Meeting Invitees:

Wisconsin Department of Health Services
State Disaster Medical Advisory Commitiee (SDMAC)
Ethics Subcommitiee
DRAFT Discussion and Action ltems

Date: Tuesday, September 29, 2020

Time: 7:00to 8:00 AM

Remote Link:
https://dhswi.zoom.us/j/92188204777
Call In: 1646 558 8656; 980 2058 6371

X

Alyson Capp, PhD
Director of Ethics
Advocate Aurora Health

Mitchell Hagopian, JD
ManagingAttorney for
Community and Institutions
Disability Rights Wisconsin

Rajiv Naik, MD

Medical Director of Informatics and
Pediatrics

Gundersen Health System

Ericka M. Sinclair, MS, MPH
X | Founder and CEO
Health Connections

R. AltaCharo, JD
Professorof Law and Bioethics
UW-Madison

Nancy Hernandez
President
Hispanic Collaborative

SandraRowe, JD
Department of Health Services
Office of Legal Counsel

Jonathan Temte, MD, PhD
Associate Deanfor PublicHealth
and Community Engagement
School of Medicineand Public
Health

UW-Madison

Michaela Daubon, RN

Maysee Herr, PhD
Executive Director

Jose Salazar

Kevin Murtha
SDMAC Ethics Subcommittee
Project Management Support

AARP Wisconsin

Oneida Nation Community
Health Services Dept.

Public Health Nurse Hmong Wisconsin Chamber of H.IV Program Director . X Director, Wl Department of
Lac du FlambeauWellness Center Sixteenth Street Community Health Center . .
Commerce Health Services Project
Management Office
Kathleen Caron
Arthur Derse, MD, D Kathryn schrpeter, PhD, RN, CNQR, CNE SDMAC Project Management
. J. Paul Kelleher, PhD NurseScientist - Froedtert Hos pital & Support Lead
ProfessorandDirector, Center for . .
X .. . ) - Associate Professor Medical College of WI X | WI Department of Health
Bioethics and Medical Humanities . . ) .
Medical College of Wisconsin UW-Madison Clinical Associate Professor - Marquette Services
University College of Nursing Division of Public Health
Helen Marks Dicks, JD g;::;ti :\tny/irusél?csmég:rh Officer Kofi Short
X | Statelssues Advocacy Director y Prevention Program Manager

Diverseand Resilient, Inc.

Agenda:

7:00to 7:02 AM

Introduction/opening/roll call.

Kathleen Caron

12 of 16 members in attendance (a quorum)

7:021t07:05 AM

Review/approve minutes from September 24,2020

Kevin Murtha

Approved without correction

meeting.

Discuss weighted |otteryallocation video and principlein Alyson Capp The team discussed the weighted lottery allocation
7:05t07:15 AM : - . . .

relation to the Wisconsin framework. RajivNaik method:
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e Weighted |ottery allocation has notyet been
used for vaccines.

e AlyCapp clarified the frameworkincluded a
weighted |ottery allocation for bothvaccines
and therapeutics.

e Alta Charoaskedifit’s possibleto separate
lottery froma discussion of disadvantaged
areas. Lotteriescan bechallenging for
individuals who livein close proximity. Any
lottery tied to racial categories wouldn’t likely
passlegal muster.

e Therearehealth systems thathave been
operationalizing this lottery approach for
medications and ventilators.

e Thevaccinesandtherapeutics subcommittees
can provide more granularity in the application
of the framework.

Aly Capp proposed we circle back on these
questions.

7:15t0 7:50 AM

Review hypothetical scenarios and National Academy of
Medicine Preliminary Framework for Equitable Allocation
of COVID-19 Vaccine (2020) priority groups in relationto
Wisconsin framework.

Alyson Capp
RajivNaik

Raj Naikreviewed hypotheticalscenarios. Scenario:
The intervention is ineffective/less effectivein a
populationin which thereis high
morbidity/mortality. At the same time, the
vaccine/therapeutic is significantly more effectivein
a populationwith less morbidity/mortality.
Example: COVID 19 vaccineis muchless effectivein
the elderly, higher risk population than the younger,
healthier population.

o Helen Marks: Thereare occasionally
deficitsin the studies where the elderly
aren’tpartofthetesting groups.

o ArtDerseindicated the national
literature highlighted the concept of
effectivenessis basedon the
population. (National Academy’s report
potentially due out later this week).
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o

Raj Naikmoved to next scenario: effective
vaccine offered butlow rates of acceptanceina
community.

o

Multiple vaccines may come out with
differentriskprofiles. Onceyou’ve had
one, you likely won’tgetanother. If
you givethemthe less effective
vaccine, you may disadvantage them
becausethey won’tgetthe more
effectivevaccine.

Mitch Hagopian suggested the
scenarios are helpful for ourfuture
subcommittees on vaccines and
therapeutics.

JoseSalazar pointed out several values
cancomeinto playin consideringthe
scenarios.

Alta Charohighlighted the
maximizationof safety and not
effectiveness. Suggestthe concepts of
safety and effectiveness be maximized
for differentvaccine. Alywill putin
new language to add these thoughts.
Aly Capp made proposed edits to the
framework.

As longas the cold chain is maintained,
thereis potential to movethevaccine
aroundiftherearelow rates of
acceptance.

Raj Naikdiscussed about what's being
doneinthecommunity to gainlevel of
trustso allocationdoesn’t need to be
moved to another location.

Theremay besome reallocations based
on hotspots withinthestate. Anarea
may allocate some of theirshareto
another area.
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o  ErickaSinclair raised efforts to increase
the level of acceptance andhighlighted
duediligence asa factor. Sheindicated
we need to stick withbuilding trust and
acceptanceand notallocate the
vaccineto another location too quickly.

e Rajreviewed the nextscenario: higher infection
rates in lowrisk populations and lowratesin a
high risk population.

o Exampleused of northern, rural areas
wherethe municipality has many
elderly and low rates of disease.

o Distributionofvaccinesand
therapeutics will be an ongoing process

o It's notknown ifthevaccine will reduce
transmission rate.

o Guiding principle would be what
reduces morbidity and mortality overall
for the population.

o It'simportanttheframework be
responsive to changing epidemiology
over time.

e Raj will highlight scenarios 4 and 5 together
(safety and effectivenessinchildren):

o Ifchildren play animportantrolein
transmission, do youallocate moreto
childrenor those who work with
children?

o Alltheprinciplesareinthescenarios.

o The absence of effectiveness makesit
challenging for us to implement
scenarios.

o Ifwedon’tknowenoughabout
transmission, how will we know
whether to vaccinate people with work
with children?
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e Raj Naik: Emergency use authorizationuseis
granted for frontline healthcare workers. What
defines a frontline healthcare worker?

o

Aly asked theteamtotake a look atthedraftandlet
her know whatscenarios you'd like to discuss

Thursday.

lin4teachershasahighrisk
condition. Itdoesn’t necessarily take
into account someone who may be
taking careof a high riskindividualat
homeeven if not high risk him/herself.

This scenario assumes we know who
has COVID andisspreading. The
superspreaders may never know they
areill.

JoseSalazar highlighted we don’t
always consider social workers part of
the healthcareteam.

Raj indicated we'll discuss in more
detail atThursday's discussion dueto
lack of timeto finishthe discussion at
this meeting.

Discuss public comment periodandnext steps.

The publiccomment periodwillbe open to the

7:50t0 8:00 AM A|Y§°n Qapp public as well as committee members.
RajivNaik
Adjourn. Meeting adjourned at 8:02 AM.
8:00 AM Alyson Capp
' RajivNaik

Meeting recording
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