STARRS
Hospital Preparedness Committee
May 12, 2010; 0930
DePaul Health Center; May Conference Center
The meeting was called to order by the Committee Chairs, George Salsman and Vanessa Poston and
introductions were made.
I.

Minutes of the March 2010 meeting were approved as submitted.

II.

ESponder. B. Marler gave an update/demonstration of ESponder. He encouraged everyone to
log on and become learn about the portal; and recommended the use of the training events to
become familiar with the software’s layout. He reminded everyone that it is possible to have
access to another entity’s portal provided that entity grants permission. Access may be granted
for a single event or on a long-term basis. EMS, Fire, Law Enforcement , and Citizen Core tabs
will be added in the near future. In addition, the Federal Reserve Bank and the National
Weather Service will also have access and be able to post updates regarding an event. He
demonstrated that when an incident is created, it appears in RED to distinguish it from routine
postings, etc. He also showed the Committee how to access the HICS forms.
B. Marler stressed that EMResource will be used primarily for HAvBED. So, currently, if you are
trying to communicate to the state, you will have to go through EMResource. STARRS is in the
process of getting an interface that will allow for a two-way flow of information between the
two sites. He indicated that the integration piece was approved as part of the UASI 2007 grant.
There is an upfront cost for the interface and then an annual charge of $4,000. Following
completion of the interface, hospitals would go into ESponder to input their HAvBED data.
B. Marler also demonstrated how to access video conferencing, pointing out the conferencing
tab. For those who are not able to attend a meeting in person, this will be a good alternative.
L. Kollmeyer indicated that EMResource has already integrated Federally Qualified Health Care
facilities, Public Health, Fire, and EMS. Fire and EMS can currently input on the screen. HAvBED
is in use and was used during H1N1. She reminded everyone that we need to report through
HAvBED when requested by the State. She continued that the intent was to use EMResource
for ESF8, therefore, police were not included. It was noted that although Fire can input
information into EMResource, they do not utilize EMResource to manage their event as they will
utilize ESponder. L. Kollmeyer indicated that the cost of the system is paid by the ASPR grant; if
that funding goes away, we will have to find another way to sustain it.
It was noted that Kansas City uses WebEOC for dashboard and monitoring and the EMResource
as St. Louis uses it. As far as hospitals being able to manage an incident, everything will be on
the EMResource site if they choose it use it. B. Marler indicated that it was originally STARRS’
intent to hand funding of ESponder over to the users—as is the goal of all grant funded items.
Under the grant rules we operate pretty much the way MHA does for funding EMResource.
There is nothing that indicates that we cannot continue to fund it through grant funding so long
as the funding is reserved through the grants. ESponder nor EMResource is inexpensive. There
are some glitches but EMResource is willing to work with ESponder; it will probably be closer to
the end of the year before the integration is completed.
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EMResource disaster management software is scheduled to be ready for rollout by the end of
September; ESponder will rollout June 30.
Everyone was reminded of the ESponder training being conducted; training schedule is on the
calendar page of ESponder. You don’t have to go through the training but it is certainly
encouraged. It gives you an opportunity to learn how to personalize your hospital’s portal.
S. Fine shared with the Committee that DMAT has a stand-alone ESponder site and that they
were able to share information/access with the SSM portal during the tabletop exercise at the
recent MHA conference.
III.

SMOC Update. Gisele Parry (Beck Group). G. Parry gave a brief update on the Regional Health
Care Plan and that they were able to meet with most hospitals--56 out of the 58--and will try to
complete the last meetings via a conference call. On Aril 20 and 21 Beck Group did a briefing for
the Public Health and EMS Committees. Since that time they have also provide everyone with
information regarding what it means to become a SMOC team member. There are currently h
69 volunteers to be trained as team members. Those 69 members represent approximately 18
hospitals, 2 LPHs and 1 EMS entity. She indicated that they will do a greater push in the next
few weeks to encourage participation. G. Salsman indicated that SSM will push the number of
volunteers to nearly 90.
G. Parry continued that they will be sending a list of volunteers for the System facilities to the
System leaders. She stated that when the conformation is sent out, they also send out a link to
the training site. Over the last three days a large number of applications have been received.
Another big push will be directed at every hospital who has not yet submitted a name(s) of
volunteers. It will be a continual effort to maintain and add to this number. The matter of how
the “on call” will work (one 12-hour shift every x months?) is still undetermined; it all comes
down to how many people volunteer and are trained. The magic number for every three
months would be 180. Or if you do a 24-hour call it will be 90. With 62 people it is one, 12-hour
shift every 30 days. It has not yet been determined how the “on call rotation” will work. We
have developed an addendum that will phase out the terminology of MedComm with SMOC.
SMOC benefits EMS should there be a catastrophic event such as an earthquake. If you start to
look at evacuating a hospital, for example, this one-stop-shop will be a true benefit. There was a
brief discussion as to how to best educate the EMS community on the SMOC concept. BDR
committed to come back to meet with this group. We realize that outreach is a necessary,
continuous activity. G. Parry encouraged everyone, even if the hospital is not committing
anyone to be a SMOC team member, to send someone to the training so that they can have a
better understanding of what will be available through the SMOC. A manual will be created to
assist team members. Proposed training schedule, modules (orientation, team member and
duty officer/training), and time commitments were reviewed.

IV.

Mass Fatality Plan Update. D. Mays reported on the regional mass fatality plan and tabletop
exercise that was held to validate the plan. A number of county EMAs, EMS, coroners, public
health, and hospitals participated. We were separated by jurisdiction/multi-discipline. The
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tabletop validated that the plan was headed in the right direction although hospitals will need to
do more work on their components to make it a more valuable resource for them. The real
benefit proved to be the coming together of different jurisdictions and disciplines that do not
routinely work together. We know much more about available resources than before. We will
have another meeting to review the tabletop experience.
V.

Patient Tracking Update. B. Marler reported that a copy of the new HIPPA document has been
received and it is still being reviewed from a legal perspective by the participating facilities. He
will be working with J. Hamilton to move the pilot forward once the review is complete.

VI.

Committee Updates.
Hospital Amateur Radio Network (HARN) Subcommittee. D. Beezley and V. Poston reported
that training for the HARN members on HICS was completed at their last meeting as well as
approval of the Charter. The SubCommittee has been divided into three working groups to
address the activities the Subcommittee will need to move forward, such as protocols, a
database of volunteers, training, implementation, etc.
Pediatric Subcommittee. No update.
Long Term Care (LTC) Subcommittee. J. Grotemeyer reported that STARRS and the LTC
SubCommittee are collaborating to provide a workshop for the bi-state region. This workshop
will help participants put together a more robust facility plan and will provide an excellent
opportunity to network with other players. LTC facilities are very different from hospitals so the
focus will be on how they can enhance their programs. The all-day workshop will be held May
21, 2010. Please register on the STARRS website if you are interested.

VII.

MHA Emergency Preparedness Summary. L. Kollmeyer reported on the day-long tabletop
conducted which involved a tornado scenario. Each region worked as a group to address
various target capabilities assigned to them. The tabletop was a big success. She continued that
there were a number of excellent presenters providing lessons learned on topics such as
evacuation devices, amateur radio networks, implementing the use of surge tents, etc. She
reported to the Committee that in outstate Missouri they are rethinking the whole “region”
philosophy because of the manner in which their communities already work together—with
naturally forming collaborative groups. 200 people attended the conference.
She indicated that the FCC has proposed a regulation that will give us some latitude in utilizing
hospital employees as HAM operators during training events. Current the hospital is required to
obtain a waiver to allow the employee to participate as a HAM operator. The proposed change
would allow employees to perform this role without a waiver provided it is a government sponsored event. MHA is submitting a comment regarding the importance of covering more
than just government-sponsored events.
L. Kollmeyer reported that the first meeting of fall exercise committee was held and that they
are hoping to involve more disciplines such as EMS, fire, EOC etc. The exercise will begin at
0530 on September 29; some members suggested that we solicit hospitals for information as to
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whether they will be using the scenario but holding the drill at a different time. The scenario
will involve an earthquake; efforts are being made to identify realistic scenarios/injects, etc.
Next meeting is scheduled for June. St. Louis County EOC is participating in the 2010 state
earthquake exercise so if hospitals want to participate, they should contact St. Louis County
Emergency Management Agency. The State planned exercise will be conducted on June 03.
The Committee discussed why SEMA is holding the exercise at such a high level; questioned
whether there is possible for MHA to get them to move on the decision to exclude healthcare
from the exercise. L. Kollmeyer indicated that they have at least gotten them to ask questions
about healthcare challenges and the Department of Health and MHA have written injects. The
State wants to have some conversations at their level. Hospitals in region E will participate in a
tabletop. There will be at least three EMAs that will play directly with SEMA—Cape Girardeau,
Stoddard, and Perry; a fourth may be Scott. In 2011 there is a 6-state exercise for which they
have agreed to include a medical component. This year’s exercise is a “dry run” for them.
Brief discussion was held on how hospitals can begin to collaborate with FEMA/SEMA more
effectively. L. Kollmeyer will extend an invitation for representatives to attend our next Hospital
Committee meeting.
VIII.

TJC Update. H. Sandkuhl, St. Louis University Hospital reported that TJC did emergency
management on last day of their survey and that the interview lasted two-hours. She reported
that it was the most comprehensive survey they have had. Surveyor wanted to see all of their
drills and was impressed with our 96-hour board. They received no citations. They were very
interested in the STARRS component.

IX.

New Business. D. Mays announced that Shawn Icenhower has accepted the BJC position
formerly held by K. Munt and that he will be filling this part-time position while also continuing
work in the Progress West Emergency Department.

X.

Adjournment. There being no further business, the meeting adjourned at 11:20 p.m.

Respectfully submitted,

George Salsman, Co-Chair

Vanessa Poston, Co-Chair

