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Meeting Agenda: Mohawk Area Public Health Coalition — Steering Committee

Date: July 8™, 2025

Time: 5:00 - 6:30 PM

Location: Zoom Meeting
Ph.# tel: (915) 308-0264
PIN: 680501

Zoom Invitation on Page 6

Facilitators: Co-Chairs
Michael Archbald
Garrett Simonsen

Attendance:

Steering Committee Members

Mike Archbald — Co Chair Frontier EDS Absent
Garrett Simonsen — Co Chair Shutesbury EDS Present
Megan Tudryn Greenfield EDS Present
Ryan Paxton Montague EDS Present
John Hillman Leveret EDS Absent
Kathy Llamas Conway Present
Nina Martin-Anzuoni Mohawk Absent
FRCOG/HMCC
Alexander Sylvain FRCOG Present
Nick Licata HMCC Present
DPH/OPEM
Not present — Report Submitted
Response Systems Inc
Randy Cardonell Planner/Coordinator Present
Mary Richardson Staff Present
‘ Guests
Agenda ltem Actions

Roll Call Roll Call

Approval of Previous
Meeting Minutes

Due to the limited number of members and the intent of a review and

vote on accepting of previous minutes, the group decided to defer the
voting on previous minutes until a larger portion of the coalition was
present.




WAG Update, LSAC
Update, and OPEM
Update

Garrett introduced this agenda item and asked for any updates in the
absence of Mike. Alexander noted there had not been a recent LSAC
meeting since the last coalition meeting, possibly in May or June. There
were also no updates regarding WAG or from Felicia at OPEM.

e WAG & LSAC Updates:

O No recent LSAC or WAG meetings have taken place
since the last coalition meeting.

o No updates were available from Nick or Felicia.

e OPEM Update (shared secondhand by Garrett Simonsen based
on a separate meeting):

o PHEP Grant Funding:

m  Funding is currently being distributed at 75%
through the end of October.

m The remaining 25% is expected in the new
federal fiscal year starting October 1.

O COVID Test Kits:

m  Free COVID-19 test kits are no longer available
through the federal distribution program.

Mission Statement
Revision and Principle of
Operation Revision

Garrett provided an update on the revisions to the coalition’s mission
statement and principles of operation. He noted that feedback received
during the last meeting needs to be integrated, and he and Ryan will
coordinate to complete this task ahead of the next coalition meeting.

Ryan emphasized that while the feedback was somewhat unexpected, it
was generally well received and will simplify the document by reducing
complexity between the steering committee and full coalition models.

o Next Steps:
O Garrett and Ryan will schedule time to revise the
principles of operation and mission statement

incorporating recent feedback.

O Updated versions will be presented at the next
meeting.

e Discussion Highlights:




o0 One major recommendation was to shift to full
coalition meetings with co-chairs, eliminating the
distinction with the steering committee.

o Randy preemptively updated the coalition calendar to
reflect full coalition meetings for the remainder of the
year.

O Garrett supported this adjustment, citing the need for
broader participation due to upcoming deliverables and
tight timelines.

Additional Notes:

O Ryan noted that consistent participation is necessary to
identify core team members and reliable alternates.

O There was general agreement that the new meeting
structure will support more consistent engagement.

BP-1 Review

Randy provided an overview of key activities, challenges, and

outcomes from the BP-1 grant year. He noted limited participation in

certain deliverables and outlined areas of focus for improvement
moving forward.

Emergency Response Plan Framework

e Despite outreach, only 3 towns (approximately 10%) fully
participated in submitting or developing an emergency
response plan framework.

e While several towns expressed that they were working on it,

few completed the deliverable.

e Many local Boards of Health either lacked standalone plans

or relied on town CEMP plans, which were often inaccessible

for verification.

e A greater state-level coordination between OPEM and
MEMA may be needed to clarify expectations and improve
access to emergency planning documentation.




MYIPP (Multi-Year Integrated Preparedness Plan)

A draft MYIPP was completed and distributed.

Randy suggested regularly reviewing the MYIPP at future
meetings to assess long-term priorities and feasibility.

Emphasized the need for realistic expectations around
training time, especially regarding role-specific training,
which may require 3-5 days of per course.

There is strong interest in this type of training, but members
must be informed of the time and resource commitments
required.

Work with At-Risk Populations

A deliverable addressing populations challenged by weather
and public health emergencies was completed.

Engagement from community organizations was limited due
to their time constraints, though interest was high.

A resource list was developed to outline available services
and organizational capacities.

Recommendation to expand the focus from weather-related
challenges to a broader scope of barriers in accessing
emergency public health services.

Looking Ahead to BP-2

Many of the identified challenges and resource needs will
inform the direction and priorities of the upcoming BP-2
grant cycle.

Continued discussion and planning will be necessary to
ensure improved participation and impact.

BP-2 Workplan

Garrett noted that the BP-2 Workplan was submitted ahead of the
deadline to OPEM and has been approved.

Alexander confirmed that both the budget and work plan were
approved with no adjustments needed. Confirmed on being the
first region to have all PHEP budgets and workplans regionally
approved.




Funding and Procurement

e Alexander shared that a signed contract was received the day
prior, and that PHEP funding is anticipated to be stable, though
75% of funds were expected initially with the remainder
arriving later in the fiscal year.

e Garrett clarified that this funding expectation was based on
statements prior to the Congressional vote and may be subject
to change.

o Alexander noted they will proceed under the assumption that
funding is secure, but if changes occur, they will adjust as
needed.

Contract Language

e Garrett suggested asking OPEM whether contracts should
include language acknowledging the conditional nature of
funding.

e Alexander noted most of their contracts have generic
boilerplate language, but standardized language across
sponsoring organizations might be helpful.

e Randy added that contracts with government entities typically
include language specifying they are contingent on available
funding.

Coalition Support and Next Steps

e Garrett asked how the coalition can support procurement
efforts.

o Alexander emphasized that the responsibility now falls on
FRCOG and the State bureaucracy, thanking the coalition for
their prior input and support.

® Their goal is to submit all procurement documents to OPEM by
the end of the week, especially those related to tabletop
exercises.

Preliminary Planning and Engagement

e Alexander proposed beginning early planning for the tabletop
exercises, including:

O Possibly hosting a concept of objectives meeting.




o Developing promotional materials to help local Boards
of Health engage their emergency management and
public safety partners.

o Creating outreach that outlines who MAPHCO is, the
importance of PHEP deliverables, and what
participation entails.

Outreach Strategies

o Alexander and Garrett discussed the potential for creating:
O A one-pager or handout

0 Ashort informational video, as recommended by
Randy, to improve engagement and reduce fatigue
from too many documents.

o0 Use of existing resources like Dan's presentation that
introduces public health professionals to emergency
management and tabletop formats.

Barriers to Engagement

e Ryan expressed concern that some Boards of Health may miss
outreach due to overflowing inboxes or lack of access.

O Suggested creating a standard annual presentation at
local Board of Health meetings to reinforce
engagement.

e Alexander confirmed the new operating principles include the
requirement that each town appoint a MAPHCO
representative.

O Suggested this annual outreach could include a
reminder of this requirement and introduce new reps
to MAPHCO's purpose.

Alexander and Nick will continue developing materials and will check
back in with the group soon to review and refine the outreach plan.

Emergency Response
Plan TTX

The group discussed upcoming requirements and decisions related to
the Emergency Response Plan TTX. Alexander reviewed deliverables
outlined in the workplan, including forming a project team, determining
the exercise format (workshop or tabletop), and deciding on the
implementation level (shared service or full coalition). Garrett noted
that ideally the contractor would lead the planning team but
acknowledged that coalition members might need to initiate early work




if contracting is delayed. Randy recommended identifying interested
planning team members now to avoid timeline setbacks. The group also
suggested integrating volunteer recruitment into outreach efforts,
possibly via a promotional video.

Key Points:

e TTX mustinclude a project planning team and a format/location
decision.

e The contractor will ideally lead, but the coalition may begin
preliminary planning.

e Volunteers for the planning team should be identified in
advance.

e Outreach materials could include exercise details and calls for
participation.

® Promotional video may include links for volunteer sign-ups and
engagement tracking.

BP-2 Budget e No new updates or discussion were needed regarding the BP-2
budget at this time.
Calendar
Randy confirmed that all full coalition meetings have been scheduled
and maintained on the calendar, consistently set for the first or second
Tuesday of each month.
e All full coalition meetings have been identified and added to
the calendar.
® Meetings are scheduled for the 2nd Tuesday of each month to
maintain consistency.
Open Items

During the open items section, Garrett revisited a previous discussion
about changes affecting the Franklin MRC unit. Alexander provided an
update noting that Berkshire Regional Planning Commission will no
longer serve as the host agency for the unit. This could leave the unit
inactive unless a new host is identified, a process that will involve
coordination with the state. Garrett offered insight into Region 4AB’s
structure, where most MRC units operate under the Cambridge Health
Alliance as the sponsoring organization.




Key Points:

® Berkshire Regional Planning Commission will step away from
hosting the Franklin MRC unit.

e Without a host agency, the unit may go on hold unless the state
and local stakeholders identify a new sponsor.

e In Region 4AB, most MRC units are coordinated under the
Cambridge Health Alliance, with two exceptions being
municipally run.

e Each unit has an Advisory Board, often composed of public
health nurses, to guide local activities.

Adjourn the Meeting

Vote Motion Kat Second Ryan, Unanimous




