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PUBLIC HEALTH COUNCIL MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH
Henry I. Bowditch Public Health Council Room, 2nd Floor 250 Washington Street, Boston MA


Docket: ***REMOTE MEETING*** Wednesday, July 9, 2025 – 9:00AM


Note: The July 9 Public Health Council meeting will be held remotely as a video conference consistent with St. 2021, c. 20, s. 20, which provides for certain modifications to the Massachusetts Open Meeting Law.
Members of the public may listen to the meeting proceedings by using the information below:

Join by Web: https://zoom.us/j/97270534560?pwd=uagEoSaxKrAMXD6pecbOA9XZ47W3qF.1 
Dial in Telephone Number: 929-436-2866 
Webinar ID: 972 7053 4560
Passcode: 480880

1. ROUTINE ITEMS
a. Introductions.
b. Updates from Commissioner Robert Goldstein.
c. Record of the Public Health Council Meeting held June 11, 2025 (Vote).

2. DETERMINATION OF NEED 
a. Request by UMass Memorial Health Care, Inc. for a Transfer of Ownership (Vote).

3. PRELIMINARY REGULATION
a. Overview of proposed regulation 105 CMR 775.000, Certified Medication Aides in Long Term Care Facilities. 

4. INFORMATIONAL PRESENTATIONS
a. Tick and Mosquito-borne Disease Surveillance in Massachusetts.
b. Update from the Bureau of Substance Addiction Services (BSAS).




The Commissioner and the Public Health Council are defined by law as constituting the Department of Public Health. The Council has one regular meeting per month. These meetings are open to public attendance except when the Council meets in Executive Session. The Council’s meetings are not hearings, nor do members of the public have a right to speak or address the Council. The docket will indicate whether or not floor discussions are anticipated. For purposes of fairness since the regular meeting is not a hearing and is not advertised as such, presentations from the floor may require delaying a decision until a subsequent meeting.




Attendance and Summary of Votes:
Presented below is a summary of the meeting, including timekeeping, attendance and votes cast. 
Date of Meeting: July 9, 2025
Start Time: 9:02 am. Ending Time: 11:44 am.
	Board Member
	Attended
	First Order:
Approval of
April 9, 2025 Minutes              
 (Vote)
	Determination of Need
Request by UMass Memorial Health Care, Inc for a Transfer of Ownership (Vote)

	Commissioner Robert Goldstein
	Yes
	Yes
	Yes

	[bookmark: _Hlk95398292]Craig Andrade
	Yes
	Yes
	Yes

	Damien Archer
	Yes
	Yes
	Yes

	Lissette Blondet
	No
	Absent
	Absent

	Kathleen Carey
	Yes
	Yes
	Yes

	Emily Cooper
	Yes
	Yes
	Yes

	Robert Engell
	Yes
	Yes
	Yes

	Marcia Hams
	Yes
	Yes
	Yes

	Stewart Landers
	Yes
	Yes
	Yes

	Tom Mackie
	Yes
	Yes
	Recused

	Mary Moscato
	Yes
	Yes
	Yes

	Ellana Stinson
	No
	Absent
	Absent

	Ram Subbaraman
	No
	Absent
	Absent

	Gregory Volturo
	Yes
	Yes
	Recused

	Aria Zayas
	Yes
	Yes
	Yes

	Summary
	12 Members Present
3 Members Absent

	12 Members Approved
3 Members Absent
	10 Members Approved
2 Members Recused
3 Members Absent





PROCEEDINGS

A regular meeting of the Massachusetts Department of Public Health’s Public Health Council (M.G.L. c. 17, §§ 1, 3) was held on Wednesday, July 9, 2025, by the Massachusetts Department of Public Health, 250 Washington Street, Boston, Massachusetts 02108.

Members present were: Commissioner Robert Goldstein; Craig Andrade; Damian Archer, MD; Kathleen Carey; Emily Cooper; Robert Engell; Marcia Hams; Stewart Landers; Tom Mackie; Mary Moscato; Gregory Volturo, MD; and Aria Zayas.

Also in attendance was Beth McLaughlin, General Counsel at the Massachusetts Department of Public Health.

Commissioner Goldstein called the meeting to order at 9:02 am and made opening remarks before reviewing the docket. 
Dr. Volturo and Mr. Mackie recused themselves from the Determination of Need presentation and vote.


1. ROUTINE ITEMS

a. Introductions
Commissioner Goldstein introduced himself.

b. Updates from Commissioner Robert Goldstein 

As VEI ends, Commitment to Equity Endures
Commissioner Goldstein said the Massachusetts Vaccine Equity Initiative (VEI) came to a formal close June 30 with the end of federal funding. The VEI, launched in 2021 had the goal to support the communities hardest hit by COVID-19, offering access to lifesaving vaccines in a way that was accessible, linguistically and culturally, and rooted in trust. Vaccines are among the most powerful tools in public health. They have eradicated smallpox, nearly eliminated polio, and saved millions of lives around the world. To question their safety and necessity in 2025 is to challenge more than a century of hard-won scientific evidence, and to invite real harm and unnecessary disease and death. Given the shifts in federal priorities and uncertainty about the future of vaccine infrastructure, the Department is exploring ways to preserve access to vaccines and protect our ability to recommend them based on science, not politics. We also continue to push back against the wave of vaccine disinformation promoted by the current federal leadership. 
State Budget Update
Commissioner Goldstein said that on July 4, Governor Healey signed a $60.9 billion budget for Fiscal Year 2026 reflecting the Commonwealth’s commitment to the health and well-being of all Massachusetts residents and reinforces the critical role of public health as the ultimate safety net for our most vulnerable communities. Despite significant fiscal headwinds, this budget signals that Massachusetts is doubling down on its commitment to equity, science, and evidence-based public health.
Disability Pride Month
Commissioner Goldstein mentioned that each July, Disability Pride Month honors the anniversary of the landmark Americans with Disabilities Act, passed on July 26, 1990. This month is also a chance to highlight initiatives that advance equity for people with disabilities like a new free training series for eye care providers that the Health and Disability Program collaborated with the Department of Developmental Services and several expert presenters to create. 
West Nile Sample
Commissioner Goldstein said that on June 17, 2025, The Massachusetts Department of Public Health announced that West Nile virus has been detected in mosquitoes in Massachusetts for the first time this year. Mid-June is earlier than we typically first find West Nile virus-infected mosquitoes in Massachusetts. However, it does not necessarily mean we will have a bad season. West Nile Virus can cause serious illness and there are simple things that you can do to protect yourself and your loved ones. DPH recommends that everyone start using a mosquito repellent with an EPA-registered ingredient, wear clothing to reduce exposed skin, drain standing water, and repair window screens. We also encourage everyone to make it a habit to check our online risk level maps for updates on when and where West Nile activity is occurring. 
Mpox Developments
Commissioner Goldstein announced that on June 17, 2025, the Department announced the first case of clade I mpox in Massachusetts. Mpox is a rare disease that can make you sick, including a rash, which may look like pimples or blisters, often with an earlier flu-like illness. Mpox can spread to anyone through close, personal, often skin-to-skin contact. Anyone who has been in close contact with someone who has mpox is at risk, but data suggest that gay, bisexual, and other men who have sex with men make up a high number of cases in the US. If you think you might be sick with mpox, see a healthcare provider as soon as you can.  
Statewide Hospital Capacity Stabilizes
Commissioner Goldstein said that for the first time in years, we are seeing a sustained period of stability in hospital occupancy across the Commonwealth. After operating so long under intense pressure, most hospitals are finally functioning at a more reasonable and manageable level which means smoother operations for health care facilities. And it means a better, more timely, and more humane experience for patients and families. Thanks to careful monitoring, coordination, and support from across the Department and from partners throughout the state, DPH has been able to de-escalate the statewide capacity response to Tier 1, the lowest level. This change reflects a reduced respiratory virus activity, improved staffing levels, more effective use of urgent and primary care, and the stabilization of the former Steward hospitals. After years of relentless strain on our hospitals, this moment of relief is meaningful. It reflects the tireless work, creativity, and resilience of people across the entire health care system
Federal Impacts
Commissioner Goldstein said the passage of what has been called President Trump’s “Big Beautiful Bill” presents a significant challenge to public health in Massachusetts and across the nation. The budget includes severe cuts to Medicaid and other critical safety net programs, which will make it harder for low-income families, people with disabilities, LGBTQ+ individuals, and many others to access the support, care, and services they have long depended on. Woman and children are expected to be disproportionately affected by the new budget. The deep cuts to the Supplemental Nutrition Assistance Program, known as SNAP, will put food assistance at risk and drive up food insecurity for low-income families. The budget also slashes funding for reproductive health care, including Title X, which provides birth control, cancer screenings, and STI testing. The bill’s extensive Medicaid cuts will hit the most vulnerable the hardest and it could mean tragic increases in preventable suffering and death. Our mission has rarely been more vital or urgent. We are counting on the creativity, ingenuity, and relentless commitment of our teams to prioritize resources.  
Commissioner Goldstein asked if there were any questions.
Mr. Landers mentioned that the Mass Public Health Alliance has joined a lawsuit against the Health and Human Services agency and Secretary Kennedy with respect to their arbitrary and capricious changing of vaccine requirements with respect to COVID or pregnant women and children.
Ms. Moscato noted the stabilization of hospital capacity. She said the collaboration between the post-acute services, the senior living services with the hospitals is second to none, and is a model for other states in terms of working across the continuum: hospitals, post-acute providers, living centers, and community health centers.
Mr. Engell mentioned the collaboration of like-minded states in regard to vaccine guidance, noting the change in federal policy, and wanted to know next steps with potential implications of other regulations that refer to the CDC as the guidance.
Commissioner Goldstein anticipated that the Council will see discussion around current regulations that reference CDC, in particular the Advisory Committee on Immunization Practices. He said the Council will be asked to help to evaluate where the Department should be removing a reference to the federal government from their regulations and where they should be identifying new sources of recommendation, sources that are based in science, based in evidence, sources that can be trusted, knowing it will support the health of people in Massachusetts.
Mr. Engell asked in this uncertain fiscal environment how the Commonwealth might be thinking of anticipating some of the negative implications of financial disincentive for populations at risk.
Commissioner Goldstein said when it comes particularly to vaccines, there is a complicated funding scheme in this country. Massachusetts benefits from a universal pediatric vaccine purchasing program, a program that is partially funded by the federal government. They cover the share of those children that are on Medicaid or CHIP plans and partially funded by insurers here in Massachusetts. He feels confident that the financial resources for pediatric vaccines will continue. Vaccines for adults is different. 
With no further questions, Commissioner Goldstein turned to the docket.
[bookmark: _Hlk127260176]1. ROUTINE ITEMS 
c. June 11, 2025 Minutes (Vote) 

Commissioner Goldstein asked if there were any changes to the June 11, 2025, minutes. Mr. Landers offered a change. The minutes were amended accordingly.
[bookmark: _Hlk80094312]Commissioner Goldstein asked if there was a motion to approve the amended June 11, 2025, minutes.
Mr. Engell made the motion, which was seconded by Dr. Volturo. All other present members voted to approve the minutes. 


2. DETERMINATION OF NEED
a. Request by UMass Memorial Health Care, Inc. for a transfer of ownership (Vote).

Commissioner Goldstein invited Dennis Renaud, Director of the Determination of Need Program, to review the staff recommendation for UMass Memorial Health Care, Inc.’s request for a transfer of ownership. 
After the presentation, three elected officials; Representative Danielle Gregoire, Senator Jamie Eldridge, and Marlborough Mayor J. Christian Dumais spoke in support of the applicant’s request.
Commissioner Goldstein then asked if there were any questions from the Council members.
Mr. Engell asked if Marlborough Hospital has the same EMR system as UMass Memorial.
Dr. Charles Cavagnaro, Interim President, Marlborough Hospital and Health Alliance, said Marlborough Hospital shares the same Epic system as UMass Memorial.
Mr. Engell then asked if the merger will support those other than telemedicine based support or if there is the intent to also have those specialties support on site services at Marlborough.
Dr. Cavagnaro said trauma will be transferred to the Medical Center because Marlborough is not a trauma center, and neurology and neurosciences will be transferred or handled through teleconsultation. There is no neurology staff at Marlborough. Hospital medicine is the majority of what they do. Patients who are not responding to their treatment at Marlborough Hospital, most likely would be transferred under the hospital medicine service. Specialty Services, like urology, are contracted physicians.
Mr. Engell said one of the benefits of this merger was the better management of the transfers and keeping more people at Marlborough Hospital, increasing its census and allowing for better management at the UMass campus. He asked Mr. Renaud to receive periodic reporting of the transfer metrics.
Mr. Renaud said that information could be addressed in outcome measures.
Ms. Moscato said she is understanding that the current Marlborough Hospital is running at a negative margin and is not sustainable. She wanted to know if her assumption that the approach to this DoN was due to financial concerns.
Justin Precourt, President, UMass Memorial Medical Center said currently, from an operations perspective, Marlborough Hospital is running a slight positive margin around 1 or 2%. The merger is important for long term sustainability. In the application they discussed the physician departures, the changing makeup of the local environment and the cost of call coverage and the cost of coverage to maintain services. In smaller community hospitals, the cost burden to maintain even basic services becomes so out of reach that being able to have a sustainable margin doesn't exist. The application is pre-emptive, to make sure sustainability is maintained at Marlborough Hospital.
David Bierschied, Director of Strategic Financial Planning, Marlborough Hospital agreed with Mr. Precourt, saying they have been trying to maintain those operating margins, but those get difficult year over year. 
Ms. Moscato noted that the application in itself is unique as it’s a merger. Simply put, she asked if there was no community initiative or no capital expense in the application because the DoN is basically a combining of the two hospital’s balance sheets.
Mr. Bierschied agreed.
Ms. Moscato asked if the culture change of the merger is expected to be smooth regarding staff or community.
Dr. Cavagnaro said there is a long history and connection between Marlborough Hospital and UMass Memorial and does not foresee any disruption due to the merger.
Ms. Moscato asked in the future is there any plan to do a similar merge with any of their four remaining community hospitals. 
Mr. Precourt said there is no plan at this time.
Mr. Landers asked how they intend to assess the likelihood of patients to recommend Marlborough Hospital.
Dr. Cavagnaro said their ranking system demonstrate how they are or are not pleasing their patients.
Mr. Precourt added that at the Medical Center currently, they have an infrastructure in place to help drive our overall patient experience. They will be able to incorporate that on the Marlborough campus and continue to keep patient experience where it is and improve it.  
Dr. Carey commented on the efficiencies of utilizing current physicians from UMass Memorial at Marlborough Hospital and wondered what portion of the physicians at UMass are in physician groups that are employed by UMass.
Mr. Precourt answered that from the Medical Center perspective almost all of their physicians who provide coverage call and have privileges are employed by UMass Memorial Medical Group. 
Ms. Hams asked what the rationale behind a five year commitment to essential services came from, and why that figure is used.
Mr. Renaud answered that a five year commitment is consistent with the DoN program, and it has been used in previous applications.
Ms. Hams asked if reporting was required after the initial five years.
Mr. Renaud said the initial reporting is five years and if there were an issue, it would be brought back to this Council and together with the program, they could decide to extend reporting.
Jaclyn Gagne, Chief Deputy General Counsel explained the second condition in the application is to monitor whether or not the applicant has reduced services, though technically not shutting them down. The five years is consistent with what has been done in prior determination of needs as well as with the reporting period. 
Ms. Hams had a question about the measure on patient experience. She said the goal is to raise the patient experience to 56% within three years. She feels that’s a modest number and asked if patients would not recommend the institution and if there were plans to boost it.
Mr. Precourt said using a scale of those patients likely to recommend they are currently at 75.7%, which is the highest score in the history of the Medical Center, up from the low 60s in the last ten years. The Medical Center has had a five year road map to improve patient experience. This has not been brought over to Marlborough Hospital yet and that is why the percentage rate there is 50%.
Dr. Cavagnaro said Marlborough’s facility still has a significant number of double-bedded rooms, which subtract from the overall experience. In addition, he said the ER is short-bedded, but they have an initiative to expand the emergency room by ten beds. He said academic medical centers have a reputational advantage that community hospitals don't always enjoy.
John Kelly, Chief Operating Officer, Chief Nursing Officer, Marlborough Hospital, said there are a lot of other measures in patient experience and many that we do very well in the Community Hospital. While their scores have fluctuated, he anticipates significant improvements.
Ms. Hams noted the Health Policy Commission (HPC) is looking at the overall project, but they haven't made their final recommendation on cost implications. She wondered from staff what the rationale was for moving forward with the project without that analysis by HPC.
Ms. Gagne said HPC indicated that they were not going to conduct a cost and market impact report on this particular project. They did make a comment about possible cost implications, they declined to do that study. The comment is folded in for the Council’s consideration.
Mr. Engell pointed out that there appears to be an interest in capital improvement in terms of an ER renovation and also their two-bed rooms. He asked why that was not part of the application along with the merger.
Dr. Cavagnaro said the ED expansion is already committed and did not need a DoN. The CT scanner that goes in the new ED expansion is part of a DoN. Along with that expansion is a proposal for an outpatient multidisciplinary clinic. The proton therapy enhancement is its own DoN and renovations in terms of other capital investments are not committed to at this point.
With no further questions, Commissioner Goldstein asked if there was a motion to approve UMass Memorial Health Care Inc.’s request for a transfer of ownership.
Ms. Moscato made the motion which was seconded by Mr. Engell. All present members approved.





3. PRELIMINARY REGULATION
a. Overview of proposed regulation 105 CMR 775.000, Certified Medication Aides in Long Term Care Facilities.

Commissioner Goldstein invited Lauren Nelson, Deputy Director for the Bureau of Health Professions Licensure, to present an overview of proposed Department regulations regarding Certified Medication Aides in Long Term Care Facilities.
After the presentation, Commissioner Goldstein asked if there were any questions.
Ms. Moscato asked if there will be a registry for Certified Medication Aides.
Ms. Nelson said that all CMAs will already have been registered as a CNA. 
Mr. Andrade asked what other states that use CMA’s have experienced with challenges in proper staffing. Are there problems to always have a supervisory nurse on shift to oversee the CMA when required to have supervision.
Ms. Nelson said she could not answer specifically what other states have done, but 35 other states have CMAs or something like a CMA and all the other New England states do. Development of this regulation was based on the research of those other states. Supervision has to include an evaluation at least every six months and the supervisors can only be a nurse or a physician, and they don't expect the supervisor to be shadowing the person. The purpose of the legislation was to unburden nurses in their administration of medications in nursing homes.
Mr. Engell was concerned about the change in the workforce dynamic and the challenge many nurses may have in giving up control associated with medication administration.
Ms. Nelson admitted that there will be some amount of culture change. They're doing these regulations in association with the Bureau of Healthcare Safety and Quality, who oversee nursing homes. They're trying to listen not just to the stakeholders that are interested in CMAs, but also the stakeholders who are interested in what it means for long term care facilities. Through both of our bureaus they're trying to answer everyone's questions and listen to what they want.
Mr. Engell said in terms of those individuals who are working in the military and who do medication administration work as part of their job duties, could they already be considered to have certification as medication administration. He was curious about reciprocity for those individuals who are satisfactorily discharged from the military and whose job includes medication administration.
Ms. Nelson said for reciprocity they would have to be certified in another state, and that state's requirements would have to be substantially similar to ours. There would be no military reciprocity. In this state if someone wants to become a CMA, they would have to become a CNA first, regardless of who you are.
Dr. Carey asked if an evaluation every six months is sufficient.
Ms. Nelson said that six months is a minimum standard and the frequency of evaluations will fall under facility regulations.
Dr. Carey asked what the ratio between CMAs and supervisory nurses would be.
Ms. Nelson said they ratio of supervisory nurse to CMAs would be set by the long term care facility which will have a responsibility to ensure that the supervision is going on in an adequate, reasonable, and safe fashion. 
Mr. Andrade added to Dr. Carey’s question saying that concern of responsibility on the RN or LPN is a tricky dynamic and learning from what other states have dealt with and learned is an important element.
With no further questions, Commissioner Goldstein moved to the next agenda item.

4. INFORMATIONAL PRESENTATIONS
a. Tick and Mosquito-borne Disease Surveillance in Massachusetts

Commissioner Goldstein invited Dr. Catherine Brown, State Epidemiologist and State Public Health Veterinarian for the Bureau of Infectious Disease and Laboratory Sciences, to present an overview of this season’s mosquito and tick activity.

After the presentation, Commissioner Goldstein asked if there were any questions.
There were none.
Commissioner Goldstein moved to the last agenda item.

b. Update from the Bureau of Substance Addiction Services (BSAS)
Commissioner Goldstein invited Dee Calvert, Director of the Bureau of Substance Addiction Services, to present an introduction to the Bureau and their work.
After the presentation, Commissioner Goldstein asked if there were any questions.
There were none.
With no further questions, Commissioner Goldstein stated that this concluded the final agenda item for the day and reminded the Council that the next regular meeting is scheduled for August 13, at 9:00 am.
Commissioner Goldstein asked if there was a motion to adjourn.

Dr. Archer made the motion which was seconded by Mr. Landers. All present members approved.

The meeting was adjourned at 11:44 am.



