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September 26, 2025
Secretary Robin Lipson in the capacity of ALR Commission Chair, &
Assisted Living Residences Commission Members

VIA EMAIL Through Patrick Sullivan at francis.p.sullivan2@mass.gov and Bill Travascio at william.travascio@mass.gov  

Dear Chair Lipson and Members of the Assisted Living Residences Commission,
On behalf of Dignity Alliance, we are writing to you with concern that the current trajectory of the ALR Commission’s proceedings is unlikely to meet the public expectation for reform and modernization to the care setting of Assisted Living in Massachusetts. We offer this with awareness that the Chapter 197 charter of the Commission was established prior to the tragic event of July 13th, when Fall River experienced the deadliest fire involving a long-term care facility since a 1984 fire at a Beverly Rooming House. As such, the Commission was not necessarily organized, tasked, and staffed in the manner that it likely would have been had the Commission been established in direct response to the Gabriel House Fire. Nonetheless, we approach you with the same voice and expectation for policy reform that we ask of all elected officials and policymakers; a voice and expectation that is with the measure appropriate to the fact that ten individuals died, at least thirty individuals were injured, and seventy residents were displaced due to a fire in an Assisted Living Residence primarily serving low-income elders. 
Our comments below and related recommendations are intended to be constructive to the necessary ALR public policy innovation that now needs to occur on an expedited basis. By no means should remarks be construed as critical of the Commission members. The commitment of Commission Members to the prospect of high-quality assisted living services appropriately available to Commonwealth residents is without question and should be commended. 
Based on observations of both Commission meetings and related work product through 9/4/25, and awareness that there are just two more planned Commission meetings before the calendar turns to November, Dignity Alliance membership is doubtful that the current Commission process is going to yield meaningful findings and high-impact solutions.
Ensuring the Commonwealth’s regulatory approach is optimal, and that the imbedded safety and soundness standards of the Assisted Living care setting are aligned to the modern “best in class” practices of other states is essential. The Gabriel House fire unfortunately highlighted that the Commonwealth has fostered an undesirable “two-tier” system of economically segregated Assisted Living Residences; with approximately 20 of 273 ALRs primarily focusing on supporting low-income seniors similar to the Gabriel House’s care model.  It is imperative that the ALR Commission now wrestle with the difficult deliberations of to what extent did Massachusetts policy and oversight shortcomings contribute to the condition of the Gabriel House. The Commission should be in a mode of identifying clear policy action items for steps that must be undertaken to safeguard all ALR Residents, with particular emphasis on the 20 ALRs that are similarly situated to the Gabriel House. 
With a hope and goal of facilitating robust and specific policy discussions that are expected of upcoming ALR Commission meetings, the following set of eighteen exhibits comprises a package of six major change proposals that we are referring to as an “ALR Reform Omnibus”. The ALR Reform Omnibus includes articles of proposed legislation, regulatory amendments, and policy adjustment that will improve upon the Commonwealth’s current offering of Assisted Living for all residents for whom the care setting is appropriate. We hope the Commission Members give these items your full consideration, and improves upon them as you deem appropriate. The related proposals are summarized as follows:
SUMMARY of ALR REFORM OMNIBUS SOLUTIONS
1. Initiate a governance review on the risk of harm resulting from fire in residential care settings, including Assisted Living Residences (“ALRs”). Furthermore, require AGE to scope whether and how a standard data exchange protocol between each ALR and local First Responder Agencies can be established for the purpose of relaying real-time emergency assistance plan information.  In consideration of the Gabriel House tragedy, particular emphasis is placed on the scenario of a resident who may be smoking within their domicile and/or in the presence of medical oxygen. Given the technical nature of the related review, Dignity Alliance advises the ALR Commission to limit focus to an executive level and the appropriate charging to the regulatory agencies involved with developing solutions, conducting hearings, and revising regulations. The process of evaluating the suitability of existing fire safety and building code requirements relies on expertise that was not installed in the original charter to ALR Commission membership.  
Furthermore, and in consideration of the current state of available technology, AGE should engage experts on the prospect of establishing a data exchange protocol that provides local first responding agencies with detailed resident and room information about ALR Residents for whom their active service plan indicates special considerations in an emergency situation. 
Prescription in the form of a 2025 special law from the legislature may be beneficial towards expediting collaborations among all the involved agencies and setting expectations on deliverables. 
2. Ensure individualized emergency assistance plans are considered for all ALR Residents. Implement a regulatory amendment to broaden the existing requirement currently in effect for ALR “Special Unit” Residents so it applies to all ALR Residents. As this item is identifying a gap in the current regulations, Dignity Alliance advises the ALR Commission to facilitate a discussion on the degree to which the identified regulatory gap corresponds to an active ALR practice gap in the manner by which ALR Resident assessments and service plans are developed.
3. Amend the ALR statute (M.G.L. c. 19D) to increase the level of surveillance performed by AGE as regulator (certifier) to Assisted Living Residences. Furthermore, the ALR Commission should conduct a “fresh, clean look” at the current ALR certification review protocol, determining the ideal on-site review cadence and staffing level to manage the related reviewing effort for monitoring up to 280 ALRs, and evaluating the current staffing plan to the AGE ALR Certification Unit. Furthermore, establish a Board of Assisted Living Residence Managers.  Install an expectation for annual on-site visits, and a mandate that no ALR should ever go more than 15-months without having an on-site visit. Decoupling the re-certification fee from the on-site review will facilitate an important shift in governance posture to reinforce AGE is performing as a regulator and not delivering a service to ALRs. The statutory standard should be for on-site visits to be unannounced, and the existing requirement for an on-site visit outside of the licensing cycle to be based on a probable cause standard of non-compliance should be removed.  
Dignity Alliance stresses the important opportunity to leverage the expertise of the ALR commission to render a judgement on the adequacy of the existing ALR certification review protocol and whether any improvements are warranted. It is highlighted that the SNF survey contains 132 items for evaluation which are reviewed across 3 standard surveys (so 44 items are reviewed during a particular on-site survey). It may benefit the ALR reviewing protocol to emulate the SNF protocol, which places a premium on the on-site visit while creating review efficiency by segmenting a full review over three years. If a particular on-site review demonstrates substantial concerns, then the ALR on-site review team can expand the items it is testing. 
Furthermore, the position of ALR executive director should be treated as a profession most comparable to nursing home administrator, and a professional licensing board should be established to ensure a common ethical practice across all Massachusetts ALRs.
Lastly, as a related budget initiative Dignity Alliance recommends carving the responsibilities of Assisted Living Certification out of the AGE 9110-0100 general administration appropriation line and establishing a new dedicated appropriation line with an accompanying industry assessment. Such an approach will ensure ALR monitoring resources are no less than the annual revenues resulting from the ALR certification process. By referencing an assessment-funded annual appropriation line, this recommendation will improve the ability of both the Administration and the Legislature to review and approve the necessary presence of ALR certification specialists in proportion to the number of ALR Residents. 
The general public administration maxim being applied here is that the costs of regulation should be borne by the industry being regulated. The active concern is that by mingling 9110-0100 resources for ALR duties with AGE elder care service management duties, there is a risk and understandable likelihood to AGE losing line of sight on ALR certification staffing levels. This revised appropriation structure is to guard against underfunding ALR oversight and on-site reviews. 
4. Overhaul the MassHealth service offering within the ALR setting of care. This initiative will cure the current state of substantial economic disparity among ALRs. This is accomplished by i) right-sizing the current MassHealth service offering (assumed to be GAFC, unless swapped by MassHealth to an alternate new service); ii) promoting quality by conditioning a series of rate enhancements on an ALR obtaining accreditation from a nationally recognized accrediting body ; and iii) establishing a series of rate enhancements in furtherance of public policy goals of promoting nursing home placement diversion, promoting mission-driven ALRs to serve MassHealth members, and promoting utilization of small and medium-sized ALRs.  
The innovation of linking MassHealth rate enhancements to accreditation is highlighted because it is suggested to be the best governance technique for promoting a cultural commitment to leading-edge service, safety, and quality standards; to a degree that likely exceeds the minimum requirement set by state regulations. While the accreditation requirement will only be for ALRs that endeavor to serve MassHealth Residents, the presence of adopting ALRs will place pressure on all other ALRs to seek accreditation. This approach will expedite improvement in the routine operating condition of current low-performing/high-risk ALRs, far more so than expecting the ALR certification review to serve as change agent. 
5. Increase the level of oversight on the ALR Certification Unit of the Executive Office of Aging and Independence; the Long-Term Care Ombudsman of the Executive Office of Health and Human Services; and MassHealth LTSS Provider Network Management. In the wake of a tragedy like the Gabriel House fire, it is imperative to evaluate the involved government institutions. This recommendation is not offered with any judgement on the related state government units but just noting that a review is appropriate, necessary, and overdue. In consideration of the number of contacts state government had[footnoteRef:1] with Gabriel House that appeared to have raised concerns without generating escalation to executive leadership, the initiative mandates a routine examination schedule of related government oversight by the State Auditor’s Office. [1:  Boston Globe Staff. (2025, August 7). Years of Complaints against Gabriel House owner offer glimpses of an embattled businessman. The Boston Globe. Retrieved from https://www.bostonglobe.com/tag/gabriel-house-fire] 

6. Revise minimum staffing level requirements with reliance on a newly developed “Minimum Staffing Requirement Index”. Define and mandate a continuing role for a social worker who is licensed in Massachusetts within the Assisted Living setting. Such an index enables ALR-specific minimum staffing requirements based on the size of the ALR and the relative care complexity of its Residents. Furthermore, it requires AGE to establish a defined social worker role within ALR service operations comparable to how a nursing role is currently prescribed for assessment, service plan development, and ongoing resident interaction. 
Thank you for your consideration of our recommendations. Dignity Alliance Massachusetts is a broad coalition that relies on numerous sub-committees to organize and conduct advocacy. It is acknowledged that for this effort, Pete Tiernan performed in the role of principal developer to gather options and vet solutions across Dignity Alliance membership. Any technical questions regarding a public policy recommendation should be directed to his attention at ptiernan@hcbssolutions.com. Of course, I am as available and interested as always for feedback and assistance at paul.lanzikos@gmail.com. 

For Dignity Alliance,

Paul J. Lanzikos
Dignity Alliance Massachusetts Coordinator
Former Secretary, Massachusetts Executive Office of Elder Affairs

These recommendations have been endorsed by twenty-five Dignity Alliance Massachusetts participants including:

	Meg Coffin, Center for Living & Working
SeniorCare Inc.
Susan Goldman
Nancy Brown
Gerard Miller, LICSW
Chris Hoeh
John J. Ford Northeast Justice Center
Deborah W. Coogan
Disability Law Center
Kathryn Burns, Salem MA
Paul Lanzikos

	Frank Baskin
Sandy Novack
Former State Senator Richard T. Moore
Dr. Patricia P. Shopland, Marshfield, MA
Dorothy Weitzman, MA, MSW
James A. Lomastro, PhD
Margaret M. Gullette, PhD
Wynn Gerhard
Peter Tiernan
Independence Associates, Inc.



Enclosures: 
1) Compendium of ALR Reform Omnibus Exhibits
2) 9/9/25 transmittal to Governor Healey, Lt. Governor Driscoll, State Auditor DiZoglio, House Speaker Mariano, Senate President Spilka, Chair Jehlen, and Chair Stanley  
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