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My name is Richard Moore. I’m a former Massachusetts State Senator and a long-time advocate for older adults, people with disabilities, and family caregivers. Thank you for the opportunity to comment on the proposed revisions to 105 CMR 150 and 153.
I appreciate the Department’s work to implement Chapter 197 of the Acts of 2024. These proposed regulations are an important starting point. But without stronger, enforceable standards—and a clear commitment to rigorous oversight—they will fall short of materially improving resident safety, quality of care, and accountability.
The Legislature’s intent was clear: Massachusetts must move beyond aspirational language to measurable, enforceable protections for nursing home residents. To meet that mandate, I urge the Department to strengthen the regulations in several key ways.
First, staffing. Facilities should be required to meet a minimum of 4.1 hours per resident day of direct care, with 24/7 on-site registered nurse coverage. Staffing plans alone are not enough. The regulations must establish a clear floor and require timely payroll-based reporting so DPH can verify compliance. Failure to meet minimum staffing levels should trigger immediate corrective action and escalating enforcement.
Second, staffing must be adequate on all shifts. Average staffing numbers often hide chronic understaffing on nights, weekends, and holidays. Facilities should be required to demonstrate sufficient staffing on every shift, using payroll and scheduling records, and real-time staffing information should be publicly available.
Third, room occupancy matters. No facility should house more than two unrelated residents per room. Shared rooms require documented roommate matching and resident consent, with regular reassessment. The Department should also incentivize a transition to single-resident rooms, recognizing that room configuration directly affects infection control, safety, dignity, and autonomy.
Fourth, accountability. Nursing home administrators must be clearly responsible for care quality and safety. Repeated serious deficiencies or sustained noncompliance should allow DPH to require administrator replacement as a condition of continued licensure.
Fifth, medical directors. Facilities should publicly disclose who their medical directors are and their qualifications, and medical directors should generally serve only one facility. Diffused responsibility undermines clinical oversight.
Sixth, every facility should employ a full-time licensed social worker. Social workers are essential to care planning, behavioral health coordination, family communication, and abuse prevention. Current requirements are outdated and inadequate.
Seventh, the Legislature’s expectation that at least 75 percent of total revenues be dedicated to direct-care staffing must be made measurable. Facilities should be required to report revenues and staffing expenditures in a standardized, auditable format so compliance can be verified—not assumed.
I also want to address the industry’s predictable claim that these standards are unaffordable. The Commonwealth’s own data show otherwise. Public funding has increased while resident census has remained largely flat, expense growth has been modest, and many facilities report positive margins and non-patient revenue. When related-party payments are constrained to market rates and public dollars are prioritized for care, these reforms are affordable. The real question is whether we value people over profits.
Finally, none of this will matter without strong enforcement. Regulations without timely surveys, meaningful follow-up, and sufficient staffing at DPH will not protect residents. The Administration and Legislature must ensure DPH has the resources it needs to enforce these rules effectively.
In closing, these proposed regulations are a step forward—but real reform requires enforceable staffing standards, transparent accountability, measurable financial commitments to direct care, and vigorous enforcement. Residents and families deserve a system that works in practice, not just on paper.
Thank you for the opportunity to testify, and I urge the Department to strengthen these regulations accordingly.
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