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From the director
Dear Members of the MAP Community,
Welcome to the Fall Edition of the MAP Newsletter. 
Autumn is a time for reflection.  So, in keeping with the season, we’ll take stock of what our efforts this year have produced.  Like the trees that will soon begin to let go of their leaves, we’ll continue to shed what is no longer of use and has become a burden.  And like the trees whose roots will continue to grow and spread during the colder months, with your help, we’ll continue the work to improve this program so that next Spring and Summer passersby will say, “That’s a darn good-looking tree.”  
Reflecting on our origins - the 1980s movement to deinstitutionalize, which gave birth to MAP, promised a fuller life for those we care for, a life integrated with the community.  Although this population has changed and, in many ways, become more challenging, the fact that so many of you strive to keep this original vision and promise alive is a gift to us all.  Autumn reflections can, after all, lift our spirits.  As the French philosopher and novelist Albert Camus wrote: "Autumn is a second spring when every leaf is a flower."  
Sincerely,
Dave Johnson,  
Drug Control Program Director

Sherri has been working for DPH for 12 years and has been with MAP for the last five years as the program coordinator. 

Sherri enjoys working closely with the members of the MAP team as they are supportive and knowledgeable about the program. 
[image: Consulting with senior patient at home]Sherri’s favorite place is the beach. She enjoys visiting new beaches but Short Sands in York, Maine remains her favorite! Her goal is to move somewhere warm when she retires to be able to enjoy the beach every day. 


2025
[bookmark: _Toc231915670]Year Review
2025 was a bustling year for the medication administration program (MAP), and as we a
[bookmark: _Toc227740695][bookmark: _Toc231915671]
FAQ
MAP Consultants

[image: Fall festive decoration]Who can be a MAP Consultant?
MAP Consultants are liscensed professionals including Health Care Providers (HCP), Registered Pharmacists or Registered Nurses (RN)

What is the role of the MAP Consultant?
The role of the MAP Consultant is to provide technical assistance and advice to MAP Certified staff. For example, a MAP Consultant must be contacted upon discovery of any medication occurrence and a recommendation obtained about how to proceed following the occurrence. A MAP Consultant must be available to MAP Certified staff twenty-four (24) hours a day, seven (7) days per week.
Where can I find information about MAP Consultants?
More information about the role of MAP Consultants can be found in the MAP policy manual, specifically Policy 07-1.
[image: Road throguh the forest]How do I know who the MAP Consultants are at the MAP site where I work? 
A MAP Registered site must have an Emergency Contact List which provides the specific list of MAP Consultants along with their contact information. The Emergency Contact List should be located in the medication area at the MAP registered site


Staff Spotlight
[image: Picture of Theresa Smith]
Theresa Smith
Everett, MAHometown: Alabama 
Role: Massachusetts Controlled Substances Registration Program / MAP Coordinator
Background: Theresa has worked as an Independent Living Advocate for several years in the disability community and has provided services to non-profits disability agencies before coming to DPH as a Temp in 2018 with MCSR. She went on to become a permanent employee for the Massachusetts Controlled Substance Registration Program as an Office Specialist in August of 2022. In May of 2026, she accepted a new position as Massachusetts Controlled Substances Registration Program / MAP Coordinator.
MAP Interest: Theresa has a personal story and interest in the disability community.  She has worked with and advocated for people with disabilities by providing resources to help them achieve their goals and live independently within their communities and homes.   She also has a niece, (Sam) with MS (Multiple Sclerosis) who relies on the care of a MAP residential team at her place of residence, where she resides with several other disabled women.  She feels that MAP (Medication Administrative Program) is crucial and is needed in our communities to provide individuals with proper medication, administration and staff training.
Accomplishments: Theresa is proud of herself; over time she has enhanced her skills as a better communicator and in Customer experience. improvements. 


Hometown: Alabama 
Role: Massachusetts Controlled Substances Registration Program / MAP Coordinator
Background: Theresa has worked as an Independent Living Advocate for several years in the disability community and has provided services to non-profits disability agencies, like multi-cultural Independent Living Center of Boston and Boston Center for Independent Living, before coming to DPH as a Temp in 2018 with MCSR. She went on to become a permanent employee for the Massachusetts Controlled Substance Registration Program as an Office Specialist in August of 2022. In May of 2026, she accepted a new position as Massachusetts Controlled Substances Registration Program / MAP Coordinator.
MAP Interest: Theresa has a personal story and interest in the disability community.  She has worked with and advocated for people with disabilities by providing resources to help them achieve their goal (s) and live independently within their communities and homes for several years.   She also has a niece, (Sam) with MS (Multiple Sclerosis) who relies on the care of a MAP residential team at her place of residence, where she resides with several other disabled women.  She feels that MAP (Medication Administrative Program) is crucial and is needed in our communities to provide individuals with proper medication, administration and staff training.
Accomplishments: Theresa is proud of herself; over time she has enhanced her skills as a better communicator and in Customer experience improvements. 
[bookmark: _Toc231915673]Fun Fact: Theresa’s idea skills as a Better Communicator and in Customer experience improvements – Customer Satisfaction- Project Leader – I  MAP Policy Check-In
As many of you might already know, the MAP Policy Manual is now kept and managed as an electronic document which is located on the mass.gov/DPH/MAP site. 

Each MAP registered site must maintain a copy, either electronic or paper, for MAP staff to access as a reference document. 

Did you know you can create a QR code for quick access to the MAP Policy Manual? Just right click in the Table of Contents , then click “Create QR code for this page”. Download, then print and post for staff use. If you do this, be sure to note the date of the Policy Manual on the printed QR code page and always maintain access to the newest version.

Another useful feature is that the Table of Contents is electronic, meaning when you click on a policy, you will be brought directly to that policy page. Links embedded within each policy also bring you to the referenced information. 
Any changes to the MAP Policy Manual will be posted on the “What’s New: MAP Recent News” page on the mass.gov/DPH/MAP page. You will also find with each policy manual release a “MAP Policy Manual: Guide to Updates and Changes” document.

[bookmark: _Toc231915674]
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In the know

A Case Study in MAP-Compliance with Impruvon

Better Community Living, a Massachusetts MAP provider serving individuals with intellectual and developmental disabilities across 21 residential group homes, recently completed a rapid rollout of Impruvon's eMAR+ and modernized medication administration agency-wide. Between April and July 2026, the agency scaled from 6 live sites to 16 while raising its documentation rate 33 points, from 64.8% to 97.3%, defying the dip that typically comes with onboarding new homes. Staff administered 39,094 medications through Impruvon in just four months, and by July, 5 of 16 sites had achieved a documentation rate of 99.8% or higher, with 9 more above 95%. Read the full case study to see how Better Community Living made the leap from paper MARs to near-perfect documentation, and what their team would tell other MAP providers considering the same move.
[image: Forest Sunlight][bookmark: _Toc231915675]MAP service award
Every quarter, we want to recognize the superstars among us – like the person on your team that seems to have that never-ending stream of ideas. Maybe you want to recognize those team members who exemplify leadership characteristics like honesty, positivity, hard work, and whatever else a leader looks like to you. We all know that one person that seems to be endlessly positive and motivational — no matter the circumstances. Or you want to give an award to that person on your team who always seems to take care of those around them. We want to hear about ALL of them!
Send your nominations for the MAP Service Award (please include a photo and brief summary of why you are nominating them) to 
DPH-MAPNewsletter@mass.gov 
Thank you for always going the extra mile!





[bookmark: _Toc227740700][image: Fall foliage on the pond]
MAP Community Member Spotlight
[image: Picture image of man playing the drums]Mike Ferrick 
Haverhill, MA
Role
Opportunity Works – Day Habilitation Manager and MAP Supervisor
Background
Mike has been working in the field for 16+ years, starting as a DSP and now working for Day Habilitation for Opportunity Works. He is a strong advocate for the individuals we serve and always considers their best interests. His commitment to providing quality support and advocating for those he serves is an asset to any team he is on.
[image: Picture of man in a ball cap ]MAP Interest 
Mike is our MAP guru. He is very knowledgeable with all MAP protocols, so it was an easy choice to name him MAP supervisor. He oversees all the MAP staff and is responsible for ensuring they are up to date with their certifications. He provides reviews of all medication occurrences, completes a MAP audit weekly, and works in conjunction with the Program Manager and MAP Consultant on items of concern. Mike took on this role last year and has been efficient, organized, and dependable. Mike demonstrates strong attention to detail, ensuring that all MAP duties are completed in an accurate manner, and he takes the role of MAP supervisor seriously.

Fun-Fact On Mike’s off time he is a drummer for a band called Found Piece, which is opening for a national tour this summer! He also does stage management for some very popular bands!

To nominate a MAP Community Member for the MAP Community Member Spotlight please send an email to DPH-MAPNewsletter@mass.gov.
[image: Image of pumkins]MAP reminders
1. Before renewing your MAP MCSR, please ensure you have reviewed all information listed and make updates as applicable. If there have been changes with the contacts listed, please be sure to update the contact information at this time.
2. Beginning July 1, 2027, MedSoft7.0 will no longer be available for download and will be removed from the www.map.mass website. MAP Service Providers currently using MedSoft7.0 are encouraged to begin planning for an alternative, reliable method of medication administration documentation, such as Impruvon.
3. Hotline medication occurrences must reported to DPH and the applicable state agency within 24 hours of discovery
4. Hotline medication occurrences are reported to DPH online via the mass.gov/DPH/MAP page
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· 
A Landmark Summer for MAP Providers in Massachusetts
This summer, Impruvon and Massachusetts DMH MAP leadership came together for a collaborative Brunch & Learn in Westborough, welcoming decision-makers from DMH-funded residential and community providers across the Commonwealth. Attendees joined an open conversation with Impruvon CEO and Co-founder Justin Amoyal and DMH MAP leadership, saw a live demo of Impruvon eMAR+, 
a no-cost, MAP-compliant eMAR available to providers statewide through the Commonwealth's partnership with Impruvon, and dug into the topics that matter most on the ground: implementation, workflow transition, staff training, and real strategies to reduce audit risk while improving outcomes for the individuals they serve. The energy in the room made one thing clear: Massachusetts providers are ready to leave manual medication workflows behind.


Interested in learning more about Impruvon and how it can work for you? Sign up for a Learn More session here. See a live demonstration of the eMAR+ and receive details about implementation and onboarding. Contact Impruvon at ma-support@impruvonhealth.com or visit their website.

Hotline Review
Medication Occurrence Review: Hindsight is 20/20
This quarter we will review the second most common hotline medication occurrence; Wrong Individual. Wrong individual medication occurrences typically happen for one of these reasons:
1) Misidentification. Example: The staff chats to another staff during medication preparation. While still talking, the staff administers the prepared medication to the wrong individual. 
2) Medication unattended. Example: The staff prepares a cup of medication and leaves it on the dining table where the individual usually sits for breakfast. A different individual comes to the table first, sees the medication and ingests it.
3)  Pre-pouring. Example:  To save time, the staff pre-pours medications ahead of time for all the individuals living at the site. When it is time for medication administration, the staff chooses the wrong cup of medications and administers them to the individual.
Typically, this type of occurrence involves several different medications so the most common recommendation from the MAP Consultant is to have the individual evaluated in the Emergency Room. In 2025 there were 56 wrong individual hotline medication occurrences with 49 of them resulting in an Emergency Room visit.
Review: Let’s think about what MAP staff should do to prevent this type of occurrence.
1) Misidentification. The staff must be mindful during medication administration and should not multi-task during medication administration. If staff is unfamiliar with the individuals at the site, they could look at the individual’s Emergency Fact Sheet which includes a picture; ask another familiar staff to help with identification or call the Supervisor. The staff should never use the individual’s verbal response as confirmation of identity.
2) Medication unattended. Never leave medication unattended. The steps of the medication administration process include administering the medication to the individual and observing for a swallow. The medication should not be set down to complete other tasks; it should be prepared and directly administered. Consider having the individual come to the medication area for administration, if able.
3) Pre-pouring. Never pre-pour medication. The medication administration process allows an hour before up to an hour after the scheduled time for administration. If several individuals have medications due at the same time, consider staggering the time schedule. For example, for ‘once daily in the am’ medications, instead of scheduling all morning medications for 8am, consider scheduling some for 8am and some for 9am. This allows for a longer window of time to complete the medication pass.
[bookmark: _Toc227740701]
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MAP FAQs
When was MAP established?
The Departments of Public Health, Mental Health, and Developmental Services established the Medication Administration Program (MAP) through joint regulations in 1993. The regulations are at 105 CMR 700.003 (E).  In 2013, regulations were amended to include the Department of Children and Families. In 2020, MassAbility was added as a Community Program Sponsor for MAP.
Why were the regulations established? 
[image: Image of colorful trees along the shore of a lake]The regulations were established to provide standards and safeguards to protect the wellbeing of people living in community residential programs, licensed, funded, or operated by the Departments of Mental Health, Children and Families, Developmental Services, and/or MassAbility who need assistance with administration of their medications. The regulations established MAP as a direct authorization model.  Instructions and directions are specific to the individual and are issued by the prescribing Health Care Provider (HCP).  The regulations include, among other safeguards, a required training and certification program for staff who administer or assist in the administration of medications. 
Where can I find information about topics related to my work as a MAP provider? 
All MAP information for Service Providers can be found on the DPH webpage mass.gov/DPH/MAP under MAP Information for Service Providers.
How long is my MAP certification valid?
MAP certification is valid for two years. To become re-certified, staff must demonstrate competence by successfully passing a recertification test. 
Can MAP certified staff administer medications in other settings (e.g., long term care facilities)?
The regulations are specific to sites registered to utilize MAP. Persons who have been certified in MAP do not have the authority to administer medications in any other setting or facility. 



Informational Feature Article

Medication Safety and Your Health
It is important to always follow the proper procedures when administering medicine to minimize risk of an adverse drug effect.
The CDC defines an ADE as an event in which medication causes harm to someone and should be treated as a serious public health threat. To minimize AED risk, follow these medication safety tips
Adults
· Keep a list of all medicines, vitamins, and other supplements, and ensure your doctor is aware of everything you take
· Closely follow instructions from medication labels or by your doctor or pharmacist
· Take medicine at the correct time as directed, and set reminders to ensure correct timing
· Turn a light on and wear eyeglasses if necessary when taking medicine so you don’t misread the label
· Ask your doctor or pharmacist any questions you may have before taking the medicine
· Keep up with any blood testing suggested by your doctor
Children
· Read the label and follow instructions closely to ensure you know the correct does
· Measure your child’s does using only the dosing device included with the medicine. If you do not have a dosing device, ask your pharmacist for one
· Check the labels on both prescription and over the counter for active ingredients and make sure you are not giving your child two medicines with the same active ingredients
· Teach your children what medicine is and why it must be given to them by a trusted adult
· Always make sure to lock the cap on a medicine bottle and put medicine away in a safe storage location where children cannot reach or see
For the full article, see here: Medication Safety and Your Health | Medication Safety | CDC

[bookmark: _Toc231915682]Events page
We’re launching our MAP Events Page and would love to feature your best moments! If you have any photos you’d like to share from your community events and outings, please send them to us at DPH-MAPNewsletter@mass.gov
High-quality images (preferably in JPG or PNG format) work best, and candid shots are welcome! Your contributions will help us showcase the amazing work that happens in our MAP communities every day.
Thank you for helping us capture and share our story!

Examples of content for the events page:






Fall Recipe

Carolyn’s favorite Hermit Bars
“I really enjoy baking these Hermit Bars in the fall because they smell and taste so good with just the right amount of spice and a perfect chewy texture!”
Ingredients
[image: Picture of Baked Brownies]2 cups plus 2 tablespoons flour
2 teaspoons baking soda
2 teaspoons ginger 
1 ¾ teaspoons cinnamon
1 ¾ teaspoons cloves
¼ teaspoon coarse salt
½ cup plus 1 tablespoon butter-room temperature 
1 cup lightly packed brown sugar 
1 large egg – room temperature
¼ cup unsulfured molasses
¾ cup raisins 
Instructions
Preheat oven to 375 degrees. Sift dry ingredients, set aside. Beat butter and brown sugar for 2 minutes, then add the egg and molasses, stir until combined. Add in sifted dry ingredients until incorporated. Add raisins and combine.
Divide dough in half. Shape each half into a log on a baking sheet. Bake until golden, approximately 20 minutes. 
Enjoy!
Help Us with the Next Newsletter!
Got a great story to share, a snapshot that captures the perfect moment, or a question you’ve been dying to ask? We want to hear it all! Our community thrives on your voices, so don't be shy—send us your favorite moments, curious queries, or shoutouts for that amazing staff member who always goes above and beyond. Email us at DPH-MAPNewsletter@mass.gov to submit your stories, upload your photos, nominate a colleague, or drop a question into our inbox, and you just might see yourself featured in our next edition!


Contact Information
Course login, technical issues: CDDER@umassmed.edu
MAP trainer assistance: 888-734-6211
MAP State Agency Contacts: 

Department of Public Health
Dave Johnson
DPH Drug Control Program Director
david.e.johnson@mass.gov

Carolyn Whittemore
DPH Clinical Reviewer
Carolyn.Whittemore2@mass.gov

Sherri Manning
MAP website

Link to resource packet

RIA Curriculum and Moodle student user manual

More MAP FAQs

MAP trainer FAQs

MAP Trainer resource page

Have feedback for the MAP newsletter or content you would like covered? Please send newsletter related inquiries to DPH-MAPNewsletter@mass.gov.

DPH MAP Coordinator
Sherri.Manning@mass.gov

Department of Developmental Services
Heather Lake 
DDS MAP Director
Heather.Lake@mass.gov

Department of Mental Health
Jaime Allard-Smith
DMH MAP Director
Jaime.C.Allard-Smith3@mass.gov
774-504-8852

Department of Children and Families
Eric Volz-Benoit
DCF MAP Director
Eric.Volz-Benoit@mass.gov
857-208-8032

MassAbility
Maureen Long
MassAbility MAP Director
Maureen.Long@mass.gov


At Long Meadow, residents enjoyed a tea on Sunday May, 10th. Sweet tea, mini sandwiches, and great company!


For the third year, River Road hosted its tennis tournament. Competition raised tensions in the house for the weekend, but the champs Evan and Julian were greated with cheers from all.  


Village Green celebrated Memorial Day weekend with a delicious barbeque, burgers and mac and cheese overflowing the tops of picnic tables. Sparklers lit the yard as the sun set on a perfect weekend!
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