
Minutes of the Mayor’s Special Advisory Committee on Neighborhood-Based Resiliency 

 

November 29, 2016—795 Mass Ave, City Hall, Ackerman Room: 6:30 P.M. 

 

Members present: Sonia Andujar; Gary Dmytryk; Julia Holloway; Craig Kelley, Chair; Sean 

Rogers; Sam Seidel; Tony Spears; Steve Wineman 

 

Committee staff: Wilford Durbin, Executive Assistant to the Committee 

 

Guest Speaker: Kari Sasportas, Manager, Community Resilience & Preparedness, Cambridge 

Public Health Department; Nancy Rihan-Porter, Coordinator, Injury & Violence 

Prevention Program  

 

Mr. Kelley called the meeting to order at 6:37 p.m. He thanked Ms. Holloway for hosting the Committee 

for a discussion at her home, and for putting the Committee in contact with Jose Alvarez. He introduced 

the two guest speakers, thanked them for coming, and explained that the City contracts with Cambridge 

Health Alliance to provide health department services. They run a host of programs and services for the 

City, the most noticeable being placing nurses in Cambridge Public Schools. Claude Jacob is the Chief 

Public Health Officer for the City and manages CHA. He then turned it over to Ms. Sasportas. 

 

Ms. Sasportas explained the overall workings of the Community Resilience and Preparedness Program 

(see attached slides). She emphasized the department’s attention to the human element when it comes to 

resilience, building social connectedness, building a strong foundation and good design to building 

resiliency. A solid base of wellness is the best way to help people withstand adversity. People with 

flexibility are better able to withstand problems. She explained that it is sometimes difficult for her to talk 

about the human element of resiliency because she’s a trained scientist, but is also trained as a social 

worker. In her new role, pulling from the social element, the Department helps to identify and build upon 

the social determinants of health. She talked about leveraging the strengths of the community and its 

resources. We are best when we are connected, she said. Resilience is a word from physics, meaning to 

“rebound,” adapting quickly to adversity.  

  

Mr. Wineman noted that that was the Committee’s theme as well, and said she was preaching to the choir 

on that. How do you make that happen, he asked?  

 

Ms. Sasportas said that such initiatives are connected to existing public health and emergency responses, 

but also come in community well-being promotion. It’s Public Health 3.0, with both core services and 

non-traditional partnerships. When we are talking about really unlikely events most of the time, but the 

preparation and organizing is immediately useful and Public Health view “emergency preparedness” 

through its own professional lens. 

 

Ms. Holloway said that the Committee has been discussing a resiliency neighborhood score card, and 

asked how CHA evaluates whether a community is resilient or not? 

 

Ms. Sasportas said that one of her main objectives is to improve the baseline metric of a community, and 

create resiliency, which requires good data. How they operationalized these theories in part of the later 

presentation, but she wanted to give background and information. She was excited by the opportunity to 

talk about what is unique about CHA’s model to community health compared to other communities.  

 

She said a lot of structures for funding through various organizations all started with a focus on individual 

preparedness to biohazard, natural disasters, and such, but a transition in operational planning lately has 

refocused its core concepts to think about community resiliency. This is now one of the core functions of 



preparedness and community recovery. Center for Disease Control (CDC) outlines core capabilities and 

function of getting to this level, and this is one way to have some accountability to a final project and the 

way allocated funds were spent. 

 

Mr. Kelley wanted to go back to funding. He asked if the city’s programs were reimbursed from federal 

funds. 

 

Ms. Sasportas responded that federal funds are funneled through the state Department of Preparedness 

and Emergency Management and granted directly to the CHA. She said there are regulatory benchmarks 

with environmental indicators. Other funds are funneled through health and medical coordinating groups 

that have regional districts for public health preparedness. They also work with multi-disciplinary Health 

and Medical Coordinating Coalition (HMCC), which involves public health departments, EMS, hospitals, 

clinics, and long-term care facilities. They are building resiliency by not only crossing districts, but 

disciplines if there is an emergency. This is very useful in forming new ideas and cross pollenating and 

also getting resources out more quickly. 

 

In Massachusetts, each town and city has its own public health department as there is no county 

government here. So CHA’s staff is regionalized to compensate for that. 

 

Knowing your neighbors is at the heart of resiliency. The more people who are aware of neighbors, the 

better prepared we are. Traditionally, government has been the ‘thing’ in preparedness, now it’s more 

people power, an investment in ‘every day’ resiliency. Preparedness, response & long-term recovery are 

its three core parts. And it’s a good public health practice. 

 

Mr. Kelley said he liked what he heard, and hoped that they get to the operational point eventually, but 

said that it doesn't seem like the “know your neighbor” and “bottom up” programing is separate from 

federal funding and programs. 

 

Ms. Sasportas responded that there are mechanisms that they distributed federal funds under mandate, but 

also that there is money left over to do work on a community basis.  

 

Ms. Rihan-Porter said that in many cases the resilient part is already happening, and their work is just to 

capture what is already going on but it’s tough to categorize it. They seek out what natural community 

resources already exist and capitalize on those already in place. It is important to identify and classify 

those resources so that they can be implemented on a scalable metric. 

  

Mr. Wineman said that he doesn't see any of the on-the-ground-work that was mentioned, resiliency on a 

community level is not operational current in Cambridge, he contended. That is sort of frightening, 

illustrating a disconnect the Committee has discussed between large-scale actors and those on the ground. 

 

Ms. Holloway added that maybe the core of what was said was that there is more connective tissue than 

we realize, and maybe what the Committee is expressing is that they are only now finding out about those 

connections. 

  

Ms. Rihan-Porter said that they feeling the same struggles. She’s always looking at the social piece, she 

said, and the human structure. It’s tough to ‘get’ prevention when it is actually working and preventing 

something. She does not have a kit to get people motivated and involved. They probably only focus on 

the operational piece and government, but need to focus on organic actions. Marginalized communities 

are always the ones that are hit hardest. 

  

http://www.mass.gov/eohhs/gov/departments/dph/programs/emergency-prep/
http://www.mass.gov/eohhs/gov/departments/dph/programs/emergency-prep/


Mr. Seidel mentioned that when the Margaret Fuller House gives turkeys away for free at Thanksgiving, 

that is a social connection, but what is the resilience of such a program if supplies are limited, and what is 

the impact to the community in years without. Planning together is crucial and bottom-up is how much of 

this work gets done. 

 

Ms. Holloway said that a great take away from this whole process could be communicated as Cambridge 

has an abundance of resources, and the idea is to make the shift from one paradigm of distributing 

resources and services, to getting access to those systems and getting those systems have to talk to each 

other. How do you make it hum together, she asked? There are lots of resources available, but people 

don't know how to use or capture those programs. Connecting people with knowledge and programs is 

something the Committee could help with. 

 

Mr. Rogers noted that he liked what he was hearing. Maybe we are moving in the right direction, 

connecting with the local condo associations and so forth. 

 

Mr. Rihan-Porter said that it is important always to remember that the human factor is huge, especially in 

marginalized communities.  

 

Mr. Kelley noted that he agreed with everything said but had seen little evidence of it actually happening. 

 

Ms. Sasportas explained that when disaster strikes, they are counting on social capital and related 

components of resiliency to help neighborhoods and people be strong. 

 

Moving from theory to practice, the CHA is working on 

 

 Wellness 

 Access 

 Education 

 Engagement 

 Self-sufficiency (Go-kits, Urban Agriculture) 

 Partnerships 

 

The largest take-home message is that we need to work together on everything from racism to housing 

access. 

 

Ms. Rihan-Porter noted that “community resilience is a process rather than an outcome.” Her position is 

less than 2 years old. She goes far upstream of problems of violence and public health to stop those 

problems from manifesting downstream. What strengths do we have that we can build on to be more 

resilient? Self-sufficiency is key, such as being able to put out a small fire. Building communities 

prevents violence, injury and trauma and CHA is aligning that effort with various city-wide initiatives. 

 

Ms. Rihan-Porter explained that Mental Health First Aid is an eight hour course about resiliency and 

recovers. The belief that individuals experiencing these challenges can and do get better and can use their 

strengths to stay well. 

 

Ms. Halloway noted that there are all these resources, but people cannot find them. Who trolls the internet 

looking for that stuff? Maybe the Committee could do that. 

 



Ms. Rihan-Porte explained that it is about destigmatization, getting rid of the bias around mental health. 

At leasing having kindness is a start, it builds community. One of her co-trainers is a CPD officer. The 

training helps recognize something before it happens. 

 

The Cambridge Community Response Network is aimed at helping people recover from a traumatic event 

like a shooting. They bring in Riverside Community Health Center to help with this. 

 

Mr. Wineman said that this is great as far as it goes., but it seems like it is government providing 

resources rather than building connections between people. 

 

Ms. Rihan-Porter hopes that we’ll get enough Mental Health First Aid trained people, with enough skills, 

to just see if everyone’s okay. 

 

Ms. Sasportas noted that they want to transition away from response and improve the baseline capacities. 

 

Mr. Kelley noted that we do this sort of social engineering/interaction all the time and we want to get 

beyond that first stage. 

 

Ms. Sasportas explained that “Homeport” with a trailer with art making activiites centered around 

healing, street murals, visual demarcation of entering Cambridgeport as a home is a community building 

effort. They are working with the Community Arts Center and DPW, it is something of a public safety 

thing. 

 

Mr. Rogers wondered what was left behind after these meetings. CPR, 1st Aid, etc. all leave something 

behind. 

 

Ms Rihan-Porter noted that DPW is doing a huge amount of infrastructure work, how can DPW help 

build on that for a more resilient community. How can they build more connective tissue? 

 

Ms. Holloway wondered how that connective tissue could be self-generating. 

 

Ms. Rihan-Porter explained that it is also about helping people address issues that are further away, like 

the Nepal Earthquake. Reaching out with what the community needs, having different voices at the 

resiliency table is often missing. 

 

Mr. Spears said that he’s dealt with shootings and figuring out if the shooter is in or out of the community 

how to keep trouble out is an issue. 

 

Ms. Rihan-Porter explained that self-accountability and neighborhood pride help build resiliency. We are 

all our brother’s keeper. But she does not have a way to measure that.  

 

Ms. Sasportas said that there are a variety of measures, to include Twitter feeds, but the human element is 

huge and it’s the process that really counts as they build coalitions and various partnerships. It is a cycle. 

“The most revolutionary thing you can do is know yourself.” 

 

Ms. Halloway said that making the shift from the old service paradign to a new, connected paradigm, up 

and outside that glass system is what we need. 

 

Ms. Rihan-Porter asked how those resources are mapped, how is duplication avoided and resources made 

available to everyone? 

 

https://www.cambridgema.gov/peace/programsandservices/CCRN
http://www.riversidecc.org/
http://www.communityartcenter.org/homeport
http://www.communityartcenter.org/


Ms. Sasportas- breaking out of our silos is crucial. 

 

Mr. Spears commented that people do not know how to reach services while Mr. Seidel commented that 

people need to identify their own needs, what Mr. Spears commented were their problems as Mr. 

Wineman underscored the importance of connecting to each other. 

 

Ms. Rihan-Porter noted that her job was not to identify fixes but rather to get people together to do it. 

Community means communicate and unify.  

 

Ms. Halloway said that an aspirational goal is to have more disparate ideas, have conflict in the container 

and to learn to tolerate more as other voices join in the conversation. Mr. Spears added that people can be 

reached through their relevant leaders. 

 

Ms. Rihan-Porter said that the foundational issues are to identify the most vulnerable. While everyone has 

needs, some people can handle them better than others. 

 

Mr. Seidel asked if CHA had applied this in well-resourced neighbors. The answer was ‘no.’ 

 

Ms. Sasportas said that they constantly hear from the same core of engaged residents. She’s trying to 

listen to what works. Dr. Martin, Boston’s Chief Resiliency Officer, raod the bus and talked with people 

and met them where they are, asking “What do you care about?” and similar questions. There are other 

best practices, too. 

 

Mr. Wineman said that Karl Hess wrote “Community Technology.” That would be a great resource. 

 

Ms. Andujar underscored that the transient element is huge. 

 

Mr. Spears said that a transient community like ours poses tough challenges for community building. 

 

Mr. Rogers asked how one crosses economic boundaries. 

 

Ms. Sasportas said there was literature emerging from the spr anding/delta of bounceback for resiliency.  

The are LA County Resiliency-builder tools and information on ACES: Adverse Childhood Events. Plus 

Thrive New York City’s mental health work.  

 

Mr. Wineman said that one measurable item could be the number of people trained in Mental Health First 

Aid. 

 

Mr. Seidel asked wehre/how do you measure resiliency with something like Katrina? 

 

Ms. Sasportas said that baseline community health data is put out by DPH. Self-registration of people 

with disabilities could be a possibility. 

 

Mr. Rogers asked about creating a network of community responder types. 

 

Ms. Sasportas wondered about a CERT team here? They are adult and kid oriented. Usually All-Hazard 

orientation, skills like a Katrina organization for pre-first responder work.  

 

Mr. Dymtryk said that it is all about building networks such as connecting Ms. Rihan-Porter to staff at the 

Salvation Army. Grow the Community Emergency Response Network and make it more usable. 

 

https://www.youtube.com/watch?v=QEt50pmKH1w
http://www.laresilience.org/resources/
https://www.cdc.gov/violenceprevention/acestudy/
https://thrivenyc.cityofnewyork.us/
https://www.fema.gov/community-emergency-response-teams
https://www.cdc.gov/phpr/documents/ahpg_final_march_2013.pdf


Ms. Rihan-Porter said that anyone with “resiliency” in their job title/duties should get together to get a 

common understanding of what they are doing. 

 

The Committee’s goal Is not to implement things but to have suggestions for how to implement things. 

 

Ms. Holloway noted that everything is about building connective tissue.  

 

Mr. Kelley thanked Ms. Sasportas and Ms. Rihan-Porter for their time and presentation, and turned to 

Committee business.  

 

The minutes were accepted at 8:18 p.m. by unanimous consent. 

 

Mr. Kelley reminded the Committee that there was not be a December meeting. At the January meeting 

he would like to invite representatives from the school department. He doesn’t currently have any group 

lined up for the February meeting. 

 

Ms. Holloway said that they should invite church groups and leaders. 

 

Mr. Kelley said that Mr. Durbin had been in contact with the Department of Elderly Services and wanted 

to know if members would like to be invited to any meeting. 

 

Mr. Kelley said he would touch base with faith based communities, including the Mayor’s Interfaith 

Group lead by Denis Simmons, perhaps to discuss for the February meeting. 

 

Mr. Wineman suggested that contact community centers and Margaret Fuller House. 

 

Mr. Kelley said that Mr. Durbin had already been in contact with many of the local groups.   

 

Mr. Dmytryk said that he had never been to the Margaret Fuller House and it might be informative to 

visit. 

 

Ms. Holloway suggested art communities. 

 

Mr. Kelley said he has been reaching out to community groups, including PSNA, NCSC, Agassiz 

Neighborhood Association, etc. He said that he would like to reach out to Beth Thompson to help frame 

our final project to build graphic material.  

 

Mr. Seidel said perhaps it would be more beneficial to have a facilitator to take a new look at this issue, 

and to take some writing work off of the Chair and Assistant. 

 

Mr. Wineman said that in listening to CHA, he couldn’t believe that they didn’t know about work at 

Cambridge Salvation Army, and he found himself thinking that rather than compiling a report that winds 

up sitting in a drawer, why not take responsibility on ourselves using the resources and budget to get 

organizations like that together. They could have their own resiliency congress, they could hire an 

organizer to organize neighborhood meetings. We could do the stuff that would be in the neighborhood 

report.  

 

Mr. Kelley responded that it does not have to be an either or, but such proposals are second steps.  

 

Mr. Rogers agreed that that is part of a longer process, perhaps they can have test pilots. 

 



Ms. Holloway said that they should always think that what we are doing is building connective tissue.  

 

Mr. Kelley said that they have money to do both, whether that is a binder of information, a presentation, 

we have to have something that looks professional and reads better. This person is better at the random 

stuff. 

 

Mr. Rogers asked if they were considering inviting a number of impact groups and having them talk to 

each other on the issue of resiliency. 

 

Mr. Wineman said that it would be beneficial to just give them a chance to talk to each other. The model 

he offered was of the Climate Congress panels. These have been very focused on outreach, and include up 

to 8 people to bridge differences, such as different generations. Those people had a two hour session and 

conversation that would continue to include more members. 

 

Mr. Kelley said they are going to have a larger meetings that are for the public, not exactly what he was 

saying, but a large gathering. 

 

Mr. Seidel repeated his suggestion that a facilitator could help focus the conversation. 

 

Mr. Kelley said they could take that up that for the post January conversation.  

 

Mr. Kelley closed the meeting and thanked everyone for their attention. 

 

 

 

 

To view the presentation, double click on the slide below. A new PowerPoint window should open. 

 

P R E S E N T A T I O N  T O  T H E  

C A M B R I D G E  M A Y O R ’ S  S P E C I A L  T A S K  F O R C E  O N  

C O M M U N I T Y  R E S I L I E N C E

Community Resilience: A Public 

Health Perspective
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