Inter-Island Public Health Collaborative

Regular Meeting
Inter-Island Public Health Excellence Collaborative Advisory Board

MINUTES
Wednesday, 26 February 2025
14:00
REMOTE

OPEN SESSION:

Present: Drew Belsky, Health Agent, Town of Tisbury (Chair); Marina Lent, Health Agent, Town of Aquinnah; Anna
McCaffrey, Health Agent, Town of Chilmark; Brice Boutot, Health Agent, Town of Edgartown; Jericho Mele, Town
of Nantucket; Fred Hehre, Assistant Health Agent, Town of Tisbury; Alex Lam, Health Agent, Town of West Tisbury;
Mike Hugo, SSC; Lenore Maniaci, SSC; Martina Thornton, Dukes County Manager; Patrick Roden-Reynolds, Tick
Biologist, IIPHEC; Carrie Welch, Inspector, IIPHEC.

Call to Order 14:02

IIPHEC Website Update and Next Steps

Drew invited Patrick to provide an update on the IIPHEC website under construction. Input
from Board members to the draft website is strongly encouraged, with a view to going live on
April 1%, The website will need to provide a way for the public to contact the collaborative,
either through an email, phone number, or both. The group felt it is important for one person
to have responsibility for ensuring that public inquiries are directed to the right person for
answers.

Next Steps:
- Agents to review the draft website and provide suggestions to Patrick who will forward
them to Jason, the web designer.
- Board to be prepared to vote at the next meeting on when to go “live” with the website.

View from Washington, DC

Mike Hugo, who is currently in Washington, DC meeting with MA officials reported that the
mood in Washington is chaotic and depressing, and that “public health is in the crosshairs”. He
confirmed that the PHE program has secure funding for the coming two years, and that the
Governor is committed to strengthening local public health, so training and PHE groups will be
maintained going forward, but the bigger picture is grim. He also stated that, in future, his
hours working with the IIPHEC would be more restricted. He will work with Drew on the
mechanisms for continuing involvement with the group.



FPHS Service Delivery Tool

The Board reviewed the Shared Service tab of the FPHS Service Delivery Tool, which reflects
services even marginally covered by the IIPHEC in FY24. The group noted that many of these
functions could be listed for FY24 because we had a different staffing profile than we do today,
with Fernando a full-time PHE, and Lea providing epidemiology services for the Collaborative.
Fernando, who had filled out Edgartown’s “My SSA” column with a view to his activities in FY24,
described a wide range of services which were provided island-wide, and the spreadsheet for
the collaborative as a whole was amended accordingly.

Drew also pointed out that the services provided through the contact tracing grant, notably
Betsy VanlLandingham’s role as Case Investigator, will leave a deep gap in our shared service
provision, while Marina noted that the FY25 workplan, including in particular Goal 2, Infectious
Disease, was designed with the FY24 staffing capacity in mind, and that staffing changes since
the workplan was first submitted will affect our ability to deliver on parts of the FY25 workplan.
This needs to be taken into consideration in any proposed amendments to the FY25 workplan.

Next steps:
- Lenore to amend, complete and submit the Shared Service tab of the FPHS Service
Delivery Tool to DPH by the deadline of February 28,
- Agents to reach out to Melanie Mackin (BME) for assistance as needed in completing
the town-level service delivery tabs as well as the FPHS Cost Tool, due on March 14th.

Budget and reimbursement for IIPHEC-related expenses

Lenore addressed the need for standard operating procedures for approving funding requests,
noting that, although there is a large unspent surplus in our FY25 budget due to the
aforementioned staffing changes, one or other budget lines is overspent, and a full accounting
of spending requests is needed in order to put in a budget amendment request to DPH. She
asked all members to report their spending requests by the time of the next IPHEC meeting, so
as to be able to conduct a review of the Budget and Workplan together.

Martina Thornton noted that the Board will need to decide on any spending options not
foreseen in the workplan and stressed that anything spent out of the FY25 budget needs to
reflect expenses and/or activities invoiced prior to June 30, 2025, with deliverables due no later
than June 5. The Board noted that Lea’s alpha gal proposal is still under consideration, that
there may be supplies to be funded for the Biologist, or possibly PPE. Lenore spoke to the Third
Position which will create the required 0.5 FTE of Shared Service Coordination for the group,
and asked who will supervise this position, and whether the County would act as manager of
the Third Position.

Lenore also spoke about SmartSheet, which Board members do not have access to, as well as
the SharePoint pages, which they should be accessing to complete their Service Delivery and
Cost Tools; then there is a Google Drive, within which Lenore aims to provide relevant



information about the Public Health Excellence grant process. She also described the process
of creating a permanent zoom link for the group, apparently with links to other resources
embedded in it separately for each meeting. The Board reiterated its wish to have a simple
single link for all meetings of the Board going forward.

Next Steps:
- All Board members and staff to provide expenditure requests for the remainder of FY25
to the next meeting;
- Board members prepare to act on FY25 expenditures at the next IIPHEC Board meeting,
including the possibility of funding Lea’s alpha-gal proposal and/or hiring the Third
Position.

Inspector Report

Carrie Welch reported that she has successfully completed the Pool Operator certification and
is beginning to respond to requests for pre-operation food establishment inspections in down-
Island towns.

Update: Public Health Nursing

Anna McCaffrey reported that she and Sarah had looked into whether or not it might be
possible to pool town funds for the public nursing contract and establish a public nursing
program under the County auspices. This might need to be supplemented/expanded by PHE
funding, since the current contract is not a full-time position. She noted that it seems like a
heavy lift, both financially and administratively, and that it might be advisable to enquire with
both the Hospital and VNA-Cape Cod about a public nursing contract with the towns. The
Board noted that IHC may also face a flood of new applicants to its clinic if Vineyard Medical
Center is not able to stay in service.

Under the current public nursing model, each participating town has a separate but similar
contract with a nursing agency, while billing is a hybrid between services directly billed to
individual towns and those applied to the island as a whole. This may be the most viable model
to maintain for the time being.

Jerico Mele reported on Nantucket’s experience with using VNA-CC, including for vaccine clinics
which became problematic due to poor attendance. The Board asked whether the Town of
Gosnold had a MAVEN case investigator, and whether Betsy might be willing and able to be the
required second MAVEN investigator. Betsy affirmed that she could play this role for the Town
of Gosnold if asked.

Next Steps:
- Lenore to get in touch with Gosnold to ascertain whether they have MAVEN coverage
and, if so, whether they would like Betsy VanLandingham to act as second case
investigator;



- Betsy to ensure that she has current MAVEN access to Gosnold reportable disease
cases.

Next Meeting: March 12t", 14:00

Adjournment, 16:02 Unanimous.



