
Mobilize Katahdin Coalition Meeting
December 3, 2020 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 Blasidell, Mobilize Katahdin Resource Navigator; Tina McLeod, Mobilize Katahdin Volunteer; Robin 
Stevens, 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; Louis Pelletier, Town of Millinocket Town Councilor; Dr. Annette Padilla, Town of 
Millinocket Interim Town Manager; Jessica Fogg, Penquis District Public Health Liaison Maine CDC; Jennifer Sheaff, Eastern Area 
Agency on Aging Community Outreach & Program Manager; Josh McNaughton, Millinocket School Department Assistant Principal-
Granite Street School, Grant Coordinator;  Charles Pray, Town of Millinocket Councilor ; Barbara Hayslett, Congressman Jared 
Golden’s District Director; Craig Worster, Town of Millinocket Police Chief

Minutes:  Shelly Blaisdell
COVID-19 
Update:

Bob Peterson:
●An update on COVID-19 numbers for today was given.  Nationally yesterday there were over 3,100 deaths in the 
country; is a record high for the United States.  We had one death in Penobscot County Maine. 
● Active cases in Maine went from 2,426 yesterday to 2,601 today.  That is the highest total of active cases in our 
State since the pandemic began which represents a 7.2% increase in one day.  Penobscot County went from 286 
active cases to 315 which is a 10% increase in a single day, which is also the highest one day total we have seen in 
Penobscot County.
● The best tool we have right now is masking, handwashing and distancing.  Katie Mackin will post the daily 
numbers on the MRH’s website so the public can follow the data which should help local businesses to clamp 
down on enforcing mask wearing, and decide if closing their lobby to the public, etc. will help prevent spread.
● Locally we have had 20 positive cases since October 16, 2020.  10 of those are from the Tri Town area and 10 
were from the secondary service area, which includes towns like Benedicta, Staceyville, Woodville and Patten.
● Charles Pray asked if we could get the hospital and/or our local physicians to do a press release or a full page ad 
stressing to the “deniers” that this is real.  He has received several comments that this is just a super flu and there 
are still a lot of people locally denying that this is real.  Bob said that he would speak with Katie about this; they 
have been putting out weekly articles regarding this issue and the reviews are good.  The numbers are real and 
coming straight from the CDC so he will try and continue to get those out to the public.  Bob said he tells “deniers” 
he encounters that he wishes he could bring them face to face with ill patients in the hospital from COVID-19 
because they are very, very ill.  Bob said while most people will recover with minimal effects, the people that 
don’t recover or become very ill are extremely ill.  If the deniers would study the lasting effects of a COVID-19 
infection, even those people that recover, are subject to on-going lung issues, on-going cardiac issues and there is 
quite a bit of literature out there about “brain fog”.  People are foggy for months, and are not functioning at 100%.  
Their thinking and physical activity is clouded, and that message needs to get out there.  There is no stigma around 
wearing a mask anymore. Masks are common place everywhere, and if the bulk of people wear a mask, probably 
the people who don’t wear a mask will start to feel funny about it and begin to actually feel comfortable wearing a 
mask.  It takes a crisis and some very bad news to finally get people to change their behavior.
● Tina commented on a news broadcast she saw that spoke about the after effects Bob mentioned.  Bob reiterated 
the issue she raised and said that when this started, most people thought the virus was only affecting the elderly, 
and people with comorbidities, which was the case in the early days back in March and April.  That is who was 
getting the sickest and needing to be hospitalized and dying, but that is no longer the case.  The virus is so wide-
spread across the country that all ages are subject to it.  If you think that you are not in danger because you are 
young and healthy and in good shape and you’ll be able to shake it, you are playing with fate.  It’s our 
responsibility to protect ourselves, our family and anyone we come in contact with regardless of age.  
● Bob said if you look at a map of the United States, all of the lower 48 states are red with the exception of where 
we live.  We are yellow and are in the most fortunate position we can be in right now, but we need to do 
everything we can to maintain that position. Our goal should be to maintain yellow and do everything we can to 
flatten the curve and show improvement.  If we don’t get everyone’s attention we could become a red zone by the 
end of the month which could stress the hospital.  We have a small hospital with a fixed staff; they are doing fairly 
well with ER patients and in-patients right now but if it starts to fill up there is nowhere to refer patients to.  When 
we had our local outbreak this past Summer, EMMC contacted MRH offering to help if they get several sick 



patients or those needing ventilators, but now things are different because they are full so we are on our own.  The 
hospital can’t afford for any of their staff to get sick so the better the community is at preventing spread, the better 
the staff is to take care of the sick.
●Bob said yesterday they only received one positive test back from the secondary service area so we’ll see how the 
day goes.  Dr. Padilla asked, “how do the daily numbers that Tom Malcolm sends out showing 31 positive cases 
for Millinocket factors in to the 10 in the Tri Town region and 10 in the secondary region?”  Bob clarified that the 
numbers Tom puts out start earlier; he is reporting numbers based on the tests they sent out since October 16th.  
Tom is reporting historical numbers that go back further so they don’t link up.  She asked Tom what date his 
numbers go back to but Tom was unavailable to respond.  Charlie responded that Tom sends out data from the 
CDC’s daily reports.
●Annette asked Bob if it is time to write another letter to the public that could be put on the Town’s website and/or 
FB page, or put an ad in the Katahdin section of the Lincoln News to notify the community of the seriousness.  
Bob said he and Katie Mackin can work on the next article that goes out.  They are currently working on an article 
with Maine Public Radio so they will finish that first.  Maine Public Radio is interested in how the community 
reacted during the Big Moose Inn outbreak and did they ramp up their protective equipment, or did that wain when 
the active cases fell?  Has it ramped back up now that the numbers are back up in Penobscot County again, and 
how the community responds now based on the numbers.  They are also interested in what tactics work to make 
improvements and what doesn’t.  Data changes behavior in some of our residents, and fear tends to drive other 
people to react to protect themselves.  The more we educate about the efficacy of masks and that vaccines are 
coming, it helps people as well.  Every individual in the community is motivated by a different tactic and you can’t 
use a single tactic to try and get the community to rally.  Everybody is driven by different things – sometimes it’s 
peer pressure, sometimes it’s negative reinforcement.  You have to use a variety of techniques to get the whole 
community to rally around this issue.  Bob is hoping that the way this is evolving in the United States is enough to 
show we need to be careful.
● Bob and Katie will finish this article with MPB and then begin working on their next local article.  Annette said 
she is happy to publish it on the Town’s website and FB page as well as the Lincoln News as she will be having a 
little column in the Katahdin section and is happy to write something as well.
● Jane said she feels it’s important to let the community know what could happen to the hospital if we get to 
capacity now that we no longer have the back-up plan with EMMC.  This could very easily devastate the 
community.
●Charlie said one of the resistant groups seems to be parents who want their kids playing sports.  The new data is 
showing a greater impact on the younger population.  He feels we need to get the school systems to release a copy 
of the medical professions local analysis as this would be advantageous for parents to read.  He hopes that of the 
ten communities, it would be helpful to have participation from them; having a common message going out to 
local papers, BDN and regional news stories.
● Jessica Fogg said she appreciates all of the work that everyone has been putting out there, especially the hospital.   
She provided an overview of what is happening in Penobscot County – in the past 7 days, she has opened more 
than 10 outbreaks. It’s in all areas like fire, EMS, a hospital, educational settings, in businesses, social service 
agencies, etc.  Some of their learning has come from listening, especially in healthcare and school settings, and 
people have done a good job, distancing and wearing face coverings so she does not want to diminish these efforts.  
They have learned that some of the places where people are starting to let their guard down are on work breaks like 
when people share a meal together during work shifts, and during smoking or walking breaks, etc.  People are 
getting lax in these areas like when a breakroom is designed for two people safely, there are more than that 
congregating.  Guidelines need to be tightened up in those areas, and some hospitals are closing their cafeterias to 
staff, asking them to bring their meals and eat separately.  Some EMS agencies are asking staff to stay masked and 
take their meal break in their cars so they are not mixing together.
●She reiterated what Bob said and concurred that supports that we had available to us previously in the pandemic 
are getting very, very strained at this time.  Staff are out at the larger tertiary facilities in Bangor.  More than 50 
staff are currently in quarantine at EMMC and over 30 staff from St. Joseph’s hospital are in isolation.  Last week 
an entire EMS group of 7 and a crew of 14 Fire Department staff were all pulled from their work detail so this is 
significant and will be an issue if you are not ready or prepared.  People are relying on relationships and 
partnerships they have with other agencies that hopefully can come in and help out if staffing becomes an issue.  
●Group homes have situations where an entire facility are being cared for by two or three staff members.  Those 
are challenging situations because there are not deep staffing pools to draw from.  The CDC may call places late at 
night asking if there is anyone in our area that can go help a certain organization in need of help.  This is because 
when staff contract the virus and quarantine, healthy staff no longer want to come in to work for fear of getting it.  



This leaves administrators in very difficult, dangerous situations like not having anyone to pass meds or take care 
of patients.  They are seeing more and more of that with less and less ability to back fill needs.  The National 
Guard is deployed on different missions, and have been used on very high crisis situations, but resources get used 
up very quickly.  
●Jessica said this can be a very disheartening conversation and she is not trying to be scary but she wants this 
group to be thinking about the what-ifs and planning.  This group may be called on to help with some non-
traditional things like cleaning, etc.
●Jessica reminded that the federal CDC recently changed it’s guidelines for quarantine and isolation.  Isolation is 
for individuals who are positive, and quarantine is for individuals who are exposed to a positive.  The Maine CDC 
is currently reviewing the guidance that the federal CDC will be putting out so she will share those through a 
health alert as well as updating information.  These changes are not risk free, so this means that by shortening the 
time a person is in quarantine does not mean the risk of them turning positive on day 11-14 goes away.  This is a 
calculated risk so Maine CDC will weigh in on that and provide guidelines.
●A vaccine is coming, although the allotment that Maine will receive is very small, but they hope the numbers 
increase.  They are still working on prioritization and talking about healthcare organizations, emergency 
department staff, ICU staff followed by long-term care facilities.  They are still having conversations about the 
process once they get through the first high prioritization group, getting the vaccine to the second high priority 
group, which would be first responders, fire, EMS, police to make sure we can keep essential services running by 
getting those individuals vaccinated.  Jessica said this group can help get that community message out to help 
people become comfortable with getting vaccinated once they do receive enough vaccine for community-wide 
usage.  Organizations will have staff who do not want to be vaccinated so she realizes there will be challenges that 
may be come with trying to get out the vaccine.
● Jessica expects the numbers to continue to go up and anticipates very difficult conditions through December and 
into early January.  She hopes we break the curve sometime the end of January and into February but due to the 
unpredictable nature of the virus, the community needs to brace themselves for some very difficult conditions 
ahead.
●Tina asked why people who are positive for COVID-19 and have completed their 14 day quarantine period are 
not re-tested?  Jessica explained that a person who is COVID-19 positive can test positive for up to three months 
after they’ve had the virus so retesting utilizes precious testing supplies and doesn’t yield a different result.  What 
they are looking for in someone who is positive after completing their 10 day isolation is a resolution of symptoms.  
As long as a person is feeling better and their symptoms are resolving, that is considered a resolved case and can 
be released from isolation.  After completing a 10 day isolation, a person is no longer  considered contagious.
●Jessica said they are here to help if an organization has 3 positive cases, they will do their best to walk them 
through what they should do, how they should clean and how to meet staffing needs because it can be a very 
challenging time for everyone.  Clarification was given that 3 cases are considered an outbreak, but if those 3 
people are in a household cluster like a family business, that may be an exception because they may all live 
together.  Due to their workload right now, they are focusing on essential services such as fire, police, long-term 
care, healthcare institutions, schools, etc.  If you are a business you can still speak to an epidemiologist and get 
information but due to the sheer volume now, they probably won’t be opening up a formal outbreak call like was 
done previously as they now need to focus on high risk, high transmission areas.  Schools always get an outbreak 
call when they reach 3 cases to make sure they have everything they need and understand what they need to do to 
make decisions on opening.
● Craig Worster asked when the vaccination becomes available, is there anything in place for those who refuse to 
get the vaccine and/or refuse to be tested if exposed?  Jessica said she has not seen any information yet, but she 
suspects there will be something coming out from the State for police and similar organizations and suggested he 
check in with the State on that.  She hopes we don’t have to fill out a lot of vaccine refusal forms because she feels 
that is the only thing that will get us on the other side of this pandemic.  She has not personally seen any 
documentation as they are still in the phase of trying to figure out how to push out the vaccine and not deep into 
the HR issue that surrounds this.  The CDC has somewhat talked through the scenario of individuals refusing to be 
tested with several employers and what could be done with an individual who is refusing to be tested; can they be 
put out of work and require they quarantine for 14 days is still unknown.  Police departments usually choose to 
have employees quarantine if they can do it with staffing.  The Maine CDC does have a booklet and list of 
suggested measures to use if this situation arises.
●Katie Mackin asked, “people can test positive for up to 3 months after being infected with COVID-19, and you 
look for the resolution of symptoms to know that they are no longer contagious, but what about asymptomatic 
people – do they isolate for 14 days and at that point they should no longer be contagious, or how does that work?”  



Jessica explained that there are individuals who feel bad with many symptoms, but there are also asymptomatic 
cases determined through the universal testing at their job or other forum.  These who are infected with COVID-19 
need to work with a case investigator to determine what constitutes a resolution of symptoms.  The case 
investigator will go through many facets of information to help that individual determine when they can be 
released from isolation. 
●Barb Hayslett gave an update on a proposed COVID-19 funding package being proposed.  Because there are 
three or four different packages being proposed, it is difficult to know what may become of any proposal, but 
hopefully they will know more after their discussions over the weekend.  Charlie asked if the $8,900,000.00 that he 
has heard about is a possibility, and he wondered if the House of Representatives has taken a position on that?  
Barbara said this is the amount currently being discussed and she will have more details in the near future.  
Congressman Golden is in favor of this proposal and she will inform the group as soon as she receives the details.
●Tom Malcolm said we need to push the mask mandate harder community-wide because he is receiving daily 
complaints that our local merchants are not wearing masks.  Tom tells people there is nothing we can do, unless it 
is food related and he encourages people to just not shop at these locations.  Tom is also receiving calls about the 
facility where recent cases came from but because they did not have 3 cases at the one facility, it did not constitute 
an outbreak.  He is concerned with what another outbreak could do to staffing needs on the ambulance and other 
EMS services in the area.  We need to urge everyone we know to wear a mask because that is what is going to help 
stop the spread.  We’ve been fortunate with the limited cases in our communities, but students need to be in school 
where they are monitored for mask wearing instead of being out with friends not wearing a mask.
●Craig Worster said the general public does not like to wear masks, but he is taking guidance from the AG’s office 
regarding enforcement of the regulation.  If there is a store who has a customer refusing to wear a mask or leave, 
they can charge that person with criminal trespass.  Unfortunately, there are local companies who are concerned 
with losing customers if they enforce the mask mandate.  His department is doing a lot more by telephone and can 
email statements to those who would like to go that route.
●Tom said that when the vaccine comes out, he has a written plan of what to do if an employee refuses to be 
vaccinated.  He believes they may tie the requirement to be vaccinated to an employee’s EMS license, but he has 
staff who have said they will not be vaccinated.

SCHOOL 
DEPARTMEN
T UPDATE:

●Josh McNaughton said the Millinocket school board made the decision to go to virtual learning the week 
following Thanksgiving because there were a few cases and with exposures being monitored, but also because of 
expected family travels over the Thanksgiving holiday and going out of State.
●They have a COVID response team who meets each Friday afternoon.  They will be looking at the information 
presented today at this meeting, as well as information from local EMS and the Town of Millinocket to determine 
their plan to re-open.  They monitor things closely, and staff and students are doing an amazing job following 
safety procedures of mask wearing and distancing.  Students have taken things in stride, and it has become 
common daily practice for them. 

KATAHDIN 
AREA 
CHAMBER OF 
COMMERCE 
UPDATE:

●Peter Jamieson updated the group that he has $5,000.00 to give away to the community.   With the help of Our 
Katahdin, they created a fundraising effort from marathon runners who wanted to contribute to the community 
regardless of the marathon being cancelled this year.
●Anyone who participates in this event will be required to wear a mask.
●Gift card sales will begin at 10:00 a.m. on Saturday December 5, 2020 at the Katahdin Area Chamber of 
Commerce office in Millinocket.  This is a match opportunity where funds are matched dollar for dollar.
●Lucy VanHook added that they still need to raise about $700.00 to meet the match they received from an 
anonymous donor.  If anyone knows someone who might want to donate or who usually comes and runs, let them 
know they can donate at www.ourkatahdin.com/marathon_match
●They are so close to reaching their goal of raising $5,000.00 so spread the word to those who may want to help.

NEXT 
MEETING:

 January 7, 2021  at 9:00 a.m.


