April 2019

Prepared by Regina Villa Associates on behalf of the Massachusetts
Department of Public Health Office of Preparedness and Emergency
Management




Table of Contents

1 TABLE OF CONTENTS

2

EXECULIVE SUMIMIATY .uiiiiiiiiieiiiiieieieteteteeetaeeeeeeeeeeaeeeeereeeeerererenesssesssnsnsssnsssssssnsssssssnsssssssssssssssssssssnsssssnsssssssssnsnsnsnsnsnnnnns 6
2.1 MRC Prioriti@S @nNd SEIVICES .....ciiiuiieiieeeitiie ettt ettt e et ste e s bt e s bt e st e e bt e e sabe e e beeesaseesneeesaseesareesaneeesareeeanes 6
2.2 VOlUNTEET RECIUITMENT ...ttt sttt et e s bt e st st e s bt e b e e bt e smeesmeeemeeenneeneeens 7
2.3 VOIUNTEEI REIENTION ..ttt ettt et e b e st st et e et e et esbeesaeesane st e e b e e nneenseesnees 7
2.4 LY Zo1 [0 g N =TTl B1=T o] Fo3 V7 0= ) AU 7
25 Unit Coordination with Non-MRC Stakeholders............cooiiiiiiiiiiieee e e e 7
2.6 Additional INFOrMAtioN ....ci ittt e s e e s ne e e s bt e e be e e areesreeenaneas 8
2.7 [60e] 0ol [V o T R PSSP U PP PSPPI 8

27T =7 o 1V o USSR 9
3.1 Massachusetts Public Health Emergency Preparedness REZIONS .......cueviivcieiiiiiieee et 9
3.2 MasSAChUSETES IMRC PrOSIam......cuuuiiiiiiieeesiiieeeseitee e sttt e e settaee s ssateeeesasteeesssataeeessseeeesantaeessasseeessanseeeesanseeessnns 10
3.3 (6 o= Tol 1 YA -1 o I o o =T ot fR OO PP PPPPPPPPUPPP 11

RESPONSES — All REEIONS. ..ceiiiiiiiiiiiiee ettt e ettt e e et e e ettt e e e e ette e e e settaeeesaataeeesastaeeesastaeeesassaaeesassaseesassaeessassaeessassaneesnns 12
4.1 Emergency Prepar@dness REZION ......cccuiii i i ettt e e ettt e e et e e e e ette e e e s etta e e e seataeeesantaeeesstaeeesantaeeesansaeeennns 12
4.2 0T o oY o o 1T Y Al 2 (o] [T PRSPPI 12
4.3 IMIRC PrIOTTTIES «eeee ettt ettt ettt e e sttt e e st e e s st e e s ambe e e e smr et e e s mre e e e smreeeesmreeessmrneeesanneeeesannneeesans 13
4.4 IMIRC SEIVICES .ttt bt s b et e st et e s s b et e s st bt e s ssb e e e s smbaeessnbaeessnbaeessans 16

441 DESITEA SEIVICES ...ttt ettt ettt et b et ettt et e s bt e sheesate st e s bt e be e s bt e eseesmeeeaseenbeenbeesheesanesanenane 16

4.4.2 ACtUAl SEIVICES PrOVIAEM. ... .coiiiiieiiee ettt ettt e sb e st st st e b e b e s e 19

443 2 L= PRSP P P PPPRRTOPPRPTRNS 22
4.5 VOIUNTEEIS .ttt ettt ettt e s bt e sttt e sabe e s bt e e sabe e s bt e snteesabee e bbeesabeesanbeesabeesabbeesabeesaneeesaseeas 22

4.5.1 ADOUL IMRC VOIUNTEEIS ...ttt sttt ettt st ettt et esbe e saeesate st e e b e e nbeenneeenees 22

4.5.2 SKIll SETS = DESITEA. ...ttt ettt ettt ettt ettt e st e sbeesaeesabesabeebe e beesbeesmeesmeeemteenseenbeens 23

4.5.3 AcCtUAl VOIUNLEET SKill SETS ...ttt et s st s b e b e sne e 26
4.6 D LT o] (oY o =T o | PSPPSR 29
4.7 AdditioNal COMMENTS ..ceuiiiiiiieie ettt ettt e e s bt e s bt e e sabeesbee e beeesabeesabeesabeesbaeesabeesneeesaseenas 31

[4=T={ [0 o 1t PP PP PPPPPPPPPPPPPPIRS 32
5.1 L@ A=Y V= TP OPTRT PP 33
5.2 RV o1 0 o N =T=T S (g TN 2= = o o [ PSPPSR 33
53 2 0o] L=l e) B 311 o o] oo [T o | APPSR 34
5.4 Mission and Purpose of Units in REZION L.......coiviiiiiiiiiiie et srree s srieee s sstre e sstee e s satee e s sabe e e e snbaeeesans 35
5.5 UNTE PrIOMTEIES .eeii ittt et a e b et e s sb st e e sab bt e s saba e e s sanbaeeesans 35



Table of Contents

55.1 SETLING PriOrITieS oo 35
5.5.2 Barriers t0 ProVidiNg SEIVICES ....c.cuuiiiiiiiiee et ettt e ettt e e e et e e e s etta e e e seataeeessataeeesntaeeesantaeeesnssneeennns 36
5.6 VOIUNEEEIS .ttt ettt s e e sttt esbe e e s bt e e ae e e sab e e e be e e sabee e seeesabeesaneeesabeesaseeeanseesanenesaneanns 36
5.6.1 “ACTIVE” VOIUNTEEIS ..ttt sttt ettt e b e e bt e s bt e s ae e s at e et e e ateesbeesbeesatesaeesatesaseeane 36
5.6.2 Translation/INTErPrEter SKillS........ooiiiiiiei ettt ettt ettt e eaaeeaveebeesbe e teestsesaneeanes 37
5.6.3 RECIUITMENT ..ottt e e b e b s e e s saba e e s ssbae e s e 37
5.6.4 B 114 = USRS 38
5.6.5 VolUNtEEr SAtiSTACTION ...ttt e st sab e s e e sab e sreeesneeas 39
5.6.6 VolUNTEET TraiNING INTEIESTS ..ciiiiiiii ettt e st e e s s be e e s s bee e e e sbeaeessbeaeeesnses 39
5.6.7 Barriers to Provide Training t0 VOIUNTEEIS ......ccoicuiiiie ettt et e e s eatr e e e s ta e e e snaaeeeeans 40
5.6.8 Barriers to Volunteer ENGagemMENT.......c..uiii ittt et e e et e e s ettre e e e eata e e e ssataeessntaeeesntaeeenans 40
5.7 IMIOUS ..ttt ettt ettt s b e s h e s at e st e et e bt e bt e s a e e s ae e eab e e be e beesh e e saee e atesabe e be e bt e e heeeae e eaee et e ebeeebeesheesatesareeane 40
B REGION TWO ettt ettt e et e e s sttt et e e e e e saaab b et e e eeeesa s bbeaeeeeeesanbbbeeeeeeeesaaatrbeeeeeeeeeannrraaes 41
6.1 OVEBIVIBW ...ttt ettt ettt ettt ettt e sttt e sttt e s m b et e e s a s et e e s mb et e e s ams et e e s as et e e s ase e e e s nsn e e e samnneeesansreeesannnanesannneness 42
6.2 RV o1 0L o N =TT S g TN 20T =T o USSP 42
6.3 2 0oT <l o l 31T o To] oo [T o | SRS 42
6.4 Mission and Purpose of Units in REZION 2.......ciiiiiiiiiiiiiie ettt st e e s sbe e e s sbae e e sebe e e e ssaraeeesans 43
6.5 L8 Th o Lo =TSP SP PP PPPRRPPRRTRI 43
6.5.1 SBTEING PriOrITiES i 43
6.5.2 Barriers tO ProVidiNg SEIVICES ....cccuiiii ittt ettt ettt e et e e e et e e e e et e e e seabaeeeseataeeesenbaeeesensaeeesansaeeannns 44
B.6  WOIUNTEENS ...ttt ettt et e bt e s bt e s bt e s ate s a bt et e e bt e bt e ebeeeae e ea et eabe et e enbeesbeesanesanesareeane 45
6.6.1 “ACTIVE” VOIUNTEEIS ..ttt ettt ettt ettt ettt st e e st e s bt e e st e e s bt e e s ab e e s beeeneeesabeesabeeesabeesaseeennes 45
6.6.2 Translation/INEerpreter SKillS....... ..ottt re e s be e beebe e beesbeesaaesaneeanes 45
6.6.3 RECIUITIMENT ... ettt e e s a e s b et e e seba e e e sesraeeesans 45
6.6.4 B =T 4] = U SRSR 46
6.6.5 VoluNtEEr SAtiSTACLION ...ttt s s ene e e sre e e nnee s 47
6.6.6 VOolUNtEEr TraiNiNg INTEIESES .eeii ittt e e e e e st e e e e e s e e atbtaeeeeaessenstraeeeeeeeesensrnanees 47
6.6.7 Barriers to Provide Training t0 VOIUNTEEIS ......coiiciiiii ettt st e stae e s snrae e eans 47
6.6.8 Barriers to Volunteer ENGagemMENT......c..viii ittt ettt e e et e e e s ttre e s sata e e e sntaaeesntaaeesntneeennns 48
6.7 IMIOUS ..ttt ettt ettt h e st sttt e bt e bt e s bt e eae e e a et e a e e et e e e b e e she e sat e s ab e e b e e b e e b e e e he e eae e e et et e e beenheenanesareeane 48
/A =Y - o T T I [T SRS 49
7.1 OVEBIVIBW ...ttt ettt ettt ettt ettt e sttt e e st e e e e s s e et e e s n s et e e s amb et e e s ms et e e s mse e e e s anb e e e e s ms et e e samnneee s nnnenesannnnnesannneness 50
7.2 VOIUNTEEIS IN REZION ..uviiiiiiiie ettt ettt e et e e e et e e e e et e e e e e ebtee e s ebtaeeeeabtaeeeaaseaeeeanseeeeeanseeeeeanseneesnnsens 50
7.3 2 0o] <l o) 31T o o] oo [T o | APPSR 51



Table of Contents

7.4 Mission and Purpose of Units in REZION 3 .......ciiiiiiii ettt et e e st e e e st ae e e snte e e s sntaeeeeans 51
7.5 UNIT PrIOMTEIES oeeii ittt e b e s b s e e s sab s e e s sab s e e s sabseesnans 52
7.5.1 SETLING PriOrities oo 52
7.5.2 Barriers t0 ProVIidiNg SEIVICES ..cuiii i iiiieee ettt e e e e e e et e e e e e e e e et rae e e e e s eesnssaeeeeeeesennnrsnnees 52
A I Vo1 (V] | =T =T OO U PRSP PPTO PO PROTRRPRRPPN 53
7.6.1 “ACTIVE” VOIUNTEEIS ..ttt ettt be e st et e bt et et e sbeesaeesanesaneeane 53
7.6.2 Translation/INtErPrEter SKIllS.........eoovei ittt ettt e e re e e beeeeareeenteeeenreesareeennns 54
7.6.3 RECTUITMENT ...t e e st e e s amr e e e samr et e e samr et e e smreeeesamnneeesanrneeesans 54
7.6.4 B 114 = PSPPI 55
7.6.5 VOolUNTEEI SAtISTACTION ...ttt st st e esne e s 56
7.6.6 VOIUNTEET TraiNINg INTEIESTS ...ciiiiiie et ree e e rte e e e e eate e e s eata e e e erteeeeestaeeesaseeeasennens 56
7.6.7 Barriers to Provide Training t0 VOIUNTEEIS ......cii ittt st e e sebae e e ssabeeeeeaes 56
7.6.8 Barriers to Volunteer ENGagemeENt......c.uuiii ittt sritee sttt e s s ste e e ssatee e s ssabaeeessabeeeesenbaeessnnbeeeesans 57
7.7 1Y 16 16 L J PP TSP PP PPPPPPRPRPRPPPRPRPOt 57
S T (= T={To T I AN 58
8.1 OVEBIVIBW ...ttt sttt s a et e s a e s e s ab bt e e s b bt e e s e bb et e saabb et e s e bb e e e ssnbaeessanbaeess 59
8.2 RV o1 [0 o} =TT S [ T 2 (=T =4 o o [ PSPPSR 59
8.3 2 0e] L=l e) 311 o o] oo [T o | USRS 59
8.4 Mission and Purpose of Units in REZION 4A...........uuiii ittt ettt e e e e etae e e s tae e s setae e e senbaaeeeans 60
8.5 UNTE PrIOMTEIES oeeei ittt et a e e bt e s st et e s sesba e e e seaba e e e senbaeeesans 60
8.5.1 SETLING PriOrITieS oo 60
8.5.2 Barriers tO ProVidiNg SEIVICES ...ciii ittt ittt ettt ettt e ettt e e st e e e sbte e e s sabeeeessabaeeessnbeeeessseeeessnseeeanns 60
8.6 VOIUNTEEIS .ttt ettt ettt ettt e st e e bt e e s ab e e sttt e sabeesabe e e bt e e sabeeenbeesabeesabeeesabeesasbeesabeesabaeesaseesaneeennes 61
8.6.1 “ACTIVE” VOIUNTEEIS ..ottt ettt et e b e bt e s bt e sat e st e et et e e beesbeesaeesaeeeaneenreenne 61
8.6.2 Translation/INtErPreter SKIllS.........oocii ittt e et e e e be e e teeeeabeeeteeenabeeenbeeennns 62
8.6.3 RECTUITMENT ...ttt e st e e s m et e e samr et e s s mr e e e e sameeeeesameneeesannneeenans 62
8.6.4 LI ol X127 63
8.6.5 VolUNtEEr SAtiSTACLION ... e et e s b e s b s e s sne e e sreeenneeas 64
8.6.6 VOIUNTEEI TraiNING INTEIESTS oo eiiee e et e e e rte e e e e ette e e e ebte e e e e bteeeeeabteeeesaneneeennsees 64
8.6.7 Barriers to Provide Training t0 VOIUNTEEIS ......cciiciiiii ettt ettt e e s atr e e e s ta e e e sneaeeeeans 64
8.6.8 Barriers to Volunteer ENGagemMeENt......c.uuiiiiiiiiee ittt cieee et ee s sttt e s st e e s sate e e s seataeeesnteeessantaeessnnsaeessnns 65
8.7 1Y 1@ 10 LS P P TOPPOP PP PUPPPPPPPPPPPPPPPPPPPOt 65
1S B (=4 To T 1 = 66
9.1 OVEBIVIBW ...ttt bttt bbbt e s b b e e e s b s e e s b b e e e st bt e e s aabb e s e st ba e e saarbaeesansbaee s 67



Table of Contents

9.2 RV o1 8 oYY S g TN 2 =T =T o USRS 67
9.3 2 0o] <l o) 311 o To] oo [T o | A USRS 67
9.4 Mission and Purpose of UnNits in REGION 4B..........uuiiiiiiiiiiciieiie ettt e e e e e etare e e e e e s e e aata e e e e e e s s eansraaaeaaaeas 68
9.5 L8 Th o o] =T PSP PPRPRRPPRRN 68
9.5.1 SETLING PriOrITieS c o 68
9.5.2 Barriers tO ProVidiNg SEIVICES ...ccccuiiii ittt ettt e ettt e e e et e e e sta e e e esatreeeseataeeeesntaeeesantaeessnssaeeennns 69
9.6 VOIUNEEEIS .ttt ettt et et e et e st e sttt e sat e e s bt e e s as e e sabeeeameeesabee e seeesabeesnteesabeesaseeesnseesneeesaseenas 70
9.6.1 “ACTIVE” VOIUNTEEIS ..ttt ettt ettt sttt e st e bt e st e e s bt e e s ae e e sabeeebeeesareesabeeesneeesaneeeanes 70
9.6.2 Translation/INtErPrEter SKIllS.........ooocueieeeee ettt et et e et e e te e e beeeeareeeteeeesreeenreeennns 70
9.6.3 RECIUITMENT ..ot a e bt e s sba e e s ssbaeessans 70
9.6.4 B 1= Lo 4 = O URUSRPSR 71
9.6.5 VOlUNTEEI SAtiSTACTION ...t et e et s e b e e sab e e sneeesaneas 72
9.6.6 VoIUNTEET TraiNING INTEIESES ..ciiiiiii ettt e s st e e s sabe e e e s rbe e e e saraeesssreeeesnsees 72
9.6.7 Barriers to Provide Training t0 VOIUNTEEIS ......cii ittt s e e st e e s sbae e e sebeeeeeaes 73
9.6.8 Barriers to Volunteer ENGAageMENT.........uiii ittt ettt ettt e e ette e e e eatre e e e eatae e e ssabaaeesenbaeeesensaneaenns 73
9.7 IMIOUS ..ttt s h e sttt et e b e b e s bt e s ae e e at e e ab e e bt e bt e sh et sae e e et e e b e e b e e b e e e Rt e e ae e e a et e bt e b e e nbeenheesanenareeane 73
10 0= <o) o I O TP PP RUPUPPPPPPROt 74
T R O 1= oV = OO PPPROTI 75
O o (V] 0 oYY d T o T Y=Y -4 o o AR 75
05 B Yo [l o] 2 (=T oYY o [=T o | P 75
10.4  Mission and PUrpose of BOSTON IMIRC ........coiiiiiiiiiciiiee e cciiee ettt e e cttee e e et e e e et te e s e ata e e e eaaaeeeenasaeeesnsaeeeennaneas 75
O ST U 11 o o (o T 1 =T TP PPPPROT 76
O TS R =1 u ] = o 4 o ) A =TSP PP PP RPPPPPPP 76
10.5.2  Barriers t0 ProViding SEIVICES .......uuiiiiciiiieicciiee ettt e e ettt e e et e e e e tte e e s etteeeeebteeeesbaeeesebeeeeseseneesessneenanses 76
L0.6  VOIUNTEENS ..ttt sttt ettt e bt e s bt e sheesab e e ab e e a bt e b e e bt e s be e sheesateeab e e beeabeesaeesabesatesabeenreennes 76
10.6.1  “ACHIVE” VOIUNTEEIS ...ttt ettt ettt sttt e s e s bt e e st e e sabee e amteesbeeessseesareesaneeesaneeennes 76
10.6.2  Translation/INterPreter SKIllS.......c.oooceeiieeeeeee ettt ettt e e et e eeare e ebeeeeaaeeeteeeesreesareeennes 76
10.6.3  RECIUITMENT ...ttt e st e e st e e s m et e e s me e e e s sme et e e smeeeeesameeeeesamnneessanreeessans 77
O S I Yo (] = USRSt 78
10.6.5  VolUNTEEr SAtiSTaCiON ..cooueiiuiiiiieeee ettt sttt b e e s s ane e 78
10.6.6  VOIUNLEEI TraiNiNgG INTEIESTS . uviiiiiiiiie it e ccitee et ee et e ettt e e st e e e e ssatee e e ssataeeesateeessastaeeesasseeessansanessans 78
10.6.7  Barriers to Provide Training t0 VOIUNTEEIS ......ciiiiiiiii ittt e s st e s s ae e e s snraee e sans 79
10.6.8  Barriers to Volunteer ENGAagemMeENT......c..uiiiiiiiiii e ccteee ettt eetr e e e srtee e e satee e e sata e e e sntaeeesntaeessansaeeesnns 79
L0.7  IMOUS ottt ettt et e b e s bt e she e sae e sa bt e bt e bt e b e e b e e e R et e R et R et e Rt e bt e nh e e she e eabeeane e be e be e beenneesnees 79



Table of Contents

11 [0=T={ (0] 15 TSP PPPPPPPPPPPPPPPPPPPRt 80
O R O 1V =T o= PP 81
3 Y o [T o £ =T o T T 4= =T o PR 81
3 G T 2o [l ol Y=Y o Yo Vo [ o ) PR 82
11.4  Mission and Purpose of UNits iN REGION 5....c..uviiiiiiiiiieiiiiie ettt et e et e e e aae e e e s ave e e s e ataeeesnntaeeesannnees 82
T U o 1) o o o T 1 =TT 83

Rt Y 1Yo o 1o 1 [P 83
11.5.2  Barriers tO ProViding SEIVICES ....cccuuiiiiiiiiee ittt sttt sttt e e st e e e st ee s ssabaeeessnbaeeessnbeeessanseeeesssseeessansenessns 83
11,6 VOIUNTEEIS .ottt ettt et e st e sttt e sat e e s bt e e ase e e sabeesseeesabeesabeeesmbeesabeeesabeesabeeennteesabeesanes 84
11,61 “ACEIVE” VOIUNTEEIS ..ottt sttt b e bt s bt e st e bt et e b e sbeesaeesanesareeane 84
11.6.2  Translation/INterpreter SKillS.......c.ciieiieiieireereecreeere et cteeceeereeereeeteeeteeeaeeeareeabeenbeereesteesteesaneeaseenreenne 85
11.6.3  RECIUITMENT ...ttt e e s e e s e e e s mr et e e s e et e e samr et e e samreeeesamreeeesamnneeesanraeeesans 85
O S I Yo (] = TPt 86
11.6.5  VolUNtEer SAtiSTaCioN ....ccueiiiiie ettt e st s b e sare e sre e e 87
11.6.6  VOIUNTEEI TraiNiNg INTEIESTS . .uiiiiiiiiee it e ettt ettt e e eetre e e e etee e e seta e e e setaeeeeeataeeesentaeeesastaeeesassaeeeeansaneennns 87
11.6.7  Barriers to Provide Training t0 VOIUNTEEIS ......ccciciiiii ettt e e s eta e e senaae e e e enraeeeeans 87
11.6.8  Barriers to Volunteer ENGagemMeENt......c..uii i iiiiie e ccitee s settee e st e e sstee e e ssatee e e senbeeeessnbeeeessnseeessnnseeeesans 87
F1.7  IMIOUS ettt ettt ettt ettt et et e e e et e e e e e e e e e e e e e e e e e e e e eaeaeaeaee et et eaeaeaeaeaeaeeeaeaeaeetateeeeetetaeeeeeeeeeeeaeeeeeaeeens 88

12 Appendix A — Additional Comments (Al REZIONS).....c.uuiiiieiiiie ettt e e seree e e rarae e e e abae e e enaaee s 89

13 APPENIX B: LISt Of TADIES....iiiiiiiee ittt e e e etae e e e ettt e e e setaeeeseabaeeeseataeeesansaeeesansaeessansaneeanns 91

14 APPENIX C: LIST Of FIGUIES..eiiiiiiiiii ettt ettt e e e e e e te e e e e ebaee e seabaeeeeeabaaeesenbaseesantaeeesansaseseaseeeesaseneanns 93



Executive Summary

2 EXECUTIVE SUMMARY

In 2018, the Massachusetts Department of Public Health’s Office of Preparedness and Emergency Management
(MDPH OPEM) requested that Regina Villa Associates (RVA) conduct a Capacity Gap Analysis of the Medical Reserve
Corps (MRC) program in Massachusetts. The purpose of this effort was to determine current perceptions of the
MRC program in Massachusetts, examine desired outcomes (by region) of the MRC program, and supplement this
information with existing objective data (collected from information submitted via MDPH OPEM quarterly reports).
This analysis is intended to help each region generate strategic plans as they work to take MRC units from the
current state to the desired outcome.

RVA conducted an online survey of regional stakeholders, including MRC unit leaders, in March 2018. There were
207 respondents to this survey, distributed across all Massachusetts public health emergency preparedness regions.
About 15% of all respondents were MRC unit leaders — either unit directors or coordinators. The online survey
included questions about MRC priorities and services, volunteer skillsets and populations, volunteer retention,
deployment, unit coordination with non-MRC stakeholders, and additional information.

2.1 MRC PRIORITIES AND SERVICES

Across all regions, similar priorities emerged for unit leaders and non-unit leaders: community partnerships;
volunteer engagement; responding to emergencies; and volunteer training. However, there was slight
differentiation among what they considered most important.

When asked about MRC services, there were more differences between unit leaders and non-unit leaders across all
regions. The ability to deploy volunteers within the MRC coverage area was seen as “extremely” important to both
sets of respondents. While 83% of unit leaders said providing staffing support at shelters was “extremely”
important, only 58% of non-unit leaders rated it as such. MRC unit leaders placed a high priority on services such as
providing staffing support at flu clinics and EDS clinics, but non-unit leaders rated this service — especially staffing at
flu clinics — as a lower priority. These differences suggest that there should be more coordination and
communication between unit leaders and non-unit leaders in each region to better align their expectations of the
MRC.

The survey also illuminated the fact that there needs to be more education on the issue of setting up and managing
shelters for both sets of respondents. 75% of non-unlit leaders said it was an “extremely” or “very” important
service, and 92% of unit leaders said it was an “extremely” or “very” important service. This numbers are
surprisingly high considering this service is not in the purview of MRC units.

Respondents were also asked about the services MRC units are currently able to provide. In general, non-unit
leaders believe the ability of MRC units to provide desired services is much more limited than unit leaders think.
The ability to deploy volunteers within the unit coverage area in an emergency is the service seen as most desired
by unit leaders and non-unit leaders. The majority of unit leaders believe that the unit either exceeds (17%) or
meets (54%) this demand. The majority of non-unit leaders, though, believe this service is either “available but
limited” (40%) or not available (17%).

Both unit leaders and non-unit leaders pointed to a lack of volunteers — either through recruitment, retention or
availability during an actual emergency — as a barrier to providing desired services. Non-unit leaders also pointed to
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a lack of integration of the MRC program with local emergency management. In some cases, this lack of integration
was attributed to the isolation of the MRC program, lack of awareness of what MRC units do, and in some cases,
cultural barriers with integration to town EMS/fire. Unit leaders pointed to state liability issues for volunteers and
lack of transportation to disaster sites during poor weather conditions.

2.2 VOLUNTEER RECRUITMENT

Unit leaders and non-unit leaders have similar priorities for the type of skill sets they are looking for among MRC
volunteers.

More detailed questions were asked of MRC unit leaders about their volunteer populations. Based on the responses
to the questions, it seems that MRC volunteers are not very diverse. They are mostly made up of baby boomer (55
and older) and older adults (30-54). Some regions, notably Region 3 and Region 4C, have volunteers who can speak
and/or write in languages other than English, but those numbers are very low in other regions.

Recruitment methods vary widely across regions. For example, while outreach to colleges and universities is very
important in some regions, it is not seen as important in others.

2.3 VOLUNTEER RETENTION

The survey demonstrated that there is variance among units — even within the same regions — about how often they
engage with their volunteers to find out about their satisfaction levels and training interests. Some MRC units survey
their volunteers on their satisfaction levels at least annually. Others have no record of ever surveying volunteer
satisfaction. Similarly, some units survey their volunteers regarding their training interests at least annually. Others
have no record of ever surveying on this topic.

Both unit leaders and non-unit leaders were also asked several questions about “active” volunteers, defined as
someone who volunteers for a unit in some capacity (including via emails and drills) at least annually. An emerging
theme in the responses is that non-unit leaders did not have a clear sense of how many “active” volunteers are even
needed in the region.

2.4 VOLUNTEER DEPLOYMENT

Transportation seems to be a major indicator for the ability of MRC volunteers to respond in a disaster. Under
normal driving conditions, unit leaders believe over 90% of their volunteers will travel up to 10 minutes, but do not
believe that more that 30% of their volunteers will travel over 2 hours. Almost 20% of unit leaders believe none of
their volunteers will travel more than 2 hours.

Under inclement weather conditions, these numbers drop more significantly. 45% of unit leaders believe none of
their volunteers will travel two or more hours, and over 40% of unit leaders believe none of their volunteers will
travel 1-2 hours in inclement weather. No unit leaders believe that more that 30% of their volunteers will travel 1-2
hours in inclement conditions.

2.5 UNiT CoORDINATION WITH NON-MRC STAKEHOLDERS

Responses to the survey also illuminated that additional coordination is needed between MRC unit leaders and
other stakeholders. Increased communication between the two groups within each region would be beneficial.
Through these discussions, unit leaders could understand more clearly the expectations placed on MRC units in their
region. The other stakeholders could also have a more accurate view of MRC capacity.
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Executive Summary

2.6 ADDITIONAL INFORMATION
Additional key information about MRC units was also analyzed for this report, including:

* Avregional overview featuring the number of units, communities covered, and total population covered
* The number of credentialed volunteers by unit

* Mission and Purpose of units

* Information about how units set priorities

*  Barriers to providing services

*  Existing MOUs with MRC units

2.7 CONCLUSION

Analysis of this detailed information shows that a key issue for all units is the ability to recruit the type of volunteer
who will remain engaged and deploy in a disaster. Responses show that unit leaders may be able to learn from each
other, as all have similar goals, but differ in terms of recruitment and retention strategies. Generating best practices
on topics such as volunteer recruitment, retention, and training would increase MRC capacity statewide.

A secondary issue to address is the transportation needs of volunteers that may be required during a deployment
(this can take the form of driving during inclement weather). Many volunteers are not willing to drive those
distances

The analysis also suggests that increased communication between unit leaders and non-unit leaders in each region
will be beneficial. This would allow unit leaders to understand more clearly the expectations of MRC units in their
region by other stakeholders, and for those stakeholders to have a more accurate picture of MRC capacity.
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3 BACKGROUND

3.1 MASSACHUSETTS PuBLIC HEALTH EMERGENCY PREPAREDNESS REGIONS

The Commonwealth of Massachusetts is composed of 351 cities and towns with a population of
6,547,629, In 2013, the Massachusetts Department of Public Health (MDPH) Office of Preparedness and
Emergency Management (OPEM) undertook a multiyear process to establish regional Health and
Medical Coordinating Coalitions (HMCCs) across the state, one in each emergency preparedness region.

Massachusetts has six standalone public health emergency preparedness regions that include 15 distinct
local public health coalitions, as well as the City of Boston. All healthcare entities in the state are
geographically covered by one of the six HMCCs.

The six regions are:
* Region 1 - Western Massachusetts
* Region 2 — Worcester Regional
* Region 3 — North Shore
* Region 4AB — Boston Metro
* Region 4C — City of Boston
* Region 5 - Cape and Islands

Regions 4A and 4B only recently merged to form the Region 4AB region.

1U.S. Census (2010)



Background

Figure 1 : Map of Massachusetts HMCCs
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3.2 MASSACHUSETTS MRC PROGRAM

Massachusetts is host to 38 federally recognized Medical Reserve Corps (MRC) units found within local
health departments and non-profit organizations. Spanning across seven? public health emergency
preparedness (EP) regions, state funding is provided annually to sponsoring organizations of the regional
health and medical coordinating coalitions (HMCC) to support the MRCs. State funding is equally
provided to seven (7) regions: Region 1, Region 2, Region 3, Region 4A, Region 4B, Region 4C, and
Region 5. Individual MRC Unit allocations are determined within the region and differ across the state.

Table 1: Number of MRC Units by Region in Massachusetts as of June 2018

Region Number of MRC Units
Region 1 9
Region 2 3
Region 3 7
Region 4A 2
Region 4B 4
Region 4C 1
Region 5 11

In Massachusetts, there is a statewide MRC Coordination Steering Committee (Steering Committee) that
includes one representative from each public health emergency preparedness region and
representatives from MDPH’s Office of Preparedness and Emergency Response (OPEM).

2 Region 4A and Region 4B still receive separate allotments of funding, despite the recent merger.
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The Steering Committee, facilitated by the MRC Statewide Coordinator, meets at least quarterly, either

in person or by phone. Representatives solicit recommendations from the unit leaders in their region to
be discussed at Steering Committee meetings. Additionally, they develop and implement an Action Plan
to be revised on an annual basis to address recommendations and MRC deliverable requirements.

3.3 CAPACITY GAP PROJECT

In 2018, MRC Steering Committee members expressed a desire for a Regional Capacity Gap Analysis for
MRC units to be conducted in Massachusetts. The results of this analysis are intended to assist the units
in conducting future strategic planning. As federal funding for the program has decreased over time,
many Massachusetts units are in a state of flux.

The Steering Committee has three goals for this project:

e Provide MRC Regional Advisory Groups assistance in developing an organizational approach and
funding structure for each region.

e Provide assistance to MRC unit leaders when developing annual workplans and budgets.

e Provide education to non-MRC stakeholders about the real-world capacity of the MRC program.

With the assistance of a vendor, Regina Villa Associates, MRC Steering Committee members developed
an online survey for regional stakeholders, including MRC unit leaders. A link to this survey was
distributed to MRC Unit Leaders on March 16, 2018. The survey link was distributed to other
stakeholders (MEMA, HMCC lists) on March 16, 2018. Recipients of this link were encouraged to
forward it to other key stakeholders.

The survey closed on March 30, 2018.

11
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4 RESPONSES — ALL REGIONS

4.1 EMERGENCY PREPAREDNESS REGION

There were 207 respondents to the survey, though not every respondent answered all the questions.
Each respondent was asked to select the emergency preparedness region in which he or she worked.3
Due to the varying number of MRC units in each region, it is not surprising that responses were not
consistent throughout each region. Figure 2 shows the percentage of overall survey responses by region.

Figure 2: Responses by Region

Region 5 Region 1
Region 4C 15% 14%
3%

Region 4B
12% Region 2
24%

Region 4A
13%

Region 3
19%

4.2 RESPONDENT ROLE

Each respondent was also asked to categorize their role. Figure 3 categorizes those responses. The
largest category of respondents was “Local Public Health” with 36%. The second largest category was
“local emergency management official” reaching 28%. Combined, MRC unit coordinators and directors
were slightly over 15% of the total respondents.

For the “Other” category, responses included coalition planner, local public health administration
assistant, among others.

For the purposes of analysis, the MRC unit coordinator and MRC unit director categories were combined
to form a “unit leaders” category while other respondents were combined to form a “Non-Unit Leaders”
category. In some cases, unit leaders were asked different questions than non-unit leaders in the online
survey.

3 Due to the way MRC units are funded by region, Regions 4A and 4B were left separate for this question.
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Figure 3: Role of the Respondent
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4.3 MRC PRIORITIES

Both MRC Unit Leaders and Non-Unit Leaders were asked to rank possible MRC priorities on a 5-point
scale from “Extremely Important” to “Not at all Important.” Interestingly, similar priorities emerged for
both groups, though there was some differentiation in the order of importance. The most important
priorities for unit leaders and non-unit leaders were:

e Community partnerships
e Volunteer engagement
e Responding to emergencies

e Volunteer training

Figure 4 summarizes the priorities of Non-Unit Leaders. Figure 5 summarizes the priorities of Unit
Leaders.
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Figure 4: MRC Priorities — Non-Unit Leaders
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Figure 5: MRC Priorities — Unit Leaders
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4.4 MRC SERVICES

4.4.1 Desired Services
All respondents were asked to further define what services they would like to see MRC units provide.
The figures on the following pages show the responses of unit leaders and non-unit Leaders.

Among both sets of respondents, it is clear that the ability to deploy volunteers within the MRC
coverage area is an extremely important service. Interestingly, MRC unit leaders also place providing
staffing support at shelters as a high priority, with 83% rating it as “extremely” important, while 58% of
non-unit leaders rate it as “extremely” important.

Providing staffing support at flu clinics and EDS clinics are also services that MRC unit leaders consider a
high priority. This is less true for non-unit leaders — especially for flu clinics. 68% of non-unit leaders say
this service is “extremely” or “very” important, compared to 87% of unit leaders.

Both unit leaders and non-unit leaders had respondents that indicated setting up and managing shelters
is an “extremely” or “very” important service for MRC units to provide (75% of non-unit leaders and 92%
of unit leaders). This indicates that there needs to be education on the fact that MRC units are not
tasked with this service.*

4 The Massachusetts Civil Defense Act requires that every city and town establish a local emergency management
program and to appoint an official to oversee the program (typically known as the Emergency Management
Director or EMD). The EMD and other local officials will direct evacuations, open shelters, coordinate the actions
of local departments and agencies, mobilize local resources, activate mutual aid agreements with other cities and
towns, and request state assistance in accordance with the plans and procedures developed by the local
emergency management program. Additional information can be found in the Massachusetts Emergency
Management Agency’s (MEMA’s) Commonwealth of Massachusetts Comprehensive Emergency Management Plan
Base Plan (February 2017) and Commonwealth of Massachusetts Statewide Mass Care and Shelter Coordination

Plan (June 2018).
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Figure 6: Desired MRC Services — Non-Unit Leaders
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Figure 7: Services Desired from MRC Units — Unit Leaders
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4.4.2 Actual Services Provided

When it comes to the actual services MRC units can provide, respondents were asked how well MRC
units could currently meet the regional demand for those services. The figures below summarize the
responses by unit leaders and non-unit leaders.

In terms of the service that is most important to unit leaders and non-unit leaders — the ability to deploy
volunteers within the unit coverage area in an emergency — the majority of unit leaders believe that the
unit either exceeds (17%) or meets (54%) this demand. The majority of non-unit leaders, though,
believe this service is either “available but limited” (40%) or not available (17%).

In general, non-unit leaders believe the ability of MRC units to provide desired services is much more
limited than the perception of unit leaders.
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Figure 8: MRC Services Provided — Non-Unit Leaders
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Figure 9: MRC Services Provided — Unit Leaders
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4.4.3 Barriers
Unit leaders and non-unit leaders were also asked to share perceived barriers to service priorities for the
region, as an open-ended response.

Although in previous questions, most unit leaders believed units could deploy volunteers in an
emergency, both unit leaders and non-unit leaders pointed to a lack of volunteers — either through
recruitment, retention or availability during an actual emergency — as a barrier. Specifically, unit leaders
pointed to state liability issues for volunteers and lack of transportation to disaster sites during poor
weather conditions as barriers to emergency deployment.

Non-unit leaders pointed to a lack of integration of the MRC program with local emergency
management. In some cases, this lack of integration was blamed on the isolation of the MRC program
and a lack of awareness and complete understanding of what MRC units do, and in other cases, cultural
barriers with integration to town EMS/fire were blamed.

4.5 VOLUNTEERS

4.5.1 About MRC Volunteers
MRC unit leaders provide quarterly reports to MDPH OPEM, in which they share information about their
unit, including the current number of credentialed volunteers® (see table below).

Table 2: Credentialed Volunteers by Region

Number of Credentialed Volunteers

Regi
egion (BP1 Q4 Reporting)

Region 1° 1,470

Region 2 878

Region 3 1,807

Region 4A’ 1,390

Region 4B® 1,330

Region 4C 1,117

Region 5° 2,002

5 Each MRC unit in MA Responds has pre-established standards, including submission of valid CORI and VSOS
checks. Units not in MA Responds must submit copies of written policies and procedures, including credentialing
sources and frequency. Non-MA Responds units must also include a process for verifying medical licenses when
appropriate, as well as CORI, and VSOS/SORI checks for all volunteers.

6 Springfield MRC and Greater Westfield MRC unit’s numbers are based on Q3 reporting.

7 Region 4A MRC unit’s numbers are based on Q2 reporting.

8 Region 4B MRC unit’s numbers are based on Q2 reporting.

% Bridgewater MRC unit’s numbers are based on Q3 reporting.
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Unit leaders were then asked to determine their capacity to manage additional volunteers. A majority
of unit leaders say they would “definitely” be able to manage additional volunteers. (See Figure 10)

Figure 10: Capacity to Manage Additional Volunteers
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4%
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8% /-

Unit leaders were also asked to describe the demographics of their volunteers. Based on their
responses, it is clear that the largest category of MRC volunteers is aged 55 or more. With the exception
of youth volunteers, young adults (aged 20-29) remain the smallest category. (See Figure 11)

Figure 11: MRC Volunteer Population Statewide

vouth (14-18) [ 235%
College/Pre-professionals _ 17.39%
voung adults (20-29) ([ N T 4%

0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00%

4.5.2 Skill Sets - Desired

Unit leaders and non-unit leaders were both asked to share their opinions on what skill sets were most
important for MRC volunteers to possess. They were asked to rank each skill on a 5-point scale from
“Extremely important” to “Not at all important.” Figure 12 summarizes the mean responses from unit
leaders and non-unit leaders.
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The responses of unit leaders and non-unit leaders to these questions were relatively consistent with
one another. For both sets of respondents, they pointed to volunteer coordination/management,
emergency preparedness training, and medical training as the most important volunteer skill sets,
although non-unit leaders rated emergency preparedness training slightly more highly than non-unit
leaders.

In general, non-unit leaders rated each skill set more highly than unit leaders, with the exception of
leadership/management skills, media and medical training (though those differences were slight). While
volunteer coordination/management was the most important skill set for both groups, non-unit leaders
rated it 0.6 points higher than unit leaders.
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Figure 12: Average Rating of Desired Volunteer Skill Sets for Unit Leaders and Non-Unit Leaders
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4.5.3 Actual Volunteer Skill Sets
Respondents were then asked to what degree existing MRC volunteers possess these skill sets. Figures
13 and 14 summarize the responses by unit leaders and non-unit leaders.

In terms of skill sets that are most important to unit leaders and non-unit leaders —medical training and
emergency preparedness training — most unit leaders seemed satisfied with the capacity of their
volunteers to meet demand.

The skill sets that were identified with the most gaps — categorized as “available but limited” or “not
available” include grant writing (94%), IT support (80%), Marketing and Communications (72%), Media
(76%), and Translation and Interpreter Services (82%).

In general, non-unit leaders were unfamiliar with the actual skill sets of MRC volunteers. In near all
cases, over 30% of respondents said they “Don’t Know” about these skills. This suggests that MRC unit
leaders could engage with their stakeholder partners to educate them on these issues.
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Figure 13: Actual Volunteer Skill Sets — Non-Unit Leaders
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Figure 14: Actual Volunteer Skill Sets — Unit Leaders
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4.6 DEPLOYMENT
Unit leaders were also asked a series of questions about volunteer deployment. (See Figure 15)

The majority of unit leaders (55%) indicated that they would be willing to deploy their volunteers
anywhere in the United States. 30% of unit leaders are willing to deploy volunteers only within the unit
jurisdiction or a sub-region of the overall jurisdiction (such as a municipality).

Figure 15: Volunteer Deployment by Unit Leaders
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Unit leaders were also asked how willing their volunteers would be to travel in a deployment — both
during normal driving conditions and during inclement weather.

In normal driving conditions, unit leaders believe over 90% of their volunteers will travel 0-10 minutes.
No unit leaders believe that more that 30% of their volunteers will travel over 2 hours. Almost 20% of
unit leaders believe none of their volunteers will travel more than 2 hours. (See Figure 16)
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Figure 16: Volunteer Driving Distance (Normal Conditions)
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In inclement weather, 45% of unit leaders believe none of their volunteers will travel two or more hours.
Over 40% of unit leaders believe none of their volunteers will travel 1-2 hours in inclement weather. No
unit leaders believe that more that 30% of their volunteers will travel 1-2 hours in inclement conditions.

(See Figure 17)
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Figure 17: Volunteer Driving Distance (Inclement Weather)
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4.7 ADDITIONAL COMMENTS
All respondents were also encouraged to share any additional feedback they had about the MRC
program in Massachusetts. Those open-ended responses can be found in Appendix A.
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Region 1

5.1 OVERVIEW
The total population for Region 1 is 807,404°, covering 96 communities. In Region 1, there are three county-based
units — Hampshire County MRC, Berkshire MRC, and Franklin Regional Council of Governments MRC%,

The fourth county in Region 1, Hampden County, is home to seven units. Two communities in Hampden County,
Ludlow and Palmer, are not covered by MRC units. The total population of these two communities is 33,243.

Table 3: MRC Units in Region 1

Unit Name Number of Total Population

Communities
Berkshire 31 130,467
Central Hampden County 4 152,007
East Longmeadow 1 15,720
Franklin 24 62,543
Greater Westfield and Western Hampden County 8 57,830
Hampden/Wilbraham 2 19,358
Hampshire 21 158,832
Longmeadow 1 15,784
Monson 1 8,560
Springfield 1 153,060

Thirty respondents from Region 1 answered at least some of the Capacity Gap survey, 8 were affiliated with the
MRC unit (either as a unit director or coordinator).

5.2 VOLUNTEERS IN REGION
Based on the BP1 Q4 reports, there are 1,470 credentialed volunteers in the region'?.

10U.S. Census 2010
111 2018, this MRC unit’s name was changed to Franklin County MRC.
12 While the National MRC Program Office does not require credentialing of volunteers, MDPH OPEM requires credentialing of
volunteers for MRC units to receive state funding. The current credentialing standard for Massachusetts units includes, at
minimum: CORI checks, including a written CORI policy; a method of checking the sex offender status of volunteers (either a
VSOS or SORI check), including a written sex offender check policy; a method of checking medical license information for
medical volunteers, including a policy about the frequency of checks.
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Table 4: Credentialed Volunteers in Region 1

Unit Name Credentialed Volunteers % of Unit’s

Population
Berkshire 182 0.14%
Central Hampden County 57 0.04%
East Longmeadow 0 0.0%
Franklin 39 0.06%
Greater Westfield; Hampden County®® 72 0.12%
Hampden/Wilbraham 47 0.24%
Hampshire 709 0.45%
Longmeadow 65 0.41%
Monson 49 0.57%
Springfield'* 250 0.16%

5.3 ROLE OF RESPONDENT

As mentioned earlier, 8 of the respondents were affiliated with MRC units in the region.

Table 5: Respondents from Region 1

Role of Respondent

MRC unit director

MRC unit coordinator

HMCC sponsoring organization staff member
Local emergency management official

Local public health

Hospital or health care organization staff member
Community health center staff member

EMS

Long-term care staff member

MEMA regional staff member

CERT leader

Other, please describe

Total

13 Based on Q3 data; did not complete Q4 report.
14 Based on Q3 data; did not complete Q4 report.
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5.4 MissION AND PURPOSE OF UNITS IN REGION 1
MRC Unit Leaders were asked to share what they believe to be the mission and purpose of units in Region 1 (see
table below).

Table 6: Stated Mission and Purpose of MRC Units in Region 1

Build healthy and resilient communities!

The mission of the Monson MRC is to establish a pool of volunteers, both medical and non-medical, as part of the
Public Health Preparedness initiatives. The primary focuses being the ability to respond to public health
emergencies and provide support to the local community in a timely and organized manner working with the
Board of Health and the Local Emergency Management Committee.

To provide volunteer support to our communities during emergency and non-emergency events with pre-
credentialed, trained and engaged members of our unit.

To build strong, healthy and prepared communities by establishing teams of volunteers who can contribute their
skills and expertise during times of need.

5.5 UNIT PRIORITIES

Section 4.3 summarized the information about MRC unit priorities from both unit leaders’ and non-unit leaders’
perspectives for the entire Commonwealth. As noted there, there were similar priorities for both groups, including
community partnerships, volunteer engagement, responding to emergencies, and volunteer training.

This section provides more detail about unit priorities in Region 1, including how the unit leaders set priorities and if
they perceive any barriers to achieving those priorities.

5.5.1 Setting Priorities
The table below provides more detailed information about how unit leaders in Region 1 set unit priorities.

Table 7: How Unit Leaders Set Priorities in Region 1

Which of the following describes how your unit sets priorities annually (in order to % Count®
develop a workplan and budget)?

The unit coordinator develops the workplan and budget independently. 10.00% 1

A Steering Committee or Advisory Group with representatives from the covered 30.00% 3
communities meets to set priorities/develop the workplan.

The unit leader meets with other unit leaders in the region to develop shared 30.00% 3
priorities/workplans.

The unit leader works with the HMCC sponsoring organization to develop budget and 20.00% 2
workplan.

Currently the unit coordinator meets with the housing agency liaison and develops the = 10.00% 1
plan and budget based on identified objectives during the existing fiscal year

Total 100% 10

15 Respondents were permitted to select multiple responses to the question.
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5.5.2 Barriers to Providing Services

Non-unit leaders were asked to share any barriers they believe MRC units face, preventing the units from providing
the services that are priorities for the region. Their open-ended responses are summarized in the table below.
Most identified either a lack of volunteers of a lack of reliable volunteers who will be present in an emergency.

Table 8: Barriers to MRC Services — Non-Unit Leaders (Region 1)

What barriers (if any) do you see for MRC units to provide the services that are priorities in the region?
People don't want to commit their time or to go to other towns for emergencies.

Funding, volunteers & volunteer availability, liability coverage.

The volunteers lose interest.

Adequate quantity of medically-trained volunteers.

Lack of experience in real events. Lack of recognition from public officials.

The lack of trained volunteers.

Volunteers.

Our volunteers are often seen as unreliable or, even worse, that they go rogue when invited to participate in
exercises and events. Many local officials don't know about the MRC and those that do, don't trust them.

Unit leaders were also asked to share any barriers they believe their units face, preventing them from providing
priority services for the region. The open-ended responses are summarized in the table below.

Table 9: Barriers to MRC Services — Unit Leaders (Region 1)

What barriers (if any) do you see for your unit to provide the services that you prioritize?
Have no veterinarians or animal care experts.

Number of volunteers, availability of volunteers, availability of unit leader, quantity of supplies, costs of all of the
above.
Volunteer availability and dedication to the mission.

Supplies and training.

5.6 VOLUNTEERS
Respondents were asked a series of detailed questions about their current volunteers.

5.6.1 “Active” Volunteers
Both unit leaders and non-unit leaders were asked several questions about “active” volunteers, defined as someone
who volunteers for a unit in some capacity (including via emails and drills) at least annually.

Non-unit leaders were asked to estimate the number of active volunteers in the region. In Region 1, 70% of those
respondents estimated that there were 100 or fewer active volunteers in the region. One respondent believed
there were between 750 and 1000 active volunteers in the region.
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Non-unit leaders were then asked to share the number of “active” volunteers they would like to see in the region.
Over half of the respondents (56%) wanted to see between 51 and 500 active volunteers in the region. 44% wanted
to see between 51 and 250 active volunteers.

Unit leaders were also asked to estimate the number of active volunteers in their unit, as well as the desired
number of active volunteers in their unit. Unfortunately, since we did not ask respondents to identify their unit
name, it is difficult to link these responses to the appropriate units. We would suggest that during regional planning
discussion, unit leaders discuss these figures with the other leaders in their regions to get a sense of overall regional
capacity.

5.6.2 Translation/Interpreter Skills
Unit leaders were asked to share information about the number of volunteers in their units with translation and
interpretation skills.1® The results were summarized for all of Region 1 (see Table 10).

Table 10: Total Number of Volunteers in Region 1 with Translation and Interpretation Skills

Language Writes Fluently Speaks Fluently
Spanish 29 29
Portuguese 1 1
Chinese 0 0
French Creole 0 0
Vietnamese 1 1
Russian 2 2
Arabic 3 3
Mon-Khmer, Cambodian 0 0
French 16 16

Italian 1 1

5.6.3 Recruitment
Unit leaders were asked about the most important volunteer recruitment methods for their units (see Figure 18).
These responses varied demonstrably by region.

In Region 1, the most important methods were Volunteer Word of Mouth (100% of respondents rated it as
“Extremely Important.”) Public presentations, Fairs/Community Events, and Outreach to Emergency Management
Personnel were also seen as important recruitment methods.

In Region 1, the unit website and outreach to colleges and universities, hospitals and community health centers
were not seen as important.

16 This information is requested as part of a volunteer’s profile in MA Responds. For units in the MA Responds system, this data
can be easily sorted and exported into a report.
37



Region 1

Figure 18: Most Important Volunteer Recruitment Methods in Region 1
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5.6.4 Tracking

B Not at all important

Unit leaders were asked if they compiled each volunteer’s hours across multiple activities or events. The majority of
unit leaders in Region 1 said they do not compile volunteer hours for individual volunteers across multiple activities

and events.

Table 11: Tracking Volunteer Participation in Region 1

For each volunteer in your unit, do you compile their volunteer hours across multiple % Count
activities/events?

Yes - more than once ayear 16.67% 1

Yes -onceayear 16.67% 1

Yes - every few years  0.00% 0
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My unit does not compile volunteer hours for individual volunteers across multiple 66.67% 4
activities/events.
Total 100% 6

5.6.5 Volunteer Satisfaction
Unit leaders were asked if they surveyed their volunteers to get a sense of their satisfaction (see Table 12). At most,
unit leaders said they survey volunteers once a year.

Table 12: Frequency of Volunteer Satisfaction Surveys in Region 1

Frequency of Volunteer Satisfaction Surveys % Count

More than once a year 0.00% 0

Onceayear 33.33%

Every few years  33.33%

To the best of my knowledge, my unit has never surveyed volunteer satisfaction. 33.33%
Total 100%

A N NN

5.6.6 Volunteer Training Interests

Unit leaders were asked if they survey volunteers to get a sense of their training interest (see table below). In
Region 1, half of the respondents said they survey volunteers once a year. One unit leader does not believe the
unit’s volunteers have ever been surveyed about training interests.

Table 13: Frequency of Training Interest Surveys in Region 1

Frequency of Training Interest Surveys % Count

More than once ayear  0.00% 0

Once ayear 50.00%

Every few years 33.33%

To my knowledge, my unit has never surveyed existing volunteers about training interests. 16.67%
Total 100%

A B, N W
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5.6.7 Barriers to Provide Training to Volunteers

Unit leaders were asked to describe any perceived barriers to providing training to volunteers as open-ended
responses. The complete list of responses is shared in Table 14. Scheduling and availability of volunteers are named
as issues.

Table 14: Possible Barriers to Volunteer Training in Region 1 (Open-Ended)

Please describe any barriers you see in providing training to your volunteers.
Availability of trainers and volunteers to be trained.

The biggest issue seems to be the volunteer’s willingness to come out to trainings, finding a time and date that is
acceptable for a large enough number of people to make it worthwhile for the speaker, venue, etc.
Scheduling to maximize volunteer response.

Funding, food incentive (dinner or lunch) to draw additional volunteers, staff time.

Volunteers are working full time.

5.6.8 Barriers to Volunteer Engagement

Unit leaders were asked to share the biggest challenges their units face in their efforts to engage volunteers. They
were asked to rank seven challenges (including “other”) on a scale to determine what the biggest challenge was.
The list of possible challenges included: lack of volunteer recruitment; volunteer availability; staff does not have
time to manage volunteers; no planning and strategy for engaging volunteers; no staff time to develop volunteer
positions; mis-match of volunteers with skills needed; and other.

In Region 1, volunteer availability was identified as the biggest challenge. The second biggest challenge was a
mismatch of volunteers with skills needed.

5.7 MOUs

Unit leaders were asked to share any existing Memoranda of Understanding (MOUs) their units have in place.

Table 15: Current MOUs in Place for MRCs in Region 1

Please list all of the organizations with which your MRC has current MOUs in place.

None beyond the home municipalities Boards of Selectmen.

None.

None.

Health departments/local boards of health, service agencies and pharmacies are pending.

Town of Longmeadow Board of Health.
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6 REGION TWO
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6.1 OVERVIEW
The total population for Region 2 is 918,221%, covering 74 communities. In Region 2, there are 3 units — Greater
Grafton MRC, Wachusett MRC and Worcester Regional MRC.

Table 16: MRC Units in Region 2

Unit Name Number of Communities Total Population

Greater Grafton 4 60,707
Wachusett 22 206,034
Worcester Regional 48 651,480

6.2 VOLUNTEERS IN REGION
Based on the BP1 Q4 reports, there are 878 credentialed volunteers®® in the region.

Table 17: Credentialed Volunteers in Region 2

Unit Name Credentialed Volunteers % of Unit’s
Population
Greater Grafton 136 0.22%
Wachusett 307 0.15%
Worcester Regional 435 0.07%

6.3 ROLE OF RESPONDENT
As mentioned earlier, there were 49 respondents from this region. Five of the respondents were affiliated with MRC
units in the region.

Table 18: Respondents from Region 2

Role of Respondent % Count

MRC unit director 2.04% 1

MRC unit coordinator 8.16% 4

HMCC sponsoring organization staff member 0.00% 0
Local emergency management official 26.53% 13

Local public health 46.94% 23

Hospital or health care organization staff member 2.04% 1

17°U.S. Census 2010
18 While the National MRC Program Office does not require credentialing of volunteers, MDPH OPEM requires credentialing of
volunteers for MRC units to receive state funding. The current credentialing standard for Massachusetts units includes, at
minimum: CORI checks, including a written CORI policy; a method of checking the sex offender status of volunteers (either a
VSOS or SORI check), including a written sex offender check policy; a method of checking medical license information for
medical volunteers, including a policy about the frequency of checks.
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Community health center staff member 2.04% 1
EMS 2.04% 1

Long-term care staff member 4.08% 2

MEMA regional staff member 0.00% 0

CERT leader 0.00% 0

Other, please describe 6.12% 3

Total 100% 49

6.4 MissION AND PURPOSE OF UNITS IN REGION 2
MRC Unit Leaders were asked to share what they believe to be the mission and purpose of units in Region 2 (see
table below).

Table 19: Stated Mission and Purpose of MRC Units in Region 2

Please describe the mission of your MRC unit.
To unify towns in preparation of a small- or large-scale incident.

Our mission is to be dedicated to establish teams of local medical and public health professionals and lay
volunteers to contribute their skills and expertise throughout the year as well as during times of community need.
Our vision is to use the skills, knowledge and abilities of the Wachusett Medical Reserve Corps membership to
meet an identified public health need or emergency response.

We are a committed group of volunteers who keep their communities safe by promoting public health, by
responding to emergencies, by supplementing existing resources and by fostering the well-being of residents.
Public health outreach and emergency preparedness training.

6.5 UNIT PRIORITIES

Section 4.3 summarized the information about MRC unit priorities from both unit leaders’ and non-unit leaders’
perspectives for the entire Commonwealth. As noted there, there were similar priorities for both groups, including
community partnerships, volunteer engagement, responding to emergencies, and volunteer training.

This section provides more detail about unit priorities in Region 2, including how the unit leaders set priorities and if
they perceive any barriers to achieving those priorities.

6.5.1 Setting Priorities
The Table 20 provides more detailed information about how unit leaders in Region 2 set priorities.

Table 20: How Unit Leaders Set Priorities in Region 2

Which of the following describes how your unit sets priorities annually (in order to % Count?®®
develop a workplan and budget)?

The unit coordinator develops the workplan and budget independently. 33.33% 1

1% Respondents were permitted to select multiple responses to the question.
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A Steering Committee or Advisory Group with representatives from the covered 0.00% 0
communities meets to set priorities/develop the workplan.

The unit leader meets with other unit leaders in the region to develop shared  0.00% 0
priorities/workplans.

The unit leader works with the HMCC sponsoring organization to develop budget and 33.33% 1
workplan.

“Though we have not made an Advisory Group official, the Unit Coordinator/Director 33.33% 1

engages covered communities to request feedback on how the workplan/budget should
look. By 2019, we are hoping to have established a formal Advisory Board.”
Total 100% 3

6.5.2 Barriers to Providing Services

Non-unit leaders were asked to share any barriers they believe MRC units face, preventing the units from providing
the services that are priorities for the region. The open-ended responses are summarized in the table below. Most
identified a lack of volunteers as a barrier.

Table 21: Barriers to MRC Services — Non-Unit Leaders (Region 2)

What barriers (if any) do you see for MRC units to provide the services that are priorities in the region?

Home & work responsibilities.

New to this position.

Uxbridge does not have a go to person for this plan - no one in charge.
Numbers active.

Lack of volunteers.

Lack of volunteers, leadership and organization.

Contracts are not in place in the summer to provide vital staffing.
Lack of volunteers.

Having enough volunteers when and where needed.

They must work with local public safety officials.

Unit leaders were also asked to share any barriers their units face, preventing them from providing priority services
for the region. The open-ended responses are summarized in Table 22.

Table 22: Barriers to MRC Services — Unit Leaders (Region 2)

What barriers (if any) do you see for your unit to provide the services that you prioritize?
MRC Coordinators time limitations due to payroll constraints to fully coordinate services.

Volunteers do not seem to prioritize responding to requests.
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6.6 VOLUNTEERS
Respondents were asked a series of detailed questions about their current volunteers.

6.6.1 “Active” Volunteers
Both unit leaders and non-unit leaders were asked several questions about “active” volunteers, defined as someone
who volunteers for a unit in some capacity (including via emails and drills) at least annually.

Non-unit leaders were asked to estimate the number of active volunteers in the region. In Region 2, almost 70%
(68.4%) of those respondents estimated that there were 100 or fewer active volunteers in the region. Two
respondents believed there was between 501-750 active volunteers in the region.

Non-unit leaders were then asked to share the number of active volunteers that they would like to see in the region.
There was a wide range of responses to this question. For example, 3 respondents answered “50 or fewer” while 4
respondents answered, “More than 1000.” Five respondents answered “Don’t Know” to the question. This suggests
that among non-unit leaders, there is not a clear sense of how many volunteers are needed in the region.

Unit leaders were also asked to estimate the number of active volunteers in their unit, as well as the desired
number of active volunteers in their unit. Unfortunately, since we did not ask respondents to identify their unit
name, it is difficult to link these responses to the appropriate units. We would suggest that during regional planning
discussion, unit leaders discuss these figures with the other leaders in their regions to get a sense of overall regional
capacity.

6.6.2 Translation/Interpreter Skills
Unit leaders were asked to share information about the number of volunteers in their units with translation and
interpretation skills?°. These results were summarized for Region 2 (see table below).

Table 23: Total Number of Volunteers in Region 2 with Translation and Interpretation Skills

Language Writes Fluently Speaks Fluently
Spanish 1 1
Portuguese 0 0
Chinese 0 0
French Creole 0 0
Vietnamese 0 0
Russian 0 0
Arabic 0 0
Mon-Khmer, Cambodian 0 0
French 0 0

Italian 0 0

6.6.3 Recruitment
Unit leaders were asked about the most important volunteer recruitment methods for their units (see Figure 19).
These responses varied demonstrably by region.

20 This information is requested as part of a volunteer’s profile in MA Responds. For units in the MA Responds system, this data
can be easily sorted and exported into a report.
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In Region 2, the most important methods were Social Media Sites and Fairs/Community Events (100% of
respondents rated them as “extremely important”). Other important recruitment methods included Volunteer
Word of Mouth, Unit Website, and Outreach to Emergency Management Personnel. One respondent included the
“Other” category as extremely important, naming outreach to faith-based communities.

Figure 19: Most Important Volunteer Recruitment Methods in Region 2
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6.6.4 Tracking
Unit leaders were asked if they compiled each volunteer’s hours across multiple activities or events. The majority of
unit leaders in Region 2 said they do not compile volunteer hours for individual volunteers.
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Table 24: Tracking Volunteer Participation in Region 2

For each volunteer in your unit, do you compile their volunteer hours across multiple % Count
activities/events?

Yes - more than once ayear 33.33% 1

Yes-onceayear 0.00% 0

Yes - every few years  0.00% 0

My unit does not compile volunteer hours for individual volunteers across multiple 66.67% 2
activities/events.

Total 100% 3

6.6.5 Volunteer Satisfaction

Unit leaders were asked if they surveyed their volunteers to get a sense of their satisfaction (see Table 25 below).

Region 2, unit leaders said they survey volunteers at least once a year.

Table 25: Frequency of Volunteer Satisfaction Surveys in Region 2

Frequency of Volunteer Satisfaction Surveys % Count
More than once ayear 33.33% 1
Onceayear 66.67% 2
Every few years 0.00% 0
To the best of my knowledge, my unit has never surveyed volunteer satisfaction. 0.00% 0
Total 100% 3
6.6.6 Volunteer Training Interests
Unit leaders were also asked if they surveyed their volunteers to get a sense of their training interests (see
Table 26 below). In Region 2, unit leaders said they survey volunteers at least once a year about training.
Table 26: Frequency of Training Interest Surveys in Region 2
Frequency of Training Interest Surveys % Count
More than once ayear 33.33% 1
Onceayear 66.67% 2
Every few years  0.00% 0
To my knowledge, my unit has never surveyed existing volunteers about training interests.  0.00% 0
Total 100% 3

6.6.7 Barriers to Provide Training to Volunteers
Unit leaders were asked to describe any perceived barriers to providing training to volunteers as open-ended
responses. The complete list of responses is shared in Table 27.
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Table 27: Possible Barriers to Volunteer Training in Region 2 (Open-Ended)

Please describe any barriers you see in providing training to your volunteers.

The Training Request Form process with HMCC and State/DPH is unclear, time-consuming, and ineffective.
Individual MRC units know what training gaps exist in their local communities. Having the State dictate what
trains are allowable is frustrating for the MRC leaders, guest speakers, and volunteers who are constantly
informed the trainings are subject to cancellation if the state does not see it tying in directly to 'Emergency
Preparedness.' The Medical Reserve Corps was designed to address public health initiatives and medical
emergencies; however, MRC units are limited to use funding towards what OPEM deems 'emergency
preparedness.’' | would much rather utilizing my time doing focus-groups with volunteers or working hands-on in
the community than filling out Training Request Forms 3x to receive approval.

Barrier is in willingness of volunteers to attend, participate in training.

6.6.8 Barriers to Volunteer Engagement

Unit leaders were asked to share the biggest challenges their units face in their efforts to engage volunteers. They
were asked to rank seven challenges (including “other”) on a scale to determine what the biggest challenge was. The
list of possible challenges included: lack of volunteer recruitment; volunteer availability; staff does not have time to
manage volunteers; no planning and strategy for engaging volunteers; no staff time to develop volunteer positions;
mis-match of volunteers with skills needed; and other.

In Region 2, lack of volunteer recruitment and volunteer availability were tied as the biggest challenges named. A
lack of staff time to develop volunteers was also identified as a challenge.

6.7 MOUs

Unit leaders were asked to share any existing Memoranda of Understanding (MOUs) their units have in place.

Table 28: Current MOUs in Place for MRCs in Region 2

Please list all of the organizations with which your MRC has current MOUs in place.

There were none known upon my on-boarding. We currently have an MOU in place with Stop and Shop,
Koopman's Lumber, Pepperoni Express Pizza, and various faith-based organizations throughout Greater Grafton
who have agreed to use their facilities as warming shelters. More MOUs are pending per the business plan.
None that | am aware of.

Wachusett.
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7.1 OVERVIEW

The total population for Region 3 is 1,266,323%, covering 49 communities. In Region 3, there are seven units —
Greater River Valley MRC, Mass Task Force (MATF), Mystic Valley MRC, Northeast MRC (NEMRC), North Shore Cape
Ann MRC, Topsfield Regional MRC, and Upper Merrimack Valley MRC. MATF has some overlap with other units in
the region, but for the purposes of Table 29 (see below), it includes all the communities in Essex County. No
community has been double-counted.

Table 29: MRC Volunteers in Region 3

Unit Name Number of Communities Total Population
Greater River Valley 8 258,745
MATF 2 13,411
Mystic Valley 5 188,975
NEMRC 1 60,879
North Shore Cape Ann 14 362,616
Topsfield Regional 12 109,472
Upper Merrimack Valley 7 272,225
7.2 VOLUNTEERS IN REGION
Based on the BP1 Q4 reports, there are 1,807 credentialed volunteers?*?® in the region.
Table 30: Credentialed Volunteers in Region 3
Unit Name Credentialed Volunteers % of Unit
Population
Greater River Valley 247 0.10%
MATF* N/A N/A
Mystic Valley 75 0.04%
NEMRC 37 0.16%
North Shore Cape Ann 569 0.16%
Topsfield Regional 329 0.30%
Upper Merrimack Valley 550 0.20%

21 U.S. Census 2010
22 \While the National MRC Program Office does not require credentialing of volunteers, MDPH OPEM requires credentialing of
volunteers for MRC units to receive state funding. The current credentialing standard for Massachusetts units includes, at
minimum: CORI checks, including a written CORI policy; a method of checking the sex offender status of volunteers (either a
VSOS or SORI check), including a written sex offender check policy; a method of checking medical license information for
medical volunteers, including a policy about the frequency of checks.
2 This number does not include the number of credentialed volunteers in MATF, as that unit does not share volunteer data with
MA DPH.
24 MATF does not accept MDPH OPEM funding and does not complete quarterly reports.
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7.3 ROLE OF RESPONDENT
As mentioned earlier, 7 of the respondents were affiliated with MRC units in the region.

Table 31: Respondents from Region 3

Role of Respondent % Count

MRC unit director 5.13% 2

MRC unit coordinator 12.82% 5

HMCC sponsoring organization staff member 2.56% 1
Local emergency management official 7.69% 3

Local public health 48.72% 19

Hospital or health care organization staff member 10.26% 4
Community health center staff member 0.00% 0

EMS 0.00% 0

Long-term care staff member 0.00% 0

MEMA regional staff member 0.00% 0

CERT leader 0.00% 0

Other, please describe 12.82% 5

Total 100% 39

7.4 MissION AND PURPOSE OF UNITS IN REGION 3
MRC unit leaders were asked to share what they believe to be the mission and purpose of units in Region 2 (see
Table 32 below).

Table 32: Stated Mission and Purpose of MRC Units in Region 3

Please describe the mission of your MRC unit.

Recruit, train and deploy members for disaster preparedness / surge capacity in three areas: public health
emergencies, mass casualty events, and community service activities.

Recruit, organize, train, and mobilize volunteers to strengthen public health and emergency response utilizing
MRC Core Competencies as benchmarks.

The MRC was formed to promote public health and safety across the region, in three key areas: 1. Public Health
Emergencies — Events that threaten public health, such as a disease outbreak or toxic chemical release. 2. Mass
Casualty Incidents — Disasters that cause injury or threats to large numbers of people. These can include a building
collapse, fire, storm, flood, or other event that displaces groups of residents that must be moved to emergency
shelters. 3. Community Service Activities — Opportunities to foster the well-being of local residents, such as health
fairs, blood pressure clinics, or training programs.

The MRC was formed to promote public health and safety across the region, in three key areas: 1. Public Health
Emergencies — Events that threaten public health, such as a disease outbreak or toxic chemical release. 2. Mass
Casualty Incidents — Disasters that cause injury or threats to large numbers of people. These can include a building
collapse, fire, storm, flood, or other event that displaces groups of residents that must be moved to emergency
shelters. 3. Community Service Activities — Opportunities to foster the well-being of local residents, such as health
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fairs, blood pressure clinics, or training programs.

Mission: The mission of the MRC is to provide public health volunteer medical services that supplement existing
resources in case of disaster. Purpose: The Region 4A MRC *was formed to promote public health and safety
across the region, in three key areas: 1. Public Health Emergencies — events that threaten public health, such as a
disease outbreak or toxic chemical release. 2. Mass Casualty Incidents — disasters that cause injury or threats to
large numbers of people. These can include a building collapse, fire, storm, flood, or other event that displaces
groups of residents that must be moved to emergency shelters. 3. Community Service Activities — opportunities to
foster the well-being of local residents; such as health fairs, blood pressure clinics, or training programs.

The mission of the Greater River Valley MRC is to provide volunteer services, both medical and non-medical, that
supplement existing resources in a public health event, emergency or disaster.

The mission of the Greater River Valley MRC is to provide public health volunteer medical services that
supplement existing resources in a public health emergency or disaster.

7.5 UNIT PRIORITIES

Section 4.3 summarized the information about MRC unit priorities from both unit leaders’ and non-unit leaders’
perspectives for the entire Commonwealth. As noted there, there were similar priorities for both groups, including
community partnerships, volunteer engagement, responding to emergencies, and volunteer training.

This section provides more detail about unit priorities in Region 3, including how the unit leaders set priorities and if
they perceive any barriers to achieving those priorities.

7.5.1 Setting Priorities
Table 33 (see below) provides more detailed information about how unit leaders in Region 3 set priorities.

Table 33: How Unit Leaders Set Priorities in Region 3

Which of the following describes how your unit sets priorities annually (in order to % Count®
develop a workplan and budget)?

The unit coordinator develops the workplan and budget independently. 50.00% 6

A Steering Committee or Advisory Group with representatives from the covered 8.33% 1
communities meets to set priorities/develop the workplan.

The unit leader meets with other unit leaders in the region to develop shared 25.00% 3
priorities/workplans.

The unit leader works with the HMCC sponsoring organization to develop budget and 8.33% 1
workplan.

Unit director and coordinator develop workplan and budget but also incorporates region  8.33% 1
unit leaders to develop shared priorities and projects

Total 100% 12

7.5.2 Barriers to Providing Services

Non-unit leaders were asked to share any barriers they believe MRC units face, preventing the units from providing
the services that are priorities for the region. The open-ended responses are summarized in Table 34. Most
identified a lack of active volunteers who can be relied upon.

25 This response for Region 3 included this reference to the Region 4A MRC, which may have been a mistake by the respondent.
No open-ended survey responses were edited by the report’s authors.
26 Respondents were permitted to select multiple responses to the question.
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Table 34: Barriers to MRC Services — Non-Unit Leaders (Region 3)

What barriers (if any) do you see for MRC units to provide the services that are priorities in the region?
We don't know if we can count on them.

lack of active members

not enough regular activities throughout the year to engage them.

Number of volunteers

The age of volunteers. We need new / younger members.

MRC is not a household name.

Coordinating with local jurisdictions will be a barrier. What is the process to identify the training and skill set of
MRC members responding to incidents in a local jurisdiction. Just in time training to support their role in a local
response will be very challenging.

Unit leaders were also asked to share any barriers they believe their units face, preventing them from providing
priority services for the region. The open-ended responses are summarized in Table 35 (see below).

Table 35: Barriers to MRRC Services — Unit Leaders (Region 3)

What barriers (if any) do you see for your unit to provide the services that you prioritize?
Complete inconsistency across the region for the way they manage shelters!!!

State liability.

State liability.

Liability.

Power outages can cause problem with contacting volunteers.

Difficult during power outages.

7.6 VOLUNTEERS
Respondents were asked a series of detailed questions about their current volunteers.

7.6.1 “Active” Volunteers
Both unit leaders and non-unit leaders were asked several questions about “active” volunteers, defined as someone
who volunteers for a unit in some capacity (including via emails and drills) at least annually.

Non-unit leaders were asked to estimate the number of active volunteers in the region. In Region 3, 67% of those
respondents estimated that there were 100 or fewer active volunteers in the region. No respondents believed there
were 750 or more active volunteers in the region.

Non-unit leaders were then asked to share the number of active volunteers that they would like to see in the region.
There was a wide range of responses to this question. For example, 3 respondents answered “50 or fewer” while 2
respondents answered, “More than 1000.” Seven respondents answered “Don’t Know” to the question. This
suggests that among non-unit leaders, there is not a clear sense of how many volunteers are needed in the region.
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Unit leaders were also asked to estimate the number of active volunteers in their unit, as well as the desired
number of active volunteers in their unit. Unfortunately, since we did not ask respondents to identify their unit
name, it is difficult to link these responses to the appropriate units. We would suggest that during regional planning
discussion, unit leaders discuss these figures with the other leaders in their regions to get a sense of overall regional
capacity.

7.6.2 Translation/Interpreter Skills
Unit leaders were asked to share information about the number of volunteers in their units with translation and
interpretation skills?’. These results were summarized for all of Region 3 (see table below).

Table 36: Total Number of Volunteers in Region 3 with Translation and Interpretation Skills

Language Writes Fluently Speaks Fluently
Spanish 75 75
Portuguese 12 12
Chinese 30 30
French Creole 2 2
Viethamese 5 5
Russian 0 0
Arabic 0 0
Mon-Khmer, Cambodian 3 3
French 7 7

Italian 0 0

7.6.3 Recruitment
Unit leaders were asked about the most important volunteer recruitment methods for their units (see Figure 20).
These responses varied demonstrably by region.

In Region 3, the most important methods were Volunteer Word of Mouth (100% of respondents rated it at
“Extremely Important”). Outreach to emergency management personnel, hospitals, and community health centers
were also seen as important recruitment methods.

27 This information is requested as part of a volunteer’s profile in MA Responds. For units in the MA Responds system, this data

can be easily sorted and exported into a report.
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Figure 20: Most Important Volunteer Recruitment Methods (Region 3)
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7.6.4 Tracking

Unit leaders were asked if they compiled each volunteer’s hours across multiple activities or events (see Table 37
below). The majority of unit leaders in Region 3 said that compile volunteer hours for individual volunteers across

multiple activities and events.

Table 37: Tracking Volunteer Participation in Region 3

For each volunteer in your unit, do you compile their volunteer hours across multiple % Count
activities/events?

Yes - more than once ayear 83.33% 5

Yes -once ayear 16.67% 1

Yes - every few years  0.00% 0
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My unit does not compile volunteer hours for individual volunteers across multiple  0.00% 0
activities/events.
Total 100% 6

7.6.5 Volunteer Satisfaction
Unit leaders were asked if they surveyed their volunteers to get a sense of their satisfaction (see Table 38 below).
All respondents said they survey their volunteers at least once a year.

Table 38: Frequency of Volunteer Satisfaction Surveys in Region 3

Frequency of Volunteer Satisfaction Surveys % Count

More than once ayear 66.67% 4

Onceayear 33.33%

Every few years 0.00%

To the best of my knowledge, my unit has never surveyed volunteer satisfaction. 0.00%
Total 100%

o O O N

7.6.6 Volunteer Training Interests
Unit leaders were asked if they survey volunteers to get a sense of their training interest (see Table 39 below). In
Region 3, all respondents said they survey their volunteers at least once a year.

Table 39: Frequency of Training Interest Surveys in Region 3

Frequency of Volunteer Training Interest Surveys % Count

More than once ayear 66.67% 4

Onceayear 33.33%

Every few years  0.00%

To my knowledge, my unit has never surveyed existing volunteers about training interests.  0.00%
Total 100%

o O O N

7.6.7 Barriers to Provide Training to Volunteers

Unit leaders were asked to describe any perceived barriers to providing training to volunteers as open-ended
responses. The complete list of responses is shared in Table 40. State liability was an issue raised by multiple
respondents. We presume that this is in reference to the fact that the Commonwealth of Massachusetts does not
have a statute providing state liability protections to MRC volunteers.?®

28 Some MRC volunteers receive special volunteer protections through their host municipalities. A summary, developed by
MDPH, of liability protections available for MRC and other health care professional volunteers is available here:
https://bit.ly/2zmcFoR. MDPH also developed a summary of liability protections available for non-health care volunteers that is

available here: https://bit.ly/2CWR7m9
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Table 40: Possible Barriers to Volunteer Training in Region 3 (Open-Ended)

Please describe any barriers you see in providing training to your volunteers.

Both questions about 'frequency of surveying' are misleading. We ask for feedback after EVERY service activity
and ask training opinions with each evaluation. We don't send surveys because that method doesn't work.
State liability.

State liability
State liability.
Funding.

Time for training that works for variety of volunteer's life schedules.

7.6.8 Barriers to Volunteer Engagement

Unit leaders were asked to share the biggest challenges their units face in their efforts to engage volunteers. They
were asked to rank seven challenges (including “other”) on a scale to determine what the biggest challenge was.
The list of possible challenges included: lack of volunteer recruitment; volunteer availability; staff does not have
time to manage volunteers; no planning and strategy for engaging volunteers; no staff time to develop volunteer
positions; mis-match of volunteers with skills needed; and other.

In Region 3, volunteer availability was seen as the biggest challenge by a large margin. Lack of volunteer
recruitment and no staff time to develop volunteer positions were also seen as challenges.

7.7 MOUs

Unit leaders were asked to share any existing Memoranda of Understanding (MOUs) their units have in place.

Table 41: Current MOUs in Place for MRCs in Region 3

Please list all of the organizations with which your MRC has current MOUs in place.

We have informal agreements and partnerships, but any official MOUs are established by our housing agent, not
our unit.
Fire, Police, Hospitals, CERT, Senior Centers.

Fire, Police, Senior Centers, CERT, Hospitals.
Local Health, Senior Centers, Hospitals, Closed PODs, CERT.

All public health departments of the 8 communities, Clergy covenant, amateur radio group.
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8.1 OVERVIEW
The total population for Region 4A is 619,879%°, covering 33 communities. In Region 4A, there are two units —
Region 4A MRC and Burlington Volunteer Reserve Corps.

Table 42: MRC Units in Region 4A

Unit Name Number of Communities Total Population
Burlington 1 24,498
Region 4A MRC 32 595,381

8.2 VOLUNTEERS IN REGION
Based on the BP1 Q4 reports, there are 1390 credentialed volunteers® in the region.

Table 43: Credentialed Volunteers in Region 4A

Unit Name # Credentialed % of Unit
Volunteers Population
Burlington 165 0.67%
Region 4A MRC3! 1225 0.21%

8.3 ROLE OF RESPONDENT
As mentioned earlier, 4 of the respondents were affiliated with MRC units in the region.

Table 44: Respondents from Region 4A

Role of Respondent % Count

MRC unit director 3.85% 1

MRC unit coordinator 11.54% 3

HMCC sponsoring organization staff member 0.00% 0
Local emergency management official 19.23% 5

Local public health 46.15% 12

Hospital or health care organization staff member 15.38% 4
Community health center staff member 0.00% 0

EMS 3.85% 1

2 U.S. Census 2010
30 While the National MRC Program Office does not require credentialing of volunteers, MDPH OPEM requires credentialing of
volunteers for MRC units to receive state funding. The current credentialing standard for Massachusetts units includes, at
minimum: CORI checks, including a written CORI policy; a method of checking the sex offender status of volunteers (either a
VSOS or SORI check), including a written sex offender check policy; a method of checking medical license information for
medical volunteers, including a policy about the frequency of checks.
31 Based on Q2 reporting.
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Long-term care staff member 0.00% 0
MEMA regional staff member 0.00% 0
CERT leader 0.00% 0

Other, please describe 0.00% 0

Total 100% 26

8.4 MissioN AND PURPOSE OF UNITS IN REGION 4A
MRC unit leaders were asked to share what they believe to be the mission and purpose of units in Region. None of
the respondents in Region 4A shared that information.

8.5 UNIT PRIORITIES

Section 4.3 summarized the information about MRC unit priorities from both unit leaders’ and non-unit leaders’
perspectives for the entire Commonwealth. As noted there, there were similar priorities for both groups, including
community partnerships, volunteer engagement, responding to emergencies, and volunteer training.

This section provides more detail about unit priorities in Region 4A, including how the unit leaders set priorities and
if they perceive any barriers to achieving those priorities.

8.5.1 Setting Priorities
The table below provides more detailed information about how unit leaders in Region 4A set unit priorities.

Table 45: How Unit Leaders Set Priorities in Region 4A

Which of the following describes how your unit sets priorities annually (in order to % Count®?
develop a workplan and budget)?

The unit coordinator develops the workplan and budget independently. 50.00% 1

A Steering Committee or Advisory Group with representatives from the covered 50.00% 1
communities meets to set priorities/develop the workplan.

The unit leader meets with other unit leaders in the region to develop shared  0.00% 0
priorities/workplans.

The unit leader works with the HMCC sponsoring organization to develop budget and  0.00% 0
workplan.

Other (please describe)  0.00% 0

Total 100% 2

8.5.2 Barriers to Providing Services

Non-unit leaders were asked to share any barriers they believe MRC units face, preventing the units from providing
the services that are priorities for the region. The open-ended responses are summarized in Table 46. Most
identified either a lack of volunteers with the appropriate skill sets or a lack of reliable volunteers.

32 Respondents were permitted to select multiple responses to the question.
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Table 46: Barriers to MRC Services — Non-Unit Leaders (Region 4A)

What barriers (if any) do you see for MRC units to provide the services that are priorities in the region?
Not sure.

Staffing.

Sole reliance on volunteers without compensation.

Need more volunteers with skill sets & most importantly need MRC Regional Coordinator to assist.
Volunteer retainment.

Cannot depend on volunteers for actual emergency events--impossible to know how many will assist and what
their training level will be.

Volunteers not wanting to participate outside their designated community. Not a lot of opportunities for
volunteers to utilize their skills.

Unit leaders were also asked to share any barriers their units face, preventing them from providing priority services
for the region. The open-ended responses are summarized in the table below.

Table 47: Barriers to MRC Services — Unit Leaders (Region 4A)

What barriers (if any) do you see for your unit to provide the services that you prioritize?
Additional recruitment is needed to support positions.

Lack of local unit Leadership support.

8.6 VOLUNTEERS
Respondents were asked a series of detailed questions about their current volunteers.

8.6.1 “Active” Volunteers
Both unit leaders and non-unit leaders were asked several questions about “active” volunteers, defined as someone
who volunteers for a unit in some capacity (including via emails and drills) at least annually.

Non-unit leaders were asked to estimate the number of active volunteers in the region. In Region 4A, 60% of
respondents estimated that there was between 101-750 active volunteers in the region.

Non-unit leaders were then asked to share the number of active volunteers they would like to see in the region.
There was a wide range of responses to this question. About one-third wanted to see between 51-250, while
another one-third wanted to see 750 or more volunteers. The final third indicated that they didn’t know the desired
number. Three respondents answered “Don’t Know” to the question. This suggests that among non-unit leaders,
there is not a clear sense of how many volunteers are needed in the region.

Unit leaders were also asked to estimate the number of active volunteers in their unit, as well as the desired
number of active volunteers in their unit. Unfortunately, since we did not ask respondents to identify their unit
name, it is difficult to link these responses to the appropriate units. We would suggest that during regional planning
discussion, unit leaders discuss these figures with the other leaders in their regions to get a sense of overall regional
capacity.
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8.6.2 Translation/Interpreter Skills
Unit leaders were asked to share information about the number of volunteers in their units with translation and
interpretation skills®3. These results were summarized for all of Region 4A.

Table 48: Total Number of Volunteers in Region 4A with Translation and Interpretation Skills

Language Writes Fluently Speaks Fluently

Spanish 2 2

Portuguese 1 1

Chinese 0 0

French Creole 0 0
Vietnamese 0 0

Russian 0 0

Arabic 0 0

Mon-Khmer, Cambodian 0 0
French 0 0

Italian 0 0

Other (South Asian languages) 6 6

8.6.3 Recruitment
Unit leaders were asked about the most important volunteer recruitment methods for their units (see Figure 21).
These responses varied demonstrably by region.

In Region 4A, the most important methods were Volunteer Word of Mouth and “Other,” described as a postal
mailing to nurses and EMTs (100% of respondents rated these as “Extremely Important”).

In Region 4A, outreach to colleges and universities, hospitals, community health centers, and long-term care
facilities were not seen as important.

33 This information is requested as part of a volunteer’s profile in MA Responds. For units in the MA Responds system, this data
can be easily sorted and exported into a report.
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Figure 21: Most Important Volunteer Recruitment Methods (Region 4A)
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8.6.4 Tracking
Unit leaders were asked if they compiled each volunteer’s hours across multiple activities or events. One unit leader
in 4A tracks participation more than once a year, the other tracks every few years (see Table 49 below).

Table 49: Tracking Volunteer Participation in Region 4A

For each volunteer in your unit, do you compile their volunteer hours across multiple % Count
activities/events?

Yes - more than once ayear 50.00%
Yes-onceayear 0.00%

Yes - every few years 50.00%

O K O

My unit does not compile volunteer hours for individual volunteers across multiple  0.00%
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activities/events.
Total 100% 2

8.6.5 Volunteer Satisfaction
Unit leaders were asked if they surveyed their volunteers to get a sense of their satisfaction (see Table 50 below). At
most, unit leaders survey volunteers once a year.

Table 50: Frequency of Volunteer Satisfaction Surveys in Region 4A

Frequency of Volunteer Satisfaction Surveys % Count

More than once a year 0.00% 0

Onceayear 50.00%

Every few years  50.00%

To the best of my knowledge, my unit has never surveyed volunteer satisfaction. 0.00%
Total 100%

N O B R

8.6.6 Volunteer Training Interests

Unit leaders were asked if they survey their volunteers to get a sense of their training interests (see Table 51 below).
In Region 4A, one unit leader says he/she conducts surveys once a year. The other unit leader does not believe
his/her volunteers have ever been surveyed about training interests.

Table 51: Frequency of Training Interest Surveys in Region 4A

Frequency of Volunteer Training Interest Surveys % Count

More than once ayear  0.00% 0

Once ayear 50.00%

Every few years  0.00%

To my knowledge, my unit has never surveyed existing volunteers about training interests. 50.00%
Total 100%

N B O R

8.6.7 Barriers to Provide Training to Volunteers

Unit leaders were asked to describe any perceived barriers to providing training to volunteers as open-ended
responses. The complete list of responses is shared in the table below. Funding was named by both unit leaders in
the region as a barrier.

Table 52: Possible Barriers to Volunteer Training in Region 4A (Open-Ended)

Please describe any barriers you see in providing training to your volunteers.

Barriers include a list of approved and available trainers and funding. There should be a designated list of pre-
approved trainers that MRC units can work with. In addition, training is expensive (i.e. psychological first aid) and
funding is limited for my unit (5K/year).

Lack of monetary and time resources.
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8.6.8 Barriers to Volunteer Engagement

Unit leaders were asked to share the biggest challenges their units face in their efforts to engage volunteers. They
were asked to rank seven challenges (including “other”) on a scale to determine what the biggest challenge was.
The list of possible challenges included: lack of volunteer recruitment; volunteer availability; staff does not have
time to manage volunteers; no planning and strategy for engaging volunteers; no staff time to develop volunteer
positions; mis-match of volunteers with skills needed; and other.

In Region 4A, lack of staff time to manage volunteers was identified as the biggest challenge. Volunteer availability
and “other,” identified as funding for programs, were also seen as big challenges.

8.7 MOUs

Unit leaders were asked to share any existing Memoranda of Understanding (MOUs) their units have in place.

Table 53: Current MOUs in Place for MRCs in Region 4A

Please list all of the organizations with which your MRC has current MOUs in place.

None. Templates are needed for MOUs as well as legal counsel.
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9.1 OVERVIEW
The total population for Region 4B is 1,008,027, covering 27 communities. In Region 4B, there are four units —
Brookline MRC, Norfolk County 7 MRC (NC-7), Newton MRC, and Region 4B MRC.

Table 54: MRC Units in Region 4B

Unit Name Number of Communities Total Population
Brookline 1 58,732

NC-7 7 173,381

Newton 1 85,146
Region 4B MRC 18 690,768

9.2 VOLUNTEERS IN REGION
Based on the BP1 Q4 reports, there are 1,330 credentialed volunteers®® in the region.

Table 55: Credentialed Volunteers in Region 4B

Unit Name # Credentialed % of Unit
Volunteers Population
Brookline 275 0.47%
NC-7 633 0.37%
Newton 118 0.14%
Region 4B MRC3® 304 0.04%

9.3 ROLE OF RESPONDENT
As mentioned earlier, 2 of the respondents were affiliated with MRC units in the region.

Table 56: Role of Respondent in Region 4AB

Role of Respondent % Count

MRC unit director 0.00% 0

MRC unit coordinator 8.00% 2

HMCC sponsoring organization staff member 0.00% 0
Local emergency management official 32.00% 8

34 U.S. Census 2010
35 While the National MRC Program Office does not require credentialing of volunteers, MDPH OPEM requires credentialing of
volunteers for MRC units to receive state funding. The current credentialing standard for Massachusetts units includes, at
minimum: CORI checks, including a written CORI policy; a method of checking the sex offender status of volunteers (either a
VSOS or SORI check), including a written sex offender check policy; a method of checking medical license information for
medical volunteers, including a policy about the frequency of checks.
36 Based on Q2 reporting.
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Local public health 44.00% 11

Hospital or health care organization staff member 4.00% 1
Community health center staff member 0.00% 0

EMS 0.00% 0

Long-term care staff member 0.00% 0

MEMA regional staff member 0.00% 0

CERT leader 4.00% 1

Other, please describe 8.00% 2

Total 100% 25

9.4 MissION AND PURPOSE OF UNITS IN REGION 4B
MRC unit leaders were asked to share what they believe to be the mission and purpose of units in Region 4B (see
table below).

Table 57: Stated Mission and Purpose of MRC Units in Region 4B

Please describe the mission of your MRC unit.

The mission of our MRC unit is to establish a group of medical and non-medical volunteers that can assist local
public health as we prepare for and respond to public health threats and/or emergencies that may arise in our
community(ies), region, or state. In addition, our mission also includes utilizing these medical and non-medical
volunteers for flu clinics, health fairs, and/or when the need arises.

9.5 UNIT PRIORITIES

Section 4.3 summarized the information about MRC unit priorities from both unit leaders’ and non-unit leaders’
perspectives for the entire Commonwealth. As noted there, there were similar priorities for both groups, including
community partnerships, volunteer engagement, responding to emergencies, and volunteer training.

This section provides more detail about unit priorities in Region 4B, including how the unit leaders set priorities and
if they perceive any barriers to achieving those priorities.

9.5.1 Setting Priorities
The table below provides more detailed information about how unit leaders in Region 4B set unit priorities.

Table 58: How Unit Leaders Set Priorities in Region 4B

Which of the following describes how your unit sets priorities annually (in order to % Count®
develop a workplan and budget)?

The unit coordinator develops the workplan and budget independently.  0.00% 0

A Steering Committee or Advisory Group with representatives from the covered 25.00% 1

communities meets to set priorities/develop the workplan.

37 Respondents were permitted to select multiple responses to the question.
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The unit leader meets with other unit leaders in the region to develop shared 25.00% 1
priorities/workplans.

The unit leader works with the HMCC sponsoring organization to develop budget and 25.00% 1
workplan.

Other (please describe) 25.00% 1

Total 100% 4

9.5.2 Barriers to Providing Services

Non-unit leaders were asked to share any barriers they believe MRC units face, preventing the units from providing
the services that are priorities for the region. The open-ended responses are summarized in the table below. Most
identified recruitment and engagement of volunteers as barriers.

Table 59: Barriers to MRC Services — Non-Unit Leaders (Region 4B)

What barriers (if any) do you see for MRC units to provide the services that are priorities in the region?

MRC in our community wants to be a stand alone instead of working with emergency management. That doesn't
work!
Staffing. Availability of members to break away from their primary job.

The MRC volunteers are not properly trained and may not attend training if it was offered.

An aging volunteer base that is not as mobile, diversified and available as we would wish. More recruitment and
engagement is necessary.

It is very difficult for local health departments to recruit, maintain, and train MRC volunteers. We need better
support from our regional planners. Also, the MRC database is a very useful resource, if this is discontinued local
public health will not have access to MRC's.

Difficulty getting people to give up their time.

Keeping volunteers engaged.
Local EMs are not always aware of / willing to use the many resources available via MRCs.
I know nothing about the MRC in my region.

Flu Clinics are an issue because of the various training and qualifications of volunteers to perform a clinical
function.
Sign up but don't engage when needed.

lack of state wide coordination, standardization of the plan, individual community and regional MRC's, database
not up to date and information spread between databases, credentialing not completed.

Unit leaders were also asked to share any barriers their units face, preventing them from providing priority services
for the region. The open-ended responses are summarized in the table below.

Table 60: Barriers to MRC Services — Unit Leaders (Region 4B)

What barriers (if any) do you see for your unit to provide the services that you prioritize?

Lack of transportation to other communities.
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9.6 VOLUNTEERS
Respondents were asked a series of detailed questions about their current volunteers.

9.6.1 “Active” Volunteers
Both unit leaders and non-unit leaders were asked several questions about “active” volunteers, defined as someone
who volunteers for a unit in some capacity (including via emails and drills) at least annually.

Non-unit leaders were asked to estimate the number of active volunteers in the region. In Region 4B, 67% of those
respondents estimated that there was 50 or fewer active volunteers in the region.

Non-unit leaders were then asked to share the number of active volunteers they would like to see in their region.
About half of respondents would like to see between 51 and 250 active volunteers. Two respondents wanted to see
more than 750 active volunteers.

Unit leaders were also asked to estimate the number of active volunteers in their unit, as well as the desired
number of active volunteers in their unit. Unfortunately, since we did not ask respondents to identify their unit
name, it is difficult to link these responses to the appropriate units. We would suggest that during regional planning
discussion, unit leaders discuss these figures with the other leaders in their regions to get a sense of overall regional
capacity.

9.6.2 Translation/Interpreter Skills
Unit leaders were asked to share information about the number of volunteers in their units with translation and
interpretation skills®®. These results were summarized for all of Region 4B (see table below).

Table 61: Total Number of Volunteers | Region 4B with Translation and Interpretation Skills

Language Writes Fluently Speaks Fluently
Spanish 0 0
Portuguese 0 0
Chinese 0 0
French Creole 0 0
Viethamese 0 0
Russian 0 0
Arabic 0 0
Mon-Khmer, Cambodian 0 0
French 0 0

Italian 0 0

9.6.3 Recruitment
Unit leaders were asked about the most important volunteer recruitment methods for their units (see Figure 22).
These responses varied demonstrably by region.

In Region 4B, the most important methods were Volunteer Word of Mouth, Public presentations, Fair/Community
Events, and Outreach to emergency management personnel. Outreach to colleges and universities and long-term
care facilities were seen as least important in the region. 100% of respondents ranked Volunteer Word of Mouth,
Fair/Community Events and Colleges/Universities as extremely important.”

38 This information is requested as part of a volunteer’s profile in MA Responds. For units in the MA Responds system, this data
can be easily sorted and exported into a report.
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Figure 22: Most Important Volunteer Recruitment Methods (Region 4B)
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9.6.4 Tracking

Unit leaders were asked if they compiled each volunteer’s hours across multiple activities or events. All unit leaders
in Region 4B who responded said they do not compile volunteer hours for individual volunteers across multiple
activities and events.
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Table 62: Tracking Volunteer Participation in Region 4B

For each volunteer in your unit, do you compile their volunteer hours across multiple % Count
activities/events?

Yes - more than once a year 0.00% 0

Yes - once a year 0.00% 0

Yes - every few years 0.00% 0

My unit does not compile volunteer hours for individual volunteers across multiple 100.00% 2
activities/events.

Total 100% 2

9.6.5 Volunteer Satisfaction

Unit leaders were asked if they surveyed their volunteers to get a sense of their satisfaction (see table below). One
unit leader said that he/she surveys more than once a year. The other unit leader who responded said that the unit
never surveys volunteer satisfaction.

Table 63: Frequency of Volunteer Satisfaction Surveys in Region 4B

Frequency of Volunteer Satisfaction Surveys % Count

More than once ayear 50.00% 1

Once a year 0.00%

Every few years 0.00%

To the best of my knowledge, my unit has never surveyed volunteer satisfaction. = 50.00%
Total 100%

N P, O O

9.6.6 Volunteer Training Interests

Unit leaders were asked if they survey volunteers to get a sense of their training interest (see table below). In Region
4B, one unit leader surveys volunteers more than once a year. The other unit leader who responded said he/she
surveys volunteers every few years.

Table 64: Frequency of Training Interest Surveys in Region 4B

Frequency of Volunteer Training Interest Surveys % Count

More than once ayear 50.00% 1

Onceayear 0.00%

Every few years 50.00%

To my knowledge, my unit has never surveyed existing volunteers about training interests.  0.00%
Total 100%

N O = O
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9.6.7 Barriers to Provide Training to Volunteers
Unit leaders were asked to describe any perceived barriers to providing training to volunteers as open-ended
responses. No unit leader in Region 4B responded to this question.

9.6.8 Barriers to Volunteer Engagement

Unit leaders were asked to share the biggest challenges their units face in their efforts to engage volunteers. They
were asked to rank seven challenges (including “other”) on a scale to determine what the biggest challenge was.
The list of possible challenges included: lack of volunteer recruitment; volunteer availability; staff does not have
time to manage volunteers; no planning and strategy for engaging volunteers; no staff time to develop volunteer
positions; mis-match of volunteers with skills needed; and other.

In Region 4B, volunteer availability was identified as the biggest challenge. The second biggest challenge was lack of
volunteer recruitment.

9.7 MOUs

Unit leaders were asked to share any existing Memoranda of Understanding (MOUs) their units have in place (see
table below).

Table 65: Current MOUs in Place for MRCs in Region 4B

Please list all of the organizations with which your MRC has current MOUs in place.

School, grocery stores, gas stations, police, restaurants.
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10 REGION 4C
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10.1 OVERVIEW
The total population for Region 4C is 617,594%, covering the City of Boston. In Region 4C, there is one unit, the
Boston MRC.

10.2 VOLUNTEERS IN REGION
Based on the BP1 Q4 reports, there are 1,117 credentialed volunteers“® in the region, 0.18% of the Boston’s total
population.

10.3 ROLE OF RESPONDENT
As mentioned earlier, one of the respondents was affiliated with the Boston MRC.

Table 66: Respondents from Region 4C

Role of Respondent % Count

MRC unit director 0.00% 0

MRC unit coordinator 14.29% 1

HMCC sponsoring organization staff member 0.00% 0
Local emergency management official 14.29% 1

Local public health 0.00% 0

Hospital or health care organization staff member 71.43% 5
Community health center staff member 0.00% 0

EMS 0.00% 0

Long-term care staff member 0.00% 0

MEMA regional staff member 0.00% 0

CERT leader 0.00% 0

Other, please describe 0.00% 0

Total 100% 7

10.4 MissioN AND PURPOSE OF BosToN MRC

MRC unit leaders were asked to share what they believe to be the mission and purpose of their units. In Boston, the
MRC unit coordinator described the mission and purpose as, “To recruit, organize, and train volunteers who are
committed to improving the overall health of Boston neighborhoods by engaging in public health preparedness,
response, and recovery efforts.”

39 U.S. Census 2010
40 While the National MRC Program Office does not require credentialing of volunteers, MDPH OPEM requires credentialing of
volunteers for MRC units to receive state funding. The current credentialing standard for Massachusetts units includes, at
minimum: CORI checks, including a written CORI policy; a method of checking the sex offender status of volunteers (either a
VSOS or SORI check), including a written sex offender check policy; a method of checking medical license information for
medical volunteers, including a policy about the frequency of checks.

75



Region 4C

10.5 UNIT PRIORITIES

Section 4.3 summarized the information about MRC unit priorities from both unit leaders’ and non-unit leaders’
perspectives for the entire Commonwealth. As noted there, there were similar priorities for both groups, including
community partnerships, volunteer engagement, responding to emergencies, and volunteer training.

This section provides more detail about unit priorities in Region 4C, including how the unit leaders set priorities and
if they perceive any barriers to achieving those priorities.

10.5.1 Setting Priorities
When asked how the Boston MRC sets priorities, the Boston unit leader respondent said that, “The unit leader
works with the HMCC sponsoring organization to develop budget and workplan.”

10.5.2 Barriers to Providing Services

Non-unit leaders were asked to share any barriers they believe MRC units face, preventing the units from providing
the services that are priorities for the region. In Region 4C, only one non-leader responded to this open-ended
question, answering “Engagement.”

Unit leaders were also asked to share any barriers their units face, preventing them from providing priority services
for the region. In Region 4C, the unit leader for Boston MRC did not respond to this question.

10.6 VOLUNTEERS
Respondents were asked a series of detailed questions about their current volunteers.

10.6.1 “Active” Volunteers
Both unit leaders and non-unit leaders were asked several questions about “active” volunteers, defined as someone
who volunteers for a unit in some capacity (including via emails and drills) at least annually.

Non-unit leaders were asked to estimate the number of active volunteers in the region. The answers from the three
respondents to this question varied widely: one estimated less than 50, one estimated between 251-500, and one
estimated between 501-750.

Non-unit leaders were then asked to share the number of active volunteers they would like to see in the region.
Over half the respondents to this question said between 51 and 250 volunteers. One indicated that he/she didn’t
know the desired number. This suggests that among non-unit leaders, there is not a clear sense of how many
volunteers are needed in the region.

Unit leaders were asked to estimate the number of active volunteers in their unit, as well as the desired number of
active volunteers in their unit. The unit leader in Boston estimated that there were between 101 and 200 active
volunteers in the unit, which is also the range of desired volunteers in the unit.

10.6.2 Translation/Interpreter Skills
Unit leaders were asked to share information about the number of volunteers in their units with translation and
interpretation skills*!. These results were summarized for Region 4C (see Table 67):

41 This information is requested as part of a volunteer’s profile in MA Responds. For units in the MA Responds system, this data
can be easily sorted and exported into a report.
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Table 67: Total Number of Volunteers in Region 4C with Translation and Interpretation Skills

Language Writes Fluently Speaks Fluently
Spanish 130 130
Portuguese 5 5
Chinese 21 21
French Creole 3 3
Vietnamese 15 15
Russian 12 12
Arabic 11 11
Mon-Khmer, Cambodian DK DK
French 50 50

Italian 0 0

10.6.3 Recruitment
Unit leaders were asked about the most important volunteer recruitment methods for the Boston MRC (see Figure
23). These responses varied demonstrably by region.

In Region 4C, the most important methods identified were Volunteer Word of Mouth, Fairs/Community Events, and
Outreach to Colleges and Universities. The unit website was seen as the least important.
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Figure 23: Most Important Volunteer Recruitment Methods in Region 4C
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10.6.4 Tracking
Unit leaders were asked if they compiled each volunteer’s hours across multiple activities and events. In Boston, the
unit leader said they compile the volunteer hours more than once a year.

10.6.5 Volunteer Satisfaction
Unit leaders were asked if they surveyed their volunteers to get a sense of their satisfaction. In Boston, the unit
leader said they survey volunteers once a year.

10.6.6 Volunteer Training Interests
Unit leaders were asked if they survey volunteers to get a sense of their training interests. In Boston, the unit leader
said survey volunteers once a year.
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10.6.7 Barriers to Provide Training to Volunteers

Unit leaders were asked to describe any perceived barriers to providing training to volunteers as open-ended
response. In Boston, the unit leader said that the largest barrier in providing training to volunteers is a lack of
funding.

10.6.8 Barriers to Volunteer Engagement

Unit leaders were asked to share the biggest challenges their units face in their efforts to engage volunteers. They
were asked to rank seven challenges (including “other”) on a scale to determine what the biggest challenge was. The
list of possible challenges included: lack of volunteer recruitment; volunteer availability; staff does not have time to
manage volunteers; no planning and strategy for engaging volunteers; no staff time to develop volunteer positions;
mis-match of volunteers with skills needed; and other.

In Boston, the unit leader identified the biggest challenge as a mis-match of volunteers with skills needed. The
second biggest challenge identified is volunteer availability.

10.7 MOUs

Unit leaders were asked to share any existing Memoranda of Understanding (MOUs) their units have in place. No
MOUs were shared for Region 4C.
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11.1 OVERVIEW

The total population for Region 5 is 1,310,181%, covering 67 communities. In Region 5, there are ten units (see
Table 68 below). The Plymouth Area MRC, which covered 4 communities, had disbanded — leaving those
communities uncovered. New leadership in Plymouth applied for reinstatement in 2018.

Table 68: MRC Units in Region 5

Unit Name Number of Communities Total Population
Bridgewater MRC 3 47,273
Bristol Norfolk MRC 9 178,362
Brockton Area MRC 3 127,284
Cape Cod MRC 15 215,888
Duxbury Bay MRC 5 82,726
Greater Fall River MRC 5 147,289
Greater New Bedford MRC 4 155,280
Greater Taunton MRC 5 103,085
Martha’s Vineyard MRC 8 26,707
Middleborough MRC 6 68,640
Plymouth Area (in application process)* 4 83,426
11.2 VOLUNTEERS IN REGION
Based on the BP1 Q4 reports, there are 2,002 credentialed volunteers* in the region®.
Table 69: Credentialed Volunteers in Region 5
Unit Name # Credentialed % of Unit
Volunteers Population
Bridgewater*® 326 0.69%
Bristol Norfolk 100 0.06%
Brockton Area 125 0.10%
Cape Cod 269 0.12%
Duxbury Bay 80 0.10%

42U.S. Census 2010
43 Plymouth Area became a registered unit in November 2018.
4 While the National MRC Program Office does not require credentialing of volunteers, MDPH OPEM requires credentialing of
volunteers for MRC units to receive state funding. The current credentialing standard for Massachusetts units includes, at
minimum: CORI checks, including a written CORI policy; a method of checking the sex offender status of volunteers (either a
VSOS or SORI check), including a written sex offender check policy; a method of checking medical license information for
medical volunteers, including a policy about the frequency of checks.
4 This total does not include Martha’s Vineyard and Plymouth Area MRC units.
46 Based on Q3 reporting.
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Greater Fall River 421 0.29%
Greater New Bedford 261 0.17%
Greater Taunton 127 0.12%
Martha’s Vineyard* N/A N/A
Middleborough 293 0.43%
Plymouth Area (in application process)*® N/A N/A

11.3 ROLE OF RESPONDENT
As mentioned earlier, 5 of the respondents were affiliated with MRC units in the region.

Table 70: Respondents from Region 5

Role of Respondent % Count

MRC unit director 6.45% 2

MRC unit coordinator 9.68% 3

HMCC sponsoring organization staff member 3.23% 1
Local emergency management official 45.16% 14

Local public health 9.68% 3

Hospital or health care organization staff member 3.23% 1
Community health center staff member 0.00% 0

EMS 16.13% 5

Long-term care staff member 0.00% 0

MEMA regional staff member 3.23% 1

CERT leader 3.23% 1

Other, please describe 0.00% 0

Total 100% 31

11.4 MissioN AND PURPOSE OF UNITS IN REGION 5
MRC unit leaders were asked to share what they believe to be the mission and purpose of units in Region 5 (see
table below).

Table 71: Stated Mission and Purpose of MRC Units in Region 5

Please describe the mission of your MRC unit.

To better serve the Brockton community during public health crisis and strengthen volunteer base.

47 Martha’s Vineyard MRC did not receive DPH OPEM funding in BP1 so the unit did not submit a quarterly report.
48 Plymouth Area MRC is currently applying to become a unit.
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Volunteers are called upon to provide disaster assistance in the event existing resources are overwhelmed.

Provide MRC volunteers for public health emergencies and upon request of local emergency management
officials.

11.5 UNIT PRIORITIES

Section 4.3 summarized the information about MRC unit priorities from both unit leaders’ and non-unit leaders’
perspectives for the entire Commonwealth. As noted there, there were similar priorities for both groups, including
community partnerships, volunteer engagement, responding to emergencies, and volunteer training.

This section provides more detail about unit priorities in Region 5, including how the unit leaders set priorities and if
they perceive any barriers to achieving those priorities.

11.5.1 Setting Priorities
The table below provides more detailed information about how unit leaders in Region 5 set priorities.

Table 72: How Unit Leaders Set Priorities in Region 5

Which of the following describes how your unit sets priorities annually (in order to % Count®
develop a workplan and budget)?

The unit coordinator develops the workplan and budget independently. 25.00% 1

A Steering Committee or Advisory Group with representatives from the covered 25.00% 1
communities meets to set priorities/develop the workplan.

The unit leader meets with other unit leaders in the region to develop shared 25.00% 1
priorities/workplans.

The unit leader works with the HMCC sponsoring organization to develop budget and  0.00% 0
workplan.

Other (please describe) 25.00% 1

Total 100% 4

11.5.2 Barriers to Providing Services

Non-unit leaders were asked to share any barriers they believe MRC units face, preventing the units from providing
the services that are priorities for the region. The open-ended are summarized in the table below. Most identified a
lack of volunteer retention or a lack of integration of MRC units with other groups in the region.

Table 73: Barriers to MRC Services — Non-Unit Leaders (Region 5)

What barriers (if any) do you see for MRC units to provide the services that are priorities in the region?
Volunteer retention.

Not enough volunteers or ways to get them there in the case of weather emergencies.

Confused as to if this is current MRC unit place or possible MRC development, we currently have no MRC
Volunteers

Not enough volunteers in general and not enough younger volunteers.

49 Respondents were permitted to select multiple responses to the question.
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MRC cannot continue to operate in a vacuum. They must integrate into the Emergency Response plans and
become another tool in the Emergency Management Mitigation, Response and Recovery for emergencies.

I don't know anything about them. There has been no outreach, so what | know is second and third hand. There
is also a cultural barrier within the fire/EMS community that would discourage use of these resources.
Recruitment/retention.

Lack of coordination within the group, too much attention by town EMD is required.

Younger folks are not volunteering, we are seeing retired folks as volunteers and many leave the region for the
winter months or are very reluctant to travel in inclement weather. Many cannot do extended stays at the
shelters which then requires more volunteers.

If there are emergencies throughout the region and we barely have enough volunteers for our own sites, it is near
impossible to try to help others at the same time.

Our unit is isolated and difficult/expensive for other units to reach. We have just begun building our local unit.

lack of state wide coordination, standardization of the plan, individual community and regional MRC's, database
not up to date and information spread between databases, credentialing not completed.
Volunteers.

Insufficient staff.

Unit leaders were also asked to share any barriers their units face, preventing them from providing priority services
for the region. The open-ended responses are summarized in the table below.

Table 74: Barriers to MRC Services — Unit Leaders (Region 5)

What barriers (if any) do you see for your unit to provide the services that you prioritize?

Based on location of a disaster being able to get people on site at a shelter due to bad weather conditions within
the state.
Ongoing volunteers, clinical and non-clinical.

Lack of time, staff, funding.

Many volunteers work full time and others are snow birds ... move to Florida for winter. Other volunteers unable
to deploy in snow with help shoveling out and being provided transportation.

11.6 VOLUNTEERS
Respondents were asked a series of detailed questions about their current volunteers.

11.6.1 “Active” Volunteers
Both unit leaders and non-unit leaders were asked several questions about “active” volunteers, defined as someone
who volunteers for a unit in some capacity (including via emails and drills) at least annually.

Non-unit leaders were asked to estimate the number of active volunteers in the region. In Region 5, 67% of those
respondents believe that there are less than 50 active volunteers in the region.

Non-unit leaders were then asked to share the number active volunteers they would like to see in the region. 26%
would like to see between 51 and 250 active volunteers, while another 26% indicated that they would like to see
between 251 and 500 volunteers. 22% of respondents indicated that they didn’t know the desired number. This
suggests that among non-unit leaders, there is not a clear sense of how many volunteers are needed in the region.
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Unit leaders were also asked to estimate the number of active volunteers in their unit, as well as the desired
number of active volunteers in their unit. Unfortunately, since we did not ask respondents to identify their unit
name, it is difficult to link these responses to the appropriate units. We would suggest that during regional planning
discussion, unit leaders discuss these figures with the other leaders in their regions to get a sense of overall regional
capacity.

11.6.2 Translation/Interpreter Skills

Unit leaders were asked to share information about the number of volunteers in their units with translation and
interpretation skills*°. Two unit leaders in the region indicated that they did not know this information about their
volunteers. The rest of the results are summarized for all of Region 5 (see table below).

Table 75: Total Number of Volunteers in Region 5 with Translation and Interpretation Skills

Language Writes Fluently Speaks Fluently
Spanish
Portuguese 0 0
Chinese 0 0
French Creole 2 2
Viethamese 0 0
Russian 0 0
Arabic 0 0
Mon-Khmer, Cambodian 0 0
French 0 0
Italian 0 0
Japanese 1 1

11.6.3 Recruitment
Unit leaders were asked about the most important volunteer recruitment methods for their units (see Figure 24).
These responses varied demonstrably by region.

In Region 5, the most important methods were Volunteer Word of Mouth and Outreach to emergency management
personnel. The least important method was outreach to colleges and universities.

%0 This information is requested as part of a volunteer’s profile in MA Responds. For units in the MA Responds system, this data
can be easily sorted and exported into a report.
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Figure 24: Most Important Volunteer Recruitment Methods (Region 5)
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11.6.4 Tracking

Unit leaders were asked if they compiled each volunteer’s hours across multiple activities or events. Half the unit

leaders in Region 5 said that they do not compile volunteer hours.

Table 76: Tracking Volunteer Participation in Region 5

For each volunteer in your unit, do you compile their volunteer hours across multiple
activities/events?

Yes - more than once a year
Yes - once a year
Yes - every few years

My unit does not compile volunteer hours for individual volunteers across multiple
activities/events.
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Total 100% 4

11.6.5 Volunteer Satisfaction

Unit leaders were asked if they surveyed their volunteers to get a sense of their satisfaction (see table below). Unit
leaders were split evenly in terms of responses, ranging from surveys more than once a year to never surveying
volunteers.

Table 77: Frequency of Volunteer Satisfaction Surveys in Region 5

Frequency of Volunteer Satisfaction Surveys % Count

More than once ayear 25.00% 1

Onceayear 25.00%

Every few years  25.00%

To the best of my knowledge, my unit has never surveyed volunteer satisfaction. 25.00%
Total 100%

I N

11.6.6 Volunteer Training Interests
Unit leaders were asked if they survey volunteers to get a sense of their training interests (see table below). In
Region 5, three-quarters of respondents said they survey volunteers about training interests at least once a year.

Table 78: Frequency of Training Interest Surveys in Region 5

Frequency of Volunteer Training Interest Surveys % Count

More than once ayear 25.00% 1

Once ayear 50.00%

Every few years  0.00%

To my knowledge, my unit has never surveyed existing volunteers about training interests. 25.00%
Total 100%

A R, O N

11.6.7 Barriers to Provide Training to Volunteers
Unit leaders were asked to describe any perceived barriers to providing training to volunteers as open-ended
responses. Only one respondent answered this question and identified, “lack of time, funding and resources.”

11.6.8 Barriers to Volunteer Engagement

Unit leaders were asked to share the biggest challenges their units face in their efforts to engage volunteers. They
were asked to rank seven challenges (including “other”) on a scale to determine what the biggest challenge was. The
list of possible challenges included: lack of volunteer recruitment; volunteer availability; staff does not have time to
manage volunteers; no planning and strategy for engaging volunteers; no staff time to develop volunteer positions;
mis-match of volunteers with skills needed; and other.

In Region 5, Volunteer Availability was named as the biggest challenge. The second biggest challenge identified was
Lack of Volunteer Recruitment.
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11.7 MOUs

Unit leaders were asked to share any existing Memoranda of Understanding (MOUs) their units have in place (see

table below).
Table 79: Current MOUs in Place for MRCs in Region 5
Please list all of the organizations with which your MRC has current MOUs in place.

4 Nursing Homes and 1 Neighborhood Health Center and looking to 12 more Long-Term Care Facilities.

The regional coordinator would be able to answer this question.
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12 APPENDIX A — ADDITIONAL COMMENTS (ALL REGIONS)

We are thrilled to grow at such a rapid pace. As a unit, we believe partnering with community organizations who
have their own volunteers is equally important. Many surrounding faith-based organizations have volunteers they
CORI check on their own. We believe working with them as a team for sheltering situations, etc. builds invaluable
rapport in the event they are needed in a large-scale incident. Continual changes on a State level are not often
tricked down/communicated to local MRCs and this can be very frustrating, particularly because | will dedicate
significant time preparing certain reports/etc. only to learn the extra leg work that was necessary/required 3
months ago is no longer necessary. The HMCC is not consistent with e-mail replies yet still hold me and the Town
accountable for meet timely deadlines.... despite not having all the information. The Training Request Form needs to
explicitly state what is or is not allowed as it pertains to MRC trainings. The Opioid Crisis Emergency is not being
deemed by OPEM/DPH as 'emergency' that relates to 'emergency preparedness' which leaves me and our
volunteers very confused/perplexed when trying to plain trainings about how to respond to the opioid crisis. It feels
like MRC units were initially established to be a grassroots/local effort among communities and it is now becoming
more and more controlled by the State which takes away some of the MRC charm it was designed to have.

The MRC concept is great, but some take their importance way to high and don't want to or think they have to work
with their own community too.

We truly appreciate connections made at the biannual MA MRC meetings!!! Per decisions being made that affect
unit operations, please do your best to involve 'boots on the ground' unit leaders. Folks in offices have no clue
what it's like to serve in this capacity, so certain funding restrictions are crazy!!! They'd allow funds to pay speakers
and facility usage, but our speakers donate their time and we use free municipal meeting space. We're not allowed
to use funds on uniforms, but need that immediate professional recognition for every flu clinic and emergency
shelter. They'd pay for jackets, but we don't operate outdoors. They won't let us use funds for meals unless
meetings are 4 hours, but think about volunteers coming straight from a full day's work to an ICS/EDS training from
6 to 9P; what are they supposed to do for dinner??? They're VOLUNTEERS!!! They feel more welcome and
supported if we can spring for salad and pizza at such times, and the cost isn't prohibitive. Thanks for asking!

| answered these questions as a locally based MRC unit. Some of these questions were based on Regional MRC
replies, but | answered as a single MRC unit.

I am new in Northborough. My town has an interest in dealing with animals at shelters and sheltering in general due
to constant storms.

We desperately need more support at emergency shelters during weather and natural disaster events. Oftentimes
the guests are the most vulnerable populations and need assistance from everything from using the bathroom to aid
in taking medication. Behavioral health volunteers are desperately needed at shelters, too. This was witnessed first
hand at a recent shelter activation with at least 4 guests with this need.

No. Thanks

Not at this time.

Uxbridge needs to get "someone" to head and co-ordinate this effort.

None

Hoping that funding will increase for the administration tools to help increase our volunteer base.

| am responding as the unit leader/director for a small community of 6500 that is part of a regional MRC.
Emergency Management especially on the South Coast of Region 5 have little to no contact with MRC.

| have general knowledge of our MRC, | do not believe it is an active group.

MRC at the local community level is very important, to be part of the total emergency preparedness team by
sticking to the total community wide emergency medical training and offering this free training to all, at times in
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order to obtain maximum saturation, to include biological chemical and radiation along with wilderness and home
emergencies is needed

CERT Teams and MRC's can work well together especially in a Shelter environment. Flu clinics, EDS, and PODS, are
also missions where our complimenting Skill Sets can be used as force multipliers. As we continue to define roles in
Active Shooter scenarios, we will find a place for MRC and CERT in Reunification Centers, EOCs and other Cold Zone
activities.

MRC's need continued training and a continuation of on call hours with commitment.

With time restrains on public health job duties, really need many Regional Coordinators to help with all these
emergencies. Send Registration forms, set up deployments, manage deployments while feet on ground public health
is at shelter or EDS coordinating volunteers. During Emergencies need more Regional Coordinators sent to then help
at emergencies while one of the Regional Coordinators does Admin or technical stuff.

Share survey results with unit leaders.

A fair and consistent method for funding distribution within MRCs is needed. A unit that covers a smaller
geographical area still needs to meet the requirements of the program. Some suggestions for state resources to
support MRCs include: an attorney to consult on legal matters; a list of DPH approved trainers and costs for
services; statewide recruitment efforts (i.e. billboards, tv commercials, outreach to hospitals and medical centers -
why do we need to do this individually??); state efforts to arrange MOUs with larger companies (Wegman's, Market
Basket) done on behalf of MRC units.

MRCs are extremely valuable assets - both in emergencies & every day. The more MRC volunteers are active in the
community - assisting at community events, raising awareness about community preparedness - the more resilient a
community can be. We need to raise awareness of MRC resources with local Emergency Management.

| have heard a lot of good things about the MRCs and | am on the Regional MRC's distribution list but | still believe
communications between MRCs and local emergency management need to be improved. | have never sat with our
Regional MRC to understand their goals, objectives and plan for response. The Regional MRC seems to be a "small
town" organization but maybe that is where the needs are largest.

The MRC is very important to Hampshire County and we have a very good working relationship. Without them, it
would be difficult to support our regional shelters, flu vaccinations, EDS sites and the many large events in the
county.

Needs to be strike teams that created through state resources and funding. MRC funding use is so limited it would
be better to have strike teams developed that would cross regions to help set up and provide needs.

| am sorry for the lack of input. | am new to the position and have not yet been involved in the Region 3 HMCC.

None.

A few of the survey questions and answers were confusing. Not sure what was being asked or how to answer. Did
the best | could. Thank you.
Thank you for doing this gap analysis - it is timely and much needed.

1) Funding to provide volunteers quality training opportunities 2) Initial training, orientation and retainment for
volunteers.

How does a vacation resort community that has MANY medical people here for three months, communicate with
them to see if they will volunteer? This isn't their home county and we don't have a list of them from the state.

We have seen on more than one occasion a need to establish a regional medical needs shelter. There s a
population of individuals that require medical support during widespread power outages and other impacts that
affect this population of people with chronic medical needs. The hospitals are beginning to know this population as
they arrive following power outages and sometimes take shelter for hours to days. As hospitals are already full and
patients boarding in our Emergency Departments already this population of people coming to the hospital to seek
shelter makes it challenging to support their needs and continue to operate as an acute care facility. The MRC could
be a huge driver to establish regional medical needs shelters to support this vulnerable population.
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