Wisconsin Division of Public Health

PROGRAM/GROUP: Public Health Council
MEETING TITLE: Public Health Council Meeting
LOCATION: https://meet.dhs.wisconsin.gov/ruth.sullivan/1D6KSVDQ OR 608.316.9000 / Passcode: 11489038

DATE/ TIME: Friday, August 7, 2020 9:00am — 12:00pm

Context: (Purpose, Vision, Mission, Goal):

The Public Health Councilwas created by 2003 Wisconsin Act 186 (Wis. Stat. §15.197(13) ). By statute, the Council’s purpose is to advise the Department of
Health Services, the Governor, the Legislature and the publicon progress inimplementing the state’s 10-year public health plan and coordination of responses to
public health emergencies.

Meeting Facilitator: Terry Brandenburg | Meeting Recorder: Ruth Sullivan

Members Present: Terry Brandenburg, Mary Dorn, Gary Gilmore, Ann Hoffman, Tatiana Maida, Catoya Roberts, Laura Rose, Alan Schwartzstein, Joan Theurer, Darlene Weis
Members Excused: William Keeton, Eric Krawczyk, Robert Leischow, Paula Morgen
Staff Present: Andrew Hoyer-Booth, Maggie Northrop, Lisa Olson, Jeff Phillips, Tyler Schoen, Stephanie Smiley, Ruth Sullivan

Agenda:
Time: Topic: Lead: Notes/Follow-up:
9:00 — 9:10 Roll Call Terry Brandenburg, Mr. Terry Brandenburg called the meeting to order at9:03 am
Welcome . Roll call was conducted.
am . Chair
Public Comment There was no public comment.
Council Business: Review and approve May 8, 2020 meeting minutes.
9:10 — 9:20 e Review and approve Terry Brandenburg, e Dr.Gary Gilmoremotioned to approvethe minutes.
am May 8, 2020 meeting Chair e Dr.Weis seconded.
minutes e The minutes were unanimously approved.
Council Updates: . _ DHS Updates, Lisa Olson
e Department of Health LEgRAS oS/ stant e Ms. Lisa Olsonhas movedinto the DHS Assistant Deputy Secretary role, and Mr. Andrew
9:20 — 10:20 Services updates Deputy Secretary, DHS Hoyer-Booth has taken on the Legislative Director role. A deputy legislative director will
am e  DHS Legislativeupdates | Andrew Hoyer-Booth, be added to the DHS staff, and a Chief of Staff has been brought on for the Secretary’s
e DivisionofPublicHealth | 1egislative Director, Office.
updates DHS e DHS responsewas physically based atthe State Emergency Operations Center (SEOC)
e Preparedness updates startingin March. DHS has now made a physical transition out of the SEOC and created

August 7,2020 Public Health Coundil Page 10f9


https://share.health.wisconsin.gov/ph/infra/
https://meet.dhs.wisconsin.gov/ruth.sullivan/1D6KSVDQ

Wisconsin Division of Public Health

Stephanie Smiley,
Interim State Health
Officer and
Administrator, DPH
Jeff Phillips, Director,
Office of Preparedness
and Emergency Health
Care, DPH

anorganizational structurethatis housed within the Secretary’s Officewith close
connections and overlap within the Division of Public Health (DPH).

A director and deputy director for COVID response will be brought on to the Secretary’s
Officeteam to providestrategic and operational support.

DHS is currently in the biennial budget process. Department is determining which
proposals to move forward. Acknowledgement that thisis will bea challenging budget
this next cycle, expecting a lean budget but that priorities will draw attention to the
needs and strength within DPH and that will leveragethe opportunity to bringin
additional resources to the Division. Significantfocus inall proposalsis on health equity
Agency budget requests due to Department of Administration September 15

DHS has also been focused on building on and expandinginternal heath equity work
across DHS. In process of creatingan Equity Action Council atthe Department that will
focus on immediate tasks of transparencyin communicationand equitableaccess to
decision making.

A chair has been selected for the Governor’s Health Equity Council and the first meeting
is expected to take placesoon.

Discussion

Dr. Alan Schwartzstein asked about possible cuts inthe DHS budget considering the state
isinthe middleof a massivepublic healthcrisis.

Ms. Olson answered that DHS has been instructed not to cut anythingthat will impact
the COVID response. Much of DPH’s budget is federal funding. Federal CARES Act funding
has been a majorresource for the responseinallowingus to bringin more staff or
reallocatestaffresources fromacross state government. The governor and the budget
are focused on the needs of public health.

Dr. Ann Hoffmann askedifthere is any advanceplanningto have emergency funds
availableto the state in anticipation of future pandemics.

Ms. Olson welcomed specificideas or requests that this group might want to see. The
agency budgets arerelatively straightforward and the bigger initiatives comethrough in
Januaryand February as the governor’s budget is released.

Dr. Gilmore noted that the DHS Equity Action Council previously mentioned goes to the
core of the work the Public Health Council addresses.He asked ifthere is any
opportunity for cross linkage.

Ms. Olson answered that the overall formation of the Council has been ongoing work.
DHS brought together a group inJune for staff who wanted to participateforaninitial
and catalyzingconversation thathas brought forward the need for this group to be
formed and begin their work. There will be a lot of opportunities for collaboration as that
group gets underway.
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Ms. Stephanie Smiley shared that DPH has been doinghealth equity work in pockets in
many places and programs but has not been truly coordinated across the Division.
Several years ago DPH formed the Health Equity Advisory Team (HEAT), which developed
and submitted recommendations insummer 2019. Given the pandemicthe work has not
been ableto progressintoan action planas much as the Division would haveliked, so
thatis now a focus for the Division. This includes things like looking at position
descriptions and hiring processes and incorporating expectations for health equity work
into position descriptions and performance expectations for staff. The goal is to ensure a
coordinated effort and clear expectations across the Division for leaders. Ensuring that
progress is made inthis areais a high priority for the Division.

Mr. Terry Brandenburg asked if the HEAT recommendations were primarily focused
internally or if external policy recommendations were included?

Ms. Smiley replied that DHS hadto lookinternally as well to be on the same page
working on this, but also acknowledging thatthe work of this department and DHS
policies haveanimpact, DHS will also beincorporating DHS policy reviews and changes
into external work.

Mr. Dale Hippensteel asked how the external DHS Equity Action Council was formed and
was curious aboutits future. Also emphasized the need to bringlocal public health
representatives from across thestate intothe conversation given the role Local Health
Departments playin health equity.

Dr. Alan Schwartzstein asked if the Public Health Council could see the HEAT
recommendations.

FOLLOW-UP ITEM: Ms. Smiley stated the HEAT recommendations could be shared with
the Council but would be marked as draft give that this was aninternal document for the
Division

Legislative Updates, Andrew Hoyer-Booth

Public health emergency order expired in May. There was some discussion aboutdoing
anemergency rulechange followingthatexpiration. Ultimatelyit was decided not to
move forward becausethere wasn’t enough legislativeappetitefor anadministrative
ruleto be putinplace.

Governor put ina second state public health emergency on July 30, and the first
emergency order under that was the state mask requirement.

One important piece tied to these emergency declarations isaccessto food. The federal
Families First Act requires a corresponding state public health emergency inorder to max
out food sharebenefits for families. Wisconsin isnowableto provide that for July and
August in order to support families.
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e Updates from the federal side: negotiations areongoing around another response piece
of legislation. Current federal fundingis set to end at end of 2020. DHS anticipates this
response going beyond end of December 2020 so will need to deal with that reality
regarding funding.

e InWisconsin, continueto work to implement legislationthatpassedinthelastsession
including tele-health which had expedited implementation due to coronavirus. There
was alsoa school mental health bill passed and work is ongoingto implement. Lastly
there was a package of HOPE bills passed thatthe Department is workingto implement
via the Division of Careand Treatment Services, the Division of Medicaid Services, and
the Division of Quality Assurance.

Discussion of Legislative Updates

e  Mr.Brandenburg asked about the public health emergency powers and if additional bills
were expected to be enacted.

e  Mr. Hoyer-Booth replied that will depend on the appetite inthe legislatureto enact
some of these things.Changes will mostlikely happen after the November election.
Without political will, littlewill happen. One bill thatis anexampleis SB751 which was
part of a packagecentered aroundvaping.There were other bills inthatpackage(SB
750, SB 757, etc.) but SB 751 is the only one applicableto the current pandemic.

Discussion of Council Action

e Ms. Joan Theurer shared that there is a paperindraft being created by a Wisconsin
Counties Associationand WALHDAB workgroup planned for release mid-August. Intent is
to guide local health departments as they’re moving forward on what mitigation
strategies Local Health Departments can put in place,and what enforcement and
infrastructureneeds to be inplaceto carrythose orders out. Joan asks thatthe Council
pay attention to this givenitrelates to the Council’s ability torespond to public health
emergency events.

e Ms. Mary Dornechoed Ms. Theurer’s comments and added that this is a pivotal pointfor
the Council to weigh inon these issues and to support the needs of public healthinthe
current situationincluding the public health emergency order and state masking
mandate.

e Ms. Laura Rose suggested a two pronged approach for advocatingfor public health
measures that areknown to be effective likemaskuse and alsolookatbroader work
referenced with Wisconsin Counties Association and WALHDAB for statute andrule.

e Dr.Gilmoreand Ms. Theurer supported this suggestion.
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Dr. Gilmore motioned to move forward for animmediate step in support of maskingand
other public health measures,anda system level approach to ensure preparedness for
public health emergencies as a two pronged approachas a formal recommendation.

Ms. Laura Rose seconds

Dr. Schwartzstein urged that the immediate recommendation be as simple as possible
andto stayawayfrom the longer concerns of public health fundingand authority.

Ms. Dorn wanted the wording to focus on prevention not specifically masking.

Dr. Gilmore agreed as the maker of the motion, but highlighted the authoritativesources
inthe CDC that have put forth prevention strategies that involveindividuals and
systematic approaches, thatcan be inherent inthe motion but need a more immediate
responseat this time as the Wisconsin PublicHealth Council along with strategizing more
long term.

Dr. Hoffman askedifit would be viewed as non-partisantorecommend thatthe CDC
guidelines arefollowed.

Dr. Schwartzstein asserted that the CDC has been politicized.

Ms. Rose suggested it’s not political to supportwhat public health officials knowis
evidence based andis a proven strategy.

Mr. Terry Brandenburg clarified the motion: an immediate response that there are
evidence based approaches thatneed to be supported to get on top of an outbreak;
second a longer term approach for the system level needs.

Dr. Gary Gilmoreurged thatitis expected and at the core of the Council’s mission to take
actionlikethis.

A vote was calledin favor of the motion

All voted infavor none opposed.

FOLLOW-UP ITEM: Executive Committee to discuss howto move forward with this
motion.

Preparedness Updates, Jeff Phillips

Mr. Phillips shared an update on the status of the Office of Preparedness and Emergency
Healthcare. Quarter of staff arefocused on EMS work and supportto ensure EMS are out
inthe field. Quarter of staff engaged inadministrative duties, budget and grantwork.
The Officeis lookingatupgrades to existing pandemic plans and at mass vaccination
clinicplan.Inaddition the Officeis alsorestructuringinternal strategic planningwith a
health equity focus better integrated across priorities to focus on the needs of
underserved populations.

50-75% of team continues to focus primarily on COVID, still have staff workingatthe
SEOC and on operations work including the PPE warehouse work, contact tracing,
isolation and quarantine, etc.
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The Officeis alsoworking on EMResource data to better build out and conduct trend
analysis,and working with the Wisconsin Electronic Disease Surveillance System (WEDSS)
team to roll outan upgrade.

Discussion

Mr. Brandenburg asked about vaccination clinic plans, noting that prioritization will be
required for this vaccine.

Mr. Phillips replied the state disaster medical advisory committee was stood up at the
beginning of the responseto address ethical questions and planningand will adviseon
this issue.They will also bestanding up stakeholder groups forinputintovaccine
planning.

10:30-10:45
am

Healthy Wisconsin and State
Health Assessment Updates

Maggie Northrop,
State Health
Improvement Plan

Coordinator, Division
of Public Health

Ms. Maggie Northrop provided updates on the implementation of Healthy Wisconsin,
the state health improvement plan. She noted that there is commitment and movement
inthe spaceof health equity anda commitment to address the damage systematic
racismhas causedin Wisconsin. The need for change has been further highlighted by the
COVID-19 pandemic.

The Healthy Wisconsin annual reporthas been updated to reflect realityandis receiving
internal feedback. Hoping itwill be released publicly in nextfew weeks.

The public-facing Healthy Wisconsin scorecards arenotlikely to be published until some
of the COVID-19 efforts are scaled down.

The team is discussinga possibletransition of the Healthy Wisconsin website backinto
the DHS website structure. Currently, the website is a stand-alonestructure with
minimal DHS branding.

Ms. Northrop provided an update on the State Health Assessment (SHA) 2020-2025
process. Initial draft of the report is finalized and after it is reviewed internally by DPH
leadership,itwill beshared with the SHA External Steering Committee and other
stakeholders for feedback. As a next step, the draft reportand its findings will be put out
for publicinputand commenting.

Discussion

Ms. Maida asked about data collection with the State Health Assessment and raised the
issueofthe data havingbeen collected pre-pandemic. She askedifthere is any way for
there to be anyadditional data collection given the massiveshifts thathaveoccurred.
Ms. Northrop stated itwould be challengingtoincorporategiven current capacity, but
couldincorporate some related questions into the stakeholder and public feedback
collection on the report.

Dr. Gilmore asked if key informantinterviews would be an option for incorporating this
type of information.
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e Ms. Northrop confirmed, and suggested it could be incorporated along with additional
outreach to bringin other voices.

Committee Updates
e  PublicHealth Funding

Discussion on PublicHealth Funding Report

e Mr.Brandenburg addressed the Public Health Funding Work Group priority the Council
selected earlier this year to reevaluate funding for public health based ona report
written in 2007.

e  Some suggestions for the reportincludelookingatthe issuefrom a capability/capacity
perspective rather than a dollar fund. Oregon, Ohio,and Washington referenced using
the foundational capabilities framework.

e  Currently the group members are: Terry Brandenburg, Gary Gilmore, Tatiana Maida.
Open to others but awareness to recruitindividuals outside the Council; ex: a

on racismas a public
health crisis

10:45-11:00 c . Chai representative from WALHDAB.
am Work Group ommittee Chairg e Ms. Catoya Roberta and Ms. Laura Rose agreed that they would be willingto help serve
e  Other committee on this group.
updates e  Thisreportwill alsorequire DHS support.
e  FOLLOW-UP ITEM: Schedule a meeting to define scope of the group.
Other committee updates
e There were no updates from policy and state health plan committees due to COVID
requirements.
e Both Ms. Theurer and Dr. Schwartzsteinidentified a lack of capacity for their respective
committee leadershiproles and welcomed support from others.
Discussiononracismas a publichealth crisis
e Mr.Brandenburg opened the discussion by notingthat Dr. Schwartzstein sent a request
to the Executive Committee that the Council take up this topic.
Council Business: The discussion was opened up to Council members
] _ e Discussion about e Ms. Tatiana Maida raised the need to strengthen the mental health action plan for
11:00 ~11:45 possible Council action orry Brandgre, communities of colorand had concerns regarding children as the most vulnerablegroup
am Chair

duringthe pandemic. There isalsoa critical need to identify a group in the responsethat
is focused solelyon children’s health.

e  Dr.Schwartzstein praised the book White Fragility and the need to expand
understandingand self-education on racism.And that racismis a vitallyimportantissue
for the Council to take up.

e Ms. Rose agreed that this was important raised the need for the Council to make a
statement.
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Ms. Roberts addressed the need to identify and connect actions, resources,and available
funds to any statement that would be made.

Ms. Dorn mentioned that anythingthe Council could dorightnow would be a step inthe
rightdirection. Specifically howthe current vacancies in the Council membership could
be used to includediversevoices and the power of the Council to pressurethe
Secretary’s Officeto do so.

Dr. Schwartzstein clarified thatitis importantto listen as white people before taking
actionand highlighted the importance of self-education as members of the Council.He
alsoacknowledged that he was not necessarily calling for a statement to be made.

Dr. Hoffman askedifaddressingracismcouldtieinto future longterm planningfor
public healthinthe state.

Mr. Brandenburg addressed planninga training,and how itcould relate to the State
Health Assessment and/or State Health Improvement Plan.

Ms. Dorn addressed the need for the Council to take up addressingracismin everything
that the Council does, includingadvocating for additional membership to ensure
adequate representation and perspective as a Council.

Ms. Maida agreed on the need for education on racismand highlighted the need for itto
happen from the top down, and that trainingon privilege, bias, and cultural sensitivity
would be beneficial for the Council.She added that adding more people of color to the
Council would also helpandisimportant. There is an opportunity to look atthe present
vacancies fromall levels of diversity and address where there are gaps inrepresentation.
Alsothat the Council needs to be more proactiveabout what is happening now to
communities of coloracrossthestate and make that a part of any statement the Council
makes.

Dr. Schwartzstein praised guided experiences that they had partakeninthe pastand
addressed that there may already be people in the institutions the Council members are
alreadya partof that canlead or facilitatethese guided experiences.

Dr. Weis echoed the need for self-education on the partof the individual Council
members and noted that she was additionally concerned aboutall children of primary
school agewho are sufferingadverseimpacts from the COVID-19 pandemic from not
being in school or havingtheir needs met. Additionallyshestatedsheis notready to
make a statement on racismatthis time.

Dr. Schwartzstein appreciated the conversationandintended to make this discussion
uncomfortable for the group, and highlighted the need to have uncomfortable
conversations around raceand racismto challenge ourselves as members of the Council
andimplicitbiases.

Ms. Roberts highlighted that partof her job is training for implicitbiasand would be
willingto do a trainingfor the group ifthere was sufficientinterest.

FOLLOW-UP: Executive Committee to discuss nextsteps.
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Dr. Weis moved to adjourn.
Next steps and Adjourn

11:45am Reminder to complete meeting
feedback form

Terry Brandenburg, Ms. Rose seconded.
Chair Meeting adjournedat11:50 am.

Notes: The Departmentof Health Services is an equal opportunity employer and service provider. If you need accommodations because of a disability or need an
interpreter or translator, or if you need this material in another language orin an alternate format, you may request assistance to participate by contacting Ruth
Sullivan at 608-867-4374 or DHSPublicHealthCouncil@wisconsin.gov. You must make your request at least 7 days before the activity.
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