
Minutes Part I* 
 

Faculty Consultative Committee 
Thursday, September 3, 2009 

1:00 – 3:00 
238A Morrill Hall 

 
 
Present: Marti Hope Gonzales (chair), Melissa Anderson, Nancy Carpenter, Carol Chomsky, 

Shawn Curley, Kathryn Hanna, Caroline Hayes, Emily Hoover, Brian Isetts, Walt Jacobs, 
Jeff Kahn, Russell Luepker, Jan McCulloch, Michael Oakes, Kate VandenBosch, Becky 
Yust 

 
Absent: Chris Cramer, Janet Fitzakerley, Martin Sampson, Cathrine Wambach 
 
Guests:     Dean and Assistant Vice President John Finnegan (Public Health), Vice President 

Kathleen O'Brien (University Services), Terry Cook (Director, Department of Emergency 
Management), Jill DeBoer (Director, AHC Office of Emergency Response Director and 
Associate Director, Center for Infectious Disease Research and Policy), J. P. Hagerty 
(University Services), Dr. Elizabeth McClure (Medical Director, AHC Office of 
Emergency Response); Vice Provost Billie Wahlstrom (Academic Affairs); Twin Cities 
Athletic Director Joel Maturi 
    

Other: none  
 
[In these minutes:  (Part I)  H1N1 flu preparation and potential effects] 
 
 
1. Emergency Preparedness and H1N1 Flu 
 
 Professor Gonzales convened the meeting at 1:05 and welcomed Vice President O'Brien, Dean 
Finnegan, Mr. Cook, Ms. DeBoer, Ms. Hagerty, and Dr. McClure to discuss emergency management and 
the University's preparations for a likely H1N1 flu outbreak on the campuses. 
 
 Vice President O'Brien began by explaining the background of the University's Emergency 
Management unit (the roots of which lie in the 1940s and civil defense work).  One question, she noted at 
the outset, is whether H1N1 should be considered an emergency or rather a different kind of seasonal flu.  
She explained how the emergency-management function has been substantially upgraded in the last ten 
years, including development of a campus plan, improved communication with faculty, staff, and 
students, and better integration of different units responsible for dealing with elements of an emergency.  
Mr. Cook pointed out that institutional officials responsible for emergency management, including the 
vice presidents, have to go through required training (four courses totaling about 200 hours).   The 
emergency-management plan for the Twin Cities can be found at http://www1.umn.edu/prepared/ .  More 
about the flu specifically can be found at http://www1.umn.edu/prepared/ahc_prepared/flu/swine.html . 
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 The emergency-management plans have annexes, Vice President O'Brien explained, and Annex R 
deals with a flu pandemic.  Work began on it in 2005.  Dean Finnegan said that Annex R is modeled on a 
1918-style flu pandemic, and one hopes that level will never be reached.  There are different levels of 
severity, with a lot of things happening at the high end and fewer at the low end.  The Annex is like a 
checklist of functions and who does what, depending on the level of pandemic severity.  They tweak it 
constantly to cover gaps that they identify. 
 
 Dean Finnegan next reported on the pandemic flu situation at the moment.  Messages have gone 
out to everyone, messages prepared with the participation of all the appropriate groups.  There is a 
"master message" and separate messages for different groups (students, students in dorms, parents, 
faculty, employees/supervisors, and so on) so that people are not drowned in information they don't need.  
H1N1 flu was first identified on April 20, 2009; it started in Mexico, spread to California and Texas, and 
then around the world.  It probably actually started in March, when there was web chatter about an illness 
that appeared to be spreading quickly. 
 
 The best one can say about H1N1 is that it is EXTREMELY infectious but that it does not appear 
to be severe for most people.  There are groups of people, however, who are at special risk:  pregnant 
women, those with compromised immune systems, and those with a chronic illness.  For those groups, 
H1N1 is potentially more severe.  If H1N1 follows the pattern it did in the Southern Hemisphere (which 
is the pattern on which CDC is basing its recommendations), it will spread quickly, with a steep increase 
in the number of cases reaching an asymptote, and then taper off. 
 
 H1N1 does not affect all age groups to the same extent.  Those who are 25 or younger see higher 
rates of infection than do those over 25.  For those who are older and infected, however, there is a 
slightly-increased chance that the flu will be more serious for them.  H1N1 is widespread in the country 
already, and testing has stopped because the assumption is that anyone with flu symptoms has H1N1.  
The highest numbers are in Alaska, Georgia, Maine, and Puerto Rico, with regional outbreaks in 13 other 
states; in the Midwest, outbreaks have been sporadic—but that could change quickly.  These outbreaks 
are coming earlier than would be expected with a seasonal flu.   
 
 The University is monitoring the situation, and working both with the CDC and the State Health 
Department.  Messages have been sent out about hand hygiene and advising those at higher risk to consult 
with their health-care providers.  The H1N1 vaccine is recommended for those at high risk as well as 
health-care providers.  The vaccine should be administered within 48 hours of any suspected exposure to 
H1N1.  They anticipate having the H1N1vaccine available in mid-October, and it may only require one 
shot (rather than the two previously thought necessary).   
 
 Professor Jacobs asked if one shot would cover all flus, including H1N1.  It will not, Dean 
Finnegan said; there will be one shot for the regular, seasonal flu variants and one for H1N1.  The regular 
flu vaccine will be available next week and the University would like to get vaccinations going as quickly 
as possible.  Professor Chomsky asked if one can get both shots at the same time.  At present they are 
separate, Dr. McClure said, and they hope to have the seasonal-flu vaccinations completed before the 
H1N1 vaccine arrives.  There has not been enough time to do trials on the potential interaction of the two 
vaccines, so they need to be administered separately. 
 
 Professor Oakes inquired about the risk of a vaccine versus the likelihood that H1N1 is mild.  
Dean Finnegan explained that among younger people, H1N1 will go like wildfire through residence halls 
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(the infection rate could reach 70%).  Once the H1N1 vaccine is available, people would want it, and 
there appears to be no additional risk.  Dr. McClure cautioned that H1N1 is not always mild; it has caused 
deaths in younger populations as well as in those with compromised immune systems.  Dean Finnegan 
agreed that is an appropriate cautionary note about the "mildness" of H1N1:  in an ordinary year, there 
about 36,000 deaths from the flu.  In combination with H1N1, just because of the sheer number of people 
who might be infected, flu deaths this year could reach 80,000 to 90,000 in the United States. 
 
 Professor Luepker asked if the University will have access to the H1N1 vaccine; it will, Dean 
Finnegan said.  Professor Luepker inquired if the Fairview health system has a plan to deal with H1N1, 
because it has many patients with suppressed immune systems.  Health-care providers are at the front of 
the line to receive the vaccine, Dean Finnegan said.  What about medical, dental, nursing, and pharmacy 
students who participate in hospital programs, Professor Luepker asked?  Ms. DeBoer said that her office 
works with hospitals, including Fairview, and other health organizations to look at vaccine distribution, 
and they assume health-professional students will have access to the vaccine through Boynton as well as 
possibly their host facility.  Professor Luepker said he would not make that assumption.  Professor Oakes 
added that the vaccine should also be considered for researchers with exposure to H1N1. 
 

Professor Luepker asked about plans on the coordinate campuses.  Professor Carpenter said this 
was a subject at the meeting of their Consultative Committee; if there is a plan, she said, they don't know 
about it.  Mr. Cook reported that representatives at the other campuses are working with county public-
health officials; Dean Finnegan said the campuses are kept abreast of planning. 

 
Dean Finnegan reported that Dr. McClure and Ms. DeBoer are monitoring events at other 

colleges and universities across the country.  In the southern part of the country, many have already been 
open for a week or two.  Georgia Tech has seen many cases; Kansas has had 200 cases; Alabama had 50 
cases on the first day of classes.  Inasmuch as tests are not being conducted, how do they know if it is 
seasonal flu or H1N1, Professor Yust asked?  The assumption is that it is H1N1, Dean Finnegan replied. 

 
How many students would normally miss the first day of class, Professor Oakes inquired.  The 

issue is whether they are symptomatic, not just whether they miss the first day of class, Dr. McClure said.  
How would they find out, Professor Oakes asked.  The residence halls have health advocates, Dean 
Finnegan said, and Boynton Health Service will receive information quickly.  The University will keep 
people informed.  Most universities, including this one, are recommending that students with flu 
symptoms go home if they can, and are also conducting campaigns to promote prevention.  It is not an 
option here to quarantine students in separate dorms, because the dorms are filled; there are some spaces 
in St. Paul, however, to which high-risk students could be moved.  It is hoped that individuals will self-
isolate if they have flu symptoms.  People will be ill for 3-7 days and then recover—and will not get 
H1N1 again (unless it mutates).   

 
Ms. DeBoer reported that the University has had a plan in place since 2005; many people have 

been planning for a long time.  Responsibilities have been divided up and there are teams for each area (a 
total of 75 people have been involved).  The plan is in place, overseen by people with shared experiences 
in creating and testing it, and they are ready for a rapid response if necessary.  The key issues are health 
services being ready to administer the vaccine where appropriate and public-health services providing 
masks and respirators (although they hope not to reach that point).  Why not wear masks now, Professor 
Oakes asked.  Because they would run out of them, Dr. McClure said.  They would also provide a false 
sense of security, Ms. DeBoer added.   
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Professor Oakes said they have heard a lot about being flexible with students who have H1N1.  

What about when faculty get sick?  Ms. DeBoer said that Human Resources is working on that question 
for all employees.  If someone self-identifies flu symptoms, they are asked to self-isolate, and everyone is 
asked to think about continuity in their work.  A message has gone out about support the University is 
providing.  There are increased resources available to faculty, Dean Finnegan said, and it may be that one 
unintended outcome of the H1N1 flu is that many more faculty will learn about the availability of 
technological tools. 

 
Professor McCulloch asked what will happen if there is no H1N1 vaccine available before mid-

October?  They are watching, Ms. DeBoer said; the University may see cases at any moment and that is to 
be expected.  There will be a lot of media coverage of the 4H students being sent home from the State 
Fair, and that same kind of incident will happen again.  The biggest challenge is how to best support 
students who may need to self-isolate in the residence halls because of the sheer number of students and 
the lack of swing space.  That is why the University has an elaborate plan to educate students and parents 
and to provide for students who are unable to go home if they become ill. 

 
What is the time between exposure and onset, Professor Anderson asked?  One to four days, Dr. 

McClure said. 
 
What about Purell or other convenient hand sanitizers, Professor Gonzales asked.  They are 

working with Facilities Management to make it available in public spaces as quickly as possible, Dean 
Finnegan said.   

 
Vice President O'Brien thanked the Committee for putting this item on its schedule and said she 

hoped they would not have to return with an additional report.  Dean Finnegan promised to stay in touch 
with the Committee.  Ms. DeBoer warned that the University's plans will not prevent disruptions—they 
will occur.  Professor Gonzales thanked the guests for reporting to the Committee. 
 
[End of Part I.  Part II will follow in the near future.] 

 
      -- Gary Engstrand 
 
University of Minnesota 
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