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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, November 12, 2025 – 9:00AM


Note: The November 12 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/95400804740?pwd=7mgD4Gxb5FyYRRKnRwhC5Y4MrbTB0I.1 
Dial in Telephone Number: 929-436-2866 
Webinar ID: 954 0080 4740
Passcode: 003941

1. ROUTINE ITEMS
a. Introductions.
b. Updates from Commissioner Robert Goldstein.
c. Record of the Public Health Council Meeting held October 8, 2025 (Vote).

2. DETERMINATION OF NEED
a. Request by Everest Hospital, LLC for a Transfer of Ownership (Vote). 

3. INFORMATIONAL PRESENTATION
a. Update on Tribal and Indigenous Health Equity. 



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: November 12, 2025                      Start Time: 9:02 am. Ending Time: 10:51 am.
	Board Member
	Attended
	Approval of
   October 8, 2025
Minutes              
(Vote)
	Determination of Need Request by Emerson Endoscopy and Digestive Health Center, Inc. for a
Substantial Change in Service
(Vote)

	Commissioner Robert Goldstein
	Yes
	Yes
	Yes

	[bookmark: _Hlk95398292]Craig Andrade
	Yes
	Yes
	Yes

	Damien Archer
	Yes
	Yes
	Yes

	Lissette Blondet
	Yes
	Yes
	No

	Kathleen Carey
	Yes
	Yes
	Yes

	Emily Cooper
	Yes
	Yes
	Yes

	Robert Engell
	Yes
	Inaudible
	Yes

	Marcia Hams
	No
	Absent
	Absent

	Stewart Landers
	Yes
	Yes
	Yes

	Tom Mackie
	Yes
	Yes
	Yes

	Mary Moscato
	Yes
	Yes
	No

	Ellana Stinson
	Yes
	Absent
	Absent

	Ram Subbaraman
	Yes
	Yes
	Yes

	Gregory Volturo
	Yes
	Yes
	Recused

	Aria Zayas
	Yes
	Yes
	Yes

	Summary
	14 Members Present;
1 Members Absent

	12 Members Approved;
2 Members Absent;
1 Member Inaudible
	10 Approved;
2 Members Did Not Approve;
2 Members Absent
1 Member Recused






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, November 12, 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; Lissette Blondet; Kathleen Carey; Emily Cooper; Robert Engell; Stewart Landers; Tom Mackie; Mary Moscato; Ellana Stinson, MD; Ram Subbaraman, MD; Gregory Volturo, MD; and Aria Zayas.

Also in attendance was Jaclyn Gagne, Chief Deputy General Counsel at the Massachusetts Department of Public Health.

Mr. Andrade joined the meeting at 9:06 am.
Dr. Stinson left the meeting at 9:05 am and rejoined at 10:34 am.
Dr, Volturo recused himself for the DoN proceedings.

Commissioner Goldstein called the meeting to order at 9:02 am and made opening remarks before reviewing the docket. 

1. ROUTINE ITEMS
a. Introductions
b. Updates from Commissioner Robert Goldstein 
Immunization and Community Health Centers
Commissioner Goldstein said he visited two community health centers to encourage vaccination as respiratory illness season begins. These visits served as a powerful reminder that trust begins close to home because people listen to their doctors, nurses, community health workers who see them, and care for them where they live. These providers explain that vaccines are grounded in science and they save lives. Across the country, immunization rates are slipping and not because vaccines are unsafe or unavailable, but because misinformation and disinformation are spreading faster than truth. The consequences are real. Diseases we once thought were gone, like measles and pertussis, are making a comeback. Even here in Massachusetts, among the top states for vaccination coverage, we are seeing lower flu and COVID-19 vaccine uptake this season. Some of this may be about supply, but most is likely related to doubt. At this time, our Respiratory Illness Dashboard shows that flu, COVID-19, and RSV activity remain low statewide, but we expect to see increases as the season unfolds. Vaccines remain one of our most powerful tools to prevent serious illness and hospitalization. 

Native American Heritage Month
Commissioner Goldstein said this month we recognize Native American Heritage Month, and we work toward moving hearts and minds toward greater respect, inclusion, and justice for Native Americans. It is also an opportunity for us to highlight the important work happening at the Department regarding Tribal and Indigenous Health. 

National Caregivers Month
Commissioner Goldstein added that this month also marks National Family Caregivers Month, dedicated to honoring those in the state who provide this vital service. It highlights the valuable, and often demanding, work of people caring for family members and loved ones with health needs and aims to raise awareness of available resources and support. Caregiving is an important public health issue that profoundly affects the quality of life for millions. The complexity of this role varies depending on the person being supported. For caregivers of children and youth with medical complexity, tasks may involve managing life-saving medical equipment, juggling a "village" of countless specialists, and often traveling long distances for specialty services. For those supporting older adults or people with disabilities, the role can include administering medications, managing finances, coordinating multiple service providers, and providing hands-on care for daily living activities like bathing and dressing. Without much-needed breaks and available respite opportunities, this unrelenting responsibility can result in burnout, depression, and other negative outcomes that cascade across support systems, especially during emergencies. The Department of Public Health is committed to supporting Massachusetts' family caregivers, who do some of the hardest work in our state. DPH is a core member of the Executive Office of Health and Human Services’ cross-agency Caregiver Initiative, focused on identifying policy and programmatic priorities that impact caregiving. 

Pappas Working Group Report
Commissioner Goldstein gave an update about the Pappas Rehabilitation Hospital for Children. Over the past year, DPH has brought together a diverse group of stakeholders including patients, families, labor representatives, state and local officials, and medical professionals to conduct a review of the pediatric care offered at Pappas and across the state and make viable assessments about the best provision of high-quality pediatric care within the public health hospital system. Since the Pappas Working Group was committed to hearing directly from those most impacted by the potential closure of Pappas and to seeing the state of the campus infrastructure and programs in person, DPH organized an on-site listening session and campus tour in May for the Working Group to hear testimony from staff, families and patients in person. The Working Group discussed five potential programmatic options for future pediatric services on the Canton campus and one option to serve patients elsewhere in the public health hospital system. After gaining a deeper understanding of the Commonwealth’s capital constraints, the Working Group began to explore potential project delivery alternatives, including public/private partnerships, and agreed that more investigations are warranted. As a result, DPH has issued the Pappas Working Group Final Report to memorialize and inform further discussions and evaluations for the future of Pappas. Concurrently, intervening legislative action resulted in the establishment of a special legislative commission to continue exploring options for the future. The Pappas Working Group stands ready to conduct a knowledge transfer to the special legislative commission as it begins work in the coming weeks. 

National Veterans/Military Families Month & Veterans Day
Commissioner Goldstein said this month also includes National Veterans and Military Families Month. The Commonwealth observed Veterans Day on November 11th. He shared his appreciation for the service of all of our colleagues who are veterans and for the experience, dedication, and perspective they bring from that service to their work supporting the health of people and communities across the Commonwealth.

PTSD Commission
Commissioner Goldstein said The Department recently submitted a report from the Special Commission on Post Traumatic Stress Disorder, or PTSD. He was proud to have been the designee of the Executive Office of Health and Human Services, and to chair the Special Commission on PTSD. The Commission came together to study PTSD in the Commonwealth and identify strategies for improved diagnosis, treatment, outcomes, and care. PTSD continues to be a serious challenge for many of our Veterans. It reminds us that the effects of military service do not end when the uniform comes off.  They can impact every part of a person’s life, including their mental health, families, and communities. Through the work of the Commission, we shed light on the many forms of trauma and the lasting impacts of PTSD, while reaffirming our shared responsibility to support and improve resources, treatment, and care for those living with post-traumatic stress disorder. 

New DPH Logo
Commissioner Goldstein said the Department is committed to advancing equity, earning trust, and meeting communities where they are. Those values are embedded in the work we do every day, and they should be clear in the way we represent ourselves to the world. That is why the important and meaningful step has been taken to refresh our logo to present a face to the public that reflects the values that guide our work; equity, respect, and service to every community in Massachusetts. Our previous logo, which was used for decades, was considered by many to be an outdated representation of the Department’s mission and spirit. It was the right time for us to make a design change to align our identity with our mission and our values. The Health Marketing team took on the challenge of creating a new look for DPH: one that conveyed trust, stability, and inclusiveness, while also feeling modern, confident, and welcoming. While introducing a new logo may seem like a small change in the scheme of things right now, it truly does matter.

Federal Updates
Commissioner Goldstein provided an update on the federal landscape. For the 47 million people nationwide, including the more than 1.2 million people in Massachusetts who rely on federal nutrition support, the six week federal shutdown threatened something fundamental: the ability to put food on the table. The Supplemental Nutrition Assistance Program, or SNAP, and the Women, Infants, and Children program, WIC, have both been under enormous strain. This episode has underscored how deeply state and local public health depend on stability and partnership at the federal level. When that partnership falters, the consequences cascade. Also of concern is that the emerging federal budget bill does not extend the enhanced premium tax credits that have made health insurance more affordable for millions of Americans. Nor does it reverse cuts to Medicaid that threaten access to care for low-income, elderly, and disabled individuals. Health care costs are rising across the board, leaving many families struggling to maintain coverage or afford care. These pressures fall hardest on those already facing food insecurity, housing instability, and lack of access to other social determinants, all of which are core public health concerns. The effects of federal uncertainty are compounded by ongoing challenges at our public health agencies, most notably the Centers for Disease Control and Prevention. CDC has long been the cornerstone of public health, a trusted, evidence-based source of knowledge and guidance. But in recent months, we have seen the effects of disruption and politicization: programs dismantled, expertise lost, trust eroded, and recommendations inconsistent with current science. In the midst of federal uncertainty, DPH will continue to do what it has always done which is to stand with our communities, fill the gaps when others cannot, or will not, and find ways to keep people safe, cared for, and connected.

Commissioner Goldstein asked if there were any questions. There were none.

With no further questions, Commissioner Goldstein turned to the docket.

[bookmark: _Hlk127260176]1. ROUTINE ITEMS 
c. October 8, 2025 Minutes (Vote) 
Commissioner Goldstein asked if there were any changes to the October 8, 2025, minutes. There were none.
[bookmark: _Hlk80094312]Commissioner Goldstein asked if there was a motion to approve the October 8, 2025 minutes.
Ms. Moscato made the motion, which was seconded by Mr. Andrade. All other present members voted to approve the minutes. Mr. Engell was inaudible.

2. DETERMINATION OF NEED  
a. Request by Everest Hospital LLC for a Transfer of Ownership (Vote)
Commissioner Goldstein invited Teryl Smith, Director of the Bureau of Healthcare Safety and Quality, to review the addendum to the staff report for this application. She was joined by Susannah Arterian, Program Counsel for the Determination of Need Program.
After the presentation, Commissioner Goldstein asked if there were any questions.
Ms. Moscato said she was disappointed that Whittier is not providing a management agreement, rather than a consulting agreement, with any other seasoned long-term acute care (LTAC) provider. A consultant is one that just serves as an advisor. She said Whittier is a competitor and as a consultant, can leave when they want. She expressed her concern that the applicant is three individuals that developed a LLC, Everest Hospital, in Massachusetts and don’t have any experience in operating long term acute care hospitals. She also asked the applicant if they have completed a capital needs assessment evaluation, done by an outside consultant and what are the plans to invest in the capital needs since there hasn't been any in the many years.
Yedidya Danzinger, Principle and Executive Director of Operations, Everest Hospital, answered that part of their strategic plan is to work closely with Whittier Health Network with whom they have a fair market value consulting agreement that is consistent with industry standards. He feels that Whittier will be a trusted and committed team member while supporting them in operating an effective LTAC. They have committed to hiring all Vibra’s qualified staff and to use standard industry recruitment and retention initiatives and provide advancement opportunities within their organization. He said they do not have a specific capital expense plan yet, but they are committed to investing greatly in the process. They wanted to get through the approval process first.
Ms. Moscato then asked if they have completed the community needs assessment (CNA) and understand it. 
Emily Kretchmer, Legal Counsel Everest Hospital pointed out that that a CNA is not required for non-acute hospitals.
Ms. Moscato asked Mr. Danzinger to share from their last Medicare costs report, the average length of stay, the percentage of compliant cases, and how they will maintain regulatory requirements having not had the experience.
Mr. Danzinger said they intend to rely heavily on Whittier to advise them and ensure they are within compliance.
Ms. Moscato asked if he were familiar with other LTACs in Massachusetts and if he was aware that they operate on little to no margin. She suggested that Everest may not see a return on investment for many years.
Mr. Danzinger said yes they are expecting that.
Ms. Moscato suggested that they will be running their LTAC independently without backup support systems and asked if Whittier will be doing their revenue cycle.
Mr. Danzinger said Whittier will be assisting them greatly during the first few years.
Ms. Kretchmer wanted to clarify that Everest Hospital is proposed to be the licensee and applicant here to run the hospital. All of the operations are going to be housed within the hospital itself and run by Everest.
Ms. Moscato asked about staffing challenges. She wanted to know the hours per patient day of nursing and how they will recruit, hire, and maintain appropriate levels of care for the critical chronic needs of the patients.
Mr. Danzinger said they intend to use all types of recruitment with retention bonuses.
Dr. Subbaraman asked for clarification in the applicant’s approach to staffing by way of using travelling nurses. 
Mr. Danzinger said that the travelling nurses they are utilizing are local and several have come on board full-time. He said in the beginning it may be necessary to continue to use agency nurses while they recruit and build up their staffing.
Ms. Kretchmer clarified that the travel nurses aren’t necessarily travelling but are hired through a contract pool and labeled as travelling nurses.
Dr. Subbaraman asked why an agency for travelling nurses is being used because they cost much more.
Mr. Danzinger agreed that he didn’t understand the logic. He said they are being brought on board by Vibra Travels and they are working to bring them on as permanent employees. He said this arrangement predates their involvement.
Dr. Carey expressed the need for confidence in this application and questioned why the Executive Director, Mr. Danzinger lives in New Jersey but states in the application that he will be on site four to five days out of the week.
Mr. Danzinger said he lives in New Jersey and has been operating healthcare facilities for a number of years and it is his routine to fly out Monday morning and stay until Thursday evening.
Mr. Engell wanted clarification on how the consultant will be involved in day-to-day operations, how often on site, and how they will be evaluating the care and services that are provided directly.
Mr. Danzinger said they are confident in the daily running of the operational side hospital as they have experience in that with other healthcare facilities. There is no specific utilization of Whittier, but they will use their expertise when needed.
Mr. Engell said this is reinforcing his concern that Whittier may not be on site evaluating, reviewing, participating in the actual care and services from a bedside standpoint.
Ms. Kretchmer said the hospital has a Chief Medical Officer and nursing leadership. There is no intent to make changes, and the clinical leadership will be key as it is in any other hospital. Whittier is a consultant more on the business aspects of the relationship.
Rebecca Roman, Consultant, Whittier Hospital agreed and continued by saying that the hospital is an established LTAC so there is existing leadership in its day-to-day running. They understand the levels of care that needs to be provided. Whittier will complement and make recommendations where they see opportunities for improvement. If that requires someone to be on site, they will be. She spoke to a point brought up by Dr. Carey saying that they have the full support of UMass University and Memorial Healthcare system understanding the need for LTAC beds and it’s in everyone’s interest to see Everest succeed.
Mr. Engell was curious if they would share how the hospital is currently doing with its QAPI program, its KPI programs, and how they're doing relative to industry standards and metrics of performance. If there are any gaps, what action plans have you identified as way to mitigate those gaps and continue to improve the quality in that organization.
Mr. Danzinger said at the present time he is unclear on the results of those programs but once approved they will work to improve any metrics.
Mr. Engell asked how they are ready and prepared for Joint Commission and when they would expect them to come in.
Ms. Roman said there needs to be a transaction in order to contact Joint Commission. She said they can inquire with representatives about accreditation but does not believe there is such a process if there is no transaction. In terms of looking at key quality performance indicators, they look at the industry standard targeting event such as acquired pneumonias, pressure ulcers, and standard risk management items like falls and code blues. All the standard items that most post-acute hospital facilities focus on. Based upon the fact that a transaction has not occurred yet, the game plan and the model is there to be able to execute. 
Mr. Andrade wanted to know if there is a post-approval follow-up to evaluate the applicant’s progress and if there are any consequences attached to that progress.
Susannah Arterian, Program Counsel for the Determination of Need Program, said the determination of need process evaluates whether or not there's a need and then the capacity of the proposed project to meet that need. But the Department stays involved beyond this process through the continued regulatory oversight of the facility, checking in on substantial and continued progress on site, and then through suitability and licensing regulations and statutes. A suitability process would occur it would evaluate whether or not this transfer of ownership should be approved. The department stays involved essentially as long as the facility is operating. There are different levers that can be pulled both under the determination of need regulation and statutes and the licensing regulations and statutes, which in this case would be 105 CMR 153, the long-term care regulation.
Mr. Andrade wanted to know if there was a timeline that the Department checks back in on the applicants approval.
Ms. Arterian said there is a standard process for annual reporting under the DoN statute and regulations but if there's a concern about quality, the Department responds appropriately under those regulations.
Ms. Blondet wanted clarification of why Factor 6, the community benefits portion of the application is not required for acute care hospitals.
Commissioner Goldstein clarified that Factor 6, the community health initiative is not required for transfers of ownership.
With no further questions, Commissioner Goldstein asked if there was a motion to approve Everest Hospital, LLC’s request for a transfer of ownership.
Dr. Carey made the motion which was seconded by Mr. Landers. Ms. Blondet and Ms. Moscato voted against the transfer of ownership and all other members present approved the transfer. Dr. Volturo was recused.
3. INFORMATIONAL PRESENTATION

Commissioner Goldstein invited Cheryl Cromwell, Tribal and Indigenous Health Equity strategist and member of the Mashpee Wampanoag Tribe and Bethany Griles, local Health Program Coordinator, to give a presentation about work related to Tribal and Indigenous Health Equity. 
After the presentation, Commissioner Goldstein asked if there were any questions.
Mr. Landers mentioned tribal boundaries shown in a slide that often coincidentally line up with modern state. He also mentioned the Federal Indian Health Service as a potential resource for helping to leverage resources.
Ms. Cromwell said their planned tribal engagement toolkit will offer an interactive map of Massachusetts to hover over areas in the state to show the tribal land and hear a narrative about the tribe.
Ms. Blondet mentioned the visibility and connection to the Wampanoag Tribe on Cape Cod, yet their needs seem to be diluted in services for people of color. She suggested special sections specific to tribal peoples in the community needs assessment.
Commissioner Goldstein said this can be brought back as a discussion, but he felt changes to a  community needs assessment process would come from the Attorney General’s Office. He said what we feel as a Department is that the needs of the tribal communities have not been reflected necessarily in the work that the state or private organizations have put out. There are ways to accomplish that but not necessarily through a CNA. 
Mr. Andrade asked how to find a coordinated effort between secretariats and agencies to unearth the needs of the tribal communities and build a cross collaboration to bring light to the existence of the indigenous peoples in the state.
Ms. Cromwell said they are working across the Commonwealth, starting with the Commission on Indian Affairs, which is the state level board that has been appointed by the governor and other agencies that are working to elevate the tribal work.
Mr. Andrade added that the Education Department should also be connected in this work.
Ms. Griles added that the Tribal Health Ecosystem group has been strengthened by Ms. Cromwell’s leadership and it now contains much broader representation of different agencies across the state as well as tribal leaders and representatives.
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 December 10, at 9:00 am.
Commissioner Goldstein asked if there was a motion to adjourn.

Dr, Volturo made the motion which was seconded by Ms. Moscato. All other members present voted to adjourn. Mr. Engell was inaudible.

The meeting was adjourned at 10:51 am.
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