
Capitol Region Emergency Planning Committee 
RESF-8 Health and Medical 

December 1, 2010 
East Hartford Public Safety Complex 

East Hartford, Connecticut 
 
 
Members Present: (See attached corrected attendance list) 
 
The meeting opened at 9:07 a.m.   
 
DEMHS Report:  Mr. Gavaghan reported: 

1. Local emergency managers are being asked to review and update their local plans by checking 
off items on a prepared list.     

2. A letter has been received by the Governor concerning the Save the Children project.  
Connecticut has several missing elements of local planning.  Identified as missing are a plan 
for evacuating kids in child care, reunifying families after a disaster, written child care 
facilities plans for children with special needs and an evacuation plan for schools.  It is 
suspected that many local plans have been created for many of these elements, but the 
information has not been centrally located.  Work is underway to bring local plans into 
compliance. 

 
DPH Report: Ms. Duly reported:  

1. WebEOC training in the hospital updates is being offered December 2 and 3 (4 sessions) at 
CHA.  This will include the bed reporting and Hospital Incident Command System boards.  

2. The next phase of WebEOC development will allow for expanded us3e by hospitals in 
managing day-to-day activities.    

3. DPH has submitted a proposal to HHS for funding to “front load” the Everbridge system for a 
hospital based alerting and notification.  It is proposed to initiate the service for those 
hospitals that want it and to support the costs for four years of operations.   Back up funding 
possibilities are also being explored.   

4.  The DPH/hospitals statewide meeting will be held on December 20 from 1-3 p.m. at CHA. 
 

CREPC Training: Mr. Scace reported: 
1. There have been four responses to the RFP for a CREPC Citizen Preparedness Project.   
2. A contract is being drafted for the vendor selected to maintain the state and regional 

emergency management trailers located within Region 3.  
3. ICS 300 and 400 classes are being scheduled for the Hartford Police Department and the 

Ambulance Service of Manchester. 
4. A series of activities are being planned around WMD for the 2011 exercise program.  On 

January 20, 2011, a seminar is being planned for multi-agency integrated responses to a 
weapon of mass destruction. 

5. The regional Everbridge project is being developed with the creation and maintenance of the 
database. 

 
 

Section Reports: the following year-end reports were provided by the different sections.  During 
the reports, a summary outline was maintained on the white board.  (See attachment 1 on page 6 
below for a copy of this summary): 

1. EMS:  A written report was presented by Mr. Bova on behalf of Mr. Koscuk, Chairman.  This 
is attached (See pages 7-8, below). 
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2. Hospitals: Mr. Falaguerra reported: 
a. Formulated and solidified our Region 3 hospital plans and the cyclical need for exercises. 
b. Coordinated planning with regional planning considering unique regulatory (Joint 

Commission) requirements. 
c. For 2011: 

i. Increase the number of hospitals actively participating, 
ii. Develop regional surge capacity planning,  

iii. Define alternate care facility authorities and implementation strategies,  
iv. Mutual aid planning following long term care facilities model, 
v. Continue coordination with Region 3 exercise and training activities. 

 
3. Local Health Departments:  A written report was orally highlighted by Ms. Marquis. 

(Attachment 3, pages 9-14, below). 
 
4. Behavioral Health:  Ms. Davis presented an oral report: 

a. Behavioral health personnel available at the regional level are state assets.  These are state 
sponsored, but regionally coordinated. 

b. All objectives established for 2010 in Region 3 have been met. 
c. The Region 3 behavioral health team has been integrated into ESF-8 operations. 
d. Among the strengths is new leadership for the regional operation, defined roles. Training of 

new members.  Also cited was the ability to bring in resources from all over the state if an 
emergency is in just one region. 

e. Among the weaknesses are the assignment of people for regional emergency responses who 
do not work at their state-level positions in emergency settings, isolated provision of 
behavioral health resources by other groups (e.g., Manchester Red Cross) resulting in need 
for coordination. 

f. Also cited as a threat is the uncertain level of state funding.  Cited is a planned Red Cross 
exercise in June with 5 districts standing up; behavioral health resources cannot commit to 
participate because of uncertain funding.   

 
5. Long Term Care Facilities: No report was given 
 
6. Medical Reserve Corps:  Ms. McCormack gave the following oral report: 

a. A more robust statewide strategy for MRC development is needed, and one or more 
meetings in 2011 are recommended to address this. 

b. Ongoing callouts have engaged new people to remain motivated; this should be continued. 
c. Recruitment and retention need to continue to expand membership  
d. Planning is needed to define expectations of what MRC can support in different types of 

emergencies. 
e. More specialized training is indicated to meet different unique operational needs. 
f. One barrier was identified: many people cannot respond 24/7.  Some can only respond 

nights, others only on weekends, etc. 
 

7. CMED:  
a. In 2010, CMED responded with coordination and communication with EMS responders at 

a fatal bus crash in Hartford, the Kleen Energy explosion in Middletown, and the shooting 
incident in Manchester. 

b. Last year, in October, the CMED facility was forced to evacuate for the first time.  This 
disrupted service and led to intensive planning and exploration of alternatives.   
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c. A weakness was identified: CMED has too many constituents not organized into levels or 
echelons of priority.  Dispatchers call looking for scene status.  Hospitals are increasingly 
calling CMED asking for patient information and expected transports which CMED may 
not have.  There is a need for planning to better identify the coordination and control 
functions that CMED can and should provide.  Alternative mechanisms for local officials 
and hospitals to get the required information need to be developed. 

d. In 2011, there is a need to further develop mechanisms for CMED to receive information, 
especially through electronic mechanisms (e-mail, cell phone transfer of photographs and 
video, texting, etc.) 

 
 
The meeting adjourned at 11:20 a.m. 
 
 
Respectfully Submitted,  
 
 
 
Cressy Goodwin 
Recorder 
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Attachment 1 – Summary from Whiteboard 
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Attachment 2: EMS Section Report 

A.  Goals and Objectives from 2010 

1.       Continue Design, train, equip and implement EMS Strike Teams within the region 

a.       Much energy has gone into this goal.  We have developed a strong concept 
of operations and implementation plan.  We collaborated with DEMHS and 
brought Strike Team Leader training to the state and held 3 programs 
training almost 20 people in the region and 60 statewide.  We have 
identified salient issues that must be addressed and managed by the state 
partners prior to implementation can occur.  These issues have been 
forwarded onto both DPH and DEMHS along with requests for meetings to 
proactively address the issues.  To date, while receptive to the issues, no 
meetings have occurred and no solutions have been identified. 

2.       Design, Acquire, implement a patient tracking solution 

a.       Goal is on the fast track to completion.  Invitations for steering committee 
will be going out within 7 days. 

B.  The current planning and response capabilities of the EMS Section 

1.       Planning capabilities – strong.  Group meets monthly with good representation from 
commercial/fulltime providers.  We are missing solid representation from the volunteer 
sector.  Team is small enough that we have the ability to come together on the fly to pro-
actively plan and manage issues that affect the system.  We have recognized that a failure 
to do that, only negatively impacts the entire system.  This capability has been continually 
strengthened by the increased amount of pre-planned Special Operations that occur 
throughout the region.  Each year it seems these are growing in numbers and generating 
more and more patients requiring treatment and transport. 

2.       Operational capabilities – strong.  We are operational day to day.  EMS is a very fluid 
business that comes with a very high cost of readiness that is not often in line with what is 
reimbursed.  In this region alone there are multiple delivery models and many stakeholders 
within the EMS system.  Because EMS is so heavily relied upon to fill so many roles, in 
time of operational need, the lack of centralized coordination could impair our operational 
efficiency.  It is essential that we continue to work on this important piece of the FMOP to 
identify what this threshold is and drive a culture change region wide to respect that 
threshold and work within the established framework.  When thinking about operational 
capability, keep in mind we only have just so many resources.  It is through prudent triage 
that the resources be appropriately distributed and that the rest of the healthcare system 
standup to support EMS.  The quicker calls can be turned around, the more operational 
capability the system can have. 
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C.  What would you like your planning and response capabilities to be in three years? 

1.       Planning 

a.       We would like to see a better, more educated understanding of existing 
plans from our workforce. 

b.      We would like to see an increased representation from our volunteer EMS 
groups 

c.       We would like to ensure that we (EMS) have formally identified what all 
the capabilities that the region requires of us are, and that we have begun the 
process of building out those capabilities. 

2.       Operational 

a.       Have EMS Strike Teams in Place 

b.      Be able to monitor in real time our system strength 

c.       Be moving toward utilizing electronic patient tracking on a day to day basis 
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Attachment 3 – Local Health Departments 
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