully it will be out this week. As
with any exercise, some parts of it worked well, and we’ll learn from what didn’t work.

Discussion: The AAR for the hospital portion has been completed (is under review); Larry noted
this will be incorporated with the AAR from Vermont Emergency Management for one AAR
document.

» The AAR will be attached as a separate document to Larry’s quarterly Preparedness Report
(report postponed from June & September meetings, and to be delivered at November
meeting.)

Announcements: Deputy Commissioner Chris Finley
1. Wendy Davis, MD is new VDH Commissioner. Will invite her to next SAC meeting.

2. Cort Lohff, MD, State Epidemiologist, has resigned to take a position with the Chicago
Department of Health.

3. Lots of position turnover at the local level.
Old Business wrap up: Decisions:

a. The pyramid should include preparedness requirements for global representation of the HC
continuum.

b. Change: “Healthcare Facility Readiness” to read “Healthcare Organization Readiness”.

c. Note by asterisk the programs required across the health care continuum, ie at Dr.s” offices,
hospitals, nursing homes, home health agencies, etc.

d. No need to give committee the level of detail included in the SNS spreadsheet.

e. Assign budget # to each item in pyramid

f. Identify funding source (CDC, HPP, general funds) supporting each item.

g. A third document should join the pyramid and Larry’s preparedness report: This third

document would be ‘in-between’ and discuss strategy, priorities and be the document that
states primary objectives and goals/strategy, and would guide the work. This document
should provide enough information to help us determine how much we do at A level, B
level, C level or not at all. This was referred to by one SAC member as having the
potential of being a “meaningful” document of VDH’s best thinking on what we should
be doing.

For Next Meeting:

1. Provide updated pyramid with costs attached
a) Show budget vs cost if possible
b) Identify source of funds (CDC, HPP, state)
2. Progress Report from Larry
a) Attach AAR for Med Surge Exercise of June 11
3. Larry to present strategies & priorities in 3 document (see Old Business wrap up, “g” above)
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4. HVA from Ross
5. Update on Federal Report of the VT Pan Flu Ops Plan
6. Larry to present strategic Plan for SNS

NEW BUSINESS:

HPP Coordinator: Larry assured all that we will be recruiting to fill this position. It’s a federal
requirement to have an administrator for federal grant funds.

Altered Standards of Care: verbal progress update provided by Don Swartz, MD.

Dr. Swartz presented the history of the Altered Standards of Care task force which began 3 yrs
ago, and stalled due (essentially) to the complexity of the topic. Task force met recently (in June)
but there were no minutes created from that meeting to document decisions or direction. Dr.
Swartz was asked, and agreed, to put together minutes from that meeting for distribution to the
SAC. A lively discussion ensued.

SAC members strongly suggested:

1. Begin by protecting physicians, hospitals, caregivers and infrastructure from liability if
emergency situation(s) don’t allow for delivery of normal standards of care.

Look at guidance about altered standards of care issued by College of Thoracic Surgery;
Look at what other states have done/implemented,;

Include guidance for those with mental illnesses;

Allow for public comment — transparency in this decision process is of upmost importance;
Reconvene the group; develop & publish a schedule of meetings

Provide minutes from June and future meetings. Consider who needs to be part of the group

See also separate documents (minutes) provided by Dr. Swartz and Craig Stevens of JSI,
contractor hired to help VDH move forward on the issue. These will be posted on VDH SAC
web page.

Written summary of ASC Update, provided by Don Swartz after the SAC meeting:

“The Department of Health convened an advisory group to study the alterations in care
that will be necessitated by an overwhelming event such as pandemic influenza. In
preparation for the initial meeting of the advisory group, Craig Stevens of JSI conducted
a series of interviews with a variety of providers and provider organizations to identify
the issues of concern to them. On the basis of the information gathered from these
interviews and from their own perspectives, the advisory group recommended that initial
focus be on the identification of the regulations and policies that define the "business as
usual™ standards of care for organizations and individual providers, determination of
how practice would need to be changed to meet the pressures of a pandemic, and what
regulations and policies would need to be modified for those changes to be allowed.

vV N o o bk~ N

During the process of developing work plan to carry out this recommendation, it became
clear that while "standard of care" is a well understood concept, it does not exist in the
kind of generally applicable and codified form that can be restated during "special™
circumstances such as a pandemic. "Standard of care" in the legal context describes the
care which the average, prudent provider in a given community would provide given
similar clinical issues and available resources. Individual providers or health care
organizations establish policies and procedures which help them assure that the care will
meet or exceed this level of care, but these policies are highly individual for each
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provider or organization, and do not lend themselves to being universally applied across
multiple organizations or areas of the state.

Alternative strategies for assessing and addressing the issues of concern to stakeholders
are being considered. The SAC urged that the advisory group be reengaged and their
initial recommendations be given further consideration.”

OTHER BUSINESS:

Hospitals were not aware of E-911 not working until it was resolved. Concerns should be
addressed to the E-911 board.

Jean Peterson reported that EARS appears to be working in New Hampshire, and wondered if NH
could come present to or share what they are doing with VT. Also, New York has HERDS (

» Suggestion made to invite Susan Schoenfeld, Deputy State Epidemiologist, to a SAC meeting
to talk about EARS in Vermont.

Chris Reinfurt began discussion about NIMS/ICS and the need to integrate the HICS curriculum.
Hospital and other Health Care workers might not need to sit through all three days of training.
There’s a need for the healthcare committee into the ICS.

» Jill Olson and Chris Reinfurt agreed to work on it.

Ross announced the Vermont Emergency Preparedness Conference at Lake Morey on 11/6. For
more information or to register, go to http://www.dps.state.vt.us/vem/preparedness.html.

Mary and Ed agreed to put together a meeting schedule (+/- every 6 weeks) for 2009 and present
it at November meeting.

Next Meeting: November 10, 2008
Adjourned: at noon.

Respectfully submitted,
Mary Bronson

SAC web page, for documents, minutes, agendas, etc:
http://healthvermont.gov/emerg/sac.aspx

Meeting Schedule:
November 10, 2008
January 26, 2009 (Rescheduled from Jan 12"

2009 SAC Meeting Schedule
Mondays, Montpelier Room, Capital Plaza Hotel
January 26, 2009
March 30, 2009
June 22, 2009
September 14, 2009
November 16, 2009

SAC Minutes September 8, 2008 Page 5 of 6 Last saved by Patrick Brown


http://www.dps.state.vt.us/vem/preparedness.html

Department of Health
Emergency Preparedness Senior Advisory Committee

SAC Minutes September 8, 2008 Page 6 of 6 Last saved by Patrick Brown




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /OK
  /CompatibilityLevel 1.6
  /CompressObjects /All
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /Garamond
    /Garamond-Bold
    /Garamond-Italic
    /GillSansMT
    /GillSansMT-Bold
    /GillSansMT-BoldItalic
    /GillSansMT-Condensed
    /GillSansMT-ExtraCondensedBold
    /GillSansMT-Italic
    /GillSansMT-UltraBoldCondensed
    /GillSans-UltraBold
  ]
  /NeverEmbed [ true
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialUnicodeMS
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Impact
    /LucidaConsole
    /Tahoma
    /Tahoma-Bold
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata pogodnih za pouzdani prikaz i ispis poslovnih dokumenata koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


