
 
 

  Meeting Minutes: Mohawk Area Public Health Coalition Steering Committee 

Date May 17, 2021  Location 

Call-In 

Number 

Meeting ID 

Passcode 

CONFERENCE CALL  

 

(929) 436-2866 

 

875 8539 6347 

 

820692 

 Facilitator: Carolyn Shores Ness 

& Norene Pease,  

Co-Chairs 

Time 4:30-6:00 PM  Video https://us02web.zoom.us/
j/87585396347?pwd=Tzlqa
EQvYkpyckNiOVcyeVVpdD
F6dz09  

 

 Cancellation 

Notice 
413-465-3167 x155 

 

 

ATTENDEES: 

Duncan Colter, Ashfield BOH 

Donna Gibson, Williamsburg BOH 

John Hillman, Leverett BOH 

Nina Martin-Anzuoni, Colrain BOH 

Carolyn Shores Ness, Deerfield BOH 

Norene Pease, Shutesbury BOH 

Dan Wasiuk, Montague Health Director 

 

GUESTS: 

Gail Bienvenue, MA DPH OPEM 

Randy Crochier, Gill BOH 

 

 

ABSENT: 

Jennifer Hoffman, Greenfield Health Dir. 

Betsy Kovacs, Heath BOH 

Jody Stetson, Shelburne BOH 

Ron Kelter, Shelburne BOH 

 

 

FRCOG STAFF: 

Tracy Rogers; Randy Crochier; Mark Maloni; Lauri 

Solomon; Liz Jacobson-Carroll  

 

Agenda Items  

1. Welcoming remarks/ 

introductions/agenda 

Called to order by Shores Ness at 4:32 PM 

 

2. Review/approval of past 

meeting minutes 

Pease moved to accept the April 12, 2021 minutes, Hillman seconded 

the motion, and the motion passed by roll call, unanimously, with 

abstentions from Crochier and Gibson. 
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Meeting Agenda: Mohawk Area Public Health Coalition 

Date 
 
 
Time 

June 14, 2021 
 
 
4:30 – 6:00 p.m. 

 Location 
 
Call-In # 
 
Video 
 
 
Meeting ID:  

Passcode: 

VIDEO/CONFERENCE CALL 
 
(929) 436-2866 
 
https://us02web.zoom.us/j/842441
61488?pwd=VUxBVnVHTEJQd3RjR
GJhVUdBdVdnZz09  

875 8539 6347 

820692 

 Facilitators 
 
 
 
  

Carolyn Shores Ness & 
Norene Pease,  
Co-Chairs 
 
 
 
 

 

 

Agenda Items Point Person(s) Time Action Required 

1) Welcoming remarks; offer necessary 
introductions; review agenda 

Co-Chairs 
4:30 p.m. 
(5 minutes) 

 

2) Review/approval of April 12, 2021 minutes Co-Chairs 
4:35 p.m. 
(5 minutes) 

Vote to approve or amend. 

3) Old business 
a. Clinic updates 
b. Discuss COVID-19 AAR/IP conference 

planning 
c. REPC/MAPHCO Merger 
d. Drive-through annex update 
e. Deliverables update 

a. Tracy and co-
chairs 

b. Lauri 
c. Tracy 
d. Lauri 
e. Lauri 

4:40 p.m. 
(40 minutes) 

a. Update 
b. Approve plan and timeline 
c. Plan next steps 
d. Discuss draft 
e. Update 

4) New business  
5:20 p.m. 
(5 minutes) 

 

5) Business not reasonably anticipated 48 
hours prior to the meeting 

 
5:25 p.m. 
(5 minutes) 

 

6)  Wrap up and adjourn Co-chairs 5:30 p.m. Schedule next meeting 

Meeting Documents: 
P 1: Agenda 
P 2-4: 5-17-21 draft meeting minutes 

Additional Documents:  
P 5-7: Draft After Action Conference Timeline 
P 8-35: Draft EDS Drive-thru Annex upate 

P36-49: Deliverables update 
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3. Old business 

a)  Clinic planning and 

management updates 

 

a) Rogers said that the final FRCOG/GCC COVID-19 vaccination clinic 

(Moderna 2nd dose) will be held on Tuesday 5/12. There may yet be 

another clinic at the Charlemont Fairgrounds (single dose Johnson 

& Johnson), but plans have not been finalized. BOHs and CPHS are 

administering vaccines to homebound residents, as well as 

preparing to administer booster shots, if appropriate, and influenza 

vaccines in the fall. FRCOG’s Emergency Planning Program is 

stepping back from emergency response mode, back to planning 

mode. 

4. New business 

a) Discuss COVID-19 
AAR/IP conference 
process planning 

b) Drive-through annex 
update 

c) BP3  draft Workplan  
d) Deliverables update 
e) DPH budget – FY21 

modification and 
FY22 discussion 

f) Schedule MAPHCO 
meetings for next few 
months 

 

a) Solomon reported on her plans to develop questions, then interview 

each EDS team for lessons learned during COVID-19 response. She 

will highlight themes and outliers, then present these to CPHS and 

each EDS. Toward meeting DPH’s Community-Level Deliverable 3 to 

host an AAR Conference by December 1, 2021, she will aim for a 

draft report by late summer. Shores Ness asked Solomon to also 

interview MRC volunteers, FRCOG staff members, fire/police chiefs 

and EMDs and others involved in running the clinics, and to 

produce the report in time for it to be used for planning related to 

the start of school and fall vaccination clinics. Martin-Anzuoni 

suggested that Carmela Lanza-Weil might be able to gather MRC 

volunteer data via on-line responses to select questions. Maloni 

explained that a full After Action Report on 15 months of various 

response activities cannot be completed by September, and that 

simply de-briefing EDSs regarding vaccination clinics would be 

inadequate. Pease and Maloni suggested a short term focus on 

PHEP Capability #8: Medical Countermeasure Dispensing  and 

Administration, and Capability #9: Medical Material Management 

and Distribution. Shores Ness requested a schedule noting what 

parts of the AAR will be available by each MAPHCO meeting 

between now and December, and a progress report at each 

meeting. Maloni noted the need for further discussion and planning 

regarding broader concerns such as emergency response vs. 

emergency planning, the relationship between MAPHCO and REPC; 

regional volunteer management, and coordinated messaging. 

Martin-Anzuoni stressed that while there is room for improvement, 

it should be noted that the vaccination clinics went extremely well, 

especially given the frequent last-minute changes made by the 

state, and that all involved should be pleased with and proud of the 

county-wide success. 

b) Solomon reported that she is close to finishing the Drive-Through 

Annex Update, and will soon send a draft for members’ review. The 

Deerfield EDS has written its own, she said. 

c) Solomon reported that she is aiming to have a draft of the BP3 

Workplan (Community Level Deliverable 3) available by September 

3 --- earlier than other coalitions. 

d) Solomon summarized plans to meet BPH deliverables deadlines as 

outlined in the cooperative agreement included in the meeting 

packet. 
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e) Rogers summarized and requested approval to move $2k from 

operating expenses to salary in BP2. Pease moved to accept the 

changes as described, Martin-Anzuoni seconded the motion, and 

the motion passed unanimously by roll call, with abstentions by 

Crochier and Colter. 

 

Rogers reviewed the BP3 budget, noting an additional $5k in 

salary, staff changes, the return of travel and meeting expenses, 

and a reduction of $4k with Goshen’s transfer out of MAPHCO and 

a corresponding elimination of mini-grants.  

 

Shores Ness and Martin-Anzuoni asked if insurance reimbursement 

for salary or injections could be converted into mini grants to 

purchase portable computers for EDS use at future clinics. Rogers 

explained that FRCOG has 12 Chromebooks and (pending approval) 

HMCC is buying 24 more get mobile EOC kits: Pelican boxes with 

printers and laptops. There was discussion regarding need for 

training. 

 

Martin Anzuoni moved to accept the BP3 budget as presented, 

Pease seconded the motion, and the motion was approved 

unanimously by roll call (with an abstention by Crochier, and Colter 

having left the meeting.) 

 

 

f) The following dates were chosen for MAPHCO meetings, all to take 

place Mondays 4:30 – 6:00:  

 June 14 

 July 19 

 August 16 

 September 20 

 October 18 

 November 15 

 December 13 

 

5. Business not reasonably 

anticipated 48 hours prior to 

the meeting 

None. 

6. Wrap up and adjourn Gibson moved to adjourn the meeting, Martin-Anzuoni seconded 

the motion, and the motion was approved unanimously by roll call 

(with an abstention by Crochier, and Colter having left the meeting.) 

Documents Distributed / 
Presentations Viewed: 
 

 Agenda 

 DRAFT Minutes of April 12, 2021 Meeting 

 BP3 PHEP 2021-22 Workplan Draft  

 BP2 PHEP Q4 2020-21 Workplan (Deliverables Update) 

 DPH-PHEP MAPHCO BP3 Budget Proposal 

 DPH-PHEP MAPHCO BP2 Budget Modification 
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Community-Level Deliverable 3: Host an After-Action Conference (virtual or in person) to 
capture lessons learned from the COVID-19 response. Information from that conference 
should be detailed in an Action Report/Improvement Plan (AAR/IP). Ensure the AAR/IP 
includes a focus on specific tools that were implemented during the response including Non-
Pharmaceutical Interventions (NPI), Communications tools/platforms, and Improvement Plan 
matrix outlining changes that will be made to EDS plans, as well as changes in polices, 
procedures, etc.   
 

Timeline: 

June 21-30 

 Continue developing Emergency Dispensing Site (EDS) Hotwash Focus Group (HWFG) questions 

 Finalize HWFG questions and send to MAPHCO Steering Committee co-chairs for feedback 

 Draft invitation to representatives from each EDS to participate in a HWFG with their team i.e. 

each of the seven EDSs will meet as a team to discuss lessons learned from their COVID-19 

response. Areas of inquiry are as follows from the Budget Period 3 (July 1, 2021 – June 30, 2022) 

DPH workplan. 

o Tools that were implemented during the COVID-19 response 

o Communication tools/platforms 

o Changes in policies and procedures 

 Send draft EDS HWFG invitation to MAPHCO Steering Committee Co-chairs for approval 

July 1 

 MAPHCO Steering Committee co-chairs will send EDS HWFG invitation emails drafted by Lauri 

July 8 

 MAPHCO Steering Committee Co-chairs will send EDS HWFG invitation emails to EDSs that have 

not scheduled their HWFG 

 MAPHCO steering committee co-chairs will follow up with EDSs to ensure all have scheduled 

their HWFG 

July 12-Aug 6 

 Conduct EDS HWFG 

o Sessions will be recorded 

o Begin focus group data analysis 

o Lauri will summarize high-level responses from each focus group in bulleted format 

 

July 19 Monthly MAPHCO Steering Committee Meeting 
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 Lauri will present update on EDS HWFG scheduling  

 Lauri will present EDS HWFG summarize conducted to date 

August 16 Monthly MAPHCO Steering Committee Meeting 

 Lauri will present EDS HWFG summaries conducted to date 

 Lauri will work with steering committee to choose a date for the After Action Conference (AAC) 

to discuss performance improvement measures based on the themes identified in HWFG 

 Lauri will elicit suggestions for performance improvement questions and processes to be 

explored in AAC 

August 17-20 

 Lauri will make AAC arrangements 

 Lauri will draft an AAC invitation to be sent to MAPHCO membership by Steering Committee co-

chairs for review 

 MAPHCO Steering Committee co-chairs will send finalized invitation 

 Lauri will draft AAC discussion questions focusing on performance improvement outlined in the 

Budget Period 3 (July 1, 2021 – June 30, 2022) DPH workplan: 

o Changes that will be made to the EDS plans 

August 30 – Sept 10 

 Emergency Preparedness Planning (EPP) team will conduct the AAC with all interested MAPHCO 

members 

September 

 Lauri will analyze AAC data to identify themes 

 Lauri will summarize AAC performance improvement themes 

September 20 MAPHCO Steering Committee Meeting 

 Lauri will present AAC performance improvement themes 

September 21 – November 26 

 Lauri will draft DPH deliverable After Action Report/Performance Improvement (AAR/IP) report 

 Lauri will seek EPP feedback on draft AAR/IP 

November 29 

 Lauri will send draft AAR/IP report to MAPHCO Steering Committee for review 

 Lauri will solicit feedback on the AAR/IP report from EPP staff 

December 13 - Monthly MAPHCO Steering Committee Meeting 
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 Lauri will present draft of the AAR/IP report 

 Lauri will capture MAPHCO Steering Committee AAR/IP report feedback 

December 14 – Dec 30 

 Lauri will incorporate MAPHCO Steering Committee and EPP team feedback to create a final 

report for submission to DPH 
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Drive-Thru Dispensing Operation 

Resource Guide 

An annex to the Emergency Dispensing Site Plan 
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Scope and 

Disclaimer 
 

This document should contain all information necessary to plan and 
conduct a Drive-Through Emergency Dispensing Site (EDS) Operation 
including point-of-contact information, maps, and flow charts. This 
document is intended to be incorporated into an EDS base plan.  

 

 

Record of Changes 
  

Description of Change Edited By (Name:) Edit Date: 
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Concept of Operation 
 

 

 

Overview 
 

An Emergency Dispensing Site (EDS) is designed to distribute and 
dispense Medical Countermeasures (MCM) such as antibiotics and 
vaccines. These interventions can prevent, mitigate, or treat public 
health threats. They may be needed more urgently or universally 
than typical emergency response systems can accommodate. For 
example, during the 2009 H1N1 flu (swine flu) pandemic, there was 
an increased need for vaccinations. Many EDSs across the country 
organized public clinics to meet the increased need. 

At times, the most effective way to deliver MCM may be to host a 
drive-through dispensing operation. This annex is designed to assist 
EDS staff in planning such an event. 

 

 

 

 

Advantages 
 

Infection Control 

 Ensures social distancing and proper ventilation in the case 
of a contagious agent. 

 

Crowd control: 

 Law Enforcement's main concern is traffic control rather 
than crowd control. 

 Reduces parking problems. 

 Less “damage to property” liability. 

Mobility: 

 Mobility issues may be mitigated for non-ambulatory 
patients. 

 Keeps household members together. 

 Vehicles offer temperature control, music, entertainment, 
and may avoid taking children in/out of car seats. 

 Protects patients from long periods of standing and 
exposure to the elements. 

 

 

 

 

Disadvantages 
 

Greater Dependency on Weather Considerations 

 Severe and/or ongoing inclement weather can greatly 
impact operations. Severe weather events such as extreme 
cold, heavy snow, or icy conditions can cause the last-
minute cancelation of clinics. People intending to attend the 
clinic may be difficult to reach with these clinic schedule 
changes. 

 

Traffic Safety 

 Greater need to focus on staff safety and traffic flow 
management 
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Sample Drive-Thru Operation Setup 
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General Traffic Flow 
 

 

Lanes  A drive-thru EDS operation generally uses 2 main types of 
vehicle lanes: 

 Adult Medication Lane or Expedited Lanes: Serves 
vehicles containing only adults 

 Children’s Medication Lane or Special Consideration 
Lane: Serves vehicles with children and those with special 
healthcare needs or other considerations.  

 If there are too many cars in one type of lane, cars may be 
redirected to less populated dispensing stations, regardless of 
type. 
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  Stations 
 

 

 

Greeting/Forms* 
 

 Welcome and greet the public. 

 Orient the public to the EDS flow pattern. 

 Answer any non-medical questions. 

 Distributes insurance and medication administration consent. 

 Direct vehicle to "Registration" area. 

*Some EDSs my combine 
Greeting, Forms, and Registration 
functions at one station 

 
 

 

Registration * 
 

 Distributes EDS paperwork to participants 

 Assists with the completion of forms 

 Counts the number cars and occupants in each. This number 
should be reported every half hour. 

 Directs vehicles to the Triage Area. 

 

 
 

 

Triage* 
 

 Review completed registration forms and ask appropriate 
questions to determine if vaccination/medication may be 
safely administered. 

 Assures that the participant has readied their arm to receive 
their injection. 

*Some EDSs combine Triage with 
Dispensing 

 
 

 

Dispensing 
 

 Reviews registration forms. 

 Prepares injection site and administers vaccination. 

 Documents vaccination. 

 Documents time vaccine is given and displayed on car if 
needed. 

 Distributes post-vaccine/medication information and 
instructions. 

 Directs motorists to Waiting Area. 

 

 
 

 

Observation Area  
(if needed) 
 

Some medications, such as the COVID-19 vaccination, require a 
waiting period after medication administration. In general, the 
observation duties will be paired with traffic control. 

 Verify that the time each car is allowed to leave is clearly 
visible. 

 Ensure patients have made a second appointment when 
needed. 

 Ensures that participants exiting the EDS are not 
experiencing any side effects. 

 Directs drivers to the exit. 
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General Suggestions 

 Designate best customer service individuals to forms 
distribution. This station does not require medical 
knowledge and is the first point of contact for the public in a 
very stressful situation. 

 It is important to direct staff and volunteers who are feeling 
unwell or have been working for long periods to use the 
staff support area, particularly in harsh (hot or cold) weather 
conditions. 

 Schedule enough staff to cover breaks. 

 Remind staff to wear appropriate clothing for weather 
conditions e.g. sweatshirt or sweater in cold weather, wind 
parka, rain poncho, etc. 

 Provide security provisions if necessary, especially if hostile 
or other dangerous situation arises including escorts from 
the area. 
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Support Functions 
 

 

 

First Aid 
 

 Provides triage, medical assistance, and referral to drive-
through dispensing operation staff 

 Does not interface with the public except when referred by 
other stations 

 Should be a “reserve” station and will be unused if 
volunteers and staff do not experience medical issues. 

 

 

 

 

Emergency Aid 
 

 Responds to medical emergencies throughout the EDS.  

 Provides emergency response and transportation. 

 Staffed by Emergency Medical Technician (EMT)-level 
personnel. 

 Should be connected to the Operation Command Structure 
via radio or other form of communication. 

 

 

 

Pharmacy (if needed)  Provides each vaccination station with vaccine and supplies 

 Keeps accurate count of the number of doses available for 
dispensing. 

 

 

 

 

Staff Rehab 
 

 Should be located near all stations but away from the 
general traffic flow. 

 Provides opportunities for staff to sit, cool off/warm up, and 
generally take a break from their work. 

 Provides food, drinks, and/or other refreshments. 

 

 
 

 

Traffic Control 
 

 Guides traffic from one station to the next. 

 Restricts traffic flow when instructed. 

 Answers motorists’ questions. 

 In some cases, traffic control staff may distribute or collect 
forms. 

 

 
 

Emergency medical 
Services 

 EMT and emergency medical equipment are available to 
respond to medical emergencies. 

 Transports patients to a medical facility if needed  
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Staff 
 

 

 

All Stations 
 

 Stagger shift times and provide breaks. Drive-Through 
Operation conditions require shorter shift times and more 
frequent breaks. 

 Provide access to bathroom facilities/port-a-potties and 
appropriate sanitation including hand sanitizer. 

 

 
 

 

Traffic Control 
 

 Guides traffic from one station to the next. 

 Restricts traffic flow when instructed. 

 Answers motorists’ questions. 

 In some cases, traffic control staff may distribute or collect 
forms. 

 

 
 

 

Staff Rehab 
 

 Provides opportunities for staff to sit, cool off or warm up, 
and generally have a break from their work. 

 Provides food and drinks.  
 

 

Staff Training  Look for regional or state-provided training opportunities. 

 Make sure that your jurisdiction has accurate job action 
sheets for all roles, including those that are specific drive-
thru operations, and are incorporated into planned or Just-
In-Time (JTT).  

 Practice JITT through smaller and more frequent drills and 
functional exercises. 

 Exercise using real cars to demonstrate and test the flow, 
allow each station to practice their role, and simulate the 
importance of traffic safety. 

 Include training using real cars to demonstrate and test flow, 
allow each station to practice their role, and simulate the 
importance of traffic safety. 

 If there are volunteers/staff who also need MCM resources 
offered at the operation, use them to meet the goals 
described above.  

 Include training in exercise evaluations and improvement 
planning to conform to the Homeland Security Exercise and 
Evaluation Program (HSEEP). 

 

 
 

 

Emergency Medical 
Services  
 

 Emergency Medical Technicians (EMT) and equipment are 
available to respond to medical emergencies  

 Transports patients to a medical facility if needed 
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Incident Command System 
 

 

 

Incident Command 
Staff 
 

Incident Commander  

 Establish the Incident Command System (ICS). 

 Establish the ICS Post. 

 Set priorities and determine incident objectives and 
strategies. 

 Approve resource requests and use of volunteers and 
auxiliary personnel. 

 Authorize information release to the media. 

 Ensure after-action reports are completed. 
 
Public Information Officer 

 At the direction of the IC, develop accurate and timely 
information for use in press/media briefings 

 Conduct periodic media briefing. 

 Arrange for tours and other interviews or briefings that may 
be required. 

 Implement methods to monitor rumor control. 

 Participate in planning meetings. 
 
Operations Section Chief 

 Manage tactical operations i.e. coordinate the sub-functions 
of an overall operation. These sub- 

 Request additional resources to support tactical operations. 

 Maintain close contact with the Incident Command, 
subordinate Operations personnel, and other agencies 
involved in the incident. 

 Conduct JITT to staff and volunteers. 
 

Logistics Section Chief 

 Identify anticipated and known incident service and support 
requirements 

 Manage all incident logistics. 

 Assess in-stock supplies and identify items needed to 
purchase. 

 Maintain inventory of supplies. 

 Coordinate medication pick-up. 

 Coordinate all activity in relation to proper handling, 
distribution, and storage of medication including all 
necessary paperwork. 

 During demobilization, return all medication/supplies to 
appropriate agency. 
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 Participate in volunteer training. 
 

 

 

Incident Command 
Staff 
 

Planning Section Chief 

 Collect and manage all EDS relevant data. 

 Establish information requirements and reporting schedules. 

 Coordinates and collects information from the Section 
Chiefs. 

 
Finance Section Chief 

 Manage all financial aspects of an incident 

 Provide financial and cost analysis information as requested 

 Ensure compensation and claims functions are being 
addressed relative to the incident 

 Ensure that personnel time records are completed 
accurately and transmitted to proper agency 

 
Safety Officer 

 Identify and mitigate hazardous situations. 

 Ensure safety messages and briefings are made. 

 Assign assistants qualified to evaluate special hazards. 

 Initiate preliminary investigation of accidents within the 
Incident Area. 

 
Security Officer 

 Meet supply vehicle and provide security to site location. 

 Secure all entrances and exits. 

 Direct participants to EDS Flow Starting Area 

 Maintain order and security inside and outside of the facility 
and respond. 

 In deactivation phase, ensure facility is empty of participants 
and provide security for remaining medications and supplies 
until returned 
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Site Selection 
 

 

 

General 
Recommendations 
 

 Ideal locations for a drive-thru operation include: 
o Large parking lot venues - stadiums, amusement parks, large 

businesses 
o Drive-thru accessible buildings - pharmacies, banks, fast food 

restaurants 
o Easily modifiable areas - toll booths, interstate underpasses, 

parks/fairgrounds 

 

 
 

 

 

Space and Layout  

 Assume a minimum width of 13 feet per lane and a radius of 
18 feet to assess the number of possible lanes at a site. 

 Entrance and exit points should accommodate traffic control 
and security personnel without blocking external traffic 
patterns. 

 All lanes should have enough space to allow a car to exit 
early in order to accommodate people that are directed to 
other medical care or for whom the queue wait time is too 
long. Parking areas without concrete barriers are preferred. 

 Exit lanes will solve most issues, but it is important to 
consider having a towing company on standby for 
immediate removal of cars with mechanical failure or no 
gas. 

 Leave space for crosswalks. 

 Place command & control and staff rehab areas away from 
traffic to remove interaction with the public and exposure to 
fumes. 

 It is easier to secure an MOU if only outdoor spaces are 
used. This means that many stations will require a 
tent/canopy. 
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EDS Drive-Thru Annex Site Evaluation Form 

Evaluate each site for each line:  3 = Good 2 = Acceptable  1 = Poor 

Site Name       

Infrastructure 
Roof       

Space for portable toilet       

Ventilation       

Equipment/supply storage       

Patient observation area       

Pharmacy area       

Staff rehab area       

Lane space capacity       

Utilities 

Power source       

Emergency power       

Heating       

Lighting       

Refrigeration       

Water       

Communication 
Landline       

Two-way radio capacity to 
main facility 

      

Cell phone signal strength       

Other Services 
Security of equipment and 
supplies 

      

Biohazard & other water 
disposal 

      

Proximity to main hospital       

Access control       

Total Rating/Ranking       
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Traffic Control 
 

 

 

Local Jurisdictions 
 

 Inform local police and fire of EDS Drive-Thru Operation dates 

and times. 

 Participate in advance planning to reduce traffic concerns 

including: 

o Traffic control at intersections near the EDS. 

o Guidance in, and approval of, controlled public street lanes 

e.g.  cones in curb lanes that funnel vehicles into barricaded 

lanes. 

o Recommendation appropriate signage including locating 

them in locations that have maximum visibility. 

 Police support availability; a minimum of one sworn officer per 
EDS is highly recommended. 

 

 
 
 
 

 

 

 

Public Works 
 

 Work with local Public Works and Highway Departments to 

discuss: 

o Loan of cones if available.  

o Temporary closure of public parking spaces/meters on EDS 
days, if necessary. 

 

 
 

 

Traffic Management 
 

 It is important to avoid traffic gridlock outside of the drive-thru 
EDS site during a disaster. Drills should assess whether a site has 
enough space to accommodate all traffic queuing. 

 When entrance traffic begins to pile into surrounding streets, the 
drive-thru operation planning team should consider the use of 
pre-planned alternate methods such as ticket and return, traffic 
bypass/street re-routing, or increased dispensing limits (i.e. one 
person picking up for 20). 

 To avoid collisions and protect pedestrians, signs should 
designate lanes and stopping points. 

 Drivers should be instructed to turn off their engines before staff 
approach the vehicle. 

 Reversing is not permitted unless directed by traffic control. 

 Pedestrians should be directed to the nearest indoor EDS or 
specific arrangements should be made to accommodate people 
not in vehicles. 

 Avoid/minimize walking behind or in front of parked vehicles or in 
between lanes. Staff should exercise extreme caution at all times. 
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 Place cones and barricades, tape off designated areas, and post 
signs. 

 Instruct drivers to turn off their engines at stations where parked 
more than 2-3 minutes. 

 Direct flow of traffic to appropriate dispensing lane or direct to a 
bypass lane for immediate exit. 

 Remove (tow or push) stalled or broken-down vehicles. 

 Post signs indicating speed limit. 
o Outside Drive-Through Operation - 5 mph 
o Inside Drive-Through Operation - 3 mph 

 Post sign for vehicle height clearance and divert over-height 
vehicles prior to entry point. 

o Report damage of vehicles, buildings, or equipment to 
Incident Command staff. 
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Signs 
 

 

 

General 
Considerations 
 

 Print signs in English, Spanish, and any other language(s) spoken 
by residents in the EDS service area 

 Each EDS should determine the number and size of the signs 
needed. Bear in mind that there are rarely too many signs.  

 
 
 

Pre-printed Signs in Stands 

Sign Text Qty. Sample 

Triage   

 

 

 

 

 

 

Put Car in Park  

Vaccination  

Registration  

Child with Adult Medication  

Turn Here  (with arrows pointing left and right)  

Stay in Car  

Arrow pointing to right  

Arrow pointing to left  

(No text, just:) thee arrows pointing up  

Enter and exit  

Sign(s) directing cars to clinic from main road  

Observation Area  

Adult and family/special consideration dispensing 

lanes 
 

Volunteer Parking  

Stay in Lane  

Extra Large ENTER sign  

 

 

 

Pre-printed Signs – smaller, with no grommets for hanging 
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Sign Text Qty. Sample 

Directional arrows – 2 sided signs, arrow pointing left 

on one side, right on the other 
 

 

 

 

 
Volunteer Parking (two sided) with arrow  

 

Large Heavy Cardboard signs (one sided) with grommets for hanging 

Sign Text Qty. Sample 

Four Simple Steps (tailor sign appropriately)   

Simple Steps will differ from 

operation to operation Entrance (2 sided in several languages)  

Prohibited – photography, smoking, weapons, pets, 

video/sound recording 
 

Thank You for your Cooperation  

This is a medical services facility: 

      • Patient Privacy is protected by State and 

Federal law. 

      • Authorized personnel and patients only. 

      • The procedures inside this facility are private; 

no video/sound recording and no 

photography are allowed. 

 

 

Small Heavy Cardboard Signs With Grommets (one sided) 

Sign Text Qty. Sample 

Medical Evaluation   

Language Assistance  

Please Wait  

Adult Lane  

Family/Special Consideration Lane  

First Aid  

Exit  

 

 

Small Laminated Thin Signs with Grommets(1 sided, English/Spanish) 
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Sign Text Qty. Sample 

Exit  

 

Black Arrows (grommets on top & bottom so arrow 

can go in either direction) 
 

Special Assistance  

 

 

 

Other Signs and Supplies to Consider 

Item Quantity Comments 

Butcher Paper 1 roll For expedited signs 

Marker Pens 5 For expedited signs 

Sign identifying each station   

Incident Command Post   

Observation Area   

Park Car – Keep Windows Up – Stay in Car   

Restroom   

Speed Limit 3 MPH   

Speed Limit 5 MPH   

Staff/Volunteer Parking   

Turn Off Your Engine   

Vehicle Height Clearance ___ ft.   
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Equipment Needs 
 

 

 

All Stations 
 

 Role-specific Personal Protective Equipment (PPE) should be 
available including reflective vests. 
o A different color-coded vest for each role can improve safety 

and efficiency by making key staff highly visible. 
o Roles such as traffic control, greeter, and registration should 

wear a reflective vest of a unique color to distinguish them 
from key medical and incident command staff.  

 Consider rubber mats to reduce stress to feet, legs, and back while 
standing on concrete. 

 Make available training and/or handouts on back health. 

 

 
 
 
 
 
 

REGISTRATION 

 Face covering and other 
Personal Protective 
Equipment (PPE) as 
appropriate 

 Color-coded safety vest 

 Tent 

 Table 

 Chairs 

 Clipboards 

 Pens 

 Scissors  

 Plastic storage container 

 Radio 

 Trash bag 

 Printer/scanner if using 
paper forms 

 
TRIAGE 

if a separate station 

 Face covering and other 
PPE as appropriate 

 Color-coded safety vests 

 Tent 

 Table 

 Chairs 

 Clipboards 

 Pens 

VACCINATION 

 Color-coded safety vests 

 Tent, table, chairs 

 Clipboards, pens, scissors 

 Face masks 

 Gloves and gowns if 
needed 

 Face shields if needed 

 3cc syringe with 1" 
needle 

 3cc syringe with 11/2" 
needle 

 Sharps container 

 Band aids 

 2"x 2" sterile gauze 

 Hand sanitizer 

 Trash bags - large & small 

 Tablecloths 

 Medication/vaccination 
information sheet 

 Vaccination record 

 Medication/vaccine 

 Tissues 

 Cooler & ice packs 

 Plastic storage container 

 Radio 

ADDITIONAL SUPPLIES 

 Face covering and other 
PPE as appropriate 

 EDS Plan 

 ICS Flowchart 

 Vests (color coded for all 
staff and volunteers) 

 Staff/volunteer sign-in 
sheets 

 Traffic cones 

 Food area table & chairs 

 Tape 

 Scissors 

 Paper 

 Duct tape 

 Tents 

 Medical supply area 
table & chairs 

 

 Medication/vaccination 
information sheets 

 Radio/Cell phone list 

 Trash bag 
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General 
 Item Quantity Comments 

Clipboards   

Scissors    

Pens    

Paperclips    

Tables  Ideally has surface that is easy to wipe clean 

Chairs    

Trash Bins   

Bio-hazard bin Liners   

Non-biohazard Bin Liners   

2-Way Radios (and batteries)  Consider plan for charging radios 

Wheelchair    

Flashlights    

Lighting as needed    

Generator(s)   

Extension Cords   

Megaphone (with batteries)   

Tent or coverage   

Port-a-Potties  Preferably one that is wheelchair accessible 

Hand-washing facilities/hand sanitizer   

Vomit Bags/Basins    

Manila Envelopes   

Storage bins   

Radios (contact xx for assistance)   
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Documentation 

Item Quantity Comments 

Medication/vaccination information sheet 

 
   

Vaccination record    

Maps and Directions to Emergency Dept.    

 

Traffic Control 

Item Quantity Comments 

Safety Vests  Reflective color-coded vests for all staff 

Traffic Cones    

Barricades    

Barricade Tape    

Traffic Light Wands  For night-time traffic control 

Chairs    

 

General Personal Protective Equipment (PPE)/Cleaning 

Item Quantity Comments 

N95 Respirators (Respiratory Protection)  Need at least 1/staff/shift 

Surgical Masks/Earloop Facemask  Need at least 1/staff/shift 

Gloves, Nitrile (not mandated)  Need at least 1/staff/shift 

Eye shields or Safety Glasses (not 
mandated) 

   

Face Shield (not mandated)  Place over N95 to protect mask and eyes 

Hand Sanitizer    
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Cleaning and Disinfecting  

Item Quantity Comments 

Disinfecting Wipes    

Paper Towels    

Biohazard Bags    

Biohazard Bins    

 

Clinical 

Item Quantity Comments 

Stethoscopes Nurse Manager 

BP Cuffs (Manual or Automated) Nurse Manager 

Pulse Oximeters Nurse Manager 

Sharps Container  Disposal of any sharp objects 

Alcohol wipes  Cleaning of probes and minor equipment 

1” needles   

1.5” needles   

Syringes   

Adult medication   

Alternately-dosed medication (FluMist)   
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Appendix 1:  Task Planning Tool 
 

ITEM TASK ASSIGNED TO COMPLETE 

1. Organization 

Agree on section head selections   

Recruit section heads and primary leaders   

Finalize job descriptions   

Set possible dates   

2. Site Selection 

Review site options   

Select Site   

Implement agreement with site authorities   

3. Site Planning 

 

 

Define stations & location for each   

Design traffic flow control points & staff 

placement 
  

Identify necessary traffic control items; (e.g., 

cones, signage) 
  

Accommodation for emergency lanes, parking   

Consideration of all planning and operations 

partners: 

i. Fire 

ii. EMS 

iii. Police 

iv. DPW/Highway 

v. EMDs 

vi. Health Departments 

vii. FRCOG 

viii. Private non-profits 

  

4. Communications 

Define radio needs, numbers, and types   

Identify equipment needs of each 

staff/station 
  

Inventory and obtain equipment   

Identify pre-event information to be 

communicated - operation objectives, 

relevant pre-registration information, traffic 

notices, safety rules re; pets, smoking, 

weapons, etc. 
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5. Publicity 

Define all publicity plans 

i. Radio, web sites, newsletters, cable, 

etc. 

ii. Dates for various releases 

iii. Contact information for questions 

iv. Involve politicians 

  

6. Equip. & Supplies Identify medical and non-medical 

equipment and supply needs for all stations 

  

7. Staffing 

 

 

Develop staffing plan 

i. How many stations and people per 

station? 

ii. How many shifts? 

  

Develop recruitment plan   

Develop plans for JIT training of all staff   

8. Vaccine 
Develop acquisition plan   

Develop Cold chain management plan    

9. Pre-registration i. Determine need and capacity for online 

registration 

ii. Determine forms  availability 

  

10. Forms/Paperwork 

Site layout and instructions for each car   

Safety guidelines   

Registration   

Patient expectations   

Frequently asked questions   

Releases of liability   

11. Visitors 

Plan for visitors 

i. Press 

ii. Dignitaries; state & local 

iii. Exercise reviewers 

  

12. Pre-event drills 
Plan for table top exercise in advance   

Conduct review meeting week before drill   

13. Alternate Plans 
Weather   

Vaccines supply chain/availability   
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14. Miscellaneous 
Physical distancing protocols and messaging   

Food/refreshments for staff   

15. Finance 

Identify all necessary/potential funding 

sources 

  

Apply for funding as required   
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Appendix 2:  Air Quality 
 

 

 

Carbon Monoxide Levels 
 

 Over a 4-hour period, a random sample of 19 people was tested 
for carboxyhemoglobin levels using the Masimo Rad-57.2 
Carbon monoxide (CO) toxicity was not found to be a hazard in 
a Drive-Through Dispensing Operation simulation exercises. 
However, because CO is one of the most abundant airborne 
contaminants in parking structures and poses significant risks to 
human health. Emission of CO may be monitored, controlled, 
and ventilated before CO concentration reaches unsafe levels. 

 CO levels in a patient or staff member is monitored with the 
handheld Rad-57, which measures carboxyhemoglobin (SpCO). 
www.masimd.com/rad-57/index.html 

 The CO levels in the atmosphere are measured with the 
handheld Vulcain Safety Palm. www.topac.com. 

 Instruct drivers to turn off their engines when parked. Vehicle 
engines are only turned on when driving from the Parking Area 
to the Drive-Through Dispensing Operation AND when driving 
from station to station. 

 Monitor all parked vehicles to ensure compliance. 

 Place fans in Drive-Through Dispensing Operation Area to move 
maximum amount of contaminants (including CO) out of 
treatment area. 

 Visually monitor patients/staff for signs or reports of possible 
CO toxicity symptoms and report to medical staff for 
evaluation. 
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Workplan Guidelines:  
 

  

OBJECTIVE  What will be achieved? Must be SMART. 

PHEP CAPABILITY(IES) What PHEP capability is being addressed? 

PLANNED ACTIVITIES How will the objective be achieved? 

EVALUATION MEASURE(S)  
How will success be measured and what are the anticipated 

results of the planned activities? 

DATE TO BE COMPLETED When will the objective be met? 

RESPONSIBLE ENTITY Who is responsible for meeting the objective? 

  

 

 

 The Workplan guides priorities for the budget period and will help public health coalitions to manage their emergency preparedness 

program. 

 The Workplan will allow coalitions to highlight their successes and demonstrate the impact of their preparedness program. 

 The Workplan should drive and inform your budget and be organized to focus on accomplishments.  

 Deliverables may be combined if applicable. All deliverables must be accounted for 

Public Health Preparedness Coalition 
Workplan Template 

Budget Period 4 – 2020-2021 
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To be eligible for Budget Period 2 funding coalitions and communities must ensure the following: 

 

Coalitions will participate in the Budget 

Period (BP) 3 concurrence process. 

 

Coalitions will ensure that their 

expenditures are tied to the Budget 

Period 2 Workplan and are part of a pre-

approved budget.   

 

Coalitions will follow the guidance 

provided in the Budget Period 2 Grants 

Management Manual.  

 

Communities will provide updates of the 

coalition-wide 24/7 contact list to the 

HMCC Sponsoring Organization on a 

quarterly basis. 

 

Communities will provide an annual 

update of public health staff trained in ICS 

(100, 200, and 300) and NIMS (700, 800) 

to the HMCC Sponsoring Organization. 

 

Exercises and drills that are planned and 

supported with PHEP funds must follow 

HSEEP guidelines. Advance submission of 

an Exercise Notification Form is required 

for exercises utilizing PHEP funds.  

 Participation in or planning for trainings 

or conferences supported with PHEP 

funds must be in compliance with the BP2 

Grants Management Manual. Advance 

submission of a Training Notification Form 

is required.   

 

Failure of a Coalition/community to comply with these requirements and/or with fiscal guidelines issued by MDPH may necessitate repayment of funds received 

by the entity and/or affect eligibility for future funds. 

37

https://preptoolkit.fema.gov/web/hseep-resources


 

 

MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH – OFFICE OF PREPAREDNESS AND EMERGENCY MANAGEMENT 

 PHEP Public Health Emergency Preparedness Cooperative Agreement – Budget Period 2 (July 1, 2020 - June 30, 2021) 

Coalition 1B Deliverables  

 2 | P a g e  
 

Coalitions will ensure that their expenditures are tied to the Budget Period 2 Workplan and are part of a pre-approved budget.   

  

Coalition-Level Deliverable 1: Participate in concurrence process. 

Objective 
Ensure PHEP Coalition leadership is apprised of, and participates in voting for or against funding formulas, levels, 
and state-level PHEP grant management strategies for the coming budget Period (BP3). 

PHEP 
Capability(ies) 

N/A 

Planned Activities 
 Facilitate the concurrence process by getting all necessary information onto the correct agendas. 

 Hold concurrence vote 

 Communicate results back to the MA DPH OPEM 

Evaluation 
Measure(s) 

Meeting agendas and minutes documenting concurrence process. 

Date to be completed 
by 

June 30, 2021 

Responsible Entity PHEP Planner, Region 1B Steering Committee 

Quarterly Updates 

Q1:  No Activity 

Q2:  No activity 

Q3: The Region 1B PHEP Coalition met on Monday, March 1st, and voted to concur with the coming year’s budget 
and workplan. DEIVERABLE COMPLETE. 

Q4: 
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Coalition-Level Deliverable 2: Share Non- Pharmaceutical Interventions (NPI) resources with coalition communities. Links to trainings 
and resource materials will be shared by OPEM in Q2. 

Objective 
Provide timely, accurate and meaningful risk communication regarding harm reduction and non-pharmaceutical 
intervention considerations, strategies, and planning tools throughout the COVID-19 pandemic and beyond. 

PHEP 
Capability(ies) 

Capability 11: Non-pharmaceutical Interventions 

Planned Activities 
 Issue OPEM-furnished NPI resources  

 Provide ongoing risk communication messaging for residents as appropriate 

 Participate in planning with regional stakeholders as appropriate 

Evaluation 
Measure(s) 

Webpages and emails documenting ongoing provision of NPI resources. 

Date to be completed 
by 

Prior to the ends of Q1, Q2, Q3, and Q4. 

Responsible Entity PHEP Planner, Steering Committee, HMCC staff, OPEM staff 

Quarterly Updates 

Q1:  Provided local Boards of Health with aligned and appropriate messaging regarding risk management and non-
pharmaceutical interventions including maintaining distances, masking, maintain proper hand hygiene, etc.  
Coalition leadership and staff worked to build consistent messages covering a spectrum of risk to ensure 
informed decision-making; all messaging was posted to the FRCOG website to ensure availability to all 
coalition communities and beyond. 

Q2:  At the request of local Boards of Health, staff developed messaging about how to reduce the risks involved in 
holiday travel and gatherings. Virtual fliers were posted on the FRCOG website for availability to all coalition 
communities and beyond. 

Q3: PHEP Coalition members continued to distribute information regarding non-pharmaceutical intervention 
strategies specific to mitigating transmission of COVID-19 in their municipal websites, Facebook pages, etc. 
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Q4:  PHEP Coalition members continued to distribute information regarding non-pharmaceutical intervention 
strategies specific to mitigating transmission of COVID-19 in their municipal websites, Facebook pages, etc. 

 Coalition-Level Deliverable 3: Share Mutual Aid Resource links and information with coalition communities. Links and information to be 
developed by Q2. 

Objective Provide timely, accurate and meaningful mutual aid resources with Coalition stakeholders. 

PHEP 
Capability(ies) 

Capability 1: Community Preparedness 
Capability 3: Emergency Operations Coordination 

Planned Activities Issue OPEM-furnished mutual aid resources 

Evaluation 
Measure(s) 

Agendas and emails/newsletters documenting the dissemination of any OPEM-developed resources. 

Date to be completed 
by 

June 30, 2021 

Responsible Entity OPEM staff, PHEP Planner 

Quarterly Updates 

Q1:  Nothing developed by OPEM to disseminate 

Q2:  Nothing developed by OPEM to disseminate 

Q3:  Nothing developed by OPEM to disseminate 

Q4:  Forwarded emails advertising a Resource Management and Mutual Aid and Mutual Aid Agreements for Local 
Boards of Health 
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Coalition-Level Deliverable 4: Share links to an online awareness level recovery course designed for local public health and health care 
organizations. 

Objective 
Ensure all public health and healthcare stakeholders within the coalition are aware of online awareness-level 
recovery courses as a resource. 

PHEP 
Capability(ies) 

Capability 2: Community Recovery 
Capability 3: Emergency Operations Coordination 
Capability 6: Information Sharing 

Planned Activities Issue recovery course information via newsletters, targeted mailing, and PHEP Coalition webpage 

Evaluation 
Measure(s) 

Copies of mail or flyers highlighting course availability 

Date to be completed 
by 

June 30, 2021 

Responsible Entity PHEP Planner, HMCC staff 

Quarterly Updates 

Q1:  No courses made available by DPH 

Q2:  No courses made available by DPH 

Q3:  No courses made available by DPH 

Q4:  Forwarded emails advertising “Pivoting from the Pandemic to the Future” 
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Community-Level Deliverable 1: Participate in the Health and Medical Coordinating Coalition (HMCC). 

Objective 
The PHEP Coalition will foster interdisciplinary and interregional collaboration through participation in the Region 
1 Health and Medical Coordinating Coalition (HMCC). 

PHEP 
Capability(ies) 

Capability #1: Community Preparedness 
Capability #6: Information Sharing 

Planned Activities 

 Participate in HMCC activities (planning, trainings, and exercises) as appropriate 

 Promote HMCC activities to PHEP Coalition membership as appropriate   

 Keep HMCC staff informed of significant coalition activities and potential means to collaborate 

 Receive and disseminate regular updates from HMCC staff as appropriate 

 Provide situational awareness and essential elements of information to facilitate HMCC response 
coordination as appropriate 

Evaluation 
Measure(s) 

 Sign-in sheets documenting PHEP coalition engagement 

 Meetings agendas documenting HMCC awareness and discussion 

 Exercise and after-action report inclusion of HMCC partners/protocols 

Date to be completed 
by 

June 30, 2021 

Responsible Entity PHEP Coalition Steering Committee, PHEP Planner, HMCC staff 

Quarterly Updates 

Q1:  MAPHCO membership continued to receive HMCC newsletters, training announcements, and situation 
reports; members also participated in the HMCC After-Action Report data collection process. 

Q2:  MAPHCO membership continued to receive HMCC newsletters, training announcements, and situation 
reports. HMCC staff frequently attend MAPHCO Steering Committee meetings to provide regional updates 
and context as needed. 
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Q3:  MAPHCO membership continued to receive HMCC newsletters, training announcements, and situation 
reports. HMCC staff frequently attend MAPHCO Steering Committee meetings to provide regional updates and 
context as needed. 

Q4: MAPHCO membership continued to receive HMCC newsletters, training announcements, and weekly situation 
reports. HMCC staff frequently attend MAPHCO Steering Committee meetings to provide regional updates and 
context as needed. 

Community-Level Deliverable 2: Participate in state-sponsored drills, including updating WebEOC Emergency Dispensing Site (EDS) 
boards. 

Objective Support local health authorities in active and efficacious participation in state-sponsored drills. 

PHEP 
Capability(ies) 

Capability #1: Community Preparedness 
Capability #3: Emergency Operations Coordination 
Capability #6: Information Sharing 

Planned Activities 

 Create a quarterly agenda item for all coalition leadership meetings that demonstrates WebEOC use 

 Offer WebEOC training at local board of health meetings 

 All EDS planning teams update their EDS information on WebEOC, outside of a state-sponsored drill 

 Collaborate with DPH Region 1 PHEP coordinator to promote and support LPH participation in drills as needed 

 Review drill participation rates with coalition at recurring meetings 

Evaluation 
Measure(s) 

 WebEOC demonstrations held at Steering Committee meetings 

 All boards of health notified of WebEOC training opportunity at their own meeting 

 Drill participation data logs 

Date to be completed 
by 

June 30, 2021 
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Responsible Entity PHEP Planner, MDPH Region 1 PHEP Coordinator, Region 1B EDS Planning Teams, Local Boards of Health 

Quarterly Updates 

Q1:  Focused this quarter on EDS drills and COVID messaging; staff will work to develop capacity for virtual 
WebEOC trainings in future quarters. 

Q2:  Focused this quarter on finishing EDS drills and preparing for regional COVID vaccine delivery. Staff will work 
to develop capacity for virtual WebEOC trainings in future quarters. 

Q3:  No activity this quarter. 

Q4:  DPH-sponsored WebEOC training will be offered 6/17, 3:30-5:30. 

Community-Level Deliverable 3: Complete a table top exercise (TTX) to test the community’s EDS plan that utilizes the following 
resources: Emergency Preparedness Populations Planning Tool and the Public Health Planning Toolkit for At-Risk Individuals with Access 
and Functional Needs previously shared by OPEM.   
 
If completing a TTX, an After Action Report Improvement Plan (AAR/IP) will need to be completed. Optionally, communities could 
choose to complete the three Strategic NationalStockpile (SNS) operational drills and submit the drill forms. Drill forms or AAR/IPs must 
be submitted by March 26, 2021 to the HMCC sponsoring organization. 

Objective 
Assess the ability of Region 1B EDS teams to effectively run an emergency dispensing site that accounts for the 
access and functional needs of vulnerable populations. 

PHEP 
Capability(ies) 

Capability #1: Community Preparedness 
Capability #3: Emergency Operations Coordination 
Capability #4: Emergency Public Information & Warning 
Capability #6: Information Sharing 
Capability #8: Medical Countermeasure Dispensing 
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Planned Activities 

 Assess participation preferences of EDS team members and schedule drill or TTX dates and planning meetings 

 Complete an Exercise Request Form and submit to OPEM for approval of TTX concept if applicable 

 Conduct initial planning meeting with EDS team members participating in the TTX as applicable 

 Conduct drills or TTX and hot wash 

 Draft AAR/IP and conduct an after-action meeting with TTX participants as applicable 

 Finalize AAR/IP and submit to the Region 1 HMCC sponsoring organization 

Evaluation 
Measure(s) 

 Planning meeting documents 

 Situation manual(s) for TTXs 

 AAR/IP’s for TTX(s) 

Date to be completed 
by 

By end of Q1: Each EDS within the Coalition has indicated TTX or drill preference 
By end of Q2: All planning completed for TTX’s or drills 
By end of Q3: Drills or TTX’s completed; forms and/or AAR/IPs submitted 

Responsible Entity PHEP Planner, EDS team members 

Quarterly Updates 

Q1:  Working with the Williamsburg/Goshen EDS to plan their TTX drill. Working with all the other SNS drills. The 
Hawlemont EDS completed one of two drills 8/26/20. 

Q2:  Conducted SNS drills with seven of eight EDS teams. Applied hotwash insights to planning for COVID-19 
vaccination clinics. AARs have been written for six EDS sites and the remaining two will be completed in Q3. 
After-Action meetings will be conducted with all EDS sites in Q3.  

Q3:  AARs finished for all EDS sites.   DEIVERABLE COMPLETE. 

Q4:  

Community-Level Deliverable 4:  Demonstrate ability to share basic epidemiological data with relevant healthcare organizations. This 
deliverable may be accomplished through participation in Massachusetts Virtual Epidemiologic Network (MAVEN) or other means 
identified by Local Public Health (LPH) and specifically approved by MDPH. 
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Objective 
Ensure all Region 1B boards of health have a mechanism for sharing epidemiological data for disease surveillance, 
preferably via MAVEN. 

PHEP 
Capability(ies) 

Capability #13 – Public Health Surveillance and Epidemiological Investigation 

Planned Activities 

 PHEP planner will identify those boards of health not currently active on MAVEN 

 PHEP planner will inquire about specific barriers to their participation and offer potential solutions, such as 
information materials, trainings, or contracting with a local public health official 

 PHEP planner will coordinate with MDPH (BIDLS) to offer to inactive boards of health a centralized MAVEN 
training 

Evaluation 
Measure(s) 

 Updates list of all Region 1B communities currently on MAVEN 

 Emails/agendas documenting outreach to communities not currently on MAVEN 

Date to be completed 
by 

June 30, 2021 

Responsible Entity PHEP Planner; Boards of Health 

Quarterly Updates 

Q1: All MAPHCO communities with the exception of Warwick are on MAVEN. 

Q2: All MAPHCO communities are using and checking MAVEN frequently. 

Q3: All MAPHCO communities are on MAVEN. 

Q4:  All MAPHCO communities are on MAVEN 

Community-Level Deliverable 5: Update two sections of the community EDS plan(s) based on gaps identified in a previous budget 
period. Submit updated EDS plans (ensuring a record of revision notes changes made in this budget period) to HMCC staff for review by 
June 1, 2021. 
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Objective 
Further the capacity for efficacious dispensing through the ongoing evaluation and improvement of EDS plans by 
the end of the budget period. 

PHEP 
Capability(ies) 

Capability #1: Community Preparedness 
Capability #8: Medical Countermeasure Dispensing 

Planned Activities 

 Using last year’s EDS TTX AAR/IP, and lived experience from current COVID-19 pandemic, identify two 
overarching areas for improvement in all regional EDS plans 

 Build improvements into all Region 1B plans 

 Notify EDS stakeholders of plan updates/improvements 

Evaluation 
Measure(s) 

 Steering Committee meeting agendas discussing plan development 

 Updated plans 

Date to be completed 
by 

By end of Q1:  Last year’s EDS TTX AAR/IP reviewed by staff and coalition leadership in light of this deliverable; 
Improvement areas identified 

By end of Q2: Plan improvements commenced 
By end of Q4: Plans updated 

Responsible Entity PHEP planner, PHEP Coalition Steering Committee, sub-regional EDS planning teams 

Quarterly Updates 

Q1:  Reviewed 2020 AAR at a MAPHCO leadership meeting. Work has begun in developing a drive-through 
dispensing modality annex to the EDS base plan; the flu clinics being used as dispensing drills via drive-
through in Q2 will further inform annex development. 

Q2:  PHEP planner has begun identifying changes to the drive-through dispensing annex template to make the tool 
more understandable, customizable, and actionable. 

Q3:  Effort has been situated in providing technical assistance to the implementation of vaccination clinics 
throughout the region; final edits to the drive through annex will take place in Q4. 

Q4: The EDS Drive-through Operation annex was completely updated. 
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Community-Level Deliverable 6: Provide quarterly updates of 24/7 board of health contacts to the HMCC Sponsoring Organization. 

Objective 
Ensure regional coordination is expedited through timely updates of public health contact information each 
quarter. 

PHEP 
Capability(ies) 

Capability #1: Community Preparedness 
Capability #3: Emergency Operations Coordination 

Planned Activities 
Pull a refreshed contact list from contacts database each quarter.  Changes and updates to Region 1B stakeholders 
are made on an ongoing basis. 

Evaluation 
Measure(s) 

Database reports 

Date to be completed 
by 

End of Q1, Q2, Q3, and Q4. 

Responsible Entity PHEP Planner 

Quarterly Updates 

Q1:  Contacts updated and sent to HMCC 

Q2:  Contacts updated and submitted to HMCC 

Q3:  Contacts updated and submitted to HMCC 

Q4:  Contacts updated and submitted to HMCC 

Community-Level Deliverable 7: Provide annual update of public health staff trained in ICS (100, 200, and 300) and NIMS(700,800) to the 
HMCC Sponsoring Organization.  
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*Please copy and paste the template box above to ensure that all deliverables are met. Deliverables may be combined if applicable. Space may 

be added to reflect any additional projects/priorities determined for a coalition and/or community’s workplan. 

Objective To identify on-demand who within the region’s PHEP Coalition has ICS training prior to the end of each quarter. 

PHEP 
Capability(ies) 

Capability #3: Emergency Operations Coordination 
Capability #6: Information Sharing 

Planned Activities 
Current practice is to collect this information while maintaining the contact database – as new contacts are 
identified, their trainings levels are also collected and included in a contact report.  Rolling database maintenance 
therefore includes rolling maintenance of this information. 

Evaluation 
Measure(s) 

Contact reports 

Date to be completed 
by 

End of Q1, Q2, Q3, and Q4. 

Responsible Entity PHEP Planner 

Quarterly Updates 

Q1:  Provided this information to the HMCC.  

Q2:  Provided this information to the HMCC 

Q3:  Provided this information to the HMCC 

Q4:  Provided this information to the HMCC 
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