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	Project:
	Broome County Countywide Resiliency Plan (CRP) 
	Date:
	5/6/2026

	Document:
	Resiliency Advisory Committee Meeting 4 -Emergency Services – Meeting Summary
	Start Time:
	
1 p.m.

	Location:
	Virtual Zoom Meeting; https://bartonandloguidice.zoom.us/j/4538491323?omn=86196397264
	

End Time: 
	

2:10 p.m.



1) Attendees
	Name
	Affiliation 
	Email
	Present

	Julie Nucci
	J. Nucci Consulting
	Julie@jnucciconsulting.com
	Yes

	Wendell R. Buckman
	Barton & Loguidice
	wbuckman@bartonandloguidice.com
	Yes

	Charmaine C. John
	Barton & Loguidice
	cjohn@bartonandloguidice.com
	Yes

	Aimee Dailey
	Broome County Planning
	aimee.dailey@broomecountyny.gov
	Yes

	David Pulliam
	Broome County Planning
	David.Pulliam@broomecountyny.gov
	Yes

	Isabella Paullay
	Broome County Planning
	Isabella.paullay@broomecountyny.gov
	Yes

	Shannon Clarke
	DOS
	shannon.clarke@dos.ny.gov
	Yes

	Adwait Joshi
	DOS
	adwait.joshi@dos.ny.gov
	Yes

	Gregory Kilmer
	Broome County Transit
	Gregory.Kilmer@broomecountyny.gov
	Yes

	Olivia Catalano
	Broome County Health Department
	olivia.catalano@broomecountyny.gov
	Yes

	Juliet Cole
	Broome County Health Department
	juliet.cole@broomecountyny.gov
	Yes

	Catherine Fedor
	Broome County Health Department
	catherine.fedor@broomecountyny.gov
	Yes



2) Discussion overview
i) The consultant introduced the Countywide Resiliency Plan, recent climate events, and discussion goals. Findings from this discussion will inform Community Engagement and the final plan.
· This meeting serves to provide understanding of countywide emergency responses and identify needs & opportunities for climate disaster resiliency – defined as “return to normal” after a climate disruption.
· This meeting will help the consultant plan for the following focus groups:
· Focus Group 2: Municipal Public Works
· Focus Group 3: Community Healthcare/ Social Services 

3) Roundtable (40 minutes)
i) The consultant facilitated discussion of 5-7 pre-selected topics & scenarios:

· Department Insight:
· What needs were revealed from the 2011 and 2006 flooding events?
· What communication or coordination challenges did your team experience?
· Have you and your staff completed training for disaster emergencies?

(i) Cathy was present during the ’06 and ’11 floods. At these events the Health Department offered a special needs shelter for those with needs and medical issues and was vaccinating workers with tetanus shots. Cathy sat on the EOC (Emergency operations Center). Juliet, although not present for the floods, reviewed presentations of lessons learned and described established relationships with organizations such as COAD (Community Organizations Active in Disaster). Health Department had strong relations with this group and the Local Emergency Planning Committee. Education and ICS (Incident Command System) training were not used in 2006 but now all staff are required to take training. There are available plans which the consultant should consider looking at such as the updated Public Health Emergency Plan. The department has many more supplies now than previously. There is a stockpile of supplies at the Depot location (which is above the 500-yr floodplain) and Wayne St. facility. They have a loading dock where they set up POD (Point of Dispensing) for dispensing necessities and PPE (Personal protective Equipment). BC Health’s emergency response is a joint effort with BC Emergency Services. Olivia mentioned they have a continuing operations plan which is updated every year. They did not have remote work in 2011 but now are better equipped. Such practices are addressed annually through the COOP plan (Continuity of Operations Plan). Juliet described that in 2020 there was a storm that provided 40 inches of snow overnight which melted to create an emergency response around areas that were flooding with meltwater.

(ii) Greg, although arriving at BC Transit in 2013, has briefed with those present beforehand. In 2006 the flood took out a compressed natural gas filling station which was used to refuel part of the fleet. That experience has since informed BC Transit’s approach to infrastructure siting and flood-risk analysis. They recently did a bus electrification project and determined a “safe building zone” above the floodplain. 2011 was a challenging event for the department - The department was part of the Emergency response system and was stationed at the EOC. It was challenging to get staff transported to work because they would be stuck on one side of the river valley. The other issue was having enough electrical generator backup and communication systems built in. The department was tasked with evacuating nursing homes on short notice and finding safe routes to do so. If the department facilities are ever in a flood that goes above the 500-yr floodplain, their operations would become significantly limited and constrained. The department used flood maps released after the 2011 event, county data (preliminary floodplain study), and overhead drone-based inundation imagery to determine “safe building zones”. The floodplain captured through this effort was different from previous mapping and the river shoreline has changed. Drone footage was described as especially valuable because prior levee breaches and changed shoreline conditions made some mapped assumptions less reliable. Their office is currently on Old Mill Rd. in Vestal – the transit center is located on a dead-end. It is not an ideal location but there is no replicant facility that can accommodate the fleet size, specialized service bays, and refueling infrastructure. The transit center on Old Mill Road in Vestal is "Right on the very edge" of potential flood zone but above 500-year floodplain. No replicant facility exists that could accommodate fleet scale, specialized service bays, and refueling infrastructure. The department plans on moving vehicles to higher ground. They have a department COOP that is updated every year. They do not conduct ICS training because majority of the staff (drivers) use cellphones to communicate.

· Operational Challenges:
· Can essential services continue during power outage or road blockages
· What measures currently exist for power outage scenarios within your department?

(i) Generator backup and remote work capacity have improved continuity for the health department compared with 2011. Many staff can now work remotely, and Microsoft Teams and computer-based phone systems have improved off-site communication. However, clinical services such as STI clinics, immunization clinics, and Points of Dispensing still require in-person operations unless modified for emergency response. The Health Department is not generally treated as essential for short-term weather closures, with closure and delayed opening decisions made at the County Executive level.

(ii) BC transit is an essential service and during 2006 event, staff slept at the office for 3 nights. Unlike many administrative functions, transit operations depend on staff physically reaching the facility because vehicles are fueled, stored, serviced, and dispatched on site. BC Transit has a continuity of operations plan, most building operations can run on generator backup, and there are plans for moving vehicles to higher ground in flood events. Most of the building can be operated under a generator and there is a generator for their electric buses. The generator runs on natural gas. For BC Transit, continuity depends not only on facility power but also on road conditions, staff access, traffic control, and vehicle suitability. During power outages, the lack of functioning traffic lights complicates bus movement, requiring police or first responders to control intersections. During severe snowstorms, buses may be asked to assist with essential worker movement, but participants cautioned that buses could become stuck, break down, or block emergency responders if used beyond their capabilities. During the 40-inch snowstorm, the hospitals could not staff themselves, having to replace nurses that have been on shift for days. Hospitals had asked BC Transit to follow a plow on main street and pick workers up, testing the limits of what a bus can do. National Guard was on site with high wheeled, four-wheel drive vehicles. There was a disconnect between what National Guard could do and what they were empowered to do, but eventually they did get first responder nurses and doctors to the hospital. During flooding, buses may also face fast-changing water conditions; one example discussed involved a Conklin trailer park evacuation in which water rose quickly enough that a bus nearly floated away. During the flooding in Conklin, BC Transit was asked to evacuate a trailer park which required the bus to drive across flood water and the bus nearly floated away because of how quickly water was rising. Additionally, current emergency response pushes the limits on what a diesel vehicle can do in minus 30-degree weather. There are practical limitations to what their equipment can do. BC transit coordinates with EOC, largely through phone calls and text. They coordinate with the Sheriff’s department and often act as mobile workstations for fire and police emergencies. The County’s resources are always the central point of contact – ran by County Executive and deputies.

(iii) A recurring theme was the need to better align emergency transportation requests with the equipment best suited for conditions. High-wheeled, four-wheel-drive vehicles may be more appropriate than buses in certain snow or flood scenarios. Participants suggested that coordination protocols should better define which agencies or partners have appropriate equipment, how requests are routed, and when transit resources should or should not be deployed.

· Staffing & Resources:
· How does the department ensure staffing and their welfare?
· How does the department ensure supplies, equipment, and resources are readily available or can be delivered?

(i) For BC Transit, what has caused trouble was a lack of staff experience and having a very small staff that manages the operation. More than 80 percent of its staff are field bus drivers, and the operation depends on a relatively small group of staff managing 24/7 service. Staff must be able to reach the transit facility, and travel bans, snow, flooding, and blocked roads can prevent employees from reporting. Communication is facilitated by technology, but staff must physically arrive at the location to perform their duties. The buses have specific locations where they are housed, where they are fueled, and where they are worked on (service bays). Sometimes the buses can get stuck. They can break down and require support staff with appropriate equipment. The department has acquired some four-wheel vehicles and rugged trucks to help pull resources out of snow. There is no space to accommodate staff long-term. The department also operates out of a facility on Henry St. The department does 100% of their service in-house because outside vendors may not feel the need to keep equipment up to date. The department works with 6 different contracted companies all which have different policies. People look to head of BC Transit on roadway closure and who makes that decision so it would be helpful to have a good chain of command, protocols, and communicate it to everyone that is involved. The department also does paratransit work for Office of Aging elderly transport – supporting some of the most vulnerable populations. Greg doesn’t work directly with Neal and Roger but is in the communications loop. Greg used to have to report in-person to the EOC and it was inefficient practice (longer drives than normal). It is really a matter of being able to communicate and discuss what is the best protocol for working with other folks within EOC. EOC is currently in the County’s emergency services area off Front Street – so not in proximity with other county facilities other than the Sheriff. Also discussed was the need for clearer expectations for lower-level employees during emergency operations, particularly when employees face personal risk, union requirements, family obligations, or property-protection concerns.

(ii) Cathy described at the EOC during the floods there was a ticket system for resources requested through FEMA for supplies needed for the special needs shelters and other operations. Juliet described that the department maintains emergency plans on a rotating update schedule and has a Public Health Asset Distribution Plan (PHAD) that outlines how requests for federal and state resources such as PPE and vaccines would be requested by connecting with OES (Office of Emergency Services) and identifying what resources are needed. Requested supplies can anything considered a public health asset. OES place the requests on behalf of health department which are then distributed according to the PHAD. The department is doing a tabletop exercise later this month on implementing the PHAD during a healthcare emergency. Juliet recommends connecting with ES associates and staff that work on developing tabletop exercises for County Departments. The department described expanded emergency supply capacity. Supplies are stored at the Depot location near Chenango Valley High School and at the Wayne Street facility, and Point of Dispensing materials, signage, PPE, and related resources are staged at the Health Department loading dock. Both the Depot and Wayne Street facilities were identified as located above the 500-year floodplain. 

(iii) Staffing was one of the clearest areas of concern. The Health Department identified a shortage of nursing staff for special needs sheltering as a critical gap. During the 2011 flood, the department relied on one nurse paid overtime as a Health Department representative and used staffing contracts for much of the shelter operation. Some non-nursing staff volunteered to perform aide-type work, but participants noted that this may not be replicable or appropriate to require in future events. The department now has fewer nurses than it did in 2011, making special needs shelter staffing a significant vulnerability.

· Inter-Agency/ Inter Dept. Coordination:
· How does the County coordinate resource requests across departments, reduce miscommunication, and maintain detailed records?

(i) Participants generally described interagency coordination within Broome County as a strength. The Emergency Operations Center and the County Executive’s office serve as central coordination points during emergencies. Departments coordinate with the Office of Emergency Services, the County Executive’s communications staff, and one another to standardize public messaging and avoid conflicting information. 

(ii) The meeting also highlighted the role of Everbridge as a county staff emergency notification system. Everbridge draws contact information from the County Connect HR/payroll system, meaning that staff must keep their personal contact information up to date for alerts to work effectively. Participants also raised questions about whether current notification systems reach all employees or primarily management staff, and whether a broader opt-in system using personal cell phones or personal email addresses would improve off-hours communication.

(iii) Participants also identified areas needing clarification. These included the timeliness of State Health Department guidance, the division of sheltering roles between the County and the American Red Cross, the value of physically reporting to the EOC versus coordinating remotely, and how OES engages different departments before a forecasted climate event. There is a need for clarity on protocols for lower-level employees during essential services situations (e.g., employees afraid to drive through 40 inches of snow, union requirements); Personal property protection often prioritized by employees before assisting others; questions about consequences for not reporting to work.

(iv) Health Department and BC Transit coordinate on extreme heat response (e.g., free bus rides to cooling centers); Office of Emergency Services reviews messaging for upcoming weather events; Microsoft Teams facilitates easier remote access; transition to computer-based phones enables off-site work.

(v) Juliet expressed that the health department works well with other county departments. There is lots of communication back and forth about suspected upcoming events that could evolve into an emergency. When they know weather events are coming up, for example extreme heat, they are always in contact with OES about what type of messaging to put out and what resources are available. The department also coordinates with BC Transit for free bus rides to cooling centers. Interagency communication is a strength that they have. All county departments use the same messaging (standardized) from OES and Executive office to reduce miscommunication to public. There is a system utilized for County Staff called Everbridge – it pulls employee contact information from the County’s HR system and County Connect (payroll). For contact information to be updated in Everbridge, county employees must have their info updated on County Connect HR. Cathy expressed that when there is a formal emergency declaration, some of the rules for purchasing and documentation are reduced – cued by the county executive and purchasing director. Sometimes the State Health department has to clarify what the County’s role is and sometimes that guidance is not received in a timely manner if information is not available. The department may need to communicate with Red Cross to see what their role is vs. the County’s role, especially in sheltering situations. Olivia expressed that during a climate event they have meetings which folks can hop on quickly, and press conferences that are called so that everyone is on the same page within the county and all of the departments, but also keeping residents informed within a quick time frame. Staff outside of working hours might not be checking emails so it may be best practice to get all staff enrolled in the County’s contact system - Everbridge.

(vi) Greg expressed that as a byproduct of being largely funded by federal and secondarily by state, they capture a whole lot of data on everything they do. They have an automated farebox system that captures all transactions. Every bus has 3 GPS systems; camera systems, that can track those vehicles at all times. The department has kept very detailed records, most of them with automated capture. So, when the county looks to have reimbursement on disasters, the department simply has to run some reports. For communication, EOC and executive office are the center point. Understanding protocol for lower-level employees is important- understanding what their role is when they are in an essential service situation. There are people that don’t want to come to work or can’t get to work because of things like driving in heavy snow. There is also the challenge of having to deal with requirements from 3-4 unions. There could be more internal communication on what’s expected during these types of events. There is a blaster communication system which the county used in recent events, but it is unsure know how deep that chain is – whether it’s just management staff or all employees.

· Support for Immediate Impacts:
· Potential immediate impacts of climate events include power outage, flooding, and road blockages. If you had a magic wand to address these (or any) immediate impacts, how would you use it to improve your department’s response?

(i) Cathy expressed that one thing the health department needs for sheltering is more nursing staff. They have even fewer nursing staff than they did in 2011. They also had to utilize a staffing contract which is not ideal. Some staff such as nurse-aide & secretaries were asked to do work outside of their roles which they did voluntarily. In 2011 an apartment building downtown that housed many special needs folks was out of commission for longer term, so the department had to maintain a longer-term shelter from September through Thanksgiving until December. They could no longer staff the shelter with health department employees and paid one nurse overtime to be the health department representative, and most of the other staff were under contract. Shelters were opened for a couple other weather-related events but they were underutilized and not necessary. Juliet shared that last time they had a shelter was the 2011 flood where health department was responsible for special needs sheltering which is separate from Red Cross sheltering operations. Due to an MOU, Red Cross takes lead on general sheltering operations with county staff as support and to help facilitate the operations. Red Cross also covers several counties. Typically, shelters are at Binghamton University Events Center.

(ii) Greg expressed that during the pandemic there was a lot of opening and planning of shelters – the arena was one of them. The confusion that came out of the lockdown phase, the early phase of the pandemic, there might be some good lessons learned there.

· Vulnerable Demographics
· Demographically, who do you feel is particularly vulnerable to natural hazards in Broome County? 
· What would be the top three actions the County could take to reduce the risk that natural hazards pose to vulnerable populations?
· What are the needs of urban areas vs. rural communities during a disaster response?

(i) The discussion of vulnerable populations focused strongly on geographic disparities. Broome County includes both urban centers and very rural communities, creating different preparedness and response needs. After health/ climate events have increased in frequency, BC Health has been promoting for residents to be prepared in their own homes. Messaging was increased after 2011 flood where the department put out messaging about making sure people had emergency preparedness kits or food, water, and emergency supplies at home. National Guard Citizen Preparedness Program offers presentations statewide. The Health Department and Office of Emergency Services share information with the public when presentations occur in Broome County. The county received a mini grant through NYSACHO (NYS Association of County Health Officials) on climate resiliency, and they did focus groups throughout the county asking citizens where vulnerabilities are and what they think they need. (Juliet has shared a one-pager on this.) When the department knows they will have an event i.e. stretch of cold weather, they will increase their outreach and put out information on social media about what to do if power went out, how to keep warm at home, what supplies you should have if you are snowed in, etc. When these messages are sent out, local media sets up a same day interview with the health department to reach a wider audience. Cathy shared that it is important to educate the public on what they should pack when there is an emergency – especially prescription drugs. Residents are better off knowing what they should pack/ bring with them and what they shouldn’t. Health Department is often unable to obtain or identify needed medications for shelter residents that arrive without their medications. The Health Department clarified that its sheltering role is focused on special needs shelters for evacuees with medical needs, while the American Red Cross leads general population sheltering under an MOU with the County. General sheltering is typically associated with locations such as the Binghamton University Events Center. It was expressed that special needs sheltering requires different staffing, resources, and planning than general sheltering. The 2011 flood illustrated the difficulty of sustaining a special shelter for an extended period, particularly when residents cannot return home for months.

(ii) Greg expressed that there is a big gap between urban and rural needs. The department serves the urban core very efficiently and rural locations are inefficient at best. There’s never been proper funding for rural transportation. Rural residents may face greater difficulty accessing hospitals, pharmacies, emergency supplies, warming/cooling centers, and other services. The concentration of hospitals, medical services, and pharmacies in urban areas further increases rural access challenges during disruptions. Pharmacies are fewer than ever. During a hailstorm that also affected Town of Maine, there was no power or hot water for 4 days. There was talk about taking services to people like bringing water, food kits, and using BC transit country vehicles vs. trying to get people to distribution areas. There is a logistical gap when servicing urban vs. rural areas.

4) Tie-in to Municipal DPW/ Social Services Focus Group (15 minutes)
i) What information would the County want/need from smaller clinics, public facing organizations, and municipal DPW to better execute a future climate disaster response?

(i) Focus group with Community-serving organizations has already conducted in Fall of 2025. The exercise examined disruptions (no power, no water, extreme temperatures, need for food/shelter) rather than focusing solely on "flood". Findings from the exercise express better communication between county and community organizations could help during a climate event. Community organizations are local resources that can assist with neighbor-helping-neighbor approach. Transportation barriers, limited staffing, and funding constraints identified from this initial focus group.

(ii) The upcoming DPW focus group and later community healthcare/public-facing organizations focus group were discussed as opportunities to gather more specific information about operational needs, vulnerable populations, and local response capacity. The consultant team referenced a tabletop exercise methodology using “what, who, how” cards developed by Cornell Public Health, which can be customized for scenarios such as flooding, extreme heat, and food access. County departments were asked to provide input on the populations, hazards, response actions that should be included in future exercises.
[bookmark: _Toc35]
(iii) Tabletop Exercise Methodology; Cornell Public Health "What, Who, How" Cards (2025); Created by Danielle Eisenman; available for flood, extreme heat, & food access scenarios; What cards: participants discuss and prioritize climate hazards/impacts; Who cards: participants consider vulnerable populations (no transportation, disabilities, etc.) and how that changes priorities; How cards: participants explore actions to protect targeted groups and whether that changes initial priorities; Temporal prioritization: what must be done first vs. longer-term actions; what is currently done vs. could be done.
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