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BACKGROUND 

 

COVID-19 a mild to severe respiratory illness that is caused by a coronavirus (Severe  

 

acute respiratory syndrome coronavirus 2 of the genus Betacoronavirus), is transmitted  

 

chiefly by contact with infectious material (such as respiratory droplets) or with objects or  

 

surfaces contaminated by the causative virus, and is characterized especially by fever, cough,  

 

and shortness of breath and may progress to pneumonia and respiratory failure.   

 

On December 31, 2019, the Chinese City of Wuhan reported an outbreak of  

 

pneumonia from an unknown cause.  The outbreak was found to be linked to the Human  

 

seafood market because of a shared history of exposure by many patients.  After a full -scale  

 

investigation, China’s Center for Disease Control activated a level 2 emergency response on  

 

January 4, 2020.  A novel coronavirus was officially identified as a causative pathogen for the  

 

outbreak (Phelan 2020).  

 

Coronavirus was first discovered in the 1960’s and is a respiratory RNA virus, most  

 

commonly associated with the common cold.  However, we have had two highly pathogenic  

 

forms of coronavirus that have originated from animal reservoirs, leading to global  

 

pandemics.  This includes SARS-CoV in 2002-2004 and MERS CoV in 2012 which created a  

 

combined 10,000 plus cases worldwide.   

 

The International Committee on Taxonomy of Viruses names the 2019-nCoV  

 

officially as severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), which causes  

 

the coronavirus disease, COVID-19, on February 11, 2020 (Gorbalenya 2020).  

 

The first reported case in the United States, according to the CDC, came on January  

 

20, 2020 from a man who returned from visiting Wuhan on January 15, 2020. By the end of  

 

January, local and community transmission had occurred and by the beginning of February,  

https://www.merriam-webster.com/dictionary/coronavirus
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death had started to occur. By the end of March, cases had been confirmed in all 50 states, the  

 

District of Columbia, and all inhabited U.S. territories except American Somoa.  As of May 4,  

 

2020, the United States has the most confirmed active cases and deaths in the world and its  

 

death rate was 206 per million people, the tenth-highest rate globally (Statista, 2020).  At  

 

present, globally, there are 4,161,867 confirmed cases and 281,397 deaths associated with  

 

COVID.  In the United States, there are 1,372,415 confirmed cases and 80,157 deaths.  As of  

 

today, in the State of Maine, there are 1,436 confirmed cases and 64 fatalities.  Of the  

 

confirmed cases in the State, Westbrook accounts for nearly 65 of those cases.  And certainly,  

 

these numbers are underreported given the testing capacity and we are currently tracking just  

 

under 200 cases in Westbrook that are either suspected or have been confirmed positive with  

 

COVID-19,  

 

Symptoms of COVID-19 include cough, shortness of breath, difficulty breathing, or at 

least two of the following symptoms: chills, shaking with chills, muscle pain, headache, sore 

throat, and loss of taste or smell. Symptoms can range from mild to severe and may appear up to 

two weeks after exposure to the virus, according to the CDC. Some people with COVID-19 don't 

display any symptoms. 

The U.S. CDC is leading a multiagency effort to combat the COVID-19 pandemic.  CDC 

staff members have been deployed to dozens upon dozens of locations in the United States and 

internationally.  CDC staff members are working with state and local health departments and 

other public health authorities to assist with case identification, contact tracing, evaluation of 

persons under investigation (PUI) for COVID-19, and medical management of cases, as well as 

the research and academic institutions to understand the virulence, risk for transmission, and 

other characteristics of this novel virus.  
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PROPOSAL 

The City of Westbrook is proposing to add a Public Health Specialist position with the 

primary goals of tracking coronavirus cases, providing follow up and guidance as warranted to 

those that have been diagnosed or suspected of having COVID-19, providing for surveillance as 

needed, providing for outreach and education and finally, setting up for antibody testing and 

vaccination for employees and or for the general public.   

This is a new position that would be either temporary Special Duty Assignment or Term 

Limited Temp (TLT) in nature although the goal would be to fund long term though the 

following mechanisms: grant funding, private/public partnership, municipality, or through NGO.  

The Public Health Specialist, TLT (one year) position works in close collaboration with the 

City’s Health Officer, Infectious Disease Officer, and with other members of the COVID Task 

Force.  In addition, the position will also collaborate with Maine CDC, specifically District 2 

(Cumberland County) and members of their Communicable Disease Epidemiology Section, 

Public Health Nurses (PHN), Program Leads/Subject Matter Experts (SME) staff, and Disease 

Research and Intervention Specialists (DRIS) on COVID-19 related activities.   Major activities 

of responsibility include performing case and outbreak investigations and providing consultation 

and clinical support to health care providers and to the public and supporting immunization 

activities (including vaccination clinics) and immunity assessments (drawing blood for titer).  

The position would also be responsible to track all suspected and confirmed COVID-19 

cases.  In addition to the tracking, this individual would be responsible for conducting follow up 

with these patients to monitor disease progression and also conduct further surveillance, trace 

contact investigation, and as warranted, include Maine CDC for follow up and testing.  

Additionally, this position will also be responsible for the following: 
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Mass Vaccination for Employees - Develop and implement plans for public safety and other city 

employees.  Also develop vaccination plan for employees within congregate care facilities within 

Westbrook and other District 2 locations as deemed appropriate after consult between District 2 

public health and partnering communities, with the goal of mass vaccination, to minimize 

absenteeism and maximize the healthcare workforce available to manage the surge resulting 

from this pandemic event.  

Employee Workplace Policies - Develop and implement plans focused on family support for 

employees, absentee policies, plans for respiratory isolation of COVID-19 like illness.  

Personal Protection Equipment (PPE) and Systems – Develop and implement specific plans to 

provide adequate worker infection control education and to improve existing stockpiles to levels 

adequate to insure our public safety employees, healthcare personnel and essential workforce are 

supplied with proper equipment to respond to a pandemic event.  

Healthcare System Decompression - Develop plans and procedures to decompress the healthcare 

system and to provide for optimal utilization. This would include systematic planning and 

integrated risk communications messaging designed to optimize access to the highest quality 

health care for all citizens while managing patients and population health needs in the most 

appropriate care setting including at home, in the community, and at various healthcare facility 

locations. Key to such optimization of health care is comprehensive situational awareness 

inclusive of all health care providers including the primary care community, school nurses, 

public health personnel, hospital staff, and State and local governmental leadership. Such 

situational awareness is key for the allocation of scarce assets at the local, State, regional, and 

federal levels. The goal would be ensuring adequate healthcare system capacity and capability 

for patient care during this pandemic event.  
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Alternate Care Site (ACS) Capability – Develop and implement specific plans to establish and/or 

enhance current State/healthcare system ACS plans and equipment for patient care outside the 

hospital setting (e.g., schools, hotels, gymnasiums, armories, stadiums, convention centers) 

during a pandemic event. Establishment of ACS is critical to providing appropriate high-quality 

health care in a resource constrained environment, with the goal of providing care and allocating 

scarce equipment, supplies, and personnel. Planning should therefore include thresholds for 

altering triage algorithms and otherwise optimizing the allocation of scarce resources. Effective 

planning and implementation will depend on close collaboration among State and local health 

departments (e.g., State Public Health Agencies, MaineCare, State Survey Agencies), provider 

associations, community partners, MEMA, Cumberland County EMA, mental health and 

substance abuse treatment facilities, and other healthcare systems including Maine Health and 

Northern Light.  

NEED 

 Based on the 2010 U.S. Census, the population in Westbrook was 17.494, however the 

estimated population today is 19,760.  Westbrook is the 9th largest community in the State of 

Maine, currently growing at 2.03% annually, and during the past decade, the City has grown by 

12.95%. The poverty rate in Westbrook is 15.29% and the race most likely to end up in poverty 

are blacks in Hispanics.  In fact, blacks and Hispanics are 56.85% and 20.92% more likely to be 

in poverty in Westbrook than white (13.25%). Additionally, these groups are also less likely to 

seek preventative healthcare.  

 As with any community, the health of its population is influenced by both its social and 

economic circumstances and the healthcare services available.  On average, the socioeconomic 

status of blacks and Hispanics in the United States is considerably lower than whites 
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(Caucasians).  These groups also face additional barriers to receiving healthcare services of 

higher quality.  Some of these barriers are a result of their lower socioeconomic status, while 

others are due to secondary to the specific features of the races.  

 The low average socioeconomic status of these races compared to whites is reflected in 

their annual household income, educational attainment, occupational characteristics, and asset 

accumulation.  The low average income and educational attainments of these groups create 

obstacles to receiving timely healthcare services and low-income people are less likely able to 

afford out-of-costs for care, even if they have health insurance.  Low education may impair 

individual’s ability to navigate the often complex, healthcare delivery system, communicate with 

healthcare providers, and understand providers instructions.  Additionally, these groups low 

income and occupational characteristics are associated with low rates of health insurance 

coverage.  And lacking health insurance makes the cost of health care prohibitive for  

many people and is the most important barrier to adequate health care access, especially during 

and after a pandemic.  This position is vital to ensuring that these, often forgotten individuals, 

who happen to make up a large percentage of our population, have access to the healthcare 

resources and do not become just another statistic.  

 CDBG funding, at present is the only way to fund this innovative program given that as 

municipalities were building their FY 21 budgets, there city/town leaders were not anticipating a 

pandemic coming in and crippling their communities or economies.  Furthermore, as this crisis 

continues to unfold, the impact on communities bottom line will be driven not only by the 

overall economic conditions, but specifically where parts of the economy where revenue is 

generated: retail sales, income and wages, and real estate.  
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 Unfortunately, federal aid is a small percentage of Westbrooks total municipal budget 

while state aid is a much larger percentage and with a potential loss of a significant amount of 

revenue sharing, the City’s economic situation is dire.  With that said, the City will no longer, at 

least short term, be able to add new positions and will thus, need to rely on federal programs, 

including the Community Development Block Grant (CDBG) to fund critical programs, such as 

this one, for our community, one that is currently vulnerable from the coronavirus.  

DATA 

 We would be looking to utilize applications to track cases as well as identify a tool that’s 

major function is disease surveillance; to ensure that we have the right information available to 

assist the Public Health Specialist at the right time to inform decisions and actions across the 

public health system.  Furthermore, this data needs to be tracked in real time and reported out for 

grant purposes.  

 Surveillance will need to involve gathering a wide variety of data about COVID-19 from 

a wide range of sources, to provide the Public Health Specialist, the Public Health Officer, 

Infectious Disease Officer, and members of the Task Force, etc., to provide us with situational 

awareness.  

 We need to understand the area of the County which are most affected by the pandemic, 

whether particular groups of people are affected, whether symptoms are getting more severe and 

when the outbreak may have peaked.  This is when used to inform public health action to help  

prevent and control the disease.  Surveillance will also be used to provide data to modelers at 

Maine CDC, which will help predict how this outbreak and future, most likely in the fall and 

winter will progress based on a range of different scenarios.  
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PUBLIC HEALTH EDUCATION 

Part of the Public Health Specialist role will be to ensure ongoing education and  

communication with the task group members, internal and external stakeholders, and the public  

now that this pandemic is within our community.  In addition, the position will be responsible for  

coordinating COVID-19 communication activities with news media and other channels to ensure  

consistent messaging.  

The Public Health Specialist will be responsible for communicating early, empathetically,  

 

accurately, and effectively. Early communication of COVID-19 information helps limit  

 

misinformation and rumors that could contribute to confusion and fear.  Empathetic  

 

communication conveys concern and reassurance, empowers people, and reduces emotional  

 

turmoil.  Accurate communication provides the facts about a situation and what is being done to  

 

resolve it.  Effective communication helps build understanding and guide the public, media,  

 

healthcare providers, and other groups in responding to COVID-19 and complying with public  

 

health, state, and federal recommendations.  Finally, the Public Health Specialist will aid in 

 

the following: 

 

 

1.  Meet with county and local existing emergency planning and operations team to update 

the emergency communication plan. 

 Review all aspects of your plan, such as staffing, communication strategies, trainings, 

tools, policies, equipment, systems and procedures for clearing and approving 

information, and other resources. 

 Develop or update your plan based on various scenarios your county or local community 

may face during a COVID-19 or other pandemic outbreak. 

 



Coronavirus Response Application  10 

2.  Establish systems for sharing information with key partners and stakeholders. 

 Identify everyone in your chain of communication (e.g., new and existing partners and 

stakeholders, others in your own agency, and other health departments), and create or 

update a comprehensive contact list. 

 Maintain up-to-date primary and secondary contact information for everyone in the chain. 

 Determine when and what type of information to share with those in your communication 

chain. 

 Identify platforms, establish a hotline, automated text messaging, email, social media, 

and a website, to help disseminate information to internal and external partners and 

audiences. 

 

3.  Encourage community members to plan for COVID-19. 

 Promote the practice of everyday preventive actions before outbreak occurs (e.g., staying 

home when sick, covering coughs and sneezes with a tissue, washing hands often, and 

cleaning frequently touched surfaces). Identify up-to-date resources and tools to 

household members plan and prepare for COVID-19.   

 

4.  Create a COVID-19 communication workgroup with representatives from key 

partners and stakeholders. 

 Include communication, marketing, and public relations professionals who work in 

various community settings, such as childcare programs, healthcare facilities, 
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pharmacies, schools, workplaces, community- and faith-based organizations, and public 

and private organizations. 

 Discuss with the workgroup the emergency communication plan for your local 

community and county government.  

 Determine how to coordinate COVID-19 outbreak communication between workgroup 

members. Encourage their participation in other community-wide COVID-19 readiness 

activities. 

 

5.  Engage communities in a dialogue about COVID-19 readiness. 

 Conduct needs assessments or focus groups with community members to gather 

information about their knowledge, attitudes, beliefs, and challenges related to COVID-

19. Use their feedback to improve your communication strategies, messages, and 

materials.  

The goal for the Public Health Specialist is to work closely with workgroup members and key 

partners and stakeholders to address COVID-19 readiness challenges and barriers identified 

by audiences in our community. Identifying solutions to help audiences move past barriers 

may help people change habits and better adapt to changing circumstances during an 

outbreak. 

6.  Identify target audiences and communication channels.  

 Work with workgroup members and key partners and stakeholders to define audiences 

and develop strategies to reach every member of the community. One major goal is to 
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identify additional strategies that may be needed to reach high-risk and vulnerable 

populations that exist within Westbrook such as the following: 

o pregnant women 

o infants and children 

o older adults 

o persons with disabilities 

o persons with access and functional needs 

o individuals with underlying medical conditions 

o individuals with food insecurity 

This position will collaborate as stated with multiple stakeholders and if COVID-19 cases 

start to reduce significantly over the next fiscal year and this pandemic ends, the position will 

focus on other key initiatives and activities by the District Public Health Office needs, although 

the main focus will be on pandemic influenza initiatives.  However, activities will also be 

determined based on community needs secondary from community assessments and community 

profiles.   

Health information and health promotion activities will be designed to reduce health risk and 

promote better health for the citizens of Westbrook as well as residents within Cumberland  

County.  Health communication plans and activities, including social marketing, as well as risk 

communication plans will also be measured as will be our COVID-19 response activities.  

GRANT MANAGEMENT 

 This Public Health Specialist job description is currently being drafted by the Fire 

Chief/Health Officer.  Andrew Turcotte is currently in that position and is the one spearheading 

this project.   In addition to being appointed the Health Officer, Andy is also a registered nurse, 
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critical care paramedic and holds designation in human resource management, in addition to 

multiple other credentials.  

An office has already been established within public safety and the framework for said 

position has also already been established.  Furthermore, the position would work closely as 

stated with the Health Officer, Infectious Disease Officer, the COVID task force and also with 

our partners at public health and Maine CDC.  In addition, where this position would be the face 

of our community health program, establishing relationships is paramount and we have also 

established a list of contacts in which this person would directly interact or partner with on a 

regular basis, including a number of our local non-profits and our healthcare delivery systems.   

 To ensure that the most highly qualified candidate is selected, I have already reached out 

to a number of my peers and would certainly reach out to others within the public health arena to 

have them be on the hiring committee.  Once a candidate is hired, an orientation period would 

begin and part of that would be to ensure that the candidate is paired with a mentor.  There would 

be weekly one-on-ones, more often if needed and evaluations at three, six and twelve months.  

We would also ensure that continuing education training was provided, as part of our in-kind 

giving.   

 The City of Westbrook started preparing for COVID-19 back in January.  Although we 

have secured PPE, cleaning material and updated our continuity of operations plan, we were 

unable to secure additional positions due to the financial situation created secondary to 

coronavirus.  With that said, this is a position that would provide much needed support, specific 

to the preparation, coordination,  

FUNDING 
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 Funding will be used for salary and benefits for one FTE.  Some additional monies will 

be used for laptop and marketing/educational materials which will be used for outreach 

campaigns.  

PARTNERSHIPS 

 As always, when in a pandemic or epidemic, you cannot work in a vacuum.  To reduce 

redundancy or more importantly to reduce the potential to miss cases, collaboration is key.  We 

currently are working with key stakeholders to include Public Health and Maine CDC.  In 

addition, we are working with all of our congregate care facilities (nursing homes, public 

housing, group homes, etc.,) as well as our health care partners, which includes hospitals and 

urgent care facilities in an effort to rapidly identify those that are suspected of having or those 

that have been confirmed with COVID-19.  Once cases are identified, Maine CDC is notified so 

that they can begin tracking, but as we all know, they have only so many resources and we have 

witnessed cases get missed.  Furthermore, contract tracing can only go so far.  Additionally, 

currently only facilities that have three or more cases will have full investigations.  This position 

will provide additional flexibility to provide for enhanced investigations, screenings and tracings 

and it is vital to do this in collaboration with our partners.  

 Furthermore, food insecurity and ensuring that residents are still able to make doctors 

important are also important.  This position will help be a liaison between some of the services 

that currently exist within Westbrook and our residents and as needed to help ensure that our 

residents still have the necessary services that they need (food delivery, can make doctors 

appointments, whether in person or via telehealth).   

 Another very important role as stated for the Public Health Specialist will be the patient 

follow ups.  These calls more than ever will help close the loop to ensure that folks are either 
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recovering or in some cases, end up becoming symptomatic and may need additional resources, 

which we have seen as we are currently following up at this moment.  At present, we are finding 

a number of our residents are either home and have fully recovered while some are in the 

hospital.  While still tragically, some have lost their lives to COVID-19.  We have also identified 

that some patients, as stated, need additional services, whether that is food delivery, medication 

delivered to their home or in some cases, they feel socially isolated and need some additional 

support, all of which this position can provide and most importantly, all of which are crucial 

services to provide in a pandemic situation.   

 We currently track calls for service utilizing our computer aided dispatch and through 

MEFIRS (our Maine EMS database).  Those calls that are suspected or confirmed COVID are 

then moved into a database in which admin do follow up.  The Public Health Specialist would 

have access to this database.   

 And finally, we have set weekly conference calls with our partnering agencies, to include 

our partners at Public Health, Maine EMS, Cumberland County Fire Chiefs, and our local 

COVID task force.  And we do this to ensure that we are all on the same page with information 

and to ensure that there is not a duplication of efforts, where there does not have to be.  

In closing, we will provide the necessary progress and fiscal reports, specific to the 

timelines, goals, and objectives for the major domains as presented, to include incident 

management, jurisdictional recovery, informational management, countermeasures and 

mitigation, surge management, and bio surveillance. We feel this is a novel and worthwhile 

project that will enhance the health and wellbeing of the residents of Westbrook and as needed, 

the other communities within Cumberland County. We appreciate your consideration for this 

particular grant.  
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