
Capitol Region Emergency Planning Committee 
RESF-8 Health and Medical 

January 7, 2015 
Regional Coordination Center 

Manchester, Connecticut 
 
 
Members Present: See attached attendance list (pp. 5-6, below) 
 
The meeting was opened by Chairman David Koscuk. 
 
The minutes of December 10, 2014 were distributed prior to the meeting.  
 
Mr. Centrella reported on the MMRS project: 

 Work continues on sustaining grant support of continued activity.   
 Newington had a full scale exercise (FSE) in October.  An after action report (AAR) 

is being developed.  Because of a secure police review of its operations, the full 
report may not be openly released.  Salient points, however, will be identified. 

 A regional planning document is being developed.  The US Health and Human 
Services Office of the Assistant Secretary for Preparedness and Response (ASPR)  
is the federal office that awards grant funding.  This office is focusing on 
continuing support of MMRS programs by looking for development of area wide 
healthcare coalitions.  This is the focus for future strategic planning in the region.       

 
Mr. Huleatt and Ms. Marquis gave the local health department report.     

 A review was given on the roles of local health departments and their monitoring 
activity of people who may have been exposed to the ebola virus.  The request 
was made for the group to provide feedback and guidance for a comprehensive 
structure for documenting activities during the 21 day monitoring period. 

 The upgraded medical countermeasures operational readiness review tool (MCM 
ORR) in evaluating planning for mass dispensing of antibiotics in any future 
widespread bioterrorism event is being further reviewed.  Regions 2 and 3 will 
undergo a detailed review of their plans between July 1 and September 1, 2015.

 The national Health Preparedness Conference will be held April 14-17, 2015 in 
Atlanta George.  Sponsored by the National Association of County and City 
Health Organizations (NACCHO), this is the premiere national meeting and all 
who can attend are urged to do so.                                                                      
(see:  http://preparednesssummit.org/2015-preparedness-summit/ ) 

 
The Long Term Care Facilities Mutual Aid update was reported by Mr. Koscuk: 

 Region 2 is planning an exercise on February 11, 2015. 
 The December 9 incident in Region 3 when a CO monitor went off activating the 

regional system will be reviewed at an after action meeting.  An after action 
report will then be written. 

 
Mr. Peturas reported on recent activities by the hospitals: 

 The Commissioner of health has been meeting with officials at hospitals, updating 
them on roles and developing programs.  The strategy being promoted for 
managing future ebola patients is to have community hospitals serve a triage 
function.  Once a patient is identified as exposed with ebola, they will be held at 



Capitol Region Emergency Planning Committee – RESF-8 Health and Medical 
Minutes – January 7, 2015 
Page 2  
 
 
 

the local facility for up to 96 hours and then be transported to a designated 
secondary treatment center. 

 About 10 days earlier, Connecticut Division of Labor's Division of Occupational 
Safety and Health (CONN-OSHA) and the CDC's National Institute for 
Occupational Safety and Health (NIOSH) began visiting the larger hospitals in the 
state.  The focus was/is to inspect how ebola patients are received and managed 
following strict standards and guidelines.    The experience so far has found these 
visits more regulatory than collaborative.  The goal will be to identify about 35 
major facilities in the country which will serve as ebola tertiary care centers.     

 
Mr. Peturas followed with a discussion on the recently completed strengths and 
barriers survey of the five RESF-8 groups in Connecticut: 

 The results of this survey were shared with each regional group respectively and 
with DPH.  The state viewed these reports as good information and developed a 
document with selected topics that could lead to improved processes.  It was 
stressed that this document was not a policy statement.  Feedback and further 
evaluations along with changes in CDC guidelines will be shared with the regions 
later.  These can then lead to future revised work programs and guidance.  

 During the discussion, it was noted a previous formal assessment had been done by 
the Connecticut Association of the Directors Health (CADH).   This was given to 
DPH and would be another useful tool to improve future planning.  Ms. Ferriera 
of DPH stated she would look into this to see if that report was still on file. 

 
Ms. Dean gave the report on behavioral health: 

 On December 16, a statewide training session was held at Central Connecticut State 
University (CCSU).  The topics included behavioral health in acute situations 
such as the Sandy Hook shooting, and the Boston Marathon bombing.  Attending 
were 170 people including 30 team members from Region 3.  This training will be 
repeated.  

 Planning is now focusing on resources needed for long term recovery efforts.  Both 
recent major events in New England have demonstrated the continuing difficulties 
people face long after their experiences at large scale event, 

 
Mr. Baldwin continued with a report on EMS and CMED.  

 Mr. Bailey has left his position as regional EMS coordinator.   Postings have been 
made to fill this position. 

 
Mr. Gavaghan reported on behalf of DEMHS: 

 By the end of December, 281 school plans have been received.  This is about 50% of 
the total expected.  All 36 college and university plans in the state have been 
received.  The required report to the legislature has been filed. 

 During the discussion, it was pointed out that a great deal of collaboration is 
underway with groups and related programs to encourage improved and more 
complete school emergency planning in the future. 
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 The governor recently activated the cold weather protocol with temperatures below 
zero in many communities.  The State EOC was opened.  Agencies and groups 
establishing warming centers or shelters are to notify 211, and these will be 
identified to callers needing these resources. 

   The state has advertised an out-of-door informational meeting for Friday January 9 
at 11:00 a.m. to demonstrate the new Fast Track Busway between New Britain 
and Hartford.  Identified in error as a "full scale exercise," this meeting will 
discuss the functions and operations of buses when service begins.   

 
Ms. Ferreira reported for the Connecticut Department of Public Health. 

 Supplemental Public Health Emergency Program (PHEM) funding has been made 
available based on the influx of travelers in each state.  All regional responses to 
the RFP from the department have been received and are being included in the 
state's application.  This application will be submitted by January 20, 2015, and 
the federal awards are to due to be made by January 31.   

 It was noted that in addition to the Region 3 proposal for strategic planning for 
development of a health care consortium, two other Connecticut regions also 
applied for support of strategic planning. 

 An statewide ebola transport protocol is being developed.  This is for all suspected 
ebola patients who develop symptoms.  In this protocol, the DPH will decide what 
hospital will receive the patient and with the local health director, make the 
decision on which ambulance provider will provide the transportation.  Several 
ambulance groups are agreeing to have a designated vehicle and crew for the 
transport of symptomatic ebola patients. 

 In the discussion, Ms. Ferreira agreed to get back to the group with clarification of 
several issues that were raised: 

 * How will the protocol be implemented if the local health director is not 
involved?  Possible examples include a patient visiting from another 
state who develops symptoms, and a patient who develops a fever just 
after the local team has made their daily visit. 

 * Will the protocol include hospitals as a need for transportation?  A patient 
in an ED may present with ebola-like symptoms or a patient admitted 
for surveillance may later develop symptoms.  This suggests the local 
health director may not be involved.  A hospital transfer is usually a 
medical decision; the protocol would require consideration for the 
involvement of public health to become part of this process. 

 * What role are public safety answering points (911 call centers or PSAPs) 
to play?   If a call is received, as from a concerned family member 
requesting an ambulance, how does the protocol give guidance that the 
local primary service area (PSA) EMS service is not to be called? 

 * If an ambulance arrives at the side of an ebola patient with symptoms, 
does the protocol provide mechanisms for transitioning that call to the 
designated process. 
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 * What regulatory waivers or authorities are needed to allow the protocol to 

be followed in apparent contradiction of the requirement that 
ambulance responses are restricted to the designated PSA responder? 

    Also in the discussion, the point was raised that even before final approval, 
publication of a broad outline of this protocol would be very useful.  Many local 
health departments are spending time refining their separate guidelines for 
communication and coordination of resources.  Many local ambulance groups are 
investing time and resources to train and equip themselves to prepare for their 
possible response to transport a patient with ebola-like symptoms.  Certainly once 
authorized, wide distribution of the protocol will help by communication of 
shared expectations to all system participants and perhaps help resolve some of 
the anticipated problems discussed above. 

 
General Discussion: 

 A recent survey sent to members identified a term "unity of effort."  This is a 
forward-looking term that identifies what we all might do together in reaction to 
an event .  Mr. Centrella identified we are all good at responding as a group, but 
we need to focus more on ways to plan as a group before an event.  This will be a 
strategic imperative as we look forward to planning for a health care consortium.  

 Everbridge as a company has been sold.  Current products and capabilities have not 
changed however.   

 
The meeting adjourned at 10:50 a.m. 
 
No Hospital Section meeting was held after this meeting. 
 
The next meeting will be held on Wednesday, February 4, 2015, at the RCC in Manchester. 
 
Respectfully Submitted,  
 
 
 
Cressy Goodwin 
Recorder



Capitol Region Emergency Planning Committee – RESF-8 Health and Medical 
Minutes – December 10, 2014 
Page 5  
 
 
 
 
 

 



Capitol Region Emergency Planning Committee – RESF-8 Health and Medical 
Minutes – December 10, 2014 
Page 6  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


