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I. Speakers
First Speaker, Michael Meit
Michael Meit serves as the director of the University of Pittsburgh’s Center for Rural Health Practice in Bradford, Pennsylvania, where he is responsible for developing and coordinating rural health research projects in cooperation with Pitt’s schools and campuses, as well as the UPMC Health System.  Among the Center’s current efforts are research projects looking at home health care in rural communities, the use of rural hospital information systems for public health planning purposes, rural drug and alcohol treatment programs, and rural public health preparedness.  Mr. Meit holds faculty appointments to the University of Pittsburgh at Bradford and the University of Pittsburgh Graduate School of Public Health.  He also servers as the Co-Director for Rural Preparedness at the University of Pittsburgh Center for Public Health Preparedness.

Second Speaker, Samuel J. Watson

Samuel Watson is an Associate Professor of Public Health Practice at the Graduate School of Public Health at the University of Pittsburgh and Special Assistant to the Senior Vice Chancellor Health Sciences for Biodefense Programs.  

He is an expert in bioterrorism preparedness and response, White House and national-level interagency coordination, congressional and media relations, crisis management, civil-military interaction, strategic command and control, intelligence, continuity of government, critical infrastructure protection, nuclear arms control, military and other key disciplines that aggregate into a complete homeland security specialty.  He has worked on terrorism and biological terrorism issues since the mid-1980’s. 

He has long experience in the national security planning and policy-making community.  He is intimately familiar with the National Security Council and the interagency process, having participated in Interagency Groups during the Administrations of four Presidents (since 1975). 
Third Speaker, Barbara Quiram

Dr. Barbara Quiram currently serves as the director of the Office of Special Programs within the School of Rural Public Health. In this role, Dr. Quiram identifies partnership opportunities with communities, organizations, and agencies. She also heads school efforts the in areas of emergency preparedness, telehealth communications, public health practice, rural community development, and public health workforce competencies.

Dr. Quiram represents the School and the Health Sciences Center at the local, regional, state and national levels and participates actively in professional organizations. She is a member of the both the Texas A&M University System Health Science Center’s Homeland Security Task Force, and the Texas Medical Association’s Bioterrorism task force. As a representative of the School of Rural Public Health, Dr. Quiram has established partnerships to address emergency preparedness issues with an extensive array of partners in the A&M system and with various agencies throughout the state. 

Within the Office of Special Programs, Dr. Quiram serves as the principal investigator or project director on a wide range of public health projects, including a Healthy Community Initiative serving two rural communities and the Texas Public Health Training Center.

In addition, Dr Quiram teaches health policy courses, develops and supervises student practica, serves as faculty advisor to student organizations and frequently speaks at a range of community and professional meetings.

II. Task Force Meeting Content
Michael Meit

1. Convince people that there is reason to be concerned in rural areas.  

There are a number of reasons to make rural areas an attractive target; ag production/food contamination, head water contamination, nuclear power facilities, chemical manufacturing, people in terrorism are often housing in rural areas.  Biological diseases are often in rural areas.  For instance, SARS, is spreading to rural areas.  This is what bioterrorism would look like.  Smallpox, also, is something rural areas should be prepared for.  One reason that needs to be emphasized is that should an attack happen in an urban area, people will flee to rural areas, and rural areas must be prepared for an overload of patients in small hospitals that are unaccustomed to large scale crises.  These are all reasons that rural areas are at particular risk.  

2. How do we ensure a quick response with limited resources?  Make sure rural is not left out of the mix.

What does it mean to ensure an adequate response in rural areas?

The challenge to prepare is magnified in rural areas.  What is the impact of building rural response activities on public health.  We will be better prepared for natural epidemics and disasters if we are prepared for terrorism. 
3. NACCHO conducted a survey on impact of PHP on PH in general—it has been shown 
that Public Health Preparedness has taken away from other PH activities.  For instance, when West Nile arose, most Public Health officials pulled from other activities in order to prepare for the West Nile.  Anthrax attacks also led to this same problem.  SARS could perhaps lead to this issue as well.  Rural areas can quickly become over burdened in preparing for these disasters.  How do we pull people from other areas to prepare for current problems?  We must build the response capacity in rural areas so that we are prepared comprehensively, but we will have to make tough decisions on PHP.
4.   Conclusion

We need a stronger focus on Public Health Preparedness in rural areas; we must make policy makers understand the risks in rural areas; and we must build response capacities in rural areas without jeopardizing other aspects of Public Health.

Samuel J. Watson 
BioTerrorism

1. First of all, rural areas should be concerned about bioterrorism.  The probability of a   bioterrorism attack is low, but the consequences are high.  Compare this to CDC stats—how much bioterrorism has there been in the US?  In the 1980s there was a small bout of activity, and then there was anthrax as well.  There have been no radiological instances, but there have been explosives—OKC, and 9-11. 

2. What is a terrorist thinking?  There are all kinds of terrorists—all that go about activities differently, but they all want the gov. to change and make people think that the gov. is unable to protect them and that the terror org. may have a better agenda.  They want to cause people to flee, to be afraid and panicked.  A terrorist is impossible to plan against comprehensively.  Every time we prepare for terrorism, there is a dual process; in this case it is improving our Public Health infrastructure.  
3. What do you have to do in a rural region?  Rural areas can’t afford to pay for a large hospital or for large numbers of staff.  The efficiency must be increased.  Staff must be very specialized and trained as experts.  Economies of scale; if we can’t afford a lot of resources, we have to be better at recognizing terror than urban areas and better at responding.  If there is something unusual, all health officials in rural areas must be prepared to identify and rapidly refer people to regional response hospitals for bioterrorism.  

4. HRSA is giving block grants for bioterrorism preparedness.   We must ask for funds to be given to rural areas as well.
5. Local planners (mayors, etc.) may not want to give attention to these issues, but their attention must be gotten in order to well organize ourselves for preparedness.  Make sure they are engaged in your activities.  In PA we have regional counter-terrorism task forces (RCTTFs) are developing an institute for regional leaders from urban, suburban, and rural areas.  You could look into this and see if there is something similar in your area.  A bio-terror attack does not need to be large to be serious.  One or two people can create a national emergency, and these are the types of emergencies rural areas are most likely to see. 

III. Discussion

Barbara Quiram 
Texas judges and rural partnering—she did a presentation, using same reasons as Michael did.

Sam Watson
1950s terror—he remembers that the urban plan in case of a bombing in NYC was to flood the small areas with urban people.

Community meetings are a suggestion—doesn’t matter where, but it must get on people’s radar.  

Barbara Quiram 
That is what is happening in the Bryant, TX area.  What do you do with your family in a disaster?  This is serving as a neighborhood resources.  Rural communities are trying to identify assets that they can share with each other in case of an attack.

Michael Meit
That was what Sam was getting at with the Regional Task force.  It is not realistic that we can build a strong response in every single community—but we can do it if we join forces regionally.  

Barbara Quiram 
Some communities have nothing because they are not considered to be a risk at all.  These communities must organize and get the funding necessary to accomplish these tasks.  

Laura Morris, Charleston, SC

Is anyone concerned that we are setting up a separate apparatus rather than building on what we already have?  Are we duplicating efforts?

Mike Meit
Good point.  Most people looking at funding are using it for infrastructure that can be used for other purposes than terrorism.  This is infrastructure—imperative to maximize these dollars and use it most efficiently.  We are not building duplications, but strengthening existing PH entities.

Barbara Quiram 
Yes, and adding expertise rather than trying to create a side by side system.

Laura Morris, Charleston, SC

We have a lot of experience with hurricanes and are inadequately prepared to deal with this, and the terrorism money is just creating unneeded preparedness.  It should be going to hurricane preparedness, for instance.  

Samuel Watson
Terrorism is new—an additive threat to our well-being, and while we would like it to always be a dual use, sometimes it won’t be.  I always urge that when applying for grants to stress that it can be used for other areas of Preparedness.  The gov. is supposed to be offering NEW money, not taking money away from other areas.  It is supposed to be additive.

Mike Meit
There is still a lot of money lost in the flow down to the rural areas, so we need to be strong advocates in making law makers remember rural areas in this.

Ultimately, rural communities will have to enhance preparedness, and if there is no new money, then they will have to take funds away from other areas.

Barbara Quiram 
This is an opportunity to strengthen rural public health.  We must be present at the table when public officials meet.  There is a required amount of money that must be distributed by the state for preparedness.  If you think something is missing, speak up.

Samuel Watson
West Nile and SARS were public health crises.  Rural areas must have a unit for the crisis of the day and make it flexible to deal with anything.  This should be the focus in areas with limited resources, especially.

Margaret Shield

Thanks for the call.  We had a NW regional meeting and mentioned Bioterrorism, but there are so many issues out there, such as keeping the hospitals open.  I refer you to speaker, Chuck Fluharty, who is advocating radical change and sparked a bit of interest.  He is the director of RUPRI.  

Mike Meit
Not every community has a public health infrastructure that functions and there is not a one size fits all solution for rural areas.  

Responses: Or more flexibility in the law.  

Discussion about NRHA activity and possible action with them on Public Health Preparedness
Mike Meit
There is no Association focusing solely on public health.  There is a void for rural public health.  Perhaps the reason that the NRHA hasn’t taken this on is because they are in a good position to take on hospitals and providers.

Barbara Quiram 
Glad you mentioned that, it is time to get something started.  It seems that the NRHA would be well prepared to take on preparedness on the delivery and provider side of the preparedness.  Nurses, etc, that are part of the public health infrastructure.

Laura Morris
Who from the SORH are involved in preparedness?
Lisa Davis

When the CDC allocated funding, including the SORH on advisory committees was made mandatory.

Ramsey Longbotham
In Texas there was an exercise with bioterrorism involving universities—the HRSA funding.  A six month training session.

Going back to NRHA public health emphasis.  If the SORH are involved, then perhaps we could use this to show NRHA that this is an issue.

Mike Meit
I have talked to NRHA about this—they are interested in starting a rural public health interest group, but there must be a number of people to be actively involved.  They must have a sizeable number to appeal to providers and get this started.  They need 70-100 people.  

Barbara Quiram 
If we take the 19 university programs, 15 training centers, and SORH people, with each having a rep, then we would have the numbers.

Mike Meit
We should develop this core group and get it started.  

Laura Morris
If we get a core group of the state offices, there would be more incentive to get this started.

Lisa Davis

The APHA has a rural health interest group and 3 SORH directors are actively involved.  That is a connection we have to APHA that could be tapped into.  

Is anyone aware of what is happening with APHA and NRHA?  There is a disconnect with funding in APHA and rural.

Mike

APHA has a diffuse and diverse constituency that cannot focus solely on rural.  I believe that NRHA and NACCHO should get involved together to create this core rural group.  Could ORHP get NACCHO and NRHA more involved with each other?

Ramsey

I can bring it up in the board member calls.

Discussion requesting Mike Meit to send out his talking points on rural preparedness.
Mike 

A good start would be people contacting Steve Wilhide and Gail Bellamy.

Paul Campbell

There are a lot of people interested in this issue where I am.  We should focus around ensuring public health infrastructure and building more infrastructures rather than staying around terrorism.  


Wrap up of Discussion, farewells and end of call.

IV. TAKE AWAY ACTIONS:
· Send out the Office of Rural Health Policy’s paper on rural EMS.  (included)

· Send out information on the NRHA Rural Public Health Preparedness paper. Link:
http://www.nrharural.org/pdf/RuralPreparednessBrief.pdf

· Have a task force member mention the interest around rural public health at the annual NRHA meeting in Salt Lake City, UT this May.  

· Identify potential members of a public health core interest group to Gail Bellamy and Steve Wilhide.  Michael Meit strongly recommended that Gail Bellamy be contacted.  

· Get clarification from the NRHA on what they have in mind as far as a rural public health interest group is concerned.  
· The APHA has a rural health interest group and at least 3 SORH directors are actively involved. This group could be contacted in order to build a larger interest group.  
