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1. Introduction 

The U.S. Department of Health and Human Services (HHS) Office of the Assistant Secretary for Preparedness and Response (ASPR) leads the country in preparing for, responding to, and recovering from the adverse health effects of emergencies and disasters. ASPR’s Hospital Preparedness Program (HPP) enables the health care delivery system to save lives during emergencies and disaster events that exceed the day-to-day capacity and capability of existing health and emergency response systems. 

As the result of findings from recent notable disasters, i.e. the Joplin Tornado and Hurricane Sandy, ASPR has shifted HPP funding to reflect the need for readiness of partners in the healthcare sector, improving regional readiness, response and recovery. HPP is the only source of federal funding for health care delivery system readiness, intended to improve patient outcomes, minimize the need for federal and supplemental state resources during emergencies, and enable rapid recovery. HPP prepares the health care delivery system to save lives through the development of health care coalitions (HCCs) that incentivize diverse and often competitive health care organizations with differing priorities and objectives to work together. 

In the state of Wisconsin HCCs are recognized as "Healthcare Emergency Readiness Coalitions" or HERCs. The state is split into seven geographic regions. To clearly define the HERCs, a Preparedness Plan has been created, cataloging the HERC's plan of work. The plan includes the HERC's mission, objectives, purpose and multiple citations and documents to define the HERC.

The Preparedness Plan below is for the "Fox Valley Healthcare Emergency Readiness Coalition" or "FV HERC."

1.1 Purpose 

The FV HERC Preparedness Plan is intended to serve as a document, outlining the organization and process of the coalition; how it prioritizes and works collectively to develop and test operational capabilities.

Overarching project objectives of the FV HERC include:
· Prevent the loss of life, property, and undue suffering in an emergent event
· Improve patient outcomes in an emergent event
· Enable rapid recovery from an emergent event
· Develop a regional system of readiness
· Minimize need for federal and supplemental state resources during emergencies

The four Health Care Preparedness and Response Capabilities, for FV HERC, identified by ASPR are: 
· Capability 1: Foundation for Health Care and Medical Readiness 
· Goal of Capability 1: The community’s health care organizations and other stakeholders—coordinated through a sustainable FV HERC—have strong relationships, identify hazards and risks, and prioritize and address gaps through planning, training, exercising, and managing resources. 
· Capability 2: Health Care and Medical Response Coordination 
· Goal of Capability 2: Health care organizations, the FV HERC, their jurisdiction(s), and the ESF-8 lead agency plan and collaborate to share and analyze information, manage and share resources, and coordinate strategies to deliver medical care to all populations during emergencies and planned events. 
· Capability 3: Continuity of Health Care Service Delivery 
· Goal of Capability 3: Health care organizations, with support from the FV HERC and the ESF-8 lead agency, provide uninterrupted, optimal medical care to all populations in the face of damaged or disabled health care infrastructure. Health care workers are well-trained, well-educated, and well-equipped to care for patients during emergencies. Simultaneous response and recovery operations result in a return to normal or, ideally, improved operations. 
· Capability 4: Medical Surge 
· Goal of Capability 4: Health care organizations—including hospitals, EMS, and out-of-hospital providers—deliver timely and efficient care to their patients even when the demand for health care services exceeds available supply. The FV HERC, in collaboration with the ESF-8 lead agency, coordinates information and available resources for its members to maintain conventional surge response. When an emergency overwhelms the FV HERC’s collective resources, the FV HERC supports the health care delivery system’s transition to contingency and crisis surge response and promotes a timely return to conventional standards of care as soon as possible.

1.2 Scope 

The FV HERC intended to define the partnerships of healthcare and emergency agencies/organizations in the region. These partnerships are intended to help prepare for, respond to and recover from a catastrophic event. In the tiered response system, FV HERC and this preparedness plan are intended to serve and provide assistance to partners in an expanding event. 

The FV HERC Preparedness Plan is intended to serve as a guide, improving regional preparation for an emergent event, readying for a true event. The preparedness plan does not replace standard policy, procedure, or protocol of regional member agencies/organizations. Utilization of the FV HERC is voluntary and not required by any agency there-in.

The plan will be valid through June 30, 2022, at which time it will need to be reviewed for implementation by the FV HERC Board of Directors.

1.3 Administrative Support

The FV HERC Preparedness Plan will be available for review and comment for all coalition members. The plan will be formally approved, by FV HERC Board vote, effective June 30, 2018. Approval will be noted in coalition meeting minutes. The plan will be reviewed annually and amended as needed. Review and amendment is intended to close identified gaps with strategies to close the gaps.

Considerations for updating the plan include, but not limited to:
· Exercises
· Planned and real-world incidents
· After Action Reviews/Reports
· Annual updates of supporting documents
· Hazard Vulnerability Assessment (HVA)
· ASPR TRACIE Coalition Assessment Tool (CAT)
· FVHERC Workplan
· FVHERC Member Database
· FV HERC Bylaws
· Emerging evidence or best practice
· Change in federal or state guidance

2. Coalition Overview

2.1 Introduction/Purpose of Coalition 

The FV HERC is identified as the nine east central Wisconsin counties and healthcare and emergency agencies/organizations there-in.

FV  HERC's Mission: 
To be the most effective multi‐disciplinary, multi‐organizational team dedicated to facilitate coordination and communication amongst FV HERC (East Central) healthcare organizations, local and state response agencies regarding preparedness planning and response as it pertains to emerging and emergent disaster events.

FV HERC's Vision: 
Prepared and ready healthcare in Fox Valley Area Wisconsin. 

FV HERC's Objectives: 
· Prevent the loss of life, property and undue suffering in Region 6. 
· Facilitate increased collaboration and communication of partners in Region 6. 
· Identify common gaps in education and knowledge of partners in Region 6. 
· Identify emerging change in practice related to preparedness for partners in Region 6. 
· Coordinate identified trainings needs for partners in Region 6. 
· Disseminate emerging information and guidance to partners in Region 6 
· Identify new resources for partners in region 6. 

2.2 Coalition Boundaries

FV HERC is identified by geographical boundaries within the state of Wisconsin. The coalition works directly to serve and prepare members in:
Appendix A: Fox Valley: Healthcare Emergency Readiness Coalition (FV HERC) Preparedness Plan FINAL

· Calumet County
· Green Lake County
· Outagamie County
· Shawano County
· Menominee County
· Marquette County
· Waupaca County
· Waushara County
· Winnebago County
· Fond Du Lac County
The coalition identifies that a growing incident may require involvement of partners from outside the geographic region, related to normal referral patterns.
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2.3 Coalition Members

FV HERC attempts to include diverse membership to assure a successful whole community response. The coalition understands that segments of the community that are unprepared or not engaged will create a greater risk that the healthcare delivery system will be overwhelmed during an event. The coalition delineates membership below. FV HERC identifies all healthcare and emergency agencies/ organizations as members, regardless engagement. FV HERC identifies “Active members” as agencies/organizations who actively engage in coalition activities at least once per budget period and contact information is kept on the “FV HERC Active Member Database” 

Core FV HERC members should include, at a minimum, the following:

· Hospitals
· EMS (including inter-facility and other non-EMS patient transport systems) 
· Emergency management organizations
· Public health agencies 

Additional FV HERC members may include, but are not limited to, the following: 

· Behavioral health services and organizations 
· Community Emergency Response Team (CERT) and Medical Reserve Corps (MRC)
· Dialysis centers and regional Centers for Medicare & Medicaid Services (CMS)-funded end-stage renal disease (ESRD) networks 
· Federal facilities (e.g., U.S. Department of Veterans Affairs (VA) Medical Centers, Indian 
· Health Service facilities, military treatment facilities)  
· Home health agencies (including home and community-based services) 
· Infrastructure companies (e.g., utility and communication companies) 
· Jurisdictional partners, including cities, counties, and tribes
· Local chapters of health care professional organizations (e.g., medical society, professional society, hospital association) 
· Local public safety agencies (e.g., law enforcement and fire services)
· Medical and device manufacturers and distributors Non-governmental organizations (e.g., American Red Cross, voluntary organizations active in disasters, amateur radio operators, etc.)
· Outpatient health care delivery (e.g., ambulatory care, clinics, community and tribal health centers, Federally Qualified Health Centers (FQHCs), urgent care centers, freestanding emergency rooms, stand-alone surgery centers) 
· Primary care providers, including pediatric and women’s health care providers 
· Schools and universities, including academic medical centers 
· Skilled nursing, nursing, and long-term care facilities 
· Support service providers (e.g., clinical laboratories, pharmacies, radiology, blood banks, poison control centers) 
· Other (e.g., child care services, dental clinics, social work services, faith-based organizations) 
· Medical examiners/ coroners and funeral homes
· Agency/facility public information specialists


[bookmark: _MON_1680938461]LINK: FV HERC ACTIVE MEMBER DATABASE

2.4 Organizational Structure/ Governance

To ensure the fulfillment of FV HERC mission, vision, objectives, and capabilities, the coalition has implemented structured bylaws. These bylaws delineate membership and how members collaborate to identify and strategically work to close gaps in the region. 

The full document of FV HERC Bylaws are attached here:


[bookmark: _MON_1678378297]LINK: FV HERC BYLAWS
LINK: FV HERC STRUCTURE

2.4.1 Role of Leadership within Member Organizations

As stated in the bylaws, the coalition has a Chair, Co-chair, RTAC Coordinator, Healthcare Coalition Coordinator, and Medical Advisor to serve as executives, assisting in completion of deliverables.
Additionally, to assure a comprehensive and cohesive plan, member sectors such as Hospitals, Public Health, Emergency Management, Emergency Medical Services, will nominate representatives to participate routine coalition activities and meetings. These nominated members will serve as voting board members of the coalition and provide unique insight from the respective professions.

2.5 Risk

To identify risks, the coalition reviews and updates a regional “Hazard Vulnerability Assessment” (HVA.) Additionally, FV HERC cross-references its HVA with the Wisconsin Emergency Management (WEM) “Threat Hazard Identification and Risk Assessment” (THIRA).
A general review of the HVA is conducted annually by the FV HERC Board. FV HERC Member participation for comment and amendments are surveyed. Every five years a deep dive review is conducted. (2017, 2022, 2027)

FV HERC 2020-2021 (BP2) top threats include: most updated HVA on www.fvherc.org

	Major Communications Disruption 

	Civic/Sports Events/mass shooting

	Epidemic

	Pandemic

	Power Outage

	Computer Failure

	Ice Storm

	Flooding

	Tornado

	Health Care System Computer Hack/Intrusion

	Hazmat Release/Explosion 




FV HERC added COVID/PANDEMIC Incident to its HVA during 2020-2021 review.
From these pre-identified threats, FV HERC is able to identify learning, training, and exercise needs in the community.

LINK: FV HERC BP2 HVA

Link to WEM THIRA:
http://dma.wi.gov/DMA/divisions/wem/mitigation/docs/HazardMitigationPlan/Appendix_A-Threat_Hazard_Identif_Risk_Asse.pdf 
2.6 Gaps

To identify gaps in FV HERC planning, a Coalition Assessment Tool (CAT) is conducted annually to review coalition activities inside of identified ASPR capabilities and objectives. The CAT tool is meant to assist the coalition, in conjunction with the HVA to guide activities. This also serves as a direct mechanism of reporting, from the region to the federal government.

2.7 Compliance Requirements/ Legal Authorities (Objective 2, Activity 5)

FV HERC collaborates with ESF-8 lead agencies and state authorities to assess and identify regulatory compliance requirements that are applicable to day-to-day operations and may play a role in planning for, responding to, and recovering from emergencies.

Federal statutory, regulatory, and national accreditation requirements that impact emergency care include, but are not limited to:

· Centers for Medicare & Medicaid Services (CMS) conditions of participation. (Including CMS-3178-F Medicare and Medicaid Programs; Emergency Preparedness Requirements for Medicare and Medicaid Participating Providers and Suppliers)
· Clinical Laboratory Improvement Amendments (CLIA)
· Health Insurance Portability and Accountability Act (HIPAA)
· Emergency Medical Treatment & Labor Act (EMTALA) requirements
· Licensing and accrediting agencies (I.e. Joint Commission)
· Federal disaster declaration process
· Public Health Emergency Declaration Authority
· Available federal liability protections for responders (I.e. Public Readiness and Emergency Preparedness (PREP) Act.
· Environmental Protection Agency (EPA) requirements
· Occupational Safety and Health Administration (OSHA) requirements


FV HERC also understands the importance of understanding state and local regulations that impact emergency medical care:
· Scope and breadth of emergency declarations
· Regulations for health care practitioner licensure, practices standards, reciprocity, scope of practice limitations, and staff-to-patient ratios
· Legal authorization to allocate personnel, resources, equipment, and supplies among health care organizations
· Laws governing the conditions under which an individual can be isolated or quarantined
· Available state liability protections to responders

FV HERC understands that its members must understand the process and information required to request necessary waivers and suspension of regulations:
· Processes for emergency resource acquisition (may require federal, state, or local coordination)
· Special waiver processes (I.e. section 1135 of the Social Security Act waivers)
· Process and implications for Food and Drug Administration (FDA) issuance of emergency use and authorizations for use of non-approved drugs and devices or use of approved drugs or devices for unapproved uses
· Legal resources related to hospital legal preparedness, such as deployment and use of volunteer health practitioners
· Legal and regulatory issues related to alternate care sites and practices
· Legal issues regarding population-based interventions, such as prophylaxis and vaccination
· Process for emergency decision making for state and local legislature

Finally, FV HERC understands the importance of:

· support crisis standards of care planning, including the identification of appropriate legal authorities and protections necessary when crisis standards of care are implemented
· maintain awareness of standing contacts of resource support during emergencies


3. Coalition Objectives 

This section provides elements of consideration for FV HERCs when developing their coalition objectives. Documentation may look different across coalitions, for example some may have these elements as part of their objectives and others may provide additional information on how they will or are working with partners to address these areas. Per Capability 1, Objective 3, 
strategic and operational priorities for the FV HERC and each member discipline should be based on risk and gap information. Elements for consideration include:
· Define the priorities for the plan and how they address gaps (focus on how the strategies promote communications, information sharing, resource coordination, and operational 
response).
· Short-term and long-term objectives that support the priorities-  these can be supporting objectives associated with each overarching coalition objective.
· Support for the objectives (e.g., staffing and material, financial).
· Foster effective information sharing with FV HERC members and timely and effective messaging to the public.


3.1 Maintenance and Sustainability (Capability 1, Objective 5, Activity 5)

FV HERC understands the importance of maintaining the value and stability of preparedness work conducted at the coalition level. To fulfill FV HERC’s mission, vision, and objectives, methods and strategies must be implemented to assure that quality work is maintained, regardless of shifts in funding or staff turnover, with a stable financial plan.

Strategies to ensure financial stability include:
· Member in-kind donations of:
· Staff time (participation)
· Equipment resources (telephone & internet)
· Meeting space (board rooms & conference rooms)
· Support (expert panels and work groups, engagement with other coalition members and the community.)
· Offer technical assistance and consultative services in meeting for emergency readiness requirements for Medicare and Medicaid providers.
· Identify means of tax exemption for members in preparedness planning
· Analyze critical functions to preserve, and identify financial opportunities beyond federal funds (I.e. foundation, and private funding, dues, and training fees to support or expand FV HERC functions)
· Develop financing structure documented that supports FV HERC activities.
· Cost Sharing coordinate with PH agencies, EM agencies, fulfill similar requirements.
· Leadership succession plan and governance structure
· Leverage group buying power to obtain equipment across the region and allow for sharing or emergency allocation. (Obtaining regional assets that would be useful, but not bought otherwise.) 

PLACE HOLDER FOR MARKETING PLAN- TBD at further date.

3.2 Engagement of Partners and Stakeholders (Capability 1, Objective 5, Activity 1)

FV HERC, with its members, articulates its mission and benefits of existence, direct and indirect. FV HERC collaborates is planning for a wide range of emergencies for planned and unplanned events that could affect the community.
FV HERC has identified and continues to seek “Active Members” to promote regional community preparedness and response needs.
Members should actively seek to engage the FV HERC in planning and exercising.

FV HERC has a website and conducts presentations to increase coalition visibility to all members.

LINK TO COALITION WEBSITE

To promote value for coalition partners and stakeholders, FV HERC:
· Develop materials that identify and articulate the benefits of FV HERC activities to its members and additional stakeholders (I.e. website and presentation)
· Encourage champions among its members and other response organizations to promote 
· FV HERC preparedness efforts (I.e. FV HERC Board)
· Exercising performance measures consistently identify leadership and executive participation
· Meetings
· Social media
· Providing Education/Training opportunities
· Coordinating Exercises

3.2.1 Health Care Executives (Capability 1, Objective 5, Activity 2)

It is important for FV HERC to communicate direct and indirect benefits of coalition preparedness and response planning to member facility/ organization executives.  NCW HERCs such as FV HERC are identified by the federal government as a best practice for enhancing practice inside and outside of an event.
Day-to-day benefits of being a member of FV HERC include:
· Meeting regulatory and accreditation requirements
· Enhancing purchasing power
· Accessing clinical and non-clinical expertise
· Peer networking
· Sharing leading practice
· Interdependent/ mutual gain relationships
· Reducing risks and promoting resilience
 
Through collaboration inside of the FV HERC plans, exercises, and other preparation efforts are completed that otherwise would not be attainable.

3.2.2 Clinicians (Capability 1, Objective 5, Activity 3)

FV HERC enhances engagement in the health care delivery system. In planning, regional clinical leaders are engaged requesting input, acknowledgement, and approval in planning. Participation of regional clinicians is engaged through:
· Routine member and board meetings 
· Trainings & exercises 
· Education sessions
· Member Data bases
· Survey

3.2.3 Community Leaders (Capability 1, Objective 5, Activity 4)

FV HERC at its core is to promote a whole community approach to preparedness. FV HERC is constantly to be in a state of assessing for new members, businesses, charitable organizations, and media in health care preparedness planning to promote resilience for the entire community.

3.2.4 Children, Pregnant Women, Seniors, Individuals with Access and Functional Needs (Capability 1, Objective 2, Capability 4)

Certain individuals may require additional assistance before, during, and after an emergency. FV HERC conducts inclusive planning for the whole community, including but not limited to:
· Children
· Pregnant Women
· Seniors
· Community members with functional needs
· Community members with disabilities
· Community members with other unique needs

In order to assure special considerations are met FV HERC:
· Promotes situational awareness via IT tools, such as the Social Vulnerability Index (SVI) and Department of Health and Human Services emPOWER map
· Assist public health in augmenting existing response plans, including family reunification (American Red Cross’ “Safe and Well”)
· Identify potential health care delivery system to support vulnerable populations pre and post event to reduce the stress of a hospital during and emergency
· Contribute to medical planning that enables individuals to remain in their homes or support public health’s mass care capabilities
· Coordinate with U.S. Department of Veterans Affairs (VA) Medical Center to identify veterans in FV HERC’s coverage area

4. Regional Workplan

To assure fulfillment of the capabilities, objectives and activities outlined by ASPR, the Office of Preparedness and Emergency Health Care (OPEHC) has developed a "FVHERC Coalition Workplan", outlining activities to be completed and projected deadlines for their completion. These activities and priorities will be determined by the board.


[bookmark: _MON_1678378050]LINK TO WORKPLAN

To assure a high-functioning coalition, it is important to clearly define roles and responsibilities of FV HERC members. Through roles and responsibilities, the following collaborative tasks can be achieved:
· Policy, Plan, and Procedure development 
· Formation of sub-committees & work groups to facilitate common operational picture
· Educational material development, presentation and evaluation 
· Materials research and acquisition
· Evaluate exercises and responses to emergencies 

 
4.1 Roles and Responsibilities 
The Fox Valley Healthcare Emergency Readiness Coalition (FVHERC), in collaboration with member agencies and the Office of Preparedness and Emergency Health Care (OPEHC) will execute the preparedness plan as outlined in the Roles and Responsibilities below. 
OPEHC
· Serve as primary grant recipient of federal funding
· Develops work plan for the coalition and advisory group, outlining scope of work
· Assures minimal expectations are completed by coalitions in accordance with ASPR requirements
· Assures quality communication between regions for common operational picture
· Identifies areas for coalition collaboration to prevent duplication of services
State Advisory Group
· Serve as an advisory body for both the regional healthcare coalitions and the state program
· Liaison between the Department of Health Services and Regional Healthcare coalitions
FV HERC Board
· Ensures completion of the Coalition workplan outlined by OPEHC
· Ensures consultants SOW completion and contracts
· Ensures fulfillment of coalition mission, vision and objectives
· Facilitate increased collaboration and communication of partners 
· Identify common gaps in education and knowledge of partners
· Identify emerging change in practice related to preparedness for partners
· Coordinate identified trainings needs for partners
· Disseminate emerging information and guidance to partners
· Identify new resources for partners
· Identify work groups for plan development, exercise and training coordination 

5.1 Detailed Information on HVA 

HVAs shall be distributed to all requesting organizations and are expected to be shared. HVA will also be available on the website.

LINK: FV HERC BP1 HVA- find latest copy on FVHERC.org

How to use the Kaiser Permanente HVA Tool
Definitions:

HVA – Hazard Vulnerability Assessment
Probability – Likelihood of future occurrence
Human Impact – Percentage of population likely to be injured or killed under an average occurrence of the hazard.
Healthcare Services Impact – Percentage of the healthcare services likely to be affected under an average occurrence of the hazard
Community Impact – Percentage of the population 

Pages: 
1 – Unsorted
2 – Sorted by Risk

5.2 Commitment to Participate

As an active member of the FV HERC, organizations within agree to cooperate for the betterment of healthcare preparedness and response within our region.  This includes but is not limited to: reviewing regional plans regularly, participating in exercises and drills, including FVHERC and its structure in their organization’s preparedness plans, and voting in the best interests of the region when called upon. 

All members should include within their organizational plans a section laying out the purpose and functions of FV HERC which includes contact information for FV HERC. Members will also inform FV HERC of changes to their organizational preparedness plans that will directly affect the regional preparedness plan. 

Participation in FVHERC funded activities, trainings and exercises will be considered commitment to these expectations.



5.3 Program Plan and Budget

Budget is subject to request and review from OPEHC and ASPR. Program Plan is a collaboration between OPEHC and each regional coalition. Funding allocations from the Federal Government are not guaranteed in advance and are subject to Legislative and Presidential review. 

Funding does not directly impact the preparedness agreements of this coalition. Members are expected to continue the functions of regional preparedness without external funding. 

FVHERC contracts with WI Department of Health Services for Fiscal Agent needs.
Appendix: Acronyms Used in This Preparedness Plan
	ASPR
	Assistant Secretary for Preparedness and Response

	ASPR TRACIE
	Assistant Secretary for Preparedness and Response Technical Resources, Assistance Center, and Information Exchange

	BP#
	Budget Period Number

	CAT
	Coalition Assessment Tool

	CERT
	Community Emergency Response Team

	CMS
	Centers for Medicare and Medicaid Services

	DHS
	Department of Homeland Security

	EM
	Emergency Management

	EMS
	Emergency Medical Services

	ESF
	Emergency Support Function

	ESRD
	End-Stage Renal Disease

	FQHC
	Federally Qualified Health Center

	HCC
	Healthcare Coalition

	HERC
	Healthcare Emergency Readiness Coalition

	HHS
	Department of Health and Human Services

	HPP
	Healthcare (or Hospital) Preparedness Program

	HVA
	Hazard Vulnerability Assessment

	MOU
	Memorandum of Understanding

	MRC
	Medical Reserve Corps

	NGO
	Non-Governmental Organization

	OPEHC
	Office of Preparedness and Emergency Healthcare

	PH
	Public Health

	PHEP
	Public Health Emergency Preparedness

	RTAC
	Regional Trauma Advisory Council

	FVRTAC
	Fox Valley Regional Trauma Advisory Council

	FVHERC
	Fox Valley Healthcare Emergency Readiness Coalition

	SVI
	Social Vulnerability Index

	THIRA
	Threat and Hazard Identification and Risk Assessment

	VOAD
	Voluntary Organization Active in Disaster

	WALHDAB
	Wisconsin Association of Local Health Departments and Boards

	WEM
	Wisconsin Emergency Management

	WEMSA
	Wisconsin Emergency Medical Services Association

	WHA
	Wisconsin Hospital Association

	WI DHS
	Wisconsin Department of Health Services
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Microsoft_Excel_Worksheet.xlsx
FVAHCC staff

		Name		Email 		Phone		agency



		Tracey Froiland		tracey.froiland@wisconsin.gov		(920) 427-2229		FVAHCC Coordinator

		Jason Selwitschka		jason@fvrtac.net		(920) 203-8791		RTAC Coordinator

		Dr. Kerry Ahrens		KAhrens@baycare.net				Medical Advisor
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FVAHCC BOD

		Name		Email 		agency

		jean Coopman Jansen		Jean.CoopmanJansen@primarycareofappleton.com				member at large

		Tracy Miller-Hospital		tracy.miller5@aah.org		Agnesian Health System		Hospital

		Matt Digman- Hospital		matt.digman@thedacare.org		ThedaCare Health system		Hospital

		Nick Romensko- EMS		nromenesko@goldcross.org		Gold Cross Ambulance		EMS

		Eric Rasmussen- EM		ERasmussen@co.winnebago.wi.us		Calumet County		EM

		Jeff Grimm Trauma		jeff.grimm@thedacare.org		ThedaCare Health system		Trauma

		Patti Wohlfeil PH		patti.wohlfeil@co.waushara.wi.us		City of Menasha		PH





		Alternates

		Steve Fenske		Steve.Fenske@Wisconsin.gov		Alt EM

		kevin Pullen		kevin.pullen@thedacare.org		Alt hospital

		Ashley Kolberg		Ashley.Kolberg@ssmhealth.com		Alt hospital

		Nancy Mckinney		nmckenney@ci.menasha.wi.us		Alt PH
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Hospital contacts

		HOSPITAL		EM contact Name		Email 		address

		Aurora Medical Center Oshkosh		Tracy Miller		tracy.miller@aah.org		855 N Westhaven Dr Oshkosh,WI  54904

		Calumet Medical Center		Carl Mohl		carl.mohl@medxcelfacilities.com		614 Memorial dr Chilton WI  53014

		Childrens Hospital of Wisconsin Fox Valley		jose Rivera		jJRivera2@chw.org		130 2nd st Neenah, WI 54596

		Family health LaClinica		Jennifer Henry		jennifer.henry@famhealth.com		400 S Townline Rd, Wautoma, WI 54982

		Mercy Medical Center		Carl Mohl		carl.mohl@medxcelfacilities.com		500 S Oakwood Rd Oshksoh WI 54904

		Partnership Community Health Center		Maria Jacobson 		Maria.Jacobson@thedacare.org		5337 W Grande Market Dr, Appleton, WI 54913

		Ripon Medical Center 		Ashley Kolberg		Ashley.Kolberg@ssmhealth.com		845 Parkside Street, Ripon, WI  54971

		St Elizabeth Hospital		Carl Mohl		carl.mohl@medxcelfacilities.com		1506 S Oneida st Appleton WI 54915

		ThedaCare Medical Center- Wild Rose                		Kristen Jones		Kristen.Jones@thedacare.org		601 Grove Ave PO Box 243 Wild Rose, WI  54984

		ThedaCare Medical Center-Berlin                        		Kelly Schumde		kelly.schumde@thedacare.org		225 Memorial Dr Berlin, WI 54923

		ThedaCare Medical Center-New London              		Karen Yde		karen.yde@thedacare.org		1405 Mill st New London, WI 54961

		ThedaCare Medical Center-Shawano                  		Keith Simpson		keith.simpson@thedacare.org		100 County Road B Shawano, WI 54166


		ThedaCare Medical Center-Waupaca                   		Audrey Rosin		Audrey.Rosin@thedacare.org		800 Riverside Dr  Waupaca, WI 54981

		ThedaCare Regional Medical Center-Appleton    		Kevin Pullen		Kevin.pullen@thedacare.org		1818 N Meade St Appleton, WI 54911

		ThedaCare Regional Medical Center-Neenah      		Kevin Pullen		kevin.pullen@thedacare.org		130 2nd st Neenah, WI 54596

		Winnebago Mental Health		Rob Mercado		Roberto.Mercado@dhs.wisconsin.gov		1300 South Dr Winnebago, Wi 54985
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PH contacts

		Name		Email 		agency		Address

		Kurt Eggebrecht		kurt.eggebrecht@appleton.org		Appleton Health Department		100 N Appleton Avenue, Appleton WI 54911-4799

		Anna Destree		Anna.Destree@browncountywi.gov		Brown County Health Department		610 S Broadway Street, Green Bay WI 54305-3600

		Chrystal Woller		cwoller@mail.de-pere.org		DePere Public Health Department		335 S Broadway Street, DePere Wi 54115-2593

		Bonnie Kolbe		kolbe.bonnie@co.calumet.wi.us		Calumet County H&HS, Health Division		206 Court Street, Chilton WI 53014-1198

		Rhonda Kolberg		rkolberg@co.door.wi.us		Door County Health Department		421 Nebraska Street, Sturgeon Bay WI 54235-2249

		Kim Mueller		kim.mueller@fdlco.wi.gov		Fond Du Lac County Health Department		160 S Macy Street 3rd Fl, Fond du Lac Wi 54935-4241

		Kathy Munsey		kmunsey@co.green-lake.wi.us		Green Lake County H&HS, Health Division		571 County Road A/PO Box 588, Green Lake Wi 54941-0588

		Cindy Kinnard		kinnardc@kewauneeco.org		Kewaunee County Health Department		810 Lincoln Street, Kewaunee Wi 54216-1140

		Amy Wergin		amywergin@co.manitowoc.wi.us		Manitowoc County Health Department		1028 South 9th Street, Manitowoc Wi 54220-4577

		Mary Rosner		mrosner@marineetecounty.com		Marinette County H&HS, Health Division		2500 Hall Avenue, Marinette Wi 54143-1604

		Jayme Schenk		jsopha@co.marquette.wi.us		Marquette County Health Department		428 Underwood Avenue/PO Box 181, Montello Wi 53949-0181

		Nancy McKenney		nmckenney@ci.menasha.wi.us		Menasha Health Department		316 Racine Street, Menasha Wi 54952-2337

		Debbie Konitzer		debra.konitzer@co.oconto.wi.us		Oconto County H&HS, Health Division		501 Park Avenue, Oconto Wi 54153-1612

		Natalie Vandeveld		Natalie.Vandeveld@outagamie.org		Outagamie County H&HS, Public Health Division		401 S Elm Street, Appleton Wi 54911-5985

		Terry Harmala		Theresa.Harmala@co.shawano.wi.us		Shawano-Menominee Counties Health Department		311 N Main Street Rm 7, Shawano Wi 54166-2198

		Diane Liebenthal		Diane.Liebenthal@sheboygancounty.com		Sheboygan County H&HS, Division of Public Health		1011 N 8th Street, Sheboygan Wi 53081-4043

		Jed Wohlt		jed.wohlt@co.waupaca.wi.us		Waupaca County, H&HS, Public Health Division		811 Harding Street, Waupaca Wi 54981-2080

		Patti Wohlfeil		patti.wohlfeil@co.waushara.wi.us		Waushara County Health Department		230 W Park Street/PO Box 837, Wautoma Wi 54982-0837

		Douglas Gieryn		dgieryn@co.winnebago.wi.us		Winnebago County Health Department		112 Otter Avenue 2nd Floor/PO Box 2808, Oshkosh Wi 54903-2808

		Faye Dodge		fayed@mtclinic.net		Tribal Health Agencies/Menominee Tribal Clinic		PO Box 970, Keshena Wi 54135-0970

		Eric Krawczyk		ekrawczy@oneidanation.org		Oneida Community Health Center		525 Airport Drive, Oneida Wi 54155-9035

		Elena Cox		elena.cox@mohican.com		Stockbridge-Munsee Comp Health Center		W12802 Cty A/PO Box 86, Bowler Wi 54416-0086
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EM contacts

		Name		Email 		Agency		Address

		Shelley Willias		swilliams@co.menominee.wi.us		Menomonee county		PO Box 279 Keshena, Wi 54135

		Paula Reider		Paula.Rieder@outagamie.org		Outagamie county		320 S. Walnut St.  Appleton, WI 54911

		Mark Piechowski		MarkP.sheriff@co.waushara.wi.us		Waushara County		430 E Division St Wautoma, WI 54982-0341

		Linda Kollmann		lkollmann@co.winnebago.wi.us		Winnebago County		4311 Jackson Street Oshkosh, WI 54901

		Jane Gervias		jane.gervias@co.adams.wi.us		Adams County (SW)		400 Main Street/PO Box 144 Friendship, WI 53934-0144

		Dorothy Tank		dorothy.tank@ashlandcountysheriff.us		Ashland County (NW)		2260 6th Street East Ashland, WI 54806

		Deborah Deragon		esc@badriver-nsn.gov		TN: Bad River Band (NW)		72682 Maple Street/PO Box 39 Odanah, WI 54861

		Todd Volk		todd.volk@co.barron.wi.us		Barron County (NW)		1420 State Highway 25 North Barron, WI 54812-3011

		Jan Victorson		jvistorson@bayfieldcounty.org		Bayfield County (NW)		117 E Sixth Street/PO Box 423 Washburn, WI 54891

		Paul Gazdik		gazdik_pr@co.brown.wi.us		Brown County (EC)		3030 Curry Lane Green Bay, WI 54311

		Steve Schiffli		stephen.schiffli@buffalocounty.com		Buffalo County (WC)		407 South 2nd Street/PO Box 517 Alma, WI 54610

		Rhonda Reynolds		rreynolds@burnettcounty.org		Burnett County (NW)		7410 County Road K Rm 190 Siren, WI 54872

		Bernie Sorenson		Bernie.Sorenson@calumetcounty.org		Calumet County (EC)		206 Court Street Chilton, WI 53014

		Dennis Brown		dbrown@co.chippewa.wi.us		Chippewa County (WC)		32 E Spruce Street Chippewa Falls, WI 54729

		John Ross		john.ross@co.clark.wi.us		Clark County (WC)		517 Court Street  Neillsville, Wi 54456

		Patrick Beghin		patrick.beghin@co.columbia.wi.us		Columbia County (SW)		711 E Cook Street/PO Box 132 Portage, WI 53901

		Roger Martin		rmartin@crawfordcountywi.org		Crawford County (SW)		224 N Beaumont Road Prairie du Chien, WI 53821

		Charles Tubbs		tubbs.charles@countyofdane.com		Dane County (SW)		115 W Doty Street Rm 2107 Madison, WI 53703-3202

		Joe Meagher		jmeagher@co.dodge.wi.us		Dodge County (EC)		124 West Street Juneau, WI 53039

		Anthony Luchini		aluchini@co.door.wi.us		Door County (EC)		319 South 18th Avenue Sturgeon Bay, WI 54235

		Keith Kesler		kkesler@douglascountywi.org		Douglas County (NW)		1316 N 14th Street Ste 10 Superior, WI 54880

		Bruce Brantner		bbranner@co.dunn.wi.us		Dunn County (WC)		615 Stokke Parkway Menomonie, WI 54751

		Tom Hurley		tom.hurley@co.eau-claire.wi.us		Eau Claire County (WC)		721 Oxford Avenue Rm 1510 Eau Claire, WI 54703

		David Gribble		dgribble@co.florence.wi.us		Florence County (NE)		501 Lake Avenue/PO Box 678 Florence, WI 54121-0678

		Bobbi Hicken		Bobbi.hicken@fdlco.wi.gov		Fond du Lac County (EC)		160 S Macy Street Fond du Lac, WI 54935

		Teresa Erler		fcem@co.forest.wi.us		Forest County (NE)		200 E Madison Crandon, WI 54520-1414

		Steve Braun		sbraun@co.grant.wi.gov		Grant County (SW)		1000 N Adams Street/PO Box 506 Lancaster, WI 53813

		Tanna McKeon		tmckeon@greensheriff.com		Green County (SW)		2827 6th Street/PO Box 473 Monroe, WI 53566

		Gary Podoll		gpodoll@cityofberlin.net		Green Lake County (EC)		108 North Capron Street/PO Box 272 Berlin, WI 54923

		Nicholas Flugaur		nicholas.flugaur@ho-chunk.com		TN: Ho-chunk (WC)		W9814 Airport Road/PO Box 667 Black River Falls, WI 54615

		Keith Hurlbert		ketih.hurlbert@iowacounty.org		Iowa County (SW)		222 N Iowa Street Dodgeville, WI 53533

		Stacy Ofstad		sofstad@ironcountywi.org		Iron County (NW)		300 Taconite Street Hurley, WI 54534

		Kristina Page		kristina.page@co.jackson.wi.us		Jackson County (WC)		30 North 3rd Street Black River Falls, WI 54615

		Donna Haugom		donnah@jeffersoncountywi.gov		Jefferson County (SE)		411 S Center Avenue Jefferson, WI 53549

		Gervase Thompson		emjuneau@co.juneau.wi.us		Juneau County (SW)		200 Oak Street Mauston, WI 53948

		Gil Benn		gil.benn@kenoshacounty.org		Kenosha County (SE)		1000 55th Street Kenosha, WI 53140-3707

		Lori Hucek		hucekl@kewauneeco.org		Kewaunee County (EC)		625 Third Street Luxemburg, WI 54217

		Ketih Butler		kbutler@lacrossecounty.org		La Crosse County (WC)		333 Vine Street La Crosse, WI 54601

		Eric Crowe		lcofirechief@lcofd.com		Tn: Lac Courte Orielles Band (NW)		13394 West Trepania Road Hayward, WI 54843

		Eric Chapman		echapman@ldftribe.com		TN: Lac du Flambeau Tribe (NE)		2500 Highway 47 North/PO Box 67 Lac du Flambeau, WI 54538

		John Reichling		fjreichling@yahoo.com		Lafayette County (SW)		138 W Catherine Street/PO Box 148 Darlington, WI 53530

		Brad Henricks		bhenricks@co.langlade.wi.us		Langlade County (NE)		837 Clermont Street Rm 118 Antigo, WI 54409-1948

		Jeff Kraft		jkraft@co.lincoln.wi.us		Lincoln County (NE)		801 N Sales Street Merrill, WI 54452

		Nancy Crowley		nhcrowley@sbcglobal.net		Manitowoc County (EC)		1024 S 9th Street Manitowoc, WI 54220

		Steve Hagman		steve.hagman@co.marathon.wi.us		Marathon County (NE)		500 Forest Street Wausau, WI 54403-5568

		Eric Burmeister		egov@marinettecounty.com		Marinette County (NE)		2161 University Drive Marinette, WI 54143

		Lt. Gary Skolarz		gskolarz@co.marquette.wi.us		Marquette County (EC)		77 West Park Street/PO Box 630 Montello, WI 53949

		Shelley Williams		swilliams@co.menominee.wi.us		Menominee County (NE)		PO Box 279 Keshena, WI 54135

		Josh Pyatskowit		jwpyatskowit@mitw.org		TN: Menominee Tribe (NE)		PO Box 910 Keshena, WI 54135

		Carl Stenbol		carl.stenbol@milwcnty.com		Milwaukee County (SE)		9225 South 68th Street Franklin, WI 53132

		Cynthia Struve 		cindy.struve@co.monroe.wi.us		Monroe County (WC)		112 S Court Street Rm 107 Sparta, WI 54656

		Tim Magnin		tim.magnin@co.oconto.wi.us		Oconto County (NE)		301 Washington Street Oconto, WI 54153

		Kenneth Kortenhof		kkortenhof@co.oneida.wi.us		Oneida County (NE)		2000 E Winnebago Street Rhinelander, WI 54501

		Martin Antone		mantone@oneidanation.org		TN: Oneida Tribe (EC)		2783 Freedom Road/PO Box 365 Oneida, WI 54155

		Mary Fitzgerald		mfitzgerald@co.ozaukee.wi.us		Ozaukee County (SE)		1201 South Spring Street/PO Box 245 Port Washington, WI 53074

		Maria Holl		pepza@co.pepin.wi.us		Pepin County (WC)		740 7th Avenue West/PO Box 39

		Gary Brown		gbrown@copierce.wi.us		Pierce County (WC)		414 W Main Street/PO Box 805 Ellswroth, WI 54011

		Kathy Poirier		kathyp@co.polk.wi.us		Polk County (NW)		1005 W Main Street Ste 900 Balsam Lake, WI 54810

		Matthew Dykstra		dykstram@co.portage.wi.us		Portage County (NE)		1462 Strongs Avenue Stevens Point, WI 54481

		Linda Thomaschefsky		linda.thomaschefsky@fcpotwatomi-NSN.gov		Potowatomi Tribe (NE)		PO Box 340 Crandon, WI 54520

		Roxanne Kahan		roxanne.kahan@co.price.wi.us		Price County (NW)		104 S Eyder Avenue Phillips, WI 54555

		David Maack		david.maack@goracine.org		Racine County (SE)		730 Wisconsin Avenue Racine, WI 53403

		Jeff Benton		jbenton@redcliff-nsn.gov		Red Cliff Chippewa Tribe		88385 Pike Road, Hwy 13 Bayfield, WI 54814

		Darin Gudgeon		gudgeond@co.richland.wi.us		Richland County (SW)		181 W Seminary Street/PO Box 251 Richland Center, WI 53581

		Sgt. Shena Kohler		kohler@co.rock.wi.us		Rock County (SW)		3530 N Cty Trk F/PO Box 920 Janesville, WI 53547-0920

		Tom Hall		thall@ruskcountywi.us		Rusk County (NW)		311 Miner Avenue East Ladysmith, WI 54848

		Jeff Jelinek		jjelinek@co.sauk.wi.us		Sauk County (SW)		510 Broadway Street Baraboo, WI 53913

		Patricia Sanchez		emerg.govt@sawyercountygov.org		Sawyer County (NW)		10676 Nyman Avenue/PO Box 168 Hayward, WI 54843

		Natalie Easterday		natalie.easterday@co.shawano.wi.us		Shawano County (NE)		405 N Main Street Shawano, WI 54166-2198

		Steve Steinhardt		steve.steinhardt@sheboygancounty.com		Sheboygan County (EC)		525 N 6th Street Sheboygan, WI 53081

		Vacant				Sokaogon Chippewa Tribe (NE)		3051 Sand Lake Road Crandon, WI 54520

		Michael LaPointe		mikel@stcroixtribalcenter.com		St. Croix Chippewa Tribe (NW)		24663 Angeline Avenue Webster, WI 54893

		kristen Sailer		kristen.sailer@co.saint-croix.wi.us		St. Croix County (WC)		1101 Carmichael Road Hudson, WI 54016

		Roger Miller		roger.miller@mohican-nsn.gov		Stockbridge Munsee Band (NE)		W13455 Camp 14 Road/PO Box 70 Bowler, WI 54416

		Craig Amundson		craig.amundson@co.taylor.wi.us		Taylor County (WC)		224 South Second Street Medford, WI 54451

		Dan Schreiner		schreinderd@tremplocounty.com		Trempealeau County (WC)		36245 Main Street/PO Box 67 Whitehall, WI 54773

		Chad Buros		cburos@vernoncounty.org		Vernon County (SW)		318 Fairlane Drive Ste 5 Viroqua, WI 54665

		James Galloway		jagall@co.vilas.wi.us		Vilas County (NE)		330 Court Street Eagle River, WI 54521

		Lt. John Ennis		jennis@co.walworth.wi.us		Walworth County (SE)		1770 County Road NN/PO Box 1004 Elkhorn, WI 53121

		Carol Buck 		cbuck@co.washburn.wi.us		Washburn County (NW)		PO Box 429-421 Hwy 63 Shell Lake, WI 54871

		Robert Schmid		rob.schmid@co.washington.wi.us		Washington County (SE)		500 Schmidt Road/PO Box 1986 West Bend, WI 53095

		William Stolte		wstolte@waukeshacounty.gov		Waukesha County (SE)		1621 Woodburn Road Waukesha, WI 53188

		Andrew Carlin		andrew.carling@co.waupaca.wi.us		Waupaca County (EC)		1402 E Royalton Street Waupaca, WI 54981

		Lt. Tim Ganzel		tim.sheriff@co.waushar.wi.us		Waushara County (EC)		430 E Division Street Wautoma, WI 54982-0341

		Steve Kreuser		skreuser@co.wood.wi.us		Wood County (NE)		400 Market Street/PO Box 8095 Wisconsin Rapids, WI 54495

		Teresa Erler		teresa.erler@wisconsin.gov		NE Regional director

		steve Fenske		steve.fenske@wisconsin.gov		EC Regional Director
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EMS contacts

		Service Name		type 		Address		phone		county		Region		medical director		service email contact

		ALGOMA (TOWN OF) FIRST RESPONDERS		First Responder (EMR)		2622 Omro Rd , OSHKOSH, Wisc. 54904		920-233-5905		winnebago		6		Stroman, Steven		procole@toafd.net

		APPLETON FIRE DEPT FIRST RESPONDERS		First Responder (EMR)		700 N DREW ST , APPLETON, Wisc. 54911		920-832-2281		outagamie		6		Westfall, Mark		Ethan.Kroll@appleton.org

		BEAR CREEK AREA FIRST RESPONDERS		First Responder (EMR)		109 PROSPECT ST , BEAR CREEK, Wisc. 54922		920-470-8262		outagamie		6		Rasor, Timothy		maryann.rohan@thrivent.com

		Belle Plaine EMS		First Responder (EMR)		N3002 Highway 22 , Clintonville, Wisc. 54929		715-524-2690		waupaca		6		Casey, Paul		darylg@seagrave.com

		BERLIN EMERGENCY MEDICAL SERVICE		EMT-Paramedic		108 N CAPRON ST PO BOX 272, BERLIN, Wisc. 54923		920-361-5343		green lake		6		Perrault, Daniel		dee.evans@chnwi.org

		BIRNAMWOOD AREA AMBULANCE INC		EMT-Intermediate Technician (AEMT)		365 BIRCH ST PO BOX C, BIRNAMWOOD, Wisc. 54414		715-449-3131		shawano		6		Moore, Michael		birnamwoodems@hotmail.com

		BLACK CREEK FIRST RESPONDERS		First Responder (EMR)		W5200 COUNTY RD B PO BOX 143, BLACK CREEK, Wisc. 54106		920-213-1513		outagamie		6		Meyer, Erica		kpasch5911@aol.com

		BLACK CREEK RESCUE SERVICE		EMT-Intermediate Technician (AEMT)		W5200 HIGHWAY B PO BOX 143, BLACK CREEK, Wisc. 54106		920-213-1513		outagamie		6		Meyer, Erica		kpasch5911@aol.com

		BONDUEL AREA EMS FIRST RESPONDERS		First Responder (EMR)		103 E STATE ST , BONDUEL, Wisc. 54107		715-851-5773		shawano		6		Hiltgen, Gregrey		hoppe12@yahoo.com

		BRILLION (TOWN OF) FIRST RESPONDERS		First Responder (EMR)		N8892 RANDOLPH ST PO BO X 216, Forest Junction, Wisc. 54123		920-989-1179		calumet		6		Westfall, Mark		cdebmike@tds.net

		Buchanan Fire & Rescue		EMT-Basic		N 178 COUNTY RD N , APPLETON, Wisc. 54915		920-734-8599		outagamie		6		Murphy, Ryan		lvanschyndel@townofbuchanan.org

		CALUMET MEDICAL CENTER AMBULANCE SERVICE		EMT-Paramedic		614 MEMORIAL DR , CHILTON, Wisc. 53014		920-375-0694		calumet		6		Westfall, Mark		shilker@goldcross.org

		CECIL-WASHINGTON EMERGENCY MEDICAL SERVICE		First Responder (EMR)		111 E HOFFMAN ST , CECIL, Wisc. 54111		715-745-6273		shawano		6		Merritt, David		pjparot@frontiernet.net

		CENTER (TOWN OF) FIRST RESPONDERS		First Responder (EMR)		W5992 Wege Rd. , Black Creek, Wisc. 54106		920-757-6286		outagamie		6		Westfall, Mark		gbcaetmm@gmail.com

		CLAYTON-WINCHESTER FIRST RESPONDERS		First Responder (EMR)		8522 Parkway Ln , LARSEN, Wisc. 54947		920-851-0378		winnebago		6		Westfall, Mark		cpfankuch@yahoo.com

		CLINTONVILLE AMBULANCE-MARION UNIT (No Rpt)(DROPPED)		EMT-Intermediate		217 N MAIN ST , MARION, Wisc. 54950		715-823-5967		waupaca		6		Lux, Beth		clintamb@frontiernet.net

		CLINTONVILLE AREA AMBULANCE SERVICE		EMT-Paramedic with Critical Care Endorsement		3 S MAIN ST PO BOX 98, CLINTONVILLE, Wisc. 54929		715-823-5967		waupaca		6		Lux, Beth		clintamb@clintonvilleambulance.net

		COLOMA VFD FIRST RESPONDERS		First Responder (EMR)		383 INDUSTRIAL DR PO BOX 91, COLOMA, Wisc. 54930		715-228-5555		waushara		6		Caves, Chandler		cvfd300@uniontel.net

		DALE VOLUNTEER FIRE DEPT FIRST RESPONDERS		First Responder (EMR)		W9641 STATE ROAD 96 , DALE, Wisc. 54931		920-779-4181		outagamie		6		Westfall, Mark		jll525@yahoo.com

		Ellington Emergency Medical Responders		First Responder (EMR)		N3802 Hwy 76 , HORTONVILLE, Wisc. 54944		920-810-1546		outagamie		6		Westfall, Mark		ryogerst@new.rr.com

		EMBARRASS AREA FIRST RESPONDERS		First Responder (EMR)		PO BOX 52 , EMBARRASS, Wisc. 54933		715-823-4456		waupaca		6		Rasor, Timothy		ziereis@charter.net

		FOX VALLEY METRO PD FIRST RESPONDERS (Dropped)		First Responder (EMR)		200 W MCKINLEY AVE , LITTLE CHUTE, Wisc. 54140		920-788-7505		outagamie		6		Westfall, Mark		629@fvmpd.org

		FREEDOM FIRST RESPONDERS		First Responder (EMR)		N3940 Conrad Street , KAUKAUNA, Wisc. 54130		920-788-6556		outagamie		6		Westfall, Mark		mbrockman3@new.rr.com

		FREMONT-WOLF RIVER EMS LTD		EMT-Intermediate Technician (AEMT)		E7405 STATE HWY 110 PO BOX 393, FREMONT, Wisc. 54940		920-446-2288		waupaca		6		Tauchman, Cary		fremontwolfriverems@yahoo.com

		GOLD CROSS AMBULANCE SERVICE INC - BRILLION		EMT-Intermediate Technician (AEMT)		1055 Wittmann Drive , Menasha, Wisc. 54952		920-727-3020		calumet		6		Westfall, Mark		nromenesko@goldcross.org

		GOLD CROSS AMBULANCE SERVICE INC - MENASHA		EMT-Paramedic		1055 WITTMANN DR , MENASHA, Wisc. 54952		920-727-3020		winnebago		6		Westfall, Mark		nromenesko@goldcross.org

		GRAND CHUTE FIRE DEPARTMENT		EMT-Basic		2250 W GRAND CHUTE BLVD , GRAND CHUTE, Wisc. 54913		920-832-6050		outagamie		6		Murphy, Ryan		Robert.Schipper@grandchute.net

		GRANT (TOWN OF) EMS FIRST RESPONDERS		First Responder (EMR)		W12789 Elm St PO BOX 95, CAROLINE, Wisc. 54928		715-754-5966		shawano		6		Lux, Beth		davekrueger43@yahoo.com

		Great Lakes EMS		EMT-Intermediate Technician (AEMT)		2700 W College Avenue #9-314 , Appleton, Wisc. 54914		715-889-4491		outagamie		6		Moore, Michael		ryan@actionsportsems.com

		Green Lake Area TEMS Unit		TEMS TEAM		571 County Road A PO Box 586, Green Lake, Wisc. 54941		920-294-4134		green lake		6		Perrault, Daniel		choldorf@co.green-lake.wi.us

		GREEN LAKE/BROOKLYN FIRST RESPONDERS		First Responder (EMR)		574 COMMERCIAL AVE PO BOX 181, GREEN LAKE, Wisc. 54941		920-229-6135		green lake		6		Perrault, Daniel		glbfirstresponders@gmail.com

		GREENVILLE FIRST RESPONDERS		First Responder (EMR)		W6895 PARKVIEW DR PO BOX 60, GREENVILLE, Wisc. 54942		920-757-2762		outagamie		6		Westfall, Mark		GREENVILLEEMS@SBCGLOBAL.NET

		HANCOCK VOL FD FIRST RESPONDERS		First Responder (EMR)		130 E NORTH LAKE ST PO BOX 199, HANCOCK, Wisc. 54943		715-249-5456		waushara		6		Caves, Chandler		hvfd@uniontel.net

		HARRISON FIRST RESPONDERS		First Responder (EMR)		HARRISON TOWN HALL W5298 HWY 114, Harrison (Town of), Wisc. 54952		920-989-1062		calumet		6		Westfall, Mark		1stResp@townofharrison.org

		HILBERT/POTTER FIRST RESPONDERS		First Responder (EMR)		26 N 6TH ST , HILBERT, Wisc. 54129		920-853-7244		calumet		6		Westfall, Mark		lumberdog322@kaspers.com

		HORTONVILLE FIRST RESPONDERS		First Responder (EMR)		227 Lakeview Ave , HORTONVILLE, Wisc. 54944		920-850-8307		outagamie		6		Westfall, Mark		brentrs@charter.net

		IOLA AMBULANCE SERVICE		EMT-Intermediate Technician (AEMT)		350 W IOLA ST PO BOX 322, IOLA, Wisc. 54945		715-445-2515		waupaca		6		Tauchman, Cary		iolaamb@tds.net

		KAUKAUNA FIRE DEPT AMBULANCE SERVICE		EMT-Paramedic		206 W. 3rd St. PO BOX 890, KAUKAUNA, Wisc. 54130		920-766-6320		outagamie		6		Murphy, Ryan		schneica@kaukauna-wi.org

		KAUKAUNA VANDEN BROEK FIRST RESPONDERS		First Responder (EMR)		W791 River Forest Dr. , KAUKAUNA, Wisc. 54130		920-540-5940		outagamie		6		Schimke, Andrea		wcalaway@new.rr.com

		KIMBERLY FIRE DEPARTMENT		First Responder (EMR)		515 W KIMBERLY AVE , KIMBERLY, Wisc. 54136		920-540-1850		outagamie		6		Westfall, Mark		firefighterdave46@yahoo.com

		KING FIRE DEPT FIRST RESPONDERS		First Responder (EMR)		N2665 COUNTY HWY QQ , KING, Wisc. 54946		715-258-5586		waupaca		6		Strobusch, Alan		dvaksecurity@dva.state.wi.us

		MAINE FIRST RESPONDERS (dropped)		First Responder (EMR)		N9145 STATE RD 187 , SHIOCTON, Wisc. 54170		--		outagamie		6		Rasor, Timothy		--

		MANAWA RURAL AMBULANCE		EMT-Intermediate Technician (AEMT)		500 S BRIDGE ST PO BOX 953, MANAWA, Wisc. 54949		920-596-2593		waupaca		6		Tauchman, Cary		manawaems@wolfnet.net

		MARION AREA FIRST RESPONDERS		First Responder (EMR)		N10676 PETERSON RD , MARION, Wisc. 54950		715-250-0780		waupaca		6		Rasor, Timothy		ffemtjlh@gmail.com

		MENASHA (TOWN OF) FIRE DEPT FIRST RESPONDERS		First Responder (EMR)		1326 COLD SPRING RD , NEENAH, Wisc. 54956		920-720-7125		winnebago		6		Westfall, Mark		chiefkiesow@town-menasha.com

		MUKWA FIRE AND RESCUE FIRST RESPONDERS (dropped)		First Responder (EMR)		E9082 CTY TRUNK T , NEW LONDON, Wisc. 54961		920-982-5894		waupaca		6		Anderson, Robert		kcleaning@hughes.net

		NAVARINO LESSOR EMS FIRST RESPONDERS		First Responder (EMR)		W4897 State Highway 156 , BONDUEL, Wisc. 54107		715-584-3029		shawano		6		Lux, Beth		navlessorems@granitewave.com

		NEENAH (TOWN OF) FIRE DEPARTMENT FIRST RESPONDERS		First Responder (EMR)		1600 BREEZEWOOD LA , NEENAH, Wisc. 54956		920-725-8261		winnebago		6		Westfall, Mark		eking1@new.rr.com

		NEENAH-MENASHA FIRE RESCUE		First Responder (EMR)		125 E COLUMBIAN AVE , NEENAH, Wisc. 54956		920-886-6200		winnebago		6		Westfall, Mark		chillen@nmfire.org

		NEKIMI FIRST RESPONDERS		First Responder (EMR)		874 S CLAY RD , OSHKOSH, Wisc. 54904		920-379-9500		winnebago		6		Stroman, Steven		nekimichief@aol.com

		NEW FIRST RESPONDERS		First Responder (EMR)		235 W PULASKI STREET PO Box 348, PULASKI, Wisc. 54162		920-822-7600		shawano		6		Westfall, Mark		shilker@goldcross.org

		NEW HOLSTEIN FIRST RESPONDERS		First Responder (EMR)		2110 WASHINGTON ST , NEW HOLSTEIN, Wisc. 53061		920-464-0353		calumet		6		Westfall, Mark		e_mayer1988@live.com

		NEW LONDON FIRST RESPONDERS		First Responder (EMR)		PO BOX 131 , NEW LONDON, Wisc. 54961		920-538-1849		waupaca		6		Westfall, Mark		cindocfurman@gmail.com

		NORTHWEST FIRST RESPONDERS		First Responder (EMR)		N8152 SWAMP RD , MANAWA, Wisc. 54949		920-244-7674		waupaca		6		Tauchman, Cary		dooze63@hotmail.com

		OGDENSBURG-ST. LAWRENCE FIRE & RESCUE		First Responder (EMR)		po box 82 , Ogdensburg, Wisc. 54962		920-244-7682		waupaca		6		Tauchman, Cary		pddurrant@wolfnet.net

		OMRO RUSHFORD  FIRST RESPONDERS		First Responder (EMR)		502 W HURON ST , OMRO, Wisc. 54963		920-527-9996		winnebago		6		Stroman, Steven		k_beulen1@yahoo.com

		OSBORN FIRST RESPONDERS		First Responder (EMR)		W3529 Mullen Rd. , SEYMOUR, Wisc. 54165		920-655-7182		outagamie		6		Sorrells, Christopher		emtlarry@gmail.com

		OSHKOSH (CITY OF) FIRE DEPARTMENT		EMT-Paramedic		101 COURT ST , OSHKOSH, Wisc. 54901		920-236-5240		winnebago		6		Stroman, Steven		chable@ci.oshkosh.wi.us

		Oshkosh (City of) Fire Department Training Center		Training Center		101 Court Street , Oshkosh, Wisc. 54901		920-236-5240		winnebago		6		Stroman, Steven		chable@ci.oshkosh.wi.us

		OSHKOSH (TOWN OF) FIRST RESPONDERS		First Responder (EMR)		1076 COZY LN , OSHKOSH, Wisc. 54901		920-203-8791		winnebago		6		Westfall, Mark		tofdems@gmail.com

		OUTAGAMIE COUNTY REGIONAL AIRPORT FIRE DEPT		First Responder (EMR)		W6390 CHALLENGER DR STE 233, APPLETON, Wisc. 54914		920-832-1633		outagamie		6		Westfall, Mark		breitepj@co.outagamie.wi.us

		PLAINFIELD FIRE DEPARTMENT FIRST RESPONDERS		First Responder (EMR)		114 W CLARK ST PO BOX 352, PLAINFIELD, Wisc. 54966		715-335-4253		waushara		6		Caves, Chandler		plfdfd@uniontel.net

		PRINCETON AMBULANCE SERVICE		EMT-Intermediate Technician (AEMT)		531 S. Fulton St. P O BOX 53, PRINCETON, Wisc. 54968		920-369-6052		green lake		6		Perrault, Daniel		aroehl.pas@gmail.com

		REDGRANITE AREA FIRE DISTRICT FIRST RESPONDERS		First Responder (EMR)		PO BOX 494 , REDGRANITE, Wisc. 54970		920-573-1311		waushara		6		Caves, Chandler		caswell06@hotmail.com

		SAXEVILLE SPRINGWATER VOLUNTEER FIRE DEPT		First Responder (EMR)		N4666 PORTAGE STREET PO BOX 8, SAXEVILLE, Wisc. 54976		920-622-4455		waushara		6		Caves, Chandler		HEGLY@AOL.COM

		SCANDINAVIA FIRST RESPONDERS  (Dropped 2014-04-14)		First Responder (EMR)		349 N MAIN ST , SCANDINAVIA, Wisc. 54977		920-244-7682		waupaca		6		Tauchman, Cary		pddurrant@wolfnet.net

		SEYMOUR (TOWN OF) FIRST RESPONDERS		First Responder (EMR)		W2184 COUNTY RD G , SEYMOUR, Wisc. 54165		920-833-2326		outagamie		6		Sorrells, Christopher		petersenfam123@yahoo.com

		SEYMOUR RESCUE SQUAD		EMT-Intermediate Technician (AEMT)		328 N MAIN ST , SEYMOUR, Wisc. 54165		920-833-2209		outagamie		6		Sorrells, Christopher		seymourrescue941@newbc.rr.com

		SHIOCTON-BOVINA FIRE DEPARTMENT		EMT-Intermediate Technician (AEMT)		W7746 PINE ST PO BOX 238, SHIOCTON, Wisc. 54170		920-986-3232		outagamie		6		Lux, Beth		BBunnell@shiocton.us

		SOUTHERN GREEN LAKE CO AMBULANCE SERVICE		EMT-Intermediate Technician (AEMT)		877 N MARGARET PO BOX 75, MARKESAN, Wisc. 53946		920-398-1033		green lake		6		Perrault, Daniel		joel@rennerts.com

		STOCKBRIDGE FIRST RESPONDERS		First Responder (EMR)		PO BOX 96 , STOCKBRIDGE, Wisc. 53088		920-439-1400		calumet		6		Westfall, Mark		clo2013@hotmail.com

		TEMS- Appleton Police Department- TEMS Team		TEMS TEAM		222 S Walnut St , Appleton, Wisc. 54911		920-832-5500		winnebago		6		Westfall, Mark		appletonpd@appleton.org

		THEDA STAR AIR MEDICAL		EMT-Paramedic with Critical Care Endorsement		130 SECOND ST PO BOX 2021, Neenah, Wisc. 549572021		920-729-2114		winnebago		6		Schultz, David		kirk.vandenberg@thedacare.org

		THILMANY LLC FIRST RESPONDERS (Dropped)		First Responder (EMR)		600 THILMANY RD PO BOX 600, KAUKAUNA, Wisc. 54130		920-766-8704		outagamie		6		Capasso, Charles		susan.hill@thilmany.com

		TIGERTON AREA AMBULANCE SERVICE ASSOCIATION		EMT-Intermediate Technician (AEMT)		780 N BEECH ST PO BOX 8, TIGERTON, Wisc. 54486		715-881-1258		shawano		6		Gillis, Beth		dlehman@frontiernet.net

		UTICA FIRST RESPONDERS		First Responder (EMR)		1730 COUNTY FF , Pickett, Wisc. 54964		920-376-0999		winnebago		6		Stroman, Steven		uticafirefighter731@yahoo.com

		VINLAND (TOWN) FIRST RESPONDERS		First Responder (EMR)		6085 COUNTY RD T , OSHKOSH, Wisc. 54904		920-716-1372		winnebago		6		Westfall, Mark		Timbrr@aol.com

		WAUPACA AREA AMBULANCE LTD (Dropped)		EMT-Paramedic		500 LAKESIDE PARKWAY PO BOX 498, WAUPACA, Wisc. 54981		715-258-8103		waupaca		6		Tauchman, Cary		jporrey@att.net

		WAUSHARA CO EMS - COLOMA/PLAINFIELD DIV (DROPPED)		EMT-Intermediate Technician (AEMT)		230 W PARK ST PO BOX 341, WAUTOMA, Wisc. 54982		920-787-0412		waushara		6		Perrault, Daniel		timr.parkstreet@co.waushara.wi.us

		WAUSHARA CO EMS - POY SIPPI DIV (DROPPED)		EMT-Intermediate Technician (AEMT)		230 W PARK ST PO BOX 341, WAUTOMA, Wisc. 54982		920-787-0412		waushara		6		Perrault, Daniel		TIMR.PARKSTREET@CO.WAUSHARA.WI.US

		WAUSHARA CO EMS-WAUTOMA DIV		EMT-Paramedic with Critical Care Endorsement		230 W PARK ST PO BOX 341, WAUTOMA, Wisc. 54982		920-787-0412		waushara		6		Caves, Chandler		JeremyB.parkstreet@co.waushara.wi.us

		WESCOTT EMS FIRST RESPONDERS		First Responder (EMR)		N5794 OLD KESHENA RD PO BOX 536, SHAWANO, Wisc. 54166		715-526-9853		shawano		6		Casey, Paul		bwesener@charter.net

		WEYAUWEGA AREA AMBULANCE (Dropped)		EMT-Basic		314 E. Main Street , WEYAUWEGA, Wisc. 54983		715-258-8103		waupaca		6		Tauchman, Cary		jporrey@att.net

		WINNECONNE POYGAN FIRST RESPONDERS		First Responder (EMR)		P O Box 339 PO BOX 339, WINNECONNE, Wisc. 54986		920-379-5939		winnebago		6		Stroman, Steven		mervac@charter.net

		WITTENBERG AMBULANCE SERVICE (Dropped)		EMT-Intermediate Technician (AEMT)		405 S WEBB ST , WITTENBERG, Wisc. 54499		715-212-5284		shawano		6		Sommers, Alexander		dyaeger@wittenbergnet.net

		Wittenberg Area Protective Services District		EMT-Intermediate Technician (AEMT)		PO Box 232 , Wittenberg, Wisc. 54499		715-212-5284		shawano		6		Sommers, Alexander		dyaeger@wittenbergnet.net

		XTREME CARE EMS LLC		EMT-Intermediate Technician (AEMT)		W7948 Cottonville Path , Wautoma, Wisc. 54982		920-960-2138		waushara		6		Perrault, Daniel		dcawood58@gmail.com





































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































PIO contacts

		Name		Email 		Agency		Title



		Ruth Zouski		ruth.zouski@co.waushara.wi.us		Waushara County

		Brenda Jahns-Grams		bjahnsgrams@co.marquette.wi.us		EM Marquette county

		Caryn Kaufman		caryn.kaufman@ascension.org		Ascension WI		Community Relations & PR

		Cassandra Wallace		 Cassandra.Wallace@thedacare.org		Thedacare		PR & Media Relations

						City of Appleton		Communications Coordinator

		David Lund		david.lund@appleton.org		Appleton Police Dept.		Sergeant and PIO

		Steve Unruh		steven.unruh@appleton.org		Appleton Fire Dept.		Fire Fighter and PIO

		Dave Riegles		dave.riegles@appleton.org		Appleton Fire Dept.		Fire Fighter and PIO

		OPEN				Outagamie County Emergency Management		Interim Director

		Yolanda Gerrits		yolanda.gerrits@outagamie.org		Outagamie County		Employment & Training Administration

		Nikki Voelzke		nicole.voelzke@appleton.org		Valley Transit		Community Relations Specialist

		Barb Bocik		barb.bocike@wicourts.gov		Outagamie County            Clerk of Courts

		Michael Jobe		mike.jobe@outagamie.org		Outagamie County Sheriff's Department		Captain

		Lori O'Bright		loriobright@outagamie.org		Outagamie County        County Clerk		County Clerk

		Patrick Tracey		ptracey@atwairport.com		Outagamie County Airport		Marketing and PIO

		Paula Rieder		paula.rieder@outagamie.org		Outagamie County Emergency Management

		Tracy Warren		tracy.warren@aurora.org		Aurora Healthcare		Emergency Preparedness Coordinator

		Kristin Rabas		kristin.rabas@aurora.org		Aurora Healthcare		Public Relations Advisor-Senior

		Krissy Lillie		kristine.lillie@aurora.org		Aurora Healthcare		External Communications Manager

		Steve Hansel		steve.hansel@outagamie.org		Outagamie County Emergency Management

		Mike Lambie		michael.lambie@fvmpd.org		Fox Valley Metro Policy Dept.		Community Support Officer

		Shane Carter		shane.carter@aurora.org		Aurora Medical Center		Chief Nursing Officer

		Rachel Bessert		rachel.bessert@aurora.org		Aurora Healthcare		Public Relations and Marketing

		Scott Lund		scott.lund@fvmpd.org		Fox Valley Metro Policy Dept.

		Kylie McGowan		mcgowankylie@aasd.k12.wi.us		Appleton Area School District		Communications Coordinator

		Chad Johnson		chad.johnson@appleton.org		Appleton Fire Dept.

		Jason Weber		jweber@town-menasha.com		Town of Menasha Police Department

		Aaron Zemlock		azemlock@ci.menasha.wi.us		Menasha Police Department

		Lisa Van Schyndel		lisa.vanschyndel@outagamie.org		Outagamie Emergency Management

		Karen Weinschrott		karen.weinschrott@grandchute.net		Town of Grand Chute		Town Clerk

		Matthew Kasriel		matthew.kasriel@grandchute.net		Grand Chute Fire Department

		Robert Olson		robert.olson@outagamie.org		Outagamie County Emergency Management & Grand Chute Fire

		Terry Hammen		terry.hammen@outagamie.org		Outagamie County Sheriff's Department

		Brian Wirtz		brian.wirtz@outagamie.org		Outagamie County Sheriff's Department













































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































LTC

		SKILLED CARE		1610 HOOVER ST		NEW HOLSTEIN		WI		53061		WILLOWDALE NURSING AND REHABILITATION CENTER		50		Calumet		9208985706		TIA		BOWE		Administrator		525411		WILLOWDALE NURSING & REHAB CENTER		9208985664

		SKILLED CARE		810 MEMORIAL DR		CHILTON		WI		53014		CHILTON CARE CENTER		60		Calumet		9208492308		SHELLEY		DERN		Administrator		525336		CHILTON CARE CENTER		9208497392

		SKILLED CARE		1712 MONROE ST		NEW HOLSTEIN		WI		53061		CALUMET HOMESTEAD REHABILITATION CENTER		90		Calumet		9208984296		JEANNE		BRANDT		Administrator		525546		CALUMET HOMESTEAD REHAB CENTER		9208981876

		SKILLED CARE		900 SUNNYVIEW LN		PRINCETON		WI		54968		SUNNYVIEW HEALTH CARE CENTER, INC.		55		Green Lake		9202956463		LISA		SORENSEN		Administrator		525506		SUNNYVIEW HEALTH CARE CENTER		9202954412

		SKILLED CARE		1130 N MARGARET BOX 130		MARKESAN		WI		53946		MARKESAN RESIDENT HOME		72		Green Lake		9203982751		MIRIAM		OWNBY		Administrator		525550		MARKESAN RESIDENT HOME		9203983937

		SKILLED CARE		169 E HURON ST		BERLIN		WI		54923		JULIETTE MANOR		77		Green Lake		9203613092		JULIE		CHIKOWSKI		Administrator		525286		JULIETTE MANOR		9203613438

		SKILLED CARE		301 ELM ST		WOODRUFF		WI		54568		DR KATE NEWCOMB CONVALESCENT CENTER		65		Oneida		7153568888		CHAD		MC GRATH		Administrator		525678		DR KATE NEWCOMB CONV CENTER		7153568861

		SKILLED CARE		903 BOYCE DR  PO BOX 857		RHINELANDER		WI		54501		TAYLOR PARK NURSING AND REHABILITATION CENTER		100		Oneida		7153656816		CINDY		STANLEY		Administrator		525311		TAYLOR PARK NRSG&REHAB		7153656776

		SKILLED CARE		900 BOYCE DR  PO BOX 857		RHINELANDER		WI		54501		FRIENDLY VILLAGE NURSING AND REHABILITATION CENTER		150		Oneida		7153656832		ANDREA		ALLARD		Administrator		525459		FRIENDLY VILLAGE NRSG&REHAB		7153656665

		SKILLED CARE		1506 S ONEIDA ST		APPLETON		WI		54915		AFFINITY SUBACUTE CARE UNIT		20		Outagamie		9208318340		SANDY		CREECH		Administrator		525631		AFFINITY SUBACUTE CARE		9208318348

		SKILLED CARE		W 846 CTR RD EE		DE PERE		WI		54115		ANNA JOHN NURSING HOME		48		Outagamie		9208692797		JANE		SMITH		Administrator		52A300    		ANNA JOHN NURSING HOME		9207886725

		SKILLED CARE		325 E FLORIDA AVE		APPLETON		WI		54911		RENNES HEALTH CENTER- APPLETON		68		Outagamie		9207317310		ELIZABETH		KLOTZ		Administrator		525583		RENNES HEALTH CENTER- APPLETON		9207333050

		SKILLED CARE		1201 GARFIELD AVE		LITTLE CHUTE		WI		54140		PARKSIDE CARE CENTER		76		Outagamie		9207885806		KRISTINE		RITZENHEIN		Administrator		525579		PARKSIDE CARE CENTER		9207885797

		SKILLED CARE		607 BRONSON RD		SEYMOUR		WI		54165		GOOD SHEPHERD HOME		90		Outagamie		9208336856		DEBORAH		CAPTAIN		Administrator		525509		GOOD SHEPHERD HOME		9208331846

		SKILLED CARE		601 BRIARCLIFF DR		APPLETON		WI		54915		COLONY OAKS CARE CENTER		96		Outagamie		9207394466		TARA		CRAWFORD		Administrator		525407		COLONY OAKS CARE CENTER		9207392103

		SKILLED CARE		1335 S ONEIDA ST		APPLETON		WI		54915		MANORCARE HEALTH SERVICES		104		Outagamie		9207316646		TIM		DIETZEN		Administrator		525264		MANORCARE HEALTH SERVICES		9207315177

		SKILLED CARE		1211 OAKRIDGE AVE		KAUKAUNA		WI		54130		ST PAUL HOME		129		Outagamie		9207666020		JAMES		FETT		Administrator		525617		ST PAUL HOME		9207669161

		SKILLED CARE		2915 N MEADE ST		APPLETON		WI		54911		FRANCISCAN CARE AND REHABILITATION CENTER		200		Outagamie		9208318700		TODD		GREENEWAY		Administrator		525484		FRANCISCAN CARE & REHAB CENTER		          

		SKILLED CARE		3300 W BREWSTER ST		APPLETON		WI		54914		BREWSTER VILLAGE		204		Outagamie		9208325400		DAVID		ROTHMANN		Administrator		525574		BREWSTER VILLAGE		9208324922

		SKILLED CARE		185 CHET KRAUSE DR		IOLA		WI		54945		IOLA LIVING ASSISTANCE		50		Waupaca		7154452413		GREGORY		LOESER		Administrator		525487		IOLA LIVING ASSISTANCE		7154454487

		SKILLED CARE		400 E 4TH ST  PO BOX 915		MANAWA		WI		54949		MANAWA COMMUNITY NURSING CENTER INC		50		Waupaca		9205962566		DANIEL		STEPHANS		Administrator		525316		MANAWA COMMUNITY NURSING CENTER		9205962588

		SKILLED CARE		70 GREENTREE RD		CLINTONVILLE		WI		54929		GREENTREE HEALTH AND REHABILITATION CENTER		60		Waupaca		7158232194		SUSAN		FREY		Administrator		525348		GREENTREE HLTH & REHAB CENTER		7158231306

		SKILLED CARE		717 E ALFRED ST		WEYAUWEGA		WI		54983		WEYAUWEGA HEALTH CARE CENTER		60		Waupaca		9208673121		DARLENE		ANGLE		Administrator		525315		WEYAUWEGA HEALTH CARE CENTER		9208673997

		SKILLED CARE		E5406 CTY TRK AA		WEYAUWEGA		WI		54983		LAKEVIEW MANOR		72		Waupaca		9208672183		KELTON		WILHITE		Administrator		52A297    		LAKEVIEW MANOR		9208672841

		SKILLED CARE		1401 CHURCHILL ST		WAUPACA		WI		54981		CRYSTAL RIVER NURSING AND REHABILITATION CENTER		74		Waupaca		7152588131		CARRIE		RUSSERT		Administrator		525339		CRYSTAL RIVER NURSING REHAB CENTER		7152580179

		SKILLED CARE		1625 E MAIN ST		CLINTONVILLE		WI		54929		PINE MANOR HEALTH CARE CENTER		87		Waupaca		7158233135		ROBERT		FIETSCH		Administrator		525497		PINE MANOR HEALTH CARE CENTER		7158231313

		SKILLED CARE		107 E BECKERT RD		NEW LONDON		WI		54961		ST JOSEPH RESIDENCE INC		107		Waupaca		9209825354		DANIEL		ORR		Administrator		525599		ST JOSEPH RESIDENCE		9209825420

		SKILLED CARE		N2665 CTY RD QQ		KING		WI		54946		WI VETERANS HOME MACARTHUR 422		116		Waupaca		7152585586		CHRISTINE RUTH		WROLSTAD		Administrator		52A220    		WI VETERANS HOME MACARTHUR 422		7152585736

		SKILLED CARE		1226 BERLIN ST		WAUPACA		WI		54981		BETHANY HOME		119		Waupaca		7152585521		SHEILA		NELSON-SEYBOLD		Administrator		525538		BETHANY HOME		7152586989

		SKILLED CARE		N2665 CTY RD QQ		KING		WI		54946		WI VETERANS HOME STORDOCK HALL 700		200		Waupaca		7152585586		CHRISTINE RUTH		WROLSTAD		Administrator		52A223    		WI VETERANS HOME STORDOCK 700		7152585736

		SKILLED CARE		N2665 CTY RD QQ		KING		WI		54946		WI VETERANS HOME OLSON HALL 600		200		Waupaca		7152585586		CHRISTINE RUTH		WROLSTAD		Administrator		52A222    		WI VETERANS HOME OLSON 600		7152585736

		SKILLED CARE		N2665 CTY RD QQ		KING		WI		54946		WI VETERANS HOME AINSWORTH HALL 800		205		Waupaca		7152585586		CHRISTINE RUTH		WROLSTAD		Administrator		52A221    		WI VETERANS HOME AINSWORTH 800		7152585736

		SKILLED CARE		425 SUMMIT ST		WILD ROSE		WI		54984		WILD ROSE MANOR		78		Waushara		9206224342		DAVID		KLANDERMAN		Administrator		525496		WILD ROSE MANOR		9206223655

		SKILLED CARE		500 S OAKWOOD RD		OSHKOSH		WI		54904		MERCY MEDICAL CENTER SUBACUTE UNIT		15		Winnebago		9202230199		SANDY		CREECH		Administrator		525658		MERCY MEDICAL CENTER SUBACUTE		9202230519

		SKILLED CARE		2600 S. HERITAGE WOODS DR		APPLETON		WI		54915		PEABODY MANOR		58		Winnebago		9207383000		DIANE		JAHNKE		Administrator		525548		PEABODY MANOR		9202257791

		SKILLED CARE		725 BUTLER AVE		WINNEBAGO		WI		54985		PARK VIEW HC REHABILITATION PAVILION		98		Winnebago		9202355100		MARGIE		RANKIN		Administrator		52A212    		PARK VIEW HC REHAB PAVILION		9203033038

		SKILLED CARE		1130 N  WESTFIELD ST		OSHKOSH		WI		54902		EVERGREEN HEALTH CENTER		108		Winnebago		9202332340		KENNETH		ARNESON		Administrator		525647		EVERGREEN HEALTH CENTER		9202334347

		SKILLED CARE		1700 MIDWAY RD		MENASHA		WI		54952		OAKRIDGE GARDENS NURSING CENTER		111		Winnebago		9207390111		MICHAEL		SCHANKE		Administrator		525463		OAKRIDGE GARDENS NURSING CENTER		9207394002

		SKILLED CARE		725 BUTLER AVE		WINNEBAGO		WI		54985		PARK VIEW HC PLEASANT ACRES		111		Winnebago		9202355100		MARGIE		RANKIN		Administrator		525638		PARK VIEW HC PLEASANT ACRES		9203033038

		SKILLED CARE		500 S GRANT ST		OMRO		WI		54963		OMRO CARE CENTER		114		Winnebago		9206852755		MARY		VISTE JOHANKNECHT		Administrator		525406		OMRO CARE CENTER		9206850599

		SKILLED CARE		125 BYRD AVE		NEENAH		WI		54956		VALLHAVEN CARE CENTER		135		Winnebago		9207252714		CINDY		ANDERSON		Administrator		525481		VALLHAVEN CARE CENTER		9207255085

		SKILLED CARE		1850 BOWEN ST		OSHKOSH		WI		54901		NORTHPOINT MEDICAL AND REHABILITATION CENTER		180		Winnebago		9202334011		THOMAS		WAGNER		Administrator		525299		NORTHPOINT MEDICAL/ REHAB CTR		9202339177

		SKILLED CARE		225 N EAGLE ST		OSHKOSH		WI		54902		BETHEL HOME INC		200		Winnebago		9202354653		KRISTIAN		KRENTZ		Administrator		525554		BETHEL HOME		9202353644
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`BYLAWS


OF


Fox Valley Healthcare Emergency Readiness Coalition, Inc.

Adopted Effective _________________


_________________________________________________________________________


Article 1 
NAME


The name of this corporation is Fox Valley Healthcare Emergency Readiness Coalition, Inc. (hereinafter the “corporation”).


Article 2 
PURPOSES


The purposes of the corporation shall be as set forth in the Articles of Incorporation.


Article 3 
OFFICES AND REGISTERED AGENT


The mailing address of the corporation’s initial principal office and the name and address of the corporation’s initial registered agent are set forth in the corporation’s Articles of Incorporation.  The corporation may have such other offices, either within or without the State of Wisconsin, as the board of directors may designate from time to time.  The board of directors may change the corporation’s principal office and registered agent from time to time, without amendment of these bylaws or the Articles of Incorporation, by filing the appropriate forms with the Wisconsin Department of Financial Institutions.


Article 4 
MEMBERS


4.1 Geographical Eligibility.  The members of the corporation shall be located in or have jurisdiction within the Wisconsin counties of Calumet, Green Lake, Menominee, Outagamie, Shawano, Waupaca, Waushara, or Winnebago (the “FV Region Geography”).


4.2 Classes of Members.  The corporation shall have two (2) classes of members. The designation of each class and the qualifications of the members of each class shall be as follows:


(a) Organizational Members.  Any hospital or other healthcare, public health agency, EMS, trauma, or emergency management organization, and any other organization or agency having emergency response capabilities, responsibilities, or other interest within the FV Region Geography is an eligible “Organizational Member” (collectively, the “Organizational Members”). Each Organizational member shall have all privileges of membership and shall each be entitled to one vote on any matter requiring a vote of the members. [The initial Organizational Members at the time of the adoption of these Bylaws is set forth on Exhibit A. Exhibit A shall be updated from time to time by the board of directors to reflect the current Organizational Members.
]


(b) Individual Members.  An interested person whose application for membership has been approved by the board of directors and who has paid the membership fee prescribed by the board of directors shall be an “Individual Member” (collectively, the “Individual Members”). The Individual Members shall be nonvoting members of the corporation. Individual Members shall be invited to attend meetings and have any other privileges as may be granted by the board of directors, but the Individual Members shall not be entitled to vote. Individual Members shall not be considered “members” for the purposes of Chapter 181 of the Wisconsin Statutes.


4.3 Removal

. Except as provided in Section 4.5(c), upon a recommendation by a vote of a majority of the board of directors, members may be removed by a vote of two-thirds of all members entitled to vote at any meeting with a quorum (not including the member to be removed).  


4.4 Resignation

. A member may resign from the corporation after fulfilling all of its membership obligations by giving written notice to the Chair, who shall inform the board of directors of such resignation at its next meeting. Such resignation shall not relieve such member of its obligation for all dues, assessments, or indebtedness due to the corporation for the fiscal year during which the written resignation is received or prior fiscal years.


4.5 Dues

. 


(a) Amounts.  The board of directors shall determine from time to time the amount of initiation fees, if any, and the annual dues payable by the Organizational Members and the Individual Members of the corporation. 


(b) Payment of Dues. Annual dues and initiation fees shall be payable upon submission of a member’s application, and thereafter on the due dates set by the board of directors for each succeeding year. Applicants not accepted as members to the corporation shall have initial fees and dues refunded in accordance with the policy, if any, set by the board of directors.


(c) Late Payment of Dues. In the event that any member shall fail to pay applicable dues in full for a period of four months from the date upon which payment is due, the member shall automatically be removed. 


4.6 Meetings of members.


(a) Annual meeting. In each calendar year, an annual meeting of members shall be held at a time determined by the board of directors. 


(b) Notice.  Organizational Members and Individual Members shall receive at least 30 days, but not more than 120 days, written notice of the date, time, place and agenda of the annual meeting, with notice sent to the address of the member shown in the records of the corporation. Notices shall be by electronic mail (“email”) unless a member has requested not to receive electronic notice.  It shall be the responsibility of each member to inform the corporation of any change in contact information.  Electronic notice shall be deemed given on the date that it is sent.  If mail or private carrier is used, notice shall be deemed given two (2) days after the notice was deposited in the United States mail in a sealed envelope correctly addressed, with prepaid, accurate postage.  Notices of meetings shall state that matters other than those specifically described in the notice and agenda may be considered at the meeting.  Any member may waive notice of any meeting pursuant to Section 15.3.  


(c) Special meetings. Special meetings of members may be called by the Chair, by a majority of the board of directors, or by a written request signed by 5 percent of the Organizational Members. Special meetings shall be on 5 days’ written notice, which shall describe generally the business to be transacted at the meeting.


(d) Place of meetings. All meetings of the members shall be held within the FV Region Geography, at such specific location as determined by the board of directors.  


(e) Voting. Voting shall be by Organizational Members present at a meeting. Proxy voting shall not be allowed.  If the manner of deciding any question has not otherwise been prescribed in these Bylaws, it shall be decided by the affirmative vote of a majority of the voting members present at the meeting, so long as a quorum is represented.


(f) Quorum.  A quorum shall consist of 10 percent of all Organizational Members of the corporation.


(g) Procedure. The Chair of the corporation shall preside over all meetings of the members. The Secretary shall keep the minutes of membership meetings and record in a minute book all resolutions adopted at the meeting as well as recording all transactions approved at the meeting. All meetings shall be conducted pursuant to the agenda set forth in the notice of the meeting, except that the members may vote to add or remove items from the agenda.  


(h) Adjournment. At any member meeting without a quorum, such member meeting may be adjourned from time to time without further notice.


4.7 Action Without a Meeting

. In accordance with section 181.0704 of the Wisconsin Statutes, any action required to be taken at a meeting of the membership, or any other action which may be taken at a meeting of the membership, may be taken without a meeting if a consent in writing setting forth the action to be taken, is signed and dated by (i) more than 50 percent of all of the members entitled to vote with respect to the subject matter thereof, or (ii), if higher, the required percentage of members as set forth elsewhere in these bylaws or by law. Any informal action taken pursuant to this Section shall be evidenced by one or more written consents that describe the action taken and that are delivered to the corporation to be kept with the corporation’s records. If a written consent is signed by fewer than all of the members entitled to vote with respect to the subject matter thereof, then the members who did not sign the consent shall be given written notice of the membership’s approval of the written consent. Any approved written consent(s) signed by the required percentage of members has the same effect as a vote of the same percentage taken at a duly convened meeting of the membership at which a quorum is present and may be stated as such in any document filed with the Wisconsin Department of Financial Institutions. For purposes of this Section, pursuant to section 181.0704(1m) of the Wisconsin Statutes, “in writing” includes a communication that is transmitted or received by electronic means and “signed” includes an electronic signature, as defined in section 181.0103(10p) of the Wisconsin Statutes, as amended from time to time.


4.8 Action by Ballot

. Pursuant to Section 181.0708 of the Wisconsin Statutes, any action that may be taken at an annual, regular or special meeting of members may be taken without a meeting if the corporation delivers a written ballot to every member entitled to vote on the matter.  Each ballot shall set forth proposed actions and allow a vote for or against each action. Approval by written ballot under this section shall be valid only when the number of votes cast by ballot equals or exceeds the quorum required to be present at a meeting authorizing the action, and the number of approvals equals or exceeds the number of votes that would be required to approve the matter at a meeting at which the total number of votes cast was the same as the number of votes cast by ballot. A solicitation for votes by written ballot shall include all of the following:  (a) The number of responses needed for quorum;  (b) the percentage of approvals necessary to approve each matter other than election of directors; and (c) the time by which a ballot must be received by the corporation in order to be counted.  Ballots may not be revoked.  


4.9 Meetings by Electronic Means of Communication

. Members of the corporation may attend any regular or special meeting by, or such meetings may be conducted through the use of, the telephone, instant messaging, video conference, or any other means of communication by which any of the following occurs:


(a) All participants may simultaneously hear or read each other’s communications during the meeting, or


(b) All communication during the meeting is immediately transmitted to each participant and each participant is able to immediately send messages to all other participants.


A member participating in a meeting by any means authorized in this Section 4.9 shall be deemed to be present in person at the meeting.  


Article 5 
SECTIONS


5.1 Generally. Organizational Members may, in the manner as prescribed by the board of directors, join any one or more certain sections of the Members (each, a “Section” and collectively, the “Sections”), the number and type of which shall be determined and established from time to time by the board of directors. 


5.2 Initial Sections. As of the adopted effective date of these Bylaws, the Sections shall be as follows:


(a) Hospital Section;


(b) Public Health Section;


(c) EMS Section;


(d) Trauma Section; and


(e) Emergency Management Section.


5.3 Primary and Secondary Sections. If an Organizational Member belongs to one (1) Section only, that Section shall be such Organizational Member’s “Primary Section.” If an Organizational Member belongs to more than one (1) Section, such Organizational Member shall identify, in a manner as prescribed by the board of directors, from its Sections the one (1) Section that shall be its “Primary Section,” with each additional Section being referred to as a “Secondary Section” (collectively, the “Secondary Sections”).


Article 6 
BOARD OF DIRECTORS


6.1 General Powers.  The affairs of the corporation shall be managed by its board of directors.  The board of directors shall utilize and distribute the net earnings and principal funds of the corporation solely in accordance with the nonprofit purposes for which the corporation is organized.


6.2 Number.  The number of directors elected shall be a number, not less than three (3), as determined from time to time by the board of directors, subject to the requirements for director elections as set forth within these bylaws. 


6.3 Manner of Election and Qualifications. The board of directors shall be composed of not more than:


(a) Two (2) individual representatives of the same or different Organizational Member(s) having as its or their Primary Section the Hospital Section, such individuals having been nominated and elected by the Organizational Members having as their Primary Section the Hospital Section.


(b) One (1) individual representative of an Organizational Member having as its Primary Section the Public Health Section, such individual having been nominated and elected by the Organizational Members having as their Primary Section the Public Health Section.


(c) One (1) individual representative of an Organizational Member having as its Primary Section the EMS Section, such individual having been nominated and elected by the Organizational Members having as their Primary Section the EMS Section.


(d) One (1) individual representative of an Organizational Member having as its Primary Section the Trauma Section, such individual having been nominated and elected by the Organizational Members having as their Primary Section the Trauma Section.


(e) One (1) individual representative of an Organizational Member having as its Primary Section the Emergency Management Section, such individual having been nominated and elected by the Organizational Members having as their Primary Section the Emergency Management Section; and


(f) One (1) individual, at-large (whether a representative of an Organizational Member, and Individual Member, or otherwise), as nominated and elected in a manner as determined from time to time by the board of directors.


Directors shall be elected for one year terms, or until his or her successor has been elected, or until his or her death, or until he or she shall resign or shall have been removed in the manner provided in Section 5.9.  Directors shall take office immediately following their election, unless otherwise determined by the board.  The number and identity of the initial directors shall be as set forth in the corporation’s Articles of Incorporation, or, if not so set forth, as determined by the incorporator(s) of the corporation.


6.4 Regular Meetings.  The board of directors may provide, by resolution, the time and place, either within or without the State of Wisconsin, for the holding of regular meetings without other notice than such resolution.


6.5 Special Meetings.  Special meetings of the board of directors may be called by or at the request of the Chair or any two directors.  The person or persons authorized to call special meetings of the board of directors may fix any time or place, either within or without the State of Wisconsin, as the place for holding any special meeting of the board of directors called by them.


6.6 Electronic Meetings.  The directors of the corporation, or any committee consisting of directors of the corporation, may participate in meetings of the board of directors or committees  by, or such meetings may be conducted through the use of, the telephone, instant messaging, video conference, or any other means of communication by which any of the following occurs:


(a) All participants may simultaneously hear or read each other’s communications during the meeting, or


(b) All communication during the meeting is immediately transmitted to each participant and each participant is able to immediately send messages to all other participants.


A director participating in a meeting by any means authorized in this Section 5.5 shall be deemed to be present in person at the meeting.  Action by email shall not take place under this Section, but shall instead meet the requirements of Section 5.13.


6.7 Notice.  Notice of any special meeting of the board of directors shall be given at least twenty-four hours previously thereto by oral or written notice (including electronic notice) delivered personally or sent by mail or e-mail to each director at his or her address as shown on the records of the corporation.  If mailed, such notice shall be deemed to be delivered two days after the notice was mailed if the notice was deposited in the United States mail in a sealed envelope correctly addressed, with prepaid, accurate postage.  If e-mailed, such notice shall be deemed to be delivered when sent to the appropriate e-mail address in the corporate records.  Any director may waive notice of any meeting pursuant to Section 13.3.  Neither the business to be transacted at nor the purpose of any regular or special meeting of the board of directors need be specified in the notice or waiver of notice of such meeting, unless specifically required by law or by these bylaws.


6.8 Quorum.  Except as otherwise provided by applicable law, a majority of the board of directors shall constitute a quorum for the transaction of business at any meeting of the board of directors, but if less than a majority of the directors are present at a meeting, a majority of the directors present may adjourn the meeting from time to time without further notice.


6.9 Manner of Acting.  The act of a majority of the directors present at a meeting at which a quorum is present shall be the act of the board of directors, unless the act of a greater number is required by law or by these bylaws.


6.10 Removal and Resignation.  Any director may be removed from office with or without cause by the affirmative vote of a majority of the directors then in office who are present and voting at a meeting of the board of directors at which a quorum is present.  A director may resign from the board of directors at any time by delivering a written notification of resignation to the Chair or Vice-Chair of the corporation, which shall be effective as of the date that such notice is received by the Chair or Vice-Chair or as of such other date as may be specified in such notice, as applicable.


6.11 Vacancies.  Any vacancy occurring in the board of directors or any directorship to be filled by reason of an increase in the number of directors shall be filled by the board of directors.  A director elected to fill a vacancy shall be elected for the unexpired term of his or her predecessor in office.


6.12 Compensation.  Directors of the corporation shall not receive compensation for serving as directors, but may, if authorized by the board of directors, receive reasonable compensation for personal services rendered which are necessary to carry out the exempt purposes of the corporation.  Any engagement of a director to provide services to the corporation shall be in compliance with any conflict of interest policy that may be adopted by the board of directors.  In addition, directors may receive reimbursement for reasonable expenses incurred in connection with corporate matters if such reimbursement is not excessive and is authorized by the board of directors.


6.13 Presumption of Assent.  A director who is present at a meeting of the board of directors at which action is taken on any matter shall be presumed to have assented to the action taken unless his or her dissent shall be entered in the minutes of the meeting or unless he or she shall file his or her written dissent to such action with the person acting as the secretary of the meeting before the adjournment thereof or shall forward such dissent in the manner specified for the giving of notices in Section 5.6 to the Secretary/Treasurer immediately after the adjournment of the meeting.  Such right to dissent shall not apply to a director who voted in favor of such action.


6.14 Informal Action.  In accordance with section 181.0821 of the Wisconsin Statutes, any action required to be taken at a meeting of the board of directors, or any other action which may be taken at a meeting of the board of directors, may be taken without a meeting if a consent in writing setting forth the action to be taken is signed by not less than two-thirds (2/3) of all of the directors then serving on the board of directors, provided all directors receive notice of the text of the written consent and of its effective date and time.  Any such consent signed by not less than two-thirds (2/3) of all of the directors has the same effect as a vote by such directors taken at a duly convened meeting of the board of directors at which a quorum is present and may be stated as such in any document filed with the Wisconsin Department of Financial Institutions.  If a written action is taken by less than all directors pursuant to this Section 5.13, notice will be provided to all directors of the text of the written consent and of its effective date and time, except that failure to provide such notice does not invalidate the action taken by the written consent.  For purposes of this Section, pursuant to section 181.0821(1r) of the Wisconsin Statutes, “in writing” includes a communication that is transmitted or received by electronic means and “signed” includes an electronic signature, as defined in section 181.0103(10p) of the Wisconsin Statutes, as may be amended from time to time.  Action by email shall meet the requirements of this Section 5.13.


Article 7 
OFFICERS


7.1 Principal Officers.  The principal officers of the corporation shall be a Chair, a Vice-Chair, and a Secretary/Treasurer.  Such other officers and assistant officers as may be deemed necessary may be appointed by the board of directors.  Any two or more offices may be held by the same person, except the offices of Chair and Vice-Chair.


7.2 Election and Terms of Office.  Officers shall be elected by the board of directors.  Once elected, each officer shall hold office until his or her successor shall have been elected by the board of directors or until his or her death or until he or she shall resign or shall have been removed as provided in Section 6.3 or for such term as the board of directors considers appropriate.


7.3 Removal and Resignation.  Any officer may be removed from office, either with or without cause, by the affirmative vote of a majority of directors then in office.  Removal of an officer shall be without prejudice to the contract rights, if any, of the person so removed, except that election or appointment of a person as an officer shall not of itself create contract rights.  An officer may resign at any time by delivering a written resignation to the Chair or Vice-Chair of the corporation, which shall be effective as of the date that such notice is received by the Chair or Vice-Chair or as of such other date as may be specified in such notice, as applicable.


7.4 Vacancies.  A vacancy in any principal office because of death, resignation, removal, disqualification or otherwise, may be filled by the board of directors for the unexpired portion of the term or for such other term as the board of directors considers appropriate.


7.5 Chair.  The Chair shall in general supervise and control all of the business and affairs of the corporation, subject to the control of the board of directors.  He or she shall, when present, preside at all meetings of the board of directors, and in general shall perform all duties incident to the office of Chair and such other duties as may be prescribed by the board of directors from time to time.


7.6 Vice-Chair.  The Vice-Chair shall have such powers and shall perform all duties incident to the office of Vice-Chair and such other duties as from time to time may be assigned to the Vice-Chair by the Chair or by the board of directors.


7.7 Secretary/Treasurer.  The Secretary/Treasurer shall:  (i) keep any minutes of the board of directors’ meetings in one or more books provided for that purpose; (ii) see that all notices are duly given by law; (iii) be custodian of the corporate books and records of the corporation; (iv) have charge and custody of and be responsible for all funds and securities of the corporation; (v) receive and give receipts for monies due and payable to the corporation from any source whatsoever, and deposit all monies in the name of the corporation in such banks, trust companies or other depositories as shall be selected in accordance with the provisions of these bylaws; and (vi) in general, perform all of the duties incident to the office of Secretary/Treasurer and such other duties as from time to time may be assigned to the Secretary/Treasurer by the Chair or by the board of directors.


7.8 Other Assistants and Acting Officers.  The board of directors shall have the power to elect any person to act as assistant to any officer, or to perform the duties of such officer whenever for any reason it is impracticable for such officer to act personally, and such assistant or acting officer so elected by the board of directors shall have the power to perform all the duties of the office to which such person is so appointed to be assistant, or as to which such person is so appointed to act, except as such power may otherwise be defined or restricted by the board.


7.9 Duties of Other Officers.  Any other officers or assistant officers who may be appointed by the board of directors, pursuant to Section 6.1 or 6.8, shall perform such duties as may from time to time be assigned to such officer(s) by the board of directors.


7.10 Compensation.  Officers of the corporation shall not receive compensation for serving as officers, but may receive reasonable compensation for services rendered to the corporation other than in their capacities as officers.  In addition, officers may be reimbursed for reasonable expenses incurred in connection with corporate matters in accordance with the corporation’s expense reimbursement policies as may be authorized by the board of directors from time to time.  Any engagement of an officer to provide services to the corporation shall be in compliance with any conflict of interest policy that may be adopted by the board of directors from time to time.


Article 8 
COORDINATION WITH WISCONSIN HEALTHCARE                                        EMERGENCY READINESS COALITION


8.1 Compliance.  The board of directors shall have the duty and authority, in a manner as determined at its discretion, to maintain compliance with the directives of various healthcare emergency readiness organizations and agencies, including but not limited to the Wisconsin Healthcare Emergency Readiness Coalition and the U.S. Department of Health and Human Services Office of the Assistant Secretary for Preparedness and Response, and with applicable laws relating to the corporation’s purpose and mission.


8.2 Coordination.  The board of directors shall ensure that the corporation maintains as part of its staff individuals serving in the following roles:


(a) Medical Director;


(b) Healthcare Coalition Coordinator; and


(c) Trauma Coordinator.


The individuals serving as the Medical Director, Healthcare Coalition Coordinator, or Trauma Coordinator shall perform such duties as prescribed by the board of directors, as may be amended from time to time.


Article 9 
COMMITTEES OF THE BOARD OF DIRECTORS


9.1 Committees Generally.  The board of directors may establish standing or temporary committees as it considers appropriate and the Chair or Executive Director, with confirmation from the board of directors, shall appoint the members of the committees and name the chairperson.  As required under Wisconsin law, each committee shall consist of three (3) or more directors and shall perform such duties and have such responsibilities as are provided in the resolution establishing any such committee, as initially adopted or thereafter supplemented or amended.  The board of directors may elect one or more persons as alternate members of any such committee who may take the place of any absent member or members at any meeting of the committee upon request of the committee’s chairperson or other person presiding at such committee meeting.  The designation of a committee or committees and the delegation thereto of any board authority will not operate to relieve the board of directors, or any member thereof, of any responsibility imposed upon it or him or her by law.


9.2 Advisory Committees and Members.  The board of directors, by resolution, may designate one or more advisory committees to assist it in any capacity as it directs, but such committees shall not have any of the powers of the board of directors.  A member of an advisory committee does not need to be a member of the board of directors.


9.3 Meetings and Actions of Committees.  Unless otherwise provided by the board of directors:


(a) A majority of the Organizational Members of a committee shall constitute a quorum for the transaction of business at any meeting of such committee, but if less than such majority is present at a meeting, a majority of the Organizational Members present may adjourn the meeting from time to time without notice.


(b) The act of a majority of the Organizational Members present at a committee meeting at which a quorum is present shall be the act of the committee unless the action of a greater number is required by the resolutions establishing such committee.


(c) Committees shall keep regular minutes of their proceedings, cause them to be filed with the corporate records, and report the same to the board of directors from time to time as the board of directors may require.


(d) Committees shall make such reports to the board of directors of its activities as the board of directors may request.


Article 10 
CONFLICT OF INTEREST POLICY


The board of directors shall adopt a conflict of interest policy upon such terms and conditions as the board of directors from time to time considers appropriate (the “Conflict of Interest Policy”).  A copy of the initial Conflict of Interest Policy adopted by the board of directors and in effect on the date of these bylaws is attached as Exhibit B.


Article 11 
CONTRACTS, CHECKS, DEPOSITS, GIFTS AND FINANCIAL SUPPORT


11.1 Contracts.  The board of directors may authorize any officer or officers, agent or agents of the corporation, in addition to the officers so authorized by these bylaws, to enter into any contract or execute and deliver any instrument in the name of and on behalf of the corporation, and such authority may be general or confined to specific instances.  Unless so authorized, no officer, agent, or employee shall have any power or authority to bind the corporation by any contract or engagement or to pledge the corporation’s credit or to render the corporation liable monetarily for any purpose or in any amount.  In the absence of such determination by the board of directors, such instruments shall be signed by the Chair then in office.


11.2 Books and Accounts.  The corporation shall keep or cause to be kept correct and complete books and records of account and also keep minutes of the proceedings of the board of directors and its committees.  In addition, the corporation shall cause to be filed the necessary reports, tax returns or other documents as may be required by law on its own behalf.


11.3 Checks, Drafts, Etc.  All checks, drafts or orders for the payment of money, notes or other evidences of indebtedness issued in the name of the corporation, shall be signed by such officer or officers, agent or agents of the corporation and in such manner as is from time to time to be determined by resolution of the board of directors.  In the absence of such determination by the board of directors, such instruments shall be signed by the Secretary/Treasurer then in office.


11.4 Deposits.  All funds of the corporation shall be deposited from time to time to the credit of the corporation in such banks, trust companies or other depositories as the board of directors may select.


11.5 Gifts.  The board of directors may accept on behalf of the corporation any contribution, gift, bequest or devise for the general purposes or for any special purpose of the corporation.  The board of directors or officers may cause donors to be sent acknowledgment letters for each gift.


Article 12 
INDEMNIFICATION


12.1 Mandatory Indemnification.  The corporation shall, to the fullest extent permitted or required by sections 181.0871 to 181.0883, inclusive, of the Wisconsin Nonstock Corporation Law (“Statute”), including any amendments thereto (but in the case of any such amendment, only to the extent such amendment permits or requires the corporation to provide broader indemnification rights than prior to such amendment), indemnify its Directors and Officers against any and all Liabilities, and advance any and all reasonable Expenses, incurred thereby in any Proceeding to which any Director or Officer is a party because such Director or Officer is a Director or Officer of the corporation and was acting within the scope of his or her duties as such.  The corporation may indemnify its employees and authorized agents, acting within the scope of their duties as such, to the same extent as Directors or Officers hereunder.  The rights to indemnification granted hereunder shall not be deemed exclusive of any other rights to indemnification against Liabilities or the advancement of Expenses which such Director or Officer may be entitled under any written agreement, board resolution, insurance policy, the Statute or otherwise.  All capitalized terms used in this Article 10 and not otherwise defined herein shall have the meaning set forth in Section 181.0871 of the Statute.


12.2 Permissive Supplementary Benefits.  The corporation may, but shall not be required to, supplement the right to indemnification set forth in Section 10.1 of these bylaws by purchasing insurance covering any one or more of its Directors, Officers, employees or agents, whether or not the corporation would be obligated to indemnify or advance Expenses to any such person under Section 10.1, and/or by entering into individual or group indemnification agreements with any one or more of such persons.


12.3 Private Foundation Restrictions.  Notwithstanding any other provision of this Article to the contrary, for any time that the corporation is treated as a “private foundation” under Code Section 509 and taxes are potentially imposable under Code Section 4941, no person shall be entitled to indemnification hereunder if such indemnification or the payment by the corporation of any monies in connection therewith constitutes, or would constitute, an act of “self-dealing” within the meaning of Code Section 4941.  The corporation shall have the right to rely on a written opinion of independent legal counsel with respect to any determination of “self-dealing” hereunder which shall be binding and conclusive unless a contrary determination shall be made in any administrative or court proceeding and the time for appeal by either party to such proceeding shall have expired.  If the corporation shall have made any payment under this Article prior to a determination that such payment constitutes an act of “self-dealing,” the person to whom or for whose benefit such payment was made shall repay the amount thereof to the corporation on demand if it should subsequently be determined that such payment constituted an act of “self-dealing.”  Nothing herein shall be construed as placing upon the corporation any obligation to contest, by court or administrative proceedings or otherwise, any assertion that any indemnification or payment pursuant to this Article constitutes an act of self-dealing.  This provision is not intended to apply to the corporation unless, under Code Section 4941, taxes are potentially imposable on acts of self-dealing with the corporation.


12.4 Effect of Invalidity.  The invalidity or unenforceability of any provision of this Article shall not affect the validity or enforceability of any other provision of this Article or of these bylaws.


Article 13 
AMENDMENTS TO THE BYLAWS


13.1 General.  These bylaws may be amended or repealed and new bylaws may be adopted by the affirmative vote of a majority of the directors then in office, provided that seven (7) days advance notice of the meeting is given stating the proposed amendment, repeal or new bylaws to be considered.


13.2 Implied Amendments.  Any action taken or authorized by the board of directors in good faith, which would be inconsistent with the bylaws then in effect but is taken or authorized by a vote of not less than the number of directors required to amend the bylaws so that the bylaws would be consistent with such action shall be given the same effect as though the bylaws had been temporarily amended or suspended so far, but only so far, as is necessary to permit the specific action so authorized or taken.


Article 14 
Dissolution


Upon the consent of the majority of the directors then in office, the corporation shall be dissolved and its assets distributed as set forth in the Articles of Incorporation.


Article 15 
Miscellaneous


15.1 Exempt Organization Restrictions.  Notwithstanding anything herein contained to the contrary, no action shall be required or permitted to be taken under these bylaws or by the officers or directors of this corporation that would not be permitted to be taken by an organization described in Code Section 501(c)(3).  In the event the corporation is treated as a private foundation under Code Section 509(a) for any tax year and is potentially subject to taxes under Code Sections 4941 through 4945, inclusive, (the “private foundation taxes”), then notwithstanding anything in these bylaws, no action shall be required or permitted to be taken under these bylaws or by the officers or directors of the corporation that would result in the imposition of private foundation taxes.


15.2 Internal Revenue Code.  All references to sections of the “Internal Revenue Code” or the “Code” shall be considered to be references to the Internal Revenue Code of 1986, as from time to time amended, to the corresponding provisions of any similar law subsequently enacted, and to all regulations issued under such sections and provisions.


15.3 Waiver of Notice.  Whenever any notice whatever is required to be given under the provisions of the Chapter 181 of the Wisconsin Statutes, or any successor thereto, or under the provisions of the Articles of Incorporation or the bylaws of the corporation, a waiver thereof in writing signed by the person or persons entitled to such notice, whether before or after the time stated therein, shall be deemed equivalent to the giving of such notice.  The attendance of a director at any meeting shall constitute a waiver of notice of such meeting, except where a director attends a meeting for the express purpose of objecting to the transaction of any business because the meeting is not lawfully called or convened.


15.4 Fiscal Year.  The fiscal year of the corporation shall be as determined by the board of directors, with the initial fiscal year selected as the calendar year.

15.5 Interpretation.  When the context in which words are used in these bylaws indicates that such is the intent, words in the masculine shall include the feminine and neuter and vice versa.


15.6 Wisconsin Nonstock Corporation.  These bylaws are intended to be consistent with, and shall be construed under, the laws of the State of Wisconsin, including Chapter 181 of the Wisconsin Statutes.


15.7 Effect of Invalidity.  The invalidity or unenforceability of any provision of these bylaws shall not affect the validity or enforceability of any other provision of these bylaws.


EXHIBIT A


Members

(Attached)


EXHIBIT B


Conflict of Interest Policy


(Attached)


19313145.

19313145.

� This provision can be removed if the current membership is unknown (or is otherwise burdensome to identify on an exhibit).



� These roles are discussed as ‘required’ roles by the Wisconsin Healthcare Emergency Readiness Coalition. Are these roles contemplated? If so, is there additional content that can be included here to further describe the roles that each individual will serve (i.e. grant writing/reviewing, etc.)? 
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WI HERC REGIONAL WORK PLAN – 2021-2022
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Through acceptance of funding from the Assistant Secretary for Preparedness and Response (ASPR) in the United States Department of Health and Human Services, each regional healthcare emergency readiness coalition in the State of Wisconsin agrees to complete and submit the following work plan. The work plan is organized by the four federal Health Care Preparedness and Response Capabilities.  Information contained in this work plan is subject to change based on information received from ASPR.



Any activities included in the accompanying regional budget template should be described and included here. Unfunded projects or those funded with non-federal dollars can also be included, especially if state staff participation or technical assistance may be requested. This template is considered the scope of work for the coalitions. Once completed it constitutes each coalition’s annual work plan.  As required in the ASPR Funding Opportunity Announcement and Grant Application Instructions, each coalition will submit its work plan, its budget, and a list of trainings for the grant year to WI DHS via email DHSHERC@wi.gov and to the Office of the ASPR via the Coalition Assessment Tool website within 30 days following the execution of the subaward to each coalition’s fiscal agent.  





Identifying Information



Name of subrecipient HERC:  FVHERC Fox Valley 



Name of 1.0 FTE HERC Coordinator: Tracey Froiland + contractors

Funded 100% by HPP funds



Name of Clinical Advisor: Dr. Kerry Ahrens 

How funded?   HPP funds; other funds; in-kind support; 100% HPP Funds

Amount of FTE dedicated to position: .1

Clinical Advisor’s home agency/facility and position: Aurora BayCare ER MD




Capability 1: Foundation for Health Care and Medical Readiness

ASPR goal for this capability: “The community’s health care organizations and other stakeholders—coordinated through a sustainable HCC—have strong relationships, identify hazards and risks, and prioritize and address gaps through planning, training, exercising, and managing resources.”



This capability has five objectives, listed below and used to organize the work plan. Within each of these objectives, ASPR provides examples of what types of activities they would like to see achieved to meet those objectives. Descriptions of these are below:



· Objective 1: Establish and Operationalize a Health Care Coalition. This includes defining coalition boundaries, identifying and/or recruiting coalition members, and establishing coalition governance.

· Objective 2: Identify Risks and Needs. This includes assessing hazard vulnerabilities and risks; assessing resources in the region; prioritizing resource gaps/mitigation strategies; assessing the need for planning around inclusion of all populations such as those with access and functional needs; and identify regulatory compliance requirements that should be considered when doing regional preparedness and response planning and technical assistance.

· Objective 3: Develop a Health Care Coalition Preparedness Plan. 

· Objective 4: Train and Prepare the Health Care and Medical Workforce. This includes promoting understanding of the National Incident Management System (NIMS); providing education and training based on identified gaps; planning and conducting coordinated exercises, making sure to align them with federal standards and other regulatory/accreditation requirements; evaluating exercises and real world responses; sharing successes and lessons learned and integrating them into existing plans. 

· Objective 5: Ensure Preparedness is Sustainable. This includes promoting the value of health care and medical readiness and the role of the coalition; engaging health care executives, clinicians, and community leaders; and promoting the sustainability of coalitions.



		Objective 1: Establish and Operationalize a Health Care Coalition



		Regional Action

		Lead

		Timeline

		 Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		Collect and maintain information on coalition member entities (as defined by the HERC’s governance documents) for the disciplines defined in the federal guidance, using the WIDHS-provided template.

		HERC Coordinator

		x

		x

		x

		x

		Entities will be listed using their legal names, no acronyms, and addresses, as required in the federal guidance.

		HPP Performance Measure 4 / Must be available to hand in at any time in response to federal information requests. 



		Ensure that all HERC meetings and exercises include representation from the HERC core disciplines as defined by ASPR. Collect sign-in sheets (virtual participation should be noted).

		HERC Coordinator

		x

		x

		x

		x

		Member organization representatives will sign in, noting their organization and discipline. 

		Federal requirement / Must be submitted to WI-DHS on a rolling basis for match/site visit verification



		Ensure HERC core members sign all HCC-related documentation, such as governance, preparedness plans, response plans and recovery plans.

		HERC Chair / President / HERC Leadership

		

		

		

		

		Member organization representatives will sign in, noting their organization and discipline.

		Federal requirement / Must be submitted to WI-DHS on a rolling basis for match/site visit



		The HCC must update and maintain the following information related to its governance:

•	HCC membership

•	HCC should be led or co-led by hospitals or health care organization

•	An organizational structure capable of supporting HCC activities

•	Member guidelines for participation and engagement

•	Policies and procedures focused on supporting acute health care service delivery through communication and coordination

•	HCC integration with existing state, local, and member-specific incident management structures and roles.

		HERC Chair / President / HERC Leadership

		

		

		

		

		New structure to be formed to lead/direct the non-profit and business.

		



		Retain and make available to the DHS all program and fiscal records for six (6) years after the end of the Agreement period.

		Fiscal Agent

		

		

		

		

		Region has system in place for archive of email.

		



		Conduct outreach to non-traditional organizations that could assist with supporting acute health care service delivery as defined in the federal guidance, such as: medical supply chain organizations, pharmacies, blood banks, clinical labs, federal health care organizations, outpatient care centers, long term care organizations.

		HERC Coordinator

		

		

		

		

		Continue to invite/network and assist with these partners as requested.

		Federal recommendation / Include in membership list documentation. 



		

		

		

		

		

		

		

		



		Progress Report – include status (complete, in progress, not started), major accomplishments with this objective, areas of concern, specific requests for technical assistance



		Progress Report – Midyear  (Due January 31, 2022) 



		

The current member  list is updated for both performs and our regional list on our website.



		Progress Report – Final  (Due July 15, 2022) 



		









		Objective 2: Identify Risk and Needs



		Regional Action

		Lead

		Timeline

		Regional Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		Annually update the regional hazard vulnerability assessment and submit to WIDHS.



Note: All HCC-funded projects must be tied to a hazard or risk from the HCC's HVA,

an identified capability gap, or an activity identified during a corrective action

process.

		 

HERC Coordinator

		

		

		

		

		A survey will be distributed in Q3 to all members of the HERC. The results will be reviewed an inputted by the board and PC. The updated document will be sent out via email for comments and final approval. This tool will be used to plan exercises and trainings.

		Federal requirement / submitted to WIDHS and via CAT 





		Access and retrieve information from HHS EMPOWER map. Distribute to membership at least once every six months. 

		HERC Coordinator

		x

		

		x

		

		Twice a year during a member meeting the data is shared along with education on the tools and the websites.

		Performance Measurement 7, Part B/records of distribution should be maintained and provided to WIDHS upon request



		Update and maintain a resource inventory assessment to identify health care resources and services at the jurisdictional and regional levels that could be coordinated and shared in an emergency.

		 

HERC Coordinator

		x

		x

		x

		x

		All resource inventory done on a separate spreadsheet that is updated periodically. 

		Federal requirement / to be maintained on EM Resource and accessed by state and federal partners at any time



		As part of inclusive planning for populations at risk, HCCs should collaborate with PHEP funded entities in their region to:

· Support HCC members with situational awareness and information technology (IT) tools already in use that can help identify children, seniors, pregnant women, people with disabilities, and others with unique needs.

· Support HCC member agencies in developing or augmenting existing response plans for these populations, including mechanisms for family reunification.

· Identify potential health care delivery system support for these populations (pre- and post-event) that can prevent stress on hospitals during a medical surge event.

· Assess needs and contribute to medical planning that may enable individuals to remain in their residences during certain emergencies. When that is not possible, coordinate with the jurisdiction’s ESF-8 lead agency to support the jurisdiction’s ESF-6 (Mass Care, Emergency Assistance, Housing, and Human Services) lead agency with access to medical care including at shelter sites.

· Coordinate with the jurisdiction’s ESF-8 lead agency to assess medical transport needs for these populations.

		

HERC Coordinator

		

		

		

		

		TBD will work with local PHEP coordinators to complete.

		Federal recommendation/ documentation of any activities to be provided upon request and reporting provided in this document





		

		

		

		

		

		

		

		



		Progress Report – include status (complete, in progress, not started), major accomplishments with this objective, areas of concern, specific requests for technical assistance



		Progress Report – Midyear  (Due January 31, 2022) 



		

Information was shared with all members on EMPOWER and SVI in September 2021. And inventory list and update was complete Dec 2021.



		Progress Report – Final  (Due July 15, 2022) 



		









		Objective 3: Develop a Health Care Coalition Preparedness Plan



		Regional Action

		Lead

		Timeline

		Regional Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		Update and maintain the HERC preparedness plan annually and following major incidents or large-scale exercises. The plan must be approved by all its core member organizations in a manner that can be documented. All of the HCC’s additional member organizations should be given an opportunity to provide input into the

preparedness plan, and all member organizations must receive a final copy of the plan.

		

HERC Coordinator

		

		

		x

		

		The PC will review the AAR’s and IP’s of all exercises and real events, input changes into the plans, send out for reviews, discuss during April meeting for final approval.

		Federal requirement / upload updated version into CAT





		Progress Report – include status (complete, in progress, not started), major accomplishments with this objective, areas of concern, specific requests for technical assistance



		Progress Report – Midyear  (Due January 31, 2022) 



		

No update.



		Progress Report – Final  (Due July 15, 2022) 



		









		Objective 4: Train and Prepare the Health Care and Medical Workforce



		Regional Action

		Lead

		Timeline

		Regional Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		Provide regional support for provider types working to comply with the CMS emergency preparedness rule. 

		HERC Coordinator

		

		

		

		

		

		State capability gap reporting in this work plan



		Conduct trainings based on regional needs assessment. Create list using WIDHS template to be submitted with work plan to CAT.

		HERC Coordinator

		

		

		

		

		Completed a TEWP session in 2021 to prioritize BP2 trainings. 

		Federal requirement / submission with work plan to CAT and WIDHS



		Support NIMS knowledge and integration among HERC members, through: 

ensuring HERC leadership receives NIMS training based on evaluation of existing NIMS education levels and need; promoting NIMS implementation among HCC members, including in training and exercises, to facilitate operational coordination with

public safety and emergency management organizations during an emergency using an incident command structure; and assisting

HERC members with incorporating NIMS components into their emergency operations plans.

		HERC Coordinator

		

		

		

		

		TBD

		Federal requirement/ reporting in this work plan for sharing during site visit.





		

		

		

		

		

		

		

		



		Progress Report – include status (complete, in progress, not started), major accomplishments with this objective, areas of concern, specific requests for technical assistance



		Progress Report – Midyear  (Due January 31, 2022) 



		







		Progress Report – Final  (Due July 15, 2022) 



		











		Objective 5: Ensure Preparedness is Sustainable



		Regional Action

		Lead

		Timeline

		Regional Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		Complete the budget template provided by WIDHS, including a breakdown of sources of funding, including federal HPP support, other federal sources, and non-federal sources, as well as types of in-kind support. 

		HERC Coordinator

		x

		

		x

		

		The 2021-2022 budget willbe submitted within 30 days following execution of the sub-award. 

		Benchmark 6:

Budget submitted to DHS HERC mailbox by the deadline.



		Complete the work plan and training lists with all activities for the year categorized under the appropriate capabilities, matching the budget. These documents should be developed in collaboration with stakeholders and based on current hazard vulnerability analysis (HVA) and resource analysis, to include medical equipment and supplies, real-time information sharing, communication systems, training, exercises, lessons learned, and health care personnel necessary to respond to an emergency.

 

The work plan should reference HVA/AAR-IP/capability gap analysis under the rationale column.

		HERC Coordinator

		x

		

		x

		

		The 2021-2022 work plan and training list will be submitted within 30 days following execution of the sub-award. 



The 2022-2023 versions of these documents will  be submitted to DHS by January 31, 2022.



		Benchmark 7: Work plan and training plan must be submitted by deadlines to the DHS HERC mailbox.







		Send at least (2) regional representatives to participate in HERC Advisory Group strategic planning process to assist in guiding statewide direction of collective HERC activities and 2020-2023 planning, if conducted.

		HERC Chair / President / HERC Leadership

		

		x

		

		

		The chair and VC of the region will be attending or find a board replacement if not available. They will report out to board and members on results and plans

		State capability gap analysis / Submit registration when available.



		Ensure a relationship with a clinical advisor who must engage health care delivery system clinical leaders to provide input, acknowledgement, and understanding of their facility and regional strategic and operational roles in acute medical surge planning to include CBRNE, trauma, burn, and pediatric readiness and response. The clinical advisor should gain an understanding of the scope of specialized clinical expertise throughout the HERC and help to recruit clinicians from a wide range of specialties to participate in activities, validate medical surge plans, and provide subject matter expertise to ensure realistic training and exercises.

		HERC Chair / President / HERC Leadership

		x

		x

		x

		x

		See medical Advisors scope of work/contract for details.





		Federal requirement / Document in this work plan





		HERCs must identify and engage community leaders including businesses, charitable organizations, and the media, in health care preparedness planning and exercises to promote the resilience of the entire community.

		HERC Coordinator

		

		

		

		

		Inlcude in a 21-22 exercise that affects the whole community as well as involvement in our newly formed 503C.

		Appendix A: 2019-2023 HPP FOA Application Requirements and Capabilities, Objectives, and Activities. Capability 1, Phase 1, Objective 5, Activity 4



		Engage in activities that support strong

governance, regional stakeholder engagement, and sound financial planning

help to strengthen the HCC foundation and ensure future viability, such as:

· Develop materials that identify and articulate the benefits of HCC activities and promote preparedness efforts to both members and additional stakeholders such as health care executives, clinicians, community leaders, and other key audiences.

· Explore ways to meet member’s requirements for tax exemption through community benefit.

· Analyze critical functions to preserve and identify financial opportunities (such as foundations and private funding, dues, and training fees) to support or expand HCC functions in case of decreased federal funding.

· Develop a financing structure and document the funding sources that support HCC activities.

· Determine ways to cost share with other organizations with similar requirements (such as coordinating required risk assessments or exercises with public health agencies and emergency management organizations).

· Incorporate leadership succession planning into the HCC governance and structure.

· Leverage group buying power to promote consistent equipment across a region to facilitate sharing or emergency allocation.

		HERC Chair / President / HERC Leadership

		

		

		

		

		The board will work with BBM to meet this Action.

		Federal recommendation/ documentation of any activities to be provided upon request and reporting provided in this document





		

		

		

		

		

		

		

		



		Progress Report – include status (complete, in progress, not started), major accomplishments with this objective, areas of concern, specific requests for technical assistance



		Progress Report – Midyear  (Due January 31, 2022) 



		Budget completed and approved. Board updated 1/5/2021





		Progress Report – Final  (Due July 15, 2022) 



		












Capability 2. Health Care and Medical Response Coordination

ASPR goal for this capability: “Health care organizations, the HCC, their jurisdiction (s), and the ESF-8 lead agency plan and collaborate to share and analyze information, manage and share resources, and coordinate strategies to deliver medical care to all populations during emergencies and planned events.”



This capability has three objectives, listed below and used to organize the workplan. Within each of these objectives, ASPR provides examples of what types of activities they would like to see achieved to meet those objectives. Descriptions of these are below:



· Objective 1: Develop and Coordinate Health Care Organization and Health Care Coalition Response Plans. This includes supporting members’ having complete emergency operations plans, and development of a coalition regional response plan.

· Objective 2: Utilize Information Sharing Procedures and Platforms. This includes developing procedures around sharing information, identifying ways to ensure protection of information access and data protection, and utilization of various redundant communications systems and platforms.

· Objective 3: Coordinate Response Strategy, Resources, and Communication. This includes efforts to identify and coordinate resource needs during an emergency, coordination of incident action planning during an emergency; communications with health care providers, other staff, patients, and visitors to member facilities during an emergency; and communications with the public during an emergency. 



		Objective 1: Develop and Coordinate Health Care Organization and Health Care Coalition Response Plans



		Regional Action

		Lead

		Timeline

		Regional Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		Collaborate with PHEP funded entities in the region to develop and maintain the HERC  response plan by involving core members and other HCC members so that, at a minimum, hospitals, EMS, emergency management organizations, and public health agencies, are represented in the plan. The plan should be updated annually and following major incidents or large-scale exercises. Each version of the plan must be approved by all its core member organizations in a manner that can be documented. All of the HERC’s additional member organizations should be given an opportunity to provide input into the

response plan, and all member organizations must receive a final copy of the plan.

The plan must describe the HERC’s operational roles that support strategic planning, situational awareness, information sharing, and resource management. This includes, but is not limited to, the following:

· HERC integration with the jurisdiction’s ESF-8 lead agency to ensure information is provided to local, state, and federal officials.

· The HERC's ability to effectively communicate and address resource needs requiring ESF-8 assistance.

· The HERC's ability to support the increase of emergency and inpatient services to meet the demands of a medical surge event.

· The HERC's ability to determine bed, staffing, and resource availability; identify patient movement requirements; support acute care patient management and throughput; initiate and support crisis care plans.

· The provision of behavioral health support and services to patients, families, responders, and staff.

· The incorporation of available resources for management of mass fatalities through ESF8.

		HERC Coordinator

		

		

		

		

		The PC will review the AAR’s and IP’s of all exercises and real events, input changes into the plans, send out for reviews, discuss during April 2022 meeting for final approval.

		Performance Measure 6 / Upload response plan via CAT



		

		

		

		

		

		

		

		



		Progress Report – include status (complete, in progress, not started), major accomplishments with this objective, areas of concern, specific requests for technical assistance



		Progress Report – Midyear  (Due January 31, 2022) 



		





		Progress Report – Final  (Due July 15, 2022) 



		









		Objective 2: Utilize Information Sharing Procedure and Platforms



		Regional Action

		Lead

		Timeline

		Regional Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		Integrate ASPR-required essential elements of information (EEIs) into the HERC response plan’s information sharing procedures. This includes but is not limited to the current operational status of facilities, elements of electronic health records, and resource needs and availability.

		HERC Coordinator

		

		x

		

		

		Collaborate with WIDHS in validating and updating ASPR pre-event, post-event, and special event-specific EEI data. Required for integration and submission by recipients and sub-recipients within the first 90 days of the budget period. 

		Benchmark 8:

Federal requirement / Updated response plan via CAT.



		Drill the HERC’s primary communications plan and system/platform and one redundant communications system/platform (not

connected to the commercial power grid) at least once every six months. Track percentage of member organizations that participate successfully.

		HERC Coordinator

		

		

		

		

		The primary system is Witrac, with WISCOM and Email as redundancy. Working on another system that will use phone/text technology. Drills will be in Q2 and Q4.

		Performance measures 12 and 13 / Report results via the CAT



		In collaboration with PHEP funded entities in the region, continue to utilize processes and procedures to rapidly acquire and share clinical knowledge between health care providers and between health care organizations during responses.

		

		

		

		

		

		

		Federal requirement / document through this work plan





		Progress Report – include status (complete, in progress, not started), major accomplishments with this objective, areas of concern, specific requests for technical assistance



		Progress Report – Midyear  (Due January 31, 2022) 



		







		Progress Report – Final  (Due July 15, 2022)



		











		Objective 3: Coordinate Response Strategy, Resources, and Communications



		Regional Action

		Lead

		Timeline

		Regional Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		Support the continuity of information flow and coordination activities for the HERC by 

ensuring multiple employees from each HERC member organization have access to and understand how to use the HERC’s information sharing platforms.

		HERC Coordinator



		

		

		

		

		We will offer regional trainings and up dates to the platforms used as well as individual trainings when requested.

		Federal requirement / document through this work plan, training list





		In collaboration with PHEP funded entities in the region, provide a communication and coordination role within their respective jurisdictions. This coordination ensures the integration of health care delivery into the broader community incident planning objectives and strategy development. It also ensures that resource needs that cannot be managed within the HCC itself are rapidly passed along to the jurisdiction’s ESF-8 lead agency. HCC coordination may occur at its own coordination center, the local EOC, or by virtual means – all of which are intended to interface with the jurisdiction’s ESF-8 lead agency. HCCs should connect the medical response elements and provide the coordination mechanism among health care organizations, including hospitals and EMS, emergency management organizations, and public health agencies.

		

		

		

		

		

		

		Federal requirement / document; include in Response Plans



		(Joint HPP/PHEP Activity) The HCC, in collaboration with HPP and PHEP recipients, must provide public information officer (PIO) training to those who are designated to act in that capacity during an emergency for HCC members and are in need of such training. This training should include Crisis and Emergency Risk communication training.

		

		

		

		

		

		Will provide training and an exercise on PIO and JIC within the region.

		Federal requirement / Demonstrate

during site visit



		Each HCC should assist members with developing the ability to rapidly alert and notify their employees, patients, and visitors to provide situational awareness, protect their health and safety, and facilitate provider-to provider communication

		

		

		

		

		

		Will implement a notification system within the HERC. 

		Federal requirement / Demonstrate

during site visit;

Included in

Response Plans



		Progress Report – include status (complete, in progress, not started), major accomplishments with this objective, areas of concern, specific requests for technical assistance



		Progress Report – Midyear  (Due January 31, 2022) 



		







		Progress Report – Final  (Due July 15, 2022)



		










Capability 3. Continuity of Health Care Service Delivery



ASPR goal for this capability: “Health care organizations, with support from the HCC and the ESF-8 lead agency, provide uninterrupted, optimal medical are to all populations in the face of damaged or disabled health care infrastructure. Health care workers are well-trained, well-educated, and well-equipped to care for patients during emergencies. Simultaneous response and recovery operations result in a return to normal or, ideally, improved operations.”



This capability has seven objectives, listed below and used to organize the workplan. Within each of these objectives, ASPR provides examples of what types of activities they would like to see achieved to meet those objectives. Descriptions of these are below.



· Objective 1: Identify Essential Functions for Health Care Delivery. This includes supporting member organizations in defining what their “essential functions” that must be maintained after disruption of normal activities and are a priority for restoration if compromised and determining what the coalition might do to assess and support the maintenance of these functions. 

· Objective 2: Plan for Continuity of Operations. This includes supporting member organizations in their development of continuity of operations plans (COOP); development of a coalition COOP; supporting members’ plans to maintain administrative and finance functions; and supporting member efforts to develop shelter-in-place plans.

· Objective 3: Maintain Access to Non-Personnel Resources during an Emergency. This includes assessing supply chain integrity and looking at ways that the coalition might support meeting equipment, supply and pharmaceutical surge needs for members during an emergency.

· Objective 4: Develop Strategies to Protect Health Care Information Systems and Networks. This includes providing members with support and knowledge on cybersecurity issues.

· Objective 5: Protect Responders’ Safety and Health. This includes supporting planning to distribute resources to protect the health care workforce during an emergency, training and exercising around responder safety and health scenarios, and providing behavioral health support before and after during emergencies to promote resilience in health care workers. 

· Objective 6: Plan for and Coordinate Health Care Evacuation and Relocation. This includes conducting regional planning for how the region will support evacuation and relocation activities of members during an emergency, as well as how it will support transportation coordination for patients during this sort of event.

· Objective 7: Coordinate Health Care Delivery System Recovery. This includes planning for how the coalition will support assessment and recovery of the health care delivery system after an emergency.



		Objective 1: Identify Essential Functions for Health Care Delivery



		Regional Action

		Lead

		Timeline

		Regional Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		Progress Report – include status (complete, in progress, not started), major accomplishments with this objective, areas of concern, specific requests for technical assistance



		Progress Report – Midyear  (Due January 31, 2022)



		







		Progress Report – Final  (Due July 15, 2022)



		











		Objective 2: Plan for Continuity of Operations



		Regional Action

		Lead

		Timeline

		Regional Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		Each funded HCC must develop an HCC continuity of operations (COOP) plan that is informed by its members’ COOP plans and, at a minimum, includes the following elements: 

• Activation and response functions 

• Multiple points of contact for each HCC member 

• Orders of succession and delegations of authority for leadership continuity 

• Immediate actions and assessments to be performed in case of disruptions 

• Safety assessment and resource inventory to determine ongoing HCC operations

· Redundant, replacement, or supplemental resources, including communications systems 

• Strategies and priorities for addressing disruptions to mission critical systems such as electricity, water, and medical gases. 

• List of essential records and forms, including locations of electronic and hard copies of each HCC COOP plans may be stand-alone plans or incorporated into the HCC response plan as an annex.

		

		

		

		

		

		TBD

		Upload in CAT



		

		

		

		

		

		

		

		



		Progress Report – include status (complete, in progress, not started), major accomplishments with this objective, areas of concern, specific requests for technical assistance



		Progress Report – Midyear  (Due January 31, 2022) 



		







		Progress Report – Final  (Due July 15, 2022) 



		











		Objective 3: Maintain Access to Non-Personnel Resources during an Emergency



		Regional Action

		Lead

		Timeline

		Regional Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		HCCs must conduct a supply chain integrity assessment to evaluate equipment and supplies that will be in demand during emergencies and develop mitigation strategies to address potential shortfalls. Each individual HCC member should examine its supply chain vulnerabilities by collaborating with health care organizations, manufacturers, and distributors to determine access to critical supplies, amounts available in regional systems, and potential alternate delivery options in case access or infrastructure is compromised. HCCs should utilize this information to effectively coordinate with their jurisdiction’s ESF-8 lead agency and across the region. Elements of a supply chain integrity assessment include, but are not limited to, the following: 

• Blood banks 

• Medical gas suppliers 

• Fuel suppliers 

• Nutrition suppliers and food vendors

• Pharmaceutical vendors 

• Leasing entities for biomedical and durable medical equipment 

• Manufacturers and distributors for disposable supplies 

• Manufacturers and distributors for PPE 

• Hazardous waste removal services 

• Laundry, linen, and housekeeping services and suppliers

		

		

		

		

		

		TBD

		Submit with APR; Upload in CAT



		Once pharmaceuticals and/or

other medical materiel or supplies (e.g., PPE) are purchased with HPP funds, the HERC will  document the following:

· Strategies for acquisition, storage, rotation with day-to-day supplies, and use

· Inventory Management Program Protocols for all cached material

· Policies relating to the activation and deployment of their stockpile

· Policies relating to the disposal of expired materials

· All HERCs, or HERC members purchasing pharmaceuticals and other medical materiel or supplies (e.g., PPE) with HPP funds must submit Inventory Management Program Protocols for all cached materials. The Inventory Management Program Protocol should be included in the purchaser’s (HERC) work plan. The HERC protocol should be uploaded into the CAT with the work plan.

		HERC Coordinator

		

		

		

		x

		Post covid we will evaluate and improve our current system and develop a plan going forward.

		Federal requirement if purchasing / should be included in purchaser's work plan. Protocol required if purchasing material. HCC protocol submitted in the CAT.



		

		

		

		

		

		

		

		



		Progress Report – include status (complete, in progress, not started), major accomplishments with this objective, areas of concern, specific requests for technical assistance



		Progress Report – Midyear  (Due January 31, 2022)



		







		Progress Report – Final  (Due July 15, 2022)



		











		Objective 4: Develop Strategies to Protect Health Care Information Systems and Networks



		Regional Action

		Lead

		Timeline

		Regional Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		Progress Report – include status (complete, in progress, not started), major accomplishments with this objective, areas of concern, specific requests for technical assistance



		Progress Report – Midyear  (Due January 31, 2022)



		







		Progress Report – Final  (Due July 15, 2022)



		











		Objective 5: Protect Responders’ Safety and Health



		Regional Action

		Lead

		Timeline

		Regional Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		Support and promote regional PPE procurement that could offer

significant advantages in pricing and consistency for staff, especially when PPE

is shared across multiple health care organizations in an emergency.

		HERC Coordinator

		

		

		

		

		FVHERC has a stockpile of PPE and a process to obtain it. Upon use, the PC will reorder supplies as needed using a regional partner to secure hospital pricing.

		Federal recommendation / include in Preparedness Plan



		In collaboration with PHEP funded entities, equip, train, and provide resources necessary to protect responders, employees, and their families from hazards during response and recovery operations.

PPE, MCMs, workplace violence training, psychological first aid training, and

other interventions specific to an emergency are all necessary to protect

responders and health care workers from illness or injury and should be readily

available to the entire health care workforce.

		HERC Coordinator

		

		

		

		

		TBD

		Federal recommendation / include in HCC Training Plan; Verify during Site Visit



		In collaboration with PHEP funded entities, educate stakeholders on current policies and practices regarding the type of PPE necessary for various infectious pathogens, and the availability of PPE resources, to include stockpiling considerations, vendor-managed inventories, and the potential for

re-use of equipment.

		HERC Coordinator

		

		

		

		

		TBD

		Federal recommendation / include in HCC Training Plan; Verify during Site Visit





		

		

		

		

		

		

		

		



		Progress Report – include status (complete, in progress, not started), major accomplishments with this objective, areas of concern, specific requests for technical assistance



		Progress Report – Midyear  (Due January 31, 2022) 



		







		Progress Report – Final  (Due July 15, 2022)



		











		Objective 6: Plan for and Coordinate Health Care Evacuation and Relocation



		Regional Action

		Lead

		Timeline

		Regional Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		Sustain or further develop evacuation planning and response activities throughout the remainder of the five-year project period.

		HERC Coordinator

		

		

		

		

		TBD

		Federal recommendation / verify during

Site Visit





		

		

		

		

		

		

		

		



		Progress Report – include status (complete, in progress, not started), major accomplishments with this objective, areas of concern, specific requests for technical assistance



		Progress Report – Midyear  (Due January 31, 2022) 



		







		Progress Report – Final  (Due July 15, 2022)



		











		Objective 7: Coordinate Health Care Delivery System Recovery



		Regional Action

		Lead

		Timeline

		Regional Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		Progress Report – include status (complete, in progress, not started), major accomplishments with this objective, areas of concern, specific requests for technical assistance



		Progress Report – Midyear  



		







		Progress Report – Final  



		














Capability 4. Medical Surge

ASPR goal for this capability: “Health care organizations—including hospitals, EMS, and out-of-hospital providers—deliver timely and efficient care to their patients even when the demand for health care services exceeds available supply. The HCC, in collaboration with the ESF-8 lead agency, coordinates information and available resources for its members to maintain conventional surge response. When an emergency overwhelms the HCC’s collective resources, the HCC supports the health care delivery system’s transition to contingency and crisis surge response and promotes a timely return to conventional standards of care as soon as possible.”



This capability has two objectives, listed below and used to organize the workplan. Within each of these objectives, ASPR provides examples of what types of activities they would like to see achieved to meet those objectives. Descriptions of these are below.



· Objective 1: Plan for a Medical Surge.  This includes supporting the incorporation of surge planning into member emergency operations plans, as well as the coalition’s own response plan.

· Objective 2: Respond to a Medical Surge. This includes supporting the implementation of medical surge plans by member organizations; development of alternate care systems; support provision of pediatric, chemical/radiation, burn, medical countermeasures, trauma, and/or mass fatality services during a medical surge; support provision of services to address behavioral health needs during medical surge; and efforts to enhance infectious disease responses causing a medical surge.
	



		Objective 1: Plan for a Medical Surge



		Regional Action

		Lead

		Timeline

		Regional Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		(Joint HHP/PHEP Activity) HPP and PHEP recipients should coordinate the identification, recruitment, registration, training, and engagement of volunteers to support the jurisdiction’s response to incidents. Regional HERC should incorporate the use of volunteers to support acute care medical surge response training, drills, and exercises throughout the five-year project period.

		HERC Coordinator

		

		

		

		

		TBD

		Federal requirement / Submit as appropriate (part of preparedness plan, response plan, include in this report).





		Continue to work with WIDHS, PHEP funded entities, and HERC members to address staffing resources, including volunteers, within hospitals and other health care settings. This includes:

· Identifying situations that would require supplemental staffing in hospitals and leverage existing hospital and health system staff sharing agreements and resources, to include volunteers.

· Developing rapid credential verification processes to facilitate emergency response.

· Identifying and addressing to the extent possible volunteer liability, licensure, workers compensation, scope of practice, and third-party reimbursement issues that may deter volunteer use.

· Leveraging existing government and non-governmental volunteer registration programs, such as ESAR-VHP and MRC personnel, to identify and staff health care-centric roles during acute care medical surge response events. Examples of MRC health care-specific duties that can be funded by HPP include:

1. Triage support staff

2. Emergency Department staff

3. Medical Shelter clinical staff

4. Search and Rescue Medical staff

5. Field hospital clinical staff

· Incorporating hospital, HCC, jurisdictional, or state-based medical assistance teams into medical surge planning and response.

		HERC Coordinator

		

		

		

		

		TBD

		Federal requirement / Submit as appropriate (part of preparedness plan, response plan, include in this report).





		Collaborate with WI DHS to integrate the following crisis care elements into their response plan.

• Integration with state-level efforts

• Management of crisis conditions through regional coordination, including resource sharing and patient distribution

• Management of information and policy decisions with the assistance of the coalition partners during a protracted event

• Management of resource requests and scarce resource allocation

decisions when the demand cannot currently be met

• Support EMS agency planning for indicators, triggers, and response

strategies during crisis conditions

• Support hospital planning for indicators, triggers, and response strategies during crisis conditions

• Transition to contingency care by requesting resources or moving patients to other facilities.

• Integration of crisis care/crisis standards of care conditions into

exercises

		

		

		

		

		

		TBD- Wait for OPEHC to advise

		Upload in CAT



		The state's Crisis Standards of Care CONOPS Plan must be incorporated and validated in an HCC-level exercise. Principal focus should be on policy and scarce resource coordination.

		

		

		

		

		

		TBD- Wait for OPEHC to advise

		Submit with progress report



		Complete the Coalition Surge Test (CST) annually. Data must be uploaded into the CAT.

		HERC Coordinator

		

		

		

		

		We will conduct a CST as prescribed by ASPR 

		Benchmark 9:

Federal requirement



		HCCs must validate their Burn Care Surge Annex or Infectious Disease Preparedness and Surge Annex via a standardized tabletop/discussion exercise format and submit the results and data sheet to ASPR.

		HERC Coordinator

		

		

		

		

		[No further information has been received from ASPR regarding this activity, so no further descriptive language needs to be included here. 

		Document in progress report; Upload in CAT



		Serve as planning resources and subject matter experts to PHEP recipients and public health agencies as they develop or augment existing response plans for affected populations, including mechanisms for family

reunification. These plans should give consideration to:

· Information needs and a processes to reunify families (e.g., Health Insurance Portability and Accountability Act of 1996 exemptions)

· Reunification considerations for children

· Family notification and initiation of reunification processes

		HERC Coordinator

		

		

		

		

		TBD

		Federal recommendation / document in progress report





		Progress Report – include status (complete, in progress, not started), major accomplishments with this objective, areas of concern, specific requests for technical assistance



		Progress Report – Midyear  (Due January 31, 2022)



		







		Progress Report – Final  (Due July 15, 2022)



		













		Objective 2: Respond to a Medical Surge



		Regional Action

		Lead

		Timeline

		Regional Strategies

		Rationale



		

		

		Q1

		Q2

		Q3

		Q4

		

		



		HCCs must have a draft response plan annex addressing burn care surge or infectious disease preparedness and surge.  

The burn annex should include the following core elements:

· Indicators/triggers and alerting /notifications

· Initial coordination mechanism and information gathering to determine impact and specialty needs

· Documentation of available local, state, and interstate resources that can support the specialty response and key resource gaps that may require external support

· Access to subject matter experts – local, regional, and national

· Prioritization method for specialty patient transfers and transfer agreements

· Relevant baseline or just-in-time training to support specialty care



Considerations specific to burn should include:

· Local risks for mass burn events (e.g., pipelines, industrial, terrorist, transportation accidents)

· Burn-specific medical supplies

· Coordination mechanisms with American Burn Association (ABA) centers/region

· Incorporation of critical care air/ground assets suitable for burn patient transfer

		HERC Coordinator

		

		

		

		x

		



The FVHERC will work to develop an annex that aligns with the state burn mass casualty incident plan. Working together with other regions to ensure consistency across the state to assure a solid process then exercise the plan.

		Benchmark 4: HCCs must have a draft response plan annex addressing burn care surge or infectious disease preparedness and surge completed and uploaded in the Coalition Assessment Tool (CAT) by April 1, 2021. The final response plan annex must be submitted with the FY 2020 Annual Progress Report (APR) and uploaded into the CAT.



HERCs must validate their specialty surge annexes via a standardized tabletop/discussion exercise format that meets HSEEP principles for exercises and planning. The data sheet is a web-based form, being developed as a module in the Coalition Assessment Tool (CAT) where the data can be inputted directly. ASPR will provide detailed instructions regarding the specific information that should be entered into the CAT.



ASPR has clarified the requirement for incorporating transfer agreements into corresponding specialty surge annexes. Transfer agreements with pediatric, trauma, and burn centers should be referenced in the corresponding health care coalition specialty surge annexes. HERCs are not required to obtain a copy of all transfer agreements nor do they need to be included in the annex; however, HERCs should be capable of demonstrating their knowledge of existing transfer agreements that support each specialty surge annexes. HPP Field Project Officers will verify the availability of transfer agreements during recipient site visits. ASPR understands that some specialty centers do not use written transfer agreements but will always accept referrals subject to resources available. If this the case, a statement by the specialty center to this effect will suffice.





		HCCs must complete the HCC Surge Estimator Tool to support determination of their surge capacity. Only hospitals that provide emergency services will be included. HCCs will NOT submit individual hospital metric information to ASPR. Information will be aggregated at the coalition level. There are three distinct variables that vary significantly between hospitals and drive rapid development of surge capacity:

1) Use of all available “staffed” beds – including closed units that could be rapidly re-opened with appropriate staff (but are otherwise equipped and appropriate for inpatient care)

2) Use of pre-induction, post-anesthesia, and procedural area beds – can be used for temporary inpatient boarding/care usually at an intermediate care (telemetry) or higher level

3) Surge discharge – the ability to generate space or reduce the numbers of patients requiring evacuation by early discharge of appropriate current inpatients.

HCCs will review and update their HCC Surge Estimator Tool data at a minimum of every 2 years, but are encouraged to update upon any major changes in their HCC membership.

		

		

		

		

		

		The PC will gather the information needed to complete the SET and input all info into the CAT as required. 

		Federal requirement to be met by January 1, 2022. Upload in CAT. 



		HCC response plans should coordinate the use of alternate care systems, in collaboration with state and local public health agencies and emergency management organizations, prior to the conclusion of FY 2021. HPP

recipients and HCCs should incorporate additional factors in their alternate care

system activities prior to the conclusion of FY 2021:

• Establishment of telemedicine or virtual medicine capabilities

• Establishment of assessment and screening centers for early treatment

• Assisting with the selection and operation of alternate care sites

		

		

		

		

		

		

		Upload in CAT





		(Joint HPP/PHEP Activity) During an infectious disease outbreak, ASPR and CDC require that recipients and HCCs coordinate the following activities to ensure the ability to surge to meet the demands during a highly infectious disease response:

· Establish a Medical Common Operating Picture

· Develop or update plans accordingly

· Establish key indicators and EEIs

· Provide real-time information sharing

· Coordinate public messaging

		HERC Coordinator

		

		

		

		

		TBD

		Federal requirement / verify during an infectious disease outbreak





		(Joint HPP/PHEP Activity) The coordination and planning for shelter medical care may be a primary responsibility of public health agencies based on the incident and their jurisdictional role. PHEP recipients should coordinate with HCCs and their members to address the public health, medical, and mental health needs of those impacted by an incident at congregate locations. HPP recipients should serve as subject matter experts to PHEP recipients on the health care needs of those impacted by an incident.

		

		

		

		

		

		

		Federal requirement / verify during

Site Visit





		(Joint HPP/PHEP Activity) ASPR and CDC recommend the following joint activities:

· HCCs and state HAI multidisciplinary advisory groups or similar infection control groups within the state should partner to develop a statewide plan for improving infection control within health care organizations.

· Jurisdictional public health infection control and prevention programs including HAI programs and HCC members should jointly develop infectious disease response plans for managing individual cases and larger emerging infectious disease outbreaks.

· HPP and PHEP recipients, HCCs, and their members should collaborate on informatics initiatives such as electronic laboratory reporting, electronic test ordering, electronic case reporting, electronic death reporting, and syndromic surveillance.

· HPP and PHEP recipients and HCCs should engage with the community to improve understanding of issues related to infection prevention measures, such as changes in hospital visitation policies, social distancing, and infection control practices in hospitals, such as PPE use, hand hygiene, source control, and isolation of patients.

· HPP and PHEP recipients, HCCs, and their members should promote coordinated training and maintenance of competencies among public health first responders, health care providers, EMS, and others as appropriate, on the use of PPE, environmental decontamination, and management of infectious waste. Training should follow OSHA and state regulations.

· HPP and PHEP recipients, HCCs and their members should collaborate to develop and implement strategies to ensure availability of effective supplies of PPE, including:

1. Working with suppliers and coalitions to develop plans for caching or redistribution and sharing

2. Informing each other and integrating plans for purchasing, caching, and distributing PPE

· HPP and PHEP recipients, HCCs, and their members should sustain planning for the management of Persons Under Investigation (PUIs) to:

1. Monitor health care personnel who may have had an exposure to a PUI by directly treating or caring for a PUI in in a health care setting 

2. Clarify roles and responsibilities for key response activities related to the monitoring of PUIs

3. Assist or assess readiness of health care organizations in the event of a PUI and

4. Conduct AARs and test plans for PUI management to identify opportunities to improve local, state, and national response activities.

		

		

		

		

		

		The FVHERC will work with OPEHC to meet thise activities. The FVHERC coordinator is part of the HAI state committee. 







We will used all things we learned during COVID to identify new trainings and practices around all things infectious. 



We will reconviene our Mobile infectious disease team for future events.

		



		Progress Report – Midyear  (Due January 31, 2022) 



		







		Progress Report – Final  (Due July 15, 2022) 
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