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History of the MRC in Virginia

• The National MRC Program was created as part of the National Citizen Corps 

post 9-11-2001

• First MRC programs were started in Virginia with 12 units (Sep 2003)

• All local programs

• No dedicated funding

• Virginia Board of Health Declaration of Interest in the MRC Program (2005)

• Virginia Law providing MRC with Risk Management Liability coverage (2006)

• In 2006, the State Volunteer Coordinator position was established to try to 

standardize policies and processes and share resources across programs

• In 2014, the Virginia Volunteer Health System (VVHS) was launched as the 

statewide volunteer database. 



Pre-COVID-19 MRC Readiness

• ~12,000 (7,633 Deployable) MRC Volunteers Statewide (as of March 2020)

• Significant discrepancies between Registered and Deployable 

Volunteers

• Virginia Volunteer Health System (VVHS)

• Statewide system in place prior to COVID

• Was not primarily used by all MRC Units in Virginia

• MRC State Team Structure: 

• One State Volunteer Coordinator

• No additional program or admin support

• No Regional Coordinators

• MRC Unit Coordinators:

• 20 Units, including 5 Units that covered multiple Health Districts

• Several positions were only funded 50%

• Some positions were 20 hour wage

• Some positions were split between MRC and another project

• Chronic turnover and position vacancies in some units

• MRC Volunteer utilization ranged significantly from unit to unit



COVID-19 Response

• Volunteer Surge from 7,633 deplayable in March 2020 to 25,097 by Dec 2021

• Expansion of MRC State Team from 1 individual to 13 Team Members

• On-boarding and background investigation process revamped

• Statewide Orientation and Training

• Unprecedented Volunteer Response!

• 26,063 individual Volunteers deployed at least once during COVID

• Over 800,000 volunteer service hours

• Issues/Challenges:

• Some Units had long-term MRC Coordinator Vacancies during COVID

• MRC Volunteers not utilized or underutilized in some Health Districts

• Competition from contracted personnel and contract assets

• Result: Some MRC Units grew considerably, while a few Units stagnated

• Improvements and Enhancements to VVHS

• $150,000 from Immunizations grant for upgrades and enhancements

• Improvements for Volunteer management, data management and 

reporting



MRC State Team Structure

(As of April 2022)
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Post-COVID Issues and Challenges

• Ramping down state response and right-sizing the MRC state team

• 7 positions, including 4 Regional MRC Coordinators (down from 13)

• Permanent Regional Structure

• Long-Term Funding for Unit Coordinator Positions

• 12 of 25 MRC Unit Coordinator positions currently “AT RISK” for:

• Continued funding (past June 30, 2023) AND/OR

• Retention (contract, wage, or part-time positions)

• Finding effective ways to keep MRC Volunteers engaged post-COVID

• Other public health initiatives (Monkeypox, EVD, Opioid Response, 

Population Health)

• Training & Exercises

• Need Health District Leadership “Buy-In” for using MRC Volunteers



MRC State Team Structure

(Since September 2022)



November 4th, 2022

Central Shenandoah
Chris Rini

Near Southwest
Mary Lou Legg

Southwest VA
Kristina Morris

Chesterfield
Caroline Rammacher

Crater
Robin Burrow

Piedmont
Felecia Manns

Southside
Joseph Fyffe

Chesapeake
Kayla Edwards

Virginia Beach
Melissa Reid*

Portsmouth
Kate Bausman*

Norfolk
Summer Atseye

Peninsula
Rebecca Breedlove-Berry

Eastern Shore
Ellen Archer

Three Rivers
Jonathan Matthews

Rappahannock
Anthony Salgado

Prince William: Amy Feinberg

Alexandria: Ionela Lutai

Arlington: Michael Fletcher

Fairfax: Paula Rosca

Loudoun
Monserrat Hellman

Lord Fairfax
Kelly Tarmon

Rapp-Rap
Noreen Miano

Blue Ridge
Amy Lane

Greater Richmond
Alyssa Lewis

VA MRC OEP TEAM
State Coordinator

Michael Magner

VA MRC Regional Coordinators

Central - Abigail Hobbs

Eastern - Kate Bausman

Northern - Madison Davis

Northwest - Rebecca Chester

VA MRC Admin Team

Lara Cash

Karrie Carlsen

* - Interim Coordinator

Western Tidewater
Brittany Powell*



2021 MRC National Program Recognition



2021 MRC National Program Recognition Cont.

Honorable Mention:

• Community Response – COVID-19 Behavioral Health: Southwest Virginia MRC

• Community Response – COVID-19 Multi-Mission: Fairfax MRC

• Outstanding Sponsoring Organization: Three Rivers Health District

• Outstanding MRC Responder: William Moors, Three Rivers MRC



2022 MRC National Program Recognition

13 Award Categories

21 Awardees

16 Honorable Mentions



2023 MRC National Program Recognition

12 Award Categories – 12 Awardees – 0 Honorable Mentions



Additional Volunteer/Program Awards

Greater Richmond City MRC

2022 Hanover Spirit 
of Volunteerism

Anthony Salgado, Rappahannock MRC

June 2023 VDH 
Agency Stars







MRC Programmatic Concerns as of Dec 2022

• Must Maintain the sustained funding already in place for:

• 2x MRC State Level Positions (State Volunteer Coordinator 

and Program Administrator) (PHEP)

• Virginia Volunteer Health System (50% PHEP/50% HPP)

• Must Find long-term reliable, sustained funding for:

• MRC Unit Coordinators

• 12 of 25 MRC Unit Coordinator positions currently “AT RISK” 

for:

• Continued funding past June 30, 2023, AND/OR

• Retention (contract, wage, or part-time positions)

• Four Regional MRC Coordinators

• Increase MRC Volunteers utilization in ongoing, routine public health 

efforts



Virginia MRC Funding as of July 2023

• Public Health Emergency Preparedness (PHEP) Grant:

• State Volunteer Coordinator

• MRC Program Administrator

• 12 MRC Unit Coordinator positions (full or partial funding) 

• Public Health Workforce Development Grant (WDG) funding extended through June 2024:

• 10 MRC Unit Coordinators & 1 Assistant MRC Coordinator

• 4 MRC Regional Coordinators

• Public Health Infrastructure Development Grant funding:

• 4 MRC Coordinators (July 2024 – Jun 2028)

• Local Funding: 

• 5 Unit Coordinators and 1 Assistant Coordinator

• MRC – State, Territory and Tribal Nations, Representative Organizations for Next Generation 

(MRC-STTRONG) Grant ($1.5 million):

• Gap Funding for 10 MRC Coordinators & 1 Assistant through Jun 2025



MRC-STTRONG Project Goals (July 2023 – Jun 2025)

• Strengthen programs for specific units that struggled before, during and after COVID-19

• Utilize MRC Volunteers to address the needs of at-risk populations, reduce resource gaps, and 

mitigate health disparities throughout Virginia through targeted outreach events. 

• Train and certify at least 5 MRC Volunteers in each MRC unit as REVIVE trainers in 

Virginia by December 2023, and have them conduct at least 2 REVIVE training events in 

the community per unit per year of the project period.

• Train and certify at least 1 MRC Volunteer in each MRC unit as “Stop The Bleed,” “Until 

Help Arrives,” or CPR/AED trainers in Virginia by May 2024, and conduct 2 such training 

events in the community per unit per year of the project period

• Utilize volunteers to conduct community health education and outreach (i.e., health 

fairs, health screening events, immunization drives, etc.) – at least 1 per unit per year

• MRC Units will form partnerships with external organizations to assist at-risk individuals, 

close resource gaps and reduce health disparities (RAM, local food banks, FQHCs, AHA, 

etc.)



MRC-STTRONG Project Goals (July 2023 – Jun 2025) (Cont).

• Utilize MRC Volunteers to address the needs of at-risk populations, reduce resource gaps, and 

mitigate health disparities throughout Virginia through targeted outreach events. 

• MRC Units will partner with their Population Health team within their health districts to 

conduct specific events within their communities to improve the health of the 

population, reduce health disparities and address resource gaps – at least 1 event per 

unit per year of the project period

• Build a team of MRC members that are representative of the at-risk populations in their 

localities. The teams’ mission will be to provide targeted outreach to combat the 

community's hesitancy to utilize public health programs. Non-English-speaking Volunteers 

led by a Bilingual MRC Volunteer. (1 Unit will serve as a pilot project.) 

• Build State Level Teams:

• RadHealth Response Team

• Statewide Amateur Radio Communications Team

• Central Office Augmentation Team

• Statewide Behavioral Health MRC Unit



Other MRC-STTRONG Projects

• New Enhancements to the Virginia Volunteer Health System (VVHS)

• Training for MRC Unit, Regional and State Coordinators

• Additional MRC Volunteer Training



Virginia Behavioral Health Medical Reserve Corps (VBHMRC)

• Department of Behavioral Health & Developmental Services (DBHDS) has a Disaster Behavioral 

Health Team (DBHT) of volunteers that can deploy in response to an increased need for BH 

capabilities

• VDH is partnering with DBHDS to convert the DBHT into the VBHMRC

• This will allow DBHDS to use the existing MRC infrastructure (VVHS)

• Transitioning from “Break Glass” emergency response program to more proactive use of 

BH volunteers

• This is one of many initiatives under Governor Youngkin’s “Right Help, Right Now” program



Conclusions

• The MRC program has grown and evolved over the past 21 years

• Initial focus on “break glass” response to an Anthrax or Smallpox event

• All Hazards Response

• COVID-19 Response

• Building Resilient Communities by reducing 

Health Disparities


