



Assisted Living Residences (ALR) Commission

Meeting Minutes
Monday, September 29, 2025
10:00 am -11:30 am


Date of meeting: Monday, September 29, 2025
Start time: 10:00 am
End time: 11:30 am
Location: Virtual Meeting (Zoom)

	Votes
	Members
	Present
	Vote 1:
Approval of 9/4
Meeting Minutes
	Vote II:
Motion to Adjourn

	1
	Secretary Robin Lipson – Secretary, Executive Office of Aging & Independence (AGE) (Chair)
	X
	X
	X

	2
	Dr. Jessica Zeidman – Deputy Commissioner/Chief Medical Officer, Department of Public Health
	X
	X
	X

	3
	Pavel Terpelets – Director of Institutional Programs, Office of Long-Term Services and Supports (OLTSS), MassHealth
	-
	-
	        -

	4
	Carolyn Fenn – State Ombudsman and Director of the Long-Term Care Ombudsman Program, EOHHS
	X
	X
	X

	5
	Representative Thomas Stanley – State Legislator, Mass. House of Representatives 
	X
	X
	X

	6
	Senator Patricia Jehlen – State Legislator, Mass. Senate
	X
	X
	X

	7
	Senator Mark Montigny – State Legislator, Mass. Senate
	X
	X
	X

	8
	Matt Salmon – CEO, Salmon Health and Retirement
	-
	-
	-

	9
	Tara Gregorio – President, Massachusetts Senior Care Association (MSCA)
	X
	X
	X

	10
	Mathew Muratore – Appointee of the House Minority Leader
	X
	X
	X

	11
	Beth Anderson– An Appointee of the Governor, Vice President at EPOCH Senior Living
	X
	X
	X

	12
	Kathleen Lynch Moncata – An Appointee of the Governor, Attorney
	X
	X
	X

	13
	Rose-Marie Cervone– An Appointee of the Governor
	X
	X
	X

	14
	Liane Zeitz – Owner, Law Office of Liane Zeitz, the representative of the Massachusetts chapter of the National Academy of Elder Law Attorneys
	-
	-
	-

	15
	Elissa Sherman, President of LeadingAge Massachusetts, Inc.
	X
	X
	X

	16
	Brian Doherty, President & CEO of Massachusetts Assisted Living Association, Inc. (Mass-ALA)
	X
	X
	X

	17
	Jennifer Benson – State Director of AARP Massachusetts
	-
	-
	-

	18
	Katherine Ladetto – Assistant Professor, School of Nursing, Simmons University, the representative of the New England chapter of the Gerontological Advanced Practice Nurses Association
	X
	X
	-

	19
	Lainey Titus Samant – Senior Advocacy Manager, Alzheimer’s Association, MA/NH Chapter
	X
	X
	X

	20
	Dr. Jennifer Maynard – Executive Director, Massachusetts Program of All-Inclusive Care for the Elderly (Mass. PACE)
	X
	X
	X

	21
	Lindsay Mitnik – Staff Attorney, Elder Law- Greater Boston Legal Services
	X
	X
	X



* (X) Voted in favor; (O) Opposed; (A) Abstained from vote; (-) Absent from meeting or during vote


Proceedings

The Secretary of the Executive Office of Aging & Independence (AGE), Robin Lipson, called the meeting to order.  She noted that the meeting was being conducted pursuant to the Open Meeting Law.  Secretary Lipson combined the roll call for attendance with the roll call to approve the draft meeting minutes for the September 4th ALR Commission meeting.  Secretary Lipson asked if anyone had any edits for the September 4th draft meeting minutes.  No Commission member had any changes for the September 4th draft meeting minutes.  A motion to approve the September 4th draft meeting minutes was made and seconded.  The September 4th meeting minutes were approved by a roll call vote.  See Vote 1 in Chart above.

Secretary Lipson noted that the Commission has another meeting scheduled for October 28th at 11 A.M.  In the upcoming meetings, the Commission wants to focus on a few specific outstanding issues.  One of the issues to be addressed is staffing levels and staffing adequacy in ALRs.  The other topic is affordable assisted living models—what that means, what that looks like, how we can perhaps think about the right kind of oversight for those ALRs.  We will then take some time to finalize the recommendations in the Commission’s report.  

Secretary Lipson noted that we heard at the meeting earlier this month the need for there to be additional public input or an opportunity where more members of the public can speak directly to the Commission members.  Secretary Lipson agrees that hearing from more members of the public is important.  She noted that we are in the process of scheduling a date for that session.  She thinks the date will be in early November because we want to have the input early enough that we can include it in our final report.  Our thought is to put some structure to that session and to format it around specific issues—and to invite people to share their thoughts about specific issues.  She noted that sometimes legislative hearings are like this—where you have panels on specific issues.  The Massachusetts Health Policy Commission does this.

For example, the Commission wants to hear more about affordable assisted living.  We would ask people to testify about that, and we would have them testify in rapid succession, and then the Commission could ask those people questions. This way we are not jumping all over the place and we can really dive into an issue and get some expert and public important on those issues.  We will give you more information on that as we develop the format.  We should have a date for you soon and then we would like to get ideas from you on who should be invited.  If there are specific people that you would like to have weigh in on specific issues, we would like to hear that from you.  

When the Commission meets later in October, we would like to focus that discussion on staffing requirements and staffing adequacy as the Residents’ needs change.  If anybody has any suggestions on panelists or experts for that issue, please let us know.  It takes a few weeks for us to put those expert panels together.  There will be a meeting in November after the public hearing to focus on affordability and affordable ALR models.

Senator Patricia Jehlen asked if the panels would include something about safety.  Secretary Lipson noted that we had a good meeting last time with experts on safety.  If we want to have put out a call for more experts on safety, Secretary Lipson thinks that is fine.  Secretary Lipson added that we can put safety on the list of topics to be discussed at the public hearing.

Senator Jehlen mentioned that we got a set of recommendations from Dignity Alliance that focus largely on safety.  Senator Mark Montigny added that he feels very strongly that we should have some public safety experts.  The panel of industry folks was helpful, but not what he was looking for in terms of the fire marshal or somebody who really has a handle on how the locals interact with the state—so there is not as much finger-pointing.  There has been a lot of confusion post-fire.  He is not just worried about fires, but he thinks that is the most relevant example now.  

Secretary Lipson noted that the Executive Office of Aging & Independence has been working with the Executive Office of Public Safety and Security (EOPSS) and with the state Fire Marshal to have discussions about how we tighten the communications to exactly the point Senator Montigny made.

Secretary Lipson mentioned that she is trying to balance the need for getting the report done, to share conclusions and recommendations from this enormous body of work that we have done over the past seven or eight months with the need to make sure that everyone has time to share their expertise and their thoughts.  

Secretary Lipson wants to focus today’s meeting on reaching a general consensus around some recommendations that were more or less ready to go this summer, and then we all took a step back after the fire in Fall River.  It is easy to lose sight of how much work has already been done and that we had some emerging consensus on some key issues.  We want to do some review of those key issues.  At today’s meeting, we will take the time to understand where there is already consensus, before adding new layers to our discussions—such as the issues of staffing and affordable assisted living.  We have worked to summarize the Commission’s earlier discussions and refine the recommendations into clearer, more actionable items.  This approach allows us to make sure that we are not continually circling back to the same topics or reopening settled points.  There are a number of points that we did settle on.  Instead, we can build on the progress we have made and focus our energy on the areas that still need more exploration.  

Secretary Lipson added that she acknowledges that it is a big challenge to come up with a set of recommendations that every Commission member will describe as perfect.  Some Commission members may feel they go too far, others may feel that they don’t go far enough.  She believes it is time to aim for meaningful progress and to identify tangible steps to move forward.  Many of the recommendations are now in “SMART” goal format—the goals are specific, measurable, achievable, relevant, and time-bound.

Our aim today is simple—Secretary Lipson wants to concentrate on where we align, accept reasonable compromise where possible, and respectfully capture any differing or more nuanced perspectives if needed.  We can leave today with some shared momentum and clarity about where we are aligned and where we are not.  We are not asking anyone to take any votes—we are asking you to look at these draft recommendations, think about them, and give us your honest feedback.

Whitney Moyer, the Chief Operating Officer of the Executive Office of Aging & Independence, began to discuss the revised draft report.  See Draft ALR Commission Report.  She noted that today we are focusing on Section 2, which are the draft recommendations.  We want to make sure the recommendations are specific, measurable, achievable, relevant, and time-bound (SMART).  We are open to feedback on this framing.  Ms. Moyer discussed the big picture impact on Slide 8.  Then, Ms. Moyer mentioned the Commission’s 6 key findings.  See Slide 9.  We anchored our recommendations back to Resident and family impact.

Ms. Moyer noted that where it states “agency/regulatory actions,” these are actions that could be taken by the Executive Office of Aging & Independence through the regulatory process.  She discussed Recommendation # 1, which is that by July 1, 2026, all ALRs would be required to use a uniform disclosure form in plain language, modeled after Minnesota’s approach.  See Slide 10.

Recommendation # 2 is focused around clarifying assessments, services, and costs as needs change.  See Slide 11.  The recommendation here is to develop standardized resident assessments.  By January 1, 2027, all ALRs would be required to use a standardized approach that evaluates each Resident’s social, physical, cognitive and emergency preparedness needs at admission and when needs change.

Recommendation # 3 is to enhance transparency and access to ALR information.  See Slide 12.  By July 1, 2026, the Executive Office of Aging & Independence (AGE) will launch an online, publicly accessible database of compliance reports, corrective actions, enforcement notices, and uniform disclosure forms.  Additionally, by July 1, 2026, AGE will introduce graduated fines for violations, with higher penalties for repeat or serious violations.  By January 1, 2026, AGE will send notifications to the Long-Term Care Ombudsman Program (LTCOP) reporting ALR changes in ownership, suspensions or revocations, and closures, and notify the Department of Public Health and/or MassHealth if the ALR operates programs under their oversight.  A potential legislative action is to consider alternatives to support oversight functions necessary for ALR certification, such as an Assisted Living Residence Trust, supported by fees and fines, that provides AGE with resources for certification staffing, complaint and incident investigations, resources to maintain public-facing data, and quality improvement programs.

Recommendation # 4 is about strengthening staffing and promoting resident voice.  See Slide 13.  In terms of agency/regulatory action, one recommendation is that by January 1, 2027, every ALR would be required to employ at least one full-time nurse responsible for developing and overseeing care plans.  Additionally, by January 1, 2027, each ALR would be required to have their Executive Director or Resident Care Director hold an industry-recognized credential.  By July 1, 2027, AGE will implement an acuity-informed staffing model that accounts for Resident needs, care complexity, and ALR size—providing flexibility and avoiding one-size-fits-all ratios.  In addition, in terms of workforce development, AGE would work to ensure that certified nursing assistants (CNAs) are aware of and connected to state-supported CNA training and career ladder programs established under the long-term care legislation.  

The draft report also recommends that ALRs be required to support independent, self-governed councils.  See Slide 13.  Starting in CY2026, AGE would convene annual listening sessions with residents and families to gather regular and ongoing feedback and evaluate the impact of Commission recommendations.  A potential legislative action would be to amend M.G.L. c. 111, § 72W½ to allow certified medication aides (CMAs) to work in ALRs. 

Recommendation # 5 focuses on bolstering emergency preparedness and safety.  See Slide 14.  By January 1, 2026, ALRs would be required to secure annual sign-off documentation from their local fire department, building inspector, where applicable, and the local board of health confirming inspection dates and no outstanding violations.  Inspection documentation must be posted and verified by AGE.  Additionally, there would be enhanced emergency preparedness and life safety requirements.

Recommendation # 6 focuses on addressing affordable access to ALRs.  See Slide 15.  By July 1, 2026, an ALR affordability task force would convene to define “affordable ALR”, create an inventory of qualifying residences, better assess the true services versus housing and operational costs, evaluate any gaps in the continuum of care, size the need, and recommend sustainable “housing plus services” financing models.  In regard to potential legislative actions, based on the recommendations that may come out of the ALR Affordability Task Force, the Legislature may need to prepare certain statutory changes (e.g., create a capital fund for no-interest loans to assist “affordable” ALRs in upgrading facilities with best practices safety features).

Secretary Lipson noted that Recommendations # 5 and 6 are not as fully developed as the other recommendations, where we had much longer conversations.  There is more work to be done on staffing as well.  She also mentioned that much of the industry already does many of these things that are recommended.  Many of these ideas came from examples that folks in the industry shared with the group.  There is already a lot of good work going on out there in support of some of these ideas.

Ms. Moyer noted that we want to identify where we might have consensus on the recommendations, but we also need to identify where there might be specific nuances or disagreements.  Rose-Marie Cervone stated that the dates in the SMART goals might need to be contingent on the Legislature adopting some of these recommendations.  You may want to make the dates 6 months after the Legislature approves, not all the recommendations, but the ones that need legislative input—that is just a suggestion.  Ms. Cervone also asked that the Dignity Alliance recommendations be shared with all the Commission members.  She does not know what those recommendations are.  Her third thought is that Slide 12 about the sharing between AGE and the LTCOP, you would want to share trends on incident reports.  Ms. Cervone also feels that the trust being funded by fees and fines is a conflict of interest and should be deleted.  If AGE is the one imposing fines, and AGE is using those fines to staff the agency, it leads to a conflict of interest because AGE is funding itself through fines which it imposes.

Ms. Moyer thanked Ms. Cervone for those comments.  Ms. Moyer noted that AGE will share the Dignity Alliance letter.  See Dignity Alliance Sep 2025 Transmission of ALR Proposals to Elected Officials; Dignity Alliance Sep 2025 Transmission of Proposals to ALR Commission; Dignity Alliance Massachusetts ALR Reform Omnibus.  Ms. Moyer added that she did hear Ms. Cervone’s point regarding the ALR trust and noted that we can remove that recommendation.  Kathleen Lynch Moncata stated that she wanted to applaud AGE for these very specific and measurable goals.  Transparency and accountability have been what she and many others have been talking about on behalf of consumers in making a choice regarding ALRs and where to entrust the care of their loved ones.  She thinks this is much more specific than the prior drafts of the report.  Many of these recommendations do not require legislative action and can be implemented right away.

Dr. Jessica Zeidman thanked Ms. Moyer for the presentation and review of the recommendations and progress.  Dr. Zeidman was curious about the recommendation of a full-time nurse called out specifically and framing it that way, as opposed to framing it around staffing ratio and ratios of nurse to residents, or nurse to resident need level.  Ms. Moyer noted that when it comes to reviewing service plans, the expectation is that a nurse is doing that.  Depending on ALR size, that nurse may be part-time as opposed to full-time.  This can be open for discussion.  

Brian Doherty agreed with Secretary Lipson’s general remarks that many ALRs are already doing what is presented here in this draft report.  He added that with some of the things he is reading, he is wondering about the premise of it.  He noted that the devil is in the details regarding how to apply ALR-specific forms that management companies already have to a state-created form and things like that for disclosure.  We will take a closer look at that.  He also wants to speak up for the smaller ALRs.  The spirit of M.G.L. c. 19D, the assisted living statute, allows for that there doesn’t need to be a minimum number of units.  There can be smaller communities--Mass-ALA has members that just have around 30 units at their assisted living residence and one management company, no corporate structure above that.  These home and community-based services are something that give consumers a lot of options. 

Mr. Doherty added that that some communities might have challenges with the full-time nurse requirement.  For example, the communities might only have self-administered medication management, so no limited medication administration that requires nursing assistance now, in the absence of the certified medication aide changes that we are also considering.  Smaller ALRs should continue to be encouraged and allowed.  If you require a full-time nurse at every ALR, an unintended consequence might be: (1) raising the floor of assisted living fees and costs on consumers at the smaller ALRs to pay for that or (2) leading the smaller ALRs to decertify and not offer assisted living care anymore.  Instead, the smaller ALRs could go to other models that might not fully support consumers because of the popularity of the assisted living model of having the personal caregivers on staff.  So if personal care is one of the hallmarks of assisted living, and most of the services in that scope at some ALRs are not a nursing level service, a full-time nurse on staff might be in conflict with another point that he thought was great in this draft report of trying to avoid one-size-fits-all requirements.  This full-time nurse at every ALR requirement appears to be a one-size-fits-all requirement.  He thinks this full-time nurse requirement could be a big concern for those communities that have less than 50 units.

Secretary Lipson mentioned that no Commission report back to the Legislature with broad stroke directional ideas as important as they are, can take the place of the process that we all go through to actually develop, promulgate, and implement regulations.  This process is a much more detailed process where we vet all kinds of concerns and where we think about the actual implementation--would there need to be exceptions, would there need to be further considerations? It’s okay if the broad strokes only deal with 90% of the circumstances.  We all understand that by needing further regulation, we always must think about the scope of the industry, all the idiosyncrasies, all the variations regionally, operationally, etc.  We do need to have conversations about where a single statement like that might not make sense.

Tara Gregorio mentioned her gratitude to Secretary Lipson, Ms. Moyer, and AGE, for a very thoughtful set of recommendations that she believes represents the discussions we have had over many months and most importantly meets the needs of the Residents and families in regard to acuity, disclosure, and transparency, as well as the context of now us overlaying the Basic Health Services framework.  One question is to make sure that AGE has the resources to ensure compliance with all of these new sets of requirements that will be in regulation and inspected upon certification.  

Senator Mark Montigny stated that this is extensive work, and he appreciates that.  He thinks we should all take very seriously what we are hearing outside of the Commission from the consumer advocates and others, who to him, really represent the best interests of the residents, far more than we do.  The regulations are where there can be life-saving requirements.  This industry has been historically grossly underregulated.  The Legislature and AGE have the responsibility to ensure they are consistent across the board, with exception.

Senator Mark Montigny mentioned that we need to pay attention, not only to the substance in the regulations, but also to the deadlines.  He worked for years to do the stroke licensure in hospitals and the pre-admission protocols with EMS.  It was an embarrassment how long it was held up by the lobbyists and special interest.  It was even more embarrassing that it took the Department of Public Health, despite a 180-day deadline, two years to issue regulations.  We need to stick to the deadlines. 

Senator Patricia Jehlen wants to echo what a lot of people have already said.  She is very pleased with this draft and the format.  She wants to echo Mr. Doherty’s comment about smaller ALRs.  Smaller institutions have many benefits, and so protecting those would be important to her.

Tara Gregorio’s point about resources Senator Jehlen agrees with entirely.  Senator Jehlen thinks often AGE is under-resourced regarding the work we want it to do.  She also agrees with Senator Montigny’s point as well.   She is very hopeful—the way the Secretariat has behaved in this process, she thinks, is admirable.  Many, if not most, affordable ALRs have both subsidized and non-subsidized people.  We need to think about how we treat that because there is the private pay income to help support the affordable units.  How to fix that, she does not know—but she does want it to be considered.

Representative Thomas Stanely commented that he thinks an excellent job was done in preparing this document and getting it to this point right now.  He thinks an enormous amount of time was spent preparing this document.  It speaks to the talent and commitment we have in the public sector—on the administrative side as well as in the Legislature.  These are very important issues that are often times very complicated.  We can’t always get everything we want accomplished.  There has to be broad-based support—talking through the Legislature, the Administration, the advocates, and the general public that is involved at every point in that triangle.  He is confident that ALRs are going to be safer and more transparent moving forward.  He is looking forward to the last few meetings to dig a little deeper into the affordable housing part as well.  It’s unfortunate that it often takes a tragedy to get the attention and focus on a particular issue.  He hopes that we carry the momentum of this Commission in order to make sure that addressing ALR concerns is one of the priorities that we do address with our resources.

Elissa Sherman wants to echo what many of the Commission members have stated previously.  She believes that we have put forward a really comprehensive and thoughtful set of recommendations.  She acknowledges that we will want to dive into them more deeply and think through if there are things that could potentially be problematic in terms of implementation.  We want to provide feedback so that the recommendations can be as meaningful as possible.  She wants to make sure that as we talk about staffing standards and new staffing requirements that we are continuing to look at the balance of what that means from a model that is already financially out of reach for so many people, and make sure that we are not putting it even further out of reach.  We should also look at some the different ways that communities are structuring innovative models, such as the small house model.  These models may be required to be staffed differently than a traditional larger apartment-style ALR. 

Secretary Lipson noted that we will get the draft report to Commission members with instructions on how we want to receive feedback on the draft report.  AGE will also send around the Dignity Alliance letter.  The Commission is going to meet again at the end of October with a session on staffing.  We are looking for folks who might have some expertise in this area.  We will do another session in November on affordable assisted living models.  In November, we will also have another public session where we will invite people to share their thoughts and experiences—and if they have expertise on specific issues.  She is delighted that we had such a good conversation today and that people were able to express a general sense of support, as well as some very pragmatic caution around execution, achieving a balance around affordability, enforceability, etc. 

A motion to adjourn was made and seconded.  See Vote II in the Chart above.  The meeting was adjourned at 11:22 A.M.




Meeting Materials:

1.  Draft ALR Commission Report:  Draft ALR Commission Report
2.  Dignity Alliance Sep 2025 Transmission of ALR Proposals to Elected Officials; 
3.  Dignity Alliance Sep 2025 Transmission of Proposals to ALR Commission;
4.  Dignity Alliance Massachusetts ALR Reform Omnibus
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