


Massachusetts Advisory Council on Alzheimer’s Disease
and All Other Dementias

Meeting Minutes
March 24th, 2026
3:30-5:00 pm


Date of meeting: Tuesday, March 24th, 2026
Start time: 3:30 pm
End time: 5:00 pm
Location: Virtual Meeting (Zoom)

	
	Members participating remotely
	Present
	Vote 1*
	Vote 2*
	Vote 3*

	1
	Whitney Moyer – Executive Office of Aging & Independence (AGE) (chair)
	X
	X
	X
	X

	2
	[bookmark: _Hlk165545674][bookmark: _Hlk63776356]Susan Antkowiak – Alzheimer’s Association MA/NH Chapter
	X
	X
	X
	X

	3
	Hugo Aparicio – Boston University School of Medicine
	-
	-
	-
	-

	4
	Randi Berkowitz – MassHealth
	X
	X
	X
	X

	5
	Andrew Budson – VA Boston Healthcare System
	X
	X
	X
	X

	6
	Brent Forester – Tufts Medicine
	X
	X
	X
	X

	7
	Patricia Jehlen – Mass. Senate
	X
	-
	X
	X

	8
	Zee Johnson – Baystate Home Health & Hospice
	X
	X
	X
	X

	9
	Rhiana Kohl – Caregiver
	-
	-
	-
	-

	10
	Barbara Meehan – Alzheimer’s Advocate/Former Caregiver
	X
	X
	X
	X

	11
	[bookmark: _Hlk140265343]Hector Montesino – Alzheimer’s Advocate
	-
	-
	-
	-

	12
	Christine Ritchie – Department of Public Health (DPH)
	X
	X
	X
	X

	13
	Heather Sawitsky – Fox Hill Village Homeowners Corp.
	X
	X
	X
	X

	14
	Thomas Stanley – Mass. House of Representatives
	X
	X
	X
	X

	15
	Zahra Sheikh – Health Care Provider #1
	X
	A
	X
	X

	16
	Vacant – Voluntary health association representative from a state-based advocacy organization
	-
	-
	-
	-




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

Proceedings

Whitney Moyer, Chief Operating Officer with the Executive Office of Aging and Independence (AGE), called the meeting to order at 3:30 pm. She announced that when the next meeting takes place on June 9th, she will be out on maternity leave so AGE Secretary Robin Lipson will be stepping in to chair that meeting. Chair Moyer then introduced the Council’s newest member, Dr. Zahra Sheikh, who will be filling the vacant Health Care Provider seat. 

Vote 1 to approve prior meeting minutes: Chair Moyer requested motions to approve the minutes from the December 16th, 2025 Council meeting. Barbara Meehan introduced the motion, which was seconded by Dr. Brent Forester and approved by roll-call vote (see detailed record of votes above).

Chair Moyer summarized the discussion from the Council’s December meeting, which included a review of the ReiMAgine Aging 2030 plan and Executive Order 642 and the intention to align the forthcoming State Plan on Dementia Refresh with the ReiMAgine Aging and the Executive Order to leverage synergies and ensure a coherent statewide approach. At the last meeting the Council also discussed the findings from the Executive Office of Health & Human Services (EOHHS) agency surveys that were conducted last fall and strategies to consider how to address them. For additional details, refer to the meeting presentation on the Council’s Meeting Materials webpage. 

Chair Moyer then introduced the draft Annual Report which covers April, 2025 to March, 2026. The report gives an overview of the Council’s work during that time, its members, and the findings from the EOHHS agency surveys. The report also includes the work that is ongoing and forthcoming about the State Plan Refresh, notes the two key priority areas that the Council decided on last summer (#1 – Early Recognition, Detection & Diagnosis and #2 – Caregiver Support, Education & Systems Navigation), and the White Paper published August, 2025 on the Social-Medical Model for Dementia Care.

Chair Moyer elaborated that the early detection focus area will address stigma, provider knowledge gaps, and equitable access to screening. The Caregiver support focus area will focus on caregiver education, navigation, respite, and disparities for underserved communities.

When further discussing the EOHHS agency surveys, Chair Moyer shared slides that noted key survey findings:

· All participating agencies interact with people who may have undiagnosed dementia
· Other conditions sometimes mask signs of dementia, including mental health conditions and medication side effects, making it difficult for frontline staff to support and interact with individuals
· Frontline and I&R staff sometimes notice possible dementia before clinical providers, but many are uncertain about what to do
· All agencies expressed a strong need for greater staff awareness of dementia symptoms and available services
· Diagnostic complexity increases significantly when serious mental illness is also present. No single, coordinated Medicaid dementia strategy exists; efforts are largely plan- or provider-driven
Chair Moyer shared slides that outlined the following common challenges across the EOHHS agencies surveyed and proposed solutions to consider in the State Plan on Alzheimer’s Disease and Related Dementias:

· Common challenges include:
· Dementia symptoms overlooked or confused with normal aging
· Stigma and fear impeding recognition and action
· Primary care provider knowledge gaps and lack of specialists
· Hard-to-reach communities and cultural/linguistic barriers
· Caregiver stress and limited awareness of respite or behavioral supports
· Fragmented systems and limited cross-agency coordination

· Strategies proposed for consideration in the State Plan include:
· Training for frontline & I&R staff on early recognition and services
· Joint outreach with Alzheimer’s Association & AGE at senior centers, faith communities
· Providing PCPs with resources about early detection
· Developing simple, user-friendly step-by-step guides
· Exploring early detection within MassOptions redesign
· Identifying opportunities to expand respite services
· Incorporating screening into PASRR and medical clearance processes
· Building MassHealth–DMH–AGE alignment on dementia pathways

Chair Moyer mentioned that there is still work ahead as laid out in the State Plan, and as mentioned in the Social-Medical Model for Dementia Care White Paper. There are efforts to get pilots referenced in the White Paper launched in Massachusetts, and other states. Chair Moyer then laid out a proposed calendar for the State Plan Refresh, which begins this spring and concludes this winter. Among the Priorities for the 2026-2027 year, the AGE team also hopes to fill the remaining vacant seats on the Council. 

Vote 2 to approve the Council’s April, 2025 to March, 2026 Annual Report: Chair Moyer requested motions to approve the annual report. Dr. Brent Forester introduced the motion, which was seconded by Dr. Christine Ritchie and approved by roll-call vote (see detailed record of votes above).


Following the approval of the Annual Report, Bonnie-May Shantz, Policy Manager – AGE, presented a proposal on a three-tier planning and report structure for the Council. The State Plan would be Council’s roadmap over a 3-5 year span. The Annual Implementation Plan would cover the Council’s goals for the coming year, including specific and measurable actions, and clear metrics that will be later used to analyze the success of implemented actions. Finally, the Annual Report would reflect on the Council’s achievements over the prior year that can be compared against the Annual Implementation Plan with the prespecified metrics. Dr. Randi Berkowitz said that it would be helpful to track costs of implementation and where that would come from.

Bonnie-May Shantz noted that several of the Council’s achievements already overlap with ReiMAgine Aging 2030. Among these include; consumer testing at ASAPs, best practice protocols for anti-amyloid treatments, publishing the Age & Dementia Friendly Design Guide, and the Caregiver interview languages in 3 languages. The proposed structure for the Refreshed State Plan would include an executive summary including what success would look like in 2030. Dr. Andrew Budson asked about placing an emphasis on preventing dementia. He cited the 2024 report of the Lancet Commission on dementia prevention, intervention, and care which suggests 45% of dementia cases could be reduced by addressing risk factors in early, mid, and late life. He felt that a strategic priority as a state should be reducing dementia in the future. Dr. Brent Forester agreed, he said that we need to advocate for prevention and partner with organizations that are leading that work. Susan Antkowiak noted that the conversation for many about dementia is heavy and a complex journey, whereas prevention is a more approachable topic as an entry point for engagement. Talking about brain health with younger generations, could be a viable path forward. 

With respect to the next steps for the Refreshed State Plan, Bonnie-May Shantz noted that over the next few months AGE staff and the State Plan Refresh Workgroup will meet to draft an outline for goals and strategies for the priority areas, which would then be presented at the June, 2026 Council meeting. 

At the end of the meeting, Council Members engaged in a discussion around the Council’s two identified priority areas, based on the following 3 prompts:

1. What work or initiatives are happening within you organization and/or groups related to these priority areas?
2. What do you think needs to happen in the next 3–5 years (broadly, beyond the Council’s work)?
3. Where do you identify strategy gaps that the Council can help address and/or fill?


During the discussion on the Council’s two priority areas, the following was noted by Council Members:

Dr. Brent Forester noted Tufts Medicine and the University of Utah were selected by the Davos Alzheimer’s Collaborative for their second wave of work to provide timely and accurate diagnosis. 
· The goal is to diagnose the undiagnosed. 
· Tufts Medicine will work with five primary care practices to develop standard workflows for screening, initial assessments, and supporting the practices through diagnosis and referrals. 
· There is a demographic imperative and population health opportunity to develop and scale models like this. However, it will require significant structural support and a financial model to support it. 
 
Susan Antkowiak mentioned Alzheimer’s Association MA/NH Chapter was:
· Working with MA Department of Public Health to raise awareness in underserved areas to normalize the conversation about early recognition and detection of dementia. 
· Several ongoing educational initiatives. 


Rep. Thomas Stanley said The MA Legislature’s Joint Committee on Aging & Independence:
· Reported favorably on two pieces of legislation on the Alzheimer’s 2.0 bill and the Home Care Licensure bill. 
· Home Care Licensure bill has since been voted on by the MA House of Representatives. If enacted it would require Home Care workers to be trained in patient centered care for those living with Alzheimer’s or other dementias. It would also establish a special commission to study caregiving policy and the feasibility of allowing spouses to be paid caregivers under MassHealth. 
 
Dr. Andrew Budson noted The VA Boston has made 2 changes:
2) Moved to a consultative care model for those diagnosed with dementia. (Once a person starts receiving treatment, their care is either transferred to their primary care provider or to a geriatrician, depending upon the complexity of the case. 
2) Primary care doctors made aware of what tests should be ordered before their patient is referred (MRI, blood work, and a cognitive test).
 
Dr. Brent Forester mentioned Tufts Medicine:
· Is developing and studying new interventions to support caregivers who are caring for people living with dementia and behavioral challenges. 
 
Council Members also identified the following Gaps and Opportunities:
· Provide support for those developing dementia who do not have natural care partners, since this is a growing population. 
· Increase competency in the community to support those developing dementia, so there is a higher level of compassion and engagement - increased partnership with state-based agencies would go a long way. 
· Alzheimer’s research centers and clinical care centers should be housed under the same roof, following the model of the cancer centers for excellence. Currently, Alzheimer’s research centers funded by National Institutes of Health (NIH) are not designed for clinical care.  There is also a need to link specialty clinics with primary care. 
· The Council is an opportunity to make connections and join efforts with other organizations.
 

In summarizing next steps, Chair Moyer noted that the Council should pick-up at the June meeting where the Council ended today by continuing to discuss the following questions for each of the priority areas:

1. What work or initiatives are happening within you organization and/or groups related to these priority areas?
2. What do you think needs to happen in the next 3–5 years (broadly, beyond the Council’s work)?
3. Where do you identify strategy gaps that the Council can help address and/or fill?


Vote 3 to adjourn the meeting: Chair Moyer requested motions to adjourn the meeting. Randi Berkowitz introduced the motion, which was seconded by Dr. Zahra Sheikh and approved by roll-call vote (see detailed record of votes above).

The meeting was adjourned at 5:00 pm.



Meeting Materials
1. Council meeting presentation
2. Advisory Council on Alzheimer’s Disease and All Other Dementias Annual Report – April, 2025 to March, 2026 
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