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Attendees: Vicki Rosser, Samaritan Hospital; Lori Josefczyk, Dunlap Community Hospital; Laurie Weaver, Wooster Community Hospital; Cindi Norris, Pomerene 
Hospital; Mike Hildreth, MedCentral Mansfield; Mike Hildreth, MedCentral Shelby; Daniel Raub, Medina County Health Department; Kristen Hildreth, Medina 
County Health Department; Carrie Rubin, MPH Student; Margo Erme, Akron Health Department; Glen Moore, Akron Health Department; Adriana A. Pust, Ohio 
Department of Health; Tonia Martin, Alliance Community Hospital; Nicole Hickenbottom, Aultman Hospital; Chris, Aultman Hospital; George Baumgardner, 
Affinity Medical Center; Peter McDaniel, Mercy Medical Center; Sarah Short, NECO Hospitals, Sarah Metzger, NECO Hospitals; Kim Bergert, Akron Children’s, 
Rick Young, MPH Presenter, Joan Robis, New Philadelphia City Health District; Suzanne Albury, Tuscarawas County Health Department; Judy Tournabene, 
Tuscarawas County Health Department; Melanie Campbell, Carroll County Health Department; Vicki Seiker, Summa Wadsworth Hospital; Jeff Funai, Summa 
Barberton Hospital; Greg Smith, Medina Hospital; Paulette M Kline, Barberton Health District; Gail Houglan, Union Hospital; Pam Smith, East Liverpool City 
Hospital; Leanne Beavers, Barberton Health District; Chris Haley, Lodi Community Hospital; Chris Snow, Lodi Community Hospital; Janet Brown, Twin City 
Hospital; Jim Smith, Shelby City Health Department; Susan Kovach, Mahoning County Board of Health; Chris Barker, Summit County Health District; Kerry 
Kernen, Summit County Health District; Marlene Martin, Summit County Health District; Steven Bosso, Twinsburg Fire; Scott Martin, Akron General; Robert 
Walker, Robinson Memorial Hospital; Deanna Danner, Salem Community Hospital; Carol Macejko, Western Reserve; Will Riley, Summa/Intern; Robin Brown, 
Summa Health; Susan Varnes, Wayne County Health Department; Steve Schwartzholder, Holmes County Health Department; DJ McFadden, Holmes County 
Health Department; Nancy O’Diam, Mansfield/Ontario/Richland County Health Department; Mary Derr, Mansfield/Ontario/Richland County Health 
Department; Raymond Herbst, Ashland County-City Health Department; George B Snyder, Trumbull Memorial Hospital; Tom Canchedi, Northside Medical 
Center; Kim Villers, Portage County Health Department; Sue Mischka, Ravenna Health Department; Lynette Blasiman, Ravenna Health Department; Kristi Kato, 
NECO Public Health 
 


 John Mason called the meeting to order. 
 
 The meeting minutes were reviewed.  Bob Walker made a motion to approve the minutes as written, Chris Feller 


seconded.  The meeting minutes passed. 
 
 Rick Young a Master of Public Health student from NEOUCOM presented on his capstone project.  A copy of his 


presentation is at the end of the meeting minutes.   
 
 Sarah Metzger provided a brief presentation on patient tracking.  The Ohio Department of Health and the Ohio 


Hospital Association are sponsoring at least three trainings on this program.  The programs includes family tracking 
and reunification, it has just been introduced to the hospitals and state emergency medical services.  The program is 
web based and uses bar codes and can include pictures.   Both the Red Cross and Corner are interested in the 
systems and can see its benefits.  Sarah would be willing to present this system to public health and EMA at one of 
our next meetings. 


 
 Kristi Kato stated that the Public Health Planning Committee has passed the following incident management 


documents: Community Containment, Epidemiology, and Public Information.  The group will continue to move 
forward with the development of the incident management documents. 


 
 Kelly Engelhart and John Mason presented their H1N1 After Action Report for Portage County.  A hand out from 


their presentation can be found after the meeting minutes.  If you would like more information please contact Kelly 
Engelhart at 330-296-9919 or kengelhart@portageco.com 


 
 The election for the new chair was held.  Bob Walker and John Mason were both nominated.  Bob Walker was 


elected and will serve as the NECO Steering Committee Chair.  The group thanked John for his dedication and 
service to the NECO Steering Committee.  A motion was made to destroy the ballots.  That motion was carried 
through and ballots were destroyed by Kristi Kato.   


 
 Prior to the meeting Steven Bosso was provided with a letter of recognition thanking him for his service with NECO. 


 The next meeting will be on March 25th at NEOUCOM. 


 There being no further business, a motion to adjourn was made.  Unanimous approval. 
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Introduction


• MPH student


• Retired Army guy
– Chem‐bio specialty


• Chemistry/Env. Engineering







Today’s Objectives


1. Provide an update on the progress of my MPH 
capstone project.


2. Focus on the initial survey results regarding 
establishing an IMT.


3. Not to discuss what an IMT is…I assume you know 







IMT Organization


Incident Commander /
Unified Command


Liaison OfficerPublic Information 
Officer


Safety Officer


Operations
Section Chief


Planning 
Section Chief


Logistics 
Section Chief


Finance/
Administration
Section Chief


Command 
Staff


General 
Staff







Types of IMTs


Regional: (Types 4 )


A single and/or multi‐
agency team for 
expanded incidents, 
typically formed and 
managed at the city, 
township or county level 
or by a pre‐determined 
local or regional entity. 


7‐10 members


1 op period


No written IAP







Types of IMTs


Type 3: State or Regional 
multi‐agency/ multi‐
jurisdiction team for extended 
incidents


May be used at incidents such 
as a tornado touchdown, 
earthquake, flood, multi‐day 
hostage/ standoff situation, or 
at large planned events. 


7‐20 members


2+ op periods


Written IAP







Project Purpose


• Start: design an ICS capability to assist Public 
Health


• Project Evolution/goals
– Evaluate the needs/desires/barriers to 
implement an IMT (Regional or Local)


– Evaluate training and potential gaps


– Develop a proposed exercise to test the IMT







Survey Target Area







Approximated Response Rate 
(38.5%)
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Survey


• Overall response good (38.5 %)
– Rate approximated – email chain effect


• Sample population appropriate
– Experienced (~19 years experience)


– Familiar with IMT concept (4.4)


• Fireman dominated (44%)
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General Observations


• Agreement that IMTs would be beneficial


• Local IMTs preferred over regional


• Supporting does not equal providing resources


• Ability to handle a large‐scale event (neutral)


• Strong support for all‐hazards approach and training 
standards


• Willingness to use local IMT > regional IMT


• Local success can lead to greater regional support







Benefit from IMT (Q2 – Q3)
Regional vs. Local
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Agency Support for IMT (Q4, Q5, Q7) 
(Regional vs. Local)
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Local or Regional


• Local over regional IMT
– Benefit – local scored higher


– Greater tendency to support development of local


• Question comparing regional versus 
local…not very good (neutral results)


• Agency trends (support): EMA/Fire/Law > Pub 
Health/Hospital







IMT Composition &Training Standards
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Mean Responses to Training Questions
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Training


• Strong support for training standards


• Less support for providing resources
– Personnel for the IMT


– Time for training







Mean Responses to IMT Employment
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Will they use it?


• Preference is towards local IMT


• Supported by verbatim comments 


• Anecdotal and literature review indicate trust 
is a factor







Verbatim Comments







Primary Challenges


• Administration (coordination & synchronization)
• “Political” or jurisdictional challenges
• Building trust
• Resources ($)


– Money
– People
– Time


• Training analysis on‐going
– Focus on teamwork and building trust
– Notification, activation and deployment







Conclusion


• Plenty of support for IMT implementation


• Resources and trust a challenge


• Break stove‐pipe thinking


• Requires leadership & coordination

























