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PROCEEDINGS OF THE BOARD OF HEALTH MEETING 
TUESDAY, NOVEMBER 10, 2020 5:00 PM  

Virtual Meeting 
 
 
Present: Richard Schadewald, Susan Molenaar, Kim Schanock, Cynthia Brown-Sullivan, Karen Sanchez 
 
Excused: Edward Morales 
 

Others Present: Anna Destree, Andrea Kressin, Ann Steinberger, Ted Shove, Erik Pritzl 
 

1. Call Meeting to Order  
 
2. Approve / Modify Agenda 

MOTION:  To approve agenda.      Brown-Sullivan / Schanock 
 
MOTION CARRIED. 
 

3. Approve / Modify Minutes of September 8, 2020 
MOTION: To approve the minutes from September 8, 2020  Sanchez / Brown-Sullivan 
 
MOTION CARRIED. 

 
4. 2021 Budget Overview 

Anna stated the Health and Human Services budget passed County Board without any major issues.  
Anna stated for the budget initiatives we carried over from 2020 to research the feasibility of a paid 
on-call and overtime policy and procedure for after-hours public health emergency calls.   
A new 2021 initiative is continuity planning which will be to complete After Action Reports and 
Improvement Plans (AAR/IP) related to COVID 19 and other events of 2020 to improve continuity of 
operations for mandated services provided by the department.  
 
Anna stated our 2020 Smart Goals will be carried over into 2021 because we did not have time in 2020 
because of COVID response to complete them.  Anna reviewed all smart goals for 2021. 
 
Anna stated we are still waiting to hear what will be available for funding to public health agencies. 
 
Erik Pritzl stated the Crisis Center will be opening around June 2021 at the Community Treatment 
Center for more of a one stop model of service which includes the mental health crisis assessment 
side and we are trying to build the medical screening component as well.  This will avoid trips to 
emergency departments and multiple stops for a person along the way.     Erik stated they are also 
expanding their officer/clinician team program so we have one clinician working in tandem with Green 
Bay Police Department.  We are adding another position and will focus on other jurisdictions as well.   
 

5. Health Officer’s Report  
a. Anna Destree gave staff updates.  Anna indicated we are having difficulty finding qualified 

candidates and we are looking at adding register nurses to Public Health agencies.  These 
positions would focus on the direct services, such as communicable disease control and follow-up 
and vaccine distribution.  Registered Nurses are associate degree prepared versus Public Health 
Nurses which are bachelor’s degree prepared.  Both can work on the direct service provision 
pieces but only Public Health nurses can focus on that population-based work.   

b. Covid-19 Vaccine.  Anna stated DHS and locals are in the beginning stages of preparing for COVID-
19 vaccine dispersal.  It will be disbursed in phases.  DHS wants Public Health to take an assurance 
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role when it comes to dispensing COVID-19 vaccine which means we will be working with our local 
health care partners and community partners to help disburse the vaccine and that Public Health 
would only be doing it if there was gap coverage that was identified. 

 
c. Gating Criteria/Dashboard – Anna stated we updated our dashboard to reflect CDC indicators.   

This aids the schools. 
   

6. Community Engagement Unit Update 
a. Andrea Kressin gave a summary of Public Health’s marketing campaign to date which was a 

prevention focused, multifaceted approach including billboards, commercials, airport digital 
displays, Green Bay Press Gazette - series of 3 ads, posters/signs all around town (businesses, 
etc.), and bus ads.  Andrea stated as part of our PIO efforts, Public Health has been instrumental in 
the development of a series of media briefings called Faces of COVID. 

 
b. Andrea stated in regard to CIQS, we have a staff member on board.  Site 5 continues operations 

with a slight uptick in guests.  We continue to work with the homeless shelters in town to review 
their plans for COVID-19 response.  Andrea stated they conducted a survey assessing their current 
state and planning for the pandemic, and are meeting individually with shelters who have 
questions to assess if there are unmet needs.  They also continue to explore alternate models for 
housing needs related to COVID-19 in our community, should funding for the program become 
unavailable or if reassessment of the program is needed.  

 
c. Health in All Policies Update – Andrea stated as a result of communications that have gone 

forward to the human services committee related to racism as a public health crisis, we have been 
asked to provide a summary of how public health has been engaged in related efforts.  Our 
engagement in health equity strategies actually goes a back a few years to the WPHA Declaration 
May 2018 declaration of Racism as a Public Health Crisis.  As a result, health in all policies was 
identified as a key strategy for minimizing health inequities.  WPHA is the statewide collaborative 
advocacy body for public health. BCPH, as a WPHA member, shares priorities and advocates for 
health in all policies in alignment with this declaration. 

 
Andrea stated in regard to accreditation our overarching goal is to obtain accreditation status by 
2022.  Key components of this process focus heavily on social determinants of health which 
encompass equity issues, including racism and subsequent disparities.  For example the Strategic 
Plan intentionally calls out the Inclusion of equity strategies in plan of work (objective 3.3) and the 
CHA/CHIP (Community Health Assessment/Community Health Improvement Plan) provide us 
another opportunity to be able to understand disparities/inequities in our community as a part of 
our assessment efforts. The CHIP document will be developed based on our understanding of 
inequities as they exist in our community, due to the strength of the data presented in the CHA. 
Two specific tangible things that we have done as CHA work is participated in the measurement 
team for the Wello Wellbeing survey as well as connecting with Brown County United Way 
(BCUW) in regard to the Alice data inclusion (economic disparities perspectives) which is the study 
that BCUW has facilitated. 
 
Andrea stated two other areas in our accreditation efforts are Workforce Development Plan and 
our Performance Management Plan where we have the ability to include diverse recruitment 
strategies and equity messaging in our onboarding process as well as participation in the Clear 
Impact Pilot program with the State in order to develop dashboards to display stratified data to 
inform programmatic decisions and track progress on health indicators as a result of the 
CHA/CHIP process.  Andrea stated some specific examples beyond accreditation of some 
important work we are doing are YWCA Partnership, 1815 Grant, Medical Home Surveying, Health 
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Subcommittee with Casa Alba, ADRC/Casa Alba Journaling Project, MCH Grant: Health Equity 
Objective, and Community Engagement Work with COVID. 

 
7. Nursing Unit Update  

a. Contact Tracing Update – Christine Counard stated there has been a spike in cases in the last 
month and some strategies we have working on to help assist with this is prioritizing those 22 
and younger with school implications as well as those 65 and older.     

b. Outbreak Management – Ann stated Public Health has been hosting weekly Q & A calls with the 
schools and have been well attended by both public and private schools.  Ann stated we 
continue to field calls from schools regarding cases asking for guidance and now have a special 
email address specifically for schools. Ann stated we are seeing an increase in the number of 
long-term care facilities (LTCF) reporting cases.   Like the schools a special email was created 
specifically for LTCF.  Part of the outbreak process is to submit current line list of positive case in 
both residents and staff to Public Health.  Ann stated we had an increase in outbreak 
investigations in the schools and LTCF, so we are prioritizing the LTCF and school age population.  
Ann stated we recently provided support to UWGB and NEWCAP regarding the addition of their 
free community testing occurring and we successfully immunized 329 children in our first drive 
through flu clinics and looking at a venue for an additional clinic for remaining vaccine. 
 

8. Environmental Update 
a. Facility Outreach  

Ted Shove stated in Facilities outreach over the last month we have reviewed, investigated and 
resolved 86 Covid-19 related complaints ranging from masking, social distancing complaints and 
to some extent capacity issues.  In terms of the business sector we have continued our virtual 
town hall series.  We have also conducted six on site visits.  We have had 71 general business 
and industry consultations.  In terms of schools and day care consultations, it has slowed down 
a bit and that was because students going to virtual learning and secure email for reporting 
positive cases.  The other part is WEDSS access and giving it to the school nursing staff which 
streamlines interaction.  In terms of LTCF, we have gotten an updated contact list and 
developed a secure email and we are now working with those facilities that are operating in 
crisis mode.  We have refined and really developed a lot of processes which are very specific 
and unique to long term care facilities and even with that all we were still able to put together 
89 consultations for those facilities over the same period.  Also with LTCF with the outbreaks is 
not just the patients but also the staff and in some cases the staff is very critical and so we 
actually connected them with other resources like WEAVER to get them staff so they can still 
operate their facilities. 
  

9. Comments from the Public  
 

10. Adjournment / Next Meeting Schedule - NEXT MEETING:  January 12, 2020 5:00 PM 
 

MOTION:  To adjourn meeting      Sanchez / Brown-Sullivan  
MOTION CARRIED. 
 
Respectfully submitted, 
Patti Zich 

 

 


