
Mobilize Katahdin Coalition Meeting 
January 7, 2021 9:00 a.m. (via Zoom virtual format) 

 
ATTENDEES:  Jane Danforth, Thrive Penobscot Director of Grants & Community Wellness; Matt Delaney, Millinocket Memorial 
Library Director; Shelly Blaisdell, Mobilize Katahdin Resource Navigator; Tina McLeod, Mobilize Katahdin Volunteer; Megan 
Marquis, Katahdin Collaborative Community Coordinator; Katie Mackin, Millinocket Regional Hospital Marketing Coordinator; 
Tom Malcolm, Millinocket Fire Department Fire Chief; Lucy VanHook, Our Katahdin Director of Community Development, Peter 
Jamieson, Katahdin Area Chamber of Commerce Director; Bob Peterson, Millinocket Regional Hospital CEO; Jessica Fogg, Penquis 
District Public Health Liaison Maine CDC; Jennifer Sheaff, Eastern Area Agency on Aging Community Outreach & Program 
Manager; Barbara Hayslett, Congressman Jared Golden’s District Director; Dr. Ronald Blum, M.D.; Todd Phillips, Millinocket 
Regional Hospital Infection Prevention Specialist; Mallory Maxwell, Design Lab; Susan Adams, Elliotsville Foundation Recreation 
Manager; Kevin Gregory; Katahdin Region Development Center 
 
Minutes:  Shelly Blaisdell 
COVID-19 
Update: 

Jessica Fogg: 
●Jessica explained that she is the public health liaison for Maine Center for Disease Control and she covers 
Penobscot and Piscataquis counties. 
●She continues to work on outbreaks; there have been several in long-term care and assisted care facilities so the 
work is on-going in our area as well as Statewide. 
●She has been speaking with Todd to strategize and make sure those facilities are as prepared as they can be in the 
event of an outbreak, and that they have good protocols and procedures in place, adequate PPE, good equipment at 
their disposal, etc. to try and help out in the event it does occur within their facilities. 
●They continue to work on the vaccination piece.  We are still in phase 1A, which is primarily focused on 
hospitals, hospital staff, EMTs, EMS and frontline staff working in COVID units throughout the entire State. 
●They plan to extend that to FQHCs to help get additional frontline workers vaccinated.  They have a State of 
Maine website that helps answer questions regarding when people can expect to be vaccinated, when they are 
expanding, what list certain people are on, etc.  There is a counter on the site showing how many Mainer’s have 
been vaccinated so far, and under the update section, there is information regarding how much vaccine they’ve 
ordered, and how much is coming to the State; people are encouraged to check that website regularly for updates. 
●There is a supply issue in the State of Maine.  They are not getting the amount of vaccines from the federal 
government needed to cover larger populations such as those who are high risk or our older Mainers.  We don’t 
have enough vaccines right now to expand. They hope to have enough to meet that need by February.  One larger 
scale effort that may be coming on-line in February are community clinics.  There will be a minimum of 5 larger 
clinic sites set up in Maine; the one nearest to us and furthest North will be in Bangor.  There are ongoing 
discussions about where a site could possibly be in Aroostook County.  They are working with Cross Insurance 
Center and local partners on how that would be staffed.  These will not be walk-in clinics, and an appointment 
would still be required to attend these clinics, but this does not mean that the vaccine will still not be flowing to 
hospitals and healthcare providers who will still be working on vaccinating their patient population.  These efforts 
are still happening simultaneously along with Walgreens Pharmacies, CVS Pharmacies, Hannaford Pharmacies and 
other locations dependent on vaccine allocation. 
●They will share any updates and information as it materializes via the website for the public to access at 
www.maine.gov/covid19/vaccines  
●Driving to Bangor from Millinocket may be difficult for some so they will have to think about how to get vaccine 
to those who can’t drive down, or for those who don’t have a primary care provider and need to access the clinics. 
●There have been conversations with smaller hospitals on ways to get the vaccinations out and how to offer it to 
local dentists or others who are considered high risk. 
 
Todd Phillips: 
●MRH has been fortunate to be in the first round of vaccines so their team has worked diligently and has learned 
lessons from potential mistakes and how this can be operated smoothly. 
●He is working in the Katahdin region developing community partners with KVHC, Hannaford and HAN to 
develop our own centralized immunization clinic, which he refers to as a CVC (Community Vaccination Clinic).  
●He is aiming for Phase 2 with a potential timeframe to have this up and running by the first week of February. 
He is working with Katie Mackin to make sure this information is communicated to the community so there are no 
questions. 

http://www.maine.gov/covid19/vaccines


●The nature of the vaccine makes scheduling their biggest challenge second to supply.  Once they have supply, 
they have a six day window to which they know how much they will receive.  With that very short timeframe, it 
makes holding community clinics and communicating it to the public challenging. 
●They are working hard to increase community testing, and currently have approval from the Millinocket School 
Board to be the coordinating effort for their in-house testing of teachers.  This is a pilot program and if it goes well, 
he would like to extend it to the East Millinocket and Medway School Departments specifically for teachers.  The 
logistics of getting permission from parents to swab students is not something they are able to do at the moment, so 
their focus is on teachers as they believe keeping teachers in school is key. 
●They are also working with several community partners to increase testing through KFI, CHCS and other 
partners with the idea that if someone is going into a home to care for one of the residents of our community, we 
want you tested, or at least have an outlet for testing. 
●He has a limited supply of the Abbott BinaxNOW test kits, which are the same test kits that Walgreens is using. 
These tests are simple to use and are similar to a pregnancy test where you see one line with a negative result or 
two lines with a positive result.  Swab your nose and you will have results in as little as 15 minutes, so being able 
to offer these to the community at select sites, specifically for those who go into others homes to perform 
healthcare services, is huge.  They plan to get this program in place first, and then expand. 
●They are working hard to be a community leader in these efforts, and they welcome any questions or feedback 
from members of the community and/or this group.  Email is best to reach Todd due to his busy schedule currently. 
●Jane asked Todd to explain about the vaccine they currently have, about its safety and brief introduction of it. 
Todd said that MRH has received the Moderna vaccine mainly because of the limitations on how it has to be stored 
and what’s approved to be received there.  They keep it stored in the freezer and shift it to the refrigerator when it’s 
time to give it.  The challenge with the vaccine itself is that at room temperature it’s only good for twelve hours, 
but once the vial is punctured, it only lasts for six hours so half doses can’t be given.  People can’t just show up to 
receive a vaccine in similar ways other vaccines are given like the flu shot.  With the nature of this vaccine because 
they are temperature sensitive, scheduling is extremely important. 
●As we hear community members commenting about regimented scheduling, etc. please share with people the 
reason because if someone doesn’t show up for their vaccine, they would have to give it to someone else or it 
would have to be thrown away, and they are not willing to waste any vaccines.  Timing is very important. 
●Susan Adams asked what she should tell people in the Sherman, Patten, Mt. Chase area for where they can get 
their vaccines?  Todd explained that he is not limiting it to the Tri Town area, but currently his circle of influence 
only expands to the Tri Town area.  At the moment Todd said he needs to get partners in place first to be able to 
include other areas.  Since KVHC is one of the largest healthcare providers in that area, Todd said they are willing 
to work with them to help coordinate and create a community vaccination clinic so people have a consistent place 
to get their vaccination. 
●Susan said she just wants to pass on accurate information to make sure their area doesn’t get left out.  Dr. Blum 
pointed out that there are at least 5 other providers in their area besides KVHC.  Todd said he mentioned that 
particular provider because of their ability as a large group to identify high risk populations.  It’s a challenge to 
identify where people fall within the phases of the vaccination program so they will continue to work together to 
unify their efforts for the common good of everyone. 
●Bob Peterson said that he and other independent hospital CEOs were included on the zoom meeting that Jessica 
referenced earlier with Dr. Shah and Commissioner Lambrew.  The appeal that was being made was what can 
independent hospitals do to increase the rate of vaccinations, and to get us through phase 1A and into 1B.  They 
have done a fairly decent job supplying hospitals with vaccines so they can get their employees who are caring for 
patients directly vaccinated.  They are concerned about getting the vaccine out to other types of caregivers such as 
those in the field of home healthcare, EMS, HAN employees and other caregivers in the community. 
●Bob said his staff confirmed that MRH could administer an additional 250 doses of vaccines in the Tri Town area 
and the secondary area of the Katahdin region (Patten, Staceyville, Benedicta, etc), and came up with a plan of 
who would receive the doses.  As soon as they know the actual number of vaccines MRH will receive, they will be 
contacting people to schedule their vaccinations the week of January 11, 2021.  This is positive and shows that the 
State of Maine and the CDC are working together to get the vaccination rate up.  Every time a vaccine is 
administered, it probably makes it safer for approximately 10 individuals in the community so every single vaccine 
given is a higher level of safety for all of us.  
●Bob said MRH has a 77.7% employee vaccination rate, which is probably one of the leading numbers across the 
state.  Typically hospitals receive a vaccination rate of 50-60% which is a fairly high declination rate so as a 
hospital he feels they are doing very well. 



●Susan asked if MRH is going to be doing some kind of promotion around the vaccinations?  Bob said Todd is in 
contact with Nicole Morrison at HAN and Claudette and Heidi at KVHC and if these healthcare providers commit 
and can ensure the State of Maine that we can handle administering more doses, then Katie Mackin will market it 
and let the public know vaccines are available. 
●Dr. Blum said he’s spoken with pharmacists in Patten about setting up a clinic in that area if helpful.  Bob said he 
will add that to the list because as many places that they can get a vaccination set up where they can administer in 
groups of ten without wasting any vaccine they must take advantage of that.  Part of the original plan was to have 
local pharmacies be the vaccination site, but if Hannaford was the only place in the Millinocket area to administer 
the vaccine, they would be overwhelmed with people trying to get vaccinated and it would impede their operations. 
We need more vaccination sites available to get as many vaccines out there as possible. 
● Jane said she was lucky enough to get her COVID-19 vaccination and asked about the process of receiving the 
second required dose. Bob said when internal vaccination clinics are held, people are informed very clearly that in 
exactly 28 days they must return to receive a second vaccination and they can’t miss it.  If someone does not return 
to receive their second dose, they tell people their second dose will be given to someone else with no exceptions; 
this is a contract between the hospital and the person receiving the vaccine with very strict guidelines. 
●Jane also pointed out that once a  person receives their vaccine, they must wait around for approximately 30 
minutes to be monitored for side effects and asked how that has been handled.  Bob said that is going very well and 
every time someone is vaccinated at the hospital, they are observed for 15-30 minutes to make sure they are not 
having any adverse reactions.  They have seen no adverse side effects from any doses they have given to date. 
●Mallory said she has access to the Town of Millinocket’s website and with permission from them, she can post 
and share information to get the word out to the community. 
●Susan asked if the second dose is exactly the same as the first dose?  Bob confirmed that yes, it is the exact same 
vaccination in a second dose.  Tina asked how long they expect the vaccination to last, and is this a yearly shot? 
Bob said that the CDC is fairly confident that the vaccination could provide protection for up to three years, which 
gives time to vaccinate the entire Country.  People should plan and schedule another shot in a couple years from 
now to remain protected. 

MOBILIZE 
KATAHDIN 
UPDATE: 

Matt Delaney: 
●As of the end of 2020, Our Katahdin has raised for Mobilize Katahdin a total of $18,900.  Of that, approximately 
$14,000 has been disbursed to date leaving about $5,000 in remaining funds. 
●They have had a successful $1,000 match bringing the available funds to just at $5,000. 
●Currently there has been enormous demand for heating fuel assistance so we have internally capped the heating 
fuel assistance at $500 per month that we are able to distribute in hopes of extending funds through the winter.  
●We are looking at increasing this amount because of the recent increase in fundraising, but we are not anywhere 
near meeting the needs of people in the Katahdin region. 
●We are working to help people with the funds that have come in, but are trying to extend how long our impact 
can last; we hope to make it through the winter. 
●We are working with Good Shepherd Food Bank to do food distribution out of the Millinocket Library in 
January, February and March at the end of each of those months.  We are working on promoting this effort now 
and will depend on all of our networks to get the word out. 
 
Shelly Blaisdell: 
●A special thank you went to Our Katahdin for organizing a region-wide Christmas food box distribution made 
possible from a $1,000 donation they received.  It was a collaboration between Our Katahdin, Breaking the Cycle 
and Mobilize Katahdin to provide 30 food boxes that were delivered to homes on December 23rd via Mobilize 
Katahdin volunteers and included a fresh turkey, potatoes, milk, and all the ingredients to prepare a full meal for 
the holiday.  We received positive feedback from many people truly appreciative for this extra food. 
●We continue to receive food assistance requests regularly.  To meet those needs by offering Hannaford gift cards, 
we collaborate with local food pantries and are using volunteers to deliver food boxes to those in need. 
●Policies and procedures are being finalized now for the launch of our transportation program.  Matt is working on 
a press release to advertise this new service being offered in the Katahdin region through Mobilize Katahdin. 
●We continue to work with Penquis Transportation and Pamola Shuttle to offer rides free of charge through those 
agencies now. 
●Heating fuel requests continue to come in and we have allocated $500 per month, to provide 50 gallons per 
request which costs approximately $100.  This allows us to help 5 families per month.  The need is much larger 
than what we are able to keep up with; any fundraising efforts or grant opportunities that people know of or have 
access to is appreciated. 



● A local resource that usually helps with fuel assistance was unable to offer fuel assistance this year so that has 
created a shortfall in the heating fuel assistance area.  We continue to work with people and help them find other 
local resources like HEAP fuel assistance applications and referrals to general assistance. 

EASTERN 
AREA 
AGENCY ON 
AGING 
UPDATE: 

Jennifer Sheaff: 
●Through COVID-19 they have increased their food deliveries throughout their four county region.  Their 
Meals-On-Wheels program is in need of volunteer drivers.  They have a Lincoln route in need of a volunteer 
driver.  The meals would be picked up at Stearns Assisted Living in Millinocket and delivered to homes in 
Lincoln. This route is every other Thursday and takes approximately 2-5 hours.  They also have a 
Springfield/Topsfield/Lee route as well as a route in Patten that is in need of support every other Monday. 
●The need is always there so if we know anyone that is interested in volunteering for Meals-On-Wheels deliveries, 
they can call EAAA directly, or go on line at www.eaaa.org.  They are practicing contactless deliveries so it is very 
safe.  There is always a need to keep this valuable program going so help is appreciated. 
●Jane asked if there is a wait list for this program currently or can they meet the need as it comes in?  Jenn 
explained that there is currently a wait list but it is a needs based waitlist so when a request comes in, they assess 
the need by going through a needs-based assessment with the participant and add them according to the results. 
●Susan asked if someone could meet a driver from Patten in Medway because the drive round trip is quite lengthy. 
Jenn explained that this may be a possibility but she is unsure at this time. 

QUESTIONS/G
ENERAL 
COMMENTS: 

Katie said she is trying to put together communications around the vaccine effort and focus on what the community 
wants to know, she would welcome feedback so they can tailor information they are putting out to what people 
want to know. 
●Shelly asked if nursing home residents are able to get the vaccine due to the local outbreak there?  Tom Malcolm 
said that as soon as they go two weeks without a positive case, they can begin receiving the vaccine, and they may 
start vaccinating staff members as early as today or tomorrow. 
●Tina asked if there is information regarding once you’ve had the virus, how long are people immune to COVID? 
Bob explained that there is not really good data yet, but they have seen people who have had a COVID infection 
become re-infected.  Typically the second infection has a slightly different strain and is usually less of an illness so 
people are developing some level of immunity from the first encounter.  If you’ve had COVID-19, it doesn’t mean 
that you can’t get it again, but what it typically means is if you do get it a second time, your body is much more 
able to fight it and the second infection is milder.  This is similar to the way the vaccine works, when you get the 
vaccine it isn’t to say you can’t get exposed to COVID or become ill with COVID, but in all likelihood, the illness 
will be significantly less, and there are no deaths associated with people post vaccine.  It keeps people alive and 
safer, and if they do get exposed, it’s much easier to fight it off.  There is some level of immunity after being 
exposed and sick with COVID but it’s unsure how long that immunity lasts or if it will prevent re-infection.  There 
is only a little bit of data on reinfections, and the number of people who are re-infected is fairly low so it leans 
toward that if you’re infected once, your fairly assured you won’t get it a second time but there isn’t a lot of data. 
●Tina also asked if the current vaccine is good for the new variant virus that has developed?  Bob said there 
currently isn’t enough data.  The drug manufacturers have stated that because this is a messenger RNA based 
vaccine, they feel it will interrupt the spread even of the variant.  They believe it does provide protection to the 
variant seen in England, Europe and now in 3-4 states in the United States.  They are waiting on the data, but the 
drug manufacturers are scrambling to be sure that the mechanism of deactivating the virus, the MRNA mechanism 
is affecting both variants so more information to come.  They are waiting on information from the CDC and others 
to tell if the vaccine is affective on the variant, or will a second round of vaccine be needed to cover the virus. 
●Jane commented that Katie is looking for feedback around marketing ideas or ways to get people that are on the 
fence to change their minds and say, “yes, I want to be vaccinated”.  Thoughts on what would help push people in 
that direction if now they are unsure so we can increase our vaccination rate, and asked for ideas or what that 
message should be?  Bob commented that when people ask him that question, he responds that anytime you are 
looking at a medical procedure or a vaccination, you need to weigh the risks and the benefits.  The risk of getting 
COVID right now is relatively high as there is a lot of COVID in our state as well as in the lower 47 states.  People 
are getting sick by the day as we’ve reported over 500 new cases in Maine in the last two days and expect another 
500 cases today.  Everyone in the Tri Town area is at risk of contracting COVID, so that is risk number one.  Risk 
number two is that if you get it, you might not experience symptoms, but if you develop a significant illness from 
this, it’s a very bad illness.  Patients that MRH struggle to get air, need to be ventilated and it’s very scary.  It’s 
also a terrible death because when you die from COVID, you suffocate and can’t get air.  That is the risk of not 
getting the vaccine.  The risk of getting the vaccine so far has been extremely low.  They have seen a few 
complaints of a little bit of tenderness at the injection site, they’ve had no allergic reactions and although he can’t 
say there will be no long term affects from the vaccine, there is no indication with the thousands of doses given so 



 

far that there is any inherent risk to the vaccine.  When you weigh the risk and the benefit–the risk of getting 
COVID, the risk of getting sick, the risk of getting a significant disease where you’re extremely miserable and the 
potential of death is real, the risk from the vaccine is extremely low.  The more people we vaccinate, the faster we 
get to the end of this pandemic. 
●Jenn said she thinks that putting a face and reality to this may help.  In Bangor she has seen marketing that show 
medical professionals or faces of people known in the community making a statement about getting the vaccine 
and what they experienced afterwards is a big piece in reassuring people.  Hearing it from people within their own 
community and not from someone from outside our immediate area but from someone who is a trusted resource in 
the community is important.  Having Jane talk about her vaccine experience or others like her who are trusted is 
huge in getting people to get vaccinated.  Jane said this is similar to the Mask Up for ME campaign by putting a 
local face to it. 
●Kevin asked if someone is interested in getting the vaccine, do they contact their primary care physician, and is it 
first come first served?  Bob said that they are taking their cues from the CDC.  The State and the CDC are trying 
to dictate the roll out of the vaccination process. They started with vaccinating healthcare providers and people 
who are face to face with patients.  They are trying to get the hospitals to be a safe haven so that people who 
provide healthcare don’t get sick because if they get sick, there won’t be anyone left to provide healthcare.  They 
are also rolling it out to First Responders and EMS staff in the field.  Then they are working toward extended 
providers not associated with hospitals or EMS but private practice providers and FQHCs because they are at risk. 
Then they are moving on to home health caregivers, assisted living staff, grocery store workers and people 
working in the public.  Then it goes to congregate care folks in nursing homes and assisted living residential areas 
where people are in close proximity to each other due to the fact that it spreads quickly in these settings.  After that 
it will go to those aged 75 years of age or older.  They are allowing the CDC to guide them by saying who to 
vaccinate when in a systematic fashion.  This depends on how many doses they will be given so that the highest 
risk people are vaccinated first and so on.  Primary care offices will be notifying their patients when doses are 
available and will schedule it.  People who are associated to a practice can expect to hear from their provider when 
they are eligible to receive the vaccine, and those who are not associated with a particular primary care practice 
will be set up with an appointment at a community clinic. 
●Katie said once things are clearly outlined and she has that information, she will give it to the public.  Tom said 
that the rules change daily and he is currently working with Maine EMS to get his staff vaccinated but if you are 
not a licensed Maine EMS worker, you can’t get a vaccination currently which he feels is an injustice.  Tom 
reiterated that we all need to work toward clearly giving out information and to make sure we are ready for it. 
Tom said that people also need to be aware that once you get the vaccination you must still follow safety 
precautions and continue wearing masks, social distance, etc. and not have a false sense of security. 
●Kevin thanked Mobilize Katahdin and their volunteers for help distributing his Solidarity food boxes.  

NEXT 
MEETING: 

Thursday February 4, 2021 9:00 a.m. 


