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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. 

	Editor’s Note
	Issue #220 of The Dignity Digest will be distributed on Friday, January 24, 2025.

	Spotlight

Editor’s Note:
James Lomastro is a member of the Dignity Alliance Massachusetts Coordinating Committee and is the Chair of several workgroups.
	Dignity in Action: From Institutional Failure to Decentralized Empowerment
Nonprofit Quarterly
By James Lomastro, PhD
January 6, 2025
Forged amid the suffering, deaths, and neglect that prevailed in nursing homes during the COVID-19 pandemic, this peer-led group is working to develop a model of care for nursing home residents, older adults, and people with disabilities that is guided by core principles of dignity, inclusivity, and collaboration.
A History of Care Neglect
To understand DAM’s current work, it is crucial to understand institutional care’s historical context. Initially, institutional care was perceived as a way of improving the care of individuals who were chronically ill, frail, or living with mental and physical conditions. 
Nearly half of all deaths in the early days of the pandemic were among nursing home and long-term care patients.
However, by the late 19th and early 20th centuries, these institutions had become little more than warehouses. Society deployed them to isolate and minimize those deemed different or inconvenient, effectively abandoning residents to the care of overburdened and undertrained caretakers. 
For advocates, institutionalization symbolized societal rejection, isolation, and neglect. It reflected an ableist and ageist ethic, one that marginalized and confined individuals, keeping them “out of sight and out of mind.” Following the civil rights movement, many large centralized state-run institutions for people with disabilities and mental illness were eventually closed, and a new system of care emerged. 
In the effort to close the larger facilities, smaller institutions, often labeled “homes,” began to perform the same functions as their larger predecessors. Although some offered better care, they still perpetuated segregation, reinforcing ableism and ageism by keeping segments of society separate and apart—and one troubling trend has been the institutionalization of individuals with cognitive decline, further embedding a culture of “dementia.”
Another significant shift was the emergence of privatized care. Many facilities came under the control of private entities contracted by the state, whose primary motive was profit. This profit-driven model often led to poor outcomes and scandals, as care quality was a lower priority than cost savings. This shift in care management is crucial in understanding the current state of care and what occurred due to COVID-19.
The Care Crisis Becomes Visible: COVID-19 and Nursing Homes
The COVID-19 pandemic revealed the inherent flaws in institutional care. The neglect, poor conditions, and systemic failings within these institutions led to devastating outcomes; nearly half of all deaths in the early days of the pandemic were among nursing home and long-term care patients.
While a Massachusetts Commission report had already documented problems in the nursing home system in 2019, the pandemic highlighted systemic failures in nursing home care and regulation in ways that no report could have done. In Massachusetts, a tragic COVID-19 outbreak at Holyoke Soldiers’ Home, where 84 veterans died in a single facility, revealed complex and longstanding issues with institutional care. Ultimately, the state paid the veterans’ families a minimum of $400,000 each as a settlement for its negligence.
At the same time, the state’s strategy for managing hospital capacity during the pandemic involved using nursing homes as a “relief valve,” sending infected patients into these facilities. Nursing home operators were incentivized to accept infected residents, yet personal protective equipment (PPE) was deemed too valuable to allocate in these settings. 
For months, many nursing homes went without sufficient PPE or relied on what operators could independently procure. The result was catastrophic. Death tolls in nursing homes soared disproportionately compared to the general population. Massachusetts alone recorded over 8,600 deaths in long-term care facilities by March 2021, representing more than half of the state’s total deaths. A year later, the national nursing home death toll from COVID-19 topped 200,000.
The federal administration’s initial downplaying of the crisis contributed to a dismissive attitude toward its disproportionate effect on elderly and vulnerable populations. Public discourse often framed these individuals as expendable, enabling clusters of deaths to occur. There was insufficient intervention from regulatory agencies tasked with safeguarding those least able to protect themselves.
These outcomes were predictable. Nursing homes operate in a deregulated environment, with many owners prioritizing profits over care. Before the pandemic, this profit-driven approach led to cost-cutting measures, particularly in staffing and infection control, creating hazardous conditions. Advocates indicated that facilities were frequently understaffed by professional standards, and infection control protocols needed to be more adequately enforced. This combination of deregulation, profit-driven motives, and a lack of quality control set the stage for a “perfect storm.”
While predictable, these outcomes were not inevitable.
During COVID-19, advocates turned to digital and virtual platforms. These tools became powerful assets that accelerated advocacy work. This situation highlighted advocates’ claim that the crisis was preventable and the need for proactive measures in the future. As Margaret Morganroth Gullette, author of American Eldercide, wrote in Dissent, a New York state study found that “30 percent fewer residents died in unionized than in nonunionized facilities,” a consequence, she adds, of better worker treatment and stricter infection control practices. 
Tragically, residents had no platform to voice their struggles or alert the public to their dire circumstances. Despite the staggering mortality rates among nursing home residents relative to their proportion in the general population, there has yet to be a comprehensive reckoning or systemic reform to address the root causes of these failures. This lack of action underscores advocates’ calls for urgent change in the oversight and standards of nursing home care, and alternative organizational approaches for advocates. 
Advocates Respond
For advocates for reform, particularly those focused on nursing home residents, the Holyoke Soldiers’ Home became a focal point of outrage.
Organizing had begun in person before the pandemic. During COVID-19, advocates turned to digital and virtual platforms. These tools became powerful assets that accelerated advocacy work. Virtual platforms enabled advocates to connect across the state and leveled the playing field. Industry representatives, government officials, and advocates were forced to use the same tools and compete on the same platform, creating a more equitable environment for dialogue and advocacy.
Past exposés, such as those published by The Boston Globe, had had little systemic impact, but COVID-19 dramatically shifted the landscape. Moreover, the digital tools gave advocates an unprecedented capacity to organize and amplify their voices without requiring a central sponsoring organization or meeting place. This decentralized and digital approach emerged as a new and effective model for advocating for the needs of nursing homes and institutional residents across Massachusetts.
Dignity Alliance Massachusetts Develops a Decentralized Advocacy Model
From its beginnings, Dignity Alliance Massachusetts grew to include approximately 34 core members—representing a range of advocates including nonprofit organizations, healthcare professionals, and concerned citizens. This model not only demonstrates the potential of collective action using a digital platform but also provides a blueprint and model for other advocacy groups seeking to effect systemic change with minimal resources.
Unlike traditional advocacy models that rely on in-person meetings, DAM stands out with its unique digital framework. Drawing inspiration from decentralized autonomous organizations (DAOs)—commonly associated with blockchain and cryptocurrency communities—DAM operates with similar decentralized governance, even as it eschews blockchain or smart contract elements. 
DAM’s digital platform is not just a tool. Rather, it has proven to be key to its efficiency and inclusivity. By primarily operating on digital platforms, DAM minimizes operational costs and increases accessibility for members who face physical or financial barriers to traditional participation. This virtual space serves as a “town square,” where stakeholders share information, insights, and experiences—and organize and advocate for systemic health policy reforms, making DAM a hub of activity and collaboration.
Joining DAM is a straightforward process. Once stakeholders, be they individuals or organizations, become members, they have an equal voice in policy decisions. The organization’s collective and consensus-based governance embodies the democratic ideas of equity and fairness in DAO structures.
DAM’s decentralized model also allows it to be highly adaptable, experimenting with practices and approaches that suit specific needs. Its digital framework has proven particularly beneficial for older adults, disabled individuals, and others with limited mobility or financial means who want to attend meetings or participate. 
The virtual approach, in short, ensures that those directly impacted by its advocacy efforts have an accessible platform to contribute. It is also efficient, with online participation reducing administrative costs. The model allows for easy growth, and DAM can pivot quickly to address emerging issues and changing circumstances.
Remote meeting technology, combined with decentralized decision-making, can…enable marginalized individuals to [shape] the policies that affect their lives.
Power to Reform
The DAO model has proven effective for DAM in advocating for the rights and wellbeing of older adults and individuals with disabilities in both institutional and community settings. 
In response to the COVID-19 pandemic, DAM initially focused on addressing the dire conditions in nursing homes and other care facilities. One early achievement was lobbying successfully to end the practice of sending COVID-19-infected patients to nursing care facilities—a policy that had accelerated the spread of the virus, with devastating consequences.
DAM’s advocacy extended to promoting alternatives to institutional care. Following the incident at the Holyoke Soldiers’ Home, it played a critical role in securing a $400 million bond issue to fund housing options for veterans, emphasizing community-based models over traditional institutional settings. Although these efforts are ongoing, this initial win marked significant progress. 
Additionally, DAM supported a class-action lawsuit against the state, resulting in a settlement that allowed 2,400 institutional residents the option to be discharged into community-based care—a major victory for personal autonomy and dignity. 
Next Steps
Much more remains to be done. For instance, DAM continues to advocate for regulatory changes in nursing home operations, including those concerning staffing levels, infection control, and oversight. 
DAM, of course, is not alone in recognizing how remote meeting technology, combined with decentralized decision-making, can reduce operational costs, speed mobilization and communication, and enable marginalized individuals to directly contribute to shaping the policies that affect their lives.
As the late Elandria Williams wrote for NPQ in 2020, “The real question we should be asking is: How do we create the space and the conditions necessary for all the people that need and want to be here in our work, our lives, and in our communities to participate?”
DAM’s approach highlights how decentralized advocacy can help organizations promote health justice, advance structural and policy changes, and empower marginalized communities.


	Spotlight

Editor’s Note:
An increase in the Personal Needs Allowance for Massachusetts nursing home residents and the establishment of an annual cost of living adjustment (COLA) are priority legislative objectives
Dignity Alliance Massachusetts for the 2025-2026 Legislative Session.
	Medicaid Personal Needs Allowances—Overdue for Adjustment
JAMA Health Forum
By Monica S. Aswani, DrPH1; Paul R. Shafer, PhD2
January 3, 2025
There were over 1.3 million nursing facility residents across more than 15 000 facilities in the US as of 2022,1 and the high cost of long-term care puts financial pressure on older adults and their loved ones. Because of these high costs, Medicaid serves as the payer of last resort for most US individuals and is the primary payer for nursing home care in the US.2 Consequently, nearly two-thirds of nursing home residents relinquish their income to Medicaid excluding a small monthly stipend known as the personal needs allowance (PNA).
As the primary payer for these residents, Medicaid covers the cost of nursing facility care, room and board, and assistance with activities of daily living. The facility is required to provide a set of basic hygiene items, such as a toothbrush and toothpaste, bath soap, and hair comb, at no charge to the resident, but the quality of and/or assistance with these items may be subpar.3 The PNA varies by state and is intended to cover anything not provided by the nursing home, such as clothing, shoes, snacks, and cell phone bills. While many states cover ancillary therapeutic services, such as audiology, optometry, and dentistry,4 there is wide variation in the optional benefits available. As a result, residents may also need to use their PNA to cover such services in addition to any personal items they need. Imagine if after room, board, and medical care, you only had $30 per month for personal expenses like your cell phone bill, haircut, or preferred toiletries. This is the reality for nursing home residents in Alabama and South Carolina today. Meanwhile, the average cell phone bill alone was $141 per month in 2024.5
The PNA was initially set to a federally mandated minimum of $25 per month with the Social Security Amendments of 1972. The Omnibus Budget Reconciliation Act of 1987 raised the minimum allowance to $30 per month, which remains in place today. States are able to set higher PNA limits up to a maximum of $200 per month. PNAs ranged from $30 to $80 in 2001 (Figure), averaging $43 nationwide.6 In 2024, PNAs ranged from $30 to $200, averaging $70 nationwide.7 Because the limits set in law are not inflation adjusted, $30 in 1988 would need to be $80 in 2024 to have the same purchasing power, meaning individuals in states with the federal floor currently receive an allowance that is worth less than half of what residents received almost 4 decades ago.
Figure. Map of Medicaid Personal Needs Allowances (PNAs) in 2001 and 2024
[image: Map of Medicaid Personal Needs Allowances (PNAs) in 2001 and 2024]
The PNA limits and the change over time are in nominal dollars and have not been adjusted for inflation. Data for PNA values from 2001 (gray) and 2024 (orange) are sourced from the National Long-Term Care Ombudsman Resource Center6 and the American Council on Aging,7 respectively.
To qualify for Medicaid, applicants must have limited income and assets, and these thresholds also vary by state and are set at different levels based on marital status. For married couples, income of the nonapplicant spouse is not counted toward eligibility determination, whereas assets of the nonapplicant spouse are counted. Under Medicaid spousal impoverishment provisions, the community spouse can retain a higher amount of income and assets than Medicaid limits without jeopardizing their spouse’s coverage as a safeguard from financial precarity.
Many states coordinate Medicaid eligibility determinations with the federal Supplemental Security Income (SSI) program. Single SSI beneficiaries are limited to $2000 in assets, and married SSI beneficiaries are limited to $3000 in assets. In most states, these asset allowances have not changed since 1989, and thus, their real value has similarly declined due to inflationary erosion. While nursing home residents can cover personal expenses from their assets, evidence suggests that two-thirds of SSI beneficiaries have less than $500 in assets. The provisions for a spouse to retain higher income and assets may help offset insufficient PNAs but only for married beneficiaries with spouses able to contribute financially. Likewise, California eliminated asset limits at the start of 2024, and a handful of other states, such as New York and Maine, have higher asset limits, which may help supplement PNAs.
Whether and how policies are indexed to inflation has significant implications for their ability to achieve their intended purpose. Increasing the federal PNA floor and indexing that floor to inflation going forward could improve the quality of life and well-being for adults receiving Medicaid who live in nursing homes. Fifteen states (30%) have not increased the PNA since 2001. Although only 2 of those states remain at the federal minimum of $30 per month, beneficiaries will still have to rely on lagged, ad hoc adjustments from other states in the future without policy reform.
There is a history of nursing facilities being cited for withholding PNA from residents,8 which prevents these residents from being able to pay for personal essentials, such as a cell phone to stay connected with loved ones. Low monthly PNAs, even when appropriately disbursed, still compound the likelihood of poorer mental and physical health for residents. For example, if a resident cannot afford new shoes, they may be at higher risk for a fall or other injuries.
While numerous studies have investigated how state heterogeneity in Medicaid income and asset allowances may impact health outcomes, to our knowledge, none have examined variation in the PNA. The PNA is long overdue for an adjustment in many states; moreover, it warrants more study to better understand its role in the well-being and health of Medicaid beneficiaries as well as its potential to contribute to health inequities for older US adults.
In 2022, the Centers for Medicare & Medicaid Services (CMS) released its Framework for Health Equity identifying 5 priorities that will inform their efforts to advance health equity for the next decade. The second priority highlights the imperative to “assess causes of disparities within CMS programs, address inequities in policies, and operation to gaps.”9 Despite an increasing emphasis on home- and community-based services, promoting health equity also requires that older adults be able to age with dignity while residing in a nursing home. Taken together, inadequate PNAs compromise the human rights and basic needs of older adults, force them to make tough choices about what personal needs they will have to forego, and highlight underlying ageist attitudes embedded within policy. Addressing the deficiency of PNA should be an element of fulfilling this CMS priority.
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	Quotes
	Everyone deserves to live a full life with dignity. Unfortunately, with healthcare for the elderly and disabled, dignity is often among the first values that are sacrificed. But the good news is that another path is possible. Since 2020, Dignity Alliance Massachusetts (DAM) has emerged as a grassroots coalition dedicated to dignified long-term care. 
James Lomastro, PhD, Dignity in Action: From Institutional Failure to Decentralized Empowerment, Nonprofit Quarterly, January 6, 2025

Inadequate Personal Need Accounts (PNAs) compromise the human rights and basic needs of older adults, force them to make tough choices about what personal needs they will have to forego, and highlight underlying ageist attitudes embedded within policy. Addressing the deficiency of PNA should be an element of fulfilling this Centers for Medicare and Medicaid Services (CMS) priority.
Monica S. Aswani, DrPH and Paul R. Shafer, PhD, Medicaid Personal Needs Allowances—Overdue for Adjustment, JAMA Health Forum, January 3, 2025

“We are all aging. Growing older is not one agency’s focus. Across the Administration, policies and programs impact our older population. We are excited to work across the Administration to make Massachusetts a better place for residents of all ages to grow up and grow older, together.” 
Secretary Robin Lipson, Executive Office of Aging & Independence, Governor Healey Officially Renames Executive Office of Elder Affairs to “Executive Office of Aging & Independence, Office of Governor Maura Healey and Lt. Governor Kim Driscoll, January 9, 2025

"Renaming the Executive Office of Elder Affairs to the Executive Office of Aging & Independence not only demonstrates the Commonwealth's commitment to serving our older adults but reflects that we are serious about addressing ageism in the state. As the aging population grows in Massachusetts, we must redefine what it means to advance in age and celebrate the benefits of achieving longevity.
Representative Thomas M. Stanley (D-Waltham), House Chair, Joint Committee on Elder Affairs, Governor Healey Officially Renames Executive Office of Elder Affairs to “Executive Office of Aging & Independence, Office of Governor Maura Healey and Lt. Governor Kim Driscoll, January 9, 2025

“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. Our audit of the Center for Health Information and Analysis revealed a startling lack of oversight around the financial conditions of hospitals in the Commonwealth.
State Auditor Diana DiZoglio, Audit Reveals Financial Conditions Not Appropriately Monitored at Hospitals, Including Steward Facilities, January 3, 2025)

When private equity takes over health care operators, like Prospect, they “bleed them dry.”
“The end result is almost always harmful both to patients and to hardworking hospital staff,” said Whitehouse. “As we make decisions about our health care system moving forward, we need to be very clear that the priorities for a hospital must be its patients and workers – not greedy private equity investors.”
U. S. Senator Sheldon Whitehouse (RI – D), Prospect files for bankruptcy, leaving its hospitals in R.I. and Conn. in limbo, Boston Globe, January 12, 2025

The "Industry-Specific Compliance Program Guidance for Skilled Nursing Facilities and Nursing Facilities"  identifies key risk areas for potential fraud and abuse and provides strategies to mitigate them: (1) quality of care and quality of life for residents, (2) Medicare and Medicaid billing requirements, (3) the federal Anti-Kickback Statute (AKS), and (4) other risk areas such as related-party transactions and privacy breaches. 
HHS Publishes Nursing Facility Industry-Specific Compliance Program Guidance (ICPG), Husch Blackwell, December 6, 2024

“Skyrocketing costs of prescription drugs and pervasive practices by private equity interests in health care have created an untenable situation for Massachusetts residents seeking care.
Senator Cindy F. Friedman (D-Arlington), Senate Chair of the Joint Committee on Health Care Financing, Governor Healey Signs Laws Lowering Health Care Costs and Strengthening Oversight, Office of Governor Maura Healey and Lt. Governor Kim Driscoll, January 9, 2025

“These new laws put patients and working families over corporate profits,” said “These measures take critical steps to limit out-of-pocket costs for residents and hold pharmacy benefit managers and private equity firms accountable.
Senator John J. Cronin (D-Fitchburg), Senate Chair of the Joint Committee on Consumer Protection and Professional Licensure, Governor Healey Signs Laws Lowering Health Care Costs and Strengthening Oversight, Office of Governor Maura Healey and Lt. Governor Kim Driscoll, January 9, 2025

As signed into law by Governor Maura Healy on January 8, An Act Enhancing the Market Review Process (H 5159) will have profound effects for private equity (PE) investors and real estate investment trusts (REITs) engaging with the Massachusetts health care market. Passage of the Act comes on the heels of prominent PE-backed hospital failures in Massachusetts.
What Private Equity Investors and Real Estate Investment Trusts Need to Know About the Newly Enacted Massachusetts Health Oversight Law, The National Law Review, January 9, 2025

“While we can never fully repay the debt that we owe to veterans for their service to our country, this bipartisan legislation is one way that we can provide more veterans and their families with the support that they have earned and deserve. I am glad that we came together on both sides of the aisle to pass into law this bill that will, in particular, help more veterans age with dignity.”
U. S. Senator Maggie Hassan, (NH-D), SIGNED INTO LAW: Senator Hassan and Colleagues’ Bipartisan Legislation to Strengthen Veterans’ Health Care and Benefits, Office of U. S. Senator Maggie Hassan, January 3, 2025

If a sale proceeds? Pine Crest won’t be the same. . . For now, it’s “full of neighbors and friends and people from our community, people who love us and know us. 
“You don't find that in some big city, and you don't find that in a private, for-profit nursing home.”
Arlene Meyer, 86 year-old resident of Pine Crest, ‘We own it. It’s our place.’ Worsened care feared as counties privatize their nursing homes, *WPR and Wisconsin Watch, January 13, 2025

“It was really dramatic. We are optimistic that health plans who pay treatment fees for sober homes will see health care costs decline.”
Mary Takach, senior health policy adviser at Boston Health Care for the Homeless, A local sober housing program funded by health insurer helps people recover from addiction, *Boston Globe, January 11, 2025


	Life Well Lived
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Agnes Keleti, former Olympic gold medal winning gymnast, smiles at her apartment in Budapest, Hungary, on Jan. 8, 2020. Laszlo Balogh/AP 


	The oldest living Olympic medal winner, Ágnes Keleti, has died at age 103
NPR
January 3, 2025
By AP News
Ágnes Keleti, a Holocaust survivor and the oldest living Olympic medal winner, has died. She was 103.
Keleti died Thursday morning in Budapest, the Hungarian state news agency reported. She was hospitalized in critical condition with pneumonia on Dec. 25.
She won a total of 10 Olympic medals in gymnastics, including five golds, for Hungary at the 1952 Helsinki Games and the 1956 Melbourne Games. She overcame the loss of her father and several relatives in the Holocaust to become one of the most successful Jewish Olympic athletes.
"These 100 years felt to me like 60," Keleti told The Associated Press on the eve of her 100th birthday. "I live well. And I love life. It's great that I'm still healthy."
Born Ágnes Klein in 1921 in Budapest, her career was interrupted by World War II and the cancellation of the 1940 and 1944 Olympics. Forced off her gymnastics team in 1941 because of her Jewish ancestry, Keleti went into hiding in the Hungarian countryside, where she survived the Holocaust by assuming a false identity and working as a maid.
Her mother and sister survived the war with the help of famed Swedish diplomat Raoul Wallenberg, but her father and other relatives perished at Auschwitz, among the more than half a million Hungarian Jews killed in Nazi death camps and by Hungarian Nazi collaborators.
Resuming her career after the war, Keleti was set to compete at the 1948 London Olympics, but a last-minute ankle injury dashed her hopes.
Four years later, she made her Olympic debut at the 1952 Helsinki Games at the age of 31, winning a gold medal in the floor exercise as well as a silver and two bronzes. In 1956, she became the most successful athlete at the Melbourne Olympics, winning four gold and two silver medals.
While she was becoming the oldest gold medalist in gymnastics history at age 35 in Melbourne, the Soviet Union invaded Hungary following an unsuccessful anti-Soviet uprising. Keleti remained in Australia and sought political asylum. She then immigrated to Israel the following year and worked as a trainer and coached the Israeli Olympic gymnastics team until the 1990s.

	Audit of the Center for Health Information and Analysis
	Office of the State Auditor
Audit of the Center for Health Information and Analysis
January 3, 2025
Executive Summary 
In accordance with Section 12 of Chapter 11 of the Massachusetts General Laws, the Office of the State Auditor has conducted a performance audit of the Center for Health Information and Analysis (CHIA) for the period July 1, 2021 through June 30, 2023.
In this performance audit, we determined whether CHIA maintained information that was updated at least annually on its consumer healthcare information website, CompareCare, as required by Section 20 of Chapter 12C of the General Laws. We also examined how CHIA monitored acute care hospitals as required by Section 8(c) of Chapter 12C of the Generals Laws and whether CHIA took appropriate actions for hospitals that were in noncompliance with Section 9.10 of Title 957 of the Code of Massachusetts Regulations.
Below is a summary of our findings, the effects of those findings, and our recommendations, with links to each page listed.
Finding 1
CHIA did not appropriately monitor the financial conditions of acute care hospitals and health systems.
Effect
By not receiving, analyzing, and reporting on data related to hospitals and health systems in Massachusetts, CHIA limited its own ability to identify and address concerns regarding hospitals at risk of closing. This may have prevented policymakers from becoming aware of these issues and taking actions to prevent or soften the impacts of these issues. Overall, CHIA appears to have overlooked the risk of hospital closures in the Commonwealth.
Recommendations
1. CHIA should ensure that it monitors the financial conditions of all acute care hospitals in Massachusetts. To start, it should ensure that acute care hospitals file their financial reporting, in full and on time. When acute care hospitals do not file financial information by CHIA’s deadlines, CHIA should fine acute care hospitals and petition the Superior Court, as appropriate.
2. CHIA should identify and examine hospitals that are at risk of closure or discontinuing essential services and include this in its annual Massachusetts Acute Hospital and Health System Financial Performance Reports.
Finding 2
CHIA did not assess potential fines of $1,613,000 for acute care hospitals and health systems that did not file financial reports by required deadlines.
Effect
By not ensuring that acute care hospitals and health systems meet the Commonwealth’s financial reporting requirements in a timely manner, CHIA risks overlooking hospitals and health systems that are at risk of closing.
Recommendations
1. CHIA should ensure that it communicates to acute care hospitals reporting deadlines that are in accordance with its regulations.
2. CHIA should ensure that it sends written notice to acute care hospitals that do not comply with its reporting deadlines.
3. CHIA should issue fines to acute care hospitals that do not comply with reporting deadlines.
Finding 3a
CHIA did not publicize the availability of the CompareCare website.
Effect
Effect
CHIA cannot fulfill its obligation to assist healthcare consumers in Massachusetts with making informed decisions regarding their healthcare if it does not actively publicize the availability of the CompareCare website.
Recommendations
CHIA should promote the CompareCare website to the public in order to assist in meeting its legal obligation of assisting healthcare consumers with making informed decisions regarding their healthcare.
CHIA should ensure that information found on the CompareCare website is current, accurate, and accessible for Massachusetts residents.
Finding 3b
CHIA did not include certain required information on the CompareCare website.
Effect
By not updating healthcare cost data on an annual basis, CHIA cannot provide accurate healthcare cost estimates to consumers in Massachusetts. This further impedes CHIA’s legal obligation of assisting healthcare consumers in Massachusetts with making informed decisions regarding their healthcare. By not providing any information on infections, as required by law, CHIA failed to provide certain, critical information to the public regarding the quality and safety of care.
Recommendations
1. CHIA should take steps to ensure that commercial healthcare data is available to it when it is required to update cost estimates and other information found on CompareCare.
2. CHIA should ensure that CompareCare includes data regarding infections that patients may develop while receiving healthcare for another condition.
3. CHIA should ensure that CompareCare includes data regarding serious reportable events that may occur at healthcare facilities.
4. CHIA should ensure that CompareCare includes a list of healthcare provider services that are available for people with disabilities.
Finding 4
The CompareCare website is not fully accessible under the Americans with Disabilities Act and the Web Content Accessibility Guidelines 2.1.
Effect
If the CompareCare website is not fully viewable in portrait mode, then it may not be fully accessible to users visiting the website on a mounted device with a fixed orientation, such as a smartphone mounted to the user’s wheelchair. If content on the CompareCare website cannot be enlarged without requiring the user to scroll horizontally, then enlarged text is prevented from being easily read in a single column by people with low vision. If webpages on the CompareCare website cannot be fully navigated using only a keyboard, then it may prevent users who cannot use devices that require hand-eye coordination (such as a computer mouse) from accessing all of the website’s features. Finally, if text is not displayed in a contrast ratio of at least 4.5:1, then users with color-vision deficiencies may not be able to fully view content on the CompareCare website.
Recommendations
1. CHIA should ensure that the CompareCare website is readily accessible and usable by individuals of all abilities.
2. CHIA should review the CompareCare website to ensure that all of its webpages are compliant with the Americans with Disabilities Act and the Web Accessibility Initiative’s Web Content Accessibility Guidelines 
Audit Report - Center for Health Information and Analysis (PDF 1016.52 KB)

	Recruitment

	See: Listings on MASSterList.com’s Job Board for all current listings
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Public Policy
How Massachusetts Is Preparing for the New Presidential Administration and What It Means for Our Community (The Arc, January 9, 2025)
Under the Golden Dome
Governor Healey Officially Renames Executive Office of Elder Affairs to “Executive Office of Aging & Independence (Office of Governor Maura Healey and Lt. Governor Kim Driscoll, January 9, 2025)
State of the Commonwealth address (Thursday, January 16, 2025, 6:30 p.m.)
Bill-Filing Deadline (Friday, January 17, 2025, 5:00 p.m.)
Governor Healey Signs Laws Lowering Health Care Costs and Strengthening Oversight (Office of Governor Maura Healey and Lt. Governor Kim Driscoll, January 9, 2025)
From Around the Country
‘We own it. It’s our place.’ Worsened care feared as counties privatize their nursing homes (WPR and Wisconsin Watch, January 13, 2025)
Another century-old nursing home to close as Little Sisters continues pullout (McKnights Long-Term Care News, January 13, 2025)
Public Sessions
Green Line Accessibility (MBTA, Wednesday, January 15, 2025, 5:30 p.m., More Info)
Workforce Supports Subcommittee Meeting (Commission on the Status of Persons with Disabilities, Thursday, January 16, 2025, 11:00 a.m., More Info and Livestream)
Meeting (Health Policy Commission Board, Thursday, January 16, 2025, 12:00 p.m., More Info and Livestream) 

	Webinars and Online Sessions
	1. The Long-Term Care Discussion Group
Tuesday, January 14, 2025, 1:00 to 2:00 p.m.
Long Term Care Population Model: Making Sense of Long-Term Care Financing Proposals
Topic:
Discussion of long-term care (LTC) benefit offerings often focuses on cost and risk management. However, the benefit’s impact on those with an LTC need is just as important. The Society of Actuaries has released the “Long-Term Care Population Research Model”, an Excel-based model which estimates the potential impact of a public long-term care menu of benefits on beneficiary finances and service utilization. The model is meant to be used as a resource to describe the population with LTC needs and examine potential benefit impacts at a high level. The model and user guide can be found here https://www.soa.org/resources/research-reports/2024/ltc-population-research-model/ 
This session will introduce the LTC Population Research Model and demonstrate how it can be used to examine the potential consumer impacts of illustrative front-end and catastrophic public benefit plans. The model allows users to define a benefit by changing parameters such as the daily benefit amount, elimination period, benefit period, and so forth. 
About the Speaker:
Eddie Armentrout 
Eddie is an actuary with experience in long-term care policy analysis and Medicare and Medicaid payment systems. He has participated in the analysis of public LTC proposals including the CLASS Act and state initiatives in Hawaii, Washington, and Minnesota. These efforts included the development of proposed benefits, estimates of potential consumer impacts of the programs, and estimates of program financing requirements. Eddie graduated from the University of Virginia, and he is an Associate of the Society of Actuaries (ASA) and a Member of the American Academy of Actuaries (MAAA).
Accessing the Meeting:
PRE-REGISTRATION IS REQUIRED. 
When: Jan 14, 2025 01:00 PM Eastern Time (US and Canada)
Register in advance for this meeting:
2. National Consumer Voice for Quality Long-Term Care
Wednesday, January 22, 2025, 2:00 to 3:00 p.m.
Recent Updates to Federal Nursing Home Surveyor Guidance
On November 18, 2024, the Centers for Medicare & Medicaid Services (CMS) released revised guidance to nursing home surveyors. These important revisions address several areas, including: 
-Prohibitions on third-party financial guarantees. 
-Inappropriate transfers and discharges. 
-Unnecessary use of psychotropic medications. 
-Misdiagnosing residents with schizophrenia. 
Presenters: 
-Toby Edelman from The Center for Medicare Advocacy
-Eric Carlson from Justice in Aging.
3. Direct Care Workforce (DCW) Strategies Center’s Peer Learning Collaboratives 
Wednesday, January 29, 2025, 2:00 to 3:00 p.m.
Innovation in the Direct Care Workforce: Unlocking Success Through Peer Learning
Join a webinar where national and state leaders and leading subject matter experts will share successes, lessons learned, and strategies for initiating, scaling, and sustaining change amid shifting policies and budgets. Discover how 14 states are transforming their direct care workforces to support the provision of home and community-based services (HCBS) through the Direct Care Workforce (DCW) Strategies Center’s Peer Learning Collaboratives (PLCs). 
During this webinar, participants will hear about how state teams, made up of representatives from across agencies, have come together through the PLCs to share best practices, brainstorm strategies for tackling common barriers and challenges, and achieve meaningful milestones toward building a more robust HCBS direct care workforce. States will share how the benefits of peer-to-peer learning with a small group of states, focused on similar priorities and accessing national subject matter experts, have helped them achieve measurable progress toward strengthening this essential workforce.
Whether you’re a policymaker, HCBS program implementer, or workforce leader, this session will inspire and equip you to drive meaningful change in your state. Don’t miss this opportunity to learn more about strategies for shaping the future of HCBS direct care.
Register for the webinar
4. Project Guardianship
Thursday, February 13, 2025, 2:00 p.m.
The Cost and Savings of Person-Centered Guardianship
Join us for the release of The Cost and Savings of Person-Centered Guardianship, a data-driven analysis conducted by Project Guardianship. This study highlights the financial and social impact of providing person-centered guardianship services for people in need, including older adults and individuals with disabilities living in NYC. During the webinar, our team will present the findings of the report, showcasing significant Medicaid savings, reduced institutionalization rates, and improved client outcomes. We will discuss the methodology used to quantify the economic and societal benefits of person-centered guardianship as well as the implications of the findings for policymakers, practitioners, and advocates. Attendees will gain valuable insights into how interdisciplinary, community-focused guardianship models can save public funds while ensuring dignity, maximizing independence, and improving quality of life within marginalized communities. The session will include a live Q&A with the authors.
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
	5. Husch Blackwell
December 6, 2024
HHS Publishes Nursing Facility Industry-Specific Compliance Program Guidance (ICPG)
By Crystal M. Bloom, Rebecca Rodman, and Taylor White
This summary outlines the key aspects of the U.S. Department of Health and Human Services Office of Inspector General's (OIG) "Industry-Specific Compliance Program Guidance for Skilled Nursing Facilities and Nursing Facilities" (Nursing Facility ICPG).
Key takeaways:
· Purpose: The Nursing Facility ICPG aims to help nursing facilities identify and mitigate key risks, such as fraud, abuse, and poor quality of care.
· Key Risk Areas: 
· Quality of Care: Focuses on resident safety, staffing, medication management, and overall quality of life.
· Billing: Emphasizes compliance with Medicare and Medicaid billing regulations.
· Anti-Kickback Statute: Provides guidance on avoiding illegal arrangements that could influence referrals.
· Other Risks: Includes areas like related-party transactions, privacy breaches, and civil rights violations.
· Importance of Leadership: The guidance stresses the crucial role of executive management in overseeing compliance efforts.
· Value to Facilities: By implementing the recommendations, nursing facilities can improve resident care, reduce risks, and ensure compliance with federal and state regulations.


	Healthcare
	6. *Boston Globe
January 11, 2025
A local sober housing program funded by health insurer helps people recover from addiction
By Chris Serres
When a health insurer paid for housing, hospitalizations plummeted among high-risk drug users
This program demonstrates a promising approach to addressing homelessness and addiction. Here's a summary:
· The Problem: Homelessness and addiction are intertwined, creating a vicious cycle of health issues, hospitalizations, and limited access to resources.
· The Solution: A pilot program in Boston provided housing (sober living) to people with substance use disorders, along with supportive services like recovery navigation.
· The Results:
· Significant reductions in emergency department visits and hospital admissions.
· High rates of sobriety maintenance.
· Improved overall health and well-being for participants.
· Potential for cost savings for health insurers.
· Key Factors:
· Collaboration: Successful collaboration between a health care provider, an insurer, and a nonprofit.
· Comprehensive Support: Providing not just housing, but also access to addiction specialists, employment assistance, and other support services.
· Individualized Approach: Recognizing the unique needs of each participant and tailoring the program accordingly.
This pilot program provides strong evidence that investing in housing and supportive services for people with addiction can be a cost-effective and impactful strategy for improving health outcomes and reducing the burden on the healthcare system.
· Key takeaway: Addressing complex social issues like homelessness and addiction requires innovative and multi-faceted approaches that go beyond traditional medical interventions.

	Veteran Topics
	7. Office of U. S. Senator Maggie Hassan
January 3, 2025
SIGNED INTO LAW: Senator Hassan and Colleagues’ Bipartisan Legislation to Strengthen Veterans’ Health Care and Benefits
President Joe Biden signed into law bipartisan legislation introduced by Senators Maggie Hassan (D-NH), Jerry Moran (R-KS), Jon Tester (D-MT), and colleagues to strengthen health care and benefits for veterans. The Senator Elizabeth Dole 21st Century Veterans Healthcare and Benefits Improvement Act will help more veterans get the in-home health care that they need, among other measures.
“While we can never fully repay the debt that we owe to veterans for their service to our country, this bipartisan legislation is one way that we can provide more veterans and their families with the support that they have earned and deserve,” said Senator Hassan. “I am glad that we came together on both sides of the aisle to pass into law this bill that will, in particular, help more veterans age with dignity.”
Key parts of Senator Hassan and colleagues’ bipartisan legislation include:
· The Elizabeth Dole Home Care Act, which Senator Hassan helped introduce, which will, among other measures:
· Increase veterans’ access to non-institutional alternatives to nursing home care – for instance, in-home health care – by covering these services up to the same rate that nursing home care is covered
· Create a pilot program for the VA to hire home health aides in areas with a shortage of these critical workers
· Require the VA to create a one-stop website for home and community-based services
· A provision of the Love Lives on Act, which Senator Hassan cosponsored, to allow surviving spouses of certain service members who died on duty or because of service-related disabilities to maintain eligibility for education benefits without a time limit, even if they remarry
· Create a pilot program for the VA to furnish assisted living services for some veterans, including veterans in rural areas
· Strengthen mental health support for family caregivers
· Expand access to mobile mammography initiatives and advanced mammography equipment for women veterans
· Help improve VA services by requiring the VA to train new employees on reporting any wrongdoing that they see, based on the bipartisan Department of Veterans Affairs Office of Inspector General Training Act that Senator Hassan introduced

	Private Equity
	8. *Boston Globe
January 12, 2025
Prospect files for bankruptcy, leaving its hospitals in R.I. and Conn. in limbo
By Alexa Gagosz
The filing shows Prospect had more than 100,000 creditors and between $1 billion and $10 billion in liabilities. The hospitals will stay open as company restructures debt under supervision of a bankruptcy court in Dallas
Prospect Medical Holdings, owner of Roger Williams and Our Lady of Fatima hospitals in Rhode Island, has filed for Chapter 11 bankruptcy. 
· Focus on California: Prospect aims to focus on its core operations in California while seeking to sell its hospitals in Rhode Island, Connecticut, and Pennsylvania. 
· Rhode Island Sale Continues: The sale of the Rhode Island hospitals to Centurion Foundation will continue despite the bankruptcy filing.
· Financial Struggles: Prospect has faced significant financial challenges, including mounting debt and deteriorating conditions at its facilities. 
· Private Equity Scrutiny: The bankruptcy highlights the concerns regarding private equity ownership in healthcare and its potential negative impact on patient care. 
· Regulatory Pressure: State regulators in Rhode Island and Connecticut are closely monitoring the situation and working to ensure patient safety and quality of care. 
Key Takeaways:
· The bankruptcy filing underscores the financial instability of Prospect Medical Holdings.
· The future of Prospect's hospitals outside of California remains uncertain.
· The Rhode Island hospital sale to Centurion Foundation will continue, but the bankruptcy process may introduce complexities.
· This situation raises serious questions about the role of private equity in healthcare and its impact on patient care.
9. McKnights Senior Living
January 10, 2025
Massachusetts law tightens regulatory oversight of private equity in healthcare 
By Kathleen Steele Gaivin
The new law in Massachusetts aims to curb the influence of private equity firms in the healthcare sector, particularly following the bankruptcy of Steward Health Care.
Key features of the law:
· Increased transparency: Imposes reporting and financial requirements on private investors, REITs, and other corporate affiliates.
· Enhanced oversight: Coordinates efforts between the Health Policy Commission, Department of Public Health, and Center for Health Information and Analysis.
· Stronger enforcement: Expands the attorney general's investigatory and enforcement powers, focusing on private equity investors, REITs, and management services organizations.
Background:
· The law was signed by Governor Maura Healey in response to the concerns raised by Steward Health Care's bankruptcy.
· Massachusetts joins other states like California, Indiana, Minnesota, New Mexico, and Oregon in regulating healthcare private equity.
· Federal legislators are also exploring similar measures, including the Health Over Wealth Act and the Corporate Crimes Against Health Care Act.
Gov. Maura Healey (D) signed An Act Enhancing the Market Review Process, H 5159, into law Wednesday. It “imposes reporting and financial requirements for private investors and other corporate affiliates and targets REITs,” according to attorneys at Ropes & Gray.
Overall:
The Massachusetts law represents a significant step towards greater transparency and accountability in the state's healthcare sector, particularly regarding the role of private equity firms.
10. The National Law Review
January 9, 2025
What Private Equity Investors and Real Estate Investment Trusts Need to Know About the Newly Enacted Massachusetts Health Oversight Law
By Anne M. Murphy, Michele L. Gipp, Douglas A. Grimm of ArentFox Schiff LLP
The Act overhauls the functions of, and increases coordination among, certain state agencies, including the Health Policy Commission (HPC), Department of Public Health (DPH), and the Center for Health Information and Analysis (CHIA). In addition, the Act expands the investigatory and enforcement powers of the Massachusetts Attorney General (MA AG) as it relates to health care activities, with particular attention to private equity investors, REITs, and management services organizations (MSOs). The Act does the following:
· Increases HPC Oversight for PE Investors, REITs, and MSOs
The bill amends the HPC Material Change Notification (MCN) process and now stipulates that the following activities are material changes for providers and provider organizations, in addition to certain mergers, affiliations, and acquisitions:
· Significant expansions in capacity.
· Transactions involving a significant equity investor which result in a change of ownership or control.
· Significant transfers of assets, including, but not limited to, real estate sale leaseback arrangements.
· Conversion from a non-profit to a for-profit organization
· Expands CHIA Oversight of PE Investors, REITs, and MSOs
· Increases DPH Oversight and Authority to Include Hospitals with PE Investor or REIT Relationships
· Expanded MA AG Authority Over PE Investors, REITs, and MSOs
· Key Takeaways
· Increased HPC Oversight
· Increased CHIA Oversight
· Increased DPH Authority
· Increased MA AG Authority
Listen to this article

	Public Policy
	11. The Arc
January 9, 2025
How Massachusetts Is Preparing for the New Presidential Administration and What It Means for Our Community
Key takeaways:
· The administration is open to hearing from our community and continuing to work with us on any possible threats.
· We must work to safeguard the rights of people with disabilities.
· It is more critical that we work collaboratively and advocate together.
· We must continue to be proactive.
· The administration has a good sense of the challenges we face, regardless of what the new administration does.
· "Our commitment has not changed."

	Under The Golden Dome
	12. Office of Governor Maura Healey and Lt. Governor Kim Driscoll
January 9, 2025
Governor Healey Officially Renames Executive Office of Elder Affairs to “Executive Office of Aging & Independence
Governor Maura Healey signed legislation to rename the Executive Office of Elder Affairs to the Executive Office of Aging & Independence to better represent and reflect the values of older adults in Massachusetts. Renaming the agency reduces negative images around aging, normalizes aging as a natural process, and recognizes that older adults value independence and self-determination, while emphasizing that the Healey-Driscoll Administration is here to support residents as they age. 
“Our population of adults aged 60+ continues to grow, and it is essential that we evolve to meet the changing needs of this group,” said Governor Maura Healey. “We want residents to feel reflected in our agencies and to know where to turn when they need support. I’m grateful to the Legislature for advancing this bill, and I look forward to seeing the work that our incredible team at the Executive Office of Aging & Independence will do for the people of Massachusetts.” 
“We are proud to be at forefront of meeting the changing needs of older adults and seek to be a model for others in the nation,” said Lieutenant Governor Kim Driscoll. “Massachusetts and the Executive Office of Aging & Independence are dedicated to supporting residents of all ages to live and thrive through the aging process.” 
Governor Healey proposed the name change in May. The new name was selected following significant research that included focus groups, surveys, and conversations with older adults, caregivers, service providers, and advocacy organizations. This research revealed that aging adults do not connect with the term “elder,” and often associate the term with someone who is at the end of their life. Instead, residents prefer neutral terms such as “aging” and “older people.” 
“Massachusetts is a leader in age-friendly practices; we were one of the first states to achieve AARP's age-friendly designation,” said Health and Human Services Secretary Kate Walsh. “The agency name change reflects the Healey-Driscoll Administration’s work to make Massachusetts a great place to live at any age.” 
“We are all aging. Growing older is not one agency’s focus. Across the Administration, policies and programs impact our older population,” said Aging & Independence Secretary Robin Lipson. “We are excited to work across the Administration to make Massachusetts a better place for residents of all ages to grow up and grow older, together.” 
"Renaming the Executive Office of Elder Affairs to the Executive Office of Aging & Independence not only demonstrates the Commonwealth's commitment to serving our older adults but reflects that we are serious about addressing ageism in the state," said Representative Thomas M. Stanley (D-Waltham). "As the aging population grows in Massachusetts, we must redefine what it means to advance in age and celebrate the benefits of achieving longevity. I'm grateful to the Healey-Driscoll Administration, including Secretary Lipson and her team, for championing this change and look forward to the important work ahead for the new Executive Office of Aging & Independence." 
"We're all aging, and it's good to have the office name reflect people's desire to live with as much independence and dignity as possible," said Senator Patricia Jehlen (D-Middlesex). 
In addition, the name change legislation replaces outdated language across state statutes, such as “elder,” “elderly person(s),” and “handicapped” with “older adult(s)” and “adult with a disability.” 
13. State of the Commonwealth address
Thursday, January 16, 2025, 6:30 p.m.
Chamber of the House of Representatives, State House
Gov. Maura Healey delivers her second State of the Commonwealth speech at a joint session of the Legislature attended by a bevy of state officials and dignitaries. Possible themes could include stabilization of the MBTA's budget crisis, implementation of last session's headlining laws, affordability for residents and businesses in Massachusetts, the Democrat governor's preliminary response to the incoming Trump administration, hospital stabilization in the wake of the Steward bankruptcy, and protecting access to reproductive care in the Bay State. The governor's office asks that media attending the speech be in place by 6 p.m. ahead of the joint session. The formal red-carpet program is set to kick off at 6:30 p.m., and Healey is scheduled to start speaking at 7 p.m. Her address will be televised, broadcast on the radio, and streamed live over the internet.
14. Bill-Filing Deadline
Friday, January 17, 2025, 5:00 p.m.
Two and a half weeks after the 2025-2026 term began, lawmakers face an initial deadline to file new legislation. The end-of-business deadline does not prohibit any new bills from being submitted in the remainder of the term, however. Instead, under Joint Rule 12, most legislation submitted to the House or Senate clerk after 5 p.m. on the third Friday of January in odd years will be first referred to the Rules Committee, and will need to secure that panel's endorsement for consideration. Legislators file thousands of bills every term, most of which do not advance all the way to the governor's desk.
15. Office of Governor Maura Healey and Lt. Governor Kim Driscoll
January 9, 2025
Governor Healey Signs Laws Lowering Health Care Costs and Strengthening Oversight 
Governor Maura Healey today signed into law S.3012 An Act relative to pharmaceutical access, costs, and transparency and H.5159 An Act enhancing the market review process. The laws seek to lower health care costs, cap prescription drug costs at $25, improve access to primary care and increase oversight of the health care industry to protect patients and providers.
“We know that one of the biggest strains on Massachusetts family's budgets is the high health care costs. These new laws will lower out-of-pocket costs by capping copays at $25 for lifesaving prescription medications and increasing transparency in the industry,” said Governor Maura Healey. “They also close loopholes in our regulatory processes so that for-profit providers like Steward Health Care are subject to the same transparency rules as non-profit providers.” . . .
An Act relative to pharmaceutical access, costs and transparency includes comprehensive reforms to lower the cost of prescription drugs and improve oversight of the pharmaceutical industry. Notably, it requires insurers to eliminate cost-sharing requirements for one generic drug and to cap co-payments on one brand-name drug at $25 per 30-day supply for diabetes, asthma, and certain heart conditions. It also ensures that consumers are not charged a co-pay if it would be cheaper for them to purchase a drug without using their insurance, and it requires insurers to provide continuity of coverage for new members' existing prescriptions when they switch to a new plan.
An Act enhancing the market review process seeks to close loopholes in the health care market regulatory process. It expands the scope of data collection and public review of health care and health care transactions by the Health Policy Commission (HPC) and the Center for Health Analysis and Information (CHIA), with the goal of increasing visibility and accountability for transactions involving private owners of health care resources. This will help to close gaps in oversight that were exploited for years by Steward Health Care and Ralph de la Torre. For example, it prohibits DPH from issuing hospital licenses to hospitals or systems where the main acute care campus is on Real Estate Investment Trust (REIT)-owned property. It also seeks to increase transparency around health care entities and their ownership, including more rigorous data sharing requirements and expanding participation in regulatory process to nontraditional healthcare entities.  
The bill also includes a provision establishing a primary care task force, co-chaired by Health and Human Services Secretary Kate Walsh and the Executive Director of the HPC. The task force will study primary care access, delivery and payment, and develop recommendations to stabilize and strengthen the primary care system, increase recruitment, and increase financial investment and patient access.

	From Around the Country
	16. *WPR and Wisconsin Watch
January 13, 2025
‘We own it. It’s our place.’ Worsened care feared as counties privatize their nursing homes
This is a comprehensive and insightful summary of the challenges facing county-owned nursing homes in Wisconsin, using the example of Pine Crest in Lincoln County. Here are some of the key takeaways:
· Declining County-Owned Homes: Many Wisconsin counties are facing pressure to sell or close their nursing homes due to financial constraints, staffing shortages, and increasing regulatory burdens.
· Financial Pressures: Operating nursing homes is expensive, and counties often struggle to cover costs.
· Shifting Demographics: The aging population and changing care needs are putting a strain on the system.
· Potential for Private Ownership: While private ownership may offer some financial advantages, there are concerns about potential reductions in staffing and quality of care.
· Community Impact: The closure of county-owned nursing homes can have a significant impact on residents, families, and the surrounding communities.
The article highlights the complex issues surrounding the future of county-owned nursing homes in Wisconsin and the need for innovative solutions to ensure the continued availability of high-quality care for seniors.
17. McKnights Long-Term Care News
January 13, 2025
Another century-old nursing home to close as Little Sisters continues pullout
By Zee Johnson
The Little Sisters of the Poor are closing St. Anne's Home, their 121-year-old San Francisco nursing home.
Reasons for Closure:
· Staffing Shortages: Difficulty finding and retaining qualified staff.
· Financial Constraints: Anticipated high costs for necessary renovations and the challenges of meeting California's strict regulatory requirements.
· Dwindling Sisterhood: Declining numbers of religious sisters available to staff and manage the facility.
Industry-Wide Challenges:
· St. Anne's closure reflects broader issues facing long-term care providers, including staffing shortages, rising costs, and aging infrastructure.
· Other examples include the closures of Eliza Bryant Village in Cleveland and Marian Manor in Boston.
Next Steps:
· St. Anne's is working to find suitable placements for its residents, including other Little Sisters' homes or facilities in the Bay Area.
· The organization is exploring the sale of the building.
Impact:
· The closure of St. Anne's will impact residents, staff, and the surrounding community.
· It highlights the challenges facing long-term care providers and the need for innovative solutions to ensure the continued availability of quality care for seniors.

	Public Sessions
	18. MBTA
Wednesday, January 15, 2025, 5:3 0p.m.
Brookline Town Hall, 333 Washington St., Room 103
Green Line Accessibility
MBTA staff host a hybrid public meeting to discuss accessibility improvements on the Green Line's C Branch.
More Info
19. Commission on the Status of Persons with Disabilities 
Thursday, January 16, 2025, 11:00 a.m.
Workforce Supports Subcommittee 
Agenda includes election of a new chair, as well as a discussion on fiscal 2025 goals and action plan.
More Info and Livestream
20. Health Policy Commission Board 
Thursday, January 16, 2025, 12:00 p.m. 
Meeting
Members will discuss the new health care reform laws that give the HPC greater oversight authority of private equity transactions and pharmacy benefit managers. Agenda also includes new research on primary care workforce trends, a presentation on the HPC's new Behavioral Health Workforce Center Advisory Group, and a report from Executive Director David Seltz.
More Info 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:
· The Arc
· Husch Blackwell
· Wynn Gerhard
· Richard Moore
· David Roush
· 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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