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Midcoast Public Health Council 
Meeting Minutes – September 8, 2020 

Knox County Emergency Management Agency, Rockland, Maine 
DATED 09-08-2020 

 
 

Council Members: Marianne Pinkham- American Association for Consumer Sciences; Susan Dupler- Belfast Public Health Nursing; Drexell 
White- Maine CDC; Kate Martin (Vice Chair)- Healthy Lincoln County; Rachael McCormick – Penbay Medical Center and Waldo County General 
Hospital; Connie Putnam- Knox County Community Health Coalition; Christine Lyman- Public Health Consultant; Melissa Fochesato - Mid Coast 
Hospital Access Health, Sagadahoc County Board of Health; SCC rep, Kristina Verney- LincolnHealth; Sue Campbell – OUT Maine, Katie Tarbox- 
Making Community Happen, Inc 
 
Stakeholders/Guests: Kristen Kilcollins- Maine CDC, Gabby Tilton- LincolnHealth, Al May- Maine CDC, Brook Payne- Maine CDC Public Health 
Nursing, Randy Domina – interested citizen, Megan Melville- Healthcare Coalitions of Maine, Michelle Athearn – Penbay Medical Center, Grace 
Hansen- OUT Maine, Brenda Bonyun- Mobius Inc, Wanda Gamage-Wyman- Knox County Community Health Coalition/Penobscot YMCA, Clara 
Alvarez- Maine Immunization Program, Stacey Hall – Waldo County General Hospital, Claire Berkowitz – Midcoast Maine Community Action, 
John Sommo – Bicycle Coalition of Maine, Ellen Freedman – Maine Health, Jo Morrissey – Maine Shared Community Health Needs Assessment; 
Katy Hiza – MMCA Head Start 
 
Council Staff: Julie Daigle- Maine CDC, Maura Goss- Maine CDC, Emilee Caradonna- Maine CDC 

 

AGENDA DISCUSSION ACTION(S) 

Welcome/Introductions Kate Martin led the welcome with a brief introduction, Zoom etiquette 
discussion, and sign-in requests.  

 

Consent Agenda/Council 
Minutes 

Rachael McCormick made a motion to approve the previous council minutes. 
Sue Mackey-Andrews seconded. There was no opposition; they were approved 
unanimously.  

 

Maine CDC 
Updates/COVID 19 and 
State Public Health 

Drexell/COVID 19 updates for the Midcoast Public Health District: Only had 
two outbreaks, one in Tall Pines nursing home in Belfast and another outbreak 
at Bath Iron Works. This has been due to efforts of multiple organizations and 

Let Maine CDC Downeast 
Public Health Dsitrict 
Liaison Alfred May know if 
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System Assessment individuals to protect our communities during the pandemic: from EMA being 
the point for PPE, to New Mainers identifying the needs of the immigrant 
populations and social service providers like Midcoast Maine Community 
Action Program and Waldo County Community Action Partners identifying the 
needs of their members. Looking ahead to school reopenings now; also 
coming into a season where we have combined flu and COVID 19 challenges. 
We’ve started working on mass vaccination planning. Once a vaccine is 
available, the next big challenge will be to figure out how it will be distributed. 
The best thing we can do right now to protect everyone: Keep encouraging 
others to wear masks, to practice physical distancing, to keep up the 
handwashing. 

Alfred May/SPHSA updates: SPHA is similar to the LPHSA that began in January 
through March earlier this year, before they were postponed: it is an 
assessment of public health standards, but at the level of the state/a 
systematic level. Partners are typically statewide entities like state agencies or 
state domestic violence groups. Originally scheduled for September 17 in 
Augusta; it has been cancelled. Meeting is planned to happen early in 2021, 
most likely, barring any future delays. Last time this assessment was done was 
in 2010. SPHSA committee has been reviewing the instrument, the invite list 
and creating a crosswalk of essential public health services and the instrument 
standards to figure out the best way to put the assessment together. No one 
has really done these assessments virtually before, but we know it isn’t a good 
time to get people together in person. The committee is still meeting monthly, 
and moving forward on what they can, e.g. the attendee list. The SPHSA 
committee welcomes any feedback or suggestions on the invitation list. 

Questions for Maine CDC (Drexell & Al) 

Question – How many municipalities in the Midcoast put in bids for the 

Economic Community Development COVID19 funding? 

you would like more 
information on the SPHSA. 
Alfred.May@Maine.gov 
 
Maine CDC Midcoast Public 
Health District Liaison 
Drexell White will provide 
the number of 
municipalities who put in 
for funding from the Maine 
DECD for inclusion in the 
minutes, and will provide 
information about specific 
projects, if this is available. 
(see attachments) 
 
 

mailto:Alfred.May@Maine.gov
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Drexell will get the numbers and provide them for the minutes. 

Question– What are the municipalities doing with the money they received? It 

would be interesting to understand which communities have this sort of public 

health funding on their radar. 

Drexell: Communities were proposing public health education, public health 
support, and/or assistance with the health inspection programs. Drexell will 
see if specific project lists are available. 

Facilitated Discussion: 
Immunization 

Kate Martin- a timely discussion, considering that it’s back-to-school season, 
flu season, and we have the potential to be distributing a SARS-CoV-2 vaccine 
coming up.   

Drexell- Clara Alvarez from the Maine Immunization program is joining us. She 
is the CDC point person for Immunization in the Midcoast PHD.  

Lead facilitators: Susan Dupler and Rachael McCormick 

Facilitated discussion questions: 

What are the biggest concerns that parents/community members have about 
vaccinations (particularly during COVID 19 restrictions), if any? 
 
What can we do to help provide accurate and informative facts about  
vaccinations to our community members? 
 

• Clara Alvarez– She is seeing parents are hesitant to come to the offices. 

They want immunizations without the well-child visit. Parents are also 

concerned about the number of vaccinations given at one time. 

Usually, the limit is three shots per visit.  More parental education is 

needed.  

• Drive-thru/curbside vaccine clinics are going well, and they seem to be 

Resources provided in the 
chatbox during the 
meeting: 
www.cdc.gov/vaccines/ 

hcp/conversations/ 

provider-resources-

safetysheets.html 

www.maine.gov/dhhs/mecdc/ 

infectious-

disease/immunization/ 

pediatric-immunization.shtml 

 

Additional online resources: 

https://www.cdc.gov/flu/ 

resource-center/index.htm 

https://www.cdc.gov/flu/ 

resource-

center/toolkit/index.htm 
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effective. 

• Rachael- We have not done much with schools right now as they are in 

their first week. We are hoping to have school nurses looking at 

records and educating the parents if the children are missing vaccines. 

• If Head Start/Teachers see that lots of children in their class are 

unimmunized, MIP can be asked to come in and facilitate catch-up 

clinics. 

• The Waldo Summer Lunch program was successful. Hoping to capitalize 

on some of the successful partnerships to open doors. 

• Officially, we are and need to be promoting getting the flu shot as early 

as possible. 

• PHN is promoting catch-up clinics within districts. Although they have 

not been hugely successful yet, we believe they are prompting parents 

to begin reaching out to their providers and scheduling well-child visits. 

• Regularly scheduled vaccines from the MIP do not have a cost for 

children, and there are a number of vaccines for uninsured individuals. 

• Note- there is a small population of people for whom no amount of 

information/science will sway them.  

Visit ImmunizeME.org for vaccine factsheets, ingredients and other 
information. Clara Alvarez will also send information for distribution to the 
MPHC (note- this information has been provided in the righthand column of 
these minutes). 

Can we identify any support- training, materials, assessments, etc.- that we or 
our community partners need to be effective with influencing 
parents/community members to increase vaccinations? 

• Maine CDC Public Health Education Efforts are happening statewide 

• Vice-Chair asked for training materials and any other relevant 
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information to be placed in the chatbox (resources/information) 

Break   

Facilitated Discussions 
Within Small Group 
Breakouts 

Facilitated discussion questions: 

What are we seeing/what's emerging in these areas? What, if anything, has 

been impacted by COVID? 

What innovations or effective responses have you seen or implemented? What 

has been the impact? Are there any responses that haven't worked or are 

unlikely to work and why is this? 

Is it too soon to think about long-term change now and if so, how can we best 

evaluate the organizational changes and health outcomes discussed above? 

 

Group One: Stacey Hall, Population Health WCGH; Claire Berkowitz, Midcoast 

Maine Community Action; Drexell White, Maine CDC; Maura Goss, Maine CDC 

Mental Health: 

Challenges: 

• Waldo County General Hospital is seeing an increase in Covid-
related anxiety /depression visits to the Emergency Department. 

• Continued placement issues for mental-health patients requiring 
higher-acuity care. 

• With school disruption, there are more challenges to student 
access to counseling. 

• Young Adults – not in college – failure to launch 

• Seniors are stressed about the immediate future. 

• Employer stress about business and employees. 
      Innovation: 

• Programs such as Frontline/Warmline provide mental health 
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resources to healthcare providers 

• Midcoast Maine Community Action support of Covid-positive 
individuals (part of State of Maine project). 

• Population Health at WCGH provides outreach to Covid-positive 
persons to ensure needs are met  

Food Security & Physical Activity: 
Challenges: 

• Challenges with in-school food security programs due to hybrid 
schedules/getting kids fed who are remote learning. 

• Summer food programs require program to be nimble in order to 
meet need.  

• School sports programs are pending. 
Innovation: 

• There are innovative programs such as the Portland Restaurants’ 
response – prepping and delivering meals to facilities like Bath 
(Senior) Housing. 

• Increased awareness of outside activities (e.g., people discovering 
trail systems). 

 
Group Two: Emilee Caradonna, Maine CDC; Marianne Pinkham, Association of 
Consumer Sciences, Megan Melville, Healthcare Coalitions of Maine, and 
Susan Dupler, Belfast Public Health Nursing 

• Major change in how we do things, in particular how we deliver meals 
and give physical support like around N95 fit testing, drive-through 
vaccines clinics vs within a healthcare facility, meetings on Zoom vs in 
person. Challenges associated with Zoom:  access to broadband and 
technology. Positive benefits: moving towards reducing transportation 
needs. 

• Mask compliance seems to be minimal at best, and there are many out 
of state vehicles that indicate the out-of-state travel guidelines may 
not be regarded. 
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• A benefit during COVID 19 response has been the increased networking 
and collaborations that may not have come together otherwise. 

• Those with food security needs and those who were self-sufficient may 
have additional barriers that once supported them and no longer have 
access to resources that once sustained them. 

• Plans and procedures have constantly changed and that has been 
challenging. Plans for the future include dusting off these plans and 
keep adjusting to improve our work and reach. 

• Highlighted the need for community-based support and navigation 
outside of the healthcare facility (social services, food access etc.) 

 
Group Three: Christine Lyman, Public Health Consultant; Katy Hiza, Head Start; 
Connie Putnam, Knox County Community Health Coalition; Wanda Gamage, 
Lyman, Knox County Community Health Coalition 

• Homeowners associations- check on each other to ensure no isolation 

• Head Start- lost staff, families who requested virtual programming (?).  

• Routine sniffles excluded children from school/Head Start (recognize 
this as an international problem) 

• Internet access may be limited; telehealth has mixed reviews. 
However, administratively, COVID drove a surge into better use of 
technology. 

• Some long-term lasting results will be continued better use of 
technology. However, the negative impacts on staffing, on childcare, 
and on schooling is not sustainable. 

 
Group Four was redistributed. 
 
Group Five: Melissa Fochesato, Mid Coast Hospital, Access Health; and 
breakout room members 

In general – community networks & partnerships work 
What are we seeing? 
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     Mental Health: 

• For our 60+, depression & isolation is prominent and concerning; 
extreme anxiety and fear in YA; difficulty for those in 
recovery/relapsing 

     Physical Activity  

• Lots of local walking/hiking/beach going and neighborhood walks; but 
also COVID 19 weight gain also a concern; gym limitations & 
programming in facilities has created seniors have less activity; even 
when gyms are open, people are not going back – both concern with 
safety and lack of motivation; schools/ECE (early childhood education) 
concern with lack of PE/physical activity, not enough equipment (LG!), 
limited sports; 

     Food Security  

• glut of food excess (Knox, Sagadahoc, Lincoln, Waldo); increase in 
need, but lots of food to move; concern with how to manage good 
intentions; do others need it more than I do, is it safe to go out?; out of 
volunteers; different type of population, now redeployed and can’t 
access when it’s open (probably needs it but can’t get there) 

Innovations/Effective strategies? Anything that DIDN’T Work? 
In general – health equity disparity is widening 
     Mental Health  

• Decent online trainings that people are attending (MBSR, yoga); older 
populations offered tablets to access games/connection – challenges 
with broadband/wifi/overwhelming (Knox County Meals on Wheels) 

     Physical Activity  

• LG! minigrants are being used for outdoor space for students, 
gardening, other outside promotion equipment; outdoor classrooms 
(we’ll see); promotion of land trust trails, etc; YMCA and rec programs 
outside classes popular; for some, even gyms with regulations were 
concerning; technology/wifi lack of access widening the disparity 

     Food Security  
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• delivery of USDA food shares, and other programs; aging in place 
programs connecting with churches for drive thru lunch etc; low barrier 
school meal waivers extended from March to December; Lincoln 
County food initiative – central line for food delivery/connections, 
open access/no requirements. Didn’t work – less choice due to 
packaging, increased waste; is there too much food, will we peak too 
soon and not have it when needed (too many well intended cooks in 
the kitchen); still some who haven’t received message (also, still 
stigma, others need it more, are they open) 

Can we/how can we capture what worked for future? 
     Mental Health  

• does online/telehealth work? Evaluate efficacy?  
     Physical Activity  

• local physical activity, outside events, awesome 
     Food Security  

• food security networks worked great, is paying off. Efficacy of physician 
referrals. If folks were turned away from volunteering, will they not 
come back when we need it? Why not keep the low barrier school meal 
option open (feed the children!)?? 

 
Group Six: Kate Martin, Healthy Lincoln County; and breakout room members 
Mental Health: 
     What are we seeing: 

• COVID case investigations- often was speaking to people struggling 
with mental health issues; referring to the warm line; a number staffed 
24/7; designed to help people who don’t have access to something 
else. Clinically- people not having family in appointments for cancer 
treatment, pregnancy, etc. was creating an extra burden of anxiety on 
already stressful situations; kids/parents/general anxiety surrounding 
the uncertainty of the situation- wondering when things will “return to 
normal” with no end in sight. 
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     Innovations: 

• Warm line usage data available?? Nothing particularly effective- a lot of 
“self care” social media but have not seen anything specific or tangible. 

     Long-term picture: 

• Yes, a little too soon, but need to look forward. 
Physical Activity: 
     What are we seeing? 

• Indoor rec center and ymca usage down; but outdoor stuff increasing; 

bike coalition of maine- trying to do more with kids outside; want to 

work with bike shops; walking more; more education for public; how to 

help them adjust to rules of the road; concerned about this winter; 

summer has been beautiful; both physical activity and social isolation. 

     Innovations: 

• Schools adding trails; trails are crowded; kids learning from home 
concerns. 

     Long-term picture: 

• All the people buying bikes and kayaks;  hope they continue to be 

active; after this is over, how to keep the momentum going? 

Food (did not have time to discuss this) 
     What are we seeing? 

• AIO food pantry expansion and very active 
 
Group 7: Rachael McCormick, Penbay Medical Center and Waldo County 
General Hospital; and breakout room members 
Mental Health: 
     What are we seeing/what's emerging in these areas? What, if anything, has   

     been impacted by COVID? 

• More people suffering as a result of COVID 

• Less resources (virtual versus in person) 

• Challenges to provide virtual mental health services 
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    What innovations or effective responses have you seen or implemented?  

• Tele-mental health 

• Virtual education on mental health, ACES, Project ECHO for community 

members and healthcare team members 

• Educational resources created to help support parents, families and 

community members 

     Is it too soon to think about long-term change now and if so, how can we 

    best evaluate the organizational changes and health outcomes discussed  

    above? 

• Definitely too soon to know the magnitude of the effect COVID  

 

Report outs (only included when the short report-out clarified information in the previous 
section or provided new information) 

Kate Martin- For those of us who go to a lot of meetings, working from home 
saves a lot of time. There is a state legislator who is addressing the issue of 
needing better internet/broadband access, but we can advocate more locally 
to make sure access is available. Anxiety affects staffing at Headstart, and 
student attendance. Long term- many of the school-based changes aren’t 
sustainable, particularly for parents trying to balance care of children with 
working from home. 

Kate Martin- (please check to see that this is correct- my notes were not clear 
about who was speaking here for this paragraph and the following one)- 
Schools are trying to assist with access to education as far as equipment and 
purchasing cell service, but it’s not sustainable long-term, unless schools are 
funded at a higher level than they are now. Is there an opportunity for 
advocacy? Advocacy around broadband?  

For some, telehealth works for recovery treatment. But others are saying it’s 
not the way to go- they aren’t engaging, it’s not the connection they need. It 
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might work for part of the population, but not the whole population. Access is 
an issue here as well: some people have limited cell minutes and are hesitant 
to use something they might need during an emergency on telehealth. 

Melissa Fochesato- everyone has hit on the health equity disparity: for those 
with wi-fi access and jobs, there’s been some great innovations but for those 
without, it’s getting more difficult.  

• Food security- Because of our amazing networks, we had almost a glut 
of food. Everybody wanted to help; it was such a tangible thing to do, 
so how do we hang on to that? How to engage them when we need 
them?  

• Does online access to telehealth really work?- what’s the long term 
effectiveness and efficacy of that?  

• Great that the school meal option waiver was continued to December 
but why not continue beyond that? Paperwork shouldn’t be a barrier 
to feeding the children. 
 

Rachael McCormick- all of the existing issues have been exacerbated by COVID 
19. Virtual education and trainings have helped make things accessible, and 
has taken away a transportation barrier for people being able to access 
education and healthcare. It's too soon to know the full impact that CV is going 
to have on everyone, however. The generosity within the community has been 
amazing to witness. 

Wrap Up & Adjourn Meeting adjourned at 10:40 am  

   

 

Next Steering Committee Meeting: Zoom- October 13, 2020 
Next MPHC Meeting: Zoom- November 10, 2020 

 


