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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 roll call for attendance with roll call to approve the draft meeting minutes for the July 15th ALR Commission meeting.  Secretary Lipson asked if anyone had any edits for the July 15th draft meeting minutes.  No Commission member had any changes for the July 15th draft meeting minutes.  A motion to approve the July 15th draft meeting minutes was made and seconded.  The July 15th meeting minutes were approved by a roll call vote.  See Vote 1 in Chart above.

Secretary Lipson asked if anyone had any edits for the July 23rd draft meeting minutes.  No Commission member had any changes for the July 23rd draft meeting minutes.  A motion to approve the July 23rd draft meeting minutes was made and seconded.  The July 23rd meeting minutes were approved by a roll call vote.  See Vote 1I in Chart above.

Secretary Lipson noted it has been about six weeks since the Commission last met.  A lot has happened since the last ALR Commission meeting.  Regarding the assisted living regulations which are required to be amended to include the provision of Basic Health Services, the team at AGE had drafted these amendments to the regulations.  After the Gabriel House fire in Fall River, AGE revisited these draft regulations to see if AGE could address any issues that became apparent in light of the fire.  These regulations are nearly ready for final review.  The law required AGE to work with its colleagues at the Department of Public Health to draft the regulations.  AGE is finishing the review.  The draft regulations will then be issued for public comment.  Secretary Lipson expects that this should happen over the next month or two when this Commission is still meeting.  There will be a public hearing on these draft regulations.  She hopes that the proposed content of these regulations will help address some of the issues that this Commission has discussed.  The draft regulations should clarify some of the provisions around basic safety and emergency preparedness.

The Attorney General’s Office continues to work on a separate set of regulations that focus on consumer protections for assisted living Residents.  That drafting process is well underway inside the Attorney General’s Office.  Secretary Lipson expects that these regulations will also be released for public comment.

The third update was about the fire and life safety initiative that AGE launched in July in response to the Gabriel House fire.  AGE launched the statewide initiative to ensure that all 272 Assisted Living Residences in Massachusetts are prepared to protect Residents during emergencies.  AGE sent out a fire safety assessment survey that all ALRs were instructed to complete by the middle of August.  The survey included questions related to fire safety requirements, such as sprinkler systems, fire drills, evacuation protocols, and the maintenance of fire rated doors and walls.  Every ALR has completed and submitted the survey back to AGE.  Secretary Lipson thanked the trade associations—Mass-ALA, LeadingAge Massachusetts, and Massachusetts Senior Care Association for their support in ensuring a 100% response rate.  It is heartening to know that everyone took this seriously and made it a priority.  Secretary Lipson thanked Brian Doherty, Elissa Sherman, and Tara Gregorio and their teams. 

AGE is currently in the process of reviewing all of the responses for completeness and to understand whether the responses are adequate.  AGE will partner with the Executive Office of Public Safety and Security (EOPSS) during the review process.  If AGE finds any issues in the survey responses, AGE will work those ALRs and appropriate officials to either ask for changes or to address the challenges.
Carolyn Fenn asked what agency is partnering with AGE to review the fire safety assessment survey responses.  Secretary Lipson responded that it is the Executive Office of Public Safety and Security—it is a cabinet level office in the Administration.  The Executive Office of Public Safety and Security is the agency that works with municipalities around life safety, fire safety, etc.  It is important that AGE has experts helping it—AGE, as an agency, is not an expert in public safety.

Kathleen Lynch Moncata asked whether the fire and life safety surveys will be available to the public.  Secretary Lipson noted that she is not sure she can answer that question—she doesn’t know if it makes sense to make them available or if perhaps AGE should summarize them and the findings.  Secretary Lipson recognized that people will want to know what AGE sees, but it is a little too early for her to answer that question.  Whitney Moyer, the Chief Operating Officer of the Executive Office of Aging & Independence, added that she agrees with Secretary Lipson.  Secretary Lipson noted that AGE wants to be transparent about what it is seeing and if AGE is concerned about something, what it is concerned about.  However, it is just too early to know—it is a lot of documentation to go through.  AGE is trying to go through it as quickly as possible.  AGE will think about what the best option is to be transparent about what it sees. 

Secretary Lipson noted that the ALR Commission members unanimously agreed to the idea of extending the time to get the Commission’s work done, so that the Commission could incorporate some of the concerns that were raised after the Gabriel House fire.  Secretary Lipson thanked our Legislative colleagues because the Legislature did approve an extension for the Commission.  The Commission plans to take the fall to go through and spend some time on the issues that the Commission thinks need to be addressed and that the Commission did not address in the first and original scope of work.  The Commission’s goal is to wrap up at the end of this calendar year, so that we can have a report to the Legislature before the new year.  Secretary Lipson noted that this means the Commission should do most of its talking and deliberating between now and mid-November—so that the Commission is not trying to schedule meetings and get quorums during the busy holiday period.

Bill Travascio from the Executive Office of Aging & Independence has sent out dates for the remaining meetings.  There are three issues that the Commission captured from all of our conversations at the last meeting that Secretary Lipson thinks the Commission should focus on in the next three meetings.  The three issues are:  (1) emergency preparedness and safety, which we want to cover today; (2) staffing adequacy as it relates to the people residing in Assisted Living; and (3) models for affordable assisted living and implications for how that should be regulated.

It is important that we hear from experts on each of these issues.  The Commission hopes to structure these meetings with expert panels that we can all learn from and inform our discussion as Commission members. 

The Commission’s next meeting is on Monday, September 29th.  Lindsay Mitnik asked about whether there would be an opportunity for another public hearing.  Secretary Lipson noted that she thinks this is an open question.  Ms. Moyer has noted that this question has come up in light of the prior public hearing not being well attended by family member or Residents of ALRs.

Liane Zeitz noted that she was absent at the last meeting and did not participate in setting the priorities. She thinks that some other issues need to be addressed as well.  She had listed these issues at the July 15th meeting.  In response to the public hearing, her suggestion is that the Commission have a meeting that is open to outsiders to participate and communicate directly with Commission members, so that there could be some back and forth,  She is concerned that not only was the public hearing not well attended, but many people she heard from thought there would be more discussion.  There are people who have expertise who would like to be able to speak to the Commission and engage in a dialogue.  Her suggestion is to have an open meeting to encourage a dialogue with people who have expertise in other areas.  She is concerned that when she and others presented issues about consumers, there was very little time for discussion.  Their presentation started late.  She is concerned that there has not been discussion about other issues.  She agrees that the three issues identified by Secretary Lipson warrant a lot of time.  She thinks additional meetings may be necessary.  She appreciates wanting to get the meetings done before December. 

Secretary Lipson asked that Ms. Zeitz put in the chat a list of the issues she feels were not addressed, because Secretary Lipson wants to match them up to the scope of the Commission, plus the scope of the additional work.  Secretary Lipson noted that the Commission is actively looking for experts for the upcoming meetings on staffing and affordable assisted living.  The Commission started with safety because we had some very strong suggestions about experts from members of this Commission.

Senator Mark Montigny wants to second that.  He thinks that it would be far more effective and interesting, although maybe logistically a little bit more challenging, but doing it as suggested, as opposed to just a public hearing.  This might get more dialogue.  He also thinks that there has been so much attention to the tragedy we should probably get more feedback.  He thinks it would be very valuable because we are focused now on these urgent issues as we should be.  The only good that might come out of the tragedy is that this Commission is getting the attention and the resources that it deserves.  He is pleased that this is actually being taken seriously.  

Senator Montigny noted that there are less urgent and less deadly issues, but these issues are still very important to families.  These things include mundane things like contract issues or transparency. He mentioned the terms and conditions that are hidden in the fine print of both the cheap ALRs that we like to disparage post-fire, but also some of the most expensive ones that would love to be not regulated at all because they think of themselves when it is a business decision that they are just landlords and want to be regulated that way.  When they are looking for support from the State, or lobbying, or doing their things, somehow, they want the empathy of a senior care organization.  He hopes that we will do it publicly.  He hopes that we will add as we see fit to those three major points.  He does like the idea of it being more of a dialogue in a public meeting where everyone is held accountable and maybe they feel more comfortable participating because they are getting feedback from those of us charged with an actual duty here.

Senator Particia Jehlen added that she is more and more thinking about affordable assisted living, and what that even means.  She mentioned that she has mistakenly been always thinking about it as combining some form of Medicaid with low-income housing, but she thinks what is missing is the people who cannot afford regular assisted living and do not qualify for assistance.  She hopes when the Commission is developing that panel, we will find somebody who can talk to us about that.  Chair Thomas Stanley and Senator Jehlen have met with people who have thought about that from the University of North Carolina.  This fits with questions that the Commission on Senior Housing are looking at, but they have not really focused on housing with services.

Secretary Lipson mentioned that there is definitely overlap between what that group is doing and what the ALR Commission will need to discuss.  The ALR Commission will think about how to organize that conversation.  The Commission will take any and all suggestions about experts on models, because she thinks what Senator Jehlen is describing is the people who are just above the eligibility threshold for public programs, who really may have very low incomes and little or no assets.  They are not MassHealth eligible, they are not getting subsidies for vouchers or for rent.  There are a lot of people like that. We know that economic security for older adults is challenging.  There are a lot of people who would be hard pressed to pay more than their social security payment for rent.  

Mathew Muratore added that the Senior Housing Commission did talk about affordability, but they decided or were told that the ALR Commission was going to be looking at affordability—so he thinks that it is in the ALR Commission’s lap—he does not think the Senior Housing Commission will be looking at affordability.  He is glad to see that affordability is on this Commission’s agenda.  

Secretary Lipson noted that we are working with the staff of the Senior Housing Association to knit some of these pieces together.  This is very complicated—words and definitions matter.  It is important that we all understand what we are talking about and then make sure that these issues are discussed in the right forums.  She does not think it is this Commission’s charge to fix the affordable housing challenge, but we must think about affordability in the lens of assisted living and what recommendations we might come up with.  It is important to address what we can address and what is in our scope, but to have peripheral vision about other conversations that are going on.  Some of you are also in those other “rooms” and it will be helpful to hear from you about how to bring those things together when we get to that agenda item.

Representative Stanley stated that he wants to weigh in on the affordability issue—whether it’s this Commission or something else, he feels strongly that we need to do a deep dive in that area.  It’s difficult finding safe and secure housing for individuals that need some type of assisted living.  He does not know if places like Gabriel House in Fall River should be referred to as the same as those other ALRs which are very different, but he is sure the Commission will get to that.

Whitney Moyer introduced the four expert panelists who will be speaking today on life safety and emergency preparedness.  The first panelist is Jim Garrow with MassMAP.  Mr. Garrow leads the work on statewide emergency mutual aid and preparedness for health facilities.  He coordinates evacuation, sheltering, and resource sharing, and brings real-world experience supporting ALRs and nursing facilities during emergencies.

The second panelist is Jeff Lind from Legacy Care.  He oversees facilities management across a range of campuses that includes skilled nursing facilities, as well as assisted living.  He brings on-the-ground insight into facility design, safety operations, drills, and coordination with local municipalities.  The third panelist is Patricia Foran from Northbridge Communities.  She will share best practices on assisted living operations from a quality and clinical perspective.  She will share insight into staff training, policies, and communication with Residents and families during emergency situations.

The fourth panelist is Kate Fillo from the Massachusetts Department of Public Health (DPH).  She will bring a regulatory perspective and be able to provide greater insight into life safety requirements in nursing facilities.  While nursing facilities are different from assisted living, we can think about how some of these regulations may be applicable to assisted living—without changing the core model of assisted living.

Jim Garrow introduced himself.  He works at Jensen Hughes and is the project manager for MassMAP.  He has been with the company for 16 years.  His official title is fire and emergency management consultant.  He will talk about MassMAP and what it is.  They started planning in 2006 after the Mary Immaculate flooding.  It was implemented 2 years later.  Right now, there are approximately 598 members and 256 ALRs are part of the plan.  MassMAP offers an emergency management conference every spring—54% of the ALRs attended this year.  They do full scale exercises--for 2024, they only had 39% of ALRs participate.  86% of the nursing homes participated.  During an evacuation, we offer ALRs assistance with finding open beds, open apartments—especially open apartments that are furnished.  The biggest challenge of moving people quickly is that there is no furniture in these apartments.  MassMAP has started to track that—most facilities have demos that they have available and MassMAP can utilize.

MassMAP can help with finding wheelchair transportation to plan members, available buses, tracking Resident movement.  In order to do all of this, especially with a large event, MassMAP would stand up a long-term care coordinating center.  There are three coordinating centers across the Commonwealth—regions one which is Western Massachusetts, Boston, and then there is one in Fall River as well.  There is a whole team of about 52 plan members that would be part of this coordinating center that would help stand up and support an evacuation.  MassMAP monitors operational issues during hurricanes, snowstorms, and ice storms.  MassMAP works with DPH to assist with getting the ALRs onto a high priority restoration list—that was done in late 2017, 2018.  There were some pretty big storms and the power companies thought that the ALRs were nothing more than apartment buildings—not realizing they had any medical acuity in there.  We got a good system to where we got all healthcare on a high priority restoration list.  MassMAP was instrumental in that.

Plan members are provided with a web-based platform called ProtectAdvisr.  Jensen Hughes owns that.  The members have their planning data in there, as well as contacts.  They can do a hazard vulnerability analysis and have that in there.  All of their evacuation sites that they’ve inputted are in there—where they would evacuate to, stop over points.  It’s very robust.  That’s what they are doing their emergency reporting on, if somebody gets in trouble and we need to help them.  There is also a 24/7 contact person called the MassMAP resource officer—it is one phone number that never changes.  They have other plan members, senior people who have been involved.  There’s a lot of facilities folks, administrators, and MassMAP does have some good long-term care representation there as well.  We have a couple of our members that are from ALRs that are resource officers.  With Gabriel House, MassMAP helped the 27 Residents.  They did emergency reporting within Region 5.  They found quite a few beds and were able to give that to their team. In 2023, MassMAP worked with quite a few ALRs with the flooding in Leominster.  They started out with thinking they had to evacuate and then it turned into that they were an “island” and how will we keep the Residents here.  We worked on search planning with them—where will they put Residents.

Ms. Moyer asked what are some of the most common emergency scenarios that MassMAP assists with?  Does it require full residence evacuation before MassMAP engages?  Mr. Garrow answered that the most common thing they see are the operational issues.  We have had some pretty big storms in the past—blizzards where people are without power for 3 or 4 days.  Even though they have generators, a lot of folks in the assisted living communities do not have 100% heat in the building, or 100% air conditioning if we are dealing with a hurricane.  He also mentioned single facility evacuations—where we are looking at finding furnished and unfurnished apartments.

Jeff Lind began his presentation.  He noted that he works with Mr. Garrow regularly.  Mr. Lind has been involved in maintenance facilities for 25 years.  He has worked in numerous places all over the country and he can provide a good perspective on what’s involved.  He is currently working for Legacy Lifecare.  He oversees all of the facility operations for the company of about 14 facilities in the greater Boston area.  He is in charge of the building envelopes, mechanical systems, electrical, fire, life safety, etc.—and making sure that all of that is operational.  They have regular meetings with all of their maintenance directors to ensure there is a regular cadence going on at all of the facilities and regular check-ins.  They get together fairly regularly and have those discussions. 

Ms. Moyer asked Mr. Lind about facility design or engineering features that have been most critical for safety during emergencies—and how he thinks about that for skilled nursing facilities versus assisted living—what applies and what does not.  Mr. Lind responded that there are a number of mandated life safety systems that all work in coordination with each other to provide the safest possible outcomes during emergencies.  These include fire alarm panels and devices such as smoke, heat, and in some cases CO2 detectors, the wet and dry sprinkler systems depending on the location, and the fire door barriers that close when the fire alarm system is activated.  These are all critical and work in coordination with each other.  Also, audio messaging that gets sent out from the fire alarm panel stating the location of the fire and for Residents to shelter in place—that also helps to improve safety and outcomes.  Additionally, if the facility has an elevator, it should be wired to go to the primary floor, which is usually the ground floor, where it remains open.  Some of the newer design specs generally call for more passive egress plans—which basically incorporate building designs that would have shorter distances between Residents’ Units and an egress stairwell or a doorway.  In addition, better illumination and more exit signage are also being installed.  He sees this across the board—whether it is assisted living or skilled nursing.  

Ms. Moyer asked about how he thinks about and structures regular safety inspections, exercises that he might run, as well as staff or facility training.  Mr. Lind responded that each site is built and constructed differently.  As such, they have different layouts, size, and staffing.  Because of this, the director of maintenance at each facility is tasked with coordinating safety inspections, drills, staff and resident training.  In addition to that, they have contracted with Jim Garrow and Jensen Hughes at all of their facilities to work directly with the maintenance directors.  As part of this program, they provide a comprehensive annual review of all written fire and emergency preparedness plans.  They help update these documents as needed.  It keeps them current and relevant.  They also provide annual on-site safety inspections and documented fire drill training for all facility staff on every shift across the board.  This program includes actual hands-on training on how to properly use a fire extinguisher.  They also go above the mandated regulations for assisted living facilities with regard to in-house fire drills.  So typically, one fire drill per shift annually is what’s required.  They follow the skilled nursing regulations, which require one fire drill per shift quarterly.  That means there is at least one fire drill happening every month on one of the three shifts, totaling 12 drills per year instead of 3.  Fire emergencies, while rare, can understandably cause confusion and fear.  By providing more training, more drills, hands-on experience with fire extinguishers, and keeping staff and Residents regularly engaged with what to do in case an emergency happens, their goal is to remove as much fear and possible indecision because this happens really quickly.  Regular ongoing training is key.

Ms. Moyer asked how Mr. Lind’s organization engages with local municipalities, EMS, fire departments in their preparation planning.  Mr. Lind responded that first they must ensure that all of their life safety equipment is fully operational and up to current regulations.  Everyone should have a zero-tolerance policy for any non-functional equipment, and that must be enforced.  This is your first line of defense in an emergency and is critical to buying as much time as possible for the fire department and EMS to arrive, assess, and begin fire and rescue operations.  In addition to that, be sure that your fire department is visiting your facilities quarterly for an inspection and a walk through.  Items such as closets, mechanical rooms, and offices should be clearly labeled so in the event of an emergency they are not wasting valuable time going into these areas, but can focus on Resident Units and areas where the Residents would be.  If you do not know your local fire captain or the head of your fire prevention bureau, Mr. Lind recommends that you reach out and introduce yourself and your facility to them—invite them down.  It’s always good to have a relationship with the people in these positions.  He added that the biggest bang for your buck is regular ongoing training of your facility staff.

Patricia Foran has been working in assisted living for about the past 25 years.  Her roles in assisted living have mostly been in leadership positions.  She currently oversees health and wellness at Northbridge, which also includes risk management and regulatory compliance.  The safety and wellbeing of ALR Residents is her passion.  It takes dedication.  With small providers, it takes the willingness to step outside what your day to day is to look at the bigger picture.  She would ask that this Commission when it looks at regulations or creating or suggesting regulations, that it be mindful that there are some very small providers in the Massachusetts assisted living space.  With every regulation, comes an expense—certain expenses are well worth it.  She thinks many ALRs go above and beyond, especially when it comes to safety.  We can’t afford to price our Residents out of our markets.  We all know there is a housing shortage.  We all want to keep assisted living affordable—we can do this by working together to make sure that the regulations that we do put in place are truly meaningful for Resident safety.  

She believes that in Massachusetts we do have extensive and meaningful regulations related to disaster readiness—they start before ALRs become licensed.  ALR communities must present to the Executive Office of Aging & Independence their disaster plan.  The disaster plan may not be a finished plan, but it is well on its way to being finished, before an ALR community can open.  With that, comes policies and procedures, especially related to training and how to respond to different emergencies.  The most common emergency that we would see in ALRs is generally not a fire, but fire preparedness is something that all of us focus on quite extensively because as Jeff alluded to and said well, drills and going above and beyond the minimum standard is essential in the ALR environment.  This is because we do have some staff turnover—at Northbridge staff turnover is low, but that is not always the case in the industry.  We need to be sure that staff are up to date and know how to respond in an emergency.  Just as importantly, Residents need to know how to respond.  It was sad to hear some of the press stories about how Residents did not know what to do.  That is one of the biggest challenges when it comes to emergency situations—Residents, unless very well practiced, forget what the requirement is or what they should be doing.  For example, instead of closing their door, they open their door and look out to see what is going on.  We must be very mindful of our specific Resident populations—each ALR community has different types of Residents—some with less medical needs, some with more medical needs.  ALRs need to be prepared based on their Resident clientele. 

Ms. Moyer asked about strategies that Ms. Foran has employed to try to help with the education and training piece, especially in terms of staff and contracted or temporary staff.  Ms. Foran noted that it starts with staff orientation—it is a requirement that staff be trained in disaster response.  Fire drills are essential in their communities.  All staff during orientation walk through the building with the maintenance person.  They set off alarms so that people can understand what they are hearing when they hear it.  There are a lot of bells and whistles in some of the more modern ALRs—it can be very confusing.  It really starts with staff orientation.  The same with Residents—at Resident orientation, the Resident’s family members are invited to participate in the orientation of the Resident to the expectations of what to do if a building did have a fire situation.  It starts on Day 1, whether you are a Resident or staff—and that includes temporary staff.  

Temporary staff should know what the fire system sounds like and what their role is.  It then moves on to drills.  Residents have the right to not participate in drills, and sadly many of them refuse to participate.  It is their goal to have 100% participation by the Residents, so that they do remember, they do hear we have a plan.  There’s nothing sadder to hear in the press that somebody didn’t think there was a plan.  We do have plans and we want our Residents and their family members to know what they are--so drills are really important.  Like Jeff’s community, they follow the standard that they do a drill every month and rotate shifts.  By the end of every month, every shift has been practiced and that they are responding and that staff are truly trained on that specific community’s fire response program.  Every community has and should have a different plan based on their own environment and their Resident population.  Having a hands-on real drill on each shift each month gives an opportunity for us to see if the staff is using the protocol designed for them and are they in the right place at the right time.  It also gives us a chance to understand how our Residents are responding and to do immediate on-the-job training to put in place any corrective actions and to know what we need to focus on more in each of our communities.

Kate Fillo, the Director of Healthcare Strategy and Planning at the Department of Public Health (DPH), spoke next. Through her tenure at DPH, she has had the opportunity to work with their long-term care communities on a number of Resident safety as well as regulatory issues.  Ms. Fillo wants to discuss some of the long-term care requirements for our skilled nursing facilities, particularly those that are certified under the Centers for Medicare and Medicaid Services (CMS).  There’s a robust requirement for life safety for all of our skilled nursing homes in Massachusetts—this is outlined in the conditions of participation for our nursing homes.  In particular, our nursing homes are surveyed every nine to fifteen months—not only for a quality survey and a clinical survey, but also for a life safety survey.  The life survey looks at the majority of the bedrooms in a nursing home, as well as the kitchen and all of the common areas—it really goes beyond not just fire safety, but being prepared for any type of emergency.  

She is encouraged to hear that we think of emergencies as not only potential fires or floods, but also power outages where we are not able to maintain power to the entire ALR.  It could also be some type of infectious disease or other type of issue—perhaps there is a flu cluster outbreak within the facility that is not just impacting Residents, but is also impacting staff.  This may cause a staffing emergency.  It is important to think of all the different types of emergencies that might be there.

CMS’s requirement for emergency preparedness falls into four different core elements.  The first element is to have an emergency plan—part of that emergency plan is doing a risk assessment.  Is the ALR at risk of flooding?  Is the ALR in a coastal region?  With the risk assessment, you also need to think internally.  If you have a memory care unit, residents in order to be able to evacuate are going to need a lot of help and support to be able to find the appropriate exit or navigate the stairs.  The risk assessment should be tailored to your individual organization and also to the community that you are in.  Having policies and procedures is critical—such as thinking about where smoking is permitted, what are the policies regarding space heaters within your organization.  There should be procedures around fire drills and sheltering in place.  Additionally, there should be power levels of equipment or food on site should you need to shelter in place.  

Having a communication plan is essential—not just being able to communicate with emergency services, the local fire department, law enforcement, and emergency management--but also being able to communicate with the families of Residents and Residents themselves, in particular if your phone system or other emergency alert system is not available within the facility.  You should also think about how to communicate more largely with the community should there need to be alternate means—have a Plan A and a Plan B, should one of those systems not be in place.  Lastly, you want to make sure you have a training and testing program.  This is the last core element.  From Day 1 with new hires, you need to teach them where the fire alarms and fire extinguishers are located.  Do staff know how to use them?  Can staff demonstrate that they know how to use them using teach back principles.  You need to think about maintenance for a lot of this equipment—testing your generator.  With hoods in kitchen, is there some type of maintenance program for these hoods so there isn’t a fire in the kitchen area.

Long-term care facilities require quarterly evacuation drills on all shifts.  You need to make sure that you exercise them.  Many Residents are not able to navigate the stairs--are there emergency slides in place?  Does staff know how to use these emergency slides safely without any occupational health injuries?  You want to make sure that your emergency plan is part of your larger quality meetings and that you are engaging not just the facilities director, but also any leadership within the building and also the community leaders.  There needs to be an open dialogue.

Ms. Moyer asked the panelists about what requirements from the skilled nursing facility could be reasonably adapted for assisted living, without medicalizing the assisted living model.  Ms. Foran responded that she believes that we already have these regulations in the assisted living requirements.  It really is our responsibility to make sure that we have done our assessment to know what are our real risks in each of our different properties and to be sure we have a policy to address those.  The existing assisted living regulations do speak to most all of the requirements that Ms. Fillo spoke to.  

One panelist added that he thinks doing a hazard vulnerability analysis (HVA) that is mandated for CMS helps identify where your risks are for your particular building.  It gives you guidance to make sure you have an emergency operations plan.  You need to train and test your staff.

Dr. Jessica Zeidman, DPH, appreciated the highlighting of some of the mobility limitations of some of the Residents in ALRs—and thinking about that as an opportunity for assessment and then targeted strategies that we could potentially adapt some of what we do in long-term care facilities.  As ALRs Residents are getting sicker, those mobility limitations come in both cognitive and physical forms.  Some of this underscores the need for some of the things we have talked about in earlier meetings around assessing Residents’ needs, assessing Residents’ ability for ALRs—that will help guide some appropriate recommendations coming out of this Commission in terms of what pieces of life safety code, fire safety code, and emergency preparedness may be most suitable for ALRs.  She thinks these things are connected.  When we have Residents who are living in ALRs who have mobility limitation, whether they are cognitive or physical, that acknowledging the need to then support their evacuation is unique and makes it different than living independently in one’s own apartment.  One question for the panelists is as you think, in particular, about assessments—and she appreciated the comment about CMS and the hazard vulnerability analysis and taking a look at that—are there other assessments that you think are particularly relevant here that ALRs could be doing—both the facility plant itself, but also Residents that we might be able to adapt to this setting.

Jeff Lind answered that he would recommend a semi-annual visual inspection of each Resident’s apartment to gauge the condition of the units, to look for any safety concerns such as maybe too many extension cords—are they using space heaters or other items of concerns.  It also gives you an opportunity to gauge how the Resident living—is there excessive trash or debris?  Are there any leaking pipes or mold, or any other issues with the way the Resident conducts themselves and the condition of the unit.

Ms. Moyer asked if there are one or two recommendations—whether they be policy, operational, training, etc.-- that really stand out?  One recommendation may be to be more specific around requiring a hazard vulnerability analysis.

Jim Garrow added that it really needs to become part of the training.  He noted that people need to be more focused on resilient—in far as it becomes part of a culture. He would add on top of the hazard vulnerability assessment for people to really have a good, robust emergency operations plan.  You cannot fault employees if they do not know what to do, if they don’t have a plan and were never instructed on the plan.  You have got to be able to provide the right tools and the right training—if you do that, you will have a much better outcome.

Senator Mark Montigny mentioned that in his opinion in the report that the Commission comes up with, the default should be the exact opposite of what one of the industry panelists spoke about when she stated that the current assisted living regulations are sufficient.  We would not have this Commission if we had enough regulations in this industry.  Even if we had the best practices in place, if they were not inspected and reviewed properly, we would still have disasters.  The better and more expensive ALRs have tried in some cases to bifurcate the regulations.  He does not doubt at all that the more expensive, better ALRs have more training and more of an environment that would pass inspection.  The Commission was created though because we did not feel that the regulations were strong enough or being reviewed enough, or that inspections were strong enough, or that training was done well, etc.  This was all prior to the fire.  

The so-called best practices only exist at a limited number of facilities—worse than the nursing home industry.  Much of what is being applied in skilled nursing, the default should be that it’s applied to the ALR regulations and in practice, unless it crosses a line and it becomes a medical model, or it’s superfluous, or it’s too expensive and a judgment is made.  For the most part, vulnerable people are being cared for.  They need the same strict regulations, oversight, and licensing.  The notion that this is a real estate model, if that were the case, then he would be stating that the majority of ALRs are price gouging.  People would not be spending $5,000 to $10,000 a month for a real estate model.

Senator Montigny also added that we are most likely going to need another panel, because he expected to hear today from people like the fire marshal—people that had actually been in an ALR where there was a flood, fire, or a pandemic outcome that was disastrous like the Soldiers’ Home.  He is not suggesting that it is not important to hear what the industry is doing, but he does not want to focus any of his questions to the self-interested industry.  He appreciates the work they are doing, he appreciates their experience, and he can learn from that.  He is glad they are here, but he needs to hear from those such as the EMS director who has showed up to these disasters, the fire marshal who has seen what works and what does not work, and those that would advocate for inspections by the local fire department.  

Secretary Lipson mentioned that what she heard today from all four presenters absolutely echoed what she heard when she met with the Fire Chief from Fall River.  Many of their best practices were not in place in Fall River.  She thinks many of the experts that shared their practices and insights with us today have touched on so many of the things that we heard about what happened in Fall River and what could have been improved upon.  She is grateful for the very practical advice that the panelists have, and she is quite heartened by how pragmatic and relatively simple it would be to deal with some of these recommendations that the panelists have shared.  Not everything that the panelists have shared today is too hard or too onerous.  She thinks that there are a number of things here that are in practice in some of the places, but not in every place.  The panelists shared an extraordinary amount of information.  She thinks we need to take some time to process this.

Secretary Lipson noted that in the chat there were comments about what the panelists suggest for people who have different kinds of mobility concerns such as hearing and vision.  There are several layers that we will want to talk about as we go forward—such as Residents who are cognitively impaired.

Carolyn Fenn mentioned that whatever we decide in terms of best practices, there needs to be a partnership with someone who has the requisite expertise or knowledge to be able to assess the work that is happening.  ALRs can come up with all kinds of plans, but she doubts that they have a background in safety that she would be comfortable with.  As the Commission crafts a recommendation, she would like to see something that incorporates whether it’s an agency like Jim Garrow’s or the Executive Office of Public Safety or some other life safety entity that as a requirement must weigh in on the policies and plans that each ALR comes up with on a regular basis.

Rose-Marie Cervone asked why we are allowing space heaters and extension cords in ALRs?  If we are going to have people who are on oxygen, she does not think it’s safe to allow space heaters or extension cords in ALRs.  This is not done in any other type of facility.  To allow it in an ALR seems to guarantee a disaster. 

Whitney Moyer noted that she heard today that 256 out of the 272 ALRs are currently MassMAP members.  MassMAP does provides support with conducting hazard vulnerability analyses.  There is a recommendation there that while our current recommendations do require there to be mutual aid, there is no requirement to be a MassMAP member or to specifically conduct a hazard vulnerability analysis.  This may be something for us to look at as a specific recommendation.  A second thing was assessing Resident needs and appropriateness for ALRs.  In that assessment, there is also the need to think about how the Resident evacuates or responds in emergency situations.  There might be a recommendation to be more specific about what ALRs must do in terms of conducting those types of assessments and being able to regularly keep a list and have that list be accessible in emergency situations to all of those who might need it.  There might need to be more specificity around conducting exercises to test emergency plans.  The last recommendation she heard was to be specific around who is looking at these plans or helping with the exercises and testing—who signs off on these plans.  This may be another party who is an expert in safety, preparedness, and evacuation.  She asked that Commission members think about what other recommendations they may want to put forward for consideration and further discussion.

Secretary Lipson thanked Whitney Moyer for organizing such an informative group of experts.  She noted that the next meeting is on September 29th in the morning.  A motion was made to adjourn and seconded.  See Vote III in chart above.  The meeting was adjourned at 3:31 P.M.
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