
Florida Healthcare Coalition Task Force 
MEETING SUMMARY AUGUST 28, 2013  FACE-TO FACE MEETING 

 

MEETING CALLED BY 
Florida Department of Health, Bureau of Preparedness and Response, Healthcare Coalition Task 
Force Co-Leads 

TYPE OF MEETING Face-to-Face 

FACILITATORS  Christie Luce and John Wilgis 

NOTE TAKER Jeanine Posey; Agenda attached. 

TIMEKEEPER Makeshia Barnes 

ATTENDEES 

Current members: Eric Alberts, Phillip Doyle, Rebecca Creighton, Connie Bowles, Paul Ford, Otis 
Gatewood, Dr. John Lanza, April Henkel, Matt Meyers, Jeanine Posey, Mary Russell; Terry Schenk, 
Tony Suszczynski, Wendy Wilderman, Dr. Jim Shultz, Thomas Knox Jr., Holly Kirsch, Cory Richter, 
Sam MacDonell, Paula Bass, Dr. Brad Elias, Dan Simpson, Makeshia Barnes, Ashley Lee, and Ben 
St. John 
Guests -  Bruce Gottschalk, SMRT, Region 6, Ann Hill, SMRT Region 1, Jay and Sandy Brosnan, 
SMRT Region 1 
 

 
Agenda topics 

0900 – 0915 WELCOME & MINUTES GROUP DISCUSSION 

DISCUSSION A general welcome was made to the group.  

Introductions were made from each member of the group. There were four guests present.  

Announcements related to the meeting’s agenda, hand-out materials and facility layout were made.  

New member to FHCCTF is Linda McWhorter from the Division of Emergency Management. Linda could  not be with us 
during this meeting but is looking forward to helping us move forward.  Linda brings us expertise from FDEM and we look 
forward to her joining us.   

CONCLUSIONS 
General announcements were made to the group related to the meeting. Hand-out materials were 
provided for use and review.  

The Division of Emergency Management has representation on the HCCTF.  

ACTION ITEMS PERSON RESPONSIBLE DEADLINE 

NA NA NA 

 

0915 – 1600 AGENDA ITEMS GROUP DISCUSSION 

DISCUSSION 

0915 – 1030; HCCTF Recap and Overview - The meeting started with a review of HPP and PHEP 
alignment, and the alignment with Healthcare Coalitions. The focus is to build on relationships that exist 
and embraces others within the community. The department will not determine where gaps are in local 
communities. It is the coalition’s responsibility to determine those gaps. Funding is based on a risk 
assessment that needs to be completed. Funding does not allow for construction. We are currently in BPY 
2 of a 5 year grant period that starts on July 1 and ends June 30, 2014. New ASPR funds are focused on 
building coalitions. There will be a shift from hospital contracts to coalition contracts. 

1045 – 1130; HCCTF Guiding Principles Review – A Guiding Principles document was distributed and reviewed. Downsizing 
the group’s size was discussed and agreed on. It was decided and agreed upon to change the name of the Statewide 
Healthcare Coalition Working Group to Florida Healthcare Coalition Task Force (HCCTF). The document’s articles were 
reviewed for content and edits. Edits are to be made by the HCCTF staff and distributed to the group for review and 
comment. It was agreed that with the exception of minor edits noted, the HCCTF Guiding Principles document was 
adopted for future use. Membership will be determined by the co-leads as defined and provided. Going forward, subject 
matter experts will be engaged to provide information and resource support for the HCCTF.  



1130 – 1200; Purpose, Mission and Vision Statement Review – A separate document with reference Purpose, Mission and 
Vision statements, along with other priorities, objectives and information was distributed and reviewed. It was agreed that 
the components of Purpose, Mission and Vision should be pulled into the Guiding Principles document.  It was also agreed 
that this document should serve and a resource too providing information to local community partners for detailed 
information about coalitions and their function at the local level. There were a significant amounts of editing suggested for 
the document’s content. The agreed edits are to be made by the HCCTF staff and distributed to the group for review and 
comment. This information will be posted on the department’s coalition website.  

1300 – 1330; Other HCC TF Information Review – A secondary component of the ‘purpose’ document was a information 
that the HCCTF agreed would be useful as a ‘resource tool’ to be made available to local coalitions. Specific edits were 
discussed and adopted. The agreed edits are to be made by the HCCTF staff and distributed to the group for review and 
comment. The information will be posted on the department’s coalition website.   

1330 – 1430; HCC Requirements Review – A checklist of required HCC development elements was distributed and 
reviewed. The group agreed that this document was too detailed and difficult to work with. While comprehensive and 
thorough, the HCCTF agreed that a simpler format would be beneficial for use. The HCCTF staff will make attempts to 
revise the checklist and re-distribute for discussion and review.   

1445 – 1530; FY13 – 14 Deliverables Review and Approval – Specific tasks to be used by coalitions in a deliverable 
document were distributed and reviewed. These were revised and adopted from previously developed tasks. The HCCTF 
agreed on the tasks as presented. There was discussion related to what specific deliverable tool would be used by 
coalitions to report their performance related to these tasks. It was understood that in many cases, documentation would 
be needed to indicate completion levels of each prescribed task.  

1530 – 1600; Regional Reports – Each region provided an overview report of their progress to date. Please see the 
attached report forms provided.  

CONCLUSIONS An overview of HCCTF activity and progress was provided to the group and discussed. 

A HCCTF Guiding Principles document was reviewed and adopted for implementation. The HCCTF will re -organize their 
membership and the Guiding Principles will be distributed as an information resource. 

An information document was drafted and reviewed. The group made significant recommendations for change. Changes 
would be made and the document will be redistributed to the group for review and comment.  

A check list of HCC requirements was reviewed. The group recommended significant changes to the check list for 
functionality. Changes would be made and the checklist will be redistributed for review and comment.  

Specific tasks affiliated with coalition deliverables were reviewed and adopted for use. A deliverable tool must be 
developed. 

Each region reviewed their progress and activities. The meeting ended before all regions could report out. Additional 
reports were discussed and reviewed on Day 2 of HCCTF meeting. 

ACTION ITEMS PERSON RESPONSIBLE DEADLINE 

Restructure HCCTF membership and distribute adopted Guiding 
Principles document for implementation. 

HCCTF Co-Leaders 9/15/13 

Distribute information document for further review and comment. HCCTF Staff and Members 9/15/13 

Revise HCC checklist and redistribute for review and comment. HCCTF Staff and Members 9/15/13 

Develop HCC coalition deliverable tool and integrate specific adopted 
tasks. 

HCCTF Co-Leaders and BPR 
Executive Team 

10/31/13 

   

5 MINUTES AD HOC DISCUSSION & NEW BUSINESS GROUP DISCUSSION 

DISCUSSION There was no other business discussed. 

CONCLUSIONS NA 

ACTION ITEMS PERSON RESPONSIBLE DEADLINE 

NA NA NA 

 
 
 



 

Florida Healthcare Coalition Task Force 
MEETING SUMMARY AUGUST 29, 2013  FACE-TO FACE MEETING 

 

MEETING CALLED BY 
Florida Department of Health, Bureau of Preparedness and Response, Healthcare Coalition Task 
Force Co-Leads 

TYPE OF MEETING Face-to-Face 

FACILITATORS  Christie Luce and John Wilgis 

NOTE TAKER Jeanine Posey; Agenda attached. 

TIMEKEEPER Makeshia Barnes 

ATTENDEES 

Current members: Eric Alberts, Phillip Doyle, Rebecca Creighton, Connie Bowles, Paul Ford, Otis 
Gatewood, Dr. John Lanza, April Henkel, Matt Meyers, Jeanine Posey, Mary Russell; Terry Schenk, 
Tony Suszczynski, Wendy Wilderman, Dr. Jim Shultz, Thomas Knox Jr., Holly Kirsch, Cory Richter,  
Sam MacDonell, Paula Bass, Dr. Brad Elias, Dan Simpson, Makeshia Barnes, Ashley Lee, and Ben 
St. John 
Guests -  Bruce Gottschalk, SMRT, Region 6, Ann Hill, SMRT Region 1, Jay and Sandy Brosnan, 
SMRT Region 1 
 

 
Agenda topics 

0900 – 0905 WELCOME & MINUTES GROUP DISCUSSION 

DISCUSSION A general welcome was made to the group.  

CONCLUSIONS General announcements were made to the group related to the meeting.  

ACTION ITEMS PERSON RESPONSIBLE DEADLINE 

NA NA NA 

 

0905 – 1400 AGENDA ITEMS GROUP DISCUSSION 

DISCUSSION 

0900-0945; Regional Reports – Each region provided an overview report of their progress to date. Please see 
the attached report forms provided. Region 7 did not submit a report. Region 7 representatives provided a 
verbal update to include: Monroe does not have a formal coalition but instead an ESF 8 workgroup. They meet 
every other month. Miami-Dade Health Care Coalition, created by-laws that are currently being voted on.  
Clinical, ethical committee and a training education committee that meet regularly. Broward doesn't have 
personnel or much funding. They have by-laws but no MOU or strategic plan. (Miami-Dade has an action plan 
that they revised every year).  Palm Beach has the HERC. 

0945-1000; Outstanding issues review – The group reviewed and discussed identified very topics that remain 
undetermined. They include: 1) Risk Assessment: Who does it? Who coordinates? What other assessment are available in 
a community? 2) COOP: COOP was discussed again and there is guidance coming from the Federal par tners on COOP 
plans.  As previously discussed, ACHA has a COOP plan but this has not been updated since 1994, they have been 
contacted and are not opposed to updating; 3)  

1000-1020; Sub-Committee Reports (Emergency Medical Services) – See provided report. 

1020-1045; Sub-Committee Reports (Long Term Care) – See provided report. 

1100-1130; Sub-Committee Reports (Behavioral/Mental Health) – Dr. Jim Shultz presented information on various aspects 
of mental and behavioral health assessment during or after a disaster or emergency event. There was discussion on the 
differences of behavioral assessment tools and their efficacy. There was also discussion on the opportunities Florida 
possesses to research further which tool may be more effective than others.  

1130-1200; Sub-Committee Reports (Fatality Management) – There was open discussion regarding the challenges of 
Fatality Management planning. It was discussed that FEMORS web resources provide a consummate overview of resource 



materials that coalitions may find useful. There was also discussion of how Fatality Management information and 
awareness training may be presented to coalitions for increased improvement. There was also discussion of determining 
the best ways to reach out to the Medical Examiner community. 

1230-1300; Sub-Committee Reports (Funding) – See provided report. 

1300-1330; Sub-Committee Reports (Rural Health) – There was a discussion on the challenges for rural communities and 
coalition development/sustainment. The group agreed that local coali tions will need a champion and that this person/entity 
may have to cover more than one area. Counties that have participated in COAD training may be an option. A lack of 
resources is the largest challenge. The group discussed the possibilities of using technology to pull together rural 
communities. There was general discussion about how often they could meet and how it may work best to keep the 
coalition as simple as possible for these areas. In many of these communities, there may be benefits to having cou nty-
based coalitions. Questions were asked related to what types of variance would be allowed. What other models are 
available from other states that are ‘real world’? What about rural exercises and the level of play? The group agreed that 
training may have to be taken to the rural area rather than offering training in a central location. There may also be a 
challenge with documentation for these communities.  

1330-1400; Sub-Committee Reports (Risk Assessment) – It was discussed that Brenda Atkins has been working on 
determining risk assessment tools for coalitions. The sub-committee was also provided existing Threat Hazard and 
Information Risk Assessments conducted across Florida. This information is understood to be for official use only. There 
was also discussion that the department is also working on developing a healthcare coalition assessment tool to company 
other models available.  

CONCLUSIONS Regional Reports were provided and discussed. Please see attached. 

Outstanding issues were review and discussed.  

Subcommittee reports were provided and discussed. Please see attached. 

ACTION ITEMS PERSON RESPONSIBLE DEADLINE 

Regional representatives continue to work to develop and sustain 
coalitions. 

Regional representatives 
together with coalition leads 

On-going 

Sub-committees continue to meet to determine outstanding issues and 
solutions.  

Sub-Committee Chairs and 
HCCTF Staff and Co-Leads. 

On-going 

   

5 MINUTES AD HOC DISCUSSION & NEW BUSINESS GROUP DISCUSSION 

DISCUSSION 

Sub-committees are encouraged to come up with recommendations for SPOT meeting in 2013-2014. This 
will be topic for discussion at the November 2013 face-to-face HCCTF meeting.  The date was originally 
scheduled for November 12 & 13, but with Monday the 11 th is Veterans Day we are looking to reschedule.  
John will look at the Florida Hospital Association schedule and advise on date change. 

The date of the next HCCTF meeting is scheduled for November 12 & 13 but with Monday the 11 th is Veterans Day. The 
HCCTF Co-Leads are looking to reschedule.  John will look at the Florida Hospital Association schedule and advise on date 
change. 

CONCLUSIONS The group will focus its attention on realignment and FY14-15 recommendations. 

The next face to face meeting will be rescheduled and the dates will  be provided to the HCCTF. 

ACTION ITEMS PERSON RESPONSIBLE DEADLINE 

Reschedule November HCCTF Meeting HCCTF Co-Leads 09/15/13 

 
 

OBSERVERS NA 

RESOURCE PERSONS John Wilgis, Christie Luce 

SPECIAL NOTES 
The Co-Leads would like to thank all of the Task Force members for their contributions to this 
initiative and for the work ethic each member demonstrated at this meeting. 

 



 

 

Statewide Healthcare Coalition Work Group Meeting 

Date/Time: Wednesday August 28, 2013, 9:00 AM – 16:00 PM 

  Thursday, August 29, 2013, 9:00 AM – 2:30 PM 

Location: Florida Hospital Association 
                      307 Park Lake Circle  
  Orlando, Florida 32803 
  (407) 841- 6230 

Goal:   Continue the development of recommendations for the design, structure  

  and purpose of healthcare coalitions in Florida.  

Objectives:    

 Review and adopt work group guiding principles document.  

 Review and adopt purpose, mission, vision and important information document. 

 Review and discussion regional reports on the development and sustainment of 
healthcare coalitions. 

 Review and discuss sub-committee information and conduct sub-committee planning as 
needed. 

 Review and address ‘Action Items’ and outstanding issues from previous meetings. 

 Finalize deliverables for FY13-14 funding.  

Points of Contact: 

Christie Luce 
Florida Department of Health 
(850) 245-4444 ext. 3625 

John Wilgis 
Florida Hospital Association 
(407) 841-6230 ext. 226 

 
 
 
 
 
 
 



 

 
 

Statewide Healthcare Coalition Work Group Meeting 

AGENDA 

August 28
th

 

0830 - 0900   Check in / registration 

0900 - 0915   Welcome and introductions 

0915 - 1030  Work group recap and overview of action items 

1030 - 1045  Break 

1045 - 1130  Guiding principles review and discussion  

1130 - 1200  Purpose, mission, vision, and important information review 
and     discussion  

1200 - 1300   Lunch 

1300 - 1430   HCC requirements and final FY13-14 deliverable review  

1430 - 1445   Break 

1445 - 1600   Regional report overview 

1600    Closure 

 

August 29
th

 

0830 - 0900   Check in / registration 

0900 - 1000  Recap and outstanding issues 

1000 – 1045  Sub-committee reporting 

1045 – 1100  Break 

1100 - 1200   Sub-committee discussion 

1200 - 1300   Lunch 

1300 - 1430   New Business, wrap up and public comment  

1430    Closure 



 

Florida Department of Health 
Healthcare Coalition Statewide Work Group 

Regional Lead Reports 
 

Region 1 
 
HCCSWG Lead: Dr. John Lanza 
Key Questions: 

1. Have you conducted a meeting with your local, essential partners as defined in grant 
guidance? 

We are setting up a conference call with the hospitals to discuss the formation of the 

HCC prior to the August 28 meeting.  I have discussed the HCC with SMRT 1 Team 

Leader who has volunteered to be a coalition member. 

2. If yes, who was present? 

3. If not, what circumstances prevented you from meeting with them? 

4. Have you invited any additional members to meet with you as defined in grant guidance? 

We are deciding the specifics of the organizational structure of the HCC and will have 

Christie Luce speak directly to our DOH Region 1 Directors and Administrators on 

September 4
th
. 

5. If yes, who was present? 

6. Have you identified your coalition boundaries? 

RDSTF Region 1. Still not sure if Gulf and Liberty Counties will be Region 2 or 1. 

7. If yes, what are they? 

8. How are you planning to use the FY13-14 funding? 

To hire an individual or organization to develop the coalition and meet the deliverables as 

specified from HPP. 

9. If applicable, how are you planning to use FY 13-14 funding with other existing groups? 

We plan on using regional resources to assist with strategic planning and other 

operational needs of the coalition. 

10. If applicable, how are you engaging your activity with other existing groups? 

We will be affiliating the HCC with the existing ECCHO DOH consortium as well as into 

the existing RDSTF structure. 

11. What activity and/or plans do you have to implement the following: 

a. Day-to-day lead 

Dr. Lanza and Eric Gilmore until staff are hired. 



b. Executive leadership 

Dr. Lanza and Eric Gilmore until staff are hired. 

c. Committee structure 

To be developed. 

d. Essential partner engagement 

To be developed 

e. Bylaws, policies, guiding principles, etc. 

To be developed 

f. Documentation 

To be developed 

12. Please share other important activity and / or information.  

We actively are soliciting input from the regional health departments, the PHP planners, 

regional emergency management, and others within the RDSTF structure. 

 
 

Region 2 
 
HCCSWG Lead Holly Kirsch 
Key Questions: 

1. Have you conducted a meeting with your local, essential partners as defined in grant 
guidance? 

Yes 

2. If yes, who was present? 

Chief Tom Quillin – Leon EMS  

 Phillip Doyle – Tallahassee Memorial Hospital 

3. If not, what circumstances prevented you from meeting with them? 

4. Have you invited any additional members to meet with you as defined in grant guidance?  
Yes 

5. If yes, who was present? Leon EM Director (Kevin Peters) will be joining us in future 
meetings.  

6. Have you identified your coalition boundaries?  Yes. 

7. If yes, what are they?  Region 2 

8. How are you planning to use the FY13-14 funding? 



Hire an outside contractor to create and sustain a health care coalition for Region 2. 

9. If applicable, how are you planning to use FY 13-14 funding with other existing groups? 

N/A 

10. If applicable, how are you engaging your activity with other existing groups? 

         N/A 

11. What activity and/or plans do you have to implement the following: 

a. Day-to-day lead – Hire contractor to run the day to day activities of the coalition. 

b. Executive leadership – It will be the contractor’s responsibility to bring executive 
leaders together and work with them. 

c. Committee structure – A contractor will work with coalition once formed to 
develop a committee structure. 

d. Essential partner engagement - A contractor will be tasked to create and sustain 
a health care coalition for Region 2. 

e. Bylaws, policies, guiding principles, etc. - It will be the contractor’s responsibility 
to work with the coalition to develop bylaws, policies and guidelines.  

f. Documentation - It will be the contractor’s responsibility to work with the coalition 
to complete required documentation.   

12. Please share other important activity and / or information.   

A planning meeting is being scheduled for the 1
st
 week in September. 

 Meetings with prospective contractors will be scheduled for the 2
nd

 and 3
rd

 week in 

September. 

Region 3 
 
HCCSWG Lead: Tony Suszczynski 
Key Questions: 

1. Have you conducted a meeting with your local, essential partners as defined in grant 
guidance? 

We meet monthly with our local and essential partners. 

2. If yes, who was present? 

All hospitals are represented in our region with the exception of Florida Hospital in 

Flagler, although John Newman from Flagler County has expressed an interest in coming 

up to see our coalition. We also have representation from Duval and Clay counties DOH, 

State DOH is represented by Charles Krug, Sandy Courson and Patty Frank.  The City of 

Jacksonville is represented by representatives from the Jacksonville Sheriff’s Office (both 

EP and Homeland Security), Fire and Rescue, City Emergency Management.  We also 

have representatives from EMS, Salvation Army, Red Cross, Duval Medical Society, 

NDMS, Navy (Mayport, NAS Jacksonville and National Guard out of Camp Blanding), 



RDSTF Region 3, FDLE, SMRT Team, Private Ambulance Companies (Century and 

Liberty), ESF2, Duval ARES and Jacksonville International Airport. 

3. If not, what circumstances prevented you from meeting with them? 

N/A 

 Have you invited any additional members to meet with you as defined in grant guidance? 

Yes we have reached out to Poison Control, Medical Examiner’s Office, and Home 

Health. 

4. If yes, who was present? 

None at this time 

5. Have you identified your coalition boundaries? 

We are working on this.  Initially we thought our scope would include Baker, Nassau, 

Duval, Clay, St. Johns and Flagler Counties. 

6. If yes, what are they? 

Most likely it will be Nassau, Duval, Clay and St. Johns counties.  There is talk that 

Flagler may couple with Volusia.  We are willing to include Baker but they may be better 

served by an alliance with Gainesville.  And it appears that Marion County may already 

have a coalition in place. 

7. How are you planning to use the FY13-14 funding? 

Since FY 13-14 funding is still going to the hospitals, we have talked about using the 

funding to shore up our major supplies.  Many of the facilities in our area have reached 

expiration on supplies that need to be replaced such as batteries for decontamination 

suits. 

8. If applicable, how are you planning to use FY 13-14 funding with other existing groups? 

At this time funding will still only go to hospitals but we hope to transition in FY 14 – 15 to 

other groups in the coalition. 

9. If applicable, how are you engaging your activity with other existing groups? 

We have not yet reached out to other groups but we are planning on doing that by 4
th
 

quarter of 2013. 

10. What activity and/or plans do you have to implement the following: 

a. Day-to-day lead 

Presently our President, Vice President and Region 3 representative take the 

daily lead for the group. 

b. Executive leadership 



We have a structure in place: President, Vice President, Secretary and 

Treasurer.  We also include the Region 3 rep in the leadership team. 

c. Committee structure 

We have standing committees that report out each month that include: 

 Education 

 SMRT/DMAT 

 Finance 

 Health and Medical 

 NDMS 

 EMS Advisory Committee 

 Drill sub committee 

 ASPR 

d. Essential partner engagement 

We need to engage with dialysis, long term health, behavioral health, home 

health 

e. Bylaws, policies, guiding principles, etc. 

We have by laws in place.  

f. Documentation 

Records are kept of each meeting by the Secretary.   

11. Please share other important activity and / or information.  

We will be implementing a website for our coalition and our members. We hope to model 

it off of the Palm Beach web site. 

Region 4 
 

HCCSWG Lead: Dan Simpson 
Key Questions: 

1. Have you conducted a meeting with your local, essential partners as defined in grant 
guidance? 

Not yet. 

2. If yes, who was present? 

N/A 

3. If not, what circumstances prevented you from meeting with them? 



Need coalition development funding allocated, still waiting. 

4. Have you invited any additional members to meet with you as defined in grant guidance? 

Yes, see below. 

5. If yes, who was present? 

 SMRT leadership 

 2 Long Term Care district presidents 

 Proposed executive board for coalition 

But meetings have not happened yet.  We’re communicating via phone or email. 

6. Have you identified your coalition boundaries? 

Yes. 

7. If yes, what are they? 

1
st
 phase – RDSTF-4 established boundaries 

2
nd

 phase – local ESF-8 / County boundaries 

8. How are you planning to use the FY13-14 funding? 

 To hire a legal secretary / paralegal to assist with coalition development, 
governance structure development, 501C3 application (if warranted), and 
meeting minutes.  Budgeting 50% for this purpose 

 Remaining 50% would support regional and local coalition development including 
(but not limited to):  

o small exercise focused on long term care community  

o fliers and hand-outs promoting coalition 

o Partial sponsorship of Hurricanes and Healthcare Conference 

o Other initiatives as approved by regional governing board 

9. If applicable, how are you planning to use FY 13-14 funding with other existing groups? 

Maybe… a local MMRS is facing the end of their funding; we’re considering options to 

pull this group into the local coalition. 

10. If applicable, how are you engaging your activity with other existing groups? 

Through attendance at existing meetings, emails to key individuals, and in-person 

meetings with health officers across the region. 

11. What activity and/or plans do you have to implement the following: 

a. Day-to-day lead – we envision this role as the RDSTF-4 Health & Medical Chair 
for the regional coalition and the public health preparedness planner for the 



county based coalitions.  However, each county-based coalition could use other 
options if they chose. 

b. Executive leadership –  

i. Step 1 - the regional coalition leadership will likely include the regional 
health & medical chair and co-chair, 2 hospital representatives, 2 long 
term care representatives, 1 veterinary representative, our SMRT Deputy 
Commander, and a person from our poison control center.  We’re 
attempting to find a volunteer from the mental / behavioral health 
community but they haven’t responded yet.   

ii. Step 2 – dissolve the regional coalition once the county-based coalitions 
are formed.  Estimating at least 2 years before this would occur. 

iii. Option 1 – retain the regional coalition structure but re-organize to have 
county-based coalition representatives as the voting members. 

iv. Option 2 – retain the regional coalition to cover those communities that 
decide not to form their own coalition 

v. NOTE – above steps and options are theoretical at the moment.  None of 
these plans have been shared with community partners yet. 

c. Committee structure – still under development but we see an executive voting 
group with non-voting members representing a wide range of health & medical 
system partners.  See b above for more details. 

d. Essential partner engagement – Advertising fliers, hand-outs, and mass emails to 
start (flyers & hand-outs are under development now).  We’re considering partial 
sponsorship of the 2014 Hurricanes & Healthcare Conference.  This is a local 
event spanning 20+ years focused on health & medical system hurricane 
preparedness.  Partial sponsorship would give us a venue to invite partners to 
join either the regional or local coalitions. 

e. Bylaws, policies, guiding principles, etc. – on hold waiting for funding so we can 
hire someone to do this work 

f. Documentation – on hold waiting for funding so we can hire someone to do this 
work 

12. Please share other important activity and / or information.  

We’re getting pushback from health officers over the workload involved and the level of 

formality needed versus the financial rewards.  They’re saying it’s too much work for too 

little return. 

Also hearing some health departments insisting that the funding not come to their health 

department, they don’t want the additional trouble.  This is forcing coalition development 

toward 501c3 type organizations. 

There’s even concern over health departments hosting these coalitions.  Health officers 

are not sure about the legalities, funding issues, and audit trails. 

Finally, questions need answers.  For example…if a health department sponsored 

coalition decides to purchase a Hoyer lift for a nursing home how does the health 



department get the item off their equipment inventory?  Anything purchased by a health 

department that costs over $1000 per item is automatically added to their equipment 

inventory.  If the item was purchased with coalition funding and then provided to a 

coalition partner the item would still be on the health department’s inventory.  How does 

the health department remove that item from their inventory?  This represents one of the 

details health officers are concerned about.  

Region 5 
 

HCCSWG Lead: Matt Meyers 
Key Questions: 

1. Have you conducted a meeting with your local, essential partners as defined in grant 
guidance? 

We have conducted multiple conference calls with our co-chairs and hospitals 
leaders, and have conducted our first organizational meeting.  During these initial 
days the decisions for staffing, name and boundary was resolved. The Region 5 
RDSTF boundaries of Osceola, Lake, Orange, Seminole, Volusia, Brevard, Indian 
River, St. Lucie, and Martin will serve as the Boundary for the “Region 5 Health 
Coalition”. I have also attached the Region 5 Health Coalition (R5HC) budget and 
scope of work for deliverables in reference to the ASPR allocation for coalition 
development. We will be using an existing DOH employee who is already in position 
to begin work as soon as we have the money. 

2. If yes, who was present? 

There were representatives from hospital, EMS, Emergency Management, and the 

Department of Health. The meeting lacked our usually strong presence from the hospitals 

and there were no auxiliary health care provider such as Nursing homes. 

3. If not, what circumstances prevented you from meeting with them? 

For the hospitals it was mostly a very busy time for them and we had just finished a 

series of 4 conference calls for ASPR. A greater local effort is needed for marketing and 

information sharing. Our new position should help address some of the issues. 

4. Have you invited any additional members to meet with you as defined in grant guidance? 

Alternate care facilities 

5. If yes, who was present? none 

6. Have you identified your coalition boundaries? yes 

7. If yes, what are they? 

Our coalition will have the RDSTF region as our boundary, incorporating all nine counties 

(Seminole, Lake, Orange, Osceola, Volusia, Brevard, Indian River, Martin, and St. Lucie) 

8. How are you planning to use the FY13-14 funding? 

Region 5 Healthcare Coalition Budget for 8/1/13 to 6/30/14   

Line Item  Cost 

OPS Salary (no fringe) 25 hours per week at $50 per hour $55,000.00  



OPS Travel $3,000.00  

Equipment (office supplies, Blackberry) $1,500.00  

Marketing/printing costs $5,000.00  

Coalition expenses (partner travel reimbursement, 
meeting/training costs, governance-related fees such as 
incorporation as a 501c3, Board of Directors insurance, etc.) $15,000.00  

Contractual services(establishment of 501c3) $20,500.00  

Total $100,000.00  

9. If applicable, how are you planning to use FY 13-14 funding with other existing groups? 

Some of the funds are set aside for marketing and travel reimbursement. 

10. If applicable, how are you engaging your activity with other existing groups? 

Not yet 

11. What activity and/or plans do you have to implement the following:  

a. Day-to-day lead 

Myself and our new position 

b. Executive leadership 

Yet to be determined 

c. Committee structure 

Yet to be determined 

d. Essential partner engagement 

Yet to be determined 

e. Bylaws, policies, guiding principles, etc. 

Yet to be determined 

f. Documentation 

Yet to be determined 

12. Please share other important activity and / or information.  

 
Region 6 

 
HCCSWG Lead: Wendy Wilderman 
Key Questions: 

1. Have you conducted a meeting with your local, essential partners as defined in grant 
guidance? 

Region 6 had a meeting with the health departments and hospitals in the region in which 

the group decided on initial coalition boundaries.  There will be five coalitions in Region 6:  



Manatee, Sarasota/Charlotte, Lee/Western Hendry, Collier, and Desoto/Eastern 

Hendry/Glades/Highlands.  Okeechobee will seek to join with an east coast county that is 

in keeping with their hospital referral network.  Manatee and Sarasota Counties already 

had coalitions, although some of the essential partners had not yet been invited to join.  

The Manatee coalition met with its essential partners and others, as defined in the grant 

guidance, on July 11th.  The Lee County Medical Society hosts a Medical Disaster 

Planning Committee chaired by the FDOH-Lee Director that last met in June 2013.  The 

committee includes representatives from all essential partners (local hospitals, EMS, EM, 

behavioral health, long term care and public health).  Other agencies are also members 

but do not attend regularly.  These are the Red Cross, law enforcement, the VA, school 

board, Medical Reserve Corps, Visiting Nurse Association, low income clinics and others.  

This committee may become the base for the Lee County Coalition. 

2. If yes, who was present? 

The Manatee County coalition (called the ESF-8 workgroup) includes all acute care 

hospitals, EMS, EM, ME, FQHC, behavioral health hospital, and AHCA.  They met on 

July 11
th
 and included nursing homes, ALFs, home health agencies, dialysis centers, 

DME and others.  Each of these new participants joined the coalition. 

The Sarasota/Charlotte County coalition’s hospitals and health department 

representatives have been in contact via telephone but have not yet met with other 

essential partners. 

The Lee County Medical Disaster Planning Committee’s meeting in June included 

representatives from the health department, Lee Memorial Healthcare System, Lee 

County Emergency Management, Sanibel Emergency Management, the VA, Lee Mental 

Health, and the Red Cross. 

3. If not, what circumstances prevented you from meeting with them? 

The Region 6 group decided to contract with an agency to facilitate the coalition-building 

process.  Since the meeting, the Southwest Florida Health Planning Council was 

approached and agreed to enter into a contract to take on this project.  The contract has 

not been drawn up yet. 

4. Have you invited any additional members to meet with you as defined in grant guidance? 

Some of the coalitions in Region 6 had already existed in a smaller form than specified in 

the grant guidance (Manatee, Sarasota and Lee Counties).  Manatee County has invited 

additional members to join.  Lee County has not decided yet if its planning committee will 

become the coalition and has not yet invited representatives from western Hendry County 

to participate.  A representative from Florida SMRT stated interest in joining the coalition. 

If yes, who was present? 

Please see response to #2 above. 

5. Have you identified your coalition boundaries? 

Yes.   



6. If yes, what are they? 

Please see response to #1 above. 

7. How are you planning to use the FY13-14 funding? 

Region 6 plans to contract with a non-profit entity (probably the Southwest Florida Health 

Planning Council) to facilitate the creation and documentation of each of the above-

mentioned coalitions. 

8. If applicable, how are you planning to use FY 13-14 funding with other existing groups? 

Region 6 is using the FY 13-14 funding for the region’s hospitals as in the past and will 

use the region’s $100,000 to contract with a non-profit that will work on coalition 

development. 

9. If applicable, how are you engaging your activity with other existing groups? 

The Manatee County ESF-8 Workgroup coalition has included the American Red Cross, 

Salvation Army, and Manatee COAD in various coalition activities.  The Lee County 

Medical Disaster Planning Committee will either become the base for the Lee 

County/western Hendry Coalition or the two groups will share information and members. 

10. What activity and/or plans do you have to implement the following:   

a. Day-to-day lead 

Day-to-day activities (i.e., scheduling and documenting meetings, drawing up 

structural and guidance documents) will be conducted by the contracted entity.  

In Manatee County, the health department planner is currently the “de facto” lead 

since he is the ESF-8 coordinator and the coalition was formed under ESF-8. 

b. Executive leadership 

To be decided by each coalition 

c. Committee structure 

To be decided by each coalition 

d. Essential partner engagement 

To be decided by each coalition 

e. Bylaws, policies, guiding principles, etc. 

To be decided by each coalition.  The Manatee County ESF-8 Workgroup is 

currently governed under a concept of operations document that outlines the 

purpose, goals and structure of the coalition.  It was approved and adopted by 

the hospital CEOs, emergency management chief, EMS chief and FQHC CEO 

about 18 months ago.  The structure is loose and informal.  When the regional 

contract is in place, they will use the administrative support to help formalize the 

coalition. 

f. Documentation 



To be provided by contracted entity 

11. Please share other important activity and / or information.  

Florida Department of Health 
Healthcare Coalition Statewide Work Group 

Sub-Committee Reports 
 

Pre-Hospital and Emergency Triage and Treatment Integration Sub-Committee 
Chair(s) - Dr. Brad Elias and Terry Schenk 
Members – Catherine Exendine, David Crowe, Bobby Bailey, Gail Stewart, Steve 
Lamson, Chris Hunter, Medical Surge Program Advisory Team leads 
Key Questions –  

1. Identify the local EMS providers in Florida and the areas, counties, regions, etc. they 
operate. 
 

 Fire Department EMS responders 

 Private ambulance companies 

 Aeromedical Helicopter operations 

 Lifeguards 

 Florida EMS providers as identified in the attached FDOH EMS Providers list 
 

While not providers, in the true sense of the word, there are a number of important 
participants in the process of integrating EMS into coalitions. These State 
organizations and associations will help encourage its membership to seek out, join 
and participate in their local coalitions.  Additionally, there are local EMS Councils 
that will be essential to the successful integration of the EMS community into the  
coalitions. 

 

 EMS Constituency Groups 
o Florida EMS Advisory Council 

 EMS Advisory Committee 
 Education Committee 
 Medical Care Committee 
 PIER Committee 
 Legislative Committee 
 EMS Strategic Visions Committee 
 EMS Data Committee 
 Access to Care Committee 
 Disaster Response Committee 
 Communications Committee 

o Florida Aeromedical Association 
o Florida Association of Rural EMS Providers 
o EMS Quality Managers Association 
o Association of Florida Trauma Agencies 
o Florida Association of County EMS 
o Association of Florida Trauma Coordinators 
o Florida Association of EMS Educators 
o Florida Professional Firefighters 
o Florida Association of EMS Medical Directors 
o Association of EMS Providers of Florida 
o Florida Ambulance Association 
o United States Lifesaving Association – SE Region 
o Florida Basic Trauma Life Support 
o Florida Chapter of Air & Surface Nurses Association 



o Emergency Nurses Association of Florida 
o Emergency Medical Services for Children 
o Florida Neonatal Pediatric Transport Network Association 
o Florida EMS Pilots Association 
o Florida Council of EMS Chiefs 
o Florida Fire Chief’s Association EMS Committee 

 

2. What are the best ways to engage local EMS providers to participate in HCC activity? 
 

 Make them an equal partner in HCC structure or at least have appropriate 
proportionate representation and decision-making capability. 

 Emphasize the importance of being part of the HCC to receive funding for training, 
exercises, or equipment. 

 Identify the various benefits of coalition participation (See 3. Below). 

 Emphasize the importance of having all of the key participants working together for 
the “common good” in planning, training, exercising, and response for healthcare / 
medical emergencies and disasters. 

 Highlight this as the starting point for most coalitions, and that the time is now for 
EMS to become an active member, to help provide for coalition governance as they 
grow and mature. 
 

3. Identify opportunities for EMS agencies to benefit from local HCC integration. 
 

 Opportunities for funding. If the area the coalition serves has a particular unique 
need, specific funding may be easier to obtain than from a State level source. 

 Training and exercising opportunities. 

 Opportunity to participate in decision making on regional healthcare policies and 
procedures. 

 Opportunity to present EMS issues and challenges to the HCC. 

 Disaster coordination including the opportunity to review, develop, and recommend 
programs that will ensure the efficient utilization of community resources in a 
disaster. 

 Opportunity to interact on a regular basis with hospitals, medical practitioners, 
emergency management and other agencies that have a role in disaster/emergency 
responses with an EMS component. 

 Opportunity to provide EMS perspective in planning for or responding to large-scale 
emergencies or disasters such as a pandemic response. 

 Opportunity to work on issues of mutual concern with hospitals on a routine basis. 

 Personal knowledge of one another that leads to a higher level of “trust” which is 
invaluable during times of emergency. 

 Sharing and leveraging of increasingly scarce resources. 

 Optimized preparedness through shared experiences, best practices, lessons 
learned, etc. 

 Increased clout in gaining support for regional initiatives by virtue of the “strength” of 
the coalition vs. independent agencies. 

 Assistance in coordination of mass casualty events. 

 Provision of a good forum in which to forge memorandums of understanding or 
memorandums of agreement for key issues. 

 Provision of a mechanism in which to develop and share caches or stockpiles of key 
supplies and equipment. 

 Strengthening medical surge capacity and capabilities. 

 Improvement of EMS / healthcare facility relations that will carry over to routine day to 
day operations. 

 Improved awareness of specific response capabilities of the participating agencies. 



 Opportunity for all partners in ESF 8 to work together towards providing a “whole of 
community” approach to disaster healthcare.  

 

4. What are the barriers and challenges EMS agencies and HCCs face when working 
together for disaster preparedness, planning, response and recovery? 
 

 Achieving adequate funding. 

 Obtaining sufficient staffing. 

 Challenge of having multiple groups, committees, agencies, etc. (outside of the 
coalition) working separately on the same issues.  

 Overcoming political rivalries that harm unified response. 

 Sense of being under-represented or having limited voice in community response 
decision making. 

 Ensuring that appropriate personnel are participating, decision makers or those with 
access to agency leadership. 

 Not having agency leadership support for coalition meetings, activities, etc. 

 Overcoming legal issues to provide sufficiency of care during disasters. (This may 
require legislative changes). 

 
Other Important Information –  
 

 The focus of programs and funding will be based on assessment of risk. As such 
EMS should pay close attention to this and put a viable case forward as much of the 
medical “risk” is incurred by the EMS providers. 
 

 There needs to be a standard, consistent, fair and current risk assessment strategy 
applied to ensure that funding is allocated appropriately.  

 
 



EMS Providers 

 
 
 
 



 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 



 
 
 
 
 



 
 
 
 
 
 
 



 
 
 
 
 
 



 
 
 
 
 
 



 
 
 
 
 
 



 
 
 
 
 
 
 



 



 

Funding Sub-Committee 
Chair(s) – Kay Croy 
Members present on sub-committee call 8-15-13: Otis Gatewood, Paula Bass, Matt Meyers, 
Dan Simpson, Ashley Lee, Bobby Bailey, Kay Croy, and John Wilgis 
Key Questions –  

1. What is the specific funding formula currently used for HPP allocation per region? 

 Current allocations per region based upon acute care hospital beds. 

 Allocations to hospitals currently using FDOH approved allocation methodology. 

 Committee would recommend going forward that allocations to regions be population 
based. 

 Factors to consider would be 50% population based and 50% HVA process. 

 Additional factors to consider would include how to “take care” of long term health 
providers and how to sustain existing supplies and equipment. 

2. What factors should be considered to directly fund a HCC with HPP grant dollars? 

 Discussion regarding coalition members bringing forward requests for funding dollars to 
the coalition.  Some felt this would deter participation 

 Other proposals included a base amount for each coalition and/or an amount based on 
the number of licensed providers that are members of the coalition. 

3. What formula is recommended as a base method for HCC use to distribute funding in an 
equitable manner? 

 Question tabled until region 7 pilot completed. 

4. Please identify and address transparency issues. 

 Regions 4 and 5 share allocation amounts with all hospitals and discuss with coalition 
members. 

 Going forward the recommendation is to have a clear funding process supported by 
coalition bylaws and shared with all coalition members. 

 

LTC/Home Health Integration Sub-Committee 
Conference Call Meeting Notes – August 22, 2013, 10am 

 
Members: Matt Meyers & Dan Simpson, Medical Surge Program Advisory Team leads;  

April Henkel, Florida Health Care Association (LTC) 
In attendance:  Matt Meyers, Dan Simpson, April Henkel (chair) 
 
Purpose/charge -- to address and respond to the three questions outlined by the Statewide Working 
Group. Beyond that initial charge, the subcommittee may also identify additional topics/issues related 
to the integration of LTC and Home Health Agencies in local coalitions.  
 
#1 What other organizations need to be engaged in the SWG activities? 

Home Care Association of Florida  
Patti Heid, Director of Membership Growth & Dev.  
1363 E. Lafayette St., Suite A, Tallahassee, FL 32301  



 

Tele. (850) 222-8967  
Email: Pheid@homecarefla.org 
Note: The HCAF has an emergency prepared committee comprised of its members. Perhaps one 
of the committee members in the Orlando area might be able to participate. April has already 
contacted Patti regarding this work (email communication; April to follow-up).  
 
Leading Age Florida  
Carol Berkowitz, Sr. Dir. Regulatory & Legal Affairs  
1812 Riggins Rd., Tallahassee, FL 32308  
Tele. (850) 702-0309  
Email: Cberkowitz@fahsa.org 
Note: Leading Age is an association that also represents nursing homes. Their members include 
Continuing Care Retirement Communities (CCRSc), Retirement House & HUD financed housing 
for the elderly, nursing homes, and personal care/assisted living facilities.  
 
For Consideration:  

a) In addition to these two organizations, it might be valuable to include a representative from 
FEPA to be sure there is a representative voice for local emergency managers. It was 
noted that a State of Florida Dept. of Emergency Management representative has just 
been invited to participate on the SWG, so adding a FEPA representative may be 
duplicative. FEPA is the association representing county EM’s, as well as other EM 
professionals and stakeholders (e.g., Dan is a member – ESF8). Here is the contact info, 
should the SWG wish to involve FEPA:  

 
Florida Emergency Preparedness Association  
Eve Rainey, Executive Director 
400 Capital Circle SE, Ste. 18-263 
Tallahassee, FL  32301 
Tele. 850-274-1835 
Email: erainey@fepa.org  

 
b) Also discussed was the value of having a provider voice from LTC and HHC join the SWG. 

This would bring the front-line provider perspective to the table, rather than the respective 
association. Another idea generated was to invite a couple of providers from LTC and 
HHC to attend a SWG meeting where the agenda would include an opportunity to discuss 
emergency preparedness/response issues from each perspective, with a goal of increased 
understanding of the mutual benefits of healthcare coalition participation as well as the 
unique needs/expectations of the stakeholder groups.   

#2  What is the best way to engage LTC providers at the local level? 
 

Positive results are already being realized as a result of FHCA’s communication to its District 

Presidents, advising them of the HCC initiative and asked for their participation when contacted 

by a local coalition leader. Dan reported that he’s received a very positive reception in his region. 

In addition to the letter to FHCA presidents, the FHCA District map and contact list was 

disseminated to SWG members.  

In addition, the LTC/HHC subcommittee recommends:  

 Educate EM / ESF8 / Hospital Stakeholders: (1) Invite LTC and HHC representatives to 
conduct presentations at the 2014 Governor’s Hurricane Conference. (2) Invite LTC and 
HHC provider representatives (not necessarily association staff) to attend a SWG face-to-
face meeting. The objective for these strategies would be to hear first-hand from LTC and 
HHC providers about how best to engage their constituents in local coalitions, and the 
needs and expectations of these healthcare stakeholders.  

mailto:erainey@fepa.org


 

 Educate the NH and HHC audience: Offer to conduct a webinar presentation to each 
group on healthcare preparedness coalitions. The objective would be to describe the 
benefits of being involved in a local coalition, from the coalition perspective (what 
coalition leaders see as the benefits and their expectations from including LTC and 
HHC).  

 Promote the reflection of healthcare preparedness coalitions in the comprehensive 
emergency management plans of stakeholders. Note that this is not a regulatory 
recommendation, but rather an outcome of education and marketing such that plan 
developers, reviewers and trainers would begin to expect to see “healthcare 
preparedness coalitions” reflected in planning documents.  

#3 Prior to a risk assessment, what are the top 3 outstanding, high profile issues or  needs of LTC 
providers at the local level? 

 
April reported that she asked five nursing home administrators (NHA’s) for input, and will be 

surveying a broader group for more feedback in the coming week. She summarized that all stated 

their first concern as being the protection of residents – preventing loss of life. Aside from the 

results that a specific nursing home’s (NH) risk assessment might reveal, these issues emerged 

as very important: 

 

 Power Restoration: The ability to get power restored quickly after a storm is critical. 
Generators are of course in NH plans, but re-establishment of electricity is a priority.  

 Availability of essential supplies and critical services: For example, the ability to get 
generator fuel (ongoing) is essential, and also has access to services such as dialysis.  

 Availability of transportation if evacuation becomes necessary: All providers have 
contracts, but past experience tells us that contracts may not guarantee provision of 
services. Related to this are mutual aid agreements with receiving facilities. This is a 
requirement in all SNF plans (to a like facility), but depending upon a storm’s impact, 
plans to go to a particular receiving facility may no longer be a possibility.  

 Assessing the acuity level of NH residents is critically important and closely associated 
with power restoration, essential supplies and services, and transportation. For example, 
SNFs with a high census of bariatric patients have additional concerns when it comes to 
transportation. Triaging patients is ongoing (pre, during and post event). A related issue 
is the ability to obtain narcotics and meet other regulatory requirements related to 
staffing.  

 

Wrap-Up / Next Steps: Matt asked for a list of the various associations mentioned on the call; April to 

provide. Next Step: April will send meeting notes to the subcommittee for review, then to Jeanine 

Posey with the SWG. A next meeting date was not set as the SWG will meet in Orlando on 8/28-

29.  

 
Adjournment: The conference call meeting adjourned at 11am.  

 

 

 


