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I.  Introduction 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Public Health Emergency Preparedness is a growing concern across Nevada and the entire 
United States. When emergency situations occur like the one described above, collaboration 
is required across federal, state, county and tribal agencies in order to mitigate disaster. 
Volunteers are called upon for aid and unless advance preparations are made, disasters can 
quickly become catastrophic events. Recognizing the need for more emergency preparation 
and training, especially for Nevada’s rural counties, the Nevada Department of Health and 
Human Services, Nevada State Health Division organized the state’s first Public Health 
Emergency Preparedness Summit for rural counties. 

The Summit was held on May 30-31, 2012 at the Fallon Convention Center, Fallon, NV.  The 
goals of the Summit were to create awareness of the role that the Nevada Division of Health 
plays in an emergency and the resources that the state can provide to counties when faced 
with an emergency.  A further objective was for counties to work together to start to 
identify gaps in their emergency preparedness plans and discuss how to rectify those 
deficiencies.   

The highlight of the Summit was the breakout session where attendees were divided into 
groups and were able to work through real life emergency scenarios.  The composition of 

“On August 23, 2010 at about 2:30 p.m. a truck, transferring hydrochloric acid into the tanks of the Fallon, 
Nevada water treatment center, spilled approximately 10,000 gallons of the highly corrosive substance onto 
the treatment facility floor. Personnel immediately evacuated the building and locked it down. 
 
“The City declared a state of emergency. Churchill Volunteer Fire Department and Naval Air Station Fallon 
Federal Fire Department crews arrived as first responders. A hazardous materials crew arrived on site and 
soon joined by the Churchill Community Hospital and Emergency Management Services. Surrounding cities 
and counties delivered fire department crews and other emergency assistance. 
 
“With a population of approximately 8,500, the City had reason to be concerned. Since Fallon uses well 
water, contamination was a serious issue. 
 
“Emergency crews cleaned up the spill, saving the City’s water supply. There were no serious injuries. 
Various agencies within and outside Churchill County handled the emergency quickly and efficiently. Many 
involved in the emergency attributed the success of the operation to efforts over the last decade to bring a 
common language of emergency preparedness, procedures and communication to all emergency 
responders.” 

 
- From the Gap Analysis of Emergency Preparedness in Nevada’s Rural Counties, NV State Office of 

Rural Health, University of NV School of Medicine, Reno NV, June 2011 
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the breakout groups allowed the participants to interact with and learn from colleagues 
from other counties. 

The Planning Committee wanted to ensure that the attendees had ample opportunity to 
interact not only with speakers and Division of Health staff but also with each other, tribal 
attendees and public officials.  Therefore, special breakout sessions were included on both 
days when attendees could network with each other as well as invited elected officials and 
state and federal emergency personnel. Attendees were able to hold meaningful 
conversations with State Senator Don Gustavson, Corinne Corson, Emergency Management 
Specialist from the U.S. Department of Health and Human Services, and Eugene Ripper, 
Public Health Analyst, Hospital Preparedness Program from the U.S. Department of Health 
and Human Services as well as several local elected officials. 

The response to the Summit was overwhelmingly positive. A total of one hundred people 
attended the Summit representing 13 of the 14 rural counties invited. Attendees noted on 
Summit Evaluations appreciation for receiving emergency preparedness information but 
also for the opportunities provided to collaborate with other emergency responders across 
the state. Presentations and breakout session scenarios facilitated discussions among 
participants regarding lessons learned, resources available and gaps in local plans. 

Attendees left the Summit enthusiastic about delivering information to their local 
communities and reviewing local plans to further identify gaps and work on solutions. 
Participants also indicated a desire for the state to provide on-going activities to help 
maintain momentum and offer support for continued improvement in emergency 
preparedness. 
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II. Objectives of Summit 
 
When the Summit Planning Committee began meeting in January 2012 there was much 
enthusiasm for the topic of emergency preparedness as well as varying opinions about the 
focus of Summit topics. The Committee was comprised of sixteen state, county and tribal 
representatives. Meetings were held at the Nevada Public Health Foundation Offices in 
Carson City with call-in capability for those who could not attend the meetings in person.  

The Committee began with a working document to organize their thoughts on goals, 
objectives and outcomes for the Summit.  Over the next few months the Committee worked 
to refine the goals and objectives for the Summit.  The overarching goal of the Summit was 
to create awareness among the rural counties regarding the role of the Division of Health in 
preparing for and responding to an emergency.   

Additional objectives for the Summit were to:   

• Clarify what constitutes a Public Health Emergency 

• Review types of Public Health Emergencies and what Public Health staff provides at 
local levels 

• Strengthen awareness of Public Health roles in emergencies and medical disasters 

• Raise awareness of gaps in current emergency plans 

• Build consensus among tribes, rural and state for working together in emergencies 

• Raise awareness of the need for volunteers to register 

• Provide information to help counties recognize the need to review emergency plans 

III. Summit Planning Committee  
 
Please see Attachment Seven for a list of the members of the Summit Planning Committee. 

IV. Logic Model  
 
In order to effectively outline the strategies and projected outcomes/impacts of the 
Summit, and to clearly communicate those to stakeholders upon completion of the Summit, 
the Planning Committee developed a Logic Model. This is a graphical representation of the 
relationship between resources, goals, activities and projected benefits. A Logic Model 
provides an outline for the sequence of events as well as a way to gauge end results. 
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Beginning with the finalized Objectives agreed upon by the Committee, Activities, Outputs, 
Actual Outcomes and Impacts were identified. Items listed in the subsequent columns flow 
from and link to specific Objectives. 

In the chart below the numbered objectives in column one serve as the foundational goals 
for the Summit. The activities in column two are numbered to indicate which objective(s) 
each activity is directed toward. The same is true for the remaining columns.  

OBJECTIVES ACTIVITIES OUTPUTS OUTCOMES IMPACT 

1. Clarify what 
constitutes a Public 
Health Emergency. 

2. Review types of 
Public Health (PH) 
emergencies and what 
PH staff provides at 
local levels. 

3.  Strengthen 
awareness of PH role in 
emergencies and 
medical disasters. 

4.  Raise awareness of 
gaps in current 
emergency plans. 

5.  Build consensus 
among tribes, rural and 
state for working 
together in 
emergencies. 

6.  Raise awareness of 
need for volunteers to 
register. 

7.  Provide information 
to help counties 
recognize the need to 
review emergency 
plans. 

1,2,3,4,5,6,7,  
Handouts and 
presentation materials 
distributed for 
individuals to take 
back for local level 
dissemination.  

3,5,6  Scenario 
templates create lists 
that identify gaps. 
Working with others 
across tribes, rural and 
state provides 
opportunities to learn 
from others. 

3,5,6  Discussion 
within breakout 
sessions facilitates 
recognition of gaps. 

3,6,7  Info provided on 
volunteer 
organizations and 
forms available to 
register and take for 
further dissemination. 

 

1,2,3 Emergency 
defined and further 
detailed regarding PH 
emergencies. 
Overview and 
handouts of NIMS 
Field Guides provided. 

4,5,6,7 Presentation 
and handouts provide 
general conclusions 
regarding common 
gaps across NV. 
Hands-on activity 
working together 
through scenarios 
brought to light NV 
gaps and need for 
communication and 
unified response. 

6 Volunteerism and 
need to register 
discussed. 

1,2,3,4,5,6,7  Scenario 
discussions, summit 
summary/materials 
provide momentum 
for counties to review 
plans and work with 
others.  

1,2,3,4  Attendees are 
able to describe PH 
emergencies. 

1,2,3,4,5,6  Attendees 
are aware of 
resources available to 
assist in PH 
emergencies. 

5,6,7  Presentation 
and breakout 
materials identify any 
gaps in local plans.  

4,5 Breakout sessions 
spur discussion 
regarding ways to 
bridge gaps in 
emergency plans. 

1,2,3,4,5,6 Tribal, 
rural and state 
communications and 
cooperation 
established. 

6,7  Awareness 
generated for 
Volunteers to 
registered. 

1,2,3,4,5,6,7  
Participants leave 
with materials to 
provide at local level 
for review of local 
plans. 

1,2,3,4,5,6,7   Next 
steps identified to 
build and strengthen 
local response in 
emergencies. 

 

CURRENT IMPACT: 

1,2,3.4  PH recognized 
as a resource in 
emergencies.  

3,4,5,6,7  
Collaboration 
established among 
tribes, rural and state 
for working together 
in emergencies. 

FUTURE IMPACT: 

1,2,3,5,6,7  Gaps in 
local emergency plans 
identified and 
improvements made 
at local level. 

2,7  Emergency 
workforce capacity 
increased. 

1,2,3,4,5,6,7  
Sustainable and 
collaborative 
Emergency plans in 
place with engaged 
stakeholder 
involvement. 

1,2,3,4,5,6,7  
Statewide emergency 
preparedness 
enhanced. 

1,2,3,4,5,6,7 Fewer 
lives lost due to poor 
emergency 
preparedness. 
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V. Summit Presentation Summaries  
 

The following is a summary of the sessions presented during the Summit.  

 
Day One 

From the beginning, the overarching aim of the Committee was to provide a high-level view 
of Public Health Emergency Preparedness in rural and frontier Nevada counties. Since this 
was the first Summit of its kind it was understood that some of the topics offered would 
need to be very basic in order to remove some of the pre-conceived notions that surround 
emergency preparedness in general. Defining emergency preparedness as it relates to Public 
Health was paramount since not even all the Committee members clearly understood the 
role Public Health plays in this arena.  

Summit attendees were warmly welcomed by Mary Liveratti, Agency Administrator for the 
Division of Aging and Disability Services. Ms. Liveratti thanked the audience for their 
participation in this important event and set the stage for the Summit’s agenda. 

The logical place to kick off Summit presentations was with a panel discussion by Public 
Health representatives, JoAnne Malay, Health Program Manager II, Nevada State Health 
Division, Erin Seward, Nevada State Immunization Program Manager, Nevada State Health 
Division and Tami Chartraw, Administrative and Programs Manager for the Public Health 
Preparedness Program for the State of Nevada’s Health Division. The panel spoke to what 
constitutes a Public Health Emergency and how Public Health is at work to help prevent 
medical crises. As pointed out in the panel presentation, “the role of Public Health is to 
promote physical and mental health and prevent disease, injury and disability.” Highlighting 
Public Health’s role in disasters helped build awareness of the often behind-the-scenes work 
performed by Public Health agencies such as administering immunizations, hospital and 
healthcare facility capacities and duties performed by community health nurses. 

Second on the agenda was a presentation by Chris Smith, Chief, Nevada Department of 
Public Safety, Division of Emergency Management/Homeland Security (DEM), Homeland 
Security Advisor to Governor Sandoval. Mr. Smith cited the duties and responsibilities of the 
DEM as they relate to public safety and federally mandated emergency preparedness. This 
presentation helped to differentiate Public Health Emergencies and the DEM’s Emergency 
and Disaster Operations.  

After a short break, Tami Chartraw, Administrative and Programs Manager for the Public 
Health Preparedness Program for the State of Nevada’s Health Division addressed the topic 
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“Hospital Preparedness as part of Community/Local Response.” Ms. Chartraw’s presentation 
highlighted Public Health and Healthcare preparedness capabilities and noted the 
importance of strengthening Healthcare Coalitions. 

The Summit Steering Committee felt it crucial to include speakers in the program who could 
address specific real-life emergency responses from recent Nevada disasters. Day One’s 
lunch-time presentation was hosted by Ron Juliff, Churchill County Emergency Manager and 
Steve Endacott, City of Fallon Emergency Manger. The disaster covered in this topic was the 
June 24, 2011 Amtrak-Truck Collision near Trinity Crossing. Playing an important part in the 
successful management of this incident was the full scale operational exercise conducted 
seven weeks prior to the train wreck. Being prepared for such a disaster made it possible for 
emergency responders to work together effectively and mitigate the situation quickly and 
efficiently. 

Gerald Ackerman from the Nevada State Office of Rural Health, University of Nevada School 
of Medicine was the first afternoon speaker. He addressed the topic “Raising Awareness of 
Rural Preparedness.” Mr. Ackerman pointed out the Health Care Service Providers for rural 
Nevada and noted that much of Nevada is considered “frontier” since many rural Nevadans 
live far from population centers with large healthcare facilities. This topic spoke to the 
struggles faced by remote areas to be adequately equipped for large scale emergencies. Mr. 
Ackerman noted that for Nevada, particularly in remote areas, some gaps exist in local 
emergency plans. He reviewed gaps typical to Nevada and highlighted areas for 
improvement. 

The focus of “Tribal Emergency Preparedness” was addressed by Daniel Thayer from the 
Inter-Tribal Emergency Response Commission. Mr. Thayer spoke to the need for counties, 
tribes and state to work together in preparing for and executing emergencies. He pointed 
out that for Nevada Tribes, funding is being made available to assist with training exercises 
and equipment caches. In addition, partnerships are being formed among the tribes, 
counties and local organizations to plan for and aid one other during times of crisis. 

An extended break time was provided in Day One’s afternoon segment to allow attendees 
to meet and connect with each other as well as the elected officials and federal 
representatives also in attendance. Among those present were State Senator Don 
Gustavson, Corinne Corson, Emergency Management Specialist from the U.S. Department of 
Health and Human Services, and Eugene Ripper, Public Health Analyst, Hospital 
Preparedness Program from the U.S. Department of Health and Human Services.  

Another real-life emergency presentation was made by Washoe Tribe Representatives, Larry 
Manning, Ruby Manning and Rozilyn Jones. The focus of this discussion was the Murphy 
Complex Fire of 2007 on the Duck Valley Indian Reservation and surrounding areas. The 
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lightning-caused fire became a complex event when three large fires converged; the Elk 
Mountain Fire, the Rowland Fire and the Scott Creek Fire. The total area burned was 
680,000 acres. Adding to the seriousness of this disaster was the fact that some areas 
became completely closed off by the fire. Many were without electricity, water and waste 
water systems for extended periods. Since the fire occurred in July, extreme heat also 
became an issue for humans and animals. The local tribal staff was utilized for incident 
command and this group managed disaster relief as well as maintaining communication 
with individuals in fire damaged areas. Lessons learned from the event included the need for 
crisis intervention by clinical staff. Because of the remoteness of the area, local response 
was the only source of aid for up to 72 hours. An important outcome of this event was the 
recognition of the need to reach out to farther locations for help during emergencies. 

Closing out Day One was David Fein, Project Manager, Interoperable Communications with 
the Department of Public Safety, Division of Emergency Management. Mr. Fine defined 
Interoperable Communications and outlined the organizational structure of statewide 
emergency communications. The National Emergency Communications Plan (NECP) was 
presented and Nevada’s progress in meeting federal standards was summarized. One 
particular point of interest to attendees was learning about the state’s “SatComm Vehicles.” 
These are vehicles that can be mobilized to disaster areas to provide a communication 
translation source for the various emergency response teams. Often each group responding 
to an emergency has its own communication frequency and may not communicate with 
other teams onsite. The SatComm Vehicle serves as an invaluable tool to aid responders in 
working together effectively. 

Day Two 

Day Two began with a presentation on “Building Volunteer Capacity” by Wendy Luck, State 
ESAR-VHP and MRC Coordinator, Nevada State Health Division. Ms. Luck outlined the need 
to build community resiliency by enhancing Nevada’s Emergency System for the Advanced 
Registration of Health Care Professionals Registry. A well-maintained registry allows 
volunteers to be properly identified, screened, credentialed and trained. Registered 
volunteers are crucial to providing timely and qualified aid in disaster situations. Ms. Luck 
provided information about the registry and volunteer opportunities as well as hard copy 
registration forms for participants to distribute in their local areas. 

High on the priority list for Summit topics was breakout time for small group interaction to 
work through emergency scenario case studies. Significant time was devoted to this activity 
on Day Two. Two hours and forty-five minutes were spent in breakout sessions. Four groups 
were formed consisting of twelve to twenty people. Laura Valentine, Health Resource 
Analyst II, Nevada State Health Division provided each small group with a scenario and 
established the ground rules for participation. Ms. Valentine also made note of how the 
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groups would come back together in the afternoon to discuss how each scenario was 
executed. Groups were given specific questions to address and asked to comment in the 
afternoon large group meeting what went well and what lessons were learned as a result of 
their execution of the scenario. The end result was as the Steering Committee had hoped – 
the groups worked through scenarios using an incident command structure, they identified 
positive outcomes and noted certain gaps in the implementation of their plans. Please refer 
to Attachment Four for the Scenarios and discussion questions. 

Day Two’s lunchtime presentation was led by Nico Simponis, EMS Clinical Coordinator, 
Humboldt General Hospital. Mr. Simponis’ discussion was focused on Humboldt General 
Hospital’s (HGH) solution to rural healthcare, “Community Paramedicine.” This concept was 
described as “the use of Community Paramedics in a “non-traditional” expanded role, within 
the community in an effort to connect an underserved population with underutilized 
resources.” Since approximately 25% of the US population is in rural areas and nearly 90% of 
physicians are located in urban regions, Community Paramedicine can make a difference in 
providing care for a largely unreached segment of individuals.  

Dr. Ellen Clark, Forensic Pathology, Washoe County Chief Medical Examiner and Coroner 
was the last large group presenter. Dr. Clark and her colleague, Karen Brown, spoke to 
Summit attendees about the Washoe County Medical Examiner’s Mass Fatality Plan, the 
Mission and Vision of the Coroner’s Office and the various capabilities and tools available in 
the event of a mass fatality incident. Dr. Clark noted that the work of the ME/Coroner’s 
Office is often overlooked as part of emergency response since much of their work is done 
when all the other responders have left the scene. 

Please see Attachment One for the Summit Program which includes Speaker Bios, 
Attachment Two for Speaker Presentations and Attachment Three for Scenario Breakout 
Materials. 

VI. Summit Outcomes 
 

The Nevada Public Health Emergency Preparedness Summit resulted in several positive 
outcomes. They are:  

Information and Education 

• Attendees gained an understanding of Public Health’s role in emergencies.  

• Attendees were provided documentation outlining federal standards for emergency 
preparedness plans.  
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• The role of  Public Health Preparedness in an emergency was defined. 

• Various roles and responsibilities during emergencies were identified and described. 

• Current events regarding Tribal Emergency Preparedness were discussed. 

• Rural Preparedness was defined. 
o Circumstances unique to Nevada were identified: 

 Large percentage of rural areas 
 High number of remote/frontier counties  
 Low statewide population means low funding 
 Lack of medical facilities and personnel in remote areas 

• Real Life Nevada Disaster presentations were given. 

• Lessons learned from Nevada emergencies were discussed. These include: 
o The value of Memorandums of Understanding (MOU’s) between counties, 

tribes, state and other provider organizations 
o The importance of emergency training exercises 
o The necessity of clear communication among responder groups 
o That a well organized Incident Command System makes the event run more 

efficiently 
o Schools provide excellent evacuation shelters 
o A designated central command post with phone and internet capability 

assists with the flow of information and validation 
o Emergency Operations Center phone systems may be inadequate and 

should be evaluated for updates 
o Direct contact by cell phones during an emergency can result in redundant 

requests for resources 
o Nearby resources may not be available during a large and prolonged 

emergency such as the Murphy Complex Fire so establishing MOU’s with 
areas beyond close proximity is important 

o The extent of an emergency situation may not be realized early on and that 
can limit the availability of state and federal resources 

o The importance of caring for emergency personnel especially during 
extended emergencies 

• Interoperable communication resources were identified: 
o Four Core Radio Systems tied together by Session Initiation Protocol 
o Four County Ethernet Microwave Links 
o Cross Band Repeater System 
o 16 Interoperable Communications Talk Groups 
o Clark County Microwave Interconnection 
o NV Dispatch Interconnect 
o SatComm Vehicles 
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o Radio Caches around the state 

• Awareness of the role of the state medical examiner/coroner was expanded. 

• State and local program resources were identified: 
o SERV-NV (State Emergency Reserve Volunteers) 
o ESAR-VHP (Emergency System for the Advanced Registration of Health Care 

Professionals Registry) 
o MRC (Medical Reserve Corps) 
o HAN (Health Alert Network) 
o Community Paramedicine 
o Statewide Immunization Program 
o Community Nursing 
o ASPR HPP (Office of the Assistant Secretary for Preparedness and Response 

Hospital Preparedness Program) 

Bridging Gaps 

• A presentation was given by Gerald Ackerman about Nevada Rural Preparedness 
and typical gaps identified in the state. 

• Gaps in local plans were identified in the breakout sessions as participants worked 
through scenario situations during Day Two.  

• Discussion within the group sessions and during break times provided additional 
time for conversations with others about local gaps and ways to bridge those gaps. 
Some of the ways gaps identified to bridge gaps include: 

o Regular training exercises 
o Registered volunteers in place 
o Local pharmaceutical supply caches audited and updated 
o Properly maintained response equipment 
o Funding to augment medical supplies and equipment 
o Establishing MOU’s for aid during an event 
o Updating communication equipment and training  
o Connecting with other responders and exchanging lessons learned 
o On-going education regarding state and federal resources available 

• Collaboration was established between tribal representatives, state, federal and 
county level attendees.  

• Individuals expressed the need and desire to broaden their connections in order to 
be better prepared themselves for emergencies. 

• Attendees conversed about ways to serve as a resource to each other. 

• The value of MOU’s between counties, tribes, state and others was discussed. 

• Murphy Complex Incident brought to light specific gaps in local plans such as: 
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o State of Emergency was requested but delayed because the seriousness of 
the incident was not understood 

o Incident Command System didn’t work efficiently at first due to lack of 
communication 

o Lack of available equipment – Command center was dependent on 
electricity but no backup generator was provided in emergency 
preparedness plan  

o Local MOU’s were useless since all local areas were affected. Need for 
MOU’s in extended areas was noted 

Volunteerism 

• Volunteerism was outlined and promoted.  

• The benefits of registered volunteers were emphasized. 

• Attendees were given volunteer registration materials. 

• Attendees were provided with contact information for volunteer registry personnel 
who could assist local areas with the registration process. 

Networking and Collaboration 

• The Day One “Meet and Greet” extended break allowed time for attendees to 
interact with state and federal representatives, elected officials, leaders in public 
health emergency preparedness and other Summit participants. 

• Opportunities to connect with others were provided during breaks and lunchtimes. 

• Collaboration within breakout sessions gave opportunities for working with 
individuals from other regions and from various healthcare disciplines.  

• Interaction with county commissioners helped attendees see them as a resource 
instead of a political hindrance during emergencies.  

Summit participants left encouraged, taking back what they learned with the intention of reviewing and 
improving their local emergency plans.  Additionally, Summit participants expressed interest in the 
following:  

•  Additional Summits of this type 

• Training for hands-on emergency preparedness  

• A statewide newsletter to keep local areas abreast of news, resources and training 
opportunities  

• Table-top exercises  

• On-going provision of Emergency Preparedness Materials  

• Assistance with creating MOU’s between counties, tribes and organizations for aid 
during emergencies  
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• Assistance for funding and medical supplies  

• Enhancing Interoperable Communications to the 2013 standard  

• Other areas of focus were recognized as needs for future emergency preparedness 
events 

o Mental Health  
o Psychological First Aid 
o Special needs populations 

 Children 
 Elderly 
 Persons dependent on medical technology 
 Persons with disabilities 
 Chronic medical conditions 
 Pets 
 Farm/Ranch animals 

• Additional groups and organizations were named for inclusion in future events 
o Churches and other religious organizations 
o NDOT 
o NHP 
o Coalitions 
o Latino Groups 

Summit participants were provided many physical resources during the two day conference.  The items 
provided included: 

Summit gift bags  

o Federal standard NIMS Incident Command System Field Guides 
o Emergency Preparedness for People with Functional Needs flyers 
o Pandemic Flu and Hygiene Checklist 
o Incident Command System Booklet 
o EMS Conference Post Card 
o “Wash Your Hands” Note Pad 
o Grab & Go Safety Tube Kit containing 

 Drinking Water 
 Light Stick 
 Emergency Whistle 
 Medical Gloves (1 pair) 
 Adhesive Bandages (4) 
 Antimicrobial Hand Wipe 
 Cleansing Hand Wipe 
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Summit Packet Information Provided 

• Summit packet items included:   
o Summit Programs describing 

 Day One and Day Two Summit Schedules  
 Day One and Day Two Notes Sections 
 Speaker Bios 

o Copies of the PowerPoint presentations 
o Emergency Preparedness Checklist (English and Spanish Versions) 
o An Overview of the Office of the Assistant Secretary for Preparedness and 

Response (ASPR) Hospital Preparedness Program (HPP) 
o “What to Do After a Fire” Brochures 
o Pandemic Flu and Hygiene Brochures 
o Summit Evaluations 

Items Available in Conference Center Lobby  

• Items available for individuals to take as desired included:  
o Information on the Nevada State Immunization Program  
o Interoperable Communications Information  
o “Rural Health Care, an Overview” Brochures  
o Public Health and Clinical Services – SERV-NV Registry Applications  
o Autistic Rescue:  Firefighters teach how to help autistic people in 

emergencies.  
o CDC Emergency Response Guides 
o HAN Brochures 
o Quick Series reference guides for various groups including 

 Nurses  
 Fire chiefs  

o Hand Washing Procedure Posters 
o Emergency Purified Drinking Water Flyers  
o Emergency Purified Drinking Water Can Banks 

VII. Next Steps 
 
Since this Summit was the first of its kind for the state, it serves as a foundation for future 
work in the area of Public Health Emergency Preparedness.  While information was 
collected and connections were made at the Summit, follow up activities with Nevada’s 
rural and frontier counties should be implemented without delay to maintain momentum 
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for improved emergency preparedness. While it is easy to provide a laundry list of “action 
items” that the state could do to maintain momentum, a more effective next step would be 
for the Division of Health to hold a planning session where they outline their role with 
regard to the rural counties, how they would like to interact and communicate with the 
counties on an on-going basis, and prioritize the types of interaction that will provide the 
greatest “bang for the buck.”   

Development of a Communication Plan is essential.  As part of this process, the state can 
review the types of next steps that were expressed by counties at the Summit, determine 
which of these activities fall within the purview of the Division and create a cohesive 
implementation schedule for each.   

Action items that capitalize on the momentum gained from the Summit and address 
suggestions of participants include:  

• Communication and Collaboration: 
o Develop and distribute a quarterly statewide rural Public Health Emergency 

Preparedness Newsletter containing: 
 Upcoming events 
 Tips for improving local plans 
 Resource contact information 

o Send out bi-weekly emergency preparedness email summaries. 
o Utilize Social Media. 

 Facebook 
 LinkedIn 
 Twitter 
 Emergency Preparedness weekly blog post 
 Dynamic statewide preparedness website 

o Coordinate networking events for federal, state, local and elected officials 
to connect with local responders, firefighters, nurses, EMS, hospital 
representatives, volunteers, etc. for collaboration and exchange of best 
practices. 

o Engage special populations experts to keep local areas abreast of needs and 
developments within these groups. 
 

• Direct Assistance: 
o Coordinate monthly calls with state, county and tribal representatives to 

address a set of objectives aimed at leading the counties and tribes through 
the emergency planning process. 
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o Conduct informational calls in which the state provides updates on Public 
Health Preparedness information, trends, changes, new resources, etc. 

o Schedule roundtable calls for participants to call in to discuss specific topics. 
o Perform low level local preparedness assessments. 
o Promote volunteerism and provide onsite registration assistance. 
o Provide assistance for building community healthcare coalitions. 
o Collect and distribute information regarding resources available in various 

areas of the state for use during emergencies. 
o Engage other groups and organizations (religious, state, private, tribal, 

military, etc.) to collaborate with local groups for training and sharing of 
resources.  

o Coordinate Coroner presentations at county level. 
 

• Training:  
o Establish priorities for developing training courses and exercises. 
o Investigate existence of courses already available. 
o Obtain / develop course content. 
o Identify training resources. 
o Determine best format for training (web-based, onsite, regional workshops, 

etc.). 
o Locate training facilities and equipment. 
o Set training schedule. 
o Publicize training. 
o Coordinate training activities. 
o Evaluate training success. 

 

• Statewide and regional summits: 
o Establish planning committee. 
o Determine objectives. 
o Enlist speakers. 
o Secure conference site. 
o Provide materials. 
o Organize logistical requirements. 
o Publicize event. 
o Coordinate summit activities. 
o Evaluate. 
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VIII. Evaluation Summary 
 
Evaluations for any conference are important for gleaning a broader perspective on what 
participants really think about various aspects of the meeting. This Summit’s evaluations 
provided a wealth of insight and highlight several items of note. 

First of all, a total of 50 evaluation forms were returned indicating that 50% of attendees 
took time to fill out the forms. Response rates for evaluations vary drastically. In the United 
States, typical surveys/evaluations ask ten or fewer questions1 (the Summit Evaluation 
asked 18) and the response rate can be as low as 10-15% depending on the motivation for 
respondents to reply. Based on prior experience, receiving input from 50 individuals out of 
100 attendees represents a high percentage of responses for this type of evaluation 
feedback. 

Second, the evaluations were overwhelmingly positive about the Summit. Most respondents 
indicated they appreciated the information, the speakers and the facilities as well as the 
agenda and overall flow of the Summit activities. Comments included appreciation for the 
handouts, gift bag materials and extra information provided in the lobby. 

The third item of note is that there were a lot of extra comments along with the 
agree/disagree checkbox answers. It is unusual to have so many handwritten comments on 
an evaluation form. This indicates that Summit attendees are keenly interested in Public 
Health Emergency Preparedness and have a desire to help improve future endeavors in this 
area. 

Please see Attachment Six for an overall summary of the evaluation results along with 
attendee comments. Original copies of the submitted evaluations will be included with the 
hard copy Summit Report on file with the Nevada State Health Division.  
 
 

 

 

 

 

 

1Jackie Antig, SurveyMonkey: Average number of questions asked in a survey, (January 2012)  
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IX. Facilitation and Conference Support 
 
For the planning and execution of the Summit Activities two organizations were hired by the 
State: QuantumMark, LLC for Summit Planning and Facilitation and the Nevada Public 
Health Foundation for Conference Logistical Support. The tables below outline the scope 
assigned to each organization and the accomplishments achieved.   

QuantumMark, LLC 

Scope Accomplishments 
I. Planning for the Summit: 

a. Participate in pre-summit planning 
meetings with Public Health and 
Clinical Services and community 
partners that are chaired by Laura 
Valentine from the Health Division 

 
QuantumMark developed the agenda for six pre-
summit planning committee meetings and served 
as facilitator for the meetings.  

b. Facilitate development of summit 
agenda, training exercises, breakout 
sessions, and overall flow of summit 
activities to meet summit objectives. 

QuantumMark worked with Laura Valentine and 
committee members to define and later refine the 
over-arching objectives for the summit. These 
objectives served as the foundation for the more 
comprehensive Logic Model developed to provide 
the flow and organization of the summit activities. 
Breakout session details, speaker topics and 
talking points were facilitated by QuantumMark in 
these meetings along with finalization of the 
summit agenda, presenters, informational 
materials to be distributed, provision of 
networking opportunities and the scenario 
exercises. 

II. Summit Facilitation: 
a. Facilitate discussions on known gaps in 

emergency preparedness at the 
county and state levels and possible 
ways to bridge the gaps. 

 
Much discussion was given to this goal during 
planning sessions. It was determined that subject 
matter expert, Gerald Ackerman would deliver a 
presentation about the known gaps common to 
Nevada (as noted in the 2011 “Gap Analysis of 
Emergency Preparedness in Nevada’s Rural 
Counties” prepared by the Nevada State Office of 
Rural Health, University of Nevada School of 
Medicine, Reno, NV). This presentation would give 
the foundation for discussions during breaks and 
in the small group scenario sessions. Discussions 
and presentation regarding gaps and ways to 
bridge them were facilitated by QuantumMark. 

b. Build consensus for the roles of QuantumMark conducted research to gain 
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Scope Accomplishments 
participant organizations during a 
health emergency that meet federal 
guidelines. 

understanding regarding federal emergency 
preparedness guidelines and assisted the planning 
committee in ensuring that federal guidelines 
were defined and appropriate handouts and 
materials were provided for attendees. The roles 
of various participant organizations were 
presented in the agenda topics and ways to work 
together during emergencies were outlined. 
QuantumMark facilitated the presentations and 
oversaw group discussions. 

c. Build consensus for a set of action 
items that participants will take 
following the summit. 

Working with the planning committee to prepare 
objectives and projected outcomes for the 
summit, QuantumMark gave direction for the 
summit presentations that would address action 
items to be taken by participants after the summit. 
QuantumMark also assisted in providing 
discussions with attendees and presenters 
regarding what action steps are needed for follow 
up in local areas. 

III. Wrap up and debrief: 
a. Conduct one post-summit meeting 

with planning committee to review the 
strengths and weaknesses of the 
summit and discuss content of summit 
report. 

 
QuantumMark met with the summit planning 
committee on June 14, 2012 to discuss and 
evaluate summit activities and how the 
committee’s objectives were met. QuantumMark 
provided the committee with a summit report 
template and gained agreement on the format and 
relevant points to be included. 

b. Conduct one meeting with planning 
committee to review draft of summit 
report. 

QuantumMark met with the summit planning 
committee on July 11, 2012 and presented a walk-
through of the draft summit report. QuantumMark 
facilitated discussion and gathered feedback for 
finalizing the report. 

c. Conduct one meeting to present final 
summit report to the planning 
committee for approval before the 
State posts it to the website and 
distributes to summit participants. 

QuantumMark met with the summit planning 
committee on July 20, 2012 and delivered a hard 
copy final report along with summit evaluations, 
scenario activities and other documentation from 
the summit. Electronic copies of the final report 
and all attachments were also provided. 

IV. From discussion to paper documenting the 
plan: 

a. Prepare a draft summit summary 
document capturing the key discussion 
points, agreements and action items. 

 
 
QuantumMark prepared a draft document 
summarizing the summit key discussion points, 
agreements and action items. 

b. Finalize the summit summary QuantumMark utilized the feedback from the 
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Scope Accomplishments 
document based on the feedback from 
the planning committee. 

summit planning committee to finalize and submit 
the comprehensive summit summary document. 

 

Nevada Public Health Foundation (NVPHF) 

Scope Accomplishments 
I.  Plan for the Summit: Planning Session Pre-Work: 

a. Participate in pre-summit planning 
meetings with Public Health and 
Clinical Services staff and community 
partners to develop summit agenda, 
training exercises, breakout session, 
and overall flow of summit. 

NVPHF participated in all pre-summit planning 
committee meetings and gave input in the 
development of the summit agenda, training, 
breakout session and flow of the summit. 

b. Conduct all logistical activities which 
include:  copying of all needed 
materials, purchasing of summit 
supplies, obtain space for summit, 
coordinate services of national 
speakers. 

NVPHF performed all background support for the 
execution of the summit. These activities included 
but were not limited to:  1) locating and securing 
summit facilities, 2) researching and hiring caterers 
to provide breakfasts and lunches for the 2-day 
summit, 3) finding and purchasing healthy snacks 
for breaks, 4) collecting speaker bios and resumes 
for documenting and offering CEU’s for attendees, 
5) organizing and creating the summit brochure, 6) 
copying all speaker presentation materials and 
inserting them into individual packets for 
distribution, 7) researching and purchasing summit 
gift bags and items of value to include in bags, 8) 
coordinating summit online and registrations and 
updating website information to assist with 
registration, 9) arranging for registration tables 
and name tags for attendees at the summit, and 
10) organizing and fulfilling summit speaker and 
attendee reimbursements as applicable. 

c. Participate in post-meetings with 
Public Health and Clinical Services staff 
and community partners to prioritize 
next steps. 

NVPHF actively participated in all post-summit 
committee meetings and provided input and 
evaluation regarding the summit activities, goals, 
objectives and next steps. 

II.  Wrap up and debrief: 
a. Conduct post facilitation meeting to 

ensure satisfaction with planning 
process, obtain feedback, and 
determine next steps. 

 
NVPHF, along with QuantumMark, met with the 
Health Division to provide final debrief of summit 
activities, obtain feedback and determine next 
steps. 
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X. Author Qualifications 
 
QuantumMark is a certified Women Owned Business by the National Women Business 
Owner’s Corporation (NWBOC). The Company’s Principals have over two decades of 
experience providing consulting service to the public sector assisting agencies to make 
break-through improvements in their ability to serve their customers.  QuantumMark excels 
in turning strategies into reality through well constructed projects that achieve the desired 
results; on time and on budget.  

Areas of expertise include:  

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Customers include the National Cancer Institute; Departments of Health in Alaska, Arkansas, 
Georgia, Nevada, Oregon, Pennsylvania, and Tennessee; Nevada Departments of Motor 
Vehicles, Wildlife, Health and Human Services and Personnel. 

QuantumMark was engaged by the Department of Health and Human Services, Nevada 
State Health Division to provide facilitation for the Public Health Emergency Preparedness 
Summit that took place in Fallon, NV on May 30-31, 2012. The Scope of Work (SOW) for the 
project included facilitating six Summit Committee planning sessions, working behind the 
scenes with state and community partners to complete activities leading up the Summit and 
facilitation of the two-day Summit. QuantumMark was responsible for introducing 
presenters, facilitating the Summit activities, summarizing agenda topics and helping to 
provide an environment to build consensus for action items that participants would take 
following the Summit.  

The final deliverable items for the project include wrap up and debrief with the Summit 
committee, submitting a final report draft and gathering feedback, modifying the final 
report based on the committee’s input and submission of the completed final Summit 
Report. 

  

• Capacity planning • Reengineering and process improvement 
• Organizational design • Assessments  
• Change management • Project audit 
• Facilitation • Strategy execution 
• Implementation planning • Project planning 
• Implementation oversight  • Project management and mentoring 
• RFP development  



 
 
 
 

 

 
V.1.3 8/30/12  Page 23 of 126 

XI. Attachments 
 

Attachment One:  Summit Program 

 

Attachment Two:  PowerPoint Presentations 

 

Attachment Three:  Breakout Session Scenarios and Questions 

 

Attachment Four:  Attendee List 

 

Attachment Five:  Press Release and Media Coverage Samples 

 

Attachment Six:  Evaluation Summary and Comments 
 
 
Attachment Seven: Summit Planning Committee 
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Attachment One:  Summit Program 
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Attachment Two:  PowerPoint Presentations 
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Attachment Two A – Public Health Preparedness – Joanne Malay 
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 Attachment Two B – State Immunization Program – Erin Seward 
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 Attachment Two C – Role of Public Health – Tami Chartraw
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 Attachment Two D – Division of Emergency Management/Homeland Security – Chris Smith 
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Attachment Two E – Hospital Preparedness – Tami Chartraw 
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 Attachment Two F – Fallon Emergency Management – Ron Juliff and Steve Ednacott 
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 Attachment Two G – Rural Preparedness – Gerald Ackerman 
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 Attachment Two H – Murphy Complex Incident – Larry Manning, Ruby Manning, Rozilyn Jones 
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Attachment Two I – Interoperable Communications – David Fein 
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 Attachment Two J – Volunteers in Disaster – Wendy Luck 
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 Attachment Two K – Humboldt Community Paramedicine – Nico Simponis 
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 Attachment Two L – Washoe Mass Fatality Plan – Dr. Ellen Clark 
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Attachment Three:  Breakout Session Scenarios and Questions 
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Attachment Three A – Scenario One Meningitis – Laura Valentine 
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 Attachment Three B – Scenario One Meningitis QUESTIONS – Laura Valentine 
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 Attachment Three C – Scenario Two Weather – Laura Valentine 
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 Attachment Three D – Scenario Two Weather QUESTIONS – Laura Valentine 
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Attachment Four:  Press Release and Media Coverage Samples 
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Attachment Four A – Press Release – Richard Whitley 
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Attachment Four B – Pre Summit Press Release – Lahontan Valley News 
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Attachment Five C – Post Summit Media Coverage – Lahontan Valley News 
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Attachment Five:  Evaluation Summary and Comments 
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Attachment Five A – Summit Questionnaire – Blank 
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 Attachment Five B – Summit Questionnaire – All Responses 
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 Attachment Five C – Summit Questionnaire – Comments 
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Attachment Six – Summit Planning Committee 
 
Name 

 
Title or Department Phone Email 

Gerald Ackerman University of Nevada, Reno    
gackerman@medicine.nev
ada.edu  

Stacey Belt 
Carson City Health and Human 
Services  

775-283-
7218 sbelt@carson.org  

Michelle  Candee 
Division of Emergency 
Management 

775-687-
0300 mcandee@dps.state.nv.us  

Kathi  Haynie 
Carson City Health and Human 
Services  

  
Linda Lang 

Nevada Statewide Coalition 
Partnership 

775-882-
6674 dlhlang@pyramid.net     

Darlene  Loff 
Division of Emergency 
Management 

775-687-
0300 dloff@dps.state.nv.us  

Joanne  Malay Health Program Manager II 
775-684-
4006 jmalay@health.nv.gov  

Christy McGill 

Healthy Communities 
Coalition (part of the 
statewide partnership) 

775-246-
7550 cmcgill@healthycomm.org  

John Packham University of Nevada, Reno  
 

jpackham@medicine.neva
da.edu  

Rota  Rosaschi 
Nevada Public Health 
Foundation 

775-884-
0392 rota@nphf.org  

Josh  Taff 
Med Surge Planner for Nevada 
Hospital Assn 

775-250-
8749 josh@nvha.net  

Daniel Thayer 
Inter-Tribal Emergency 
Response Commission 

775-355-
0600  Daniel@itcn.org 

Cassidy D. 
(Chad) Williams Tribal Liaison 

775-684-
4000 cdwilliams@dhhs.nv.gov 

Tami Chartraw ASPER Grant Manager 
775-684-
4228  tchartraw@health.nv.gov 
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