
 Board of Health 

   335 South Broadway 
  De Pere, WI  54115 

 Regular Meeting http://www.de-pere.org 

 

  Agenda  

Monday, May 18, 2020 5:30 PM  

 

Generated 5/14/2020 10:22 AM 

 

Pursuant to Wisconsin Statutes 19.84, Notice is hereby given to the public that a meeting of the Board of 

Health of the City of De Pere will be held on May 18, 2020 at 5:30 PM. 

 

Due to the current public health emergency, the meeting will be held electronically and the public 

may attend this meeting electronically or telephonically by accessing either: 

 

 Computer/smart phone accessing https://www.gotomeet.me/DePere 

 OR 
   You can also dial in using your phone. 
   United States (Toll Free): 1 866 899 4679 
   United States: +1 (312) 757-3117 
   Access Code: 154-883-285 

  

 

                                   THIS MEETING WILL NOT BE HELD IN PERSON.  
 

I.  

1. Call to Order 

2. Roll Call  

3. Approval of March 16,2020 Meeting Minutes  

4. Community Health updates regarding outreach activities and disease report  

5. Update on COVID-19  

6. Public Comment on Matters not on the Agenda 

7. Future Agenda Items 

8. Adjournment 

 

Any person wishing to attend this meeting who, because of disability, requires special 

accommodations should contact the Clerk’s office at 339-4050 by Noon, the previous day so that 

arrangements can be made. 

 

Agenda Sent To: 

Alderpersons 

City Administrator 

Mayor  

Department Heads 

TV, Newspapers & Radio Stations 

Kress Family Library 

https://www.gotomeet.me/DePere
tel:+18668994679,,154883285
tel:+13127573117,,154883285
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                 City of De Pere, Wisconsin 

 

Request For Board of Health Action 

 

 
  

 

MEETING DATE: May 18, 2020 

 

DEPARTMENT: Health Department 

 

FROM: Deborah Armbruster 

 

SUBJECT: Approval of March 16,2020 Meeting Minutes 

 

 

 

ATTACHMENTS: 

 3.16.20 BOH  Minutes (PDF) 

1.3

Packet Pg. 3



 1 

BOARD OF HEALTH MEETING 
CITY OF DE PERE, WISCONSIN – March 16, 2020 

 
The Board of Health of the City of De Pere, Wisconsin met in regular session in the 
Riverview Conference room at City Hall, on Monday, March 16, 2020 at 5:30 p.m.  
 
1. Call to Order 
 The meeting was called to order by Dennis Hibray at 5:30 pm. 
 
2.  Roll Call 

Roll call was taken and the following members were present: Casey Nelson, 
Dennis Hibray, Ryan Jennings, Teresa Gulyas and Dr. Michael McHenry.  Also 
present were Deborah Armbruster, Dr. Steve Stroman, Trista Groth and Kelly 
Burke.  Public attendees were Mayor Michael Walsh.   

 
3. Approval of November 18, 2020 Meeting Minutes  

Casey Nelson made a motion, seconded by Teresa Gulyas to approve the 
minutes of the November 18, 2019 Board of Health Meeting.  Upon vote, the 
motion passed unanimously. 

 
4. Introduction of Dr. Steve Stroman, Medical Advisor to the De Pere Health    
    Department, to the Board of Health 

Debbie Armbruster introduced Dr. Steve Stroman.  Dr. Stroman explained that he 
is an emergency medicine specialist and also has a subspecialty in EMS.  He 
works with many of the fire departments and law enforcement agencies. He has 
worked with De Pere fire for the past 6 years and with the De Pere Police 
Department.  Dr. Stroman explained that it seemed like a natural progression to 
assist Deborah Armbruster in Public Health since we are all in the same building 
and have the same focuses and work with the same personnel.  He also works 
with other places in the community as well as in Oshkosh and Oconto Falls.  Dr. 
Stroman is available to Debbie to answer questions via phone calls and e-mails. 
Dr. Steve Stroman explained that he has resources he can access to get 
information at the local, State and Federal level.   

 
5. Presentation of the 2019 Health Department Annual Report 

Deborah Armbruster explained that she is very proud of what the Health 
Department has accomplished with the minimal staff we have.  Dennis Hibray 
commented that the report was colorful and well done.  Casey Nelson questioned 
if we had more ideas of how to get the word out about our services.  Deborah 
Armbruster replied that Kelly Burke and the nurses have been putting a lot of 
information on Facebook and we have been distributing our brochures to all the 
programs we are at.  We have consistent communication with the long term care 
facilities regarding our Stay at Home Assistance program and our Stepping On 
program. The city’s website has been updated and we have a page on it 
regarding COVID-19 with links to CDC (Center for Disease Control and 
Prevention) and DHS (Wisconsin Department of Health Services).  Casey Nelson 
questioned if the Health Department had done any advertising in the Park & Rec 
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books.  Deborah Armbruster responded that we have not done this yet.  The 
books had just gone to print the last time we looked into it, but we will ask Marty 
Kosobucki (Parks & Rec) about this again. 
 

Dennis Hibray commented that he was glad the bleeding control initiative was 
explained in the annual report.  Deborah Armbruster reported that Sara Lornson 
had applied for a grant through Childress Institute to do a project for pediatric 
bleeding control. The Health Department bought supplies and created bleeding 
control kits.  Deborah Armbruster, Sara Lornson and Fire Chief Al Matzke have 
been going to places in the community providing education and bleeding control 
kits. Debbie reported that we were given $2000 and made 74 kits. Dr. Stroman 
added that the federal program goal is that every person be trained in CPR and 
the use of an AED as well as be able to stop serious bleeding.   
 

Casey Nelson questioned if the demographics have shifted in the past few years. 
Kelly Burke responded that the latest census information published was in 2018, 
so the demographic information in the Annual Report was based on those 
numbers.   
 

Dennis Hibray questioned if Trista Groth had inspected everything that needed to 
be inspected this year between Weights & Measures and Department of 
Agriculture. Trista responded that all licensed establishments received an 
inspection.  Trista explained that she still needed more training with Weights and 
Measures, so that was pushed back.    
 

Teresa Gulyas asked if the liaison work that the staff does was listed in the 
Annual Report, such as the Brown County Alcohol and Drug Coalition for 
Change.  Debbie responded that page 21 lists the coalitions, but we may have 
missed that one in our listing.   
 

6.  Approval of 2020 Health Department Policies and Procedures 
Deborah Armbruster explained that the Medical Advisor reviews the Policies and 
Procedures, and the Medical Advisor and Board President sign off on them.  
Teresa Gulyas asked how we determine the coalitions we are involved in, such 
as Green Bay Literacy? Debbie explained that we are not involved in that 
coalition because it is not really a health related field.  Debbie added that if a 
board member sees a need for us to be involved in a particular coalition, we can 
look into it and then prioritize which ones we are involved in.   
 

7.  Update on Agent Program Status 
Deborah Armbruster stated that as of July 1st we will become an independent 
agent again.  Trista Groth explained that the state of Wisconsin has 1 Agent 
Standard for every health department in the state.  When Trista previously 
worked with Outagamie County, her previous supervisor was the Agent 
Standard, who then standardized Trista and all staff.  Trista went through this 
process in 2014 and then completed 2 maintenance exercises per year, every 
year.  When Trista started in De Pere, Todd Drew (City of Menasha) was the 
standard who continued performing the maintenance exercises with Trista. Todd 
is working with Trista to make sure they hit every item that she will have to do for 
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her Standardization with the state.  Trista filled out her Candidate Nomination 
Form and submitted it to the State along with her training documentation.  The 
State contacted Trista to schedule that for October. Deborah Armbruster added 
that Trista needs to complete this process within 18 months of us becoming an 
agent again.  Once Trista passes, she will continue with two maintenance 
exercises per year.  The Bridges of Fox River Consortium will be dissolving as of 
June 31st.  Deborah Armbruster stated that we will put together an MOU with the 
City of Menasha to assist each other as needed.  Trista Groth added that every 3 
years the State will be doing an evaluation of the program.  This year Menasha is 
being evaluated and Arthur Ness from the State will be looking at some of De 
Pere’s documentation.  Arthur Ness asked Trista to go out with him to do a mock 
standardization exercise.  Trista feels it would be a good gesture to accept his 
invitation.  This shows an effort on both our part and the State to ensure we pass 
standardization.   

  
8.  Community Health Updates regarding staff trainings, outreach activities and  
     quarterly disease report 
 Debbie Armbruster asked if there were any questions regarding trainings and 

outreach. Dennis Hibray asked if the Health Department was restricting any 
training now due to COVID.  Debbie responded that many events are now 
cancelled or rescheduled for a later date.   

 
9.  Updates on COVID-19 
 Deborah Armbruster reported that for the last 2 weeks, COVID-19 has been all 

the Health Department has been talking about.  Sara Lornson, Erin Bongers and 
Deborah Armbruster were very busy this weekend with phone calls, questions 
and tracking the individuals under investigation through the Wisconsin Electronic 
Disease Surveillance System.  The Health Department has a number of PUI’s 
(Person Under Investigation) in De Pere.  It’s just a matter of time before we get 
a positive test result in De Pere.  At this point in time, the only people being 
tested for COVID-19 are those considered high risk, which would mean travel or 
contact with a confirmed case, in addition to symptoms.  There have been a lot of 
requests for testing, but they are being declined due to the lack of travel or 
contact.   

 

 Deborah Armbruster has meetings every morning with the health systems whom 
provide an update on how many cases they are seeing.  The health systems are 
working together to develop a few testing sites that all health systems would work 
together to operate.  However, that has not come to fruition yet.  Dr. Steve 
Stroman stated that Aurora has a testing site being constructed out of 
construction trailers on the east side of the hospital.  This will be operational 
either Wednesday or Thursday.  Each of the health systems is committed to at 
least 1 site.  Bellin is doing testing across the street from their hospital. Prevea 
has a testing site at the Urgent Care on Washington Street. The mayor has left 6 
parking spots reserved for the testing at this site.  People should call ahead 
before going to a clinic for testing.   
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 4 

 EMS is developing protocols on responding to people calling EMS because they 
want COVID-19 testing. Dr. Steve Stroman explained that based on the 
declaration of the emergency, it lifts some of the daily operational protocols that 
EMS operates under. Typically if you call an ambulance, you would be 
transported to a hospital. EMS now has the ability to say that under certain 
guidelines, this is not appropriate.  EMS will do an evaluation and contact one of 
our doctors if they have someone in that category.  The person may not get a 
test just because they want one.   

 

 Dennis Hibray asked what Public Health’s role is in this?  Deborah Armbruster 
responded that we are opening a unified command unit at the Sophie Beaumont 
Building downtown with the 3 health officers or designees manning it (De Pere, 
Oneida and Brown County).  This will be a center where questions may be 
directed so that we have unified answers from all of Brown County.   

 

 Deborah Armbruster stated that De Pere’s Emergency Management team has 
been preparing a situation like this for quite some time and De Pere has a good 
handle on it. The nurses are working with the Wisconsin Electronic Disease 
Surveillance System.  When our nurses get a PUI (person under investigation) in 
their system, they are calling all of them to see how they are doing, inform them 
to self-quarantine, and answer questions. Brown County is not contacting their 
residents until the test results are back.  If we get a positive case, we are working 
through the logistics of letting EMS know if it’s something they need to be aware 
of prior to any transport.   

 

 Teresa Gulyas asked about the role of the health department regarding people 
congregating in social establishment for St. Patrick’s Day.  Debbie responded 
that Governor Evers had lowered the allowed crowd size to 50 with social 
distancing, and this afternoon, President Trump advised lowering the crowd size 
to 10.  The community center and all city events have been cancelled until further 
notice.  The Health Department will follow the guidance from the Division of 
Health Services in regards to social distancing and crowd limits. The St. Patrick’s 
Day parades are cancelled.  Debbie reported that the City of De Pere is looking 
at putting out a resolution to say where their stance is on this topic.  Mayor 
Michael Walsh explained how hard the Health Department has been working on 
this.  He believes the city has done a good job not panicking people.  Mayor 
Walsh explained that the city is working on solutions for social distancing during 
meetings, especially since the Council meetings would have over 10 people and 
the seats are less than 6 feet apart.  Casey Nelson added that asking the public 
to attend a meeting is sending the wrong message at this point.  We hold public 
meetings to be transparent, but we want people to stay home right now.  Casey 
Nelson stated that we are moving towards a national lockdown. The Board 
discussed if the limit on crowd size was a suggestion or if it was enforceable?  
Debbie clarified that according to the media release from Tony Evers, he directed 
the Department of Health Services to issue an agency order prohibiting mass 
gatherings of 50 or more.  Therefore, there could be some consequence if 
gatherings of more than 50 occur.   
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 5 

 Casey nelson asked what a “PUI” was.  Deborah Armbruster explained that this 
is someone who has been tested and we are awaiting test results.  In addition, 
people who have been in contact with a positive case would be investigated 
(without being tested).  Currently, if a person calls the Health Department with 
symptoms, we direct them to call their health providers.  If they do not have one, 
they should call urgent care or the Emergency Room.  We do not want these 
individuals to “walk in” at clinics and hospitals.  The provider can direct them 
where to go for testing.  Dr. Steve Stroman added that providers will tell them to 
isolate at home, unless they get worse.  There is nothing that can be done for 
this virus in the early stages.  The patient should monitor their temperature twice 
a day and let the doctor know if they are vomiting or become dehydrated, or 
something else is going on.   

 

 Deborah Armbruster reported that Home Medical was able to get the health 
systems 40 more ventilators.  Dr. Steve Stroman added that several hospitals 
have cancelled all elective procedures.  Casey Nelson reported that the VA is 
cancelling all appointments unless it is urgent.   Casey asked if the testing 
guidelines were coming from the CDC.  Debbie replied the guidelines are from 
the CDC and DHS.  Currently, the state will process between 100-150 tests a 
day.  LabCorp and Quest are supposed to be getting test kits within the week, so 
there will be more test kits available.  Providers are testing for influenza and 
Strep to rule those out before testing for COVID-19.  Dr. Steve Stroman added 
that there is a delay in results because the tests all go to one of two state labs, 
either Madison or Milwaukee.  Only the highest risk people are being tested right 
now.  With private labs coming on board, we are unsure how the cost of those 
tests will be covered.   

 

 Dennis Hibray asked if there would be money coming in to help with the cost of 
this. Debbie answered yes, we do not know amounts yet, but we will be receiving 
some emergency management money.  

 

 Ryan Jennings asked how we are relaying information to the public. The City of 
De Pere Health Department is putting information on Facebook.  Also, the City of 
De Pere webpage has links to other websites to provide current information 
regarding COVID-19, such as CDC and DHS.  Dr. Stroman added that all the 
media sources are instructing people with symptoms to call ahead to their 
provider and not just come in to the office.  Debbie added that we have had a few 
press releases and press conferences regarding COVID-19.  Dr. Stroman added 
that there is a lot of misinformation being spread on social media, so we need to 
stick to the data from the CDC and DHS.  Debbie stated that Public Health is 
currently contacting all the PUI’s and educating them and asking them to 
quarantine.  When we have positive cases, we will be doing the contact tracing.  
Dr. Steve Stroman stated that there are positive cases in the community. We just 
don’t know who they are.  They may be someone who was pushing the shopping 
cart before you, or elevator button, or pumping gas before you.  Therefore, you 
need to be diligent about washing your hands with soap and water, and stay 
away from people who are coughing or look sick.  
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 6 

 Deborah Armbruster reported that the City of De Pere has been discussing what 
we will do with our city employees.  The Department heads were asked to 
determine the essential people that had to be in the building and those that could 
work from home.  We have a plan for what will happen if we need to close the 
building.  We are asking employees to call each other versus talking in person.   

 

 Casey Nelson asked if we have any plan in place for the children who normally 
get lunch through school. Debbie responded that the schools are going to 
continue a meal program which will be similar to their summer program.  They 
will have designated places where kids can get a bag lunch.   

 

 Dr. Michael McHenry asked if we were enforcing any sort of quarantine.  Debbie 
responded that we are not because it would be very difficult to do.  Casey added 
that this is difficult to enforce since we are not testing everyone.  When people 
are not sure if they are positive for COVID, it would be easier to dismiss the 
quarantine.  Also, family members are not being asked to quarantine at this time.  

 

 Deborah Armbruster stated that we need to be concerned about our older adult 
population.  Debbie reported that the Meals On Wheels program is continuing 
services.  Teresa Gulyas reported that the ADRC closed, including their loan 
closet.  Dr. Steve Stroman explained that this disease is usually minor for people 
under age 50.  The risk factors with this virus really start at about age 50 and for 
each decade you go up from 50, the risk of serious illness or death doubles. So, 
when you’re in your 80’s the death rate may be 10%-15%.   We do not want to 
see those individuals with positive tests sending their kids to Grandma’s house 
and infecting them.    

 
10.  Discuss having Board of Health meetings televised on the closed circuit TV  

Dr. McHenry suggested we postpone this topic until after Covid-19.  Mayor 
Walsh suggested sending the item back to staff.  Dr. Michael McHenry made a 
motion to refer it back to staff. Casey Nelson seconded the motion.  Upon vote, 
the motion passed.   
 

11.  Public Comment on Matters not on the Agenda 
Casey Nelson thanked Ryan Jennings for serving on the Board of Health.  
Deborah Armbruster also thanked Ryan for his involvement in Strategic Planning 
and for being so receptive to the Health Department.  Dennis Hibray said it had 
been great working with Ryan and appreciates his insights. Mayor Michael Walsh 
thanked each Board of Health member for accepting their appointment and 
serving on this committee.  Mayor Walsh and the city appreciate it. Dennis Hibray 
wished Mayor Walsh the best in his retirement.   

 
12.  Future Agenda Items 

Casey Nelson asked if we foresee any need for a special meeting in the next 
month.  Debbie Armbruster didn’t think so, since all of the decisions on how to 
proceed with COVID-19 will be made by CDC, DHS and the Emergency 
Management and Preparedness teams throughout Brown County.    

 
12.  Adjournment 
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 7 

Casey Nelson made a motion to adjourn the meeting. Dr. Michael McHenry 
seconded the motion.  Upon vote, the motion passed unanimously.  The meeting 
adjourned at 6:45 pm.   

 
 
Respectfully Submitted, 
Kelly Burke 
Health Department Office Assistant 
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                 City of De Pere, Wisconsin 

 

Request For Board of Health Action 

 

 
  

 

MEETING DATE: May 18, 2020 

 

DEPARTMENT: Health Department 

 

FROM: Deborah Armbruster 

 

SUBJECT: Community Health updates regarding outreach activities and 

disease report 

 

 

 

ATTACHMENTS: 

 De Pere Health Department Outreach and Prevention 2020 (PDF) 

 CD Report - YTD 5-13-2019 (PDF) 

1.4
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De Pere Health Department Outreach and Prevention 2020 
 

 

 

 
 

 

 

 
 

 

 

 

Job/Activity Name Date Notes

Bleeding Control training at Syble Hopp Sara and Debbie

Bleeding Control training at New Hope Church                Sara and Debbie  3/8/2020

COVID-19 Guidance and Education Erin and Sara Month of March

Guidance and education on COVID-

19 prevention provided to schools, 

daycares, faith-based 

Nurse follow up on PUI's, Index cases, and Contact Tracing Erin and Sara Ongoing starting in Mid-March

DE PERE HEALTH DEPARTMENT OUTREACH AND PREVENTION ACTIVITIES - March 2020

Job/Activity Name Date Notes

COVID-19 Response Erin, Sara, Trista, Kelly, Debbie Month of April

Guidance and education on COVID-19 and Safer 

at Home provided to businesses in De Pere and 

Brown County. 

follow up on PUI, Index Case, and Contact Tracing Erin, Sara, Trista, Kelly Month of April

Unified Command at Brown County EOC Debbie Ongoing from April

DE PERE HEALTH DEPARTMENT OUTREACH AND PREVENTION ACTIVITIES -April 2020

Job/Activity Name Date Notes

COVID-19 Response Erin, Sara, Trista, Kelly, Debbie Month of May

Guidance and education on COVID-19 and Safer at 

Home provided to businesses in De Pere and Brown 

County. 

Follow up on PUI, Index Cases, and Contact Tracing Erin, Sara, Trista, Kelly Month of May

Unified Command at Brown County EOC Debbie Month of May

DE PERE HEALTH DEPARTMENT OUTREACH AND PREVENTION ACTIVITIES - May 2020
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Cumulative Report

Date Range: 01/01/2020 to 05/13/2020

Incident Jurisdiction: De Pere Health Jurisdiction: Health Jurisdiction

Date Type: Create

Transmission Status:  Outbreak Jurisdiction: 

Resolution Status: Confirmed, Not A Case, 

Probable, Suspect, Zika+ Not A Case 

Process Status:  

Prepared By: WEDSS (Preparer's Title) Telephone: 9885297959 Fax: 9848999801

All diseases except HIV and Lead

Disease Name Number of Incidents

CAMPYLOBACTERIOSIS  1

CHLAMYDIA TRACHOMATIS 

INFECTION

 28

CORONAVIRUS, NOVEL 2019 

(COVID-19)

 697

GONORRHEA  7

HEPATITIS C, CHRONIC  1

HISTOPLASMOSIS  1

INFLUENZA-ASSOCIATED 

HOSPITALIZATION

 12

LYME DISEASE (B.BURGDORFERI)  5

MUMPS  1

PELVIC INFLAMMATORY DISEASE 

(NON GC, NON CT)

 1

PERTUSSIS (WHOOPING COUGH)  3

Q FEVER, unspecified  1

STREPTOCOCCAL DISEASE, INVASIVE, 

GROUP B

 2

STREPTOCOCCUS PNEUMONIAE, 

INVASIVE DISEASE

 1

TUBERCULOSIS, LATENT INFECTION 

(LTBI)

 3

TUBERCULOSIS, LTBI - LABORATORY 

RESULTS ONLY

 1

Information contained on this form or report which would permit identification of any individual has been collected with a guarantee 

that it will be held in strict confidence, will be used only for surveillance purposes, and will not be disclosed or released without the 

consent of the individual in accordance with Section 308(d) of the Public Health Service Act (42 U.S.C. 242m).
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                 City of De Pere, Wisconsin 

 

Request For Board of Health Action 

 

 
  

 

MEETING DATE: May 18, 2020 

 

DEPARTMENT: Health Department 

 

FROM: Deborah Armbruster 

 

SUBJECT: Update on COVID-19 

 

 

 

ATTACHMENTS: 

 update_unified_command_05.06.2020 (PDF) 
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Unified Command Update
May 6, 2020, 3pm

Briefing to Unified Command
Health Officers of DePere, Oneida Nation, and Brown County Public Health
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This afternoon’s objectives

• Share findings from contract tracing threshold field-research
• Share progress on multi-prong testing strategy
• Obtain guidance on proposed next steps
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Importance of process to prioritize and optimize value 
of effort

Input

ThroughputOutput
?

1.5.a
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Investigation Recognition Initiation Acceleration Deceleration Preparation

April 19th

4/7 4/29

Population ApproachIndividual Approach

1.5.a
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Data Evidence Brown County Threshold 
Contact Tracing 
Evidence

Data source Timepoint Brown 
Status

Brown County WEDSS, statistical process control April 21 

WEDSS, outsourced incomplete April 25? 

WEDSS, decentralized QA TBD

Regional State Health Department Scale up

Other counties’ insights TBD

Epidemic Intelligence Service network When too many cases 

National CDC Guidelines Change; community spread? 

Subject matter experts Stop, pause, or modify in acceleration 

International Peer-reviewed journals Less effective in acceleration; complicated 

Lexus Nexus When need surpasses capacity 

FHI, Norway Change April 7 

WHO Change in initiation; use for risk asmt. to guide 
control and prevention measures
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Contact tracing – Ebola vs COVID
Properties COVID-19 Ebola 

Incubation Period 2-14 days 2-21 days

Transmission type Respiratory droplets Bodily fluids

Pre-Symptomatic Transmission Yes No

Estimated secondary infections (R0) 3.8–8.9 1.51 – 2.53

Contact tracing effective in early 
outbreak

Yes Yes

Forgiving of delays in contact tracing No Yes 

Individual contact tracing ineffective in 
acceleration phase 

Yes Yes

1.5.a
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Rationale for targeted testing now

• Adverse outcomes are exponentiating 

• Few neighborhoods use face masks – exponentiating community spread

• Need for data-driven myth buster to change behaviors

• Testing is currently testing strong healthy workers – missing those greatest risk to be identified 

• Who can go back to work 

• Clarify who are at risk

• Better understand etiology of COVID-19 in Brown County

• Gain actionable data to prepare for wave 2
• Better prepare the healthcare system

1.5.a

Packet Pg. 21

A
tt

ac
h

m
en

t:
 u

p
d

at
e_

u
n

if
ie

d
_c

o
m

m
an

d
_0

5.
06

.2
02

0 
 (

95
35

 :
 U

p
d

at
e 

o
n

 C
O

V
ID

-1
9)



Targeted Community
COVID RISK

(Hot-Cold spot)

Resource-optimized

INTERVENTION

Engaged

COMMUNITY 
Traceable 

IMPACT
Data-driven

Local 
Decision-making

Urgency 
to Act 

Social and medical 
services integration
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Average age decreases among people tested in 
Brown Country

55

46
41 40

0

20

40

60

80

Investigation Recognition & Initiation Acceleration Last 3 days
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Distribution of COVID+ skewed
Phase 1 2 3 4 P
n 14 138 1016 227
Age (mean (SD)) 55.36 (18.01) 45.74 (14.37) 41.21 (17.34) 40.26 (15.79) <0.001
Gender (%)           0.003
   Female     8 (57.1)    64 (46.4)   490 (48.2)    83 (36.6) 
   Male     6 (42.9)    74 (53.6)   525 (51.7)   141 (62.1) 
   Unknown     0 ( 0.0)     0 ( 0.0)     1 ( 0.1)     3 ( 1.3) 
Reported_Race (%) 0.004
   American Indian or Alaska Native     0 ( 0.0)     2 ( 1.4)    18 ( 1.8)     5 ( 2.2) 
   As ian     0 ( 0.0)     8 ( 5.8)    46 ( 4.5)     8 ( 3.5) 
   Black or Afri can American     2 (14.3)     3 ( 2.2)    37 ( 3.6)    16 ( 7.0) 
   Mul tiple Races     0 ( 0.0)     0 ( 0.0)     7 ( 0.7)     0 ( 0.0) 
   Native Hawai ian or Other Paci fic 
Is lander     0 ( 0.0)     0 ( 0.0)     1 ( 0.1)     2 ( 0.9) 
   Other     0 ( 0.0)    29 (21.0)   312 (30.7)    83 (36.6) 
   Unknown     0 ( 0.0)    24 (17.4)   141 (13.9)    30 (13.2) 
   Whi te    12 (85.7)    72 (52.2)   454 (44.7)    83 (36.6) 
Ethnicity (%)           <0.001
   Hispanic or Latino     0 ( 0.0)    73 (52.9)   704 (69.3)   124 (54.6) 
   Not Hispanic or Latino    12 (85.7)    60 (43.5)   259 (25.5)    68 (30.0) 
   Patient Decl ined     1 ( 7.1)     0 ( 0.0)     1 ( 0.1)     1 ( 0.4) 
   Patient Not Asked     1 ( 7.1)     2 ( 1.4)     8 ( 0.8)     4 ( 1.8) 
   Unknown     0 ( 0.0)     3 ( 2.2)    44 ( 4.3)    30 (13.2) 
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Current testing strategy is likely representative of east side meat 
processing plant demographics rather than Brown County

10

70

81

19

Population Tested

White

Hispanic/Latino

Proportion of the population Proportion tested
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Targeted multi-stage testing in wave 1 to plan for wave 2

Wave 1 Wave 2

Initiation acceleration deceleration ABC

Better Prepared with lessons 
learned and planning incorporated 

from wave 1.

Stage
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ILI Essential
workers

Households
of workers

LTC
facilities

Most
vulnerable

in
community

Healthy
adults

Healthy
adults

Teenagers School-age
children

Young
children

Residents with 
influenza-like 

symptoms

55+
Age

100% of 
Brown County 

tested

Proposed multi-stage targeted testing, COVID-19
Bars represent relative proportion of each population in Brown County 

Highest Priority
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Who is vulnerable?

1.5.a
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80

100

120
Sample from each 

community in 
Brown County 

100% Brown County 
Residents tested

January 13th, 2021May 30th, 2020
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Are cold spots really cold?

? ??

?

?

Neighborhood

Cold spot

Hot spot

Emerging hotspot

1.5.a
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Windshield 
Tour to 

Current and 
Emerging 
Hotspots

1.5.a
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Parkview Community

1.5.a
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AV Terrace Community

1.5.a
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Proposed Next Steps

• Determine COVID Vulnerable Populations
• Change contact tracing procedure

• Options
• Pause contact tracing efforts
• Prioritize contact tracing to:

• healthcare professionals or high-risk settings based on vulnerable populations or critical 
infrastructure

• Tailor
• Focus contact tracing in cold spots alongside community mitigation strategies

• Employ other community mitigation strategies
• Employer toolkit
• COVIDeo (LTC evaluation)
• Targeted Multi-Stage Community Testing (TMSCT)

1.5.a
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COVID-19
Brown County 

targeted multi-stage 
community testing

Creates valuable data to prepare for next wave 

Allows a more realistic understanding of how the epidemic 

spread in the community

Objective measure to educate both individuals and the community

Leverages best-practices in data analytics
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Brown County Public Health, CDC CERT Team

COVID is not the flu

Laura- Hi Patrick, how are you doing?
Laura- I’m fine. I am going to the store to buy a couple of things. Do you want to go with me?
Patrick-Yes, I do. I am kind of boring.
Laura- Ok, let’s go. Do you have your mask?
Patrick - A mask? I hate wearing masks and really, and I believe that COVID and flu are the same 
thing.
Laura- Oh, I see. Let me tell you what is happing with my dad who lives alone and has a diabetes 
condition. He also believed that COVID was the same as flu. He did not practice social distance 
and did not wear masks. He always said, what is the big deal with COVID since it is the same thing 
as a flu. A couple of weeks ago, he was feeling bad with sore throat, chills and runny nose. I called 
him and ask him to see the doctor, but he refused to go to the doctor because he thought it was 
the flu. Last week I called him and found out that his symptoms got worse and he could not talk. 
Then, I decided to call the ambulance.
Patrick – was your dad really in back shape?
Laura- yes, he could not talk, and he sound very sick. The ambulance took him and they found 
out it was COVID. Now, he is in a ventilator and I do not know if he will make it. I am very scare 
and sad. When I spoke with the doctor, and he told me that if only he knew that we do not have 
defenses for COVID and can be lethal for everyone, and most especially for people with other 
health conditions, his situation may be different. This is serious, man…people do not realize that 
without defenses in our bodies we can’t fight this COVID the same we can fight the flu, so it can 
hit us very bad, very bad.
Patrick- Oh Laura, I am very sorry to hear that…. now I know that COVID is not the same as flu. I 
will start wearing a mask and practicing 6 feet distance every time I go out.
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