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	DignityMA Zoom Sessions
	Dignity Alliance Massachusetts participants meet via Zoom every other Tuesday at 2:00 p.m. Sessions are open to all. To receive session notices with agenda and Zoom links, please send a request via info@DignityAllianceMA.org. 

	Spotlight
	Nursing Home Fines Skyrocket After Private Equity Buyouts, Studies Find
Nurse.org 
By Angelina Walker
January 2, 2025
The debate over private equity's role in healthcare has intensified in recent years, with critics arguing that the profit-driven model of these investment firms is incompatible with high-quality patient care and safety. Recent developments have added fuel to this ongoing discussion as private equity (PE) firms have been increasingly acquiring healthcare services, including nursing homes, hospitals, and physician practices.
Do Nursing Home Acquisitions by PE Firms Decrease Quality and Increase Fines?
PE firms often bring significant capital and management expertise to the healthcare companies they acquire. This influx of resources potentially leads to operational improvements and enhanced efficiency. However, PE’s laser-like focus on profitability has raised concerns about potential compromises in care standards. 
Furthermore, the emphasis on cost-cutting and revenue growth may result in reduced staffing levels, the use of less experienced personnel, and other measures that could negatively impact patient care. And although PE acquisitions are subject to FTC scrutiny, the FTC primarily focuses on market competition rather than direct quality of care or fines.
A recent report by KCRG-TV9 found a troubling trend: nursing home fines have been on the rise following private equity buyouts. This increase in regulatory penalties suggests that the quality of care in these facilities may be declining under private equity ownership. The correlation between private equity takeovers and increased fines raises questions about whether the pursuit of profits is coming at the expense of resident well-being and safety.
KCRG-TV9 found that one PE firm, Cascade Capital Group, acquired nearly 30 Iowa nursing homes last year and fines increased substantially. CMS data showed that one facility purchased by Cascade (and its affiliate, Legacy Health Care) named Harmony House Health Care Center had seventeen times more fines than the previous owner.
Several other studies have examined PE ownership of nursing homes and found concerning trends:
· Quality of Care Decline: residents in PE-owned nursing homes are 11% more likely to have emergency room visits, 8.7% more likely to be hospitalized for preventable conditions, and short-term mortality rates increased by 10% during and 90 days after stays in PE-owned facilities. In addition, PE ownership is associated with a 50% higher likelihood of residents being placed on antipsychotic medications, often used to sedate rather than provide proper care.
· Staffing Reductions: PE acquisitions led to an average 1.4% reduction in overall staffing, with frontline caregiver hours (CNAs and LPNs) decreasing 3% compared to industry averages.
· Regulatory Issues: PE-owned nursing homes perform significantly worse in terms of deficiencies compared to other facilities, including a decline in Medicare's Five Star ratings.
· Financial Implications: Medicare costs per resident increased by 3.9% ($1,080 annually) in PE-owned facilities with overall patient bills more than 10% higher than in other facilities.
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Other studies suggest potential improvements in care quality after PE acquisitions, but the majority of evidence points to decreased quality and increased regulatory issues following PE takeovers of nursing homes.
A national study of hospitals acquired by PE firms showed a worsening of fall and infection risks, as well as other declining measures of quality and safety. Specifically:
· 27% increase in patient falls
· 38% increase in central line-associated infections
· Approximately double the rate of surgical site infections
These adverse events increased by 25% within three years of PE acquisition compared to control hospitals. This occurred despite PE-acquired hospitals tending to admit lower-risk patients who were younger and less often eligible for both Medicare and Medicaid.
The decline in quality is likely due to cost-cutting measures implemented by PE firms, particularly reductions in staffing and adjustments to clinician labor mix. A review of studies from 2000 to 2023 found that PE ownership generally results in:
· Higher costs to patients and payers (9 out of 12 studies)
· Negative impacts on quality of care (12 out of 27 studies)
Nursing homes seem to be particularly affected, with the majority of studies suggesting care degradation following PE acquisition.
While some studies have found improvements in certain quality metrics after PE acquisition, these findings are inconsistent and often limited to specific hospital systems or time periods. The overall body of evidence points to PE ownership being associated with declining quality and rising costs in healthcare.
At the heart of the debate is the fundamental question of whether the profit-driven model of private equity is compatible with the ethical obligations of healthcare providers. Critics argue that the pressure to generate returns for investors can lead to cost-cutting measures that compromise patient care. The rising fines in nursing homes owned by private equity firms seem to lend credence to these concerns.
As the involvement of private equity in healthcare continues to grow, so too does the need for careful scrutiny and potential reform. The rising fines in nursing homes and the broader ethical concerns all point to a need for a reevaluation of how private equity operates within the healthcare sector.
Policymakers, healthcare professionals, and community leaders must work together to ensure that the pursuit of profits does not come at the expense of patient care and community health. As the debate continues, it's clear that finding a balance between financial sustainability and quality healthcare delivery will be crucial for the future of the American healthcare system.

	Quotes
	Policymakers, healthcare professionals, and community leaders must work together to ensure that the pursuit of profits does not come at the expense of patient care and community health. As the debate continues, it's clear that finding a balance between financial sustainability and quality healthcare delivery will be crucial for the future of the American healthcare system.
Nursing Home Fines Skyrocket After Private Equity Buyouts, Studies Find, Nurse.org , January 2, 2025

One of the most significant [demographic] trends, however, is the growth in the number of older adult households. With the oldest baby boomers turning 80 in 2026, the number of households headed by a person aged 80 or older will rise nearly 60 percent in the next ten years—an increase of nearly 6 million households. This will lead to an unprecedented number of older adult households, an extraordinary need for housing and services, and ever higher numbers of households lost each year from aging or mortality that will drive down net household growth.
New Projections Anticipate a Slowdown in Household Growth and Housing Demand, Harvard Joint Center for Housing Studies, January 6, 2025

“This was not a short-term, unintentional failure to meet staffing requirements but an intentional and repeated misuse of public funds with the goal of maximizing corporate and personal profits,” the [New Jersey] Office of the State Comptroller wrote in its mid-December report.
Staffing challenges unlikely to ease at NJ nursing homes, NJ Spotlight News, January 6, 2025

“New Jersey’s direct care workforce is shrinking and cannot meet the needs of the growing elderly population. Many (long-term care) staff are feeling overwhelmed and undervalued, while engaged in physically and emotionally difficult work,” the long-term care task force wrote, warning this leaves a growing elder population under-protected. “Despite these minimum staffing standards, nursing home residents continually complain about understaffing, and the types of problems and conditions that are attendant to understaffing.”
Staffing challenges unlikely to ease at NJ nursing homes, NJ Spotlight News, January 6, 2025

“We believe that more public oversight of this largely for-profit, private equity-backed industry is necessary to ensure that Medicaid dollars are being properly invested in frontline care. This is key to solving the staffing question.
“Ensuring adequate staffing and safe care for nursing home residents cannot be optional – it is a core responsibility of the licensed operator.
“We should not take at face value the claim that nursing operators are unable to find enough staff, especially when their finances are shielded from public scrutiny and many owners are actively attempting to weaken the job standards that workers fought hard to achieve,” 
Milly Silva, 1199SEIU United Healthcare Workers East, New Jersey, Staffing challenges unlikely to ease at NJ nursing homes, NJ Spotlight News, January 6, 2025

“I think we have more relief and improvement [in staffing levels] when we are unionized. We have to do better for our older people.”
Debbie White, president and CEO of HPAE New Jersey’s largest health care union, Staffing challenges unlikely to ease at NJ nursing homes, NJ Spotlight News, January 6, 2025

Alcohol is a leading preventable cause of cancer, and alcoholic beverages should carry a warning label as packs of cigarettes do. . . [A]lcohol directly contributes to 100,000 cancer cases and 20,000 related deaths each year.
Dr. Vivek Murthy, U.S. surgeon general, Surgeon General Calls for Cancer Warnings on Alcohol, *New York Times, January 3, 2025

A person sick with norovirus can shed significant amounts of the virus, and it doesn’t take much to infect someone else. Because of this, the virus thrives in crowded, indoor spaces like cruise ships, nursing homes, schools and day care centers.
Norovirus Outbreaks Are Rising Nationwide, C.D.C. Says, *New York Times, January 2, 2025 (updated)

Medicare patients enrolled in an accountable care organization were most likely to be referred to a high-quality nursing home, much more so than patients in the Medicare Advantage program or even those covered by traditional Medicare. . .
“[Medicare Advantage programs] are trying to steer the enrollees to low-quality SNFs, probably because low-quality SNFs mean lower payments.
Huiying Wang, a post-doctoral research associate at Brown University’s Center for Gerontology and Healthcare, ACO beneficiaries most likely to land in high-quality nursing homes, McKnights Long-Term Care News, January 3, 2025

The 2021 [New York state] law — which requires nursing homes to spend a minimum of 70% of revenue on patient care and mandates that 40% of that portion be spent on staffing — led to an April 2023 suit that argued the rule is a regulatory overstep and unfairly singles out nursing homes in violation of the state and US constitutions.
Dozens of nursing homes fight state’s decision to strip them of capital funding, McKnights Long-Term Care News, January 2, 2025

Nearly 30 percent of pharmacies in the United States closed between 2010 and 2021, according to a new study in the journal Health Affairs. After initial years of growth, the number of closures outpaced that of openings from 2018 to 2021. . . CVS, the nation’s largest pharmacy chain, opened 100 stores between 2022 and 2024; in that period, it closed 900. Walgreens announced in October that it would shutter 1,200 of its roughly 8,500 stores over three years. Independent pharmacies, the Health Affairs study noted, face more than twice the risk of closure compared with chain stores.
As Drugstores Close, Older People Are Left in ‘Pharmacy Deserts’,*New York Times, December 21, 2024

"This legislation is a testament to our collective commitment to treating substance use disorder with compassion and evidence. As an addiction medicine physician, I see firsthand the transformative impact that access to treatment, recovery supports, and overdose reversal medications can have on patients and their families.”
Sarah Wakeman, M.D., Senior Medical Director for Substance Use Disorders, Mass General Brigham, Governor Healey Signs Bill Making Substance Use Disorder Treatment and Recovery Support More Affordable and Accessible, Office of Governor Maura Healey and Lt. Governor Kim Driscoll, December 24, 2024

“People must have access to the vital health care services they need. Hospital closures in recent years, however, have left patients worried about where they can access care and resulted in job losses for invaluable nurses and healthcare workers.
State Auditor Diana DiZoglio, Audit Reveals Financial Conditions Not Appropriately Monitored at Hospitals, Including Steward Facilities, Office of State Auditor Diana DiZoglio, January 3, 2025

“We thought we had a clear path to reauthorization of the Older Americans Act and extension of the Medicare Improvements for Patients and Providers Act. Now, it looks like Congress is back to square one. The aging services network is scrambling to ensure older adults — especially those with low incomes — are not left out of the final funding bill.”
Ramsey Alwin, president and CEO of the National Council on Aging in a LinkedIn post on Dec. 20, Older Americans Act reauthorization in limbo: What to know, Association of Healthcare Journalists, December 20, 2024 (updated)

Older Americans Act reauthorization is caught up in this “kick the can” strategy until a new deal is reached, but vital services will continue to operate at fiscal year 2024 levels.
Bob Blancato, executive director of the National Association of Nutrition and Aging Services Programs, Older Americans Act reauthorization in limbo: What to know, Association of Healthcare Journalists, December 20, 2024 (updated)

“As recipients get sicker, though, they may have more difficulty accessing services than people with traditional Medicare. That’s because the insurers actively manage the care, including requiring patients to get approval for certain services and limiting which hospitals and doctors patients can use.”
Anna Wilde Mathews, Christopher Weaver and Tom McGinty, WSJ analysis shows sickest seniors leaving Medicare Advantage, shifting costs to taxpayers (Association of Healthcare Journalists, December 20, 2024 (updated))

Skilled nursing facility spending accounted for the largest share of the difference in average Medicare spending per person between people who disenrolled from Medicare Advantage and those continuously in traditional Medicare (34%), followed by outpatient hospital spending (23%), and inpatient hospital spending (20%), with some variation by chronic conditions and other beneficiary characteristics.
Medicare Spending was 27% More for People who Disenrolled from Medicare Advantage than for Similar People in Traditional Medicare, KFF, December 6, 2024

“One of foremost health policy challenges facing the next Trump administration will be striking a balance between retaining the law’s elements that align with the President-elect’s agenda — to lower prescription drug costs for Medicare beneficiaries — and addressing those features it opposes, such as Medicare drug price negotiation.” 
Douglas Holtz-Eakin, president of the American Action Forum and the former director of the Congressional Budget Office, For Medicare members, the Inflation Reduction Act cuts drug costs, spreads out payments, (Association of Healthcare Journalists, November 11, 2024

“I will elect telemedicine over an in-person visit whenever it’s available.”
Kent Manuel, who has cancer and uses a wheelchair due to paralysis following spinal surgery, Telemedicine for Seniors Gets a Last-Minute Reprieve, *New York Times, January 5, 2025

As of Dec. 16, 329 behavioral health patients, including 47 children, were boarding in Massachusetts emergency rooms, down from 522 adults and 60 children last year. Behavioral health boarders and behavioral health patients awaiting evaluation now occupy 12 percent of ER beds across the state, down from 16 percent a year ago.
Community behavioral health centers have helped ease the ER boarding crisis. Now some are struggling financially., *Boston Globe, January 4, 2025

For many nursing home residents, a trip to the hospital can be a jarring experience—one that leaves them confused and stressed. Yet avoidable transfers happen far too often, not only disrupting a resident's routine but also costing the U.S. health care system $2.6 billion annually.
Researchers aim to reduce avoidable hospitalizations for nursing home residents with dementia, Medical Xpress, January 3, 2025

"Not all residents with dementia can tell the nursing home staff they don't want to be transferred to the hospital, so our research highlights the importance of documenting advanced care planning for residents ahead of time. Having those conversations early and often—ideally when a resident might be in an earlier stage of disease progression and better able to communicate their desires and values—helps us honor them through the rest of their life."
Kimberly Powell, an assistant professor in the Columbia, Missouri Sinclair School of Nursing, Researchers aim to reduce avoidable hospitalizations for nursing home residents with dementia, Medical Xpress, January 3, 2025

A new study involving more than 80,000 US nursing homes has found a link between the use of staffing agency nurses and lower quality ratings in the Center for Medicare & Medicaid Services Five-Star system.
The use of agency registered nurses, licensed practical nurses and certified nursing assistants decreased a facility’s chance of attaining higher star ratings by 4%, 5% and 4%, respectively, researchers discovered.
Agency nurses linked to lower CMS nursing home quality ratings, McKnights Long-Term Care News, January 6, 2025

“Agency nurses have less familiarity with residents’ specific needs and facility protocols, potentially impacting continuity and consistency in care. Their presence may also create issues for permanent nursing staff who may feel that they have to ‘guide’ the agency nursing staff.”
Rohit Pradhan, health services researcher at Texas State University, Agency nurses linked to lower CMS nursing home quality ratings, McKnights Long-Term Care News, January 6, 2025

“[Enhanced] payment [for private room occupancy for Medicaid recipients]  was the result of collaboration of Ohio’s nursing home associations and the General Assembly, who all recognized the difference that private rooms make to dignity and quality of life. We have seen an increase in the number of beds that have been relinquished statewide, as providers have converted shared rooms to private, so this payment has already made an impact.”
LeadingAge Ohio president and CEO Susan Wallace, Ohio gets go-ahead for its private nursing home room Medicaid add-on, McKnight's Long-Term Care News, January 6, 2025


	Recruitment

	See: Listings on MASSterList.com’s Job Board for all current listings


	Grant Opportunity
	SCIboston
The Travis Roy Legacy Grant Program
SCIboston is renaming its quality of life grant program to The Travis Roy Legacy Grant Program in honor of Travis Roy and his foundation's mission to help spinal cord injury survivors.
The Travis Roy Foundation (TRF) was established in 1996 to help other spinal cord injury survivors and to fund research. Thousands of spinal cord injured survivors have been empowered through the quality of life grant program offered by The Travis Roy Foundation.
SCIboston has been assisting people with spinal cord injuries since 1992. The initial funding for the Travis Roy Legacy Grant Program is from a donation from the TRF, proceeds from fundraising events and campaigns.
Grants up to $5,000 are available to qualified individuals in MA, NH, VT, ME and RI. Applications are available on the www.sciboston.org website.
Additional information can be found at www.sciboston.org.
For more information about grant or to apply click here.

	Funding Opportunity
	National Institute on Disability, Independent Living, and Rehabilitation Research (NIDILRR)
Funding Opportunity for Disability Employment Policy Research
ACL's National Institute on Disability, Independent Living, and Rehabilitation Research (NIDILRR) is announcing a new funding opportunity for the Rehabilitation Research and Training Centers (RRTCs) program on employment policy for people with disabilities. 
The purpose of the RRTC programs is to achieve the goals and improve the effectiveness of services authorized under the Rehabilitation Act through well-designed research, training, technical assistance, and dissemination activities in important topic areas as specified by NIDILRR. These activities are designed to benefit rehabilitation service providers, individuals with disabilities, family members, and other stakeholders.
The purpose of this particular RRTC is to conduct research, training, technical assistance, and related activities to contribute to new knowledge regarding the effect of public policies and programs on employment outcomes among people with disabilities. NIDILRR plans to make one grant under this opportunity. The grant will have a 60-month project period, with five 12-month budget periods.
Contact dawn.carlson@acl.hhs.gov at NIDILRR if you have questions about this funding opportunity. 
Applications due Friday, April 25, 2025
Learn more and apply

	Opportunity for Comment
	Centers for Medicare & Medicaid Services (CMS)
Proposed Rule: Medicare and Medicaid Programs; Contract Year 2026 Policy and Technical Changes to the Medicare Advantage Program, Medicare Prescription Drug Benefit Program, Medicare Cost Plan Program, and Programs of All-Inclusive Care for the Elderly 
This proposed rule would revise the Medicare Advantage (Part C), Medicare Prescription Drug Benefit (Part D), Medicaid, Medicare cost plan, and Programs of All-Inclusive Care for the Elderly (PACE) regulations to implement changes related to Star Ratings, marketing and communications, agent/broker compensation, health equity, drug coverage, dual eligible special needs plans (D-SNPs), utilization management, network adequacy, and other programmatic areas, including the Medicare Drug Price Negotiation Program. This proposed rule also includes proposals to codify existing sub regulatory guidance in the Part C and Part D programs.
Your comments are needed to create a strong record and ensure your support and concerns are heard. Information from advocates in the field carries weight.
The comment deadline is January 27, 2025. 
A number of the changes outlined in the rule are significant. Justice in Aging created template comments to guide you with instructions and a glossary. For each area for commenting, we have provided a summary of the issue and examples of what would be helpful to include in your comments. A template prepared by Justice on Aging comments focus on three areas for advocates serving dually-eligible individuals:  
· Supplemental Benefits, including Flex or Cash Cards 
· Duals Integration  
· Agents & Brokers  
Please address as few or as many areas as you wish. Even one or two examples showing the impact of one of the proposed changes would help. Organizations that have the bandwidth to go deeper—please do! We would be happy to brainstorm with you on issues affecting your state. 
If your organization cannot comment, send Justice in Aging your stories or observations. They will help us with our more detailed comments. 
Filing comments is easy. Go to this link at regulations.gov, which takes you directly to the comment page for this rulemaking. 
Follow the directions for identifying yourself and your organization and upload your comment. The comment deadline is January 27, 2025. 
View Justice in Aging’s template comments. 
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	Nursing Homes
Agency nurses linked to lower CMS nursing home quality ratings (McKnights Long-Term Care News, January 6, 2025)
Top Skilled Nursing Trends for 2025 (Skilled Nursing News, January 3, 2025)
ACO beneficiaries most likely to land in high-quality nursing homes (McKnights Long-Term Care News, January 3, 2025)
Characteristics of Accountable Care Organizations’ Preferred Skilled Nursing Facility Networks (The American Journal of Managed Care, December 2024)
Housing
New Projections Anticipate a Slowdown in Household Growth and Housing Demand (Harvard Joint Center for Housing Studies, January 6, 2025)
Behavioral Health
Community behavioral health centers have helped ease the ER boarding crisis. Now some are struggling financially. (*Boston Globe, January 4, 2025)
Alzheimer’s / Other Dementia
Researchers aim to reduce avoidable hospitalizations for nursing home residents with dementia (Medical Xpress, January 3, 2025)
Untangling the complex web of avoidable nursing home-to-hospital transfers of residents with dementia (Alzheimer’s Association, October 6, 2024)
Healthcare
Telemedicine for Seniors Gets a Last-Minute Reprieve (*New York Times, January 5, 2025)
Norovirus Outbreaks Are Rising Nationwide, C.D.C. Says (*New York Times, January 2, 2025 (updated))
Governor Healey Signs Bill Making Substance Use Disorder Treatment and Recovery Support More Affordable and Accessible (Office of Governor Maura Healey and Lt. Governor Kim Driscoll, December 24, 2024)
As Drugstores Close, Older People Are Left in ‘Pharmacy Deserts’ (*New York Times, December 21, 2024)
Veteran Topics
Veterans housing or rec fields? Fight over future of old Taunton Nursing Home heats up (*Taunton Daily Gazette, January 2, 2025)
Public Policy
Surgeon General Calls for Cancer Warnings on Alcohol (*New York Times, January 3, 2025)
Audit Reveals Financial Conditions Not Appropriately Monitored at Hospitals, Including Steward Facilities (Office of State Auditor Diana DiZoglio, January 3, 2025)
Older Americans Act reauthorization in limbo: What to know (Association of Healthcare Journalists, December 20, 2024 (updated))
WSJ analysis shows sickest seniors leaving Medicare Advantage, shifting costs to taxpayers (Association of Healthcare Journalists, December 20, 2024 (updated))
Medicare Spending was 27% More for People who Disenrolled from Medicare Advantage than for Similar People in Traditional Medicare (KFF, December 6, 2024)
For Medicare members, the Inflation Reduction Act cuts drug costs, spreads out payments (Association of Healthcare Journalists, November 11, 2024)
Under the Golden Dome
What To Watch For On Beacon Hill In 2025 (State House News, January 6, 2025)
From Around the Country
Staffing challenges unlikely to ease at NJ nursing homes (NJ Spotlight News, January 6, 2025)
Ohio gets go-ahead for its private nursing home room Medicaid add-on  (McKnights Long-Term Care News, January 6, 2025)
Nursing shortages adding to issues at Connecticut's nursing homes and driving up health care costs (*CT Insider, January 5, 2025)
Nursing home owner feels ‘relief’ as he exits the business (The Maine Monitor, January 5, 2025)
Maine public housing tenants face eviction at high rates. A new program to keep renters housed excludes them.(*Boston Globe, January 4, 2025)
Dozens of nursing homes fight state’s decision to strip them of capital funding (McKnights Long-Term Care News, January 2, 2025)
Public Sessions
Massachusetts Commission for the Blind Statutory Advisory Board Tuesday, January 7, 2025, 12:00 p.m., Meeting, Agenda and Livestream

	Webinars and Online Sessions
	1. Massachusetts Health and Hospital Association 
Wednesday, January 8, 2025, 10:00 a.m.
Transforming Episode Accountability Model, a new Medicare initiative  Nearly 40 hospitals in Massachusetts are required to participate in the five-year "bundled payment" program starting on Jan. 1, 2026. The model will affect payments for five surgical procedures, including lower extremity joint replacements and spinal fusions. MHA says the program looks to "improve the quality of care while reducing Medicare spending for beneficiaries undergoing these high-expenditure, high-volume surgical procedures, which together account for more than 11% of inpatient prospective payment system payments."
Register
2. National Center on Law and Elder Rights
Thursday, January 9, 2025, 2:00 to 3:15 p.m.
Update on Social Security Overpayment Policies
An overpayment of Social Security (Title II) or Supplemental Security Income (SSI, or Title XVI) benefits occurs whenever an individual receives more money for a month than the amount that should have been paid by the Social Security Administration (SSA). Those who receiving a notice from SSA that they have been overpaid are often alarmed and confused, and have a lot of concerns about how repayment will affect their ability to pay for their ordinary living expenses. In 2024, SSA made major changes to its policies on overpayments. This training will review the recent changes SSA has made to various overpayment policies, with a particular focus on the waiver application process. This webinar will cover: 
• An overview of overpayments at the Social Security Administration 
• Changes to overpayment policies SSA made in 2024 
• Updates to the waiver application process 
Presenters: 
• Kate Lang, Director, Federal Income Security, Justice in Aging 
• John S. Whitelaw, Advocacy Director, Community Legal Aid Society, Inc. (Delaware) 
Closed captioning will be available on this webinar. 
Register Here

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

	Nursing Homes
	3. McKnights Long-Term Care News
January 6, 2025
Agency nurses linked to lower CMS nursing home quality ratings
By Zee Johnson
A new study found a link between using staffing agency nurses and lower quality ratings in nursing homes. Researchers analyzed data from over 80,000 facilities and found that facilities with higher proportions of agency nurses were less likely to receive higher star ratings.
The study suggests that the transient nature of agency nurses can negatively impact resident care due to unfamiliarity with residents' needs and facility protocols. Additionally, permanent staff may need to spend extra time guiding agency nurses, reducing their own efficiency.
The use of agency nurses has increased in recent years, especially during the COVID-19 pandemic. The high cost and negative impact on quality care are motivating nursing homes to move away from reliance on agency staff.
Researchers recommend that nursing homes focus on retaining and recruiting permanent staff by offering competitive wages, benefits, and clear career paths. This approach is seen as more beneficial for resident care compared to the gig economy model of staffing.
4. Skilled Nursing News
January 3, 2025
Top Skilled Nursing Trends for 2025
By Zahida Siddiqi 
This in-depth analysis outlines key trends and predictions shaping the skilled nursing sector in 2025:
1. Diminishing Impact of Federal Staffing Mandate:
· The Biden administration's staffing mandate faces significant opposition from the industry and Republican lawmakers.
· Legal challenges and political pressure are likely to weaken or even overturn the mandate.
· Staffing shortages will remain a critical challenge, requiring innovative solutions to attract and retain qualified workers.
2. Regulatory Shifts Under the Trump Administration:
· Expect a rollback of several Biden-era policies, including those related to vaccine requirements and ownership transparency.
· Focus on antipsychotic medication reduction may continue, but the approach may differ under the new administration.
· The industry will need to adapt to changing regulatory landscapes and advocate for policies that support quality care.
3. Medicare Advantage and Medicaid Uncertainty:
· Growth of Medicare Advantage may continue, potentially leading to lower reimbursement rates and increased administrative burdens for providers.
· The new administration may favor Medicare Advantage expansion, potentially at the expense of traditional Medicare.
· Medicaid cuts are a possibility, which could significantly impact the financial viability of nursing homes.
4. Rise of Large Operators and Industry Consolidation:
· Large operators like PACS and Life Care Centers will continue to play a significant role in the industry.
· The industry will likely witness further consolidation through mergers and acquisitions.
· REITs like CareTrust will continue to play a key role in financing and investing in the sector.
5. Growing Distress in Rural Markets:
· Rural nursing homes face unique challenges, including staffing shortages, low occupancy rates, and limited access to resources.
· Closures of rural facilities are likely to continue, exacerbating access to care disparities.
· Efforts to support rural providers are crucial, including investments in workforce development and innovative care models.
6. The Rise of AI and Evolving Regulations:
· The use of AI in healthcare is increasing, raising concerns about privacy, bias, and the impact on patient care.
· States are taking the lead in regulating AI use in healthcare, with California, Utah, and Colorado passing legislation.
· Skilled nursing providers must embrace AI technologies while ensuring ethical and responsible use.
7. Continued Focus on Quality of Care and Patient-Centered Care:
· Despite regulatory changes, the focus on improving quality of care and patient outcomes will remain crucial.
· Advancements in technology and innovative care models will play a key role in enhancing the quality of care and improving resident experiences.
Overall, 2025 presents both challenges and opportunities for the skilled nursing sector. Navigating these complexities will require adaptability, innovation, and a strong commitment to quality care and patient-centered outcomes.
5. McKnights Long-Term Care News
January 3, 2025
ACO beneficiaries most likely to land in high-quality nursing homes
By Kimberly Marselas
This research highlights disparities in nursing home placement quality across different Medicare coverage models.
Key findings:
· ACO Advantage: Medicare patients enrolled in Accountable Care Organizations (ACOs) were most likely to be referred to high-quality nursing homes (4 or 5-star ratings).
· MA Disadvantage: Medicare Advantage (MA) beneficiaries were least likely to be placed in high-quality facilities.
· Quality Focus: ACOs, with their focus on quality and cost-effectiveness, may prioritize higher-quality providers within their networks.
· MA Concerns: MA plans may prioritize lower-cost facilities, potentially leading to poorer quality care for beneficiaries.
· Lack of Incentives: Few ACOs offer financial incentives to nursing homes, limiting their direct influence on SNF quality.
· Transparency Needed: The study emphasizes the need for greater transparency in MA plans, including network information and coverage practices.
In essence, the research suggests that ACOs may be better at ensuring access to high-quality post-acute care compared to MA plans. However, the study also calls for further investigation into the factors influencing care quality and the need for increased transparency within the MA system.
6. The American Journal of Managed Care
December 2024
Characteristics of Accountable Care Organizations’ Preferred Skilled Nursing Facility Networks
By Louise Secordel, MBA, Lauren Hajjar, PhD, Jennifer Perloff, PhD, Robert E. Mechanic, MBA
Objectives: To describe the prevalence and characteristics of preferred skilled nursing facility (SNF) networks established by Medicare accountable care organizations (ACOs).
Results: Results focus on the 77 ACOs that reported having a preferred SNF network (n = 77), with 38% being relatively new (formed in 2018 or 2019). Most ACOs (91%) did not offer financial incentives for preferred SNFs. ACOs reported a range of expectations of preferred SNFs, the most common being cost/quality data sharing (62%), automatic notification of patient admission or discharge (53%), and meeting length-of-stay targets (52%). ACOs also reported some clinical collaboration with preferred SNFs, with the top activity being developing condition-specific care pathways (49%). Commonly reported challenges included poor hospital discharge practices, SNFs’ willingness to accept complex patients, and the availability of high-quality SNFs. ACOs with lower use of their preferred SNF network reported more difficulty impacting hospital referral patterns and receiving timely SNF admission notifications.

	Housing
	7. Harvard Joint Center for Housing Studies,
January 6, 2025
New Projections Anticipate a Slowdown in Household Growth and Housing Demand
By Daniel McCue
This summary analyzes projections for household growth in the US. Here are the key take aways:
•	Slowing Household Growth: Household growth is projected to slow significantly in the coming decades, with an estimated 8.6 million new households from 2025-2035 and only 5.1 million from 2035-2045. This is lower than any previous decade. 
•	Impact of Immigration: Immigration levels significantly influence household growth. The projections assume continued immigration, but a lower-immigration scenario would result in even slower growth. 
•	Aging Population: The number of households headed by people aged 80 and over is projected to increase dramatically, impacting overall growth due to higher mortality rates within this age group.
•	Reduced Demand for Housing: Slower household growth will lead to reduced demand for new housing construction, with projections indicating a need for fewer new units compared to previous decades. 
•	Impact of Housing Shortages: Current housing shortages may lead to higher construction levels in the near term, but the long-term trend points towards lower demand. 

	Behavioral Health
	8. *Boston Globe
January 4, 2025
Community behavioral health centers have helped ease the ER boarding crisis. Now some are struggling financially.
By Eli Cahan
Workers say at times many beds in these urgent-care clinics still sit empty. 
This article explores the challenges and successes of Community Behavioral Health Centers (CBHCs) in Massachusetts, a key component of the Biden administration's plan to address the mental health crisis.
Key takeaways:
· CBHCs offer a crucial alternative to emergency rooms: They provide 24/7 care for people experiencing mental health crises, offering a more appropriate and effective setting for treatment compared to overwhelmed ERs.
· Positive impact: CBHCs have shown positive results, reducing ER wait times for mental health patients and improving access to care for individuals in crisis.
· Challenges:
· Financial sustainability: Many centers struggle financially due to low bed occupancy rates and inadequate reimbursement rates from MassHealth.
· Limited insurance coverage: Many privately insured individuals lack coverage for CBHC services.
· Lack of awareness and utilization: Some EMS and police departments are hesitant to utilize CBHCs, preferring to transport patients to ERs.
· Youth crisis services: These services face particular challenges due to low bed occupancy rates and limited funding.
· Policy recommendations:
· Increased reimbursement rates: To ensure financial sustainability for CBHCs.
· Expanded insurance coverage: To make CBHC services accessible to more individuals.
· Improved collaboration: Enhanced collaboration between CBHCs, EMS, and police departments to increase utilization of these services.
Overall: While CBHCs have demonstrated significant potential in addressing the mental health crisis, overcoming these challenges is crucial to ensure their long-term success and continued expansion.

	Healthcare
	9. *New York Times
January 5, 2025
Telemedicine for Seniors Gets a Last-Minute Reprieve
By Paula Span
Some older Americans have come to depend on virtual consultations with doctors, covered by Medicare. To keep that option in the future, Congress will have to act quickly. 
This article discusses the recent extension of expanded Medicare coverage for telemedicine services and explores its impact on patients.
Key takeaways:
· Telemedicine expansion: Medicare significantly expanded its telemedicine coverage during the COVID-19 pandemic, allowing for broader access to virtual medical care.
· Recent challenges: The recent extension of this coverage faced significant political hurdles, creating uncertainty for patients and providers.
· Patient benefits: Telemedicine offers numerous benefits for patients, including increased access to care, especially for those with limited mobility or living in rural areas.
· Palliative care example: The article highlights the case of Kent Manuel, who benefits from telemedicine palliative care, enabling him to receive high-quality care from a specialist without the burden of extensive travel.
· Mixed perspectives: While many patients find telemedicine convenient and beneficial, some prefer in-person care, and concerns remain about its cost-effectiveness and long-term impact on healthcare outcomes.
· Ongoing research: Further research is needed to fully understand the long-term implications and optimal use of telemedicine within the Medicare system.
Overall: The article emphasizes the growing importance of telemedicine in the healthcare landscape, particularly for Medicare beneficiaries, and highlights the need for continued policy support and further research to ensure its sustainable and effective integration into the healthcare system.
10. *New York Times
January 2, 2025 (updated)
Norovirus Outbreaks Are Rising Nationwide, C.D.C. Says
By Emily Schmall
This article reports a significant increase in norovirus outbreaks in the US.
Key findings:
· Outbreak surge: An unusually high number of norovirus outbreaks occurred in early December. 
· Contagious nature: Norovirus spreads easily through contact with infected individuals, contaminated food, water, and surfaces. 
· Outbreak sources: Outbreaks are often linked to contaminated shellfish (like oysters), contaminated water, and crowded indoor settings. 
· Prevention:
· Hand hygiene: Frequent handwashing with soap and water is crucial.
· Food safety: Thoroughly cook shellfish and wash fruits/vegetables. 
· Surface cleaning: Disinfect contaminated surfaces.
· Isolation: Infected individuals should avoid preparing food for others and stay home until symptoms subside. 
· Symptoms: Sudden onset of vomiting, diarrhea, and sometimes fever. 
· Treatment: No specific antiviral treatment. Focus on hydration and symptom management.
In essence, the article warns of a current norovirus outbreak surge and emphasizes the importance of preventative measures like proper hygiene and food safety. 
11. Office of Governor Maura Healey and Lt. Governor Kim Driscoll
December 24, 2024
Governor Healey Signs Bill Making Substance Use Disorder Treatment and Recovery Support More Affordable and Accessible
This legislation, signed by Governor Healey, aims to improve access to treatment and recovery support for individuals with substance use disorder.
Key provisions include:
· Expanded access to naloxone: Mandates insurance coverage of opioid reversal drugs and requires hospitals and treatment facilities to educate patients and provide them with naloxone.
· Protections for those who obtain naloxone: Prohibits life insurance companies from denying coverage based on naloxone use.
· Improved access to pain management: Updates insurance requirements to ensure adequate coverage of non-opioid pain treatment options.
· Coverage for recovery coaches: Mandates insurance coverage for recovery coach services and establishes licensure for recovery coaches.
· Protections for harm reduction measures: Provides legal protections for the use and distribution of fentanyl test strips.
· Updated policies for infants affected by prenatal substance exposure: Prioritizes family unity and support systems for parents in recovery, reducing unnecessary involvement of child welfare agencies.
The bill is expected to save lives by increasing access to vital treatment and support services for individuals struggling with substance use disorder.
12. *New York Times
December 21, 2024
As Drugstores Close, Older People Are Left in ‘Pharmacy Deserts’
By Paula Span
Summary: The closing of pharmacies in rural areas is a problem that disproportionately affects older adults. There are a number of reasons for the decline in pharmacies, including mergers and vertical integration in the industry, low reimbursement rates from Medicare and Medicaid, and the role of pharmacy benefit managers (PBMs). PBMs have been criticized for squeezing independent pharmacies by offering lower reimbursement rates to non-preferred pharmacies. Possible solutions to the problem include allowing patients to choose any pharmacy, regardless of preferred status, and subsidizing rural pharmacies. However, the odds of any such action being taken seem remote.

	Alzheimer’s / Other Dementia
	13. Medical Xpress
January 3, 2025
Researchers aim to reduce avoidable hospitalizations for nursing home residents with dementia
By University of Missouri
This research highlights the issue of avoidable hospital transfers for nursing home residents with dementia.
Key findings:
· High rate of avoidable transfers: Residents with dementia have a higher likelihood of experiencing unnecessary hospital transfers.
· Focus on patient-centered care: The study emphasizes the importance of patient-centered care, aligning care with individual resident preferences and minimizing unnecessary disruptions.
· Role of advanced care planning: Early and ongoing conversations about end-of-life care and preferences are crucial for honoring the wishes of residents with dementia.
· Staff support and training: Adequate staff support, training, and resources are essential for providing high-quality care within the nursing home setting and minimizing the need for hospital transfers.
· Impact on residents: Hospital transfers can be traumatic and stressful for residents with dementia, often disrupting their routine and causing confusion.
The research emphasizes the need for improved communication, better documentation of patient preferences, and a stronger focus on patient-centered care within nursing homes to reduce the frequency of avoidable hospital transfers and improve the quality of life for residents with dementia.
14. Alzheimer’s Association
October 6, 2024
Untangling the complex web of avoidable nursing home-to-hospital transfers of residents with dementia
By Kimberly R. Powell, Mira Isnainy, Philip Amewudah, Debora Paez-Perez, Suhwon Lee, David R. Mehr, Gregory L. Alexander, and Mihail Popescu
Highlights
· This article reports on factors contributing to avoidable nursing home (NH)-to-hospital transfer of residents with Alzheimer's disease and related dementias (ADRD). The mixed methods design used in this study offers insight beyond what is possible using a single-method design.
· Using data collected from a Centers for Medicare and Medicaid Services demonstration project, advanced practice registered nurses documented retrospective details about NH-to-hospital transfers (n = 3687) of residents.
· NH residents with ADRD were more likely to have an avoidable NH-to-hospital transfer. Factors contributing to avoidable transfers were age, stage of ADRD, what matters to the resident and their family, changes in condition, and resources available in the NH.
· These findings highlight the need for enhanced specificity in discussion and documentation of resident and family preferences and continued investments in the NH workforce.

	Veteran Topics
	15. *Taunton Daily Gazette
January 2, 2025
Veterans housing or rec fields? Fight over future of old Taunton Nursing Home heats up
Currently, a public discussion on the former Taunton Nursing Home, located at 350 Norton Ave., is on the horizon for the City Council.

	Public Policy
	16. *New York Times
January 3, 2025
Surgeon General Calls for Cancer Warnings on Alcohol
By Roni Caryn Rabin
Dr. Vivek Murthy’s report cites studies linking alcoholic beverages to at least seven malignancies, including breast cancer. But to add warning labels, Congress would have to act.
This article discusses the surgeon general's call for stronger warning labels on alcoholic beverages, citing the significant link between alcohol consumption and various cancers.
Key takeaways:
· Alcohol and Cancer: Alcohol is a leading preventable cause of cancer, contributing to over 100,000 cases and 20,000 deaths annually.
· Current Warnings: Current labels primarily warn about pregnancy and driving, with a general "health risks" disclaimer. 
· Proposed Changes: The surgeon general recommends labels explicitly warn about the heightened risk of breast, colon, and other cancers linked to alcohol consumption.
· Industry Opposition: The alcohol industry has historically opposed stronger warning labels, and there is likely to be significant resistance to this change. 
· Global Perspective: While many countries have warning labels, few explicitly mention cancer. 
· Public Awareness: Many Americans are unaware of the link between alcohol and cancer. 
· In essence, the article highlights the growing body of evidence linking alcohol consumption, even within recommended limits, to increased cancer risk and emphasizes the need for more comprehensive warning labels to inform the public.
17. Office of State Auditor Diana DiZoglio
January 3, 2025
Audit Reveals Financial Conditions Not Appropriately Monitored at Hospitals, Including Steward Facilities
State Auditor Diana DiZoglio’s Office released an audit of the Center for Health Information and Analysis (CHIA), reviewing the period from July 1, 2021 to June 30, 2023.
CHIA is an independent state agency with a mission to promote a more transparent and equitable health care system for residents of the Commonwealth. CHIA manages a consumer health information website, CompareCare, that offers tools to compare the costs of certain medical procedures at a variety of healthcare facilities in Massachusetts.
Among the audit’s findings is that CHIA did not adequately monitor the financial conditions of acute care hospitals and health systems. . .
CHIA’s 2021 and 2022 Massachusetts Acute Hospital Financial Performance Reports make no mention of these six acute care hospitals being at risk for closure or discontinuing essential services. Additionally, the audit found CHIA did not complete any health system profiles for any of the eight hospitals owned by Steward Health Care during the audit period.
18. Association of Healthcare Journalists
December 20, 2024 (updated)
Older Americans Act reauthorization in limbo: What to know
By Liz Seegert
This summary focuses on the potential delay in the reauthorization of the Older Americans Act due to the ongoing budget negotiations in Congress.
Key takeaways:
· Senate passed the reauthorization: The Senate unanimously passed the reauthorization of the Older Americans Act, which would increase funding and add new programs.
· House faced delays: The House was expected to pass the bill before the end of the year, but budget negotiations and a potential government shutdown have stalled the process.
· Impact on older adults: The delay may impact the timely implementation of new programs and services for older adults, although existing programs will continue to operate at current funding levels.
· Importance of the Older Americans Act: This legislation provides crucial support to millions of older adults through programs like Meals on Wheels, in-home care, and transportation services.
· Key provisions: The reauthorized Act includes increased funding, improved support for caregivers and direct care workers, and enhanced services for Native American elders.
Potential challenges:
· Budget uncertainty: The ongoing budget negotiations and the possibility of a government shutdown create uncertainty about the timing of the Act's reauthorization.
· Impact on new programs: While existing programs will continue, the delay may hinder the timely implementation of new initiatives and services.
19. Association of Healthcare Journalists
December 20, 2024 (updated)
WSJ analysis shows sickest seniors leaving Medicare Advantage, shifting costs to taxpayers
By Joseph Burns
This article from the Wall Street Journal highlights a concerning trend in the Medicare Advantage program: the sickest and most costly members are dropping out of their private plans and switching to traditional Medicare.
Here's a summary:
· The Issue: Sickest Medicare Advantage members are leaving their plans, shifting the burden of their expensive care onto taxpayers.
· Why it's happening: 
· Difficulty accessing care: These members often face challenges getting their care covered by the private insurers, such as needing prior authorization for services and limited choices of doctors and hospitals.
· Rising costs: As their health needs increase, so do their healthcare costs, which may not be adequately covered by their MA plans.
· Cost to taxpayers: 
· MA insurers avoid paying for the high costs of care for these sickest members.
· Taxpayers end up footing the bill for their expensive hospital stays and long-term care in traditional Medicare.
· Impact: 
· In the last year of life, these dropouts cost the federal government significantly more than other Medicare beneficiaries.
· This trend results in billions of dollars in savings for MA insurers while increasing costs for taxpayers.
This analysis raises concerns about the effectiveness and fairness of the Medicare Advantage program, particularly for the most vulnerable members. It suggests that the program may not adequately meet the needs of the sickest patients, potentially leading to poorer health outcomes and increased costs for the government.
20. KFF
December 6, 2024
Medicare Spending was 27% More for People who Disenrolled from Medicare Advantage than for Similar People in Traditional Medicare
By Jeannie Fuglesten Biniek, Alex Cottrill, Nolan Sroczynski, and Tricia Neuman
This analysis examines Medicare spending among individuals who disenrolled from Medicare Advantage and switched to traditional Medicare.
Key Findings:
· Higher Spending: Individuals who disenrolled from Medicare Advantage had significantly higher Medicare spending in the following year compared to those continuously in traditional Medicare (27% higher, or $2,585 per person).
· Spending Varied by Condition: Spending differences varied across conditions, with the largest differences observed for Alzheimer's, stroke, and certain cancers.
· Age-Related Increase: Spending differences increased with age, with the highest difference observed among beneficiaries aged 85 and older.
· Racial Disparities: Black and Hispanic beneficiaries experienced larger spending differences compared to White beneficiaries.
· Dual-Eligibility Impact: Dually-eligible beneficiaries had the highest spending differences, with those on full Medicaid experiencing the largest increase.
· Role of Skilled Nursing Facilities: Skilled nursing facility spending accounted for the largest portion of the spending difference.
Potential Reasons:
· Difficulty Accessing Care: Restrictions in Medicare Advantage plans, such as prior authorization and limited provider networks, may have hindered access to necessary care, leading beneficiaries to disenroll.
· Higher Utilization: After disenrolling, individuals may have sought more care that they were previously denied or limited in their Medicare Advantage plans.
· Adverse Selection: The trend of higher-cost individuals leaving Medicare Advantage may lead to higher costs for traditional Medicare and impact the Medicare program's finances.
Implications:
· Program Sustainability: The higher spending among disenrollees raises concerns about the long-term sustainability of both Medicare Advantage and traditional Medicare.
· Beneficiary Well-being: The findings highlight potential challenges for beneficiaries navigating the complexities of the Medicare system and accessing the care they need.
· Policy Considerations: The analysis suggests a need for further investigation into the factors driving disenrollment from Medicare Advantage and the potential impact on beneficiaries and the Medicare program.
21. Association of Healthcare Journalists
November 11, 2024
For Medicare members, the Inflation Reduction Act cuts drug costs, spreads out payments
By Joseph Burns and Liz Seegert
This summary focuses on the significant changes to Medicare Part D prescription drug coverage brought about by the Inflation Reduction Act (IRA) of 2022, particularly as they relate to the upcoming year.
Key Changes:
· $2,000 Out-of-Pocket Spending Cap: Starting in 2025, Medicare Part D beneficiaries will have an out-of-pocket spending limit of $2,000 per year, a significant reduction from the previous $3,500 cap. This is expected to save millions of seniors billions of dollars annually.
· Monthly Prescription Drug Payment Plan: Beneficiaries can now opt-in to a plan that spreads their prescription drug costs over monthly payments throughout the year, instead of paying large sums up front.
· Insulin Cost Sharing Limit: The IRA caps the cost-sharing for insulin at $35 per month for Medicare beneficiaries.
· No Cost-Sharing for Adult Vaccines: The IRA eliminates cost-sharing for adult vaccines covered under Part D.
Impact of the IRA:
· Drug Price Negotiation: The IRA allows Medicare to negotiate drug prices directly with pharmaceutical companies for certain medications, a historic move.
· Political Landscape: The drug price negotiation provision is likely to face challenges from the incoming Trump administration, though repealing the entire IRA is considered politically difficult.
Important Considerations:
· Formulary Limitations: The $2,000 out-of-pocket cap only applies to drugs included in the specific Part D plan's formulary.
· Opt-in for Monthly Payments: Beneficiaries need to actively choose to participate in the monthly payment plan.
Overall, the IRA has brought about significant changes to Medicare Part D, aiming to lower prescription drug costs and improve access to care for seniors. However, the long-term impact and potential challenges to the law remain to be seen.

	Under The Golden Dome
	22. State House News
January 6, 2025
What To Watch For On Beacon Hill In 2025 
Here’s a brief summary of the key issues that Massachusetts lawmakers are expected to tackle in 2025:
1. Budget Management: Despite low unemployment and high state reserves, fiscal 2026 is expected to be challenging due to softening revenue collections and increased spending demands. The state needs to navigate through the second half of the fiscal year, which is typically more volatile for tax collections.
2. Legislative Rule Changes: Lawmakers are considering formal changes to their internal rules to amend the even-year July 31 target for completing formal sessions. There will also be renewed debates over legislative transparency.
3. Family Shelters: The state’s family shelter system is facing a financial crisis, with funding set to run out in January. Lawmakers will likely focus on policy reforms to reduce the time families spend in emergency housing.
4. Milton Zoning Case: The Supreme Judicial Court is expected to make a decision on Milton’s compliance with the MBTA Communities Act, which could influence other municipalities’ zoning decisions.
5. Legal Injection Sites: Supporters of supervised injection sites will continue to push for their implementation, despite opposition and legal challenges.
6. Steward Health Care Crisis: The state’s health care system is adjusting to new ownership of six hospitals, with recommendations expected on community health care needs and access improvements.
7. Environmental Bond Bill: Lawmakers are lobbying for projects and priorities in the upcoming environmental bond bill, which will authorize capital spending for environmental initiatives.
8. 2026 Statewide Elections: Potential candidates for the six constitutional offices up for grabs in 2026 will need to start building their campaigns early. Gov. Healey has not yet announced if she will run for a second term.
These are just a few of the pressing issues that Beacon Hill lawmakers will be addressing this year.

	From Around the Country
	23. NJ Spotlight News
January 6, 2025
Staffing challenges unlikely to ease at NJ nursing homes
By Lilo H. Stainton
This article highlights the ongoing challenges facing the nursing home industry in New Jersey, including:
· Staffing Shortages: Severe staffing shortages persist despite increased wages, impacting resident care and contributing to low quality ratings.
· Financial Concerns: Concerns about the financial stability of nursing homes, with allegations of some operators misusing public funds.
· Regulatory Challenges: The industry faces a complex regulatory environment, with ongoing debates over staffing ratios and reimbursement rates.
· Impact of COVID-19: The pandemic significantly impacted the industry, leading to increased deaths among residents and staff, and exacerbating staffing shortages.
· Conflicting Views: There are differing perspectives on the best solutions, with industry groups advocating for reduced regulations and labor unions emphasizing the need for stronger worker protections.
The article emphasizes the need for continued efforts to address these challenges, including improving staffing levels, ensuring financial transparency, and enhancing the quality of care for nursing home residents.
24. McKnights Long-Term Care News
January 6, 2025
Ohio gets go-ahead for its private nursing home room Medicaid add-on 
By Zee Johnson
· Ohio's Private Room Initiative: The state of Ohio passed a bill to implement private rooms in nursing homes for Medicaid residents.
· CMS Approval and Funding: CMS approved the plan and authorized up to $160 million in federal reimbursement for the 2025 fiscal year.
· Positive Impact: This initiative is expected to improve resident dignity and quality of life by reducing the number of shared rooms.
· Financial Incentives: Providers will receive additional reimbursement for private rooms, ranging from $20 to $30 per day depending on the room category.
· Potential Challenges: 
· The $160 million cap on federal funding may not be sufficient if Medicaid utilization exceeds 50%.
· Monitoring actual utilization rates is crucial to ensure continued funding throughout the fiscal year.
This development marks a significant step towards improving the quality of life for Medicaid residents in Ohio's nursing homes
25. *CT Insider
January 5, 2025
Nursing shortages adding to issues at Connecticut's nursing homes and driving up health care costs
By Liese Klein
Up to 157 members of the nursing staff are set to lose their jobs in March if Bristol’s Sheriden Woods nursing home closes as planned, along with 102 members of the nursing staff at nearby Countryside Manor, also slated to shut down. 
Yet the difficulty of hiring nurses played a major role in the announced closure of the two skilled nursing facilities, both owned by Athena Health Care Systems of Farmington.
Watch More
“A combination of environmental factors — staffing challenges, facility maintenance needs and rising operational costs — made it impossible to continue operating both facilities consistent with our high standards for care,” Athena officials said in a statement on Monday. 
The final closure of the two nursing homes is pending state approval. Athena Health Care Systems, which once owned 21 facilities in Connecticut, will be running only six in the state if the Bristol homes are approved to shut down.
26. The Maine Monitor
January 5, 2025
Nursing home owner feels ‘relief’ as he exits the business
By Rose Lundy
Phil Cyr, owner of two nursing homes in Maine, is selling his businesses to First Atlantic Healthcare. This comes after he closed one of the homes due to financial difficulties and expressed concerns about the challenges facing the nursing home industry.
· Reasons for sale: Cyr cited increasing difficulties in the industry, including complex regulations, severe staffing shortages, and low reimbursement rates.
· Industry challenges: 
· Staffing crisis: A critical shortage of staff has significantly impacted the industry's financial viability.
· Low reimbursement rates: Inadequate reimbursement rates from MaineCare, the state's Medicaid program, have strained the financial health of nursing homes.
· Complex regulations: The increasing complexity of regulations has added to the operational burden on nursing homes.
· State efforts: Maine is implementing a new reimbursement rate methodology for MaineCare to improve the system and address some of the financial challenges faced by nursing homes.
· National concerns: The nursing home industry is lobbying the federal government to roll back recently finalized staffing requirements.
· Maine's staffing requirements: Maine has its own staffing requirements for nursing homes, which are stricter than the federal standards.
Cyr's decision to sell his businesses highlights the significant challenges facing the nursing home industry in Maine and across the country.
27. *Boston Globe
January 4, 2025
Maine public housing tenants face eviction at high rates. A new program to keep renters housed excludes them.
By Sawyer Loftus Bangor Daily News
This article details the struggles of Linda Gallagher-Garcia, a former public housing resident in Maine who experienced homelessness after eviction.
Key findings:
· Public Housing Evictions: Eviction rates in Maine public housing are significantly higher than the statewide average. Nonpayment of rent is the primary cause.
· Exclusion from Eviction Prevention Program: Maine's eviction prevention program, while beneficial, specifically excludes public housing tenants, despite their vulnerability to homelessness after eviction.
· Consequences of Eviction: Eviction from public housing has severe consequences, including: 
· Limited housing options: Strict rules prevent evicted tenants from returning to public housing and make it difficult to find other affordable housing.
· Increased homelessness: Evicted public housing residents are at a significantly higher risk of experiencing homelessness.
· High costs to taxpayers: Homelessness is expensive for taxpayers, with costs for shelter and other services exceeding potential costs of eviction prevention programs.
· Disproportionate Impact: Evictions from public housing disproportionately affect low-income individuals and families, exacerbating existing inequalities.
Recommendations:
· Include public housing tenants in eviction prevention programs: This would provide crucial support to vulnerable populations and potentially reduce homelessness rates.
· Address the root causes of eviction: Investigate the reasons for high eviction rates in public housing and implement strategies to address underlying issues such as poverty and lack of affordable housing.
· Improve data collection: Better data collection on evictions in public housing is crucial for understanding the scope of the problem and developing effective solutions.
28. McKnights Long-Term Care News
January 2, 2025
Dozens of nursing homes fight state’s decision to strip them of capital funding 
By  Zee Johnson
Summary:
· Lawsuit Filed: 92 New York nursing homes are suing the state's Department of Health, claiming a recent reimbursement reduction for capital expenditures violates their equal protection rights.
· Capital Expenditure Cuts: The state ended funding for capital expenditures at these older facilities, which are crucial for maintenance and resident safety.
· Discrimination Claim: The lawsuit argues that this decision unfairly singles out older facilities compared to newer ones.
· Previous Legal Challenges: This follows a string of legal battles between New York nursing homes and the state, including challenges to staffing requirements.
· Industry Concerns: Industry leaders emphasize the importance of state funding for capital improvements to maintain safe and adequate care for residents.
Key Points:
· Older facilities require significant maintenance, and state funding helps cover these costs.
· The reimbursement reduction disproportionately impacts older facilities.
· The lawsuit argues that this discriminatory treatment violates the Constitution.
· The outcome of this lawsuit remains uncertain, given the state's history of opposing similar challenges.
· Finding a balance between fiscal responsibility and quality resident care is crucial for all parties involved.

	Public Sessions
	29. Massachusetts Commission for the Blind Statutory Advisory Board 
Tuesday, January 7, 2025, 12:00 p.m.
Meeting.
Agenda includes a report from Commissioner John Oliveira, an update from Deputy Commissioner Justine Muir, and program updates. 
Agenda and Livestream

	Support Dignity Alliance Massachusetts 

Please Donate!

	Dignity Alliance Massachusetts is a grassroots, volunteer-run 501(c)(3) organization dedicated to transformative change to ensure the dignity of older adults, people with disabilities, and their caregivers. We are committed to advancing ways of providing long-term services, support, living options and care that respect individual choice and self-determination. Through education, legislation, regulatory reform, and legal strategies, this mission will become reality throughout the Commonwealth. 

As a fully volunteer operation, our financial needs are modest, but also real. Your donation helps to produce and distribute The Dignity Digest weekly free of charge to almost 1,000 recipients and maintain our website, www.DignityAllianceMA.org, which has thousands of visits each month.

Consider a donation in memory or honor of someone. 
Names of those recognized will be included in The Dignity Digest and posted on the website.

https://dignityalliancema.org/donate/ 
Thank you for your consideration!

	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
	

	Blogs
	

	Podcasts
	

	YouTube Channels
	AARP Massachusetts
Contains 164 videos on a variety of topics

	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 Dignity Digest.

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

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

	Contact information for reporting complaints and concerns
	Nursing home
	Department of Public Health
1. Print and complete the Consumer/Resident/Patient Complaint Form
2. Fax completed form to (617) 753-8165
Or
Mail to  67 Forest Street, Marlborough, MA 01752
Ombudsman Program

	Money Follows the Person
	MassHealth
Money Follows the Person
The Money Follows the Person (MFP) Demonstration helps older adults and people with disabilities move from nursing facilities, chronic disease or rehabilitation hospitals, or other qualified facilities back to the community. 
Statistics as of December 6, 2024:
934 people enrolled, most in nursing facilities
251 people transitioned out of nursing facilities
42 people in the eligibility process
64 people approved for AHVP ( Alternative Housing Voucher Program) nursing home vouchers, 26 currently in use
Open PDF file, 1.34 MB,  MFP Demonstration Brochure 
MFP Demonstration Brochure - Accessible Version 
MFP Demonstration Fact Sheet 
MFP Demonstration Fact Sheet - Accessible Version 

	Determination of Need
(Pending proposals)
	Massachusetts Department of Public Health
Lasell Village, Inc. – Conservation Long Term Care Project
Lasell House is a thirty-eight (38) bed Medicare certified skilled nursing facility, located in Newton.
This project is a phased renovation of the third floor Skilled Nursing Facility Lasell House. The facility has twenty-five (25) total bedrooms accommodating up to thirty-eight (38) residents. At present, all twenty-five (25) bedrooms have a toilet and sink with only one of the twenty-five (25) bedrooms having its own shower (the Special Care Isolation Bedroom). The other patients are currently transported to the Tub/Shower Room resulting in patients having to wait to receive a shower when the room is not occupied.
Upon completion of the phased renovation, the facility will provide skilled nursing care in seventeen (17) Private Bedrooms and three (3) Semi-Private Bedrooms. The Semi-Private Bedrooms will be able to accommodate two residents or allow for a couple to remain together as they age through the Continuum of Care. The twenty (20) total bedrooms accommodate twenty-three (23) licensed beds with each bedroom having a full bathroom including toilet, sink, and shower. A select number of rooms will also be outfitted with additional structural blocking within the ceilings to accommodate Hoyer lifts in the future if they are needed. The tub room will be relocated to the lower level within the same building and located directly off the elevator. Service spaces will include a nursing station and two charting stations, a rehabilitation gym, dining space with nourishment kitchen, clean linen, clean utility room, medication room, oxygen storage, general storage, and public bathrooms. A new Linen Chute will be integrated into the building from the third floor emptying into a new Soiled Linen Room located in the lower level. The chute will alleviate the need for soiled linen closets to be located on the unit and will assist with infection prevention. 
The feel of the existing facility is reminiscent of a hospital setting as was typical of most skilled nursing facilities when Lasell House was constructed. One of the goals of this renovation, and one that is tied to Lasell’s overall desire to improve the culture is to create a more homelike and welcoming feel within the facility. To achieve this goal, the new design does not include a central nurse’s station and instead locates nurses and charting stations directly off the corridors so that they are easily accessible and able to monitor patients without being in the main circulation space. While finished materials still need to be durable and meet the fire rated standards for a skilled nursing facility, the design team will choose warm and inviting materials that would feel more like a home setting. Patient bedrooms will have new beds, bedside cabinets, bureaus, chairs, and window treatments as part of the renovation. Common areas will have new furniture, tables, and other accessories.
Regarding building systems, the existing main mechanical, electrical, and plumbing infrastructure will remain, and the new design will connect to these existing systems. Improvements for patient comfort will be made by providing each bedroom with its own thermostat to independently control heating and cooling as currently two bedrooms share a single thermostat control. Additionally, the existing windows on the third floor will be replaced with new high-performing energy efficient windows. The roof on the building will be replaced as it is past its useful life.
The Maximum Capital Expenditure (MCE) for the project is $6,703,239.35.
Application Documents 
· Application (PDF) | (DOCX)
· Capital Costs (XLSX)
· Affiliated Parties (PDF) | (DOCX)
· Change in Service (PDF) | (DOCX)
· CPA Report (PDF) | (DOCX)
· Attachments (PDF) | (DOCX)

	Nursing Home Closures (pending)
	Massachusetts Department of Public Health
Phillips Manor Nursing Home
Closure date: February 25, 2025
· Notice of Intent to Close (PDF) | (DOCX)
· Draft of Closure and Relocation Plan (PDF) | (DOCX)
Notice of Intent to Close (PDF) | (DOCX)
“We would additionally request a one-year temporary deactivation of our license as we are in the architectural phase of evaluating the building.”
Massachusetts Nursing Home Survey Performance Tool and the CMS Nursing Home Compare website.

	Nursing Home Closures
	Massachusetts Department of Public Health
Highview of Northampton
Closure date: December 6, 2024
Marion Manor, South Boston
Closure date: September 11, 2024
Bridgewater Nursing & Rehab, Bridgewater
Closure date:  	May 24, 2024
Savoy Nursing and Rehabilitation Center, New Bedford
Closure date:  April 3, 2024
New England Sinai Hospital Transitional Care Unit
Closure date: April 2, 2024
South Dennis Health Care, Dennis
	Closure date: January 30, 2024 	
Arnold House Nursing Home, Stoneham
	Closure date: September 22, 2023 	
Willimansett East, Chicopee
Closure date: June 6, 2023
Willimansett West, Chicopee
	Closure date: June 6, 2023
Chapin Center Springfield	
Closure date: June 6, 2023
Governors Center, Westfield
Closure date: June 6, 2023
Emerson Rehabilitation and Transitional Care Unit
	 Closure date: May 17, 2023
Stonehedge Rehabilitation and Skilled Care Center, West Roxbury
	Closure date: February 10, 2022
Heathwood Healthcare, Newton
	Closure date: January 5, 2022 	
Mt. Ida Rest Home, Newton
Closure date: December 31, 2021
Wingate at Chestnut Hill, Newton, MA
Closure date: October 1, 2021	
Halcyon House, Methuen
	Closure date: July 16, 2021 	
Agawam HealthCare, Agawam
	Closure date: July 27, 2021 	
Wareham HealthCare, Wareham
	Closure date: July 28, 2021 	
Town & Country Health Care Center, Lowell
	Closure date: July 31, 2021

	Nursing homes with admission freezes
	Massachusetts Department of Public Health
Phillips Manor Nursing Home

	Massachusetts Department of Public Health
Determination of Need Projects
	Massachusetts Department of Public Health
Determination of Need Projects: Long Term Care
2023
Navigator Homes of Martha's Vineyard, Inc. – Long Term Care Substantial Capital Expenditure 
Royal Wayland Nursing Home, LLC – Conservation Long Term Care Project
2022
Ascentria Care Alliance – Laurel Ridge
Ascentria Care Alliance – Lutheran Housing
Ascentria Care Alliance – Quaboag
Berkshire Healthcare Systems, Inc. – Windsor Long Term Care Conservation
Fairlawn Rehabilitation Hospital-Hospital/Clinic Substantial Capital Expenditure
Long Term Centers of Lexington – Pine Knoll – Long Term Care Conservation
Long Term Centers of Wrentham – Serenity Hill – Long Term Care Conservation
Next Step Healthcare LLC-Conservation Long Term Care Project
Royal Falmouth – Conservation Long Term Care
Royal Norwell – Long Term Care Conservation
Wellman Healthcare Group, Inc
2020
Advocate Healthcare, LLC Amendment 
Campion Health & Wellness, Inc. – LTC - Substantial Change in Service 
Heywood Healthcare, Inc. – Hospital/Clinic Substantial Capital Expenditure Notre Dame Health Care Center, Inc. – LTC Conservation
2020
Advocate Healthcare of East Boston, LLC.
Belmont Manor Nursing Home, Inc.

	List of Special Focus Facilities
	Centers for Medicare and Medicaid Services
List of Special Focus Facilities and Candidates
https://tinyurl.com/SpeciialFocusFacilityProgram 
Updated April 24, 2024
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 (updated )
Newly added to the listing
· Somerset Ridge Center, Somerset
https://somersetridgerehab.com/
Nursing home inspect information: 
https://projects.propublica.org/nursing-homes/homes/h-225747 
· South Dennis Healthcare
https://www.nextstephc.com/southdennis 
Nursing home inspect information: 
https://projects.propublica.org/nursing-homes/homes/h-225320 
Massachusetts facilities not improved
· None
Massachusetts facilities which showed improvement
· Marlborough Hills Rehabilitation and Health Care Center, Marlborough
https://tinyurl.com/MarlboroughHills
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225063
Massachusetts facilities which have graduated from the program
· The Oxford Rehabilitation & Health Care Center, Haverhill
https://theoxfordrehabhealth.com/
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225218 
· Worcester Rehabilitation and Health Care Center, Worcester
https://worcesterrehabcare.com/ 
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225199 
Massachusetts facilities that are candidates for listing (months on list)
· AdviniaCare Newburyport (3)
https://www.adviniacare.com/adviniacare-country-center/ 
Nursing home inspect information: 
https://projects.propublica.org/nursing-homes/homes/h-225332 
· Charwell House Health and Rehabilitation, Norwood (27)
https://tinyurl.com/Charwell 
Nursing home inspect information: 
https://projects.propublica.org/nursing-homes/homes/h-225208 
· Fall River Healthcare (9)
https://www.nextstephc.com/fallriver
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225723/ 
· Glen Ridge Nursing Care Center, Medford (13)
https://www.genesishcc.com/glenridge 
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225523 
· Mill Town Health and Rehabilitation, Amesbury (26)
No website
Nursing home inspect information: 
https://projects.propublica.org/nursing-homes/homes/h-225318 
· Parkway Health and Rehabilitation Center, West Roxbury (7)
https://www.bearmountainhc.com/locations/parkway-health-rehabilitation-center/
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225497 
· Pioneer Valley Health & Rehabilitation Center, South Hadley (24)
https://pioneervalleyhealth.com/
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225757 
· Plymouth Harborside Healthcare (4)
https://www.nextstephc.com/plymouth
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225284/ 
· Plymouth Rehabilitation and Health Care Center (22)
https://plymouthrehab.com/ 
Nursing home inspect information: 
https://projects.propublica.org/nursing-homes/homes/h-225207 
·  Royal Norwell Nursing & Rehabilitation Center (4)
https://norwell.royalhealthgroup.com/
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225482/ 
Massachusetts Facilities that have graduated from the program
· Marlborough Hills Rehabilitation & Health Care Center, Marlborough
https://marlboroughhillsrehab.com/ 
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225063/ 
· Oxford Rehabilitation & Health Care Center, Haverhill
https://theoxfordrehabhealth.com/ 
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225218/ 
No longer operating
· South Dennis Healthcare, South Dennis
https://tinyurl.com/SpeciialFocusFacilityProgram 

	Nursing Home Inspect
	ProPublica
Nursing Home Inspect
Data updated April 24, 2024
This app uses data from the U.S. Centers for Medicare and Medicaid Services. Fines are listed for the past three years if a home has made partial or full payment (fines under appeal are not included). Information on deficiencies comes from a home’s last three inspection cycles, or roughly three years in total. The number of COVID-19 cases is since May 8, 2020, when homes were required to begin reporting this information to the federal government (some homes may have included data on earlier cases).
Massachusetts listing: 
https://projects.propublica.org/nursing-homes/state/MA 
Deficiencies By Severity in Massachusetts
(What do the severity ratings mean?)
Deficiency Tag	# Deficiencies	in # Facilities	MA facilities cited
	B		284		198		Tag B
	C		108		85		Tag C
	D		7,496		1,469		Tag D
	E		1,965		788		Tag E
	F		656		317		Tag F
	G		568		384		Tag G
	H		44		33		Tag H
	I		3		2		Tag I
	J		57		27		Tag J
	K		8		5		Tag K
	L		5		2		Tag L
Updated April 24, 2024

	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 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 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 

	Data on Ownership of Nursing Homes
	Centers for Medicare and Medicaid Services
Data on Ownership of Nursing Homes
CMS has released data giving state licensing officials, state and federal law enforcement, researchers, and the public an enhanced ability to identify common owners of nursing homes across nursing home locations. This information can be linked to other data sources to identify the performance of facilities under common ownership, such as owners affiliated with multiple nursing homes with a record of poor performance. The data is available on nursing home ownership will be posted to data.cms.gov and updated monthly.

	DignityMA Call Action
	· The MA Senate released a report in response to COVID-19. Download the DignityMA Response to Reimagining the Future of MA.
· Advocate for state bills that advance the Dignity Alliance Massachusetts’ Mission and Goals – State Legislative Endorsements.
· Support relevant bills in Washington – Federal Legislative Endorsements.
· Join our Work Groups.
· Learn to use and leverage social media at our workshops: Engaging Everyone: Creating Accessible, Powerful Social Media Content

	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.







Interest Groups meet periodically (monthly, bi-monthly, or quarterly).

Please contact group lead for more information.
	Workgroup
	Workgroup lead
	Email

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

	
	Assisted Living
	John Ford
	jford@njc-ma.org 

	
	Behavioral Health
	Frank Baskin
	baskinfrank19@gmail.com 

	
	Communications
	Lachlan Forrow
	lforrow@bidmc.harvard.edu

	
	Facilities (Nursing homes and rest homes)
	Jim Lomastro
Arlene Germain
	jimlomastro@comcast.net 
agermain@manhr.org 

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

	
	Legislative
	Richard Moore
	rmoore8743@charter.net 

	
	Legal Issues
	Stephen Schwartz
	sschwartz@cpr-ma.org 

	
	Interest Group
	Group lead
	Email

	
	Housing
	Bill Henning
	bhenning@bostoncil.org 

	
	Veteran Services
	James Lomastro
	jimlomastro@comcast.net 

	
	Transportation
	Frank Baskin
Chris Hoeh
	baskinfrank19@gmail.com 
cdhoeh@gmail.com 

	
	Covid / Long Covid
	James Lomastro
	jimlomastro@comcast.net 

	
	Incarcerated Persons
	TBD
	info@DignityAllianceMA.org 

	Bringing People Home: Implementing the Marsters class action settlement
	Website:  https://marsters.centerforpublicrep.org/ 
Center for Public Representation
5 Ferry Street, #314, Easthampton, MA 01027
413-586-6024, Press 2
bringingpeoplehome@cpr-ma.org 
Newsletter registration:  https://marsters.centerforpublicrep.org/7b3c2-contact/ 

	REV UP Massachusetts
	REV UP Massachusetts advocates for the fair and civic inclusion of people with disabilities in every political, social, and economic front. REV Up aims to increase the number of people with disabilities who vote. 
Website: https://revupma.org/wp/
To join REV UP Massachusetts – go to the SIGN UP page.

	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:
· Wynn Gerhard
· Justice in Aging
· Richard Moore
· SCI Boston
· Special thanks to 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 Digest@DignityAllianceMA.org.

	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/dignity-digest/ 
For more information about Dignity Alliance Massachusetts, please visit www.DignityAllianceMA.org.
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 The  Dignity   Digest   Issue #  2 1 8                                     January  14 , 2025   The  Dignity   Digest   is information comp il ed by Dignity Alliance Massachusetts  concerning long - term services, support, living options, and care issued each  Tues day .    

 *May require registration before accessing  the  article.  

DignityMA Zoom  Sessions  Dignity Alliance Massachusetts participants meet via Zoom every other Tuesday  at 2:00 p.m. Sessions are open to all. To receive session notices with agenda and  Zoom links, please send a request via  info@DignityAllianceMA.org .   

Spotlight  Nursing Home Fines Skyrocket After Private Equity Buyouts, Studies Find   Nurse.org    By  Angelina Walker   January 2, 2025   The debate over private equity's role in healthcare has intensified  in recent years, with critics arguing that the profit - driven model of  these investment firms is  incompatible with high - quality patient  care and safety. Recent developments have added fuel to this  ongoing discussion as private equity (PE) firms have been  increasingly acquiring healthcare services, including nursing  homes, hospitals, and physician prac tices.   Do Nursing Home Acquisitions by PE Firms Decrease Quality  and Increase Fines?   PE firms often bring significant capital and management expertise  to the healthcare companies they acquire. This influx of  resources potentially leads to operational improvements and  enhanced efficiency. However, PE’s laser - like focus on  profitability has  raised concerns about potential compromises in  care standards.     Furthermore, the emphasis on cost - cutting and revenue growth  may result in reduced staffing levels, the use of less experienced  personnel, and other measures that could negatively impact  patient care. And although PE acquisitions are subject to FTC  scrutin y, the FTC primarily focuses on  market competition   rather  than direct quality of care or fines.   A recent report by  KCRG - TV9   found a troubling trend: nursing  home fines have been on the rise following private equity  buyouts. This increase in regulatory penalties suggests that the  quality of care in these facilities may be declining under private  equity ownership. The correlatio n between private equity  takeovers and increased fines raises questions about whether the  pursuit of profits is coming at the expense of resident well - being  and safety.   KCRG - TV9 found that one PE firm,  Cascade Capital Group ,  acquired nearly 30 Iowa nursing homes last year and fines 

