5-19-26 CFDMC Board Retreat Minutes

Participants: Eric Alberts, Maria Bledsoe, Lynne Drawdy, Molly Ferguson, Nichole Fulton, Olive
Gaye, Alan Harris, Dr. Vincent Hsu, Dr. Ethan Johnson, Chief Christian Montoya, Dr. Peter Pappas,
Kenneth Peach, Chief Aaron Rhodes, Wayne Smith, Clint Sperber, Michael Szczepanski, Lynda
W.G. Mason, Dustin Williams

Welcome, Roll Call & Call to Order: Eric Alberts welcomed and thanked all for coming and called
the meeting to order. He asked the Board to keep their cameras on. Roll was taken and a quorum
was reached.

Approval of February Board Minutes: Alan Harris moved to approve the minutes as submitted and
Ken Peach seconded. There was no discussion or opposition and the

Update on Accountant/Treasurer’s Reports/Audit: Lynda W. G. Mason gave the ending balances
as of April for each bank account, for a total of $810,965.28. Lynda stated that April through June are
our biggest spending months due to the exercise, and in June we purchase most of the hospital
equipment. We do not have current Treasurer’s Reports yet. The previous accountant did not do
anything illegal but made numerous mistakes and the new accountant is currently fixing these.errors
and will then issue the Treasurer’s Reports.

Executive Committee Update: Eric provided an update from the May 4th Executive Committee
meeting, including a contract/grants update and the Single Federal Audit which the Board will discuss
later in the agenda. Eric stated that the Coalition will receive additional funding this coming year, but
he has heard that there may be cuts next fiscal year. The board In new business, they approved the
Board retreat agenda and changed the meeting to virtual to save costs and make it more accessible.
Eric shared information on upcoming mass gathering in Central Florida. Ken asked if the additional
funding is contingent on state requirements. Lynne advised that the state received additional funding
from ASPR and this was allocated to the Coalitions. It is not tied to a contract deliverable and is at
the Board’s discretion.

Old Business:

Board Engagement: Eric stated the updated report was sent out and we are doing well and asked
those not active to look at how they can better engage with and support the Coalition.

March Meeting Update: Lynda reminded the Board that the report was attached to the calendar
invitation. There was 100% satisfaction and engagement, with high rates of very satisfied/very
engaged. There were positive comments about the speaker. Improvement opportunities remain
engaging members to attend in person. There was a very low turnout at the meeting in person but
there was good virtual attendance. There was two statewide meetings that drew our members. Dr.
Hsu asked how many attended in person and virtually and expressed concern about accuracy with
only three respondents. Lynne stated that there were only three there in person excluding staff and
the Board, and about 25 on the line. This is about a 10% response rate which is typical for a survey.
Eric stated that we will be advertising raffles at the next meeting but you must be present to win.
Lynne stated that the next meeting will be at the Seminole EOC and we hope for a bigger turnout.



Issues Board / Traffic Light Report: Clint Sperber advised that the report was sent out. He
highlighted some recent actions. He stated that the Coalition’s FRC toolkit was accepted as a
presentation at the June emergency management conference. We were told that this session ha the
largest registration at the conference. Eric will lead the presentation, along with Orange County
Emergency Management, the Florida Crisis Response Team, and the American Red Cross. Clint
advised that we piloted the trauma/burn MCI training on March 2", This was an after action report
from the last two exercises, to help acute care hospitals and free standing emergency department
prepare to receive, stabilize and keep higher acuity patients in an MCI until they can be transferred to
a burn or trauma center. This was recorded and was sent out statewide as a resource. We also
submitted this for presentation at the national healthcare coalition conference in December, and it has
been accepted. . We have updated the Free Standing Emergency Department Best Practice Guide
with a link to this training, and a new FSED MCI cart list and burn cart list The Coalition participated in
a national pediatric tabletop exercise on March 18". The after action report will be sent out soon.
The next quarterly drill is the May generator drill. We are moving the mutual aid drill from the
conference to early June to help organizations prepare for hurricane season, and we will add a new
tabletop at the December conference focused on extended healthcare downtime. Clint stated that we
have been steadily increasing our social media outreach and are making great strides in engaging
others on LinkedIn.

Exercise Debrief: Eric stated that we held Operational Skyfall on April 9" and for the first time we
included Region 4 (Tampa region). An overview was sent out. It went very well and we have held
two debriefs, one on exercise planning and execution and one on capabilities. Region 5 had 61
hospitals play full-scale receiving over 2,200 live victim volunteers, 31 hospitals playing functional
with triage tags, and five emergency management offices, the FBI and the National Weather Service
played full scale. We had more than 600 individuals from over 150 agencies supporting the exercise.
There were many strengths including the ability to surge 20%, Hospital Incident Command Systems,
communication and coordination, infrastructure protection. In spite of these strengths there are still
opportunities for improvement. There were some real-world incidents that impacted the exercise and
we had to end early, but learned a lot from that. He stated that overall the exercise was a huge
success and thanked all the Board members and Coalition staff who supported this. This is the
largest exercise outside the United States. .Lynne advised that one big gap in the exercise is the
participation of EMS as a player in the exercise. EMS agencies provide support in the form of
ambulances at the hospitals. We had one EMS agency who planned to participate and include the
new ambu-bus but they pulled out late in the planning, stating that they did not have the capacity. We
will begin pre-planning over the summer to try to align and engage EMS in this exercise. We
confirmed April 8, 2027 as the exercise date next year. Aaron Rhodes agreed that planning early will
help and if we can help them engage and customize the MSEL to the EMS agency’s needs. He
suggested that we include the EOCs in the pre-planning. He said that they have five full scale
exercises planned next year. Normally in these, their units are in a confined space and don’t
transport to a hospital, they transport to a tent. With the number of hospitals participating, this will be
a challenge. Lynne stated that we don’t need every EMS agency to play but if we can get one or
more agencies playing full-scale. Alan Harris thinks in Seminole County they did participate full scale
at the EOC. Eric suggested that we look at the ASPR requirement and then present those to the
EMS agencies. Lynne stated that the performance measure for ASPR is did we have enough units to
transport all the patients. Aaron stated that is difficult to assess. Lynne asked if there is a regional
EMS operations meeting where we could present and get input. Aaron stated there are county
meetings. Lynne asked if there is a Central Florida Fire Chief meeting, and all agreed that may be a
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potential venue for discussion. We may be able to collect EMS data similar to the MRSE data.
Lynne asked Alan if he could share the Seminole County involvement for this year. Lynne advised
that the draft after-action report will be sent out for approval at the June Board meeting.

High Consequence Infectious Disease Assessment/Training: Dr. Vincent Hsu said there was
NETEC (the federally-funded special pathogens center at Emory) training on Friday. HE stated that
the timing was great as the CDC announced the Ebola outbreak that day. The last training was held
in January 2020. On Thursday, they did a site assessment at AdventHealth East as a potential Ebola
hospital. They got great feedback. On Friday, the training occurred at the Orlando EOC which was
open to all hospitals within the region. There were ten trainers, and the training focused on frontline
emergency department preparation (identification, informing partners, etc.) and included hands-on
training for clinical staff on donning/doffing. There were about 60 participants. Photos of the training
were displayed. Some of the gaps identified were the need to discuss interagency communication
and coordination, there were some hospitals not represented, and the need to discuss the next level
of care. The Coalition has a donning/doffing video and NETEC is going to share comments. Next
steps are for all hospitals and EDs to be prepared as a frontline hospital. Lynne advised that we
shared the updated NETEC frontline hospital checklist and asked that the hospitals self-assess
against this. Dr. Hsu, Lynne and A.C. Burke will review the data from the assessment and the
learnings from the training to update our plan. Lynne thanked Dr. Hsu for his leadership. Dr. Pappas
thanked Dr. Hsu and asked about communications to our stakeholders and sharing information re
risks. Do we have a toolkit and a way to share information? Dr. Hsu agreed that communication is
important and must be balanced to not minimize risk but not cause unnecessary concern. For
example, he put out a bulletin re Hantavirus. Lynne advised that she routinely shares information
from the CDC, NETEC FHA and the Florida Department of Health with our stakeholders but this is
focused on the healthcare community and not the public. Clint stated that public health also shares
information that can be shared with the public. Lynne stated that an example of this is we received a
bulletin on measles from FDOH that we shared with our members. Dr. Hsu stated that he
collaborated with their home health agencies to share information on hantavirus. We have a network
of communication with the Emerging Infectious Disease Collaborative, which includes all our
hospitals, public health, emergency management, etc. This is a good way we can share information.
He stated that we can continue to improve and expand this network. Clint stated that he and Dr.
Johnson can assist with this.

Molly asked if there was a new health officer in Lake County and Dr. Johnson stated that he will begin
later this week and he will introduce him.

Cocoa Air Show AAR: Lynne stated that our regional medical assistance team provided medical
support the weekend of April 11-13. There was some equipment issues but it overall went very well.
The AAR was sent out. Olive moved to approve; Dr. Pappas seconded. There was no discussion or
opposition and the motion carried.

New Business:

FY 26-27 Contract: Lynne stated that we originally were told that there would be a contract renewal
with level funding. Last week, we were told that there was additional funding and we will have a
brand new contract with the new contract deliverables. She has seen a sample of the new contract.
We will receive a one time addition of $89,000. We had one day to submit an amended budget for
next year and she added it to the hospital minimum readiness project. This is not permanent and the
Board will look at this today and make a decision on where this will go. Our new tasks will be a cyber
security support plan; we will work with the Central Florida Cyber Coalition on this. We will need to
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develop an extended healthcare delivery downtime based on this year’s assessment. The final new
deliverable will be a cyber tabletop. We may be able to work with other Florida Coalitions on the
exercise. Lynne stated that the other new issue for this year is an increase in financial penalties.

Last year, the state added a financial penalty for a first time rejection of a contract deliverable. She
stated that this is a concern as if we make a simple mistake, there can be a financial penalty. She
stated that to date, we have never had a financial penalty and she believes we are the only coalition
who has not. This year, they have increased the financial penalty for the first rejection from 1% to 3%
of the quarterly payment, with additional penalties for every day until the deliverable is accepted. She
stated that all of the Coalition will express concerns over this but she does not know if the state will
change this. She stated that she has worked with the state on purchase orders with vendors and has
never seen this type of language before. Lynne stated that we should receive the new contract soon.
She asked for board approval to sign the new contract. Dr. Pappas moved to accept; Ken Peach
seconded. There was no discussion or opposition and the motion carried.

Board Issues/Announcements: None
Planning for 2026-2027:

Governance Plan Review: Lynne sent out suggested draft with changes in red font. Changes
include:

e Addition of a new position (this will be discussed later in the agenda and can be added based
on that approval.

e Some additional language was that ASPR requires as part of our response plan but also
required in our governance policy. The Coalition fits into the emergency management
structure with our role being providing situational awareness and providing resource
coordination for our members. Dr. Hsu asked if some states have Coalitions as response
entities. She stated that some do. She advised that the Coalition does have a response role
but we integrate with ESF8. For example, during COVID, we held regular calls with hospitals
re needs, such as the portable morgues. We were the first Coalition to put out a daily
situational report with regional data and sharing federal and state guidance. Alan stated that
there was some concern when the Coalition first came out in Florida but now understand that
the Coalition is not incident management. Dr. Hsu moved to add; Alan Harris seconded.
There was no opposition or further discussion and the motion carried.

e She also made a proposal to change to the bylaws. Currently, the executive committee is
comprised of a chair, a vice chair, the treasurer, and the two RDSTF co-chairs as permanent
members of the Executive Committee. We have struggled with succession in the vice chair
position. Our core members under ASPR and the state contract are hospitals, emergency
management, EMS and public health. She recommended that we ensure that those four
members are permanent members of the Executive Committee. This would mean adding Alan
Harris to the Executive Committee, as the other three are already on the Executive Committee.
Molly Ferguson asked how community health centers are included. Lynne advised that they
are represented on the board by Molly and are members. But the core members need to be
part of the Executive Committee which gives us immediate approval of urgent issues. Dr.
Pappas asked if that would conflict with any ASPR or state requirements, and Lynne stated
that it would not. Alan agreed to serve. She stated that the proposal is to remove the chair
and vice chair positions and make the Executive Committee the hospital, public health,
emergency management and EMS RDSTF positions as permanent members of the Executive
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Committee, along with the Treasurer. Eric, Aaron and Clint are already represented and we
would add Alan Harris. We would continue to keep the Treasurer position on the Executive
Committee and the Executive Director as a non-voting member. The hospital representative
would serve as the chair. There are no changes to the Board based on this. Ken Peach
moved to approve, Olive Gaye seconded. Alan agreed to serve. There was no opposition or
further discussion and the motion carried.

Strategic Plan:

The group reviewed the final update to the current strategic plan (this was sent out to the Board in
advance). We have achieved most of our objectives. We still have challenges in engaging city and
county. We have tried several strategies, including asking Board members to community leaders.
We have not realized any new members from that so we may want to readdress this in the new
strategic plan. Ken Peach suggested that we utilize the health planning councils in this region to help
with this objective. We also have challenges in meeting the objective regarding healthcare workforce
retention. This will be an ASPR priority over the coming year and we may want to address this in the
new strategic plan.

The group reviewed the SWOT analysis themes from the March meeting and survey (this was sent
out to the Board in advance). Board members identified priorities, including:

e Funding — exploring earned income/revenue opportunities. We have discussed this in the past
but there are challenges as we are not permitted to use ASPR funded staff to bring in revenue.
She stated that Miami-Dade has a sustainability position and she will speak with them on what
they are doing. Another issue is to demonstrate return on investment.

e Communications — communications silos (e.g. sharing infectious disease information with
broader groups; balancing sharing information with overloading members); use of social media
(using LinkedIn to share information/call to action. Ken will share information from a LinkedIn
seminar he attended. Our LinkedIn network is not just our members, it is other sectors and
other states.

e Patient tracking — Clint stated that this has been a huge issue for more than 20 years, starting
with a definition (from field to hospital, outside of county, within a hospital, etc.). Does anyone
in the United States have a good handle on this? Lynne stated that there several states that
use Pulsara statewide and use daily, such as Texas. They use this daily and can track local
and across the state. Lynne stated that in an event like the exercise, who would we know how
many patients, where they went, how we reunify these. lan was another example; we received
a lot of patients but tracking was a huge problem. In the past year and a half, we have about
one-third of our agencies signed on to Pulsara but only a few are using daily. Clint asked if
hospital leadership has signed on? Lynne stated that HCA Corporate has made the decision.
Eric stated that Orlando Health has signed on, the problem is who goes first, EMS or the
hospital. He stated that if EMS went on the hospitals would have to follow. He stated thatin a
recent plane crash with 10 patients, patient tracking was a problem. In a large scale event,
this would e a huge issue. Alan posted some objective language in the chat. Clint asked if
Pulsara includes other partners such as Medical Examiners. Lynne will check.

o Staffing shortages/workforce resiliency. This is a challenge and will be an ASPR priority.



e Member satisfaction. We do transactional satisfaction surveys (such as meetings, trainings,
exercises) but have never had a membership satisfaction/engagement assessment. Ken
suggested looking at something like Net Promoter Score. Molly stated that the recent
decision to eliminate BOLDplanning may have some impact on satisfaction. Lynne agreed.
She stated that our region funded BOLDplanning COOP for about six years, and we piloted the
CEMP product. The other coalitions in the state asked to partner in this. We’ve done that for
two years, and got very little engagement. The contract will end in September and the
Coalitions are going to plan a campaign to help organizations using this transition.

Ken, we could look at our member organization requirements and are there opportunities for
us to earn revenue and increase satisfaction.

e Ken suggested looking at the role of telemedicine in a disaster. Eric, having a reliable internet
connection can impact this. Maybe we can identify some best practices, share with members.
Lynne asked about a survey to members asking how we can support you in telemedicine? Dr.
Pappas agreed and asked how partners used telemedicine in a disaster. Clint suggested that
we also educate on resources across the state.

Lynne will use this information to draft a new strategic plan for Board approval at the June meeting.
She asked Board members to let her know if there are any other areas they think of.

Contingency Plan Review: The Board reviewed and updated the priorities on the contingency plan
to sustain the Coalition for at least five years in the loss of federal funding (see attached). The plan
does not include contract deliverables as these would go away in the loss of funding.

Deputy Position: The Board discussed the addition of a new Deputy position. Eric stated that
Lynne has had some health struggles over the past year but has continued to manage all the
projects, including the massive exercise. He stated that we need a Deputy position to manage the
workload, for redundancy and sustainability. Lynne shared the proposal, including the need and
justification. Over the past year, we have lost the part-time administrative position who helped to
support the exercise and proofed all contract deliverables, and the projects manager moved from full-
time to 10 hours per week, focused on Royal 4 and EMResource. With those three, we had back-up
in every project and contract deliverable. With the loss of those positions, we lost all redundancy.
She also researched personnel at the other regions and we are significantly understaffed compared
to the others. Most Regions have at least two full-time positions. Region 4 who is comparable to us
has four full-time positions. She proposed a full-time Deputy position, up to $89,000 (salary and/or
benefits based on the successful candidate. We would advertise across the nation via ASPR.
LinkedIn, all Coalitions, members, with the goal of hiring in the summer as that is our least busy time
so we can focus on training, and so they can have at least a full year of contract deliverables. She
shared a draft position description and suggested an interview panel of herself, Eric and either Alan
Harris or Aaron Rhodes. Mike asked what the criteria is for this position. She will add some KSAs to
the job description. Dr. Hsu supports this to both support Lynne but also for succession planning and
moved to add this position; Lynda seconded the motion. Dr. Pappas asked about sustainability in the
loss of funding. Lynne stated that if we did not receive additional funding, we would have to budget
within the grant. He stated that even if we do not receive additional funding, he advocates for
keeping the position. Lynne stated that we will not lock the Board into this person as the next
Executive Director, but we would like to groom someone. If we lose funding, we would need to
review all positions based on the priorities. Lynda agreed and stated that we need to move quickly on
this. .Olive agreed that this is a need. Eric asked if there was any further discussion or opposition



and the motion carried. Lynne will add this to the final budget revision (with no dollars) to obtain state
approval so we can begin advertising.

Approval of Final Budget Revision: Lynne stated that there are some unspent dollars that need to
be reallocated. She shared the unspent by category. She recommended all unspent be moved to
hospital equipment project. This is always the category underfunded as we have so many new
hospitals coming on line. She also asked that we add the new position (with no dollars) to get state
approval for the position.. Dr. Pappas moved to approve; Clint seconded. Lynne will prepare the final
budget for Board approval in June and will be submitted by June 15%,

Board Priorities/Budget for 2026-2027: Lynne reminded the Board that we had to submit this in
April for the new contract and the Board approval via email. She added the $89,000 additional dollars
to the hospital project. She recommended the following changes:

e Add the new position (up to $89,000 — we do not expect to spend that amount)

e Add $3,600 for our region’s portion of a train-the-trainer program for 15 till 50

e Add five attendees at the national healthcare coalition conference (Dr. Zito, Dr. Smith and
Krista Card for the presentation on trauma/burn training), and two Board members

e Moulage (spent a significant amount on moulage this year and were not satisfied; proposed to
send someone to a training center to become a trainer). Will not only save us money but will
also help hospitals in doing their own exercises. Lynda stated that from a volunteer
management role she strongly supports this.

e We have several exercise requirements in the new contract. Last year, we chose one and
cost-shared with the other coalitions. Add this for one exercise this year. The Coalitions will
choose this but she will push for healthcare extended downtime.

e Any other Board priorities? None were identified

Lynne will finalize the 2026-2027 budget for Board approval at the June meeting; will submit to the
state on July 1.,

Wrap-up: Eric noted that we ended the meeting two hours ahead of schedule. He asked about
satisfaction with the virtual meeting. Several stated that they felt it went well and was helpful. Lynda
suggested that we look at alternating in person and virtual each year.

Lynne thanked the Board for their continued leadership.

Next Meeting: June 9™ (early to approve Quarter 4 deliverables)



