

Statewide Veterans’ Home Council Meeting June 17th, 2025

A meeting of the Statewide Veterans' Home Council was held on Tuesday, June 17, 2025, by the Executive Office of Veterans Services, 15 New Chardon Street, One Bowdoin Square, Suite 400, Boston, Massachusetts 02114. The meeting site was at the Massachusetts Veterans Home at Chelsea, 100 Summit Avenue, Chelsea, Massachusetts 02150. Participants joined both in person and virtually.

The meeting was called to order by Chairman Robert Engell at 11:11AM. The Chairman made introductory remarks before reviewing the agenda for the meeting. The Council membership was noted and a quorum for the meeting was recorded. 

Attendance:

Mark Bigda		Not Present
Louis Chow		Present	
Sean Collins		Not Present	
Susan Coppola	Present
Ziven Drake		Present	
Mike Dunford		Present	
Janet Hale		Present
Michael Jefferson	Not Present
Kevin Jourdain	Not Present
Gary Keefe		Not Present
Jill Landis		Present
Tom Lyons		Present
Isaac Mass		Not Present
Ira Novoselsky	Present
Jonathan Olshaker	Not Present
Carmen Ostrander	Not Present
Kurt Power		Not Present
Dawn Slaven		Present
Robert Engell		Present

Also in attendance: Gina Bruno (VET), Kristine Smith (VET), Chad Morin (VET), Matt Deacon (VET), Mark Yankopoulos (VET), Marc Silvestri (VET), Katie Waters (VET), Marcel Garcia (VET), Maskym Watson (VET), Michael Devoe (VET), Christine Baldini (CHE), Jessica Rogers (CHE), Josephine Fletcher (CHE), John Couillard (CHE), Patricia Famolare (CHE), Brett Zografos (CHE), Hope Nappi (VET), Jill West (CHE), Scott Consaul (CHE), Valerie Brathwaite (CHE), Michael Lazo (HLY), Glen Hevy (HLY), Melanie Gentile (HLY), Ciara Hanlon (HLY), Kelly Jones (HLY), Jeff Lenahan (HLY), Emily Moriarty (HLY), Debra Foley (HLY), Robert Notch (OVA), Eve Elliott (OVA)

1. Routine Items
b. Record of Statewide Veterans Council Meeting held March 18, 2025 (vote)

Mr. Engell asked if there were any changes to the record for the March 18, 2025, meeting. There were none. A motion to approve the record was made by Ms. Landis and seconded by Ms. Drake.

Roll-call vote

Louis Chow		Yes 
Susan Coppola	Yes	
Ziven Drake		Yes
Mike Dunford		Yes
Janet Hale		Yes
Jill Landis		Yes
Tom Lyons		Yes
Ira Novoselsky	Yes
Dawn Slaven		Yes
Robert Engell		Yes

The motion passed (10 votes)

1. Routine Items
c. Updates from Chairman Engell

Mr. Engell informed the Council that there will be a change from the published meeting agenda.   Being added to this meeting’s agenda is mandatory reporting for DPH licensed long term care facilities by the EOVS General Counsel’s office to provide an understanding of the statutory and regulatory landscape, with further illustrations by the Executive Directors on the reporting process and the perspective from within the organizations.   

The next Council meeting in September 2025 will include the presentation on resident centered care and small home design. 

Additional updates by Mr. Engell included the MVH 2030 strategic initiative to develop a five-year plan focused on: system standardization and alignment, excellence in quality of life and quality of care, operational, financial and infrastructure optimization, work force excellence, and a culture of engagement. The Executive Directors will be working with their teams to develop goals, areas of focus, and metrics. EOVS and the Homes will collaborate with and share with the council more on this topic in the future.   

The Rand study update status will be shared once it has been finalized. The study will be a report on veterans in Massachusetts, their needs, and recommendations.

Additional EOVS highlights include the Women’s Veterans programming and the Women’s Veteran Network and with June being Women’s Veteran Month, on the 12th, the annual  Deborah Sampson Awards Ceremony was held at the Statehouse with Ashley Booker being recognized as the 2025 award recipient.    

In May 2025 the first Annual Military Appreciation Day was held at the Statehouse. It was a tremendous opportunity for all the branches of government to join the Governor’s Office, EOVS and the legislature to join in recognizing our veterans. Each legislature was asked for a nomination for representation from each district. There were 125 individuals that were recognized at the event. General Dunford gave the Keynote Address. General Dunford was a former chairman of Joint Chiefs of Staff and 36th Commandant for the US Marine Corps.

An area of focus by this Administration, the Secretary and EOVS is the Campaign to End Veteran Homelessness.  Financial support in excess of $20 million has been committed.   Soldier On opened permanent housing for veterans in May 2025 Tewksbury with 21 units of affordable housing. Another highlight of the End Veteran Homelessness Campaign with over 533 veterans being enrolled in the Hope Program, placed 96 veterans in permanent housing, 89 veterans in transitional housing, $318,000 dollars in financial assistance to over 300 families, invested $13 million dollars to support new veteran housing development and over 300 housing units are slated for development in 2025. In addition to these highlights, food insecurity is also being addressed with 27,000+ food pantry visits, 16,000 plus housing related serving opportunities and support stabilization and 19,000 employment and education related services. 

 In April 2025, the Hero Act had two of its identified committees set up, the Veterans Alternative Therapy Working Group and the Quality of Life Commission.

The 2025 Acts of Service Initiative kicked off in January 2025. The initiative takes the opportunity to focus on unsung heroes that are working and contributing to the quality of life for our veterans. Mr. Engell encouraged council members, as community liaisons to identify those unsung heroes who are making a significant impact within the veteran community and to submit their stories. There is a link provided to the website to nominate individuals and highlight people’s accomplishments in support of veterans.  There will be a celebration of all the work during the Volunteer Recognition Ceremony during Veterans Week in November 2025.

2. Informational Presentations
a. Massachusetts Veterans Home at Chelsea, Executive Director Christine Baldini

Ms. Baldini reported that census was 123 in long-term care with a waitlist of 109 and an occupancy of 96% with the team working to open the remaining two neighborhoods.   Brett Zografos recently joined as Chelsea’s new Human Resources Director and he and his team have already made significant gains.

The current census in the domiciliary is 110 with a waitlist of 6 and an occupancy of 95% and a maximum occupancy at 116. It was noted that the project in collaboration with DCAMM and Pennrose to transition the domiciliary into veteran preference affordable housing remains on track.  

The Home has 331 employees and 69 FTEs in the recruitment process for the following positions: Scheduler, RNs, LPNs, CNAs, Nurse Practitioner starting in June, hired a Quality Nurse, Director of Communications starts in June, Nursing Supervisor, Food Service Director starting in June, Executive Assistant started in June, Housekeeping, Dietary Workers, Recreation Therapy, Registered Dietitian offer extended, Steam Fireman and Housekeeping Supervisors.   

The average HPPD for May 2025 was 5.95 which is above the national average The team  remains focused on reducing  contracted labor by 25% per quarter.  In May 2025, nursing hours for organic staff was 86.5% and contract staff was 13.6%. The Home continues to focus on person centered care in terms of acuity and staffing in order to meet the residents’ individual needs, keeping them safe and to helping them be engaged. 

In May 2025 the Home recognized National Nurses Week and celebrated National Skilled Nursing Week and is currently celebrating National Certified Nursing Assistant Week. Staff meetings, previously held quarterly, will be transitioning to monthly staff meetings with a goal to implement chats on the neighborhoods in quarter 3. 

The Domiciliary project continues with phase one construction scheduled to begin in the winter 2025. There will be a ribbon cutting and more information to follow on date and time. The Home continues to keep domiciliary residents informed with project updates through monthly town halls and private meetings, answering any questions that arise.   

The implementation of the EMR has been an important and significant undertaking. Current updates include pharmacy and radiology integration in April, laboratory integration by June, back-up system downtime testing is in progress, care plan updates and entered into the EMR has been completed.  Other initiatives include policy alignment with Holyoke; clinical documentation audits are in progress and developing a culture of teamwork and accountability while creating efficiencies continues. 

The Home is in the window for annual recertification survey from the Department of Public Health (DPH). The Home is currently under the Health Deficiency Index (HDI) receiving seven federal tags during last year’s recertification survey. Last year, the Home was deficiency free in Life Safety and that remains the goal heading into this year’s survey. For the VA, the plan of correction has been accepted and the next survey window is November 2025 to January 2026.

In terms of QAPI there remains continued focus of the CMS-star rating and significant improvement has been achieved. The Home is in process of completing MDS corrections with anticipation that the quality measures will continue to improve to a four star

Executive team goals in 2025 include stabilizing the workforce by filling open positions with industry talent, responsible practice for labor management to budget, reduce agency utilization by 25% quarterly, open two remaining neighborhoods, goal to be 100% occupied in the SNF and domiciliary by the end of quarter 4, DPH annual recertification survey results below HDI, obtain licensure for outpatient rehabilitation services currently in progress, establish infrastructure for billing Medicare Part A and Commercial Insurance, and customer service program implementation in quarter 3 which would cover the time of admission, 72 hour golden hours and a program for long term care residents.

The Home continues to strive to meet all goals and some may carry into next year. All of the Home’s goals fall into seven categories: culture of engagement, operational excellence, clinical excellence, financial excellence, regulatory excellence, resident satisfaction and employee satisfaction. To accomplish these goals the focus areas are stabilization of staffing, reduce need for contracted labor, hiring experienced leaders in the long term care industry, providing consistent assignment for neighborhoods, ongoing improvement of the onboarding program, exploring software, drive the five star rating and identify opportunities for education to staff are all tools to quality measures and focus areas to drive opportunity.  The Home reviews the three year history of deficient practices, audits, conducts intentional rounding for compliance, quality measures, drill down assessments, MDS coding corrections, education and weekly updating entrance book with the goal to remain under the HDI and be deficiency free in Life Safety, labor management staff to acuity and to budget documenting exceptions in order to still meet the needs and best serve the residents, management of overtime and call back pay, assess the need for 1:1 staffing support, assess need for medical appointment support, assess educational needs for efficiency and annual review to balance schedules to meet the needs of the residents and the budget. Education is ongoing as a level 2 skilled nursing facility, employee engagement, quarterly staff meetings monthly, recognition events, communication cascade, offering classes on campus for individuals who speak English as a second language, hiring a Director of Communications who starts at the end of June 2025, implementation of the EMR with ongoing audits for compliance and end testing, partnership with HMA and sister facility, Holyoke, for policy and procedure review and alignment, compliance with regulatory standards, storage and access process for annual review and as needed as regulations change, hiring successful hiring practices for key leadership roles,  review and update all job descriptions, support internal promotions and offer stretch assignments and growth track for staff, focus on recreational programming, assessment of resident interests at the time of admission, quarterly and annually, providing adaptation techniques for residents to participate in activities they once enjoyed for successful engagement and participation, provide supplies for independent leisure pursuits based on preferences, increase offerings of recreation programs on evenings and weekends and increase opportunities for outings in the community, increase opportunities for family engagement and participation with residents and staff, increase volunteer program, elevate dining experience for residents with the hiring of a Food Service Director with experience in long term care who will be starting at the end of June 2025, expanding the rotation of the menu and increase seasonal offerings, implement monthly dining committee meetings for increased feedback and input to the menu from residents, assess dining atmosphere to include comfortable noise level, utilizing correct dishware and focusing on meeting the needs of residents with dementia to increase quality of life and enjoyment. All of these goals fall within those seven categories. 

Mr. Dunford inquired about staffing as a major concern and inquired if with the addition of HR staff if the Home has seen recruitment improvements. Ms. Baldini responded that she did and turned the question over to the Director of Human Resources for Chelsea, Mr. Zografos, who noted a decrease in onboarding time for candidates. Mr. Dunford inquired about retention. Mr. Zografos responded that since March 2025 there have only been two separations processed, and most are retirement which indicates a decrease in retention as well. The Home has also hired a recruitment and retention position who serves as a liaison for any concerns from employees and to allow for communication back to leadership and follow up with those employees.

2. Informational Presentations
b. Massachusetts Veterans Home at Holyoke, Executive Director Michael Lazo

Mr. Lazo reported that the current census is 117 with 7 open beds and an occupancy rate of 91%. There is a current waitlist of 99 with 3 new applications and 5 veterans approved for admission. Two of the newly approved admits are a married couple and the Home is working on an appropriate solution for their room assignments.   There are three additional residents expected to be admitted over the next two weeks bringing occupancy close to full for available beds. The isolation unit consists of 4 beds out of the 128 with these beds planned to remain vacant and available should the need arise. 

The Home has 352 employees and 310 FTEs with 97% available for work.  The average Hours Per Patient Day (HPPD) for May was 6.45 with 1.23 RNs, 1.01 LPNs, and 4.30 CNAs. Hiring focus remains more on filling vacancies in non-clinical departments with one position being an HR Manager. It was noted that there is a hiring freeze in the Commonwealth for non-direct service and clinical roles. For priority positions that are not exempt on the list, the Home will continue to work with the Secretary and Executive Director of Homes and Housing. For the month of May, the Home has a rate of 97% organic staff and 3% agency staff.

As part of employee engagement, the Home has implemented a few different employee engagement surveys with one being called “A Great Place to Work” which is done on an annual basis. The first one was just completed and there were 94 responses received out of 300 plus FTEs. The team is reviewing the survey results and will then determine the best approach to address and mitigate any of the issues mentioned. Another survey is referred to as the “Retain Surveys” which go out to new employees at the 30-, 60-, 90- and 120-day mark to see how things are going and covers areas of orientation, how are interactions on the unit, was the unit welcoming, were you given the tools and resources needed to be successful. There has been less feedback on the “Retain Surveys” and our plan is to continue sending them out to new hires to ensure that onboarding and orientation to the building is appropriate.  The Home held its annual St. Patrick’s Day Parade, Nursing Home Week included great activities, various food trucks, an ice cream social and a few more additions. The Annual Board of Trustees picnic is approaching in August 2025 and there are quarterly open forums for the Executive Director with staff to provide an update and be available for any questions or issues.   There is also a walk-in forum being run by the Executive Director and the Director of Nursing on the units to engage employees in the units, see how the units are operating and to provide updates. Meetings also occur with the Food Service, EVS, and Maintenance teams to communicate the same updates and to ensure the whole building is involved.  

Facilities operations and capital projects continue with new building updates and a tour for the Council scheduled for September 16th, 2025. The latest communication received is that the building is approximately two months ahead of schedule with the certificate of occupancy being available in September 2026.    

The EMR integration continues and is going well overall. There are some items still being worked through. All care plans have been updated and entered into WellSky and in January 2025 barcode scanning for the pharmacy went live.   Home satisfaction surveys go out to 10% of veteran families monthly and scores remain high with 4.92 out of 5 on satisfaction score. Surveys are conducted by Activated Insights, previously called Pinnacle.  The team continues to monitor the documentation while still working on CMS certification and ensuring all targets and goals are met for certification. 

The CMS certification survey occurred in February/March 2025 and went well. The Plan of Correction was accepted by CMS on June 2nd with two final documents being sent to CMS for final approval.    Holyoke has its annual recertification survey from the VA in January. The January 2025 survey was deficiency free and the surveyors from DPH and the VA were complimentary of the Holyoke team, quality program, and overall preparation for the survey. 

QAPI audits are being finalized from the certification survey, Holyoke continues to work with Chelsea on the policy standardization process, ensuring MDS submissions are ready to go to CMS when certified is ongoing, continued focus on barcode scanning compliance in WellSky ensuring all medications are scanned and the staff are using the system, met with the VA about the survey process for the new building.  The process will include two surveys in 2026, one being the standard annual survey and the second being the initial accreditation survey for the new building in which zero deficiencies are required. Quality data is highlighted to include incident reporting, which is currently increasing and is a sign of a healthy and safe organization. The incident reporting includes resident incidents as well as staff incidents. The data is then researched, and the trends are identified worked through to correct those issues. Another target goal was to reduce veteran residents from being sent to the hospital and there is a steady downward trend ensuring that when veteran residents are hospitalized it is a necessity and not the cause of practice within the Home. 

As mentioned, the VA complimented the Quality Program during the 2025 survey in January stating it was the best he had seen. That same survey team then went to New York and told New York to go to Holyoke if wanting to see a good quality team. The New York state Department of Public Health reached out to Holyoke to visit, and Holyoke hosted 3 individuals from the New York state Department of Public Health in March 2025. There were good conversations and a good exchange of ideas. 

The Home continues to monitor the statewide hospital rate of respiratory infections which is currently below 12%, allowing the Home to discontinue the house wide masking. Masks are available for anyone who still wants to wear one.  The COVID-19 vaccination remains available for veterans seeking to receive a second dose per CDC guidance. At this time, new vaccinations doses for the 2025/2026 variant version are not yet available.  The Home has been reviewing measles risk and at the present time there are not any cases in Massachusetts.   There are measles cases in surrounding states including New York and Vermont. Holyoke continues to monitor new updates surrounding measles.     

For 2026, There was a decrease in the funding which isn’t forecasted to be a significant concern due to projected savings through the reduction in agency staff.  

3. Educational Program
a. Long Term Care External Reporting Requirements

Mr. Deacon introduced himself and provided some background career information and experiences as General Counsel both within EOVS, DVS and Chelsea. The presentation will highlight the process when one of the Homes as an event that is considered “reportable” and the external agencies to the Home reports. The presentation will be divided into two categories, non-clinical reporting and clinical reporting, and the Executive Directors from the Homes will elaborate on the clinical portion as the subject matter experts in this area. The follow up on a reportable event on the clinical side are very collaborative and generally includes conversations between the General Counsel and the Executive Directors and at times the nursing team and other clinical departments within the Homes and EOVS Homes and Housing. Mr. Deacon announced EOVS has hired a Healthcare Counsel  who will be able to provide a level of expertise in these specific clinical areas during discussions. 

Non-clinical reporting requirements include: the Massachusetts Attorney General. All complaints from the Attorney General’s Office need to be addressed promptly. The first type of complaint is a consumer complaint (93A). Any constituent that is buying a service from anyone in the Commonwealth can seek redress if the right level of service is not being provided. There have been 93A and court actions received.  And the Attorney General’s Office has also represented EOVS in court actions at times. There is a tremendous level of interaction with the Attorney General’s Office who are also tasked with workplace laws and ensuring certain wage standards are in place. There is a charities division where individuals are also able to engage the Attorney General’s Office for reporting and follow-up, including enforcement action. The most pertinent for reporting is the Division of Open Government, which handles open meetings laws. There have been open meeting law complaints in the past and EOVS collaborates with the Attorney General’s office to find resolutions for those complaints. 

The Department of Veteran Affairs Office of the Inspector General also has oversight authority at the Homes.   The VA provides oversight and compliance surveys annually at both Homes because each is recognized as a State Home and receives funds from the VA.  The VA Office of the Inspector General becomes involved when there is a violation of law, rule, regulation, gross mismanagement, gross waste.  At times the VA Office of the Inspector General has reached out and EOVS has collaborated with them to answer any questions they may have. 

The Commonwealth of Massachusetts Office of the Inspector General is tasked with investigating fraud, waste, and abuse as well as inspecting for efficiencies in government. Partnering with EOVS, the OIG has collaborated on projects such as EMR implementation where they provided positive advice after being involved during the implementation of the VA - OIG’s EMR. 

The Commonwealth of Massachusetts Office of the State Auditor conducts an audit of all state agencies on a three-year cycle. Chelsea and Holyoke are both currently in that window now. Similar to the OIG, the Office of the State Auditor covers fraud, waste, and abuse within their scope and ensuring compliance with state regulations and laws. 

The Commonwealth of Massachusetts Department of Labor Standards covers accidents on the job. If a reportable incident occurs the Division of Industrial Accidents is notified. This Division covers workplace safety in addition to other categories at the workplace level. One area in particular is the Division of Apprentice Standards who EOVS is working in collaboration with an apprentice program at both Chelsea and Holyoke to establish a hiring pipeline for CNAs. 

Additional reporting avenues for reporting as a state agency include the Massachusetts Centers of Expertise which covers employee complaints meeting certain criteria relating to sexual harassment or workplace violence. 

Each facility has a dedicated ombudsperson. The EOVS Ombudsperson which was established with the reorganization of the agency in 2023. This is in addition to the Ombudsman program that also provides onsite presence through a CMS program administered by the Executive Office of Aging and Independence.

Union partnership, present at both Homes, covers reviewing collective bargaining agreements and working as partners to best serve the veterans while working in accordance with the collective bargaining agreements and maintaining safety within applicable laws and regulations. 

Licensed professionals operating within nursing homes may have a specific obligation under their respective license as mandated reporters. Elder Abuse falls under the scope of the Executive Office of Aging and Independence and there are additional reporting requirements if there is suspicion and elder is being abused. There may at times be a suspicion of financial or other elder abuse that may have occurred outside of the facility, and the facility may need to initiate reporting to these agencies even if the abuse may be occurring externally. 

The Federal Department of Labor is similar to the Department of Labor at the state level previously mentioned, however they have their own set of standards. OSHA is similar and covers workplace safety.

The FDA Medical Device Reporting involves equipment malfunctioning and if an incident may occur. This has not occurred too often, but the avenue is there if such incidents shall arise. 

The Office of the Veteran Advocate was recently enacted. Census data is being reported to this office who are analyzing the data for veteran benefits through all the Secretariats. 

The next section of the presentation is clinical reporting and the regulators who cover this area are: The Department of Public Health (DPH), Centers for Medicare &  Medicaid Services (CMS), and the Department of Veteran Affairs (VA). 

The Homes were reorganized back in March 2023 while becoming licensed and certified by DPH and CMS. With that comes another level of professionalism and reporting requirements. If there are any serious events which occur there is a requirement by both DPH and CMS that it be reported by the facility, DPH receives the reporting notification. As a result of the self-reporting of an incident DPH may conduct a follow-up survey. This type of survey is called a complaint survey which is separate from the annual survey. During a complaint survey, DPH will ensure that the appropriate clinical or administrative follow-up is in place that the incident was investigated appropriately and to assess for potential systemic issues. Any incident that includes serious injuries, medication errors, certain falls, or other incidents that result in death or serious injury, or significant reduction in facility capacity to provide care needs to be reported to DPH within two hours. There is then five days to complete the investigation and report and submit the update to DPH. CMS is similar to DPH regarding reporting requirements and covers areas of abuse, neglect, exploitation, and misappropriation of resident property, as well as injuries of unknown source.  CMS may also conduct surveys as follow up to reportable events and annually. The Homes have policies and protocols in place which drive the reporting process. 

The VA conducts annual survey at the Homes. There are certain reportable criteria as well, one being sentinel events which includes, death, paralysis, comma etc. The VA generally contracts with a vendor to conduct these surveys according to the VA guidelines. 

Mr. Dunford inquired about the triage process the team goes through while servicing multiple agencies and how big the team is. Mr. Deacon responded the team began as one, grew to two during the COVID-19 pandemic and now has eleven. The design is set up as a law firm for EOVS and its constituents. Previously, the Homes had their own general counsel on staff who provided local support. Currently the agency is moving into a specialty area. EOVS has hired a healthcare attorney, whose area of expertise is healthcare operations to include legal questions and topics like guardianship. A procurement counsel and a labor and employment counsel and three paralegals are also part of the team. EOVS Deputy General Counsel is currently running point on the current audit with the State Auditor and is working with the Attorney General’s Office on any investigations they have open. The assignment depends largely on which agency is surveying the facility and what their primary focuses are within the survey. 

Mr. Engell elaborated on the survey process. Quality clinical care is at the forefront of how the Homes practice with their attention and follow up to incidents to address any specific issues and identify opportunities for improvement.  The Executive Directors reinforce with their teams to be prepared for external surveyors.   

 Ms. Coppola invited the Executive Directors to include information surrounding reportable incidents in their reports for the council to be able to receive those updates and also inquired about how the Homes prepare 300 plus staff to be aware and know when to escalate a serious event.
Mr. Lazo touched on the education program and orientation at Holyoke. From the start of orientation an employee receives their first information about reportable events and what is required. Holyoke holds an annual safety fair where this information is refreshed with all employees.   Mr. Lenahan added that a Root Cause Analysis is also conducted by the team as follow up to a reportable event to ensure staff are aware that an incident occurs, a cause is determined, and that there are preventative measures and training in place to avoid incidents like occurring in other areas of the building. Ms. Baldini added that staff have the direct lines of leadership for quick communication or to provide guidance when incidents occur.    

 Ms. Slaven inquired about instances where the private sector becomes involved if conflicts of interest arise where oversight agencies  are primarily from the public sector and overseen by the governor. Mr. Deacon responded that those instances have occurred and with the finance side where there is an outside accounting firm who conducts a financial audit Commonwealth wide. Ms. Slaven inquired if audits at the state level are like the federal level, for example when Congress allocates funds and then the OIG may perform an audit. Mr. Deacon shared that the OIG has inquired about funding, however it depends on the types of funds and the type of report to determine who becomes involved. The level of expertise at the Governor’s Office is superb and they are a great partner to help resolve conflicts. There are also a substantial number of laws around oversight authority and that also reverts back to the level of the concern. Ms. Waters commented on the State Auditor’s Office and provided additional insight into that the state auditor conducts audits on other state entities. Mr. Deacon reinforced there is a collaboration which exists amongst different oversight agencies and secretariats which is beneficial to be aware of. Mr. Engell touched on the level of independence from the Governor’s Office these oversight agencies have in terms of audits and inspections. The VA is also independent of the state level and with the collaboration and communication with the Department of Public Health and the reports being submitted, the VA is being notified as well. The work of these entities are without influence in their specified areas of work. The facilities focused on working with these oversight agencies and respond to and improving based  on their findings. 


3. Educational Program
b. Guide for Members of Public Boards and Commissions 

The OIG Board and Commissions guide was distributed prior to the meeting.  The focus of the guide highlights how to be an effective member of a public board or commission. Mr. Deacon reviewed the pertinent topics in the guide:  Learning about the public organization and noted that this information is provided in the Executive Director reports from either Home along with additional resources to obtain information which helps in guiding what questions to ask and how to provide effective input in terms of direction; To educate yourself about the role of the board and the your role as a board member. With the level of knowledge both in the health and veteran space, you want to be able to utilize that experience and provide feedback to the Executive Directors and leadership at EOVS, and utilize resources in the community to push forward the delivery of services to veterans; Upholding fiduciary principles and acting in the best interests of the public organization is the third and aside from financially, the focus is on respecting your role and acting in the best interest of the organization being served and focus on accomplishing a common goal; Exercising care during decision making and voting periods by educating yourself to ensure arrival at the right position intended; Actively overseeing the executive who leads the organization is not applicable here due to a statue rewrite; Actively monitoring public expenditures which for example is done at the local trustee level; Practice responsibility to follow the Massachusetts conflict of interest law which applies with council members and although they do not receive payment as a council member, the State Ethics Commission considers that as members of the Council or as a Trustee that each is considered as a special state employee, so there are some ethics obligations which require following; Operating in accordance with open meeting law which is a process supported by the legal office, it was noted that members must exercise caution in areas of discussion with other members outside of the meeting to ensure that official business is only discussed during meetings; Operate in compliance with the Massachusetts public record law which ties in with the open meeting law for example if you’re utilizing a personal email and communicating with the board you may be creating a public record; and Detect and report suspected fraud and wrongdoing which relates back to reporting requirements so if you hear or see something, say something.

Ms. Waters commented on the open meeting law and individuals’ knowledge of the law itself and its importance. The public relies on this information to be posted and posted on time, so it is important that we do so. If there are questions it is important to ask to follow the open meeting law. Ms. Hale added appreciation for the topics presented and touched on regulations for licensed professionals. For licensed professionals they must be relicensed every two years and there may be health or medical education requirements which cost money which may be sometimes covered by the organization.       

Mr. Engell inquired if there were any other issues to be presented before the council. There were none. The next meeting of the Council is September 16th, 2025, in Holyoke, Massachusetts at 5:00PM.
 
Mr. Engell asked for a motion to adjourn the meeting. Ms. Drake made the motion to adjourn and was seconded by Ms. Slaven. 

Roll Call Vote 

Louis Chow		Yes
Susan Coppola	Yes
Ziven Drake		Yes
Mike Dunford		Yes
Janet Hale		Yes
Jill Landis		Yes
Tom Lyons		Had to leave early
Ira Novoselsky	Yes
Dawn Slaven		Yes
Robert Engell		Yes

The motion to adjourn passed and the meeting was concluded. 




