
 

Woburn Welcomes - Statewide Office Questionnaire 

 

The following questionnaire was sent to all declared candidates in each election we are following. The questionnaire is 

based in large part on that of our parent organization, Progressive Massachusetts. Questions are generally support/do 

not support, but candidates were encouraged to expand on their answers if they felt they had additional experience, 

views, or plans that they wanted to put forward. Answers have been formatted and a few typos have been corrected, 

but otherwise the answers are unchanged from those submitted by the campaigns. 

 

These answers will be part of the process Woburn Welcomes members will use to determine whether we will endorse a 

candidate in this race. We are also making them public so that our wider community and use them to inform their own 

voting decisions. All candidates were made aware that the questionnaires would be public before they filled them out. 

 

Candidate Joseph Lahiff of Lexington declined to return our questionnaire. Candidates Michelle Ciccolo of Lexington, 
Matthew Cohen of Lexington, Mary Ann Stewart of Lexington, and William Sweeney of Lexington provided in-depth 

and thoughtful answers to our questionnaire. Their answers are below, and we thank them for their participation.  

 

E. Health Care 

1. Please share your personal values and principles regarding health care insurance, delivery, and outcomes. 

Ciccolo: We must invest in prevention programs, both in physical and mental health to keep our residents 

healthier and, over the long term, to help lower our costs. We must institute comprehensive policies that 

make it easier for people to be healthy. More State funding should be directed to programs that emphasize 

wellness, with education aimed at improving nutrition, measures to encourage physical activity, and strong 

preventive efforts to vaccinate and screen for diseases so they can be treated early. Preventative efforts must 

also be focused on reducing substance abuse. 

 

We must support programs and policies that ensure equal access to reproductive healthcare for all people. 

We must improve the very low wages of home care workers, and create a student loan repayment pilot 

program for licensed, certified social workers working in areas of high need. We need to be prepared, with 

legislation in place, to provide healthcare continuity for our most vulnerable residents in the event of federal 

cuts to our Medicaid funding. 

 

We must work towards the creation of a single payer health insurance system in Massachusetts that 

guarantees access, is publicly administered, and lowers the cost of health care. Such a system must be phased 

in carefully and deliberately to ensure service quality, and, importantly, to reduce disruption and 

displacement of workers currently employed in the private health insurance industry. 

 

Cohen: I believe that health care should be universal, affordable, accessible and high quality.  One major 

concern is that insurance premiums have increased at a rapid rate, making health care unaffordable for far 

too many people.  The executive branch for far too long has not adequately used the authority it was given by 

the Legislature to reign in excess increases.  All citizens must have access to basic care and preventive care, 

not just emergency care.  There are many health issues that can be addressed successfully early on if there is 

easy access to preventive care and screenings.  I am also a strong supporter of ensuring that mental health 

 



 

and substance abuse care are accessible.  This is an area in which I spent much effort in my years at the State 

House, and we successfully expanded access for adults and children. 

 

Stewart: Everyone deserves affordable, comprehensive dental care and physical and mental healthcare as a 

right, including reproductive healthcare and women’s cancer prevention, screening, and treatment. A publicly 

administered, single-payer option reduces costs. There are people who need healthcare and there are doctors 

and hospitals who are there to see that people get what they need. In between, though, is a morass of 

competition for coverage that ensures a profit is made by those in the middle. Working families need 

affordable healthcare. They have reached their limit of co-pays and deductibles. They are tired of paying high 

costs for the medicines they need. It’s time to negotiate for lower prescription prices, reduce costs overall, 

and see that people are protected with the healthcare coverage they need.  

 

Sweeney: We need a single payer, Medicare-for-All style solution for healthcare in the United States.  In 

economics demand is defined as the willingness and ability to buy a commodity.  While this works for 

toothpaste and potato chips this definition fails MISERABLY when we try and treat healthcare like any other 

simple commodity and so it is completely absurd to try and continue doing so.  There are certain fundamental 

obligations of a society and treating the sick is one of them.  Period.  

 

a. Optional/As Applicable: Please indicate work you personally have done to advance your principles on 

health care (legislation, community work, published writings, etc.). 

Ciccolo: I am passionate about the need to address public health and wellness. This generation has a 

shorter life expectancy than its parent’s generation, primarily due to obesity, diabetes, and heart 

disease along with the growing opioid crisis. We must reverse this trend. For that reason, I have been 

active in the movement promoting better health and wellness and have personally engaged on a 

number of statewide commissions aimed at improving community health. I have focused on creating 

the opportunity for safe bicycling and walking for decades through my leadership in developing the 

Assabet River Rail Trail and in my more recent work helping to create the State-wide Complete Streets 

Program. While President of MAPC, I conceived of the idea of creating complete streets legislation to 

provide an incentive for cities and towns to improve bicycle and pedestrian infrastructure which 

would be modeled after the Green Communities Program. After I helped to get this legislation passed 

by working with our state-wide partners (WalkBoston, MassBike, CLF, T4MA, Mass. Public Health 

Association), I also participated on MassDOT’s implementation working group. As of 2017, even as a 

relatively new initiative, more than 150 municipalities in Massachusetts were already participating in 

this program, involved in either training, or policy creation, or capital project Implementation. 

 

For several years while the committee was active, I was also an appointed member of the Healthy 

Transportation Compact Advisory Council under Governor Deval Patrick’s Administration. This entity 

was constituted to provide advice and guidance to the Departments of Health and Human Services, 

MassDOT, Public Health and Energy and Environmental Affairs. We met for approximately two years 

until Governor Baker’s administration began. 

 

While in Hudson, I spearheaded Hudson’s involvement in the Middlesex County Transformation Grant 

which was a partnership of MAPC and the Mass. Department of Public Health. Through this effort, a 

sizeable grant of approximately $1.5 million was received from the Federal CDC through the 

Affordable Care Act. Thirteen communities were awarded funds to address healthy eating, active 

living, and substance abuse avoidance. Leading the Hudson team we formed the “Metrowest Moves” 

initiative modeled after the statewide Mass-in-Motion program and actively worked to develop local 

strategies to improve nutrition, promote physical activity, and support smoking cessation. 



 

 

I also served on the Department of Public Health, Built Environment Working Group Community of 

Practice which addresses infrastructure and best practices for municipalities to follow to promote 

walking and bicycling. I occasionally continue to participate when time allows. I was also a member of 

the Act Fresh team effort of the Mass. Public Health Association which was promoting healthy food 

access. 

 

Cohen: I have extensive experience at the State House on health care issues.  The first project I 

worked on, which was passed into law, was a measure to expand access to mental health care for 

veterans.  I am also proud to have been a key part of efforts to expand access to counseling and 

mental health care for children.  Another signature piece of legislation I worked on was expanding 

mental health parity legislation to ensure insurance companies had to provide coverage for more 

mental health issues.  I have had a great deal of success fighting for health care causes in the budget 

as well.  I worked to boost nurse staffing levels at mental health facilities and ensure that doctors and 

hospitals are reimbursed more fairly for treatments they provide. 

 

Stewart: Examples include lobbying our Congressional Delegation for the Healthy Hunger-free Kids 

Act; testimony before the Joint Committee on Public Health against commercialism in schools and for 

increased recess and physical education; revisions of Massachusetts PTA’s policy position statements.  

 

2. Would you support or oppose legislation to enact a single payer health care system in Massachusetts? 

Ciccolo: Support 

 

Cohen: I support creating such a system.  It would need to be carefully designed to be certain that there are 

adequate incentives to continue Massachusetts’ record of innovations and research into medical advances. 

Further, it would be important to ensure that there is enough flexibility in the system so that people can get 

care based on their personal preferences.  One size fits all would not work well.  I would want to help create a 

system where the government does not fully control all aspects of health care.  Patients and their doctors 

must be the key to personal care. 

 

Stewart: Support  

 

Sweeney: It is simply not possible.  This is like asking “Should Massachusetts start its own armed forces to 

provide for public defense”.  It can only be accomplished on the national level.  What we can do is look for 

ways to get 100% expanded insurance coverage here in the Commonwealth in the interim and fight like hell to 

support Bernie Sanders and others that are equally committed to this critical national public policy goal. 

 

3. Would you support or oppose legislation to guarantee women access to abortion care without dangerous 

delay, isolation, and obstruction? 

Ciccolo: Support 

 

Cohen: I support a woman’s right to control her own body.  Policy MUST be based in science, not ideology and 

opinion.  However one might feel about abortion on a personal level, the job of government is to create 

effective public policy, not impose personal decisions.  Policies that unreasonably restrict abortion rights 

endanger the lives of both women and, ironically, their babies.  I will be a strong defender of abortion rights 

and more broadly, I will be a strong supporter of women’s rights in all fields. 

 

Stewart: Support  



 

 

Sweeney: Support.  Again there is not enough room on the page to fully answer the implications of this 

question.  So I will say this:  We have to fight against any and all efforts that undermine a woman’s right to 

determine their own healthcare path. 

 

4. Do you support or oppose legislation to guarantee access to birth control without copay? 

Ciccolo: Support 

 

Cohen: I strongly support women’s (and men’s) access to free birth control.  Women should have full control 

over all their health and reproductive rights.  This is the most successful method to prevent abortion, for 

those who oppose it. 

 

Stewart: Support  

 

Sweeney: This is a question that again is trying to make something “free”.  What we should do, and will do if I 

am elected, is make any healthcare plan that was to be offered in the Commonwealth include birth control.  If 

that means there is a co-pay than so be it.   If we have to go to the Supreme Court to fight for it then we will. 

In addition we need to partner with Planned Parenthood and other similar groups in a way that will provide 

birth control to anyone that wants or needs it.  

 

5. The opioid crisis is hitting communities in our area hard. What steps would you pursue to treat those afflicted 

by addiction and to help address the causes of this epidemic? 

Ciccolo: Narcan availability and training is essential to saving individual people from opioid overdose. In 

Lexington we have been providing opportunities for such training, and making sure we have accessible Narcan 

medication on hand. The Legislature should continue to support efforts to negotiate for reduced pricing and 

availability of Narcan, and for treatment and prevention programs. Locally, the Board of Selectmen has 

launched a community-wide mental health evaluation to determine what the appropriate municipal role is in 

providing mental health and substance abuse support programs. We have been reviewing and assessing our 

existing tools and resources and identifying gaps in service. 

 

There is a best practice model that is beginning to emerge that focuses on local task force collaboration 

between all of the social service organizations in identifying those at risk, providing appropriate referral 

services, and ensuring the safety net has no holes. This model is something that should be pursued at the 

state-level through the dissemination of best practices, grant incentive programs, and financial support to the 

most needy communities at risk. However, DPH lacks the resources to roll out such an initiative. I believe that 

the Legislature should act to recapitalize the Wellness and Prevention Trust Fund (which was de-funded a few 

years ago), to assist DPH to focus its efforts on community health initiatives. 

 

Cohen: This is an issue I worked on extensively at the State House, and would be a top priority of mine.  An 

important step is ensuring people in recovery have a safe, supportive place to go, away from drugs and 

alcohol.  Such “sober housing” exists but was largely unlicensed and unregulated, leading to abuses.  I helped 

create the basis for a voluntary licensing program Massachusetts now uses to identify good sober homes.  We 

need to ensure proper funding in the budget for all substance abuse treatment facilities.  Increasing access to 

treatment and diversion programs that keep people suffering from addiction out of jail is a critical 

component.  We must ensure insurance companies provide full coverage for treatment as it is effective and 

cost effective.  Another bill I helped author created programs that identify children at risk of abusing drugs. 

These programs must be expanded to reach people before they become addicted. 

 



 

Stewart: I’m not alone in having experienced personal loss as a result of this crisis; many of us know a friend, 

neighbor, or relative who has been affected. The shortage of beds (and the deadly weeks-long waiting lists for 

them), for substance use disorders in treatment facilities contribute to the current set of challenges in 

treatment facilities. We need to make sure that people who seek treatment can get it in a timely manner and 

when it will be most effective. It’s time to treat the opioid and heroin epidemics as public health crises with a 

universal healthcare system that covers substance use prevention, treatment, and recovery services.  

 

Sweeney: The first thing we do is directly tax the opioid makers to fun the necessary treatment centers.  This 

is a problem rooted in the access to prescription drugs where is where the vast majority of opioid dependence 

begins.  To further address the cause – We simply needs to BAN the worst of these addictive substances in the 

Commonwealth and cause tighter controls around the entire drug-class when it comes to how they are 

dispensed.  This is non-trivial and will require partnership with the medical community. 

 

a. Do you support or oppose Governor Baker’s proposal allowing police and health care workers to 

involuntarily hospitalize high-risk opioid users for up to 72 hours at treatment facilities? 

Ciccolo: Support 

 

Cohen: Overall, I think this might be a worthwhile program, but I have strong reservations.  This could 

be an effective and powerful tool to save a person’s life, but it is also a major restriction on that 

individual’s liberty and Constitutional rights limiting the reasons an individual can be detained.  I want 

to see more details on exactly how this would work before I can give a more complete answer. 

 

Stewart: Oppose. Addiction can be treated, but it’s not simple because it’s a chronic disease. Evidence 

shows that mandated treatment of all kinds doesn’t work for several reasons: 1) Mandated treatment 

means fewer beds/resources for the people who want treatment. 2) People who seek/want the help 

are the people who benefit from it most. 3) Because addiction is a chronic disease, people can’t stop 

using and be cured in a few days; 72-hour mandated treatment is supported primarily by for-profit 

treatment facilities ... for profit, not evidence-based results. It’s in their best interest to continuously 

treat people over and over again, not fix the problem. Even worse is that someone who has overdosed 

might not call for help for fear of being detained, and the death rate could actually rise. 

 

Sweeney: I am opposed to anything “involuntary” in this regard except in the most extreme cases 

where there is a clear danger to other citizens or the person themselves and would expect in that case 

we’d follow the models already established in the mental and behavioral health community.   

 

b. Do you support or oppose the creation of clean injection sites in areas most affected by the crisis? 

Ciccolo: This is an area where we still need to examine best practices and review the efficacy of 

differing approaches. 

 

Cohen: I support it, with the suggestion that it must be coupled with help.  We must acknowledge that 

people are going to use drugs, but we must make sure they are as safe as possible so they can survive 

and recover when they are ready.  The Commonwealth must be prepared to provide such services as 

soon as people are ready for treatment. 

 

Stewart: Support. This is a controversial topic for many, and currently there are no sites in 

Massachusetts, but they are being used in 66 cities around the world in nine countries. Earlier this 

year, Philadelphia announced a plan to create safe injection sites and pilot programs may soon be 

established in Seattle, San Francisco, and New York City. Supervised injection sites are all about harm 



 

reduction. While, ideally, we would want no one using illegal substances, people are using them at 

these sites, and they are reducing the potential for death. Supervised injection facilities are designed 

to reduce the health and societal problems associated with injection drug use; they have been 
researched, studied, and evaluated for years. The evidence is conclusive that sterile injection sites 

effectively reduce HIV and hepatitis transmission risks, prevent overdose deaths, reduce public 

injections, reduce discarded syringes, and increase the number of people who enter drug treatment. 

 

Sweeney: Support - if the municipality and the community wish it.  Local communities have a right to 

determine the character of their communities.  

 


