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Docket: ***REMOTE MEETING*** Wednesday, June 10, 2026 – 9:00AM 
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Note: The June 10 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/96245451210?pwd=4E10XRrcaaUKcavsGdbiC1A9MI2mUd.1  
Dial in Telephone Number: 929-436-2866  
Webinar ID: 962 4545 1210 
Passcode: 829012 
 
1. ROUTINE ITEMS 
a. Introductions. 
b. Updates from Commissioner Robert Goldstein. 
c. Record of the Public Health Council Meeting held May 13, 2026 (Vote). 
 
2. INFORMATIONAL PRESENTATION 
a. Update on Alpha-gal Syndrome.  
 
3. OTHER ITEMS 
a. Council Roundtable Discussion. 
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Attendance and Summary of Votes:
Presented below is a summary of the meeting, including timekeeping, attendance and votes cast. 
Date of Meeting: June 10, 2026                           
Start Time: 9:02am. Ending Time: 11:08am
	Board Member
	Attended
	Approval of
May 13, 2026 Minutes              
(Vote)

	Commissioner Robert Goldstein
	Yes
	Yes

	[bookmark: _Hlk95398292]Craig Andrade
	Yes
	Yes

	Damien Archer
	Yes
	Yes

	Lissette Blondet
	Yes
	Absent

	Kathleen Carey
	Yes
	Yes

	Emily Cooper
	Yes
	Yes

	Robert Engell
	Yes
	Yes

	Marcia Hams
	Yes
	Yes

	Stewart Landers
	Yes
	Yes

	Tom Mackie
	Yes
	Yes

	Ellana Stinson
	Yes
	Yes

	Ram Subbaraman
	Yes
	Yes

	Gregory Volturo
	Yes
	Yes

	Aria Zayas
	Yes
	Abstain

	Summary
	14 Members Present

	12 Members Approved;
1 Members Abstained
1 Member 
Absent During Vote




















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, May 13, 2026, by the Massachusetts Department of Public Health, 250 Washington Street, Boston, Massachusetts 02108.

Members present were: Commissioner Robert Goldstein; Craig Andrade; Damian Archer, MD; Lissette Blondet; Kathleen Carey; Emily Cooper; Robert Engell; Marcia Hams; Stewart Landers; Tom Mackie; Ellana Stinson, MD; Ram Subbaraman, MD; Gregory Volturo, MD; and Aria Zayas.

Also in attendance was Beth McLaughlin, General Council, 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. 


1. ROUTINE ITEMS
b. Updates from Commissioner Robert Goldstein 
Opioid Overdose News
Commissioner Goldstein began opening remarks by sharing some new and exciting updates related to opioid overdoses in Massachusetts. 
According to preliminary DPH data from 2025 released recently by CDC, the total annual opioid-related overdose deaths in Massachusetts are projected to hit a 10-year low, marking a nearly 60% decline in fatal opioid overdoses since the devastating record high of 2,364 deaths in 2022. 
Opioid-related overdose deaths in 2025 are estimated to be 27% lower than in 2024. This decrease builds on a recent, and sustained, downward trend in fatal opioid overdoses in the state, which includes a 36% reduction in 2024 and a 10% reduction in 2023. 
Speaking to these declines, DPH’s Bureau of Substance Addiction Services recently published its 2024 Opioid-Involved Overdose Report, which provides a comprehensive overview of the state of the opioid overdose crisis in Massachusetts and reviews trends in fatal and nonfatal opioid overdoses 
In the report, DPH outlines three main hypotheses for the 2024 decline: first, a potentially safer drug supply in terms of overdose risk; second, a decrease in the number of people at high risk for overdose; and third, the impact of expanded overdose prevention and treatment policies. 
The Commissioner highlighted the third hypothesis; these declines have happened because people in communities across the Commonwealth have refused to give up on harm reduction, treatment access, recovery support, and prevention. The drop in overdose deaths happened because communities chose evidence over stigma, and connection over contempt.  
Harm reduction is an integral part of DPH’s approach to supporting people who use drugs and their communities. The data show that it works. And that is why DPH stands firm in our commitment to continue funding and supporting harm reduction. 
Commissioner Goldstein concluded by saying that while the new data offer some very encouraging news, the 2025 data estimates that there were still 978 lives lost to opioid-involved overdose last year. These numbers represent real people — friends, family, and loved ones — and every loss is deeply felt. These devastating losses also remind us that there is still much work to be done. As the 2024 report discusses, racial and ethnic inequities persist in opioid-involved overdose deaths, using alone continues to be a key risk factor for experiencing a fatal overdose and, workplace impact is severe, particularly for those in physically demanding jobs, like construction; and the unregulated drug supply remains unpredictable and erratic. 
These and the other findings and recommendations within our report will be used to inform our work preventing future overdose deaths and improving health outcomes for people who use drugs. 
Pride Month
Next, Commissioner Goldstein recognized that June is Pride Month, a time to celebrate, and a time to reflect upon the efforts of those who have helped move this nation closer to its ideals of equity and justice.  

Commissioner Goldstein reflected on the recent passing and legacy of Congressman Barney Frank. During Congressman Franks’ three decades in the United States Congress, he helped shape national policy, challenge injustice, and expand the boundaries of who could be seen, heard, and fully included in American public life. 

In 1987, Frank made history when he told the Boston Globe, “If you ask the direct question ‘Are you gay?’ The answer is yes. So what?” That interview made him the first member of Congress to voluntarily come out while in office. In 1987, the height of the AIDS crisis, when gay men were dying by the thousands and the federal government was largely looking away, Barney Frank chose honesty over safety, authenticity over silence. In doing so, he helped change the lives of countless people who saw in him the possibility of belonging.  

Barney Frank’s legacy is a public health legacy. At a time when LGBTQ communities were being devastated by AIDS and too many leaders failed to respond with urgency, Congressman Frank demanded action. He secured federal funding to fight the AIDS crisis, and he worked to repeal the restrictions that had barred gay men and lesbians from abroad from ever traveling to the United States. Barney Frank understood that health is inseparable from dignity – that you cannot have one without the other. 

He also fought successfully to repeal Don’t Ask, Don’t Tell, the law that had barred LGBTQ individuals from serving openly in the military. For years, he championed the Employment Non-Discrimination Act, legislation to ban workplace discrimination based on sexual orientation and gender identity. In 2012, he became the first sitting member of Congress to marry a person of the same gender. 

The arc of LGBTQ rights in our country, from the Stonewall Uprising in 1969, through the AIDS crisis, through the repeal of Don’t Ask, Don’t Tell, to the Supreme Court’s marriage equality ruling in 2015, is a story about people who refused to be invisible.

Governor Healey summed up his full and meaningful life well: “Barney Frank was one of a kind – a giant in public life who helped change Massachusetts and America for the better.” Flags over the State House flew at half-staff in his honor, a fitting tribute to someone whose impact on this Commonwealth, and on our nation, was profound and enduring.  

Juneteenth
Following his previous remarks, the Commissioner noted the upcoming Juneteenth holiday, also known as Freedom Day or Emancipation Day. Juneteenth commemorates the day when enslaved African Americans in Galveston, Texas, were finally informed of their freedom two and a half years after the signing of the Emancipation Proclamation. 

While Juneteenth became a state and federal holiday only in 2019 and 2020, early Juneteenth celebrations date all the way back to 1866.  This holiday provides the opportunity for all of us to reflect on our collective commitment to eliminating the racial health inequities that we see in our work; and to continue strategizing ways to dismantle structural racism. More specifically at DPH  continue implementing our Strategic Plan to Advance Racial Equity.  

Gun Violence Awareness Month
June is also Gun Violence Awareness Month. Gun violence is a public health crisis – and in Massachusetts, we have long treated it as one. Commissioner Goldstein stated that our state has among the lowest firearm mortality rates in the nation – not by accident, but because of deliberate policies, including safe storage laws, licensing requirements, community violence intervention programs, and sustained investment in prevention.  

Today’s date is a milestone of sorts. On June 10, 1968, as the nation still reeled from the assassinations of Dr. Martin Luther King, Jr. and Senator Robert F. Kennedy, President Lyndon Johnson established the National Commission on the Causes and Prevention of Violence. It was an acknowledgement that violence was something to be studied, understood, and prevented – not simply feared and mourned.  

For the next few decades, public health researchers increasingly approached firearm injuries and deaths through the lens of epidemiology and science, similar to the approach used for motor vehicle safety, tobacco use, overdose prevention, and infectious disease. But progress ground to a halt in 1996 after the passage of the Dickey Amendment, which prohibited use of CDC funds to advocate or promote gun control. This law had a chilling effect on federal research into gun violence – a shutdown that lasted for more than two decades.  

But even though the funding stopped, the gun violence did not. During that time, many high-profile shootings, including at Sandy Hook Elementary School and the Pulse nightclub, underscored the devastating human toll of firearm violence. These tragedies eventually renewed the nation’s search for answers grounded not only in grief, but in science and prevention. Finally, in 2019, Congress approved federal funding for gun violence prevention research. And in 2021 CDC declared gun violence a “serious public health threat,” once again highlighting the need for data, science, and effective prevention strategies. I had the privilege of being at CDC as this declaration was made... watching up close as the researchers and public health workers dedicated to preventing gun violence came together to collectively push for more research, more attention, and more funding in an effort to eliminate gun violence and its devasting impact on communities. 

This is the work we are doing now, but it is far from finished. Firearms continue to be a leading cause of injury and death among children and adolescents nationally. Public health is, and will continue to be, integral in moving us from tragedy to prevention, from data to action. Because public health success is measured in lives saved and heartbreak that never happens.  

Men's Health Month/OPGS Conference 
As we observe Men’s Health Month, the Commissioner also highlighted work done by DPH’s Office of Problem Gambling Services. While anyone can struggle with issues related to gambling, we know that men are more likely to experience problem gambling.  
The Office of Problem Gambling Services recently celebrated the 10th anniversary of its groundbreaking efforts to address gambling harm. That’s a decade of work to better understand, prevent, and support people dealing with this issue.   
Since 2016, the Office of Problem Gambling Services has invested $94 million in prevention, treatment, and recovery initiatives. It has established more than 40 community-based partnerships that have engaged more than 3,000 individuals across the state. And it’s launched more than 25 unique initiatives to address the specific needs of diverse populations. 
On May 20, the Office of Problem Gambling Services brought together more than 500 advocates, clinicians, researchers, community leaders, people with lived and living experience, and public health partners for their third annual conference. It was the most-attended problem gambling conference of its kind in the state’s history, and it sold out in weeks.  
The anniversary and conference come at a pivotal time for problem gambling. In the three years since the legalization of online sports betting in Massachusetts, treatment referrals to the Massachusetts Problem Gambling Helpline for residents in their 20s and 30s have increased substantially. Furthermore, in 2025, 44% of high school students and 49% of middle school students reported engaging in some form of gambling over the past 12 months, according to the Massachusetts Youth Health Survey.  
We continue to lean into our commitment to working with our state and community partners to expand access to prevention, referral, and support for people impacted by gambling’s harms. Amid this great expansion of gambling access and advertising, our work is guided by a belief that racial equity is foundational to these mitigation efforts and that centering community voices in addressing this public health issue is key. 
Budget Process
Last month, the Senate finalized their FY27 budget proposal, which incorporated many of the Department's key priorities, including $4.3 million to support the implementation of the maternal health law and $15 million to support the Office of Local and Regional Health’s public excellence grants.  

The House and Senate will now shift to conference committee negotiations, where they will work over the next month to finalize the final budget to send to the Governor.  

We look forward to working with the committee and seeing a final budget that fully supports the Department’s mission. 

Summer Safety/World Cup and other Major Events 
Next, the Commissioner updated the Council on upcoming summer events. In the span of a few weeks, starting in just three days, we will host the FIFA World Cup matches, Fan Fest, Fan Walks, and other related celebrations including Sail Boston, the nation’s 250th anniversary celebrations in various local cities and towns, the Fourth of July Boston Pops concert on the Esplanade.

This week we released our annual summer safety guidance, the kind of practical, common-sense advice that never really goes out of style: stay hydrated, wear sunscreen, check for ticks, be mindful of food safety, and check for beach closures and water safety. We send this guidance out at the beginning of every summer, and every summer it matters. But this summer it matters in a different way.

Two million World Cup visitors alone are expected in the Commonwealth – people traveling from every corner of the globe to watch the most popular sport on Earth, right here in our backyard. It is going to be extraordinary. And yes, our public health teams are ready for it. 

Here is the thing about a massive outdoor crowd on a hot day in July, whether the crowd is cheering in a stadium, watching tall ships sail into Boston Harbor, or waiting for the Pops to start tuning up in the Hatch Shell. People face the same basic risks – heat, sun, bugs, and the occasional questionable street food decision. Our job is to help people know how to protect themselves, and how and where to get medical care when they need it.  

We launched a dedicated World Cup health and safety webpage with guidance on everything from heat preparedness and hydration tips to accessing emergency care while traveling. We have tried to spread the message by doing media interviews, press conferences, community outreach, webinars, and social media. And because good public health is never a solo act, we have been doing all of this alongside our state, local, federal, healthcare, and community partners, many of whom have been working on this with us for well over a year.  

The Commissioner especially recognized our Office of Preparedness and Emergency Management, OPEM, whose work often happens quietly behind the scenes. This is exactly the kind of work that, when it goes well, no one talks about, and no one really notices. And that is precisely the goal.  

Massachusetts has done this before. The Boston Marathon, the Fourth of July, major gatherings of all kinds: sports, music, conventions, festivals, regattas, midnight rides from Boston to Concord. We know how to do this. What is different this year is the sheer scale and the overlap multiple once-in-a-generation events happening all at once, across the same few weeks, drawing visitors from around the world. 

Massachusetts is Match Ready. We are also Sail Ready. We are Fireworks Ready. We are Summer Ready. And we are ready to welcome the world to our Commonwealth. 

Ebola Virus
As part of our global health surveillance, DPH clinical and epidemiologic teams routinely track international health developments. Following the WHO's recent updates on Ebola virus, specifically the Bundibugyo strain, we are maintaining our situational awareness. 

So that our clinical partners can remain fully informed, the Department issued a clinical advisory earlier this month concerning this ongoing outbreak in certain areas of Africa. This advisory equips local healthcare providers with background information on the outbreak, alongside clear protocols for evaluating, managing, and testing suspect cases in individuals with recent travel to these affected areas. 

We have explicitly reminded our medical community that the DPH 24/7 Epidemiology line is always available at 617-983-6800 to provide immediate clinical guidance, testing support, and administrative coordination for any questions or suspected cases. We want to emphasize that there is no active threat to our local communities.  This outreach is a standard, precautionary part of our everyday public health vigilance to keep the state's healthcare system fully informed and prepared as international travel increases over the summer. 

Tick-borne Disease 
While we keep a close eye on global traveler-associated health, we are also sharing some simple, practical safety tips for enjoying the beautiful New England summer outdoors. June marks the peak for nymph-stage deer tick activity in Massachusetts. These poppy-seed-sized ticks are highly active in tall grasses and wooded areas and are the primary vectors for Lyme disease, babesiosis, anaplasmosis, borreliosis, and Powassan virus. 

We also want to remind clinicians and the public that as of April 1, Alpha-gal Syndrome the "red meat allergy" transmitted by the Lone Star tick, is officially a reportable condition in Massachusetts.  To help us understand this shifting landscape, we will hear a detailed presentation in a moment from Dr. Katie Brown, our State Epidemiologist and State Public Health Veterinarian. 

We are already gathering useful information to help inform healthcare providers and the public about the impact of this condition on people who live here. DPH continues to remind the public to take basic protective steps when spending time outdoors, including performing daily tick checks on themselves, their children, and their pets, and utilizing EPA-registered repellents following the directions on the label.  

Commissioner Goldstein asked the Council members if there were any questions.
Mr. Landers thanked the Commissioner for his updates. He acknowledged the Legislature, both the Senate and the House for recognizing the importance of local public health and hoped the outcome of the conference committee to be favorable. 
Mr. Landers also acknowledged the Commissioner’s poignant comments on Congressman Frank. In light of the recent Pride march, he reminded members of other prominent leaders in Massachusetts LGBTQ+ history: Gary Studs, a Congressman who came out involuntarily and was presence in the community many years after that; David Skandras, the first gay city council in the city of Boston who was a big health proponent in advocating for condoms in schools, he later founded an organization called Search for Cure that worked to try and promote cures and treatments for people with HIV; Mel King, the founder of the Rainbow Coalition in Boston that brought LGBTQ+ community under the umbrella  with communities of color, defining some of the most important coalition politics that have resonated in Boston and across the Commonwealth. He also acknowledged Elaine Noble, the first openly lesbian elected state-official in the country.
Dr. Subbaraman thanked the Commissioner for his comments and inquired about the Ebola outbreak in 2014/2015. Individuals went for humanitarian support and care delivery in locations where there were escalating Ebola outbreaks at that time in West Africa. Many of these providers went through organizations from Boston and would potentially return and there were preliminary preparations in hospitals for the potential that we might have Ebola affected individuals coming back. He asked what preparations and coordination have been done with hospitals, if we hopefully see individuals seeking humanitarian support in the coming weeks.
Commissioner Goldstein stated that we continue our engagement with hospitals across Massachusetts. The Department issued guidance to all licensed healthcare providers, all hospitals, and clinics as way for people to understand the risk factors, to know the epidemiology of this outbreak and to know how to respond, who to call and where folks should be referred to. We also work specifically through the Asper funded network, which is called Respect, and here in Massachusetts Mass General Hospital serves are our Respect Center. They have been actively engaged with us here in Massachusetts, and also with the federal government to prepare if they were to receive an individual with a high-risk exposure or somebody with symptoms who needed monitoring. As of right now, we do not know of anyone who's coming to Massachusetts who will need to utilize the hospitals, but we still want to make sure that everyone has the information that they need and know how to quickly transfer an individual from urgent care or the emergency room to the Respect Center at Mass General Hospital for isolation and management with a trained, expert workforce.
Mr. Andrade thanked the Commissioner and amplified the work done within the problem gambling community. Mr. Andrade recently delivered the keynote at the Mass Center for Excellence supporting care for problem gambling across communities. They are a collective of unsung heroes who we don’t hear much about but the broad spectrum of community organizations that has been developed over a 10-year period to address problem gambling has been instrumental and definition of yeoman’s work. 
With no further questions, Commissioner Goldstein turned to the docket.

[bookmark: _Hlk127260176]1. ROUTINE ITEMS 
c. May 13, 2026 Minutes (Vote) 
Commissioner Goldstein asked if there were any changes to the May 13, 2026, minutes. There were none.
[bookmark: _Hlk80094312]Commissioner Goldstein asked if there was a motion to approve the May 13, 2026, minutes.
Dr. Archer made the motion, which was seconded by Mr. Andrade. Ms. Zayas abstained and Ms. Blondet was absent from the vote. All other present members voted to approve the minutes.



2. INFORMATIONAL SESSION
a. Update on Alpha-gal Syndrome.  

Commissioner Goldstein invited Dr. Catherine Brown, State Epidemiologist and State Public Health Veterinarian from the Bureau of Infectious Disease and Laboratory Sciences to provide an update on Alpha Gal syndrome.

Following Dr. Brown’s representation, the Commissioner asked if there were any questions or comments. 

Dr. Carey stated that this is a situation where raising awareness is key. The recommendations are similar to Lyme Disease, which most individuals understand by now, and she was glad to see provider awareness on the list of responses that Massachusetts is taking. A nationwide survey of 1500 healthcare providers had limited AGS knowledge, 42% were not aware of it, 35% were not confident in their ability to diagnose or manage patients. Dr. Carey highlighted the importance of this and how this is an example of case where Massachusetts can be leader among the 14 other states that are now also requiring mandatory reporting. 

Dr. Brown thanked Dr. Carey for her comments. She stated since the Lone Star tick has not been in Massachusetts for several decades, until recently, it makes sense that our providers and public may not be entirely aware of it and that is absolutely one of the reasons that our focus is education.  

With no further questions, Commissioner Goldstein moved to the next item in the docket. 


3. OTHER ITEMS
a. Council Roundtable Discussion
Given some of the flexibility with the current docket, the Commissioner noted that we’ll be changing the format for our next conversation. Usually, our time together is tightly focused on specific regulatory votes and formal approvals. But we are incredibly fortunate to have an extraordinary depth of expertise on this Council spanning acute care, academic research, economics, and community advocacy. 
Today, the Commissioner opened the floor for a more collaborative, forward-looking dialogue. We've structured a brief roundtable session to get Council members high-level perspective on a few major, systemic trends shaping the Commonwealth's public health landscape. 
As a quick reminder for the public record: because this is an open meeting, our goal today is strategic and long-term. We won’t be discussing or pre-judging any specific pending regulatory votes, active enforcement matters, or upcoming Determination of Need applications. Instead, this is an opportunity to lean into your collective brain trust to help inform the Department's broader, long-term thinking. He thanked the members in advance for sharing their insights. 
The Commissioner started the discussion with a focus on workforce resilience. We know that across the state acute care and emergency workforces are facing unprecedented long-term challenges that exist even outside the acute care setting. People from hospitals to community health workers are facing significant challenges. Commissioner Goldstein asked the Council: 
From where you sit, what are the drivers of the strain that we're experiencing right now? And what shifts do we need to see over the next few years so that we can build back to a more resilient healthcare workforce?
Dr. Carey mentioned seeing a shift early on during the COVID outbreak. She noted that a lot of providers were very discouraged treating a lot of people who were not maybe taking responsibility for their own health and putting a lot of healthcare providers at risk. Dr. Carey stated that she sees this as long term problem and one area to possibly address is in the legal realm. There are providers in certain areas who are capable of doing more things and regulatory changes or updates could allow them to do so.
Ms. Blondet stated that efficiency within primary care teams is also an issue. Community Health Workers could be a fantastic resource, but many providers are not utilizing CHWs at the top of their license and don’t understand the model. She stated education and real integration into primary care teams is important as well as reimbursement. Community Health Workers are mostly grant funded and there will be no permanency in this role until insurance and MassHealth agrees to reimburse services done by Community Health Workers not just in a clinical setting but also the community-based services that they provide.
Mr. Landers commented that some of the reciprocity of regulations and guidelines among states is something that could be looked at and potentially streamlined where possible.
Commissioner Goldstein expounded on this and mentioned the Nurse Licensure Compact that the legislature passed and that the Department is in the process of implementing through the Board of Registration in Nursing. The idea being that a nurse who is licensed in Rhode Island or Connecticut could have reciprocity and be licensed here in Massachusetts, for example. The hope is that this will bring more workforce into Massachusetts. There are other such compacts, and each has their own unique nature to it, but the nurse licensure compact is one of the leading compacts. 
Ms. Cooper commented that she has been thinking of how providers are caring for our loved ones and often caring for their own when not at work and have noted some models of intergenerational care where they have childcare centers comingled with senior housing in particular. She wondered if there was a way to work with other state agencies around creating subsidized childcare slots as we think about ways to alleviate the burden from providers on what happens when going to work.
Commissioner Goldstein thanked Ms. Cooper for her comments and stated that this related to conversations around community health investment when we’re thinking of Determination of Need application and actionable items that would improve health equity and would support communities like childcare centers at long term facilities that are looking to expand. 
Ms. Zayas stated that she’s seen particular struggle with our frontline workers and the issues they face economically and perhaps reimbursing at a higher rate would improve the system in general. 
Commissioner Goldstein stated that he also has heard that quite frequently, especially in the substance use disorder space, that many of the entry level jobs and substance use disorder clinics are reimbursed fairly low and it is hard work.
Dr. Subbaraman stated that the term moral injury has been used to sort of describe what used to be called burnout. Sometimes it can be a more sort of fundamental sense that the challenges feel overwhelming as a care provider. However, some of it is partially related to systems and the role of private equity, both in investment in hospital systems but also on the boards of large hospital systems. 
Mr. Andrade echoed Dr. Subbaraman’s thoughts and added that there this an ongoing ebb and flow of plain exhaustion. The challenges of any particular institution, the caregiver to patient ratios are challenging, and all new levels of violence that some caregivers have to navigate in the midst of frustrations with between patients and caregivers and systems contribute to practitioners making difficult choices about how to stay and engage in the field.
Dr. Volturo stated that for a majority of the people in the healthcare system, it's not about salary, it's about the work environment. The inability to deliver the care that you want to deliver to your patients or seeing a patient who you've cared for, for 20 years pass away in a hallway because you didn't have the resources available to monitor them, that all contributes to moral injury. In faculty evaluations, staff vocalize an inability to establish a work/life balance because you're staying at work longer, you're coming home, you have home pressures to deal with and work isn't rejuvenating. Work is extremely taxing because you're constantly battling something to try to get care for your patient.
Dr. Volturo also mentioned the financial aspect here. He noted that the Globe announced Tufts lost $46 million last year, and we see most of our hospitals in Massachusetts with negative operating margins and living on 340 B pricing or previous investments. He mentioned the shift from cottage industry that relied on the relationship between the patient and the physician to a full corporatization of healthcare, where profit and finances become the primary driver. He stated that this requires a much broader change in the way we’re delivering healthcare in this country.
Commissioner Goldstein acknowledged there are big challenges in this space and it is going to take more than one solution to fix these problems. He stated that we are unique in Massachusetts and in particular unique at the Department of Public Health that we can start on various projects with the hope that we can make a difference on this. The Department has significant sway over healthcare through our licensure requirements, the Determination of Need process, and through our other programs to help shift us into a place that feels a little bit more like it did maybe 20-30-40 years ago in healthcare. Commissioner Goldstein also echoed comments on the appreciation and recognition of the hard work of providers in healthcare and how that lack of that has taken a toll.
Mr. Mackie highlighted examples of progress that’s being made due to the work and concentrated effort of agencies across the Commonwealth. Specifically, he mentioned the behavioral health workforce center that the Health Policy Commission (HPC) has developed as an example of an advisory group having been assembled to facilitate a concentrated set of activities to help address our workforce challenges in behavioral health. Mr. Mackie recognized that the solutions that we need to look to should consider the relationship to the specific workforce and the challenges that that workforce confront in regard to reimbursement and financing. Mr. Mackie stated that he wanted to highlight this type of initiative [HPC’s behavioral workforce center] that allows for a concentrated effort to be given, integrating what we know from research evidence and an advisory group to help create clear and policy recommendations. 
Mr. Mackie then went on to discuss Western Massachusetts and the particular set of concerns unique to the region. He mentioned that workforce challenges are not equivalent across the state. He shared that he personally had difficulty finding a primary care professional when he moved to Western Mass and referenced that perhaps some of the Rural Health Transformation dollars will assist with these issues in the region. 
Ms. Blondet stated that she believes the solution to the workforce shortage is right before our eyes. She said that we have thousands of recovery coaches, community health workers, family partners who have the capacity, the skills, the cultural awareness, and will be able to move up if given the opportunity. She further stated that this is the moment to give opportunities to paraprofessionals who have a lot of knowledge, skills, but mostly first-hand knowledge of the community and could be the next nurses and other professionals in the field.
Mr. Engell thanked the Commissioner for providing the Council with the opportunity to have this conversation. He then asked the Council members to also consider the feeder system and look towards our schools to promote and reinforce the value and quality of life that a person can have living in Massachusetts and working in these spaces. Mr. Engell also mentioned the importance of reaching out to veterans as they demobilize from their service commitment. An individual may not have the right credentials within the military to transfer directly to a private sector role and assistance in working that process and engaging that population may encourage individuals to come and work and live in Massachusetts.
Dr. Archer acknowledged the complexity of this issue and highlighted the importance of providing human services in a humane way. Dr. Archer referenced the Commissioner’s comments on appreciation and added that it attracts a workforce that not only has to work hard but desires to. He also stated that the importance of support at work not only professional development but also personal wellbeing and how the organization can foster this environment. Building the skills of managers to manage in a supportive way, not just in holding people accountable to metrics for quality and productivity.
Dr. Stinson asked if we have any statewide workforce survey to understand where our biggest levers are to do this work.
Commissioner Goldstein stated that we are in the process of rolling out surveys to all of the DPH licensed health professionals via the re-licensure process, asking questions about their intention to stay in the field and interest in growth opportunities. Our hope is to use the data to inform policy action that would make it more hospitable for people to stay in their jobs, stay in Massachusetts, or if they choose to, advance their career and go to the next level. The first rollout happened largely in the nursing professions trying to help us understand the LPN to RN to NP pathway and how do people see themselves moving along that pathway if they're interested in moving along that pathway.
Mr. Landers also added that CHIA also does surveys of various professionals so that we are not duplicating efforts.
Commissioner Goldstein explained that we are doing this collaboratively with CHIA so this not a duplication of efforts but actually synergistic with the information that CHIA is gathering on licensed professionals.
Commissioner Goldstein then shifted the conversation to healthcare capacity. We think about the applications that have come forward recently for Determination of Need and the framework that we use to review those applications. We are focused exclusively on the applicant and on the specific service population for that applicant, what they project that they would need within their system. The Commissioner asked, as we look to the future and we think about overall healthcare planning in Massachusetts, should we be thoughtful of how an individual request plays out in the broader system-wide context. While we are not talking about any specific application, he asked the group how we can look at those applications and think about a regional or statewide response that really reflects community need and not a specific health system.
Ms. Cooper stated that she supports this conversation and potential change. She noted that having some higher perspective and maybe even some involvement from the local town, beyond zoning, beyond sort of the regulatory component, but also what they think the flavor of their town or city would be and if they believe this is suitable. 
Dr. Subbaraman stated that a lot of the questions and considerations around Determination of Need are necessarily systemic. He asked: how does one know whether a service, a new service or a change in in services is really addressing population. He discussed that defining things such as equity and population would provide clarity around how the Council members should be assessing things with respect to DoN. 
Ms. Hams said that she’s felt the same difficulties in looking at individual DoN without a larger framework. She stated that even the discussion around workforce relates to this, as Massachusetts has a lot of resources but it’s really of matter of how they are deployed and in essence this gets to the heart of the decision making around DoNs and the larger system. She also mentioned the complex roles of numerous parties in all of this and how do we bring the numerous parties together so we’re not working in odds with one another. 
Dr. Volturo said that we have to consider population growth in different areas of the state, not necessarily how it looks today, but in the next 5-10 years from now. He mentioned as rail services expand from Boston to Western Massachusetts more and the growing housing in Worcester and surrounding towns, the population is going to grow tremendously in that area. However, we’re not bedded for the population that’s going to hit us in the future, and he discussed the need to plan for that.
Mr. Landers echoed some of the comments around equity. He stated that when we look at some of the applications now, we look at some of the issues around equity, particularly around transportation payer mix and population served. He stated that he believes these are things we could do more of a broader analysis about the system, for example mapping resources across the state and where the underserved. He also suggested looking at some positive models that we’ve seen. He raised the closing of Carney and the now proposed development there with the inclusion of needed health services and the opening of an emergency center at East Boston Neighborhood Health, as examples.
Dr. Carey echoed previous comments and added comments related to the economic aspect involved in reviewing these applications.  She stated that we look at these applications in isolation, but they have effects on other systems. She mentioned the work that the Health Policy Commission that does of this examination of the anti-competitive effects of some of these applications. 
Commissioner Goldstein added that HPC is a great partner of the Department and provides assistance on very large applications for Determination of Need where they're also doing a cost-to-market impact review evaluating the economics of the transaction. This evaluation is presented to the Council, and it is expected that will be part of the decision-making process. He also noted that perhaps we can think through ways that we can further cement that relationship and have better sharing of information. Even if HPC is not going to pursue a cost and market impact review but has done some of the analysis of the economics, we can consider ways to get that information to the Council to help inform their decision-making. 
Dr. Stinson affirmed that she would like to see some of those reviews and hope that they can be included in the application so that we can have a broader sense of the impact on neighboring systems. She mentioned that health equity components of applications often are not as detailed and thoughtful. She asked if we could require them to be more thoughtful in this space and if there was a way to prioritize critical areas when applicants and the Department are considering where and how community funds are utilized. 
Commissioner Goldstein noted that the Department will take back and think through the ideas and comments raised. He reminded the Council that we have one of the most innovative Determination of Need programs in the country and that fact that we have a community health initiative and a requirement for health equity documentation is unique. And while we have work to do to make this much better, he recognized that the work we are currently doing in Massachusetts is revolutionary, and yet part of our collective jobs is to keep pushing the envelope.
Mr. Andrade emphasized the need for bold thinking in this space. He expressed hope that we find ways to have some principles in place that allow us to move closer to a healthcare system and health promoting system as opposed to the acute care market.
Ms. Blondet said that she hopes to see more of a population health framework in the applications that would require the applicant to look at trends. She asked if we could require a plan with potential outcomes in their community and health equity sections. She also inquired about using the collective HRIA dollars to address the concerns we’re seeing in workforce development. 
Commissioner Goldstein raised a question about bridging the gap between academic research and building actional state public health policy. He asked the group for suggestions and ideas on how to break down the silos that would benefit both sides.
Dr. Subbaraman stated that that often the grants that that academic researchers are pursuing are competitive and don’t necessarily align with local public health needs in an immediate sense. He mentioned the need for systems to be better aligned so that both short- and long-term needs can be met. He mentioned identifying where academic medical centers or schools of medicine or schools of public health have very important stakes in local communities. 
Dr. Carey also stated that funding is a huge issue for those doing academic research and that plays a role in how you’re able to do your work. She provided an example of how her department at BU School of Public Health has a contract with a group in the Department of Veterans Affairs where they partner with program officials across the country in VA. She then discussed data accessibility and making connections in general
Mr. Mackie stated that some of the responsibility lies with us on the academic side to really begin to share these models that might exist that have been developed and that have allowed for more nimble and dynamic responses to the calls. He also asked if there might be a way to facilitate some resource collecting around innovative models that demonstrate promise.
Dr. Volturo mentioned how his department has benefited significantly by number of partnerships with DPH listed contracts and suggested direct collaboration in the contracts that currently go out to address questions that the Department may have. He also suggested the medical school and ForHealth consulting as an opportunity to lean in. 
Commissioner Goldstein thanked the members for their participation in the discussion. 
 With no further questions or comments, 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 July 8, 2026, at 9:00 am. 
Commissioner Goldstein asked if there was a motion to adjourn.

Mr. Landers made the motion which was seconded by Dr. Volturo. All other members present voted to adjourn.

The meeting was adjourned at 11:08 am.
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