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	Long-Term Care Facility Residents and Staff Account for More Than 201,000 COVID-19 Deaths, and At Least 23% of All COVID-19 Deaths in the U.S. as of 1/30/2022
Over 200,000 Residents and Staff in Long-Term Care Facilities Have Died From COVID-19, Kaiser Family Foundation, February 3, 2022, https://tinyurl.com/200000LTCResidentsDiedCovid 

Though crisis standards of care are meant to provide an ethics-based approach to the complex process of allocating scarce health care resources, in reality, they fall short. . .
This pandemic can serve as an opportunity to re-evaluate our health care delivery system as it pertains to valuable and limited resources.
A Novel Approach to Crisis Standards of Care, Petrie-Flom Center (Harvard Law School) Blog, February 9, 2022, https://tinyurl.com/NovelApproachCrisisStandards

Nasal vaccines are “the only way to really circumvent person-to-person transmission. We can’t live forever sheltering vulnerable people and boosting them so that their antibody levels stay artificially high.”
Jennifer Gommerman, an immunologist at the University of Toronto, The Covid Vaccine We Need Now May Not Be a Shot, *New York Times, February 2, 2022, https://tinyurl.com/NasalCovidVaccine

“Our approach is to not use a nasal vaccine as a primary vaccination, but to boost with nasal vaccine, because then you can leverage the existing immunity that’s already created.” 
Akiko Iwasaki, an immunologist at Yale University, The Covid Vaccine We Need Now May Not Be a Shot, *New York Times, February 2, 2022, https://tinyurl.com/NasalCovidVaccine

“There were so many different things that might seem subtle, but they were a really big deal relative to her life. Her quality of life, and our life as a family, was so much better. I’m usually good at finding words, and it’s very hard to find words to describe how much pain there is around losing a child and watching them degenerate.”
Julia Vitarello, whose 10 year old daughter, Mila, died of Batten disease, an extremely rare genetic condition, A mother, shaped by tragedy, embarks on a mission to advance custom medicines, STAT News, February 9, 2022, https://tinyurl.com/MotherShapedByTragedy 
 
A surge in deaths among people with Alzheimer’s disease and dementia underscored a more direct impact: major disruptions in care, including as Covid-19 barreled through nursing homes and isolated seniors with significant care needs from their families. There is also evidence of rising deaths from other issues, including heart attacks, which could be linked to patients avoiding hospitals grappling with Covid-19 cases, physicians have said. Some of these surging health problems appeared most concentrated in the pandemic’s early days.
One Million Deaths: The Hole the Pandemic Made in U.S. Society, Wall Street Journal, January 31, 2022, https://tinyurl.com/OneMillionDeaths

Meantime, U.S. drug overdose deaths, already at record highs, soared about 30% in 2020, and early data show the toll may have worsened last year. The pandemic was destabilizing for people already struggling with addiction, or trying to seek sobriety.
One Million Deaths: The Hole the Pandemic Made in U.S. Society, Wall Street Journal, January 31, 2022, https://tinyurl.com/OneMillionDeaths

“This is a lot more than a ripple. It is a tidal wave.”
Dr. Susan Hillis, Center for Disease Control and Prevention, observing that 192,500 children have lost a parent or primary caregiver, One Million Deaths: The Hole the Pandemic Made in U.S. Society, Wall Street Journal, January 31, 2022, https://tinyurl.com/OneMillionDeaths 

Unlike the 1918 flu pandemic or major wars, which hit younger people, Covid-19 has been particularly hard on vulnerable seniors. It has also killed thousands of front-line workers and disproportionately affected minority populations.
One Million Deaths: The Hole the Pandemic Made in U.S. Society, Wall Street Journal, January 31, 2022, https://tinyurl.com/OneMillionDeaths

Denying care to the unvaccinated also violates the ethical principle of treating all patients justly, regardless of their complicity in becoming sick. Almost no one exercises enough, eats perfectly, or takes medications exactly as prescribed. We doctors don’t dismiss patients for smoking or drinking too much. Why punish them for refusing the Covid shot?
Dr. L. S. Dugdale, director of the Center for Clinical Medical Ethics at Columbia University, The Doctor Will See You Now—Wait, Not You, Wall Street Journal, February 8, 2022, https://tinyurl.com/DrWillSeeYouNow 

As Covid-19 continues to reverberate throughout the United States, millions of Americans remain catastrophically delinquent on rent.
The Rent Crisis Summed Up in One Chart, *New York Times, February 10, 2022, https://tinyurl.com/RentCrisis-SummedUp


	Featured Essay
	1. Wall Street Journal
February 8, 2022
The Doctor Will See You Now—Wait, Not You
Physicians, losing patience with their patients, forget their obligation to care.
Doctors are increasingly refusing to treat the unvaccinated. Physicians in Alabama, Florida, the District of Columbia, and Toronto have dismissed unvaccinated patients from their practices. A Texas task force has considered reserving beds in intensive-care units solely for the vaccinated. . . But refusing to care for the unvaccinated can itself inflict harm. Nearly 1 in 5 healthcare workers have left their jobs during the pandemic. Nursing shortages abound. There’s no guarantee that patients dismissed by one clinician will find another. Patients may not be able to fill prescriptions or manage chronic conditions. Many will eventually wind up in the hospital, which can only worsen staffing and supply shortages. Doctors who seek to punish the unvaccinated end up punishing their own colleagues.
What’s more, refusing to treat patients amplifies divisiveness at a time when cultural and ideological divisions seem stronger than ever
https://tinyurl.com/DrWillSeeYouNow 

	Featured Articles
	2. Kaiser Family Foundation
February 3, 2022
Over 200,000 Residents and Staff in Long-Term Care Facilities Have Died From COVID-19
More than 200,000 long-term care facility (LTCF) residents and staff have died due to COVID since the start of the pandemic (Figure 1). The CDC’s latest update reporting data on nursing home deaths as of January 30th pushes the reported number of deaths over this bleak milestone. This finding comes at a time when the national surge in cases due to the Omicron variant has started to subside, deaths are rising nationwide, and nursing homes have been working to increase vaccination and booster rates among residents and staff, particularly in light of the new federal rule requiring staff vaccination recently allowed to take effect by the Supreme Court. As of January 16th, approximately 82% of nursing home staff and 87% of nursing home residents are fully vaccinated.
This death count is based on state and federal data sources. For the period between March 2020 and June 2021, the total number of deaths is based on state-reported data on LTCFs, including nursing homes, assisted living, and group homes, that summed to 187,000 resident and staff deaths. For the subsequent period between July 2021 and January 2022, we incorporated data reported to the federal government by nursing facilities (excluding other types of LTCFs), adding another 14,000 resident and staff deaths to the total. The total number of resident and staff deaths from these two sources, roughly 201,000, is likely an undercount of the true number of resident and staff deaths in LTCFs since it excludes deaths in long-term care settings other than nursing homes after June 30th, 2021. Additionally, not all states reported data on all types of LTCFs prior to June 2021.
COVID-19 deaths in LTCFs make up at least 23% of all COVID-19 deaths in the US (Figure 1). This share has decreased since the start of the pandemic, when LTCF deaths were nearly half of all deaths nationally. This share has dropped over time for a number of reasons, including high rates of vaccination among residents, rising vaccination rates among staff, an increased emphasis on infection control procedures, declining nursing home occupancy, and the lack of data on deaths in assisted living and LTCFs other than nursing homes in recent months. Despite this drop as a share of total deaths, nursing homes have continued to experience disproportionately high case and death rates in the country during the recent surge. Higher case rates may be attributed to the highly transmissible nature of Omicron and the nature of congregate care settings. Higher death rates may be attributed to the high-risk status of those who reside in nursing homes.
COVID-19 data that includes settings across the care continuum is essential to comprehensively assess the impact of COVID-19 on seniors and people with disabilities. To date, the federal government only requires data on COVID-19 cases, deaths, testing, and vaccinations from Medicare and Medicaid-certified nursing facilities. However, there is ample research suggesting that that LTSS users in congregate community based settings outside of nursing homes also face elevated risks of COVID-19 infection due to health conditions and the higher levels of infection transmission in some non-nursing facility congregate settings such as assisted living facilities and group homes. Nearly one million people live in assisted living facilities, a population roughly the size of the nursing home population, but one that lacks comparable data. The data gap for all settings across the care continuum makes it difficult to assess the full impact of the pandemic on seniors and people with disabilities residing outside of nursing homes. Additionally, the federal health care worker vaccine mandate does not apply to all settings across the care continuum, possibly leading to COVID-19 infections with resulting staff shortages in these settings.
Data is not available on the demographics of those who died in long-term care settings, making it difficult to understand the impact of race/ethnicity, age, vaccination status, and other key characteristics on infection severity or likelihood of mortality in LTCFs. While federally available data provides insight into the numbers of cases, deaths, and vaccinations as reported by nursing homes, gaps in data limit the ability to assess the impact more directly among residents and staff, by patient characteristics. Overall, cases and deaths in nursing homes appear to be declining. However, this analysis confirms the disproportionate toll of COVID-19 on people living and working in LTCFs and highlights the importance of comprehensive, timely, and accurate data.
https://tinyurl.com/200000LTCResidentsDiedCovid 
3. Wall Street Journal
January 31, 2022
One Million Deaths: The Hole the Pandemic Made in U.S. Society
Covid-19 has been directly responsible for most of the fatalities, but the disease is also unraveling families and communities in subtler ways.
Federal authorities estimate that 987,456 more people have died since early 2020 than would have otherwise been expected, based on long-term trends. People killed by coronavirus infections account for the overwhelming majority of cases. Thousands more died from derivative causes, like disruptions in their healthcare and a spike in overdoses.
Covid-19 has left the same proportion of the population dead—about 0.3%—as did World War II, and in less time.
Unlike the 1918 flu pandemic or major wars, which hit younger people, Covid-19 has been particularly hard on vulnerable seniors. It has also killed thousands of front-line workers and disproportionately affected minority populations. . .
It could take years to fully realize the lasting social changes the pandemic and its human toll will yield. Major wars can redraw maps, shift the balance of global power and leave memorials in the nation’s capital. The pandemic is a reminder our biggest enemies are often too small to see. . . 
In 2019, the U.S. recorded 2.85 million deaths, following a climb of about 1.6% a year over the decade as the population grew and aged. In 2020, the number ballooned by 18.5% to 3.38 million deaths. Last year, provisional data show 3.42 million deaths.
The CDC has registered roughly 875,000 Covid-19 fatalities on death certificates. In at least 90% of those cases, the disease is listed as the underlying cause, the agency said. For the remainder, it was listed as a contributing cause. . .
One study, published in the scientific journal PLOS One last September estimates that roughly 7.4 million years of life were lost in the U.S. in 2020 alone, with 73% of them attributable directly to Covid-19. . .
The federal government has counted more than 145,000 Covid-19 deaths among nursing-home residents, most in the pandemic’s first year, before vaccines curbed the risk faced by this vulnerable population. At least 2,250 nursing-home staffers have died from Covid-19, too. 
Overall, the excess death toll includes about 140,000 people of prime working age—25 to 54, according to the Journal’s analysis.
Through the end of December, about 192,500 children under 18 have lost a parent or another primary caregiver to Covid-19, said Susan Hillis, lead author of a recent CDC report on the topic. Nonwhite children faced the steepest loss, she said. . .
The pandemic exposed racial and ethnic disparities that already lurked in health outcomes. These disparities are one reason why the U.S. had a particularly high proportion of people who died in middle age or younger, said Dr. Woolf, who has studied the issue. . .
In explaining the overall excess death count, epidemiologists believe many Covid-19 deaths were never properly recorded as such, and that there were significant fatalities resulting from other kinds of health and social problems that became amplified by the pandemic. . .
A surge in deaths among people with Alzheimer’s disease and dementia underscored a more direct impact: major disruptions in care, including as Covid-19 barreled through nursing homes and isolated seniors with significant care needs from their families. There is also evidence of rising deaths from other issues, including heart attacks, which could be linked to patients avoiding hospitals grappling with Covid-19 cases, physicians have said. Some of these surging health problems appeared most concentrated in the pandemic’s early days. . .
Meantime, U.S. drug overdose deaths, already at record highs, soared about 30% in 2020, and early data show the toll may have worsened last year. The pandemic was destabilizing for people already struggling with addiction, or trying to seek sobriety, parents of recent overdose victims say. . .
Epidemiologists say higher vaccination rates would have saved many people. Some of the hardest-hit places last year, in excess deaths per 100,000 residents, are Southern states with lower-than-average vaccination rates, federal data show. The U.S. has wide disparities in vaccine adoption, recently ranging from a 52.5% full-vaccination rate among Alabama’s eligible population to 83.2% in Vermont and Rhode Island.
https://tinyurl.com/OneMillionDeaths

	Input Requested
	4. ReiMAgine Aging: Age- and Dementia-Friendly Massachusetts Reflections on 2021
The Massachusetts Executive Office of Elder Affairs is looking to capture age- and dementia-friendly work done across the Commonwealth for the annual progress report for ReiMAgine Aging, the Age-Friendly Massachusetts Action Plan. Fill out the survey to reflect on the last year and share perspectives to inform the statewide report. To access survey and for any questions, please contact Molly Evans, Senior Programs Manager at the Executive Office of Elder Affairs at molly.r.evans@mass.gov.

	Study Participation Opportunities
	5. RECOVER: Researching COVID to Enhance Recovery
The RECOVER Initiative is applying a meta-cohort study design to pool participants in combination with real-world data to propel multiple research studies forward.
Each study contributes distinct types of knowledge to advance understanding of post-acute sequelae of SARS-CoV-2 (PASC), is unified through main protocols, and involves multiple cohorts—or groups of people. With research sites across the country, the RECOVER Cohort anticipates enrolling adults, children and their caregivers, and pregnant women and their newborn infants. In addition, research will include using electronic health records.
https://recovercovid.org/ 
If you'd like to take part in a study, sign up here

	Biden / Federal Policies
	6. Healthcare Finance
February 7, 2022
HHS issues guidance to healthcare providers on civil rights protections for those with disabilities
The guidance clarifies that those with disabilities should not be prevented from receiving needed healthcare benefits and services.
The guidance, issued by HHS' Office for Civil Rights (OCR), makes clear that in light of the continuing public health emergency, when resources can be scarce, it's vital that those with disabilities are not prevented from receiving needed healthcare benefits and services, as this violates federal civil rights laws.
https://tinyurl.com/CivilRightsDisabilities 
7. *New York Times
February 3, 2022
Medicare will provide free at-home virus tests for pickup, the Biden administration says.
Medicare, which covers roughly 60 million Americans, will provide free over-the-counter rapid coronavirus tests beginning in the spring, according to the federal government’s Medicare and Medicaid agency.
The policy would “allow Medicare beneficiaries to pick up tests at no cost at the point of sale and without needing to be reimbursed,” the Centers for Medicare and Medicaid Services said Thursday, adding that it would be the first time Medicare covered the whole cost of an over-the-counter test.
https://tinyurl.com/MedicareFreeAtHomeTests 
8. Centers for Medicare and Medicaid Services and Centers for Disease Control and Prevention
The Centers for Medicare and Medicaid Services (CMS) and the Centers for Disease Control and Prevention (CDC) have made updates to their COVID-19 guidance.
On February 2, 2022, CMS updated their Frequently Asked Questions (FAQs) which clarify their November 2021 revised Nursing Home Visitation Guidance.  They continue to emphasize that visitation must be permitted at all times, in accordance with residents’ rights, with very limited and rare exceptions. 
Important updates include: 
· States may require visitors to be tested prior to entering a facility;  the facility must provide the rapid test to the visitor. Visitors are not responsible for obtaining a test, and if the facility does not provide a rapid test, visitors cannot be required to test before entering. Visitors must be allowed to enter if they do not have COVID-19 symptoms or meet the criteria for quarantine (e.g., a positive COVID-19 test result). 
· CMS suggests best practices for improving air quality during visitation. Facilities can employ multiple strategies to manage airflow, and funding is available to facilities for environmental changes to reduce COVID-19 transmission. Facilities can request up to $3000 of Civil Money Penalty Reinvestment funds to purchase portable room air cleaners with HEPA filters and portable fans to increase and improve air quality. 
Read the full FAQs.
Additionally, while the CDC describes fully vaccinated as having completed the first series of COVID-19 vaccines, it has added a definition for being “up to date” with  COVID-19 vaccines.  A person is “up to date” with their vaccinations when they have received all recommended COVID-19 vaccines, including any boosters for which they are eligible.
This new definition impacts who is required to quarantine in healthcare settings, according to the CDC. Quarantine is now recommended for patients who have been in close contact with someone with COVID-19 if they are not “up to date” with their COVID-19 vaccine doses – unless they have recovered from COVID-19 in the past 90 days.
Learn more on the CDC's website.
 Updated CDC guidance also emphasizes that older adults in congregate settings are at high risk of illnesses such as COVID-19 and that it is critical to have a strong infection prevention and control program to protect residents and health care workers. As nursing homes resume normal activities, they must continue with their infection prevention and control practices in order to prevent spread and protect residents and health care workers from severe infection, hospitalization, and death. For more information, visit the CDC's website.

	Learning Opportunities for Dignity Alliance Massachusetts Participants and Supporters
	9. Creating Accessible, Powerful Social Media Content
Engaging Everyone: Creating Accessible, Powerful Social Media Content
Part One: The Basics 
February 16, 12:00 to 1:00 p.m.
Learn how to create accessible, powerful social media content to drive your advocacy efforts in this two-part interactive workshop. Part one is designed for beginners: people who are new to using social media or have a very basic understanding of Facebook, Instagram, and Twitter. Presenters will cover the key features of each platform, the best type of content for each, how to make your content accessible, and how to post on each platform. 
Register for Part One: https://tinyurl.com/EngagingEveryone
Part Two: Messaging 
March 2, 12:00 to 1:00 p.m.
In part one, we covered the basics of how to create accessible posts for Facebook, Instagram, and Twitter. In part two, learn about the parts of an effective social media campaign. Presenters will walk through the parts of a campaign, how to define your message, how to influence and target your message, and how to measure your impact. Presenters will discuss different strategies and walk through campaign examples. 
Register for Part Two: https://tinyurl.com/PartTwoMessaging 
Meet the Presenters
Jules Good (they/them) is the founder and consulting lead at Neighborhood Access. Jules is a multiply-disabled entrepreneur with a passion for leveraging design, community, and intersectional justice principles to create more accessible neighborhoods. They hold a Master in Public Policy from the University of New Hampshire. Jules has worked with nonprofits, state agencies, and private businesses to aid in making their practices and processes more accessible to the disabled community. They are deeply involved in disability justice work both locally in their current home state of New Hampshire, and nationally.
Samantha VanSchoick (she/her) spends most of her time passionately & meticulously infusing creative energy into high-impact marketing campaigns. As Director of Strategic Partnerships at CIL, a nonprofit real estate developer, Sam seeks out opportunities to create a world where all people have access to quality, accessible housing in neighborhoods of their choice. Sam serves as the Communications Workgroup Co-chair for Dignity Alliance Massachusetts, a coalition of orgs and advocates across MA that believe in dignity, choice, and determination for aging and disabled persons.

	Webinar and online sessions
	10. Older Adult Behavioral Health Network and Massachusetts Association for Mental Health
Friday, February 11, 2022, 1:00 to 3:00 p.m.
Breaking Down Silos:  An Overview of Aging Resources for Behavioral Health Providers
An overview of aging services in Massachusetts. Participants will learn about how to partner with aging services to support older adults with behavioral health conditions living in the community. You will learn about the roles of Aging Services Access Points, including state homecare and Older Adult Protective Services,  Councils on Aging and Senior Care Options/Program of All-inclusive Care. 
Subsequent trainings are tentatively scheduled for March 18th and April 29th (please hold these dates) and may include topics such as: Ageism, Ableism, and Intersectionality; Coping with Grief/Loss; and Substance Use and Older Adults. 
This training is being offered at no charge and is geared specifically for staff and programs serving clients 55+ in the community.
Speakers: 
· Norah Al-Wetaid, LICSW Director, Protective Services, Somerville Cambridge Elder Services
· Dana Beguerie, MPH, Director, Aging Information Somerville Cambridge Elder Services
· Kayla King, MBA, SCO and PACE Program Manager at MA Executive Office of Health and Human Services
· Susan Pacheco, Director, Cambridge Council on Aging
A link to register can be found here.
11. Petrie-Flom Center (Harvard Law School)
Friday, February 11, 2022, 12:30 p.m.
Should Alexa Diagnose Alzheimer’s?: A Health Policy and Bioethics Consortium
Event Description
Technology is now part of our lives in ways that were not possible only 10-20 years ago. Smart devices, like watches, phones, and speakers, can gather vast amounts of information about their users, often without the user’s knowledge or consent. As technology continues to improve, many of these devices may also be leveraged to serve diagnostic functions. Technologies such as Amazon’s Alexa and Google’s Assistant can ambiently and continually monitor a variety of information about an individual’s location, voice, and movement. As this technology merges with wearables, such as the Apple Watch or FitBit, it may become possible to diagnose a wide range of diseases, including Alzheimer’s. But should it?
To help answer that question, Dr. Barbara Evans and Dr. Jason Karlawish will discuss the medical, legal, and ethical implications of using such technology to diagnose diseases, such as Alzheimer’s.
Join the conversation and submit questions on Twitter @PetrieFlom using #DiagnosingAtHome.
Panelists
· Introduction: Carmel Shachar, Executive Director, Petrie-Flom Center
· Barbara Evans, Professor of Law and Stephen C. O’Connell Chair, Fredric G. Levin College of Law and  Professor of Engineering, Herbert Wertheim College of Engineering, University of Florida
· Jason Karlawish, Professor of Medicine, Perelman School of Medicine at the University of Pennsylvania
· Moderator: David A. Simon, Research Fellow, Digital Home Health, Petrie-Flom Center
In light of the COVID-19 pandemic, this panel discussion will be held virtually, as an online webinar. To ensure that you will receive access to the livestream and be kept up to date on any changes to the event, register now.  A link to the livestream of the event will be sent to all registrants the day before and day of the event. Last registration is 11:30am on the day of the event.
Register for this Event 
12. Transformation Tuesdays – Gray Panthers of New York City
Tuesday, February 15, 2022, 2:00 to 3:00 p.m.
Ageism and Nursing Homes: Does Anyone Care?
Panelists:
· Margaret Gullette, Writer & Lecturer; Age Critic; Resident Scholar Women’s Studies Research Center, Brandeis University 
[Member: Dignity Alliance Massachusetts]
· Beth Finkel, State Director, AARP New York
· Lori Porter, Cofounder & CEO, National Association of Health Care Assistants
Registration: https://tinyurl.com/NursingHomeAgeism 
13. Massachusetts ME/CFS & FM Association
Sunday, February 20, 2022, 4:00 p.m.
"Applying for Social Security Disability Benefits if You Have ME/CFS or Fibromyalgia”
The presentation will also be relevant to Long Covid and Chronic Lyme Disease.
This Conversation will discuss whether, when and how to apply for benefits, qualification requirements, the application process, and how to medically-document your disability – as well as how to optimize your chances for approval and when and why you might need to engage an attorney.
We will reference the specific Social Security Rulings (SSRs) for Chronic Fatigue Syndrome, Fibromyalgia, and Social Security Guidance for Long Covid. 
Registration: https://tinyurl.com/ApplyingForSSDBenefits 
14. Petrie-Flom Center (Harvard Law School)
Friday, February 22, 2022, 12:00 p.m.
Families, Substance Use Disorder, and the Courts: Is Compassion Consistent with Accountability?
Event Description
How can family law support parents and their children when a parent has a substance use disorder?
One in eight children live in a home with a parent with a substance use disorder. Most of these children are under the age of five.
This discussion will examine innovations in family law contexts, such as divorce, child custody, and care and dependency cases, which promote safety and recovery while emphasizing compassion and support for parents. Topics of discussion will include family drug court interventions, interventions for mothers with opioid use ​disorder, integrated family medical and behavioral care, and implications for policy. 
Panelists
· Introduction: Carmel Shachar, Executive Director, Petrie-Flom Center
· Hon. Beth A. Crawford (Ret.), First Justice, Franklin County Probate and Family Court, Massachusetts (Former)
· Davida Schiff, MD, Director, Perinatal and Family-based SUDs Care at Massachusetts General Hospital and Assistant Professor of Pediatrics, Harvard Medical School
· Stephanie Tabashneck, PsyD, JD, Senior Fellow in Law and Applied Neuroscience, CLBB and the Petrie-Flom Center
In light of the COVID-19 pandemic, this panel discussion will be held virtually, as an online webinar. To ensure that you will receive access to the livestream and be kept up to date on any changes to the event, register now. A link to the livestream of the event will be sent to all registrants the day before and day of the event. Last registration is 11:30am on the day of the event.
Register for this Event 
15. National Association of Health Care Assistants (NAHCA)
Tuesday, March 2, 2022, 1:00 to 3:00 p.m.
Let’s Talk About the CNA Staffing Crisis
The objective of this virtual event is to share as well as develop together, practical solutions for addressing the workforce crisis in long-term and post-acute care.
In addition, NAHCA will provide new tools and resources designed to help you emerge from the staffing shortage, engage new and existing CNA teams, and rebuild trust with the public and the communities you serve.
The goal is to empower you with the solutions you need to:
· Emerge from the staffing crisis armed with new and practical ideas for recruiting and keeping CNAs. In addition, CNAs on the front lines of the pandemic, as well as those who have left the senior living industry, will offer their insights on retention and recruitment;
· Engage new and existing CNA teams with proven programs and techniques that keep staff members engaged and truly satisfied with their work;
· Rebuild your team and regain their trust through powerful insights from CNAs and others about what it will take to positively impact staffing, census, productivity, and community relations.
The second CNA Summit hosted by NAHCA in almost two years, the event is designed for the following audiences: nursing homeowners, executives, and administrators; nursing staff and directors of nursing; HR teams; recruiters; and more.
COST:
· $99.00 for all senior living professionals, except for CNAs, who may attend free of charge
· Limited Virtual Seating
REGISTER HERE
16. Harvard Law School Project on Disability
Tuesday, March 2, 2022, 12:00 to 1:15 p.m.
Universal Deaf Access: How to Reshape Cultural, Academic, Architectonic, and Virtual Spaces
Panelists:
· Rachel Kolb, Junior Fellow, Harvard University Society of Fellows
· Raja Kushalnagar, Professor & Director, Information Technology Program, Gallaudet University
· Jeffrey Mansfield, Design Director, MASS Design Group
· Pamela Molina, Executive Director, World Federation of the Deaf
ASL interpretation & CART interpretation provided
Registration: https://tinyurl.com/UniversalDeafAccess 
17. Petrie-Flom Center (Harvard Law School)
Tuesday, April 5, 2022, 12:30 p.m.
Health Justice in the Americas: The Role of the Inter-American Court of Human Rights
Event Description
The jurisprudence of the Inter-American Court of Human Rights has been profoundly influential in the region since its inception in 1979. Since 2017, the Court has built up case law on the right to health, addressing an array of issues including: access to emergency care, HIV treatment, and health services for prison inmates; informed consent in physical and mental health care; and State duties to regulate private health providers and insurance companies.
This event will be a moderated panel discussion among scholars who have been directly involved as experts in one or more of these cases. Panelists will discuss this emerging jurisprudence and situate it in the trajectory of the Court’s evolving treatment of economic and social rights in a region of gaping socio-economic inequalities. The session will consider the merits and challenges of this body of case law and compare it with trends in other international courts and forums.
Panelists
· Introduction: Carmel Shachar, Executive Director, Petrie-Flom Center
· Laura Clérico, Independent Researcher, Argentine National Scientific and Technical Council (CONICET), Professor of Constitutional Law, University of Buenos Aires, and Honorary Professor for Constitutional Comparative Law and Protection of Human Rights, University of Erlangen-Nürnberg (FAU)
· Christian Courtis, Senior Human Rights Officer, UN Office of the High Commissioner for Human Rights in New York
· Diana Guarnizo, PhD in Law, University of Essex and Director of the area of Economic Justice, Center for Study of Law, Justice and Society, Dejusticia
· Liliana Ronconi, PhD in Law, Buenos Aires University and Fellow, Argentine National Research Council (CONICET)
· Moderator: Alicia Ely Yamin, Senior Fellow in Global Health and Rights, Petrie-Flom Center and Senior Advisor on Human Rights and Health Policy, Partners in Health
In light of the COVID-19 pandemic, this panel discussion will be held virtually, as an online webinar. To ensure that you will receive access to the livestream and be kept up to date on any changes to the event, register now. A link to the livestream of the event will be sent to all registrants the day before and day of the event. Last registration is 11:30am on the day of the event. 
Register now! 
18. Petrie-Flom Center (Harvard Law School)
Early June 2022
2022 Petrie-Flom Center Annual Conference: Diagnosing in the Home: The Ethical, Legal, and Regulatory Challenges and Opportunities of Digital Diagnostics and Therapeutics Outside of Traditional Clinical Settings
Conference Description
Even prior to the COVID-19 pandemic, health care delivery was already shifting away from the clinic and into the home, utilizing telehealth, wearable sensors, ambient surveillance, and other products. The COVID-19 pandemic has shown the value of when “health care comes home.” Trends such as facilitating aging at home for seniors, keeping patients out of the clinic as much as possible, and telehealth have only been accelerated by the pandemic. For example, telehealth made up 50% of all physician visits in mid-April 2020 in response to the pandemic and continues to grow far past pre-pandemic rates.
We are currently in a unique position to reflect on the 2020-21 explosion of at-home digital health care and to think through the ethical and legal challenges and opportunities of this shift, finally leaving the 20th century focus on the clinic and the hospital for a more modern model. Patients will increasingly interact with digital products from the start of their care, using wearable sensors to monitor changes in temperature or blood pressure, conducting home or self-directed testing before virtually meeting with a physician for a diagnosis, and then using smart pills to document their adherence to the prescribed treatment. Some of these products may be direct to consumer while others will be designed to be integrated into the existing health care system. Some medical care may be relatively easier to translate from the clinic to the home due to factors, such as pre-existing clinician/patient relationships. Other services, such as diagnostics, may prove more complicated to shift into the home.
This year’s conference is organized in collaboration with Julia Adler-Milstein, Professor of Medicine and Director of the Center for Clinical Informatics and Improvement Research at University of California San Francisco, and Daniel Kramer, Assistant Professor of Medicine at Beth Israel Deaconess Medical Center
Registration
We currently anticipate that the conference will be in person, on the Harvard Law School campus, in early June 2022. Due to COVID-19, however, we cannot guarantee that the conference will be in-person or the specific date. If we are unable to host the conference in person, we will work to translate this conference into a virtual event to be held in early June 2022. Register now to keep up to date with the 2022 Petrie-Flom Center Annual Conference. We will be in touch with further details as our plans develop.
Register for this Event 
19. New York City Elder Justice Conference
Virtual Conference
Wednesday, June 1 to Thursday, June 2, 2022
Save the date.
KEYNOTE:
RISE (Repair harm, Inspire change, Support connection, Empower choice): 
﻿A New Multidisciplinary Model to Address Abuse of Older Adults
 PANEL DISCUSSION (and RISE team) MEMBERS: 
· David Burnes, PhD
· Marie-Therese Connolly, JD
· Patricia Kimball, MS
· Stuart Lewis, MD, FACP
· Erin Salvo, JD
 MODERATOR:
· Geoff Rogers
Registration process forthcoming.
More information: conferences@jasa.org 

	Previously posted webinars and online sessions
	20. Previously posted webinars and online sessions can be viewed at:
https://dignityalliancema.org/webinars-and-online-sessions/

	
	21. Centers for Medicare and Medicaid Services and Centers for Disease Control and Prevention
The Centers for Medicare and Medicaid Services (CMS) and the Centers for Disease Control and Prevention (CDC) have made updates to their COVID-19 guidance.
On February 2, 2022, CMS updated their Frequently Asked Questions (FAQs) which clarify their November 2021 revised Nursing Home Visitation Guidance.  They continue to emphasize that visitation must be permitted at all times, in accordance with residents’ rights, with very limited and rare exceptions. 
Important updates include: 
· States may require visitors to be tested prior to entering a facility;  the facility must provide the rapid test to the visitor. Visitors are not responsible for obtaining a test, and if the facility does not provide a rapid test, visitors cannot be required to test before entering. Visitors must be allowed to enter if they do not have COVID-19 symptoms or meet the criteria for quarantine (e.g., a positive COVID-19 test result). 
· CMS suggests best practices for improving air quality during visitation. Facilities can employ multiple strategies to manage airflow, and funding is available to facilities for environmental changes to reduce COVID-19 transmission. Facilities can request up to $3000 of Civil Money Penalty Reinvestment funds to purchase portable room air cleaners with HEPA filters and portable fans to increase and improve air quality. 
Read the full FAQs.
Additionally, while the CDC describes fully vaccinated as having completed the first series of COVID-19 vaccines, it has added a definition for being “up to date” with  COVID-19 vaccines.  A person is “up to date” with their vaccinations when they have received all recommended COVID-19 vaccines, including any boosters for which they are eligible.
This new definition impacts who is required to quarantine in healthcare settings, according to the CDC. Quarantine is now recommended for patients who have been in close contact with someone with COVID-19 if they are not “up to date” with their COVID-19 vaccine doses – unless they have recovered from COVID-19 in the past 90 days.
Learn more on the CDC's website.
 Updated CDC guidance also emphasizes that older adults in congregate settings are at high risk of illnesses such as COVID-19 and that it is critical to have a strong infection prevention and control program to protect residents and health care workers. As nursing homes resume normal activities, they must continue with their infection prevention and control practices in order to prevent spread and protect residents and health care workers from severe infection, hospitalization, and death. For more information, visit the CDC's website.

	Housing
	22. *New York Times
February 10, 2022
The Rent Crisis Summed Up in One Chart
As Covid-19 continues to reverberate throughout the United States, millions of Americans remain catastrophically delinquent on rent. . .
To calculate the amount of money that renters in each state need, we analyzed regional differences in unemployment, poverty and housing costs. We estimate that the average renter household behind on rent owes three months’ worth. Renters’ total arrears are often even larger, as surveys have shown that many renter households have also fallen behind on utility payments. . .
After the national eviction moratorium ended in August, eviction filings began to tick up, and many state-level renter protections have fallen off the books.
https://tinyurl.com/RentCrisis-SummedUp 

	Behavioral Health
	23. Petrie-Flom Center (Harvard Law School)
Friday, February 22, 2022, 12:00 p.m.
Families, Substance Use Disorder, and the Courts: Is Compassion Consistent with Accountability?
Event Description
How can family law support parents and their children when a parent has a substance use disorder?
One in eight children live in a home with a parent with a substance use disorder. Most of these children are under the age of five.
This discussion will examine innovations in family law contexts, such as divorce, child custody, and care and dependency cases, which promote safety and recovery while emphasizing compassion and support for parents. Topics of discussion will include family drug court interventions, interventions for mothers with opioid use ​disorder, integrated family medical and behavioral care, and implications for policy. 
Panelists
· Introduction: Carmel Shachar, Executive Director, Petrie-Flom Center
· Hon. Beth A. Crawford (Ret.), First Justice, Franklin County Probate and Family Court, Massachusetts (Former)
· Davida Schiff, MD, Director, Perinatal and Family-based SUDs Care at Massachusetts General Hospital and Assistant Professor of Pediatrics, Harvard Medical School
· Stephanie Tabashneck, PsyD, JD, Senior Fellow in Law and Applied Neuroscience, CLBB and the Petrie-Flom Center
In light of the COVID-19 pandemic, this panel discussion will be held virtually, as an online webinar. To ensure that you will receive access to the livestream and be kept up to date on any changes to the event, register now. A link to the livestream of the event will be sent to all registrants the day before and day of the event. Last registration is 11:30am on the day of the event.
Register for this Event 

	Covid-19
	24. Patch
February 9, 2022
Anti-Vax, Anti-Mask Protesters Storm Massachusetts State House
The group pushed past security just after 11 a.m., as Gov. Charlie Baker announced the end of the statewide school mask mandate.
https://tinyurl.com/StormMAStateHouse 
25. *New York Times
February 2, 2022
The Covid Vaccine We Need Now May Not Be a Shot
Nasal vaccines under development around the world may make better boosters by stopping the coronavirus in the airways.
Currently available vaccines produce powerful, long-lasting immunity against severe illness, as several studies have recently shown. But their protection against infection from the coronavirus is transient and can falter as new variants of the virus emerge — a failing that has prompted talk of regular booster shots.
Nasal vaccines may be the best way to prevent infections long term, because they provide protection exactly where it is needed to fend off the virus: the mucosal linings of the airways, where the coronavirus first lands. . .
There are at least a dozen other nasal vaccines in development worldwide, some of them now in Phase 3 trials. But Bharat Biotech’s may be the first to become available. In January, the company won approval to begin a Phase 3 trial of the nasal spray in India as a booster for people who have already received two shots of a Covid vaccine.
https://tinyurl.com/NasalCovidVaccine 
26. Wall Street Journal
January 31, 2022
One Million Deaths: The Hole the Pandemic Made in U.S. Society
Covid-19 has been directly responsible for most of the fatalities, but the disease is also unraveling families and communities in subtler ways.
Federal authorities estimate that 987,456 more people have died since early 2020 than would have otherwise been expected, based on long-term trends. People killed by coronavirus infections account for the overwhelming majority of cases. Thousands more died from derivative causes, like disruptions in their healthcare and a spike in overdoses.
Covid-19 has left the same proportion of the population dead—about 0.3%—as did World War II, and in less time.
Unlike the 1918 flu pandemic or major wars, which hit younger people, Covid-19 has been particularly hard on vulnerable seniors. It has also killed thousands of front-line workers and disproportionately affected minority populations. . .
It could take years to fully realize the lasting social changes the pandemic and its human toll will yield. Major wars can redraw maps, shift the balance of global power and leave memorials in the nation’s capital. The pandemic is a reminder our biggest enemies are often too small to see. . . 
In 2019, the U.S. recorded 2.85 million deaths, following a climb of about 1.6% a year over the decade as the population grew and aged. In 2020, the number ballooned by 18.5% to 3.38 million deaths. Last year, provisional data show 3.42 million deaths.
The CDC has registered roughly 875,000 Covid-19 fatalities on death certificates. In at least 90% of those cases, the disease is listed as the underlying cause, the agency said. For the remainder, it was listed as a contributing cause. . .
One study, published in the scientific journal PLOS One last September estimates that roughly 7.4 million years of life were lost in the U.S. in 2020 alone, with 73% of them attributable directly to Covid-19. . .
The federal government has counted more than 145,000 Covid-19 deaths among nursing-home residents, most in the pandemic’s first year, before vaccines curbed the risk faced by this vulnerable population. At least 2,250 nursing-home staffers have died from Covid-19, too. 
Overall, the excess death toll includes about 140,000 people of prime working age—25 to 54, according to the Journal’s analysis.
Through the end of December, about 192,500 children under 18 have lost a parent or another primary caregiver to Covid-19, said Susan Hillis, lead author of a recent CDC report on the topic. Nonwhite children faced the steepest loss, she said. . .
The pandemic exposed racial and ethnic disparities that already lurked in health outcomes. These disparities are one reason why the U.S. had a particularly high proportion of people who died in middle age or younger, said Dr. Woolf, who has studied the issue. . .
In explaining the overall excess death count, epidemiologists believe many Covid-19 deaths were never properly recorded as such, and that there were significant fatalities resulting from other kinds of health and social problems that became amplified by the pandemic. . .
A surge in deaths among people with Alzheimer’s disease and dementia underscored a more direct impact: major disruptions in care, including as Covid-19 barreled through nursing homes and isolated seniors with significant care needs from their families. There is also evidence of rising deaths from other issues, including heart attacks, which could be linked to patients avoiding hospitals grappling with Covid-19 cases, physicians have said. Some of these surging health problems appeared most concentrated in the pandemic’s early days. . .
Meantime, U.S. drug overdose deaths, already at record highs, soared about 30% in 2020, and early data show the toll may have worsened last year. The pandemic was destabilizing for people already struggling with addiction, or trying to seek sobriety, parents of recent overdose victims say. . .
Epidemiologists say higher vaccination rates would have saved many people. Some of the hardest-hit places last year, in excess deaths per 100,000 residents, are Southern states with lower-than-average vaccination rates, federal data show. The U.S. has wide disparities in vaccine adoption, recently ranging from a 52.5% full-vaccination rate among Alabama’s eligible population to 83.2% in Vermont and Rhode Island.
https://tinyurl.com/OneMillionDeaths 

	Long-impact Covid 19
	27. RECOVER: Researching COVID to Enhance Recovery
The RECOVER Initiative is applying a meta-cohort study design to pool participants in combination with real-world data to propel multiple research studies forward.
Each study contributes distinct types of knowledge to advance understanding of post-acute sequelae of SARS-CoV-2 (PASC), is unified through main protocols, and involves multiple cohorts—or groups of people. With research sites across the country, the RECOVER Cohort anticipates enrolling adults, children and their caregivers, and pregnant women and their newborn infants. In addition, research will include using electronic health records.
https://recovercovid.org/ 
28. Harvard T. H. Chan School of Public Health
November 19, 2021
Understanding Long COVID: The Unseen Public Health Crisis
Long COVID now affects millions around the globe–yet we still barely understand this emerging condition. Its devastating and lasting symptoms prevent people from working, socializing, and carrying on with their day-to-day lives; for some, the effects are completely debilitating. And like so many chronic-disease sufferers before them, COVID long-haulers face ambivalence and even outright distrust from the very health systems responsible for their care.
Ways to Watch: 
Facebook 
YouTube
29. Lagone Center for Health New York University
NIH RECOVER: A Multi-site Observational Study of Post-Acute Sequelae of SARS-CoV-2 Infection in Adults
The goal of this study is to identify, evaluate, and characterize the heterogeneity in the pace and extent of
recovery after acute COVID-19 infection, the clinical course of PASC symptoms in subjects who have
recovered from acute infection, and the risk factors associated with the severity of the clinical course of
PASC. This prospective longitudinal observational cohort study will focus on the biological differences that
distinguish those who recover quickly from those who develop PASC symptoms and the long effects of
COVID-19 infection, while explicitly considering racial/ethnic disparities in risks and outcomes. Data
acquired from this study will provide accurate and quantifiable measures for PASC symptoms in selected
case and control populations and allow for comparisons among groups to provide clues on PASC
progression and complete recovery.
https://tinyurl.com/NIHRECOVER
30. National Institutes of Health
June 10, 2022
NIH makes first infrastructure awards to support research on post COVID conditions
The New York University Grossman School of Medicine was awarded just over $14 million in support of the Clinical Science Core (CSC), which will take the lead in building the RECOVER research consortium, harmonizing, and coordinating data within the consortium, and developing methods for monitoring protocols, including recruitment, data quality, and safety measures to identify adverse events. The CSC also will guide communication and engagement efforts with key stakeholders, including patients and healthcare providers.
The Biostatistics Center at Massachusetts General Hospital was awarded more than $8.6 million in support of the Data Resource Core (DRC), which will help enable tracking and searchability of results across all sources of data, from clinical studies to electronic health records. In addition, the DRC will provide expertise in statistical analyses and play a key role in ensuring data standardization, access, and sharing among RECOVER projects.
https://tinyurl.com/NIHRECOVERYAward 
31. National Institutes of Health
September 15, 2022
NIH builds large nationwide study population of tens of thousands to support research on long-term effects of COVID-19
NIH launched the RECOVER Initiative to learn why some people have prolonged symptoms (referred to as long COVID) or develop new or returning symptoms after the acute phase of infection from SARS-CoV-2, the virus that causes COVID-19. The most common symptoms include pain, headaches, fatigue, “brain fog,” shortness of breath, anxiety, depression, fever, chronic cough, and sleep problems.
https://tinyurl.com/NIHRECOVERYSep15Release

	Alzheimer’s / Dementia
	32. Petrie-Flom Center (Harvard Law School)
Friday, February 11, 2022, 12:30 p.m.
Should Alexa Diagnose Alzheimer’s?: A Health Policy and Bioethics Consortium
Event Description
Technology is now part of our lives in ways that were not possible only 10-20 years ago. Smart devices, like watches, phones, and speakers, can gather vast amounts of information about their users, often without the user’s knowledge or consent. As technology continues to improve, many of these devices may also be leveraged to serve diagnostic functions. Technologies such as Amazon’s Alexa and Google’s Assistant can ambiently and continually monitor a variety of information about an individual’s location, voice, and movement. As this technology merges with wearables, such as the Apple Watch or FitBit, it may become possible to diagnose a wide range of diseases, including Alzheimer’s. But should it?
To help answer that question, Dr. Barbara Evans and Dr. Jason Karlawish will discuss the medical, legal, and ethical implications of using such technology to diagnose diseases, such as Alzheimer’s.
Join the conversation and submit questions on Twitter @PetrieFlom using #DiagnosingAtHome.
Panelists
· Introduction: Carmel Shachar, Executive Director, Petrie-Flom Center
· Barbara Evans, Professor of Law and Stephen C. O’Connell Chair, Fredric G. Levin College of Law and  Professor of Engineering, Herbert Wertheim College of Engineering, University of Florida
· Jason Karlawish, Professor of Medicine, Perelman School of Medicine at the University of Pennsylvania
· Moderator: David A. Simon, Research Fellow, Digital Home Health, Petrie-Flom Center
In light of the COVID-19 pandemic, this panel discussion will be held virtually, as an online webinar. To ensure that you will receive access to the livestream and be kept up to date on any changes to the event, register now.  A link to the livestream of the event will be sent to all registrants the day before and day of the event. Last registration is 11:30am on the day of the event.
Register for this Event 

	Crisis Standards of Care
	33. Petrie-Flom Center (Harvard Law School) Blog
February 9, 2022
A Novel Approach to Crisis Standards of Care
The provision of scarce resources such as intensive care unit (ICU) beds, antivirals, and ventilators during this pandemic has been an ongoing topic of discussion. Repeatedly, states and hospital systems have considered implementing crisis standards of care, which establish triage protocols for scarce resources.
Though crisis standards of care are meant to provide an ethics-based approach to the complex process of allocating scarce health care resources, in reality, they fall short.
Even the best laid plans cannot guarantee an equitable division of health care resources. Geography and demography have always played a role in health care access and health-associated outcomes. The triage of resources and, even more so, top personnel is not an easy task. And most problematic is the ethical dilemma of who does and who does not receive critical, life-saving interventions.
Many of these plans dictate that patients should not receive care if it would be harmful, if not futile. This, however, is fairly complicated, as there is no concrete definition of what defines futile care. Further complicating this is that the utility or futility of an intervention can vary by the given clinical situation. Providers can be reluctant to suggest that care is futile, and the process of making difficult clinical decisions is often multifactorial, involving advance directives, family wishes, and other available data. . .
We cannot expect health care providers to accept an “all or nothing” approach to providing resource-rich care without more concrete guidelines that are evidence-based and equitable. This is too great a moral burden; better guidance is required. Evidence-based contraindications help to relieve that struggle by better identifying who will and who will not benefit from interventions that include mechanical ventilation, hemodialysis, and extracorporeal membrane oxygenation.
https://tinyurl.com/NovelApproachCrisisStandards 
34. Healthcare Finance
February 7, 2022
HHS issues guidance to healthcare providers on civil rights protections for those with disabilities
The guidance clarifies that those with disabilities should not be prevented from receiving needed healthcare benefits and services.
The guidance, issued by HHS' Office for Civil Rights (OCR), makes clear that in light of the continuing public health emergency, when resources can be scarce, it's vital that those with disabilities are not prevented from receiving needed healthcare benefits and services, as this violates federal civil rights laws.
https://tinyurl.com/CivilRightsDisabilities 

	Long Term Care Insurance
	35. Health Affairs Forefront
February 3, 2022
The Second Failed Attempt at Public Insurance for Long-Term Services and Supports
https://tinyurl.com/2ndFailedAttemptLTCInsurance 

	Other
	36. STAT News
February 9, 2022
A mother, shaped by tragedy, embarks on a mission to advance custom medicines
Four years ago, Julia Vitarello’s daughter, Mila, was given a drug created just for her, the first time a medicine was specifically tailored to one patient’s genetic disease. The drug, called milasen, halted her rapidly progressing condition and later improved her quality of life. . . Now, Vitarello is immersing herself in the business of personalized drugs — both to speed and scale their development — in the hopes of making more rare diseases treatable. It has meant mobilizing an academic consortium that creates custom medicines and working to tackle policy issues such as drug reimbursement that are critical to the development of so-called “N of 1” therapies. The need for these medicines, Vitarello and other advocates say, is huge — 3 in 10 children with a rare disease won’t live to their fifth birthday. . . Globally, children make up half of the 400 million people with rare disease, the vast majority of whom don’t have treatments.
https://tinyurl.com/MotherShapedByTragedy 
37. Prosthetics and Orthotics International
February 1, 2022
Survey of physical activity in persons with limb loss during the COVID-19 pandemic in the United States
Results: 
There was a significant effect on the amount of physical activity minutes performed per day, a negative effect on the ability to exercise and participate in societal engagements, and a series of barriers to performing physical activity because of the pandemic.
Conclusion: 
Physical activity was reduced significantly in persons with limb loss during the COVID-19 pandemic. A combination of health concerns, fitness center closures, and social distancing mandates were the primary drivers behind the decrease in activity.
https://tinyurl.com/LimbLossCovid19 

	State Budget
	Commonwealth of Massachusetts
Governor’s Proposed Budget for FY 2023
January 26, 2022
The annual budget process begins each year when the Governor files recommendations as a bill with the House of Representatives. Under the state Constitution, the Governor must submit a proposal by the 4th Wednesday of January or, in the event of a new term, within five weeks later. This bill is called House 1 or "House 2" depending on the year.
https://malegislature.gov/Budget 

	List of Special Focus Facilities
	Centers for Medicare and Medicaid Services
List of Special Focus Facilities and Candidates
https://tinyurl.com/SpeciialFocusFacilityProgram 
CMS has published a new list of Special Focus Facilities (SFF). SFFs are nursing homes with serious quality issues based on a calculation of deficiencies cited during inspections and the scope and severity level of those citations. CMS publicly discloses the names of the facilities chosen to participate in this program and candidate nursing homes.
To be considered for the SFF program, a facility must have a history (at least 3 years) of serious quality issues. These nursing facilities generally have more deficiencies than the average facility, and more serious problems such as harm or injury to residents. Special Focus Facilities have more frequent surveys and are subject to progressive enforcement until it either graduates from the program or is terminated from Medicare and/or Medicaid.
This is important information for consumers – particularly as they consider a nursing home.
What can advocates do with this information?
· Include the list of facilities in your area/state when providing information to consumers who are looking for a nursing home. Include an explanation of the SFF program and the candidate list.
· Post the list on your program’s/organization’s website (along with the explanation noted above).
· Encourage current residents and families to check the list to see if their facility is included.
· Urge residents and families in a candidate facility to ask the administrator what is being done to improve care.
· Suggest that resident and family councils invite the administrator to a council meeting to talk about what the facility is doing to improve care, ask for ongoing updates, and share any council concerns.
· For long-term care ombudsmen representatives:  Meet with the administrator to discuss what the facility is doing to address problems and share any resources that might be helpful.
Massachusetts facilities listed
Newly added to the listing
· Marlborough Hills Rehabilitation and Health Care Center, Marlborough
https://tinyurl.com/MarlboroughHills 
Massachusetts facilities not improved
· Attleboro Healthcare, Attleboro
https://tinyurl.com/AttleboroHealthcare 
Massachusetts facilities which showed improvement
· None
Massachusetts facilities which have graduated from the program
· Oxford Rehabilitation and Health Care Center , Haverhill
https://tinyurl.com/OxfordRehab 
Massachusetts facilities that are candidates for listing
· Hillcrest Commons Nursing and Rehabilitation Center, Pittsfield
https://tinyurl.com/HillcrestCommons
· Medway Country Manor Skilled Nursing and Rehabilitation
https://tinyurl.com/MedwayManor
· Parkway Health and Rehabilitation Center
https://tinyurl.com/ParkwayHealthCenter
· Revolution Charwell
https://tinyurl.com/RevolutionCharwell
· Vero Health and Rehabilitation Center of Amesbury
https://tinyurl.com/VeroAmesbury
· Vero Health and Rehabilitation Center of Revere
https://tinyurl.com/VeroRevere
· Vero Health and Rehabilitation Center of Watertown
https://tinyurl.com/VeroWatertown 
· Vero Health and Rehabilitation Center of Worcester
https://tinyurl.com/VeroWorcester
· Wareham Healthcare
https://tinyurl.com/WarehamHealthcare
· Worcester Rehabilitation and Health Care Center, Worcester
https://tinyurl.com/WorcesterHealthcare 
https://tinyurl.com/SpeciialFocusFacilityProgram 

	Nursing Home Compare

	Centers for Medicare and Medicaid Services (CMS)
Nursing Home Compare Website
Beginning January 26, 2022, the Centers for Medicare and Medicaid Services (CMS) is posting new information on the Care Compare website that will help consumers have a better understanding of certain staffing information and concerns at facilities.  
This information will be posted for each facility and includes:
· Staff turnover:  The percentage of nursing staff as well as the number of administrators who have stopped working at a nursing home over the past 12-month period.
· Weekend staff:  The level of weekend staffing for nurses and registered nurses at a nursing home over a three-month period.
Posting of this information was required as part of the Affordable Care Act, which was passed in 2010. In many facilities, staffing is lower on weekends, often meaning residents have to wait longer or may not receive all the care they need. High turnover means that staff are less likely to know the residents, recognize changes in condition, or implement preferred methods of providing care. All of this contributes to the quality-of-care residents receive and their quality of life.
https://tinyurl.com/NursingHomeCompareWebsite 

	Long-Term Care Facilities Specific COVID-19 Data
	Massachusetts Department of Public Health
Long-Term Care Facilities Specific COVID-19 Data
Coronavirus Disease 2019 (COVID-19) reports related to long-term care facilities in Massachusetts.
Table of Contents
· COVID-19 Daily Dashboard 
· COVID-19 Weekly Public Health Report
· Additional COVID-19 Data
· CMS COVID-19 Nursing Home Data
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	Dignity Alliance Massachusetts Legislative Endorsements

	Information about the legislative bills which have been endorsed by Dignity Alliance Massachusetts, including the text of the bills, can be viewed at:
https://tinyurl.com/DignityLegislativeEndorsements 
Questions or comments can be directed to Legislative Work Group Chair Richard (Dick) Moore at rmoore8473@charter.net. 

	Websites
	Cure Rare Disease
https://www.cureraredisease.org/ 
Personalized gene therapies for patients who are more than numbers.
We’re accelerating tailored, life-saving therapies for people with rare diseases who need them—now.
Massachusetts Older Adult Behavioral Health Network Blog
https://tinyurl.com/MassOABHNBlog 
The Massachusetts Association for Mental Health  collaborated with members of the existing MA Aging and Mental Health Coalition to strengthen and expand the Coalition’s membership and work under its new name, OABHN. The newly energized statewide advocacy network has three principal goals: 1) policy and advocacy; 2) workforce development; and 3) public education.
The Petrie-Flom Center for Health Law Policy, Biotechnology, and Bioethics at Harvard Law School
https://petrieflom.law.harvard.edu/about/overview 
The Petrie-Flom Center is currently led by Faculty Director Professor I. Glenn Cohen and Executive Director Carmel Shachar. The Center’s work generally falls into the following categories:
1. Public engagement, including frequent events and conferences; extensive media commentary; our popular health policy and bioethics blog, Bill of Health, which boasts nearly 18,000 unique monthly users; and our website filled with guides and other resources for the public.
2. Academic programs, including our post-doctoral fellowship, which has generated a cadre of leading health law professors now at top schools around the country; programs for visitors and senior scholars; a range of curricular contributions and workshops; and various mentorship and writing opportunities for Harvard students, including a coveted graduate fellowship.
3. Sponsored research collaborations across the university and its affiliated hospitals, and elsewhere, with projects addressing research regulation and ethics, the health of professional football players, patient-centered outcomes research, and more, alongside additional collaborations covering law and neuroscience and advanced care and health policy.
4. Independent scholarship and publications by our affiliates, including the peer-reviewed, open-access Journal of Law and Biosciences with partners at Stanford and Duke, and several books on cutting edge topics in health policy and bioethics.

	Previously recommended websites

	The comprehensive list of recommended websites has migrated to the Dignity Alliance MA website: https://dignityalliancema.org/resources/. Only new recommendations will be listed in The Tuesday Digest.

	Previously posted funding opportunities
	For open funding opportunities previously posted in The Tuesday Digest please see https://dignityalliancema.org/funding-opportunities/.

	Nursing Home Closures
	Stonehedge Rehabilitation and Skilled Care Center
5 Redlands Road
West Roxbury, MA, 02132
· Scheduled to be closed by February 10, 2022
Notice of Intent to Close and Draft of Closure Plan (PDF) | (DOC)
· DPH Comments on Draft of Closure Plan (PDF) | (DOC)
· Stonehedge Response to DPH Comments on Draft of Closure Plan (PDF) | (DOC)
· DPH Approval of Closure Plan (PDF) | (DOC)
Closure Notices and Relocation Plans available at: https://tinyurl.com/MANursingHomeClosures 

	Websites of Dignity Alliance Massachusetts Members
	See:  https://dignityalliancema.org/about/organizations/ 

	Access to Dignity Alliance social media
	Email: info@DignityAllianceMA.org 
Facebook: https://www.facebook.com/DignityAllianceMA/ 
Instagram: https://www.instagram.com/dignityalliance/ 
LinkedIn: https://www.linkedin.com/company/dignity-alliance-massachusetts 
Twitter: https://twitter.com/dignity_ma?s=21 
Website: www.DignityAllianceMA.org 

	Participation opportunities with Dignity Alliance Massachusetts

Most workgroups meet bi-weekly via Zoom.

Please contact workgroup lead for more information
	Workgroup
	Workgroup lead
	Email

	
	General Membership
	Bill Henning
Paul Lanzikos
	bhenning@bostoncil.org
paul.lanzikos@gmail.com 

	
	Behavioral Health
	Frank Baskin
	baskinfrank19@gmail.com 

	
	Communications
	Pricilla O’Reilly
Samantha VanSchoick
	prisoreilly@gmail.com 
svanschoick@cil.org 

	
	Facilities (Nursing homes, rest homes, assisted living)
	Arlene Germain
	agermain@manhr.org 

	
	Home and Community Based Services
	Meg Coffin
	mcoffin@centerlw.org 

	
	Housing
	Shaya French
	sfrench@bostoncil.org 

	
	Legislative
	Richard Moore
	rmoore8743@charter.net 

	
	Topical Conversations
	Lachan Forrow
	lforrow@bidmc.harvard.edu 

	
	Veteran Services
	James Lomastro
	jimlomastro@comcast.net 

	The Dignity Digest
	For a free weekly subscription to The Dignity Digest:
https://dignityalliancema.org/contact/sign-up-for-emails/ 
Editor: Paul Lanzikos
Primary contributor: Sandy Novack
MailChimp Specialist: Sue Rorke

	Note of thanks
	Thanks to the contributors to this issue of The Dignity Digest
· Cassie Cramer
· Wynn Gerhard
· Margaret Gullette
· Dorothy Weitzman
Special thanks to Paul Spooner  with the MetroWest Center for Independent Living for assistance with the website and MailChimp versions of The Dignity Digest.
If you have submissions for inclusion in The Dignity Digest or have questions or comments, please submit them to paul.lanzikos@gmail.com.

	Dignity Alliance Massachusetts is a broad-based coalition of organizations and individuals pursuing fundamental changes in the provision of long-term services, support, and care for older adults and persons with disabilities. 
Our guiding principle is the assurance of dignity for those receiving the services as well as for those providing them.
The information presented in “The Dignity Digest” is obtained from publicly available sources and does not necessarily represent positions held by Dignity Alliance Massachusetts. 
Previous issues of The Tuesday Digest and The Dignity Digest are available at:  https://dignityalliancema.org/the-tuesday-digest/ 
For more information about Dignity Alliance Massachusetts, please visit www.DignityAllianceMA.org. 
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Long


-


Term Care Facility Residents and Staff Account for 


Mor


e Than 201,000 COVID


-


19 Deaths, and At Least 23% of 


All COVID


-


19 Deaths in the U.S.


 


a


s of 1/30/2022


 


Over 200,000 Residents and Staff in Long


-


Term Care Facilities Have Died From 


COVI


D


-


19


, 


Kaiser Family Foundation


, 


February 3, 


2022


, 


https://tinyurl.com/200000LTCResidentsDiedCovid


 


 


 


Though crisis standards of care are meant to provide an 


ethics


-


based approach to the complex process of allocating 


scarce health care resources, in reality, they fall short.


 


. .


 


This pan


demic can serve as an opportunity to re


-


evaluate 


our health care delivery system as it pertains to valuable 


and limited resources.


 


A Novel Approach to Crisis Standards of Care


, 


Petrie


-


Flom Center (Harvard Law 


School) Blog


, 


February 9, 2022, 


https://tinyurl.com/NovelApproachCrisisStandards


 


 


Nasal vaccines are “the only way to really circumvent 


person


-


to


-


person transmission


. 


We can’t live forever 


sheltering vulnerable people and boosting 


them so that 


their antibody levels stay artificially high.”


 


Jennifer Gommerman, an immunologist at the University of Toronto


,


 


The Covid 


Vaccine We Need Now May Not Be a Shot


, 


*New York Times, 


February 2, 2022, 


https://tinyurl.com/NasalCovidVaccine


 


 


“Our approach is to not use a nasal vaccine as a primary 


vaccination, but to boost with nasal vaccine, because then 


you can leverage the existing immunity that’s already 


created


.


” 


 


Akiko Iwasaki, an 


immunologist at Yale University


, 


The Covid Vaccine We Need 


Now May Not Be a Shot


, 


*New York Times, 


February 2, 2022, 
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