
 

 

NE Regional Hospital Preparedness Group 
Executive Committee Meeting Minutes 

July 13, 2009 ♦ Blackwoods 
 

Attendees: Beth Bilden, Julie Burns, Marilyn Cluka, John Jordan, Pat Lee, Char Maki, Mary Matthews, and Cheryl Stephens  

Respectfully submitted: Therese Campbell ◊ tcampbell@medinfosystems.org ◊ 218.625.5515 
Agenda Discussion Recommendation/Action 

I. Welcome & 
Meeting Minutes  

Approval of June 8, 2009 Minutes 
 

Minutes approved 
 

II. Open Issues 1. Deliverables – 

 

2. HAN roles were identified and corrected – Any changes need 
to be made with the state and county  

3. Flu Center conference call of 6-30-2009 – Discusses concerns 
and questions – See attachment; August 10th meeting will 
include infectious disease practitioners, LPH, LTC Clinic staff 

 Masks: It is important to continue to stock supplies 

4. Upgrading radios: research portables for narrow band – Rep 
Oberstar has  a grant request upgrading hospital radios 

5. Flu Center plans for each facility – how do we see our regional 
response – Administrative types from facilities and county will 
meet in August regarding this planning - Blackwoods 

1. Chart suggests all but Itasca has fulfilled 
grant requirements – They are working on 
compliance by the end of July 

2.  Marilyn Cluka spearheaded this update 
information  

3. Marilyn reported– Deb Radi of MDH will 
attend the August EP  meeting; to advise us 
regarding other Flu Center plans in the state 

 

4. Check with Randy for assessment. Pat Lee 
reported all counties must be compliant for 
narrow band by 2011 

5. Beth, Marilyn and Cheryl meeting with 
physicians and infectious disease reps from 
SMDC & St. Luke’s on 7-15-2009 

III. Finance  
 
 
 
 
 
 

1. Budget, expenditures, grant information - June 

2. Pat Lee will finalize the request for funds to make adjustment 
to the trailer (air conditioner moved) and radio upgraded 

3. BH contract extension of funds for July reviewed 

1. The grant funds will be expended after all 
outstanding funds and remaining funds will 
be distributed among the hospital facilities 

2. Approved – Send to Group for final approval 

3. Up to $4,000 approved by the Executive 
committee 



 

 

New Business 1. Preparation for Hell’s Angels  

2. NIMS 300 class – we are seeking a fiscal agent to sponsor the 
program 

 

3. Train the Trainer program application – L449 ICS  

1. John Jordan, SMDC is preparing a fact sheet 
to share with our group 

2. Pat Lee  reported Esko Fire department may 
be interested – he will pursue  

 
3. Pat Lee, Clyde Annala , BJ Kohlstedt and J 

Sparks should be asked to participate – going 
forward they will be trainers for ICS 300 & 
400- Pat Lee to coordinate 

Next Meeting August 10, 2009 Executive meeting  8:30 am – 10:30 am       Proctor, MN 

Invitations to infection control practitioners and other staff from our region will be welcome to attend this 
meeting  

Discuss flu center plans for each facility: How do we see response in our region? 

 



 

 

Notes from Flu Center Conf Call June 30, 2009 – Marilyn Cluka 
 
Background: There have been questions, concerns and frustrations re: flu center planning. Have asked Deb Radi, MDH to participate on the call. Flu center plans 
are not meant to be a cookie cutter, one size fits all plan. Some medical facilities in US have asked people not to come in, as hospitals and clinics have been 
overwhelmed with people with H1N1. Another medical center has decided to establish a triage treatment center. There are lots of possibilities to consider.  
On August 10 – LPH has been invited to the NE Regional Hosp EP meeting to consider and talk about flu centers and share the planning occurring. 
 
Blackwoods Conference Center in Proctor. 
August 10, 2009 
10:30 – 2:30 pm 
 
Deb Radi: Talked about the sense of urgency related to planning for flu centers, in that we had the experience of H1N1 this spring. It is a top down, i.e. federal 
government, directive all the way down to the local level. The purpose is to be prepared for the potential return of H1N1 at a moderate or higher number of cases. 
Planning to be done community by community based on resources and past experiences with responses. The possibilities range from a face-to-face site to address 
people’s needs, a hot line so people do not come in, etc. 
 
Round Robin Questions: 
Is this a grant requirement for public health and hospitals?...Yes, grant duties for next year will have flu center planning included. Planning is to be done together 
in partnership and done by September 30th. 
 
Clarifications of the options needed as the template seems to assume a place, but in hearing the conversation that is not necessary. What is expected?... 
Need to have thought about what will work in a particular community and to determine the triggers of when to activate the plan. The template provides structure 
if a flu center site is opened, but if not, need to identify how the functions of a flu center will be met ( increased telephone lines, extended hours, etc.) 
 
Are there any concerns that communities may decide to do different things and then people will drive to another community, picking and choosing the 
options they like?...… 
Need to be aware of what neighboring counties are doing. We cannot stop people from doing what they want. Will need to do community education so people 
have the info that approaches are different but all are addressing the needs of their community. 
 
We have heard this is top down directive from the federal level and that there will be money coming, have we heard any more details?  
No, just that bills have been passed. There was acknowledgement we need to do this planning before we have funding details, however this is part of the 
preparedness grant duties. 
 
If the first level is a public info line, should we have one line for the region or state, and then have another line at the county level for more specific 
questions?... 
May get a better idea of this at the August meeting when everyone shares their plans. This may be an outcome of the August meeting in Proctor. 
 
Hibbing has met as a community and has decided to operate within the IC structure. Trying to determine where the providers will come from for the flu 
center...This will vary community to community, no one organization will have enough personnel; also consider that by the time a community moves to triage, 
the system is getting overwhelmed; consider activating the continuity of operations plan and just providing the basic services.  
 
How will organizations get paid if personnel are assigned to a flu center?… 



 

 

MDH is working on this, but continue to plan so you will be ready as the funding questions get worked out. Marilyn shared that funding not worked out during 
the floods, but staff time, supplies, etc were tracked and now will be reimbursed by FEMA.  
 
Will a health emergency be declared?... 
We are assuming that a public health emergency will be declared, even if done on a regional basis. Marilyn added that in some aspects we are in a response mode 
currently because there is a lot of activity going on re: H1N1. 
 
Will there be one number for people to call re: a public info line?... 
Yes, expect that MDH would have a provider and a public education line. But also consider increased calls coming into your organization and how they will be 
handled. 
 
How do we respond to healthy people who are anxious after getting the public education?... 
MDH working on a public info campaign that includes general info, and mores specific topics such as taking care of ill people at home. We also have to have a 
variety of methods to get the info out, i.e. internet, posters, radio, etc. 
 
Will the flu center plan be submitted to MDH?.. 
It will be an annex/chapter of the flu plan…Will it be critiqued as the mass dispensing plans were?...There is interest in reviewing the plan by MDH but do not 
know how detailed the review will be. 
 
Will MDH write a template; for example, when MDH will activate a statewide hot line, provide guidelines for the support they will offer, etc? Will 
MDH complete the applicable components of the flu center template?... 
Yes, as the components get developed, the info will be sent out and available on the web site.  
 
The template seems to infer that a flu center is to be more than a hot line, where are the other options, i.e. hot line, triage addressed or referenced?... 
Parts of the template will not apply if doing a hot line. But could the guidelines all need to be met no matter what approach is taken. For example if doing a hot 
line still need to state what the triggers are for opening a hot line, how it will it be set up, who will answer questions, how will a high volume of calls be handled, 
how people will be triaged, how assessments occur, that referral criteria and mechanisms are set up, there is education for self care, how vaccine/meds will be 
distributed, etc. May have Level I telephone hot line – Level II triage and refer - Level III – actual care for dehydration. There is a staffing list on the MDH web 
site of type of personnel to include in the plan and functions to cover. 
 
How will staffing take place since flu season can go on for months?... 
This will be based on local circumstances. May be open for three weeks and then closed down; may be opened and closed based on the influenza cases. May 
segregate by clinic, people with influenza go to one clinic; people with other illnesses go to another clinic 
 
Are the media messages currently on the MDH web site?...No, they are being crafted now. There are others from the influenza outbreak this spring that 
should already be there. Deb will check on this. 
 
Other discussion/questions to be addressed 
Jo shared that she is going to communicate with volunteers re: H1N1 and what they might be asked to do. Also, will ask volunteers for their availability to help 
this coming flu season. 
 
Question asked if there is a table top available for flu centers?...Deb will find out. 
 



 

 

Flu center plan template – who fills out the template?...If it is in the grant duties, public health will fill it out, and will be in grant duties for hospital, they will 
have a plan. The plan might be the same. 
 
What happens if there are multiple hospitals and clinics in a county, how does public health coordinate with all the hospitals? 
 
Is there communication with bordering states re: flu centers?...Deb will ask and let the group know. Other states are doing similar activities/planning, just 
calling it different things. Ex: alternative care facilities for influenza. Deb will get the other terms out to the group. 
 
ACS (overnight care) and Flu Centers (clinic services), may not need both, depends on the dynamics of the influenza cases. May have a Flu Center with triaging 
at the door, .e. mass vaccination to the left and tamiflu treatment to the right. 
 
Provide a virtual flu center via the telephone line, press one for info, press two if you are sick. Would not have people coming to a site and would need less 
people to cover the hot line. This may be helpful in the early stages of an influenza season. This could go into effect as soon as the media ratchets it up and hypes 
influenza. As the numbers increase would have to go to a different plan.  
 
Provide a self assessment on the web site with instructions what to do based on the assessment. Only pertain to 25% of the population might avail themselves to 
this option, but 25% is 25%. 
 
Other Questions Deb Radi will work on: 
 
Has there been any sharing of Minnesota’ concept of flu centers and pandemic influenza plans with its border states? (Wisconsin, Iowa, North 
Dakota, South Dakota) 
 
What is the expectation for the number of flu center plans needed – will local public health need a plan for every hospital in the county? 
 
If flu centers are a shared responsibility – who writes the plans? 
 
Are there currently PSAs available for public education on H1N1?  If not, when will some be available from MDH? 
 
Is there MDH communications plan for H1N1 and flu centers that can be utilized on a local level? 
 
Is there a tabletop exercise for flu centers?  If not, can one be developed within the next month? 
 
Do we know if there will be any funds available to support the pandemic influenza and flu center planning? 
 
Are there any directions regarding billing and/or payment for services and supplies provided at flu centers? 
 
 


