
North Country 
Regional Coordinating Committee

Monday, June 27, 2022

Presenter Notes
Presentation Notes
Welcome to the second quarterly RCC meeting for 2022.  We do apologize for the rescheduling this quarter as a result of the Zoom disruption on 6/13, and appreciate your patience.



Agenda
• General Updates
• Current & Future Landscape
• Public Health Activities
• Q&A
• Upcoming Meetings



General Response Updates
• Testing kits
• Vaccinations

• 3rd doses and 2nd Booster Shots
• Boosters for 5–11-year-old age group
• EUA 6mos-4 years – providers have pre-ordered

Presenter Notes
Presentation Notes
Test kit updates –  The NC PHN has acquired 2400 individual home test kits to distribute throughout our region. Some have been allocated to age-restricted housing, homes for individuals with disabilities, senior centers, and town halls to give to general public that may struggle to access tests otherwise. If you are interested or know of a location in need please reach out.  We can not distribute to schools or healthcare as the state is allocating kits to them directly.
Vaccinations
We are still offering 3rd doses for people who are immunocompromised as well as boosters for anyone 12 and up.  
Second boosters are available for people 50 and up or anyone who is immunocompromised.  
The standing orders under which our clinics operate expire on 6/30, and we do not anticipate a renewal at this time.  
Individuals are encouraged to seek vaccinations from their primary care providers or local pharmacies.  
CDC is not recommending Janssen to be used as a booster.  
You can also choose which presentation you would like for your booster. 
New guidance about vaccine after monoclonal antibodies is that there is no longer a waiting period.  
Children ages 5 -11 are eligible for boosters.  
Pfizer and Moderna were both granted EUAs for children ages 6mos to 4 years.  We have had discussions with the state and other PHN’s throughout the state, we all agree this age group should be vaccinated in a doctor’s office rather than a public clinic or pharmacy. Please see your child's pediatrician. 
At this time, the CDC would like the administration of vaccines to occur largely in provider offices with PHNs taking more of a supportive roll.





COVID-19 Situational Awareness

Click to add text

Presenter Notes
Presentation Notes
Cases went up over the winter as expected. They took another rise this spring but are currently on a downward trajectory.  Even though case counts were rising, the symptoms do not seem to be as severe with the latest variants.  This may be, in part, due to the immunity provided from both vaccination and prior infections
Many health care providers are now moving to a test to treat model, through which patients are tested and, if positive, are given oral anti viral medication and guidance for treatment at home.  
Hospital cases and deaths are remaining low at this time



Current & Future Landscape
• POD Plan Updates

• Over past year updated Lancaster and Haverhill.
• Working currently on Bethlehem.

• RPHEA Annual Review
• Will be released soon to MACE members for review

• After Action Review – COVID Response
• MYTEP -> Integrated Preparedness Plan (IPP)

• Draft will be released soon to RCC members for review and input

• Clinic staffing

Presenter Notes
Presentation Notes
Over the past two years we have learned a lot and have been reviewing the open pod plans.  Currently we hold open pods in Haverhill, Lancaster, Littleton, Bethlehem, Colebrook, Berlin and Franconia.  Over the past contract year, we have updated Haverhill, Lancaster and Bethlehem.  As we return to blue sky operations, all pod plans will be reviewed and updated based on learning from the pandemic response.
It’s time for the yearly update to the RPHEA – we will be sending it out to the members allowing them to review and offer suggestions for changes.  This will be coming out shortly via email to members of the MACE.
As COVID response has been tapering off, the PHN sent out a survey in order to review how we have done over the past year and a half. Tom Kwiatkowski has correlated the responses and put together an After-action Review, which will follow the RCC meeting.
The MYTEP (Multi Year Training & Exercise Plan) has now been converted to the IPP (Integrated Preparedness Plan). The biggest change is that it now spans 4 years rather than 3.  A draft plan has been developed based on opportunities identified in the last year, and will be sent out shortly for RCC members to review and weigh in on.
Clinic Staffing – in an effort to smooth the transition from pandemic response to blue sky activities within the PHN, we contracted with Tom Kwiatkowski to provide interim clinic & volunteer coordinator services, allowing Zina to turn attention to other items within the PHEP workplan and prepare for the upcoming contract period.  We were able to leverage COVID response funds for contracted labor for this scope of work.




MRC Updates
• MRC returns to steady state
• National Volunteer Appreciation in April
• MRC RISE Award

Presenter Notes
Presentation Notes
Since the previous RCC meeting, requests for MRC volunteers have decreased, very much in line with the pandemic response that has shifted from mass vaccination clinics to the option of readily available vaccines in primary care offices and national pharmacies.  
New Hampshire’s medical direction and standing orders provided by Dr. Benjamin Chan that have allowed vaccinations to take place through NH’s public health networks ended in on June 30th. 
The NH DHHS commissioner-declared public health incident will end on June 30th, allowing liability protections for volunteers to continue through that time if volunteers choose to participate in deployments at partnering agencies such as local hospitals and health centers that provide their own medical direction. These changes have brought the MRC Unit back to a steady state in May.  
Volunteers were recognized for National Volunteer Recognition week with an MRC mug, some special treats, and an Irving gas card which was covered by funding designated for volunteer recognition and support through the American Rescue Plan Act. 
In March North Country Health Consortium applied to the National Association of County and City Health Officials (NACCHO) for a Medical Reserve Corps grant.  The NACCHO funding request for applications was released in February and is specifically for the Medical Reserve Corps (MRC) to respond, innovate, sustain, and equip (RISE) relating to the COVID-19 response. 
The MRC COVID-19 RISE awards are intended to provide resources to the MRC network to support COVID-19 response efforts. The awards are to prioritize building capacity for the MRC to respond, innovate to evolving requirements, sustain staffing requirements, and equip MRC units or state coordinators with resources needed to support their mission. 
North Country was awarded a Tier 1 grant of $25,000 to conduct a quality improvement project that will focus on feedback from the COVID-19 volunteer response, with specific attention on training and retention of the unit volunteers.  We are looking forward to getting that work underway as we shift from the intense pandemic response to blue-sky activities. 



Community Health Improvement Plan and 
Community Health Assessment

Presenter Notes
Presentation Notes
North Country Public Health Network is pleased to announce the release of the Community Health Improvement Plan.  The  CHIP is a long-term, systematic effort to address public health priority areas based on the results of community health assessment activities and the community health improvement process. The plan is updated every three years and includes goals and objectives to address health priority areas identified by community members. 



Public Health Activities
• PHEP Workplan
• Attended GSHCC Conference April 19
• MCM-ORR Readiness
• Mass Fatality plan

Presenter Notes
Presentation Notes
Last week we received the outline to put together the PHEP work plan for the 22-23 contract year.  Putting together this plan will be my focus in the coming week. Over the summer, the state will request a report summarizing PHEP accomplishments for the State fiscal year 2022 (July 1, 2021 – June 30, 2022).  I will continue to be on time with reports to the state as requested.
The Medical Counter Measure Operational Readiness Review (MCM ORR) is an assessment tool to identify strengths and challenges facing preparedness programs and to identify opportunities for improvement and further technical support.  We have learned a lot through the pandemic and will be looking at the pod plans to make adjustments as needed.  The state is picking up their regional MCM ORR process after a COVID-related hiatus, and we anticipate being in the first half of PHNs that will be reviewed this year, with the remaining regions reviewed the following year.
The Mass Fatality Plan has been written, bones are there, but still need to do a tabletop exercise of the plan and also set up MOUs with different buildings and companies to ensure locations and supplies that may be needed.



Communications

Presenter Notes
Presentation Notes
As COVID response efforts have been winding down, the Public Health Network’s (PHN) activities around hosting mobile clinics for COVID vaccines and boosters have also largely concluded. 
PHN communications have focused on sharing the latest in COVID vaccine/booster guidance, and messaging around safety of the vaccines/boosters to promote confidence in their uptake, as well amplifying messaging from our partners, including promotion of available resources for the community like vaccines and boosters. 

Recent NCHC communications have included promotion of:
The newly released 2022-2025 North Country CHIP: https://nchcnh.info/CHIP2022-2025 �
July 18: “Get a Boost, Have a Blast” event in Franconia, hosted in partnership with the Profile HS community who connected with the PHN for assistance to supply vaccines and MRC volunteers – 22 total boosters were provided at event: https://nchcnh.org/news.php#news_659 




Upcoming Meetings
• PHN PHEP Coordinators Meeting – bi-monthly
• Regional Coordinating Committee – Sept 12
• State meetings with Healthcare partners – 2nd & 4th Thurs
• State meetings with Education and childcare partners – 1st & 3rd Wed



Questions?



For More 
Information

North Country Public Health Network
North Country Health Consortium
262 Cottage Street, Suite 230
Littleton, NH 03561
W: 603.259.4795
E:  PHN@nchcnh.org



Thank you!

Next RCC Meeting September 12, 2022, 10 am, Zoom meeting

Presenter Notes
Presentation Notes
Thank you for attending the meeting today.  Our next meeting is scheduled for Sept 12th.  We will take a 5-minute break and come back for the After Action Review.  You are welcome to stay on for the AAR.



After Action Review:
Survey Results



The North Country Public Health Network/ North Country 
Health Consortium (NCPHN/NCHC) has provided information to 

my agency related to COVID-19.
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Resource requests such as personal protective equipment 
(PPE) were handled in a timely manner.
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The region’s COVID-19 response was NOT negatively affected 
by the MACE (Multi-Agency Coordinating Entity) returning to 

steady-state on April 8, 2021.
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The NCPHN/NCHC was helpful in amplifying my agency’s
messaging.
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I found value in NCHC's social media and website posts related 
to COVID-19 as a component of providing Public Information 

and Risk Communication
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The NCPHN/NCHC’s activities during the COVID-19 response 
were known to my organization.
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My agency has received timely and effective communications 
related to COVID-19.
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The NCPHN/NCHC has been responsive to my emails and 
phone calls related to COVID-19.
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I feel the Regional Coordinating Committee (RCC) meetings 
provided information that was helpful to my agency.
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I know how to volunteer my skills for the North Country 
Medical Reserve Corps (MRC).
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I understand the purpose of the MRC and how to request 
assistance.
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Did the Northern NH Medical Reserve Corps (MRC) aid your 
organization in the response to COVID-19?
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The quality of assistance provided by the MRC has met
expectations.
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The NCPHN/NCHC facilitated clinics when and where my 
organization needed them.
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Drive-Through flu clinics were an effective method to distribute 
vaccines.
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Mobile, community COVID-19 vaccine clinics were an effective 
method to distribute vaccines.
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After Action Review:
Improvement Plan



Core Capability Issue/Area for 
Improvement

Corrective Action

CDC Core Capability 6:
Information Sharing

Providing Partner 
Organizations with 
Relevant Information 
about public health event

Visibility/Transparency of 
NCHC Activities

Major NCHC website 
overhaul to make 
relevant information 
much easier to find



Core Capability Issue/Area for 
Improvement

Corrective Action

CDC Core Capability 6:
Medical Countermeasure 
Dispensing and 
Administration

Efficacy of clinic models Adherence to newly 
formalized clinic standard 
operating procedures



Core Capability Issue/Area for 
Improvement

Corrective Action

CDC Core Capability 6:
Medical Countermeasure 
Dispensing and 
Administration

Ensuring all clinics are 
well-supplied with 
essential materials 

Development of, and 
adherence to, supply 
checklists

Major overhaul of Public 
Health Network 
inventory management



Core Capability Issue/Area for 
Improvement

Corrective Action

CDC Core Capability 9: 
Medical Materiel 
Management and 
Distribution

Handling Resource 
Requests

Major overhaul of Public 
Health Network 
inventory management



Core Capability Issue/Area for 
Improvement

Corrective Action

CDC Core Capacity 15: 
Volunteer Management

Community 
understanding of the 
purpose and function of 
the Medical Reserve 
Corps

Increase communication 
to partners of MRC 
availability and capability



Core Capability Issue/Area for 
Improvement

Corrective Action

CDC Core Capacity 15: 
Volunteer Management

Volunteer recruitment, 
retention, and 
engagement

MRC RISE Program



Discussion

Presenter Notes
Presentation Notes
Partners are encouraged to provide additional feedback on these or any other issues related to the pandemic response.



Thank you!

Next RCC Meeting September 12, 2022, 10 am, Zoom meeting
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