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Emergency Preparedness & Response Committee

Meeting Minutes

Wednesday September 24th, 2008
Board Room A-1, Central Texas Council of Governments
Members Present
Susan Reinders, Milam County OEM

Theresa Strickler, Mills County EMC

Jennifer Henager, Continuing Care Hospital              Tom Riddle, Metroplex Hospital/Pavilion Eldon Tietje, MHMR




Billy Williams, CRDAMC

Carol Morisset, Scott & White Hospital

Brett Marsh, Bell County PHD

Kelly Stowell, King’s Daughter’s Hospital                Debbie Martin, Hamilton Hospital

Cathy Brem, Bell County PHD                                  Andrew Cottril, Central Texas VA

Pam Pierce, King’s Daughter’s Hospital                    Terry Valentino, Scott & White Hospital

Ernesto Chee-Chong, Cedar Crest


Yolanda Holmes, DSHS- Region 7

Julie Spencer, Scott & White Hospital
Guests Present
None

CTRAC Staff

Danielle Schmitz, ED

Lauren Karp, Preparedness Planner/Training Coordinator
I. Welcome and Introductions
The meeting was called to order at 1:01pm by Mr. Brett Marsh, EPR Committee Vice-Chair.  The EPR members introduced themselves.
II. Approval of August 27th, 2008 meeting minutes
The August 27th, 2008 minutes were reviewed by the group. Mr. Tom Riddle made a motion to approve the minutes, and Ms. Susan Reinders seconded the motion. The minutes were approved by the group.

III. Discussion of and/or action on the following
A. Fort Hood Joint Exercise

Mr. Brett Marsh introduced Mr. Billy Williams from Fort Hood/CRDAMC.  Mr. Williams explained that Fort Hood would like to have a joint exercise with the CTRAC.  The functional exercise would take place on May 14th-15th, 2009.  There will be three different scenarios: A school bus explosion, a train derailment, and an explosion on Fort Hood. Mr. Williams was interested in finding out how many CTRAC members would be interested in participating in the exercise.  Once they agreed to participate, he wanted to know what roles each organization would play, and the extent to which they would participate.  The exercise would include real role players; the only simulation will be air medical.  Once Mr. Williams is informed of how hospitals want to participate, he will then take the ideas back to the planning committee to incorporate everyone into the exercise.  He said that they want to use this exercise as a springboard to establish MOA’s with surrounding community organizations. 
 As of this meeting, Scott & White Hospital, Hamilton General Hospital, Kings Daughters Hospital, Rollins Brook Community Hospital, Metroplex Hospital & Pavilion, Central Texas VA, Coryell Memorial Hospital, and the Bell County Public Health District have all agreed to participate.  Cedar Crest will look into it. 

Mr. Alvarado said that the exercise will use HICs implementation.  There should also be complete integration between Fort Hood and the surrounding communities. He also added that Fort Hood will have to come up with their own observers to meet their requirements. 
   Ms. Schmitz will email everyone Mr. Williams contact information so that they can  

   inform him if they want to participate.  Mr. Brett Marsh said that it would be a good  

time to try out EMTrack, especially since there will be a training on it in October. 

The CTRAC will open up the RMOC, just for transfers.

  There will be a table top exercise on December 11, 2008 at the Central Texas   

   Workforce Center in Killeen, TX.

B.  RMOC 

Ms. Schmitz went over the handout that explained the RMOC internal structure and essential criteria.  She thanked everyone that came out to help at the RMOC during the  Hurricane Ike response.  For next time, there needs to be designated shifts so that people aren’t overworked.  It may function better if there is an ICS structure, so that people are aware of the various positions.  One thing that needs to be included in the next response is a separate volunteer person and phone line so that the other lines are not tied up. 

At the top of the RMOC internal structure would be a physician acting as the Medical Ops Chief.  Ms. Stowell asked if we could get the Medical Advisory Board input before the CTRAC decides anything.  Ms. Morisset thinks that there may be too many positions to be filled, especially since most people have positions in their own organizations.  Mr. Eldon Tietje said that not all of the positions need to be filled 24/hrs a day, and only the necessary ones for that time can be active.  

Mr. Billy Williams asked if the CTRAC has looked at the organizational structure of other RACs.  Ms. Schmitz explained that most of the other RACs are much bigger and have more people to fill in the positions.  Ms. Yolanda Holmes suggested that the CTRAC look at local health authorities to find someone to be Medical Operations Chief. Mr. Brett Marsh suggested a different location for the RMOC, instead of it being located at the Bell County EOC. 
Mr. Marsh wanted to have a health and medical summit to go over many of the medical issues faced during the response.  This would be a separate AAR from the one that the county will have.  It would be important to invite representatives from the nursing homes, hospice, long-term care and home healthcare networks.  They need to be contacted earlier for volunteers because a lot of their staff got deployed. Ms. Spencer  suggested that the CTRAC look at other special needs shelters in the see how many family members were allowed in with the special needs individual.  
Another issue brought up was the triage and screening situation.  If there is earlier detection of the type of people that Bell County is going to receive, then it would be easier getting volunteers.  This way doctors and other medical volunteers are ready, possibly even a day or two before the evacuees come.  

Ms. Holmes commented that from DSHS’ view the RMOC worked out great.  
C. FY09 OASPR YR & Deliverables
Ms. Schmitz explained that the main objectives were all mandated and set for the CTRAC by the grant.  These are the main priorities when determining what to spend the funds on for the year.  Mr. Williams pointed out that a lot of the Level 2 sub capabilities are important for Joint Commission 2009.  It was noted that mental health could somehow be tied into all of these categories.
Ms. Schmitz explained that a few of the hospitals are not updating the bed status in both the morning and the evening.  Some of the hospitals have a problem with the psych bed reporting.  Please do not duplicate the bed numbers.  If there are 7 beds and they could either be male or female, split them up or put them all under one.  
Ms. Morisset brought up that EMS should look to getting PPE because they had to scramble for it during the Hurricane Ike response. 

Mr. Tietje wanted to know how to explain full NIMS compliance.  He said that many people go through these courses but do not remember the contents.  He suggested a subcommittee that was designated to making sure that each organization was NIMS compliant. 
IV. Other announcements

A. DSHS State HPP/DTF Updates
There were no updates since the State HPP meeting was postponed due to Hurricane Ike.

1. Technical Visits
Ms. Lauren Karp asked that everyone have their plans ready to be shown and copied/emailed.  Ms. Morisset asked if items that were used during the Hurricane Ike response would be reimbursed? Ms. Schmitz said to please send her documentation of items used. The CTRAC needs to figure out who keeps resources that were given to entities during the response. 
2. Letters of Agreement
Ms. Karp thanked everyone who mailed in the Letters.  Almost every hospital handed them in. 
3. EMTrack and EMSystem

The hospitals would have liked to have used it for the response.  If the emergency departments would have had EMTrack, they could have kept better track of the evacuees that came through their hospitals.  The handheld devices will be available for the EMTrack training.
4. Disaster Mental Health PC Update
Mr. Tietje wants to put together a survey to see training interests and needs.  They will have some sort of training/meeting in the spring to get people interested.  He would like to figure out how MHMR fits into the RMOC.

5. Other Items for discussion

V.
Next Meeting and Adjourn
The next meeting was scheduled for October 29th , 2008. The meeting adjourned at 2:42pm without incident.

_________________________________

__________________________

Chad Berg, Chair
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