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February 6, 2012 
 
 
Department of Health and Human Services 
Assistant Secretary for Planning and Evaluation 
Office of Disability, Aging and Long-Term Care Policy 
 
RE: Draft Framework for the National Plan to Address Alzheimer’s Disease 
 
 
 
The Center for Excellence in Assisted Living (CEAL) appreciates the opportunity to comment 
on the draft framework for the National Plan to Address Alzheimer’s Disease.  
 
The Center for Excellence in Assisted Living (CEAL) is a non-profit collaborative of eleven 
national organizations that represent a unique blend of key stakeholders in assisted living. 
CEAL promotes high-quality assisted living, serves as a convener to bring together diverse 
stakeholders to discuss and examine issues related to assisted living, helps bridge research, 
practice and policies that foster quality and affordability, and maintains an objective national 
clearinghouse of information and resources about assisted living. 
 
The CEAL commends the Office of Disability, Aging and Long-Term Care Policy for 
developing the National Plan to Address Alzheimer’s Disease to address the growing need for 
treatment and services for individuals with Alzheimer’s disease and related dementias and their 
loved ones.   
 
Assisted living plays an increasingly important role in providing services for persons living with 
Alzheimer’s disease in a safe, structured community based setting.  Over 31,000 assisted living 
communities across the United States provide care and services to nearly 750,000 residents; with 
more than 40 percent of those individuals living with some form of dementia.   
 
Services offered in assisted living that can benefit individuals living with cognitive impairment 
include health monitoring, medication management, assistance with activities of daily living, 
social activity programs, nutrition services, and others.  Offering these services in a structured 



and secure environment creates a unique solution to meet the immediate care and supervision 
needs of persons living with Alzheimer’s disease now and in the future.  Indeed many states have 
special disclosure and staff training requirements for assisted living communities that provide 
dementia care. 
 
CEAL Recommendations 
 
Because assisted living is clearly a setting of choice for individuals with Alzheimer’s disease, we 
recommend the following technical edits to Goals 2 and 3 outlined in the National Plan: 
 

• Goal 2: Enhance Care Quality and Efficiency 
“High-quality care should be provided from the point of diagnosis through the end-of-life and 
in settings including people’s homes, doctor’s offices, hospitals, nursing homes, and assisted 
living communities.” 

 
• Goal 3: Expand Patient and Family Support 

“People with Alzheimer’s disease and their families need supports that go beyond the care 
provided in formal settings such as doctor’s offices, hospitals, nursing homes, and/or 
assisted living communities.” 

 
On behalf of the CEAL board of directors I thank you for this opportunity to comment on the 
draft framework, and I offer our support for the ongoing work of the advisory council and the 
Department in implementing the important goals outlined in the National Plan. 
 
Sincerely, 
 

 
 
Josh Allen, RN 
Chair, Board of Directors  
Center for Excellence in Assisted Living 


