Statewide Veterans’ Home Council Meeting March 18, 2025

A meeting of the Statewide Veterans' Home Council was held on Tuesday, March 18, 2025, by the Executive Office of Veterans Services, 100 Cambridge Street, 14th Floor, Boston, Massachusetts 02114. The meeting site was at the Army National Guard Armory, 640 Plantation Street, Worcester, Massachusetts 01605. Participants joined both in person and virtually.
The meeting was called to order by Chairman Robert Engell at 5:12 pm. 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		Not Present	
Sean Collins		Present	
Susan Coppola		Present
Ziven Drake		Present	
Mike Dunford		Not Present	
Janet Hale		Present
Michael Jefferson	Present
Kevin Jourdain		Not Present
Gary Keefe		Not Present
Jill Landis		Not Present
Tom Lyons		Not Present
Isaac Mass		Present
Ira Novoselsky		Present
Jonathan Olshaker	Present
Carmen Ostrander	Present
Kurt Power		Not Present
Dawn Slaven		Present
Robert Engell		Present

Also in attendance: Secretary Jon Santiago (VET), Gina Bruno (VET), Cory Azmon (VET), Kristine Smith (VET), Chad Morin (VET), Matt Deacon (VET), Mark Yankopoulos (VET), Marc Silvestri (VET), Mary Sorrell (VET), Christine Baldini (CHE), Jessica Rogers (CHE), Louise Ford (CHE), John Couillard (CHE), Michael Lazo (HLY), Glen Hevy (HLY), Diane Dietzen (HLY), Ciara Hanlon (HLY), Kelly Jones (HLY), Jeff Lenahan (HLY), David Polakoff (HMA), Dina Besirevic (HMA), Muriel Kramer (HMA), Shane Wilson (ARMY)

1. Routine Items
b. Minutes of Statewide Veterans Council Meeting held September 24, 2024 (vote)

Mr. Engell asked if there were any changes to the record for the December 17, 2024, meeting. There were none. A motion to approve the record was made by Mr. Mass and seconded by Ms. Drake.

Roll-call vote

Sean Collins		Yes 
Susan Coppola		Yes	
Ziven Drake		Yes
Janet Hale		Yes
Michael Jefferson	Yes
Isaac Mass		Yes
Ira Novoselsky		Yes
Jonathan Olshaker	Yes
Carmen Ostrander	Yes
Dawn Slaven		Yes
Robert Engell		Yes

The motion passes (11 votes)

1. Routine Items
c. Updates from Chairman Engell

Mr. Engell informed the Council that there will be efforts to have in person meetings at both Homes to provide Council members with the opportunity to visit each Home.  

Mr. Engell welcomed the newest member of the Council, Susan Coppola, she shared her background as a registered nurse with a 30-year career as a healthcare executive, leading profit and non-profit organizations both in the US and abroad and her connection with the veteran community. 

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

Mr. Lazo reported that the census is 117 with 7 open beds and an occupancy rate of 91%. There is a current waitlist of 108 with 5 new applications. The isolation unit consists of 4 beds and is currently empty. 

The Home has 344 employees. The average Hours Per Patient Day (HPPD) for February was 6.49 with 1.15 RNs, 1.16 LPNs, and 4.18 CNAs. Hiring focus remains on filling vacancies in Human Resources, Finance, and Food Services. For the month of February, the Home has a rate of 94.5% organic staff and 5.5% agency staff.

To promote employee engagement, the Home held a staff party on February 21st for Valentine’s Day which included a visit from Cupid and planning for Nursing Home week is underway. 

Facilities operations and capital projects continue with new building updates which include rooms being framed and window installations. 

The EMR went live beginning in September 2024.  Work continues with optimization, compliance and finalizing pharmacy and external vendor integrations. 
The Home utilizes Pinnacle, a third party who conducts a satisfaction survey.  February results included a favorability rating of 100%, and an overall rating score of 4.92/5.00. 

The Home had its initial CMS Certification Survey with the on-site quality team on February 25th through February 28th and the Life Safety Survey team on March 10th and 11th. There were 8 citations noted in total with 6 in the clinical portion and 2 in life safety. The national average is 9.6 and Massachusetts has an average of 10 so the Home remains below both the national and state average. 

The VA Annual Recertification Survey was held January 28 – 31.  The Home achieved a deficiency free survey and received the Accreditation Letter from the VA. The survey team highlighted the QAPI program, the staff throughout, dietary department and the appreciation and gratitude expressed by family members for the care provided. 

The annual Quality Assurance Performance Improvement (QAPI) plan was reviewed and finalized in January 2025. And the Facility Assessment was updated in July 2024 with the new CMS requirements and was reviewed and finalized in January 2025. The Home is appreciative to note an upward trend in incident reporting which is representative of staff engagement with the QAPI program.  The Home’s bi-annual Culture of Safety survey was recently completed, is being analyzed and results will be shared with leadership and staff. 

There is no incidence of resident COVID-19 or flu currently.  The Home continues in-house masking given the statewide hospital emergency room respiratory illness rate of 12.6%, which is above the EOVS threshold standard of 12%. The Home is above the national average for COVID vaccinations and right at the national average for flu vaccinations. 

Finance highlights include submission of the FY25 review and the FY26 budget testimony has been scheduled. The Home also continues to manage overtime and callback pay. 

Ms. Coppola added a comment highlighted the efforts of the Holyoke team during the recent survey. 

Mr. Engell inquired and there were no questions for the Holyoke team.


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

Ms. Baldini reported that census is 125 in long-term care with a waitlist of 107 and an occupancy of 81.2% with two neighborhoods unopened.   The domiciliary census is 106 with a waitlist of 17 and an occupancy of 84.8% with a maximum occupancy rate of 125. 

The Home has 329 employees.  The average HPPD for February 2025 was 5.95 on a budget of 5.30. Recruitment remains a significant focus at the Home. Hiring focus remains on filling vacancies in administrative, clinical and support areas.  In January and February, the Home was joined by new staff members, including RN (1) and RN (2), a Recreation Therapy Supervisor and a promotion from LPN to RN (1) and a promotion to Treasure’s Office Supervisor in the Finance Department. 

The Home continues to focus on acuity and person-centered care to determine staffing levels per neighborhood with a goal of ending nursing department contracted labor by the end of the calendar year. The Home continues to work with EOVS partners to track progress, accountability and action items. 

To promote employee engagement, the Home held a well-attended international food festival in January. Quarterly meetings continue to be held on all three shifts with the goal of becoming monthly and them becoming neighborhood chats.  The smaller settings will allow for more focused discussion about the specific needs of residents and staff. 

The Domiciliary Redevelopment project in partnership with DCAMM, Soldier On, and Pennrose continues with phase one construction scheduled to begin in the Fall 2025.

In the Clinical Department the focus and goals are EMR utilization with staff compliance and confidence, pharmacy integration, radiology and laboratory interfacing, and back-up system plan for EMR downtimes continues to be a work in progress. The Home continues to partner with HMA on review and development of policies and procedures. Leadership continues efforts on developing a culture of teamwork and accountability within the interdisciplinary team and streamlining clinical processes to create efficiency in the department. The Director of Nursing has been on board for about 8 weeks with the facility and continues to support leadership and the team in driving efforts within the nursing department. 

[bookmark: _Hlk200437019]The Home had its CMS recertification survey with the on-site quality team on October 7 – 9, 2024.   There were 7 CMS and 2 MA DPH citations noted with plans of correction submitted and approved.  The national average is 9.6 and Massachusetts has an average of 10 so the Home remains below both the national and state average. 

The VA Annual Recertification Survey was held December 2 – 6 covering both LTC and Domiciliary programs.  There were 6 LTC and 4 Domiciliary citations noted.   Corrective action plans have been submitted and are pending approval from the VA.  

CMS published a 5-star reporting system for nursing homes.  In January 2025 the Homes 5-star reporting included an overall quality of 3, health inspection of 3, quality measures of 4 and staffing of 4.  

The QAPI annual plan and annual Facility Assessment update are being finalized for presentation to QAPI. There are currently no Covid or Influenza cases among residents, there is one positive staff member with flu. The Home is 100% compliant with fit testing and signed declinations. 

Executive Team goals for 2025 is focused on stabilizing the workforce by filling positions, responsible practice for labor management to budget, reducing agency utilization at a rate of 25% per quarter, opening of cognitive impaired neighborhood in quarter 2, 100% occupancy by quarter 4 in the SNF and Domiciliary, maintaining survey results below HDI, obtain licensure for outpatient rehabilitation services, establishing infrastructure for billing Medicare Part A and Commercial Insurance, Customer Service Program implementation in quarter 3. 

[bookmark: _Hlk200437079]Mr. Lyons acknowledged Chelsea and the improvement of quality on campus. Mr. Mass inquired about the factors driving the staff vacancy rate and the Executive Director’s plan to address that. Ms. Baldini responded that the approach is to improve the Home’s star rating, to continue to showcase accomplishments, and building a positive culture.  In addition, looking at strategies to promote within and creating a trajectory for growth and development for advancement in career with the agency. Secretary Santiago, Mr. Engell, and Ms. Baldini have met to discuss the development of a plan and a trajectory for employees and what the vision may look like in 2030. Secretary Santiago added a career ladder has been created for the first time specifically for the CNA’s.  He also noted the successful recruitment of all three Chelsea Human Resources department staff.

Mr. Engell inquired and there were no further questions for the Chelsea Team.

3. Educational Program
a. Policy Alignment/Standardization Initiative, David Polakoff, Principal, and Health Care Management

Health Care Management (HMA) has been awarded the contract by the Executive Office of Public Procurement to support the policies and procedures project with the Executive Office of Veteran Services and the Home’s at Chelsea and Holyoke.

Dr. Polakoff introduced the HMA team. 

The team:
David Polakoff, Physician Principal, Project Lead, LTC, Quality Improvement (QI) Subject Matter Expert (SME)
Dina Besirevic, Associate Principal, Project Manager, LTC, QI SME
Robert Ross, Managing Director, Governance and Operations SME
Trisha Bielski, Senior Consultant, US Army Veteran, Quality & Accreditation SME
Deb Peartree, Associate Principal, LTC, Quality Improvement SME
Muriel Kramer, USAF Veteran, Engagement SME
Rachel LaFlame, Research Associate, Project Coordinator

The project aim is to create a single, cohesive, and compliant policy manual for the Executive Office of Veteran Services’ Massachusetts Veterans Homes (MVH). The manual will reflect the industry’s best practices, regulatory compliance and a consolidation of current Chelsea and Holyoke policies. The goal is to build on what already exists. Other significant benefits of the project include the building of effective collaborative efforts between the Homes and accomplishing the Secretary’s vision of increasing the professionalism and standardization between the two Homes.  Policies and procedures are critically important to success within the regulatory environment that each Home operates within. The regulating bodies overseeing both Homes include CMS, DPH, and the Department of Veteran Affairs.

The initial work focused on the development of a process for review and approval of policies to create a unified policy manual. A governance committee was created to include leadership from both Homes, EOVS and support staff and guidance from HMA.  A joint policy and procedure committee was also established to replace the separate policy committees at both Homes.  The committee is co-chaired by a representative from each Home.  These two committees were designed to align with the policy development framework that had been in place at each Home. The HealthStream digital platform will be used to house the policies and serve as the review and documentation tool.   

The project scope includes approximately 200 policies from each Home.  The HMA SME reviewers follow a set of guiding principles while conducting their review: merging policies and reducing the total number when possible, differentiating procedure from policy, ensuring regulatory compliance, and incorporation of industry best practice.  

The Governance Committee focused on process and developed a detailed workflow to illustrate how policies and procedures will be reviewed through the Joint Committee and move through the stages of adoption and finalization. 
 
Ms. Coppola commented that the total number of policies was larger than what is typical in nursing homes.  Dr. Polakoff responded that the goal is to have fewer than the current number. 

Secretary Santiago provided remarks on the project and the challenges that the Homes have faced. The project is a testament to the leadership at both Homes and an example that the Homes are moving in a positive direction. He noted that in addition to this initiative, the Homes are also implementing an EMR, upgrading facility infrastructure with new building and maintaining regulatory compliance.  He noted his support for this important project and the deliberate approach it is taking in support of the collaboration between both Homes, detailed review of each existing policy and ensuring best practice and regulatory requirements.

Ms. Slaven asked how the process will address differences between the Homes and future regulatory and other changes.  Dr. Polakoff responded that both Homes remain flexible and adaptive to changes through the review and update process. The Joint Committee incorporates leadership and members from both Homes, all of whom can identify and respond to future changes.   

Mr. Engell added that the process is designed for both Homes to have ownership of the process. The consultants are supporting the process, but each of the Committee are from the Homes. Dr. Polakoff added that the process includes the opportunity for either Home to note specific requirements that may be unique for one or the other Home to be reflected in a policy.  For example, Chelsea operates a domiciliary and Holyoke will in the future operate an Adult Day Health program.  Mr.Engell noted that the formatting of policies has also been updated to reflect an EOVS standard.  

Mr. Mass inquired about how specific topics being applicable at only one or the other of the Homes and how those differences would be addressed.  Dr. Polakoff responded that new policies need to be flexible in consideration of both the needs of each Home and an overarching approach to standardizing policy framework, noting that Homes specific requirements may be addressed through procedure versus policy documents. During the discussion several examples were discussed and Secretary Santiago reinforced the goal is standardization of policies. 

Mr. Lyons inquired about the role of the Trustees. Mr. Engell noted that the Secretary is responsible by statute for oversight of policy and operation of both Homes.   The policies and procedure are worked on collaboratively by both Homes and is then presented to the Secretary for final approval.  The Board of Trustees may recommend policies to the Homes and that their input is very important.  Secretary Santiago added that the subject matter experts at both Homes is very important to lead this process.

2. Information Presentations
a. Council Member Survey result discussion and review, Secretary Jon Santiago

Secretary Santiago acknowledged and thanked all participants for their involvement and time participating in the Statewide Veterans Home Council. 

Secretary Santiago shared his vision for the Homes. At the time of the creation of EOVS in March 2023 the focus was similar to both a startup and turnaround for both Homes and at EOVS. The work has been nonstop working with urgency and collaboratively with veteran groups and key stakeholders.  Several accomplishments of EOVS have included the passing of the Hero Act, the most comprehensive piece of veteran’s legislation in state history, the $20 million effort to end veterans’ homelessness which went into effect approximately one year ago and has already achieved 100 plus veterans permanently housed. In addition, there are hundreds of units under construction with more in the pipeline.   

With Chapter 144 in place and having come out of the COVID-19 pandemic, we have new leadership at Holyoke with Executive Director Lazo and at Chelsea with Executive Director Baldini, each a licensed nursing home administrator.  The direction and care at each Home has been transformed over these last two years.  A major accomplishment of both Executive Directors was the implementation of the EMR.  EOVS has hired a Chief Information Officer to support the EMR process. Chelsea has moved into a new building and Holyoke’s project will be completed next year.  Ombudspersons have been brought on at both Homes. 

The trajectory now is from startup and turnaround to organizational maturation.  The direction we are going is positive and is toward excellence with a goal of being the best run State Veteran Homes in the country. Meetings have already started.  We will build on mission and vision statements to encompass Excellence in Clinical, Operational, Regulatory, Financial Excellence, Workforce and Residents with a Culture of Engagement, for example.  The idea is for both Homes to have the opportunity to be engaged and participate in a robust strategic planning process moving forward. The Executive Leadership of EOVS and both Homes and their teams will be engaged to accomplish this goal, and for the Boards of Trustees to support the efforts as well. 

Secretary Santiago noted that Council had recently taken part in a survey to provide feedback and suggestions.  This was one way for the Council to play a role and be more involved and to represent the community.  And he noted that it is important for Council members to show our constituents and stakeholders that we are doing a great job and that we are going to continue to improve our services. 

Secretary Santiago reinforced the importance of including those who are living the experience of both Veterans Homes and in the community.  To respond to any gap in engagement, EOVS has created an office of engagement.  There was also discussion about working with the local VAMCs and Mr. Lazo shared that the Homes work closely with their local VA and the Central Office for State Veteran Homes.  Secretary Santiago noted that he and Mr. Lazo have met with the Medical Director of the Western Massachusetts VA and that we are very interested in working with the VA. 

Mr. Engell noted that there was no further business to come before the council. 

Mr. Mass made a motion for adjournment and was seconded by Ms. Drake.

Roll Call Vote:

Sean Collins		Yes
Susan Coppola	Yes
Ziven Drake		Yes
Janet Hale		Had to leave early
Michael Jefferson 	Yes
Tom Lyons		Had to leave early
Isaac Mass		Yes
Ira Novoselsky	Had to leave early
Jonathan Olshaker	Yes
Carmen Ostrander	Yes
Dawn Slaven		Yes
Robert Engell		Yes

The motion to adjourn passed and the meeting was concluded. 

