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History of Assisted Living (AL) in the U.S.

•

• state regulated and monitored 



“Stakeholders agree -- and vehemently so -- that today’s 

assisted living is not as intended in the past, 

and must be reimagined for the future.”



Why Reimagine Assisted Living?

•

•

•



The Imperative to Reimagine Assisted Living

https://www.jamda.com/article/S1525-8610(21)01055-0/fulltext 

https://www.jamda.com/article/S1525-8610(21)01055-0/fulltext


Initial Key Constructs of Assisted Living
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Today’s Tensions for Change
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Person-Centeredness

Inherent Tradeoffs in Person-Centered Care and Outcomes

or 

or 

or 

or 

Person-centeredness is not binary, nor can it be maximized



Tensions and Potential Solutions

1. Models of Care

The Imperative to Reimagine Assisted Living
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Tensions and Potential Solutions

2. Regulation
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Regulation

Tension Potential Solution

Regulations are flawed/challenging

▪

▪

▪

▪

▪
▪

The survey process is disdained

▪



Measurement

Data Collection, Sharing  

            

▪

▪

https://theceal.org/resources/the-future-of-assisted-living-in-the-era-of-healthcare-reform/ 

https://theceal.org/resources/the-future-of-assisted-living-in-the-era-of-healthcare-reform/


Measurement

Domain
Number of 

Recommended 
Tools

Person-centered care

Medication management

Care coordination/transitions

Resident/patient outcomes

Workforce

http://www.theceal.org/

http://www.shepscenter.unc.edu/



Tensions and Potential Solutions

3. Financing
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Tensions and Potential Solutions

4. Residents

The Imperative to Reimagine Assisted Living
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▪The medical complexity of residents living in assisted living has  
increased over the past several years, blurring the distinction between 
NH and AL residents

▪Lack of a structured and accountable medical staff (health care team) 
impacts overall care  
▪ Quality

▪ Intensity

▪ Frequency

Medical and Mental Health Care in Assisted Living



Medical and Mental Health Care in Assisted Living

This Photo by Unknown Author is licensed under CC BY-SA

AL Memory Care: Specialized unit versus integration 

https://www.successfulagiletransformation.com/the-essential-skill-you-need-to-become-the-effective-coach-you-want-to-be-psychological-flexibility/
https://creativecommons.org/licenses/by-sa/3.0/


CONCERNS
Regarding care

▪ Infection prevention, medication use, poor communication with staff when change in 
condition occurs

Regarding outcomes
▪ Acute and chronic conditions, falls, depression, emergency department visits, hospitalization
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CONCERNS
Regarding care

▪ Infection prevention, medication use, poor communication with staff when change in 
condition occurs

Regarding outcomes
▪ Acute and chronic conditions, falls, depression, emergency department visits, hospitalization

EVOLUTION (absent data)

Increase in nursing presence
Some integrated medical care

CHALLENGES
No guidance regarding optimal structures and processes of care

▪ Recognizing variability in staffing, medical records, training, regulation, services
Concern that AL not become too medicalized 

▪ Erosion of original intent, call for federal oversight, increased cost, reduced accessibility

Medical and Mental Health Care in Assisted Living



                                                         Methods

Compiled items of potential importance to medical and mental health care
▪ 200 items based on literature review, advisory panel, input of panelists
▪ Items related to community demographics/administration, staff/staff training,                         

nursing/related services, resident assessment/care planning, policies/practices,                        
medical/mental health providers/care

Nineteen experts (medicine, nursing, mental health, dementia, assisted living 
organization, regulation), rated items in terms of importance and feasibility

Developing Expert Panel Recommendations

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10350914/ 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10350914/


                                                         Methods

Compiled items of potential importance to medical and mental health care
▪ 200 items based on literature review, advisory panel, input of panelists
▪ Items related to community demographics/administration, staff/staff training,                         

nursing/related services, resident assessment/care planning, policies/practices,                        
medical/mental health providers/care

Nineteen experts (medicine, nursing, mental health, dementia, assisted living 
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Developing Expert Panel Recommendations

Resident assessment/care planning (sample items)                    Policies/practices (sample items) ________



Results: 43 Consensus Recommendations (Examples)

Note:  Importance scored 1 (least) through 9 (most); feasibility scored 1 (none), 2 (some), and 3 (all) communities.

Importance
Mean (SD)

Percent Agree 
Importance ≥ 7.0

Feasibility
Mean (SD)

Staff and Staff Training

Training for any staff on person-centered care 8.89 (0.32) 100.0 2.89 (0.32)

Nursing and Related Services

Provision of routine toenail care on-site 8.16 (1.17) 89.5 2.58 (0.51)

Resident Assessment and Care Planning

Resident present during assessment/care planning 8.32 (1.16) 94.7 2.74 (0.45)

Conducts formal cognitive assessment 8.32 (1.11) 84.2 2.74 (0.45)

Policies and Practices

Has a policy/procedure regarding aggressive or other behaviors 8.68 (0.58) 100.0 2.79 (0.42)

Informs responsible party if emergency department visit occurs 8.67 (0.59) 100.0 2.88 (0.33)

Discussions about advance directives occur and are documented 8.65 (0.70) 100.0 2.94 (0.24)

Medical/Mental Health Care Providers and Care

All off-site medical/mental health visits include post-visit notes 8.59 (0.62) 100.0 2.82 (0.39)



▪ Establish a Medical Director position
▪ Develop policies and procedures re: medical practice

▪ Set credentialing standards

▪ Attend regular meetings with Executive Director and Nursing Director

▪ Paid position with clear expectations/accountability

▪ Role involves staff education; infection control

▪ Establish a QAPI program with PDSA template

A Model to Optimize Medical Care in Assisted Living Communities



▪ Medical Staff - Ideal
▪ Closed (limited numbers caring for all residents)

▪ Committed to PALTC

▪ Regular medical staff meetings

▪ On site, scheduled visitation and rounds with nursing staff
▪ Frequency every 60-90 days?

▪ Medicare Annual Wellness Visit

▪ Collaborative practice model with physician and APP

▪ 24/7 call coverage with consideration for televideo visits

▪ Clearly delineated Practice Standards in policies and procedures
▪ Infection control, psychotropic medication use, advance care planning

▪ Clear accountability

A Model to Optimize Medical Care in Assisted Living Communities



▪ Does an onsite medical staff result in over-medicalization?

▪ Who determines medical standards? (professional organizations? 
State? Federal?)

▪ Are existing QMs (CEAL;NCAL;Argentum) relevant to provision of 
medical care?

▪ What is the role of families and residents in determining medical 
services? Do they fully understand the potential differences related to 
accessibility and competence of the medical provider? Are they 
willing to pay extra for such?

Controversies



CPT® is a registered trademark of the American Medical Association. CPT® copyright 2023 AMA. All rights reserved.



CPT® is a registered trademark of the American Medical Association. CPT® copyright 2023 AMA. All rights reserved.

and 



Tensions and Potential Solutions

5. Nurse and Direct Care Workforce
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Summary: Tensions and Potential Solutions

The Imperative to Reimagine Assisted Living



Five Tensions and Twenty Potential Solutions
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