Statewide Veterans’ Home Council Meeting December 17, 2024

A meeting of the Statewide Veterans' Home Council was held on Tuesday, December 17, 2024, by the Executive Office of Veterans Services, 100 Cambridge Street, 14th Floor, Boston, Massachusetts 02114.
The meeting was called to order by Chairman Robert Engell at 4:02 pm and 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	
Ziven Drake		Present	
Mike Dunford		Present	
Janet Hale		Present
Michael Jefferson	Present
Kevin Jourdain		Not Present
Gary Keefe		Present
Jill Landis		Present
Tom Lyons		Present
Isaac Mass		Present
Ira Novoselsky		Not Present
Jonathan Olshaker	Present
Carmen Ostrander	Present
Kurt Power		Not Present
Dawn Slaven		Present
Robert Engell		Present

Also in attendance: Mary Sorrell (VET), Marc Silvestri (VET), Kristine Smith (VET), Chad Morin (VET), Christine Baldini (CHE), John Couillard (CHE), Michael Lazo (HLY), Jeffrey Lenahan (HLY), Glen Hevy (HLY), Debra Foley (HLY), Raphael Atheba-Deh (HLY), Brett Walker (HLY), Diane Dietzen (HLY), Ryan Crawford (WellSky), Mike Kundla (WellSky), Nadine Teitelbaum (WellSky), Robert Notch (OVA), WHDH TV.

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

Chairman Engell asked if there were any changes to the record of the September 24th, 2024, meeting. There were none.

Chairman Engell asked if there was a motion to approve the record of the September 24, 2024, meeting.   Mr. Lyons made the motion which was seconded by Dr. Hale.

Chairman Engell began roll-call vote

Louis Chow		Yes 
Ziven Drake		Yes
Mike Dunford		Yes
Janet Hale		Yes
Michael Jefferson	Yes
Gary Keefe		Yes
Jill Landis		Yes
Tom Lyons		Yes
Isaac Mass		Yes
Jonathan Olshaker	Yes
Carmen Ostrander	Yes
Dawn Slaven		Yes
Robert Engell		Yes

The motion passes (12 votes; 1 no response)

3. Educational Program
a. Electronic Medical Record, WellSky - Mike Kundla, Ryan Crawford, Ryan Miloshewski

Chairman Engell requested approval from the council to flip the agenda and move into Educational Program portion for a presentation by WellSky and then go back to the presentation by the Executive Directors from both Homes. Council approved. 

Chairman Engell introduced the WellSky guests Mike Kundla, Director of Professional Services, and Ryan Crawford, Senior Implementation Project Manager to provide WellSky’s presentation.

Mr. Kundla introduced self and provided background with company. 

Presentation included: WellSky Overview, Benefits of an EMR,  and Project Overview. Ongoing Support, and Q&A Period. 

Mr. Crawford introduced self and provided responsibility with company for implementation of EMR with both Homes.

Presentation included: Workflow Analysis, Implementation Summary, Training, Go Lives/Adoption and Ongoing Support

The presentation concluded and was opened for the Q&A Period

Dr. Hale thanked WellSky for the presentation and complimented the WellSky team during the transition period. Ms. Hale inquired whether this is integrated and interconnected with the VA system.

Mr. Kundla replied indicating there is not an integration with the VA. Mr. Engell added EOVS are pleased that VAMC Boston has welcomed providers from Chelsea to become credentialed to gain access to the VA EMR.

Ms. Landis inquired who is conducting training for the nurses and new employees and if end user satisfaction is being measured, and suggested implementing an EMR suggestion committee in order for a team to bring forth enhancements they may want to see.

Mr. Crawford replied as part of training program and preparation was to ensure staff development teams at the Homes have enough knowledge for long term training with WellSky. For end user satisfaction, that has not started yet. Generally, some months after implementation a satisfaction survey may be conducted. EMR suggestion committee is a great suggestion and supports the change. 

Mr. Engell added that we continue to move forward with implementation and have a collaborative governance committee with both homes.  Requests are routinely identified and brought forward for resolution to improve the implementation.  Both Homes are represented to ensure alignment and engagement of the senior leaders for approval of any changes.

Mr. Dunford inquired if there were any new discoveries with the implementation of the EMR at the Homes while meeting with staff and interviews. Was there much customization to software to accommodate findings.  

Mr. Kundla introduced Nadine Teitelbaum who is a pharmacist and has been tied in and involved with the implementation. Ms. Teitelbaum noted that existing practice at each Home was reviewed in detail with the Homes as this effort was moving from paper-based medical records.  Another area was the transition from their paper based documentation to the digital environment while ensuring compliance with both patient care and regulatory requirements. For customization, some changes may be made based on how the Homes run and then changes are made based on staff request. The EMR is a base package utilized and then adjustments are made from there. 

Mr. Dunford inquired if there were any differences identified between Holyoke and Chelsea. Ms. Teitelbaum responded the differences were minor and a majority of the focus was on unifying the Homes where they could and then understanding more about any differences with the staff and having them resolve and align practice when they could, noting that each may have differences based on how they operate.  There are still efforts with change management to continue to unify the Homes and standardize practice. 

Mr. Mass congratulated the team on the implementation portion of the project and added on the comment of integrating with the VA in relation to the Adult Daycare Treatment and reaching out to regional providers in private practice and to those who will deal directly with the Veterans who will take part in that program to enhance communication and sharing of information.   

Mr. Engell complimented the rollout of WellSky and the efforts at both Homes from Leadership and new employees at the organization. 

Mr. Olshaker inquired what the plans are for the VA or other hospitals representatives to gain access to the system to identify things like vaccination dates etc. with all HIPAA requirements being maintained. Mr. Engell added that it is important in the future to take these steps into account and that current initiatives for integration are focused on ancillary services and pharmacy that each of the Homes use for resident care.

1. Routine Items
c. Updates from Chairman Engell

· EOVS celebrated National Veterans and Military Families Month (November) by participating in a series of events, announcements, and new initiatives, including:
· Announcing new and expanded veterans workforce initiatives in partnership with the Executive Office of Labor and Workforce Development. These initiatives include the Veteran Hire Tax Credit and the Veterans Equity Dashboard. Healey-Driscoll Administration Promotes New and Expanded Veterans Workforce Initiatives | Mass.gov
· Participating in "Veterans Week" events, a time when the Secretary and Deputy Secretary traveled across Massachusetts – from Cape Cod to Western MA – to honor and celebrate veterans' accomplishments. A highlight of the week was the "topping off" ceremony for the new construction at the Holyoke Veterans Home. Healey-Driscoll Administration Marks Major Milestone for New Holyoke Veterans Home During ‘Topping Off’ Ceremony | Mass.gov
· Expanding the HERO Act Roadshow town halls in response to increased interest and demand. The final in-person stop took place in Shrewsbury, MA, at Veterans Inc. The next stop will be a virtual town hall on December 19. Executive Office of Veterans Services Continues HERO Act Roadshow Due to High Demand and Success | Mass.gov
· The HERO Act provisions are just over 50% implemented as of December 17, 2024. 

Mr. Dunford inquired about an update on the Rand survey and timeline. Mr. Engell responded that EOVS is working with Rand to update the engagement.  There will be an update provided for the Council at a future date.   

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

Ms. Baldini provided an overview of data related to census and admissions for Long-term Care and Domiciliary review of current census, waitlist, the occupancy rate.  A major focus area remains recruitment. Overview provided for current FTE’s, positions currently being recruited and positions which remain open within the Home. Newly hired positions include Director of Nursing, Quality Nurse, Recreation Therapist Supervisor. Staffing HPPD remains higher than the national average. Staffing includes both 1:1 assignment and accompanying residents on appointments. Acuity and person-centered care remain an area of focus when looking at staffing models. The staff bidding process will occur within the first quarter of 2025. The goal remains to open the dementia neighborhood in the first quarter of 2025. There is a significant need and program development for opening that neighborhood. The team has created areas of exploration of programs, services, and staffing models to meet the unique needs of residents with dementia and Alzheimer's.

Employee Engagement efforts have included residents, families and staff with recent Fall Festival and Holiday Celebrations.

Clinical updates included EMR go-live with WellSky with work focused on making the rollout successful in collaboration with partners to streamline and add tools and have connectivity and availability to our ancillary providers. The Pinnacle Report is the customer satisfaction scoring which remains strong. Focus remains on the “golden hour” which is the experience the customer has when they enter the building during the first few hours of admission which leadership and the executive team is engaged in. Fall rates have improved significantly in the past year. There was a slight increase which was expected as part of the transition to the new facility.  The team has a proactive approach with assessment of resident environment at the time of admission to reduce the risk of falls and completing education with staff on new residents and residents with change in condition with a focus of elimination or reduction in falls particularly falls with injury.

Facility operations and capital projects include domiciliary projects which are underway. Communication is ongoing with residents in the domiciliary to address concerns. HQ kitchen project is complete. There is a replacement of a grease trap which is currently being addressed. Residents are satisfied with their experience in the new dining area. 

The annual DPH Recertification survey took place in October 2024. For the citations received, a plan of correction was submitted and approved, and the team continues to improve areas of opportunity within the QAPI Program. It was noted that the survey results were below the Health Deficiency Index which measures the average number of deficiencies in the state. The Life Safety Survey also took place in October 2024 in which a deficiency free survey was achieved. 

The annual VA Survey took place in December 2024, the Home is awaiting a final report. It is anticipated that there will be 4-5 citations. The corrective action plan is underway pending receipt of the survey report results.   

Quality Assurance and Performance Improvement remains a huge focus area in 2025 and includes an update to the QAPI Plan, Facility Assessment, Training Programs on QAPI Plans for maintaining compliance with a completion goal of January 2025. A five-star program begins in 2025 and the goal remains to have a five star rating at the conclusion of 2025. 

Infectious Disease overview given at present time included data report, influenza clinics and COVID vaccines continue across campus for both residents and staff.

Ms. Baldini completed the Executive Director presentation and introduced John Couillard, Chief Financial Officer to provide an update.

Mr. Couillard provided an update on FY25 GAA which is $53 million and a slight decrease of $500k from 2024. The spending plan has been completed which is projected to spend the full appropriation. Notable expense changes include an increase in contract agency due to current staff vacancies and contracted clinical consultants assisting with the transition to new facility, policy and processes, survey readiness, and the EMR. FY26 maintenance plan is underway with key areas of improvement with staff recruitment and retention. The EMR implementation will help enhance billing practices and supporting increased revenues. 

Ms. Baldini extended gratitude to Secretary Santiago and the Board of Trustees for continued support in meeting goals and objectives.

Mr. Lyons complimented the change in process during the Trustee board meeting with department head reports from Chelsea’s Senior Leadership. Dr. Hale also extended gratitude to Chelsea’s Executive Director for the ongoing collaboration and progress made with the implementation of the EMR and the transition to the new building and projected goals moving forward specifically with the opening of a specialized dementia unit and forecasting and planning and providing education to the staff already working with that population.  

Mr. Silvestri commented on the uniqueness of the ombudsperson position and its contributions to  both Homes, working in collaboration with EOVS leadership in rebuilding morale with the staff and residents at both Homes. 

2. Informational Presentations
a. Massachusetts Veterans Home at Holyoke, Executive Director, Michael Lazo
  
Mr. Lazo reported that the census is 115 residents with one admission scheduled in the upcoming week and 8 available open beds resulting in 93% occupancy excluding the isolation unit or 91% including all beds. 

The Home currently has zero Covid positive Veteran cases and 3 staff cases with staff members off campus during their isolation period. Masking remains in full effect and will continue while community respiratory rates remain above 12%. There are vaccines available for Covid and flu for all Veteran residents and staff. The staff has a 90% compliance rate either receiving the vaccine or completing a declination for flu and Covid. The Home is to get to 100%. 

The Recreation department continues to hold outings with highlights from the last few months being the second annual trunk or treat event co-sponsored by the recreation team and Employee Engagement Committee during the Holiday season which included Veteran residents and families, staff and their families being able to participate in the events. Veterans’ Day activities took place November 8th blankets were tied and donated to support housebound veterans in the Holyoke area. This is an annual event, last year deployed military were sent care packages and this year the focus was to help local veterans. For the first time since the outbreak of the pandemic the home was able to welcome family members to share a holiday meal with the veteran residents on Thanksgiving Day. There was an ugly sweater contest which both staff and veteran residents participated. The Home developed a barbershop quartet consisting of 15 members who will put on their first concert on Thursday, 12/19. Mr. Lazo extended gratitude to the recreations and veteran and community partners for continued support for the veteran residents at the Home. 

The annual VA survey is anticipated in January 2025.  The MVH team is survey ready in preparation for the visit. The CMS Certification survey is also being prepared for.  The team continues to work through some identified areas for improvement by DPH. The Home continues to utilize Pinnacle Insights to conduct satisfaction surveys. The scores for November remained high with a 100% favorability rating of 4.9 out of 5, and an overall satisfaction score of 5 out of 5. 

The Home currently has 344 employees, which equals 304 FTEs, over 90% of staff are reporting to work. There are a few staff members out of the office on various leaves. Staffing numbers remain strong. The average overall HPPD for November was 6.57 with the RN-HPPD at 1.19, LPN-HPPD at 1.20, and CNA-HPPD at 4.17. Hiring and recruitment has been reinstated since the hiring freeze was lifted in November. The Home is recruiting non-clinical support positions in areas of finance with accountants and buyers, and some canteen workers. For clinical positions, the Home is recruiting nursing supervisors and CNA III’s. The Home has 94.3% organic staff and 5.7% agency staff for the month of November. HR and Nursing continue with collaborative recruitment efforts for qualified staff and reduce agency time. 

Capital improvements updates include the steel infrastructure and topping off ceremony held November 7th which included Governor Healey,  Congressman Neal and Secretary Santiago in attendance. Two steel beams were placed in the Home’s lobby for signature by veterans and staff and a third beam was made available for signature by those in attendance at the event. Many veteran residents and staff were able to attend the ceremony.  One of Holyoke’s own veteran residents, a Vietnam Navy Veteran led the Pledge of Allegiance. The ceremony was simulcast into the canteen for a virtual experience by many residents. 

The forecast for the FY26 budget includes funds for increased staffing levels and equipment for the new building with discussions continuing as the FY26 budget goes through the review process.
Holyoke went live with the EMR in September and the Home continues to work with the WellSky and internal team to find resolution in areas needing improvement. 

Quality data overview includes falls being decreased by 27% in 2024 compared to 3 years ago with annual decrease from 2021 to 2024. Catheters associated infections have also decreased from 12 last year to 4 this year, and the year-to-date antipsychotic medication use is 13.9% which is below both the national and state average. 

Leadership continues to work with the team to educate on the CMS five-star matrix which includes various quality and staffing measures. The team is also working on the yearly QAPI reports and facility assessment plans due in January 2025. The Home completed its Culture and Safety survey, results will be reviewed against national benchmarking, with anticipated results in March 2025.  Raw data shows improvement with safety compared to data from the 2022 survey.  Leadership plans on sharing results with staff once available. 


Mr. Engell informed the Council that the next meeting is scheduled for March 18, 2025, at 5:00PM.

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

Ms. Drake, made a motion for adjournment and was seconded by Dr. Hale.

Roll Call Vote:

Louis Chow		Yes	
Ziven Drake		Yes	
Mike Dunford		Yes	
Janet Hale		Yes
Michael Jefferson	Yes
Gary Keefe		Not Present
Jill Landis		Not Present
Tom Lyons		Not Present
Isaac Mass		Yes
Ira Novoselsky		Yes
Jonathan Olshaker	Yes
Carmen Ostrander	Yes
Dawn Slaven		Yes
Robert Engell		Yes

The motion to adjourn passed and the meeting was concluded.
