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SENATOR MAY: Good norni ng.

Hi , everybody.

Wel come to our first in-person hearing in,
what, |ike 18 nont hs?

It's amazi ng.

So | am Senator Rachel May. | amthe chair
of the Senate Aging Comm ttee.

And | amthrilled to wel cone everybody here
to this hearing on workforce challenges in
| ong-term care settings, including nursing hones,
assisted-living sites, and in-hone care settings.

| am joined by ny coll eagues, GQustavo R vera,
chair of Senate Health Conmittee; and Jessica Ranos,
the chair of the Senate Labor Committee; and as of
now, by two additional senators, Senator Borello and
Senat or Serino, who are both on the Aging Conmittee
as wel | .

Today's hearing will be an opportunity for us
to provide -- to hear from providers of |ong-term
care, both institutions and the care workers
t hensel ves, as well as many who have dedicated their
efforts to understanding, and inproving, |long-term
care in New York State.

Anyone with even a glancing famliarity with

this issue knows there is a crisis in our state.
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Critical shortages of workers plagued the
home care and nursing care industries well before
t he pandemi c.

And the situation only got worse under the
pressures of COVID-19, fromthe need for infection
control, to the closing of childcare facilities, and
the health care -- health toll the virus took on
heal t h-care workers thensel ves.

At the same tinme, New York also dealt this
sector a blow by cutting Medicaid allocations; and
just this nonth, by raising the m nimum wage upstate
for fast-food workers, but not for hone care
wor ker s.

We know there is a crisis.

We are deeply grateful to everyone coni ng
forward today who is trying to solve it.

W want to learn fromyou about anything you
have tried that works, any unnecessary barriers you
faced to providing excellent care, and about any
nmeasures we can take to inprove recruitnment and
retention of this critical workforce.

Before | give ny coll eagues an opportunity to
say a few opening words, I'd |ike to go over sone
housekeepi ng itens; and, al so, thank those who

hel ped to organi ze and coordinate this effort,
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i ncludi ng Senate event staff; and ny staff,
Zach Zeliff, Kristin WIllians, and Eric Vandervort,
and particularly nmy aging policy director,
I ngrid Gonzal ez- McCurdy, who just joined our teamin
March, and has junped in with both feet to make this
heari ng a success.

Those testifying today have been grouped on

smal | panels, and are listed on the witness I|ist,

which is available at, the back table? [|'mnot sure
where -- sonewhere, you can find it in this room
W will call witnesses down by panel.

We encourage themto keep their remarks
brief, with an absolute limt of five mnutes, so
that we can have tine for questions.

We have many peopl e expecting to testify, and
expect a full day.

W will hear testinmony fromnow until noon,
and then we'll take a break, and return for the
second part of the hearing.

Witten testinony that has been shared to our
offices will be added to the archived hearing event
on the Senate website, and should be avail able for
public view ng soon after the hearing.

Today's hearing is also being |ive-streaned

on the nysenate.gov website.
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| will nowturn it over to our Health chair,
Senat or Custavo Rivera.

Whil e he does that, let me ask the first
panel to cone down and get start -- get settl ed.

| f you know who you are, that's
Meghan Parker, Dora Fisher, Jimd ancy, and
Li sa Newconb.

SENATOR RI VERA: Thank you, Senator May.

| will be very brief.

Thank you for being here.

It is a pleasure to actually see people in
person again. And |I'm hoping that this neans that
we will be doing these going forward.

" m | ooking forward to hearing from everyone
today. W understand the great pressure that
workers in the health-care field, particularly in
t hese types of settings, have under nor nal
ci rcunstances. And the pandem c only nade it worse.

So I"'mcertainly |looking forward to all the
inputs that we will have today, and we have a | ong
one, since we have two hearings back to back.

|"m here to back up nmy two col | eagues.

Very happy to be back here, and | ooking
forward to what the day will bring.

Thank you, Senator May.
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SENATOR RAMOS: Good norni ng, everybody.

( Speaki ng Spani sh.)

My nanme is Jessica Ranbs. | amthe
New York State senator representing District 13 in
Queens. | also have the honor of chairing the
Labor Committee in the New York State Senate.

|"mvery excited about today's hearing
because | think, by and large, there is a societal
indifference to a workforce that is largely Bl ack
Lati no, wonmen, and who are often taken advantage of,
and are paid | ow wages, and, very often, |ack
dignity on the job.

So |"meager to hear stories fromboth the
i ndustry, fromworkers, and from everyone who w | |
being testifying today, just about the |ack of
i nvestment that our state has made in long-term
care, in assisted living, in our nursing hones, for
certain.

| think we can all agree that the pandenic
really peel ed back the onion, |ayer by |ayer,
showi ng us just how much work there is to do in this
sector so that everyone can be taken care of in a
better way.

You know, as probably one of the youngest

senators, | very nmuch care about how ny parents and
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the rest of their generation will be taken care of
as nore of our baby booners age day by day.

And, hopefully, establishing a better
standard by the tine we reach that stage.

And that's, | think, what this is really
about: making sure that New Yorkers, generation
after generation, feel taken care of; and that the
wor kf orce, those who are caring for us, are paid
living wages, and treated with dignity and respect
on the job.

| want to thank my coll eagues for co-chairing
this hearing with ne.

And | want to thank all of the Senate staff,
and ny legislative director, Nathan Burger, who's
here with nme today.

Thank you.

SENATOR MAY: Thank you, Senator Ranps, for
maki ng us baby booners feel ourselves aging day by
day.

[ Laught er. ]

SENATOR RAMOS: | | ove you so mnuch

SENATOR MAY: We have the ranking nmenber of
the Aging Conmttee here, Senator Serino, who would
like to say a few words.

SENATOR SERINO  Thank you very rmuch
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Senat or May.

SENATCOR BORELLO Ch, we're back to the
m crophones not necessarily working.

SENATCR RI VERA:  Onh, nenories.

SENATOR SERINO This one is working

Ckay.

So | just want to say thank you, Senator My,
and Senators, for having this hearing today.

You know, as we all know, the workforce
shortage that we're seeing across the care conti nuum
is a public health energency. And we know it is
only getting worse as our popul ati on ages.

And |'ve heard fromtoo many nei ghbors who
cannot access quality care sinply because of a | ack
of staff, both in honme care and in residential
heal t h-care settings.

So I"'mreally looking forward to hearing from
the witnesses today. | think it's going to be a
great day.

And | just had a question.

| don't see the Departnment of Health on our
list.

Were they invited today? Do you know?

SENATCR MAY: | don't renmenmber. | don't

think they were invited.
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We decided that this was really about hearing
sol utions com ng fromoutside the departnment, so
that we could give a report to the departnent.

SENATOR SERINO Oh. Because they just have
such a huge part to play in this.

|"mjust kind of surprised that they're not
here with us today; a little disappointing.

But, thank you.

| ook forward to hearing from everyone
t oday.

SENATOR MAY: Senator Borello, do you want to
say a few words?

SENATOR BORELLO:  Sure.

First of all I want to say, thank you very
much for having this hearing. 1'd like to thank ny
col | eagues for this.

| think this is an incredibly inportant
i ssue.

Now, | represent sonme of the nost rural areas
of New York State.

W al ready have staffing shortages. And we
have an admi nistration that has, for nine years in a
row, cut Medicaid reinmbursenents.

So we're asking for nore pay for enpl oyees,

whi ch they deserve, while we're cutting
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rei mbur senent s

We have al ready seen the inpact of that, and
we are going to continue to see that if we don't
address this issue, and understand the cause and
effect. Things don't happen in a vacuum

And |'m hopeful that this panel will shed
sonme light on the real challenges: the people that
are caring for our nost vulnerable citizens need our
support.

We saw cuts to Medicaid rei mbursenents, but
we had massive increases in a budget that was a
record- breaking $215 billion, and yet we cannot
support our nost vulnerable citizens and the people
that care for them

So | look forward to hearing fromyou, and
what sol utions we may be able to cone up with to
hel p you, rather than hinder you, because, right
now, the State's nostly in the hindering business,
and not in the hel ping business, when it conmes to
caring for our nost vul nerable citizens.

Thank you.

SENATOR MAY: Al right. Thank you.

Wth that, we will start with our first
panel. And | will let you introduce yourselves.

So, beginning with Meghan Parker.
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MEGHAN PARKER: Is this on?

SENATOR MAY:  Yes.

MEGHAN PARKER: Ckay. Great.

Good nor ni ng.

H. M nanme is Meghan Parker.

Thank you for the opportunity to testify here
t oday on behal f of the New York Association on
| ndependent Living, or "NYAIL."

And t hank you for squeezing ne in at the
begi nning of the hearing so | could testify.
| appreciate it.

NYAI L and our mnenber independent |iving
centers provide and orient services that help people
to live as independently as possible in their
comunity, and to transition themfrom nursing
hones.

At the statew de level, NYAIL coordinates a
coupl e of prograns, including the Money Follows the
Per son-funded Open Doors program which staffs a
team of transition specialists across the state that
actually go into nursing honmes and hel p people
transition back into the comunity.

We al so coordinate the O nstead housi ng
subsidy and rapid transition program two rental

subsi dy prograns that hel p people | eave
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institutions, and provide themw th supportive
servi ces and assistance with | ocating accessible
housi ng.

And what | keep hearing from people who run
t hese prograns, and people across the state, is,
nore and nore, increasingly, they work with peopl e,
they line themup with all the necessary supports
and services they need to transition. They actually
find them an accessi ble apartnment in the conmunity,
no easy feat; have a | ease and everything. And then
peopl e are unable to | eave because they cannot |ine
up hone care.

So, you know, nurse -- independent |iving
centers have been hel pi ng people, for a long tine,
transition fromnursing hones. And there has |ong
been a shortage in certain regions of the state in
getting hone care.

But, in recent years, it has really increased
dramatically so that it's now an acute crisis, from
Long Island to Buffalo, with no regions in between,
really, avoiding this crisis.

This -- there are a nunber of ways in which
this is problematic, including the State having an
obl i gati on under the Suprene Court's

1999 A nstead v. L.C. decision, which affirned




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

18

that people with disabilities and seniors have the
right to live and receive services in the nost
integrated setting, their home communities. And, of
course, being able to access honme care is a
necessary conponent of that.

And so this crisis has only increased.

And in ny witten testinony, | do go through
vari ous ways in which people who provide the
services outlined, that they used to be able to use,
to help get the harder-to-serve people out of
institutions and access honme care, including they
used to sonetines, for harder-to-serve people, be
able to access |ike an enhanced rate.

So, for exanple, if soneone lived in a rural
area, and they had trouble getting honme care workers
to come out, their M.TCs m ght approve an enhanced
rate to serve that person. But that really no
| onger exists, the problemis too w despread.

| don't have tine to go into all the
barriers, but, you know, we're al so seeing a nuch
heavi er burden being put on famly nmenbers, to be
backups, as there are no avail able honme care workers
to show up in the inevitable event that someone
doesn't show up for their shift.

We're finding, nore and nore, that when
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peopl e apply for traditional hone care, they are
told that they're either going to have to wait
nmont hs and nonths to get hone care, or go into the
Consuner Directed Personal Assistance program
(CDPA), you know, basically, shifting the
responsibility to consuners to find and recruit
their owm aides. And this is not an appropriate
option for everybody.

And the | onger sonebody is in an institution,
the nore isolated they becone.

And so they really don't have the sane
comunity supports.

And, of course, CDPA really is a programthat
kind of relies heavily on famly nenbers who are
willing to provide these services for the paltry
wages provided. And so it becones a barrier,
especially the |longer sonmeone is in, to them being
able to transition back out.

This wasn't al ways the case.

Back in 2006, hone care workers earned about
150 percent of mnimumwage. And this is the tine
when it was nuch easier to | ocate home care workers;
it was nuch nore readily avail abl e.

But in recent years, as the m nimum wage has

gone up, as has wages in other sectors, hone care
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wor kers now make mi ni mum wage.

And as Senator May rightly pointed out at the
begi nning, as of this nonth, in all the counties
north and west of Westchester, home care workers
make $2.50 | ess an hour than they would make if they
were working in a fast-food restaurant, which is
only going to conpound this crisis because, of
course, providing home care is physically and
enotional |y demandi ng wor K.

And why woul d sonebody keep doing it if they
coul d have a rmuch | ess stressful job and nmake
significantly nore an hour doi ng sonething el se,

i ke working at a fast-food restaurant.

SENATOR MAY: Sorry, but | need to interrupt
you because you're after your five-mnute limt.

Can you close -- wap up really quick?

MEGHAN PARKER: Ckay. Let nme just wap up
real quick, and say: That the answer to the crisis
is to enact the Fair Pay for Hone Care Act, that
Senat or May introduced earlier this year.

And t hank you for your |eadership on that.

It would increase wages to 150 percent of
m ni mum wage, and take care of the home care crisis
over the next few years.

My testinony does outline a recent CUNY
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report, that goes into the econom c-devel opnent
benefits of passing Fair Pay for Hone Care, as well
as how it would address the crisis.

This is a desperate situation.

People with disabilities are not able to
access hone care.

And we just really inplore you to take action
in the upcom ng budget, and pass Fair Pay for Hone
Care, so people are able to access honme care in the
comunity.

So, thank you.

SENATOR MAY: Thank you.

And just as one nore housekeeping matter,
| believe the witnesses can -- there is a clock that
is [indiscernible] fromthis table, but we can't see
it.

So Zach will hold up his hand when
five mnutes are up so that we can know as wel | .

But thank you so much for your testinony.

MEGHAN PARKER: Thank you.

SENATCR MAY: And we have Dora Fisher next.

JI' M CLANCY: Hi, good norning, Senator.

My name is JimCancy. | work with
[ i naudi bl e] .

SENATOR MAY: Ch, okay.
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JI M CLANCY: We both represent HANYS. So if
that's okay, |I'Il start.

SENATCR MAY: That's fine.

JIM CLANCY: The mic is on?

SENATOR MAY:  Yes.

JIM CLANCY: The mic is on.

Good norning, Chairs May, Rivera, Ranps, and
the committee nenbers.

We appreciate this opportunity here this
nor ni ng.

I"'m JimdC ancy, senior vice president for
state policy at the Heal thcare Associ ation of
New York State, representing not-for-profit
hospitals, health systens, and post-acute-care
provi ders across New York

|"mjoined with nmy coll eague -- by ny
col | eague, Dora Fisher here, the director of
post-acute and continued care services for HANYS.

Agai n, thank you for this opportunity.

Recruiting and retaining a robust
| ong-term care workforce in New York has been a
chal I enge for nmany years.

Those who conme -- those who becone
| ong-termcare providers desire to provide

conpassi onate, quality care; however, the physi cal
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and psychol ogi cal demands, coupled with financial
[imtations, can inhibit career growh and drive
hi gh turnover.

The COVI D- 19 pandemi c has certainly
exasperated that problem

Staff turnover in nursing homes had reached
al arm ng heights |ong before the pandemc, with
average turnover rates in 2017-18 nearing
94 percent.

Earlier this year, the State enacted several
nmeasures ainmed at staffing in nursing hones.

These include, mandated that nursing hones
direct a mninmmof 70 percent of their revenue
toward direct resident care, and maintain average of
at least 3.5 hours of nursing-care resident per day.

These new policies do not address the
underlying issue of chronic Medicaid underfunding,
which is the primary driver and root cause of
| ong-term care wor kforce chal |l enges, including
shortages and hi gh turnover rates.

Over 70 percent of New York's nursing hone
resident care is paid for through Medicaid, which
currently rei nmburses hospitals and their
| ong-termcare providers an average of 67 cents per

dol | ar spent on care.
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According to a recent anal ysis conducted by
Hansen Hunter & Conpany, the nursing hone Medicaid
shortfall in New York State totals $64 per resident
per day.

When annual i zed, that Medicaid shortfall for
New York's nursing honmes total an estimted
$1.5 billion in 2017.

Roughly two-thirds of New York public and
not-for-profit nursing hones deliver care on
negati ve operating margins. The nedi an operating
margin in these hones is negative 2.9 percent.

To make matters worse, the current fiscal
year's enacted state budget estimated 200 mllion
nursi ng home Medicaid rate reduction on top of a
1.5 percent across-the-board Medicaid cut the year
bef or e.

HANYS is conmitted to working with state
government and all health-care stakehol ders as we
pursue our common goal : ensuring nursing homes are
able to provide the highest quality of care, and
support the first-rate workforce.

Toward that aim HANYS recommends the
foll owi ng actions to ensure nursing honmes are
equi pped to address the state's |ong-termcare

wor kf orce chal | enges, and naintain a continued
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access to high-quality, safe nursing home care:

First: Enhance Medi caid rei nbursenment paid
to nursing homes to cover full cost of staffing.

Delivering quality care, and maintai ning
adequate staffing levels, starts with ensuring
nur si ng homes have the necessary resources to cover
the full cost of recruiting, training, and retaining
staff.

Second: Support workforce training prograns
and career | adders.

Wor kf orce training prograns are critical to
i ncreasing recruitnent, ensuring staff can neet the
needs of the population, increasing the nunber of
i ndi viduals who are likely to pursue careers in
health care, and building skills for those who have
al ready begun work in health care.

The career |adder is an inportant piece of
building and retaining a quality long-termcare
wor kf or ce

These pat hways nust be reinforced and
supported to enable staff to grow professionally,
and ensure nursing hones can retain their
hi gh-quality staff.

Three: Support apprenticeship prograns and

ot her i nnovative workforce nodel s.
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Apprenticeship prograns have proven
successful in New York State, where workers receive
t he conbi nati on of classroom and on-the-job
training, as well as receiving college credits
centered on nursing hone life.

HANYS recommends State support to enable
devel opnment of additional apprenticeship
opportunities across the state, through the 1115
Medi cai d wai ver, the Departnment of Labor, or other
pr ogr ans.

And, four: Advance regulatory relief.

We encourage the Departnment of Health and the
| egi sl ature to make permanent key COVI D-19 executive
order flexibilities, and to further streamine
regul atory requirenents for long-termcare
provi ders, which woul d enabl e nursing hone
adm nistrators, clinical staff, and other nenbers of
the care teamto spend their time where it natters
nost, delivering resident care.

I n concl usi on, HANYS, on behalf of all of our
nmenbers, thanks you for providing the opportunity to
address this urgent matter.

We appreciate the support of the |egislature,
and | ook forward to continuing the progress we have

al |l made toget her.
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Thank you.

SENATOR MAY: Thank you.

And do you wish to testify in addition
Ms. Fisher?

JIM CLANCY: Did you want to say anythi ng?

DORA FI SHER: Yes, absolutely.

As the director of long-termcare for HANYS,
| speak to our nursing home admi nistrators daily.

And | hear how passionately they care about
the work that they do, providing care to those who
society has forgotten: frail, vulnerable ol der
adul ts.

Qur menbers provide care in both urban and
rural settings that -- with high I evels of poverty.
Across the state, a third of older adults are at or
near the poverty level, which nmeans that our nenbers
rely on Medicaid rei nbursenent rates.

And, frankly, it is getting very hard for
themto maintain and retain staff.

And t hank you very much for this opportunity
to speak.

SENATOR MAY: Thank you.

And, finally, Lisa Newconb.

LI SA NEWCOMB: Good norni ng, Senators, and

t hank you for this opportunity.
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' m Li sa Newconb, executive director of the
Enpire State Association of Assisted Living, and we
represent nore than 300 |icensed adult hones,
enri ched housi ng prograns, assisted-living
resi dences, and assisted-living prograns across the
state, serving nore than 30,000 frail elderly
seni ors.

Qur nenbers include sel f-pay, sonetines
referred to in this industry as "private pay." And
"1l have a note on that in a noment;

O hers serve residents that have little or no
i ncome by way of [indiscernible], supplenenta
security income, or "SSI" paynent;

And some al so have served SSI, and al so have
the assisted-living program which is a Medicaid
daily rate;

And for |icensed hone care services.

Back to that note on self-pay, when it cones
to assisted living, | think that there's a
perception that the residents living in sone of
t hese hi gher-end, you know, are extrenely wealthy
wi th, you know, endless funds.

But the overwhel m ng majority of people that
are self-pay have limted inconmes. They are paying

fromtheir pensions and fromtheir |ife savings.
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And they are the nost price sensitive, you know,
when costs have to be passed along to them

So | just want to, you know, speak for those
m ddl e peopl e because there's a | ot of them out
t here.

And in the last 10 years or nore, both the
SSI and the [indiscernible] rates have remnai ned
unchanged.

| cite in nmy testinony report, from PHI
titled "Federal Policy Priorities for the Direct
Care Wrkforce," just sonme quick stats:

From 2019 to 2029, there will be 7.4 mllion
j ob openings, 6.9 openings -- 6.9 mllion of those
are due to workers transferring to other occupations
or exiting the workforce entirely.

87 percent are wonen, 59 percent are people
of color, and 27 percent are i mm grants.

It's fair to say that the recruitnent and
retention strategies that worked in the past are
nowhere near as effective now. Cetting and keeping
staff is by far the biggest challenge in our
i ndustry.

And it's inportant to note that assisted
livings can't close; we are a 24/ 7 business.

So strategies to close for a day or two to




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

30

give staff a break are not ones that we can enpl oy.

| polled nmenbers, and got a very large return
response, and asked one question: Wat is the
nunber - one nost inmportant action that governnent can
take to increase workforce availability?

The overwhelmng majority of respondents said
that, wi thout additional financial resources, they
cannot conpete with the continued expanded
unenpl oynment benefits and ot her governnent subsi dies
that incentivize workers to stay at hone.

So sone solutions to that problem

Provi de financial resources for wage
subsi di es.

Use tax credits based on |l ength of enploynent
to incentivize themto conme and stay in assisted
l'iving.

O fer loan forgiveness for nurses based on
| engt h of enpl oynent.

Provi de transportation incentives, such as
hal f-fare cards.

Better patrol the person collecting
unenpl oynent, to -- and the point is to incentivize
peopl e to work and not not to work.

The New York State spending plan for the

i npl enentation of the American Rescue Plan of 2021,
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with regard to the HCBS fundi ng, because the State's
plan is directed at prograns that are an M.TC
benefit, no assisted livings, no ACS, not even our
Medi cai d funded out, are targeted to get one penny
of that, and that includes 623 mllion directed to
the long-termcare workforce for recruitnment and
retention, and even to pay for PPE

So we are conpletely shut out of all of that
funding. And we are a huge and growi ng part of the
| ong-termcare industry, and it's incredul ous that
there is no fundi ng proposed as part of that plan
for us.

So we ask, during the next, you know, set of
budget negotiations, to support and pronote an
adjustnment to our [indiscernible] rate, as well as
our SSI funding. And we inplore the departnent to
direct sonme of these ARP funds to our residents.

Just some ot her quick recomrendati ons:

| mrm gration reform

Agai n, 27 percent of direct-care workforce
are inmgrants.

Federal legislation to develop a new visa
cl assification for non-seasonal, non-agricul tural
workers for jobs that don't require a college

degree, any initiatives like this could
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significantly expand the pool.

| don't know how nuch you can do of that at
the state level, but to the extent that you can.

Trai ning reform

This is nuanced, but allow our enhanced
assi sted-living residences which provide aging in
pl ace to be able to operate honme health aide
trai ni ng prograns.

It is extrenme -- there is an extreme shortage
of training prograns for certified home health aides
and personal care aides.

And those that do exist only really want to
train their own enpl oyees, because they have a hard
time, too, finding assistance.

So it makes it difficult for our enhanced
assisted-living residences to obtain training.

A couple of other little things:

Al |l ow use of equal for staff benefits.

Ri ght now, these approxinmately 6 mllion that
you provide to those ACFs that serve the indigent
cannot be used for staff -- for staffing.

Enpl oyee bonuses beyond their regul ar pay
shoul d be an acceptabl e use of these funds.

And then, of course, in the long term the

| ong-term care educational track, very early on,
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in -- beginning in high school.

Thank you.

SENATOR MAY: Ckay. Thank you.

So the way this will work is, the chairs have
10 mi nutes for questioning, and everyone el se has
five. But | want to say we have a very long |ist of
wi tnesses for the day, so we do not -- should not
feel that we have to use all of that tine.

| would |ike to direct a few questions to
t hese providers, because |I'm wondering what you have
experienced in the way of turnover rates in
staffing, and what that costs the providers, the
actual institutions, when staff turns over.

Do you have a sense of the cost of turnover?

JIM CLANCY: | can just say, you know, in the
testi nony, we have, based on nunbers from 2017-2018,
about 94 percent turnover.

SENATOR MAY: 94 percent on...?

JI' M CLANCY:  Turnover rate.

SENATOR MAY: Every year?

JIM CLANCY: In 2017-2018. So it's a little
dated right now But | can't imagine that those
nunbers are going to get better.

LI SA NEWCOVB: No, | nean, | think that we do

have sone nmenbers that -- particularly those that
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serve SSI, that experience, that kind of turnover,
as wel | .

| think right now our bigger problemis
actually recruiting and getting them hired.

You know, retention is, you know, the
responsibility of the enployer. And, you know, if
you're a good enployer, you know, you can,
hopefully, not | ose themto MDonal d' s.

But the recruitnent, just because they're --
you know, they're not there, or they're not willing
to do the work, that's the issue.

JIM CLANCY: And we are losing themto
McDonal d' s.

SENATOR MAY: |Is there any effort to
determ ne what the main cause is for people to
| eave?

Do you do exit interviews, or that kind of
t hi ng?

DORA FISHER. | can speak to this.

You know, ageismis endem c to our society.
And, these days, you can get a job at Wl mart,
stocki ng shel ves, for about the sane price -- from
about the sane wages that you can get at a nursing
hone.

And nursing home work is incredibly grueling.
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Even i f people are excited about aging,
excited about older adults, it's still pretty hard
to swallow, toileting, groomng, all of that kind of
wor k, when you can just work at Walmart for the sane
anount of noney, or Dunkin' Donuts.

| think one of the things that Jim
highlighted in his testinony is the need for
apprenti ceshi p and career-1|adder progranms, because
t he key difference between a job at McDonal d's and
a job at a nursing hone should be a career; that you
are begi nning a career.

And so we believe that we need to build that
infrastructure.

LI SA NEWCOVB: And if | could add, at the
managerial level, | think Iack of support fromthe
state Health Departnent really drives sonme of our
best adm nistrators, executive directors, out of the
busi ness.

SENATOR MAY: [I'msorry. Say that again.

What was the --

LI SA NEWCOMB: Lack of support from New York
State/fromthe Departnment of Health; fromthe
regul ati ng agency.

SENATOR MAY: Ckay.

So I know, |1've heard from nmany nursing hone
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adm nistrators that there were a |l ot of regulatory
requi renents as a result of the pandem c, of
counting PPE on a daily basis, and a | ot of
reporting requirements.

Have any of those been eased, or do you still
have major staffing requirenents for reporting?

LI SA NEWCOVB: Well, | can't speak to nursing
hones.

JIM CLANCY: | would just say that there have
been some increnental reduction in mandated
reporting from-- for the nursing homes and
hospi tal s, but not enough.

We need to do nore, working with the State
every day, to try and get that reduced.

SENATOR MAY: Are there specific things you
want to ask us to help with?

JI' M CLANCY:  Sure.

W woul d like to have HERDS reporting.

Ri ght now, the hospitals and nursing hones
have to report to HERDS on a daily basis.

|"mnot sure that that's needed. And maybe
have that reduced to a few days a week.

SENATOR MAY: Ckay.

JI' M CLANCY: But happy to tal k about

specifics after this, Senator.
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SENATOR MAY: And then ny last question is
about staffing agenci es.

So | know that there are a |ot of kind of
tenp nurses and tenp health-care staff in hospitals.

Do nursing hones nmake use of that? And
what -- how does that -- what kind of wages do they
conmmand?

Li ke, how does that affect your bottomline,
and the quality of care?

JI' M CLANCY: Expensive. Very expensive.

And dependi ng on where you are, there's
either little access in rural areas, or trenendous
conpetition in nore popul ated areas, for that sane
staff person.

So prices fluctuate for that reason

SENATOR MAY:  Ckay.

| guess that's all | have right now.

Senator R vera?

Senat or Ranps?

He's deferring to you.

SENATOR RAMOS: Ckay. Well, thank you,
Senat or Ri vera.

Well, ny notes are all over the place, to be
honest with you, so bear with nme, because it's

real |y unconsci onabl e how hi gh the turnover rate,
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how big the shortage, is in this industry.

And so |'mwondering what type of support for
wor kf orce training exists now, perhaps provided by
your organi zations, perhaps provided by the state
Heal t h Depart nent.

What's out there now, if anything?

LI SA NEWCOVMB: Nothing directly for assisted
l'iving.

SENATOR RAMOS: Nothing directly for assisted
living, or for nursing hone care?

LI SA NEWCOVB: Well, | can't speak for
nursing homes. | represent only assisted-Iliving
facilities.

SENATOR RAMOS: Ri ght.

| "' m al so wonderi ng how many of your mnenber
homes, or the agencies that are nmenbers of your
organi zations, are -- have workforces that are
represented by a union?

What is the union density anong your nenber
organi zati ons or nursing hones or assisted-living
homes?

LI SA NEWCOMB: I n assisted living, it's a
smal | percentage, nostly in New York City. But
there are sone upstate as wel|.

But nost of the industry is not unionized.
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SENATCR RAMOS: Wl I, |, of course, would
argue that that's also a big reason why wages aren't
very high

It's not only the State's duty and
responsibility to raise the m ni mumwage, in ny
hunbl e opi nion, pegging it to inflation.

But, of course, collective bargaining
agreenents actually allow for workers to seek
i ncrenental wages, and, hopefully, inprovenents in
terms of health and safety as well.

LI SA NEWCOMB: | would say two things to
t hat :

When it comes to SSI, they don't really --
they're not interested, because there's no funding
there for themto get for their workers, because it
is so underfunded that there's no real opportunity
t here.

On the higher end of assisted living, they --
you know, many of them do pay, you know, very, very
fair wages. And sone have, you know -- there -- you
know, there have been di scussions of unions, and the
wor kers have voted no.

That's not to say, you know, there are sone,
you know, that have unions, and they work well,

and -- but I -- you know, on the -- for the
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indigent, there's no -- there's no noney in it for
anyone.

SENATOR RAMOS: Well, do any of the enpl oyers
hol d captive-audi ence neetings in order to dissuade
the workers fromorganizing into a uni on?

LI SA NEWCOMB: | -- not that | have ever
hear d.

It's been -- the unions are just not actively
pur sui ng.

SENATOR RAMOS:  Uh- huh.

JI' M CLANCY: Senator, just real quick, to go
back to your first question about other prograns.

Ri ght now -- again, it's in our ful
testinmony. | did nmention it in nmy coments. -- but
there are apprenticeship progranms now in the state,
run through the district program and al so through
the Staten Island Perform ng Provider System that
| nmentioned that the nmentoring and the coll ege
credits.

So there are nodels out there that work.

SENATOR RAMOS:  That worKk.

JI' M CLANCY: Yeah.

SENATOR RAMOS: That was going to be ny
foll owup: Well, how successful actually are they?

JI' M CLANCY: They work, but we need to expand




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

41

on them W need --

SENATOR RAMOS: Not that they're not --

JIM CLANCY: -- to make sure a |ot of
resources get into those prograns so that we can
expand t hem

SENATOR RAMOS: -- sure, yeah.

You know, | keep thinking, and | said this in
nmy opening remarks, by and large, this workforce is
conprised of wonmen of color, nore often than not,
single nonms, like myself. And the rising cost of
living in New York State is pretty astronomn cal
starting with just childcare al one.

You know, on average, we spend around $16, 000
in childcare every year. And if you put that up
agai nst the wages that these workers are paid,
they're really left w th nothing.

| honestly don't know how t hey make ends
neet, and | can't wait to hear fromthe workers
t hensel ves.

But I'"'mvery interested in the workforce
trai ning and apprenticeship program devel opnent .
And I'Il probably be reaching out to all of you,
after, to see how we can work together on that.

Thank you.

JI' M CLANCY: Thank you, Senator.
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SENATOR RI VERA: |' m good.

SENATOR MAY: Senator Benjamin -- oh, before
you go, actually, | should wel cone,

Senat or Cber acker, Senator Benjam n, and
Senat or Mayer who have joi ned us.

SENATOR BENJAM N.  Thank you.

Can you hear ne?

One nore tine?

| actually want to pick up on ny coll eague
Senat or Ranps's poi nt about chil dcare.

Bei ng that, you know, you're a |iving
facility, has there been sonme creative thoughts
around possi bly hel pi ng some of your staff with
childcare within your space, so that that becones an
attractive feature, conpared to a McDonald's or a
Wal mart, et cetera?

Because, | can tell you, childcare is very
expensive, in New York, in the country.

So has there been thoughts around that?

DORA FI SHER: A few of our nenbers have
pil oted sonme creative solutions to support their
wor kf orce with childcare, eldercare, and anong ot her
i ssues that are barriers to maintaining enploynent,
such as, you know, incentives to get your car fixed,

things like that. And there have been a | ot of
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creative sol utions.

| think getting back to Senator May's point
about staffing agencies, a |ot of our nenbers
believe that if they provide these kinds of support
for their staff, they're nore likely to retain
staff, and not have to rely on agency as rmnuch.

So these are sone creative ideas that have
been piloted, and I think some of them have been
shown to work

And | would be happy to discuss |later.

SENATCR BENJAM N:  Yeah, | think that that
woul d be sonet hing that can be a very obvi ous thing,
that given the industry that you're in, that you can
actually be a | eader on providing, and be very
conpel ling, to people who want to sort of work in
this space, and know that their children are going
to be taken care of at the same time, | think it
woul d be very power ful

And their children would not be very far from
t hem because they would be in a | ocation that
they' re near to.

So that's sonmething that | think I would I ove
to hear nore about.

The second question | have is about the issue

of the career advancenent.
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To your point, this is very hard work.

And | do think, to the extent that there is
some obvious sort of process to which they can
becone a registered nurse, for exanple, et cetera,
that is very transparent and clear, | wonder if that
al so, in addition to sone of the personal issues,
woul d help with the process of retaining workers.

Any thoughts on that?

JI M CLANCY: Yeah, | just would |ike to say,
| would very nmuch like to continue that conversation
as we start to get into the next legislative
sessi on.

| think we have, as an industry, as a
provi der, and as providers have -- want to work with
the State, particularly state Education Departnment,
with respect to licensure, scope of practice. You
know, we have professionals that we want to nake
sure, and | know the State wants, too, everyone
[indiscernible] their |icense.

So if we can have conversation with that as
we kind of round the end of 2021, to '22, | think
we' ve got sone creative ideas we would like to
share.

SENATCOR BENJAM N:  Sure.

Last question, and I know | m ssed the
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begi nni ng, so | apol ogi ze: Wat are the |earning
| essons that you have seen from COVID thus far?

Qobvi ously, we are not out of COVID yet, but
| earni ng | essons that you' ve seen thus far?

| know in every sector there have been -- you
know, obviously, COVID has been devastation

But there have been sone things that we have
| earned and picked up, that we will continue, going
forward, even as we get past COVID.

Are there -- what are sone of those things
that you have seen in the industry that you think
can hel p, you know, guide the future of what
assisted living | ooks like, going forward?

LI SA NEWCOVB: Well, you know, | have polled
our menbers on that, and |I've gotten a | ot of
di fferent types of responses.

Certainly, one overarching theme is just the
whol e i nfection control.

| nmean, that was always a thing before COVID,
but this, you know, has certainly, | think, you
know, sensitized them And, you know, that is not
goi ng away.

COVID was a maj or shock to the
assi sted-living network because it is such a soci al

envi ronnent .
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You know, our residents, while they're
el derly, they -- you know, they are not, you know,
bed- bound. They're active. They cone and they go,
you know, all the tinme. People are coming into the
assisted-living community all the tine.

And the isolation, you know, that they
experienced, because, you know, they couldn't have
visitors, | think that, you know, our nenbers say
that it just brought their staff closer to the
residents. Because they, you know, were filling in
for that -- that fam |y nmenber that couldn't be
there, as best as they could.

You know, |ots of other |essons |earned, to
just, you know, kind of trust your instincts when
you're in the mddle of -- you know, of a major
calamity, and there's no answers that anybody, you
know, no solutions that people, are providing, that
you go with your gut.

And, you know, | think our nmenbers have done
a trenendous j ob.

You know, any death is too many. But, you
know, the nunber of residents that passed away is,
you know, certainly, significantly smaller than
nursi ng homes, because our residents, frankly, are

just not quite as frail.
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JIM CLANCY: And | would just add, to state
t he obvi ous, the professional and heroic actions of
first responders, providers, everyone in the
heal t h-care community, regardl ess of where they
wer e.

But | would say, also, the flexibility -- and
this goes back to the point, your previous question,
tal king about licensure -- the flexibility that the
provi ders were given in the last 18 nonths, to nake
sure that they got the job done for their
comunities, was a |lesson | hope that we can build
on, noving forward.

SENATOR BENJAM N.  Thank you.

SENATOR MAY: Thank you.

| guess Senator Serino has a question?

SENATOR SERI NO  Thank you, Senator May.

And | just want to say, thank you so nuch

You know, you are all so passionate and
caring for our nost vulnerable. And | really
appreci ate your testinony today.

|"'ma huge supporter of the apprenticeship
progranms, but they only work if students know about
t hem

So | just wanted to ask you, |ike, do you

think the State is doing enough to inform people
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about that?

Li ke, what could we do better so that we can
make sure that these opportunities happen?

JIM CLANCY: | would say this:

| think we now, with the spotlight, after
what has happened in the last 18 nonths -- right? --
the spotlight is on health care.

SENATOR SERI NGO Yes.

JI M CLANCY: And the opportunities that wll
exi st, and do exist, in health care is going to be
the responsibility of everybody in this room and
part of, you know, the governnent, to ensure that
it's trunpeted, that there are opportunities.

SENATOR SERINO. Okay. Geat.

W need to work on that.

And, Lisa, | just have a question, with the
assisted |iving.

You know, |'ve been -- |I'm always talking
about SSI. |It's so frustrating, it's
unconsci onabl e, you know, what we pay is really
horri bl e.

And | actually have legislation to raise that
rate.

And | will work with any legislator to get

t hat passed, so we do that pay rate they need so




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

49

desperately.

So thank you so nuch

Appreciate all your testinony.

LI SA NEWCOMVB: Thank you.

You' ve al ways been so supportive, as have
many of you.

And the legislature actually did pass an
i ncrease a few years back, and it was,
unfortunately, vetoed by the governor.

You know, the cost is $100 nmillion. And
| guess, you know, the 50,000, you know, seniors in
assisted living, | guess -- you know, | guess it
just wasn't a priority at that tine.

SENATOR SERINO  Qur seniors get left in the
dust. Right? 1It's not fair.

LI SA NEWCOVB: And many have cl osed si nce.

SENATOR SERI NO  Yeah, absolutely.

He is becom ng a senior very quickly hinself.

SENATCR MAY: Senator Borello.

SENATOR BORELLG  Thank you, Madam Chair.

Again, | would |ike to give ny thanks for
you-all being here to discuss this issue.

You had nentioned initially -- well, first of
all, you nmentioned the -- a daily |oss of

approxi mately $64 per patient per day in nursing
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hones.

And then when it cones to assisted |iving,
you nentioned that, according to all of your
menbers, or | believe you said all of your nenbers,
t hat the enhanced unenpl oynent benefit has created a
crisis in enploynent.

| was wondering if could you speak to that?

| nmean, essentially, what you' re saying is,
is that, so far, our governnent hasn't done anything
to help you, and has done a lot to hurt you. And
that is certainly having an inpact on the fol ks that
you care for.

But | would like to speak a little bit nore
to those outside forces created by governnent that
i s having a negative inpact on your ability to
del i ver services.

LI SA NEWCOMB: So, are you out Buffalo way?

SENATCR BORELLO  Yeah. Western New York
yes.

LI SA NEWCOVB: Because it's ny
under st andi ng -- okay.

So we have nenbers there, when the m ninmm
wage went up, and they're Medicaid providers that
have the assisted-living program they were already

payi ng over the m ni num wage at that tine.
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So they did not get a Medicaid add-on. So
they were, kind of, sort of, punished for, you know,
havi ng done the right thing.

So they do -- you know, they are paying well
because they have to and -- and they want to, and
t hey have to.

But they, you know, have gotten, you know, no
support.

And, right now, the benefits that are com ng
in from governnent, you know, exceed what they can
afford to pay in sone cases.

And, you know, just as an anecdotal story,
but a nmenber told ne that, in the North Country,

i ke Plattsburgh way, sonmebody actually told them
that, you know, to | eave her house, that she needs
$23 an hour.

And they just cannot -- they just cannot
afford that.

Renenber that, you know, for nost facilities,
that that neans that you're passing it on along to
t he resident who has a fixed incone.

You know, and so sonething's got to give at
Some poi nt.

SENATCR BORELLO  Well, in New York State, we
took out $100 million out of -- during COVID, with a
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1.5 percent cut to reinbursenents.

So | would imgine that's had a negative
i mpact .

Now, if you can speak a little bit to that,
that, during COVID, when we were trying to do our
best to take care of our nost vulnerable citizens,
t he governor decided to cut $100 million out of
rei mbur senent s

JI' M CLANCY: Yeah, and, you know, | did
highlight that. That was part of the previous
year's budget negoti ations.

So, sure, that hurts. Right?

And understand how we are where we are, why
we are where we are, today with Medicaid spending.

It's -- it's -- the program becones nore and
nore robust, it's broader services to be covered,
which is a good thing. Right? W want as many
services, and as many people to receive those
services, as possible.

But those increased services have not been
coming with an increased dollar attached to it.

So that's the conversation that | hope we
will all be having with the adm nistration, and with
your coll eagues in the other House, to start to

right that ship.




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

53

SENATCOR BORELLO | don't know how nuch tine
| have left here, | can't see the clock, but, you
know, we saw mandates for you to have to do testing,
that were not reinbursed; PPE that was not provided;
and all the other mandates during the pandem c.

Can you just speak to the overall damage that
has done to your industry?

JI' M CLANCY: "Damage" is a good word,
| guess.

| would just say, the stresses -- everyone
just stepped up and did what they had to do. Right?

Put the checkbook aside, put the accounting
| edger aside, and did what they had to do, and said,
W will figure this out.

And now we're at that "W have to figure this

out" stage. R ght?
Nur si ng homes, let's be very clear --
right? -- as | also said in nmy testinony, you know,

before the pandem c, nursing hones were working at a
negative margin. Right?

So anything to hit that bottomline certainly
exasperated that.

"Unfunded mandates,” | nmean, that's a word
that you hear. You nust hear that so many tinmes in

a year -- right? -- fromnot just us, but from
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everybody else in other hearings. R ght?

They' re hard.

They' re hard.

And that's why we're -- we have hearings |ike
this, so that we can bring that to light, and ensure
that we're having those conversations.

SENATOR BORELLG  Well, we already have | oss
of beds in Western New York, particularly in rura
areas of New York State.

So do you, | guess, foresee nore closures?

| believe there were two nore cl osures
recently, and a third bankruptcy somewhere on
Long | sl and.

So do you see nore | oss of beds?

Because it's going to be a critical issue for
us, as we continue to have people aging and needi ng
nore services, but there's a | ack of beds, at |east
in our area.

JI'M CLANCY: | do.

SENATOR BORELLGO  Ckay.

Thank you.

SENATCR MAY: And Senator Oberacker.

SENATOR OBERACKER: It's kind of weird when
you tal k and you don't hear yourself com ng back

So, thank you, Madam Chair.
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And | want to thank each and every one of
you, too, for your testinony, to help educate this
senator on the issues that are out there.

You know, as a businessman -- and our
business is a lot with product devel opnent and, you
know, the creative ideas that have cone out -- and
one of the things that just struck me is that this
business is so heavily reliant upon people --
right? -- to do the jobs that are out there.

And so just one of the ideas that | had is,
is there any chance, or has there been any thought
given, to potentially, autonmation, that would help
in sone of the mundane type of tasks that are out
t here now?

| don't want this to sound insensitive, or
anyt hi ng, because | think the business that we're in
is very personable, and that personable touch is so
i mportant.

|"mjust trying to think, out of, you know,
again, the creative side of things, you know, if you
were to have sonme sort of -- |ook at the box stores,
| ook at Walmart. | nean, they're doing their
sel f-checkouts, and things of that nature.

So they've kind of, you know, taken sone of

that automation idea to help out with this.
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So | just throw that out as kind of a
guestion: |Is there, or could there be, sonme thought
process given to that, to kind of help with the
short age?

LI SA NEWCOMB: | was approached by a conpany
just last nonth, that has, basically, robots that
can deliver neals.

You know, so |, you know, don't have an
opi nion about that quite yet, one way or the other.

But I -- you know, | told them| wanted to
| ook at it.

So we are, you know, scheduled to do that.

We automate as nuch as we can, but, like you
said, it is a people industry.

My daughter, when she was in college, worked
in dining in assisted living, and she really becane
very attached.

And she woul d conme honme and she woul d say,

"There's this boy, and he likes this girl." And I'm

t hi nki ng she's tal ki ng about the staff, "boy and

girl."

And she's tal king about the residents.

So, you know, it really is a people thing,
but we do what we can when it comes to automati ng.

SENATOR OBERACKER: And, again, it was kind
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interesting that, ny nother-in-law, who was in an
assisted living, and | renenber them com ng around
and having a sheet of paper for her neals. And it
was nore difficult for her to work off of a sheet of
paper than if there was a picture of the actual neal
that could be, you know, given, if you will.

So just something along those |ines.

And the other thing | bring up, as an EMS
provider in ny | ocal energency squad, and we are
runni ng through the sanme issues | think that you
are, where we don't have enough nenbers, you know,
right now we are |looking at getting a -- literally,
a machine that will perform nechanical CPR

It's a whol e nother individual for any of
t hese, you know, calls that we're on.

So | just throw that out, again.

| think it's sonething, as we nove forward,
it would be really worth | ooking at.

DORA FI SHER:  Several of our nenbers have
utilized smart technology to, you know, nonitor
patients renotely.

And it is really fantastic to see these
creative innovations. And it also highlights why
nursi ng homes need that kind of flexibility to be

able to pay for things like this.
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But | do want to enphasize that this is still
a high-touch human field. And there are limts to
what technol ogy can replace in this field.

SENATOR OBERACKER:  Thank you.

DORA FI SHER:  Thanks.

SENATOR MAY: Al right.

| think that's everyone.

| just wanted to cone back and say one --

Ch, Senator Mayer. Sorry.

SENATOR MAYER: Thank you.

And, first of all, thank you, to you and your
staffs, and your institutions, for what you did
during the last 18 nonths.

And | think for all of us here, we dealt with
famly menbers of folks that were in your places, as
well as famly nenbers and staff that work there.

So one question | had, and | don't think you
dealt with this: For each of these sectors, the

nunber of workers who either died from COVID or

becanme seriously ill, do you know that nunber?
JIM CLANCY: | don't.
LI SA NEWCOMVB: | do not.
| don't think -- you know, | don't know that

that's publicly available, to ny know edge.
SENATOR MAYER: But have you --
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LI SA NEWCOVB: | nean, it would be -- it
woul d have been reported to the departnment, | think.
SENATOR MAYER: | just wondered, as -- as

or gani zati ons, whether you know the scope of death
or serious illness of workers in your facilities
during the last 18 nonths?

LI SA NEWCOVB: | have only heard of a few

JIM CLANCY: Yeah, | wouldn't have that data,
Senator. But can | certainly go back, check, find
out, if we have that, and let you know.

SENATOR MAYER: Well, | just think for us, as
we represent both, as | say, the famlies of these
patients, and the famlies of these workers.

And | know for ne, and | would think for many
of ny coll eagues, the workers in these places are
| argely the wonen in our districts, who are taking
t he bus, and/or don't have a car, and may not have
heal th i nsurance, and al so have childcare
responsibilities, as nmy coll eagues nenti oned.

And | think it would be hel pful to know the
burden that was placed on them either by death or
serious illness as a result of COVID, because they
made an extraordi nary sacrifice.

So | think that woul d be hel pful

Second is, for those that work in your
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facilities, | know it depends on whether the union,
how many facilities provide health insurance to the

enpl oyees, either in assisted living or in nursing

honmes?

LI SA NEWCOMB: | don't know that. | don't --
|"msorry. | don't have the answer for assisted
l'iving.

JI M CLANCY: No. Senator, again, | don't
have that information with ne. But, again, we
will --

SENATOR MAYER: Well, again, | think for --
fromat |east my point of view, for these workers,
the ability to have health insurance, particularly
gi ven what we've been through, this is the nonent to
reeval uate the failure to provide health insurance.

| understand the finances of it, but we're
aski ng people to make extraordi nary and personal
sacrifice. And | think that ought to be part of the
conversation

| would urge you to make sure, as we go
forward next year, that those -- both the pain that
they suffered, as well as their health insurance
needs, going forward, are part of the conversation,
as well as in your advocacy, because | think they

deserve that.
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So | would just urge that you do that.

JI' M CLANCY: Thank you, Senator.

SENATOR MAYER: Thank you.

SENATOR MAY: Al right. 1'mgoing to take
my privilege as chair, and ask just a couple of
foll owup questions, because -- especially after
what Senator Mayer asked.

| know we' ve heard a | ot about enhanced
unenpl oynment benefits as a reason people aren't
goi ng back to work

But the evidence seens to be that it's lack
of childcare, |ack of other kinds of supports, and
fear of infection.

And so the question about, vaccination,
| know vaccination rates are | ow anong staff at a
| ot of your facilities.

And we're hearing, around the country, there
are efforts to require vaccination, or regular
testing of enpl oyees.

What are you thinking on that score?

LI SA NEWCOMB: So for assisted |iving,

74 percent of our staff, currently. | mean, you
know, it is inching up. You know, | want it to be
100.

Some of our conpanies, very early on, did
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mandate it. And | think nore are considering it at
this point, especially because, you know, when you
have unvacci nated staff, you know, the comrunity
can't open up the way that it could if everyone were
vacci nat ed.

But, of course, there's also that fear that,
if you mandate it, that you' re | osing people when
you really can't, you know, afford to | ose one ot her
wor ker .

So, you know, | certainly, you know, support
any -- any of our nenbers that mandate it; but, you
know, there's that risk.

JIM CLANCY: And al nost identical, | would
say, we do spend a lot of time working with our
menbers to help conbat the hesitancy within their
wor kforce; to ensure that they really feel that it's
safe, and the right thing to do.

But those that will mandate it, we wll
support their nenbership, and help themto do that.

But those that don't, for the obvious reasons
outlined, the flexibility needs to be -- you know,
needs to be part of that conversation as well.

SENATOR MAY: Ckay. Thank you.

Meghan, | don't know if you wanted to say

anyt hi ng about this, too, with vaccination with
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hone care workers.

| apol ogi ze that you' ve sort of been |eft out
of the conversation here. But the norning is nostly
devoted to nursing care, so that was why.

MEGHAN PARKER:  Yeah, | know, | under st and.

And |'m sure ny colleagues will all get to
answer questions on the topic | spoke on earlier.

So we advocate for consumers. And | know
that there are many people with, you know, serious
conditions. People who are, have suppressed i mune
systens, who, you know, don't feel safe, having hone
care workers come into their homes if they're not
vacci nat ed.

And so | think that, on the consuner side,
which is where, you know, |I fall, that, you know,
mandat i ng vacci nes woul d make people feel nuch nore
confortabl e and nake people nmuch safer.

SENATOR MAY: Thanks.

And then ny last comment: | want to cone
back to this 94 percent turnover rate.

Only 6 percent of your enployees actually
stay nore than a year?

| s that what you're saying? Because that --

JI M CLANCY: That was, again, [sinmnmultaneous

tal king; indiscernible] --
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SENATOR MAY: -- was a shocki ng nunber.

JIM CLANCY: -- based on 2017-2018 nunbers,
t hat was the turnover rate.

SENATOR RAMOS:  But the retention was nore
than a year?

JI' M CLANCY: You know what? That's a good
guestion. And let nme find that out.

l"mnot sure | highlight that in ny
testimony. But | will et you know over what that
time period is. Ckay?

SENATOR MAY: That woul d be hel pful, because
that is a shocking nunber, and an indication of a
totally failed business nodel, an enpl oynment nodel,
t hat absolutely needs to be rethought fromthe
bott om up.

DORA FISHER. And to clarify on the
statistic, it includes -- it's an average. R ght?
So it includes turnover rates that exceed
100 percent. You know, when you have -- and it
i ncludes staff people that turn over three or
four times in a year.

So it's not to say that 6 percent of the
staff stays on every year. |It's about -- it's
about, especially at the |lower |evel, the people who

come in and out every three or four nonths.
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SENATOR MAY: Ckay.

Well, it would be nice to get alittle nore
granul ar detail about where that nunber comes from

JI' M CLANCY: Absol utely.

SENATOR MAY: Thank you.

Thank you, all.

JI M CLANCY: Thank you.

LI SA NEWCOVB: Thank you.

SENATOR MAY: | really appreciate your work,
and your testinony today.

And we'll nove on to the next panel, which is
St ephen Hanse, Tarrah Quinlan, and Lisa Vol k.

Al right, M. Hanse.

STEPHEN B. HANSE: Good nor ni ng.

My name is Stephen Hanse, and | have the
privilege of serving as president and CEO of the
New York State Health Facility Association, and the
New York State Center for Assisted Living, a
st at ewi de organi zati on representing over 450 skilled
nursing and assisted-living facilities throughout
the state, who are both proprietary, not-for-profit,
and governnent -sponsored facilities.

Prior to the onset of the COVID pandenic
New Yor k was experiencing a significant

| ong-term care workforce crisis.
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W were neeting with the comm ssioner of

health, fol ks on the second floor, to address this

i ssue.

Then we had the onset of the COVID- 19
pandem ¢ which only exacerbated this workforce
short age.

We saw our workers become ill.

We saw workers, for the first time ever, have

to | eave work, to stay home and care for their
children as a consequence of school s cl osing.

Now we continue to fight through this
pandem c, and we are sitting here discussing the
wor kf orce i ssue.

And as we heard during the first panel,

| think it's clear that the i ssues of workforce and

rei nbursenent, nore particularly Medicaid
rei nmbursenent, are inextricably |inked.
You heard that New York has a
$56- per - pati ent-per-day shortfall, and what that
is the statewide data. It costs $265 per patient
per day to provide care for a Medicaid patient.
About 77 percent of all nursing home
residents in the state of New York are Medicaid
patients.

So when you back out that $64, you're left

is
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with $8.37 per hour paid by the state of New York
for Medicaid care for our nost vul nerable nmen and
wonen in nursing hones.

So as we | ook at the issue of staffing, and
we have staffing nandates, we all would love to hire
as much staff as we coul d.

| was recently speaking to an adm ni strator
of one of our buildings, who said, "If a bus full of
nurses showed up tonmorrow, | would hire them sight
unseen; just, we would hire themall."

So we need to address the workforce crisis,
we need to address the reinbursenent, and make them
work together. W can't deal with these issues in
si |l os.

It's been over 12 years since Medicaid has
been increased for the cost of living in the state
of New Yor k.

So we need to address that.

In this past budget, it |ooks |ike
$64 mllion was all ocated for workforce. And ny
under standi ng, that $64 mllion was for the fourth
gquarter of this fiscal year.

And | just want to get some clarity on that
because, if that's the State's share, and that

becones $128 mllion, then there seens to be a | evel
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of conm tnment to addressi ng workforce.

And we woul d stand here today, to say, any
increase in the Medicaid rate for long-termcare in
New York, you can allocate 100 percent of that
increase to staff.

W would fully support that. W would work
with our partners and organi zed | abor to bring that
to you.

And when managenent and | abor supports
sonmething, it nakes your |ife easier.

So we would fully support that.

So with those issues, there are issues that
we need to do to recruit and retain workers, and
stop losing our workers, the Iimted workers we do,
to hospital systens and ot her providers on the
heal t h-care conti nuum who can continue to pay nore.

So with that, we would like to present to
you, in addition to the real need to increase the
Medi caid rate, real concrete proposals that can be
i mpl enmented now with the | egislature, and worKking
with the state agencies in regulatory capacity, to
recruit and retain workers.

And with that, | would like to introduce ny
col | eague Lisa Vol k.

LI SA VOLK: Good norni ng, everyone.
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So ny nane is Lisa Volk. | amthe director
of clinical and quality services for NYSHFA

My background: I'man RN, and a |icensed
nursing home admnistrator. So |'ve been nany years
in operations of facilities.

There's a couple of key areas that we are
| ooki ng at when we tal k about workforce.

Nunber one being the TNA progranithe
tenporary nurse aide training programthat was
utilized throughout the state to hel p suppl enent the
nursi ng home staff.

Currently, the Departrment of Health just did
a survey that indicated 1,322 tenporary nurse aides
are being utilized in the facility.

This is a big programthat they're using.

What we would like to do is extend the waiver
on that program

We al so are currently working with the
Departnment of Health to devel op a bridge program
that will accept sone of the hours worked by the
tenporary nurse ai de enployees as their clinica
hours for the 100-hour course.

W also would like to align with the federa
gui delines as far as the hours of 75, versus 100 in

New York State.
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So those are sone really big, key issues that
we believe -- | mean, these are your frontline
staff.

This is very, very nuch so needed.

Before | turn it over to Tarrah, ny
col | eague, | had one other thing | wanted to talk to
you about, is the nursing hone adm ni strators.

And Dora said earlier, she's on the phone a
ot with the nursing home adm nistrators, as am |,
and certainly can enpathize with where they're at.

But there's a lot of these nursing hone
adm nistrators |leaving the industry, by way of
retirement, by way of |eaving the industry
conpletely, by leaving the state, and that's very
concerning to ne.

And | think there's a way that we can work
with the Board of Nursing Hone Examiners, to see if
we can open up nore of the qualifying field
experi ence.

St ephen and | have worked with nursing homne
adm ni strators some years ago, that actually had
some awesone experience, and was very qualified.

But because they were not an adm ni strator on
record, their experience was not taken into account.

They were nore of a regional.
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And this is an adm nistrator that had contro
kind of over a special focus facility.

So | think there's things that we can do.

So those are two of the key areas.

But I'lIl turn it over to Tarrah, and she's
going to talk nore about the med tech and the
nur ses.

Tar r ah.

TARRAH QUI NLAN:  Thank you, Lisa.

Can you hear nme okay?

Ckay.

My name is Tarrah Quinl an.

SENATOR MAY: Actually, I'mnot sure that's
on.

STEPHEN B. HANSE: You're not on.

TARRAH QUI NLAN: My nane is Tarrah Quinl an.
|"mthe director of education program devel opnment
and nmenber operations for NYSHFA and NYSCAL.

|"ve been working in |ong-termcare since
| was 16 years ol d.

|"ma regi stered nurse.

| started working in the nursing hone in
dietary.

| have since was a nursing home surveyor.

And ny last position was with the New York
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State Departnment of Health, as the director of the
qgqual ity assurance bureau of the surveillance of
nursi ng homes.

So | have been working in long-termcare a
long tine. | understand the shortages of staff and
what needs to be done to assist that.

So ny first proposal |'"mgoing to tal k about
is creating the nedication technician position
within a nursing honme; allowing the ability to train
nmedi cation techs, and test their conpetencies within
skilled nursing facilities, to assist with
| ower -1 evel medication adm nistration.

They woul d be under the supervision of the
regi stered nurse.

This would allow the nurses nore time to
provi de hands-on care to the residents. And it
woul d al so, with further changes to regul ation
all ow these nedication technicians to be a part of
the direct-care staff in the nursing hone.

Anot her proposal is changes with the
New York State education |licensing requirenents.

So during the pandem c we had an executive
order, to allow nurses across the United States and
in Canada, their license was in good standing, to

work within New York.
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And | know a | ot of nursing hones that
| spoke to were utilizing that, especially around
the states that are around us. That was a big
suppl ement ati on of staff.

To be part of the nurse licensure conpact
woul d al l ow nurses to have one nultistate |icense,
and the ability to practice in their hone state or
nei ghboring states or other states.

That woul d al so suppl ement the workforce.

And | just wanted to quickly talk about, as
it was nentioned in the previous testinony, the
dai |l y HERDS survey, you know, just some thoughts on
t hat .

Those are your direct-care staff doing that.
Directors of nursing, infection preventionists, they
are taken away fromthe direct care of those
residents every single day.

| understand the need for data collection, of
course; however, for that to continue every single
day, seven days a week, with no relief, is not
necessary.

That's in addition to a weekly testing survey
that they have to do every Wednesday; and also in
addition to several supplenental surveys that the

Department of Health just sends out randomy
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t hroughout the year.

So to not have to do that on a daily basis;
even to not do it at all.

Al of this information is now reported to
the federal government and NHSN, so it's really not
needed.

So those are just sone other points that
| think would hel p.

STEPHEN B. HANSE: So when you take together,
the issues of reinbursenent, and real, practica
initiatives to bring, to recruit and retain,
wor kers, there are -- there is a pathway to address
the concerns in long-termcare.

They're real, focused initiatives that can be
i npl enented in partnership with the |egislature and
wi th the governor.

And we thank you for your tine and for your
focus on this critical issue.

SENATOR MAY: Ckay. Thank you so much

Let ne ask a couple of foll owup questions
about the HERDS survey -- actually, |'ve forgotten
what nmy question was on that.

So let nme ask a different one.

One of the things |I've worked on a lot in the

| ast year is visitation in nursing homes, and trying
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to facilitate opening the doors to nore famly
menbers or | oved ones to be able to visit.

And | often hear that the big issue is
staffing in that.

So can you explain what the staffing
requi renents are for sonething like that; for
bringing visitors, allowing visitors, into a
resident's room say.

LI SA VOLK: So under the current guidelines,
they tal k about core infection-control principles.
And within those core infection-control principles,
you have to maintain the PPE, the social distancing,
et cetera.

So there needs to be enough staff to kind of
supervi se that, because they're held accountable for
mai ntai ning that as a part of the guidelines for --
you know, through the New York State Health
Depart nment .

So that's -- that's a piece of that; they
have to take that into consideration, what do they
have as far as, you know, that staff to do those
visitations?

It's not just kind of opening the door and
| etting everybody in.

They really have to | ook at, what they have
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avai l able to | ook at, you know, maintaining those
core principles.

SENATOR MAY: Ckay. So, just in the interest
of time, if we were not in a pandem c situation, if
you can strip away all of those kinds of
requirenents, is there a significant staffing
requirenent to allowi ng visitation in nursing hones
just in ordinary times?

LI SA VOLK:  Well, in general, there's always
sonme | evel of supervision when it cones to
visitation.

You want to nmake sure things are goi ng okay,
and your residents are safe, because there are, you
know, tinmes that you do have to intervene.

But they certainly are less stringent not in
the m ddl e of a pandemn c.

SENATOR MAY: Ckay. Thank you.

| wanted to follow up on one of your very
first statements, M. Hanse, where you said, "For

the first tine ever, we are finding our staff having

to | eave work and take" -- "to take care of their
children.™

Now, | get it; if schools are closed, it's
sort of a nmass event. But | inmagine that happens

all the tine, and has happened for years and years




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

77

and years.

And | just want to follow up on the
di scussion fromthe previous panel, about the need
for things like childcare on-site as a way to really
support these workers who are giving everything to
your residents, and then, you know, their own
famlies are | osing out.

So | wonder if you had thoughts, or any of
you had thoughts, on that discussion that we had
bef ore.

STEPHEN B. HANSE: Sure.

And, Senator Ranbs and Senator Benjamin, it's
a real issue, it's a significant issue.

And what we saw prior to the onset of the
pandem c, or the regulatory paradigmto establish a
childcare center in your workforce, there are
significant hurdles, especially in health care.

So those regul atory issues.

And what we're dealing with are various
agencies, and this is also with the workforce in
ternms of the Education Department, that don't really
wor k in partnership.

And they say, This is the reg, and you can't
do this.

What we did see in the pandenic, to encourage
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our workers to conme to work in this very trying
time, we did have -- given the context of the state
of emergency, various regulations were waived.

So we were able to establish certain
childcare facilities, tenporary, based under the
auspi ces of the pandem c and the energency -- the
decl aration of the state of energency.

Those -- now that that's over, those -- al
t he applicable regul ations are back in place right
now.

But we had several of our nenbers do that,
try to do that, and it worked.

You had to find a | ocation, but you also had
to find appropriate and qualified staff for
chil dcare, which has its separate enpl oynent issues,
because you need qualified individuals who those
parents can trust with their children, as they go to
work. And the location of the childcare needs to be
very close, if not within the building. And then we
have very significant restrictions in ternms of the
utilization of the buil ding.

So, again, after -- you' ve heard it said
anecdotally, but it really is the truth: After
nucl ear power, there is no nore heavily regul at ed

i ndustry than nursing hones.
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It's the truth.

And when you really peel back the onion and
you see what we have to do:

kay, we want to dedicate this w ng of our
nursi ng home to chil dcare.

It's not that easy.

Ckay, we can hire sonmeone to do it. Have
t hem cone in.

No, it doesn't work that way with the
Departnment of Health, with the Ofice of Children
and Famly. There's all these hurdles.

So | think if there was a legislative

initiative to address sone of these, that could

hel p.

SENATOR MAY: Ckay. Thank you.

Anyone el se?

SENATOR BENJAMN.  1'Il be brief, I'Il be
brief.

SENATOR MAY:  Ckay.

SENATOR BENJAM N. | definitely -- you know,
| heard Senat or Ranps nention, so | definitely want
to follow up on sonme of the regulatory issues around
chil dcare, because it just seens |ogical that you're
in the living business, children -- having spaces

for children to be there.
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Because | think, a career pipeline,
chil dcare, making sure people are safe from any
di seases, |ike obviously COVID, and worKking
conditions, | nean, those things com ng together
| think will definitely help with this -- with this
wor kf orce-retention issue.

To that point, can you talk a little bit
about, sort of, the length -- the typical |ength of
a work shift for soneone working in one of your
menber's facilities?

LISA VOLK: | think that varies on a |ot
of -- there's a lot of variables in that, in
answering that question.

It all --

SENATOR BENJAM N. [ Si mul t aneous t al ki ng;

i ndi scernible] I"'msorry. | [indiscernible] cut you
of .

Let ne ask the -- being that there are
shortages, you have staffing issues, | have to

i mgi ne there are people working very long shifts in
sonme cases.

You know, help us think through the
i mplications of that.

How | ong coul d one person be working on a

shift, for exanple, et cetera?
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LI SA VOLK: Yeah, | nean, you know, a double
shift would be considered 16 hours, and you woul dn't
go anything over that 16 hours.

Alot of facilities will staff on 12-hour
basis, and do, like, you know, so many days on and
so many days off.

It all depends on what the facility's needs
are.

| also think that you have to take into
consi deration, when people are working overtine,
maki ng sure they have sonme tine off after working
sonme overtime. And then that is also a challenge.

So it's not like just a kind of cut-and-dry
answer .

You know, some facilities, their work hours
are 7.5, sone are 8.

But a double shift is 16, and nornmally, you
know, it's 12 hours in between.

SENATOR BENJAM N:  Got you.

TARRAH QUI NLAN:  And | would just add, you
know, mnyself being an RN and working in these
facilities, even, you know, this crisis and staffing
i s nothing new.

And when | was working, it wasn't during a

pandem c. And | often found nyself as a
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3-to-11 supervisor, covering al so that
11-to-7 shift.

That was an often, probably a fewtines a
nont h, occurrence.

STEPHEN B. HANSE: And when you go back to
the SUNY Center for Wrkforce Studies, and the
School of Public Health, and you | ook at their data
reported on a regional basis throughout the state of
New York, the shortages throughout the various
classifications in health care are there pre-COVID.
They're going to be there post-COVID.

Again, it goes back to the issue that we' ve
never -- the State has never really dealt with the
i ssue.

And then we heard on the earlier testinony,
in terns of the reinbursenent.

And, unfortunately, the State of New York was
the only state to cut Medicaid during a pandeni c.

So you had that.

And then, on top of that, the federal
government provided additional funding for states,
tenporary relief, to deal with the various
mandates -- the PPE, to pay higher pay, "Hero Pay,"
it was called -- to encourage workers to conme to

wor k.
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So the states were allocated that noney from
t he federal governnent.

New York is one of only five states that
refused to all ocate any of those noney to health
care.

So | think, when we | ook at the issues, we
really need to, again, look at themin the context
of the workforce and the rei nbursenent; they are
i nextricably |inked.

SENATCOR BENJAM N:  Sure.

One last question: Do any of your nenbers
have sort of a predictable career trajectory for
nursi ng assi stants?

| guess |I'm-- you know, when | went to
busi ness school, when | graduated, | knewif | went
to work at "X' place, you know, for these three
years, if I do ny job, I'lIl go -- I'll be an
associate, and then | can be a vice president,
et cetera, et cetera.

And so, you know, when you're working around
the clock, killing yourself, you know, you m ght
say, Oh, | can quit.

Oh, wait a mnute.

You know, there's a -- there's sonething that

|"ma part of; there's a trajectory, there's a
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career path.

| guess, you know, it -- is that -- is
that -- is that happeni ng anywhere wi thin your
nmenber s?

LI SA VOLK: It does.

SENATOR BENJAM N:  Ckay.

LI SA VOLK: It does.

And | can speak to it because the facilities
that 1| was a part of, from an operations standpoint,
even nyself, | started as an LPN

| really had to do, like, the background work
as to, what | had to do to becone an RN, and what
woul d be accepted. But | did take advantage of the
tuition rei mbursenent offered through the facility,
and then went back to become the nursing hone
adm ni strator.

So there were sone nmechani sns in place that
| could take advantage of; however, in particular,
inthe facilities that | covered, we had sonething
called the "ACNA" program which nmeant it was
additional training for the CNAs who maybe didn't
want to go and be an LPN, but really wanted a little
bunmp up in some way; so additional training, sone
duti es.

Tarrah spoke about the ned tech.
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One of the things that we feel, is allowthe
nurses to get back to bei ng nurses.

Let the CNAs who want a little extra |evel
up, train themto be the ned techs. And, you know,
studi es have shown that they have had really good
success with this.

So | think these are sone of the things that
we need to | ook at, |ike, overall.

But, to your point, you know, always, tuition
rei mbursenent. | nean, | was the recipient of a
schol arshi p through our association, that hel ped ne
buy books.

And, | mean -- so those things are really
i mportant, and just really pushing the nursing hones
to kind of do those things.

We offer that training programon a
trai n-the-trai ner basis.

And there's lot of facilities that have taken
advant age of that.

So there are things avail abl e.

There are things avail abl e.

SENATCOR MAY: | need to break in here
because --

SENATOR BENJAMN.  Ch. I'mfinished up.

SENATOR MAY: Senator Rivera, did you want to
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say anyt hi ng?

SENATOR RI VERA: Hey, folks. [1'Il be brief.

| "' m | ooki ng through your testinony, and there
are a couple of recommendations that you fol ks nake.

And | just wanted to understand -- as you
know, there are so many acronyns that are al ways
thrown around. | just want to make sure that
| understand sone of them here, and particularly
related to the Medicaid -- nedication tech program

Qobviously, "CNA" is certified nurse
assi stant.

But, " SNF"?

LI SA VOLK: Skill ed nursing.

STEPHEN B. HANSE: Skill ed nursing.

SENATOR RI VERA:  Skill ed nursing..

SENATOR MAY: ... facility.

STEPHEN B. HANSE: |'ma ned tech

New York State presently permts those in
assisted-living facilities.

For some reason they don't in skilled nursing
facilities.

SENATOR RIVERA: Right. So | want to
understand that particular proposal a little bit
better.

So what is the -- could you break down what
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that particular proposal would be, as in, what are
t he changes that you propose as a recommendation to
us?

TARRAH QUI NLAN:  Right, right.

So we woul d propose that -- the ability to
train.

There is already a training programfor mned
techs established. So allowing themto take that
program and then utilize it in skilled nursing.

It would require state |legislative and
New York State Education Departnent changi ng
education | aw and public health | aw

SENATCOR RI VERA:  And this would be -- the
change woul d be -- what woul d be the change,
exactly, that you woul d be proposing?

So you're saying it exists in another
setting?

TARRAH QUI NLAN:  They -- they're not all owed
currently in a nursing hone. Just nurses are
al l owed to give nedications.

So it would have to be witten, to allow
nmedi cati on technicians, who are properly trained and
certified, to then also adm nister within the
nur si ng hone.

SENATCOR RI VERA:  Ckay.




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

88

STEPHEN B. HANSE: And you'll see, attached
to the testinony, we have a chart with the
recommendat i ons.

And that actually -- yep, you got it,
Senat or .

That speaks to the regs. That speaks to --
that bill was a bill introduced several years ago.
That's not a 2021.

SENATOR RI VERA: And did you get this to us
el ectronically as well?

STEPHEN B. HANSE: |'msorry?

SENATOR RIVERA: Did you get this to us
el ectronically as well?

STEPHEN B. HANSE: No. But |'m happy to do
so.

SENATCR RI VERA:  You can share with us
el ectronically?

STEPHEN B. HANSE: Sure.

SENATOR RIVERA: |'d appreciate that.

STEPHEN B. HANSE: Absol utely.

SENATOR RI VERA: Thank you, Madam Chair.

SENATOR MAY: Anyone el se?

Senat or Borell o.

SENATOR BORELLO  Thank you.

And t hank you-all for being here today.
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| want to talk a little bit nore about the
HERDS r eporti ng.

| nmean, obviously, we're tal king about
wor kf orce. We're tal king about hours spent with --
you know, with your residents.

And | know this is sonething that's been
around for a while, but it's nmy understanding this
was switched to a daily reporting during the
pandemic. And it's still a daily reporting burden.

So can you just, | guess, being that you are
in the industry, and you know what it was |ike
before, how can -- how can -- what would be best to
do so it doesn't burden you so nmuch, but the data is
still there?

LI SA VOLK: Tarrah talked a little bit about
t hi s.

Sonme of the data that's reported already in
the daily HERDS survey is being reported at a
federal |evel

So it's about kind of sharing that data, that
woul d be nunber one.

Nunber two, they don't need to do this for
seven days a week. | mean, no one has a weekend off
anynor e.

| mean, we have di scussions with
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adm nistrators and directors of nurses, saying,
Now, | can't do anything after -- you know, until
1: 00, you know, because | have to have this

subm tted.

| mean, their famlies are on hold.

| nean, it's -- at this point, we could
reduce it. The rates have cone down. And we
certainly could reduce that to even sonething during
t he week, and not involving the weekends.

They' ve been through a | ot.

And to continue to do this, | mean, it's not
warranted at this point.

SENATOR BORELLO  What was it prior to the
pandem c? | mean, how frequently did they have to
report this information? And was it nore -- is it
nore detail ed now?

| think people need to understand what a
burden this really is.

TARRAH QUI NLAN:  Yeah, so, you know, prior to
t he pandemic -- and they still have to do this now.
So, again, we're tal king about nultiple places,
you're reporting the same information.

So prior to the pandemic, if there was an
i nfectious di sease, you conpleted what is called a

"NCRA" report, and you reported that to the Bureau
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of Conmuni cabl e Di seases. That nakes epi dem ol ogy,
everyone, aware of the issue. That then gets told
to the regul atory peopl e.

So, really, the HERDS survey previous to
this, you nore sawit with coastal storns, that sort
of thing, you know, and how they're getting ready to
prepare, that sort of thing.

| have not seen, you know, at least in ny
time, working with the departnent, the HERDS
utilized in this way for such a long tine.

And | just want to say, it's been since March
of 2020; so, over -- pretty nmuch a year and a half
that, every single day of their lives, they' re being
t aken away.

And this is not a short survey, either.

This is not a survey that you're answering
yes, no, yes, in five m nutes.

It's a very |long survey.

And to add on top of that, if you had any
technical difficulties, then engaging the
departnent, and getting that fixed.

So it is quite time-consumng. And it does
take, like | said, this is your DON doing this
report, your infection-control nurses; the people

who should really be with the residents.
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You know, | think it gives the inpression
that paperwork is nore inportant than resident care.

SENATOR BORELLGO  Well, it is governnent, so,
you know, |I'msure that's the case.

STEPHEN B. HANSE: And | would just like to
add, what we're seeing, and Tarrah nmakes a really
critical point:

These are clinical staff conpiling and
filling out these surveys. And tine and tine again,
and | have a file full of them they have to be
reported by 1:00 on a daily basis, seven days a
week.

There's case after case, 1:01, 1:02, where
the nurse hit the button, and it's officially |ate.
And the letter that cones fromthe Departnent of
Health to that facility is extrenely threatening.

It basically says, we're going to charge you
$2,000; we're going to consider taking away your
l'i cense.

And it's that -- and we respond back.

There was a case where a resident -- the
nurse was, in alnost every case, is providing care
to a resident, and we explain that, we can docunent
that; and it's disregarded.

You are a mnute | ate. lt's $2, 000, and
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we're going to take a | ook at your |icense.

It's that type of atnosphere that only
exacer bat es people wanting to | eave.

Wiy do | want to work in this?

Here | am providing all this care in a
pandemic. | was providing care to a resident, and
this is the thanks | get.

So, | mean, it just adds to the nyriad of
i ssues our workers are dealing wth.

SENATOR BORELLO  Thank you.

SENATCOR MAY: Senator Seri no.

SENATOR SERINO  Thank you, Senator.

And, Lisa, this question is for you.

You know, during the pandem c, as you said,
the State all owed the workers to conme in from out of

state during the energency, just to work

tenporarily.
But -- and | | ove your idea about the conpact
licensure. | think that's awesone.

But the last | knew, the nursing hones stil
had not gotten any guidance with regard to those
out - of - st at e enpl oyees.

Have you heard anything on that?

TARRAH QUI NLAN: | know at this point they

were told they did not have to let themgo at this
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poi nt; that they were working that out.

So they still have those nurses present.

But it is true, there is not anything
formally witten, that |1'm aware of.

LI SA VOLK: They did provide to us sone
nmechani sms to check their application status. And
we advi sed those particular individuals to make sure
they're sharing that with the facilities, to nake
sure they can see where they're at in the
application process for New York State.

But, you know, there was a variety of nurses
fromdifferent states that came over to help us, and
we sure would like to keep them

SENATOR SERINO Ch, absolutely. And that's
why | |ove that idea.

| know | sent a letter to the governor and
t he Departnent of Health, asking that question, and
many others. And | haven't gotten a response.

So I"'mglad you got a little bit of a
response.

But, al so, when we tal ked about the staffing
shortage, sort of building off of what Senator May's
guestion, you know, we'll spend a |ot of tine today
tal king about that, health-care staff in particular.

But are there additional staff that can be
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brought in to take some things off of the
heal t h-care team s shoul ders?

You know, |ike, we saw a | ot displaced
wor kers, people that worked in hospitality.

Are there people that could answer the
phones, maybe?

You know, that was a big thing -- right? --
famlies were calling constantly.

Things like that.

O even to facilitate sone visitation

And, you know, | don't know if there's a way
to incentivize them naybe to do that.

And, al so, we tal ked about the childcare
i ssues.

And one thing |I've heard fromstaff is the
transportation issues, and an inability to get to
and back from work

Do you experience that in your network?

And do you have any suggestions, that -- what
we can do on that issue?

| guess that's for all of you.

LI SA VOLK: So there are a variety of things
that facilities are doing.

W have the paid feeding-assistance program

And so we have people comng in to help feed, which
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is acritical need during those -- during the hours
of neal s.

And, yes, a lot of them enploy, under a
di fferent nane, anbassadors, or hel ping hands, to
help fromthe ancillary standpoint, w th answering
phones, or, potentially, calling famlies back,
et cetera.

Extra pair of hands out there.

Maybe to help deliver linen to the roomns;
sonmet hing that does not take a skilled |evel.

So there are progranms, and facilities are
real ly taking advantage of everything they possibly
coul d take advantage of right now

SENATOR SERINO So that's already in the
wor ks?

LI SA VOLK:  Yes.

SENATOR SERINO  That was happeni ng during
t he pandem c?

LI SA VOLK:  Yep, yep.

Yes, yes, yep.

SENATOR SERI NO.  Ckay.

STEPHEN B. HANSE: As far as the
transportation goes, in our rural areas, it is very
difficult.

We have admi nistrators who | know, and have
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spoken to, who will drive to pick up staff

t hensel ves. And they'l|l nake the rounds in rural
counties and comunities, to pick up staff who have
no access to public transportation; or her car, for
that matter.

SENATOR SERINO Yeah, that's a big issue in
ny area.

We have a lot of rural areas, too, throughout
t he state.

So, thank you.

SENATOR MAY: Al right.

Wel |, thank you very much for your testinony.

And we'll be followi ng up on sone of the
i ssues that you raised.

STEPHEN B. HANSE: Thank you very much

TARRAH QUI NLAN:  Thank you

SENATCOR MAY: Next on our list, we have
CGene Hickey, and a late-m nute addition of
Franci ne Streich.

EUGENE HI CKEY: Good nor ni ng.

My nanme is Eugene Hickey. [|'mthe
secretary-treasurer for Local 2013 out of Brooklyn,
New Yor k.

We currently represent about 13,000 nenbers

in the five boroughs. 44 percent of our nenbers do
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come fromthe health-care industry, so we're very
engaged in that.

W wanted to share sonme problens that we're
having with a particul ar enpl oyer, Link Honecare.

Li nk Honecare has been a bad actor over the
| ast few years; not comng to contract agreenents,
not recognizing the hard work of our home health
ai des.

Currently, they have about 600 hard-working
horme heal th ai des who work there at Link.

The heal t h-care professionals, they worked
t hrough the pandem c; they've worked hard. They
went with little or no support from Link.

Under their managenent, their managenent,
Hillel Adel man, we believe he needs to have a cl oser
| ook fromthe DOH and the Departnment of Labor.

Typically, they don't provide people with
full-time work schedules. They're always recruiting
peopl e.

And what this causes, is that the aides
constantly nove on because they need to find
suppl emrental work, because 20, 30 hours a week is
not going to pay their bills; and they are
m ni mum wage wor kers.

Thi s causes a bad experience for their




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

99

patients because the provider is constantly a
di fferent person, so there is no continuity with the
patient.

Qur nmenbers even report to us that there's
such a bad conmmuni cation with Link

They call the case nmanager. They want to
find out, what's the condition of the patient?

They are not given any nedical information
for them They're not given health-care plans,
whi ch we believe are required by the State and by
regul ati on.

Menbers are having difficulty getting into
t he hones of our patients.

Patients refuse the care to cone in.

Typically, our aides try to call the office.

They get no answers fromthe case manager; no
| eadershi p gi ves them any gui dance.

And they often have to call 911 to gain
access into the patient's hone.

Typi cal ly, our nenbers, they work froma
| ocation that is a menber's hone, which is -- excuse
me, which is the patient's hone.

And the training that they're given is very
i nadequate. They're given very little training.

It's all done online, even before the pandeni c.
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There is no hands-on training done at the facility
for Link.

Qur understanding is, that if it's necessary,
or if sonmeone conplains, they try to send them out
somewhere to get that training.

We believe it should be done in-house with a
setting that is appropriate for the honme health
ai des.

Li nk managenent, you know, one of our aides
reported us -- to us that they have not had a care
pl an handed to themby Link in five years of
enpl oynent .

This is truly a concern of ours.

Wthout that health-care plan, it's hard for
the aide to care for the person.

They go there, they have no answers.

If there's a nedical energency, they can't --
they are told to contact Link.

Li nk does not answer them they get nothing
but voice mails. And often don't get their
guestions answered until two to three weeks | ater,
which is way too | ate.

It is unacceptable in our eyes.

The ai des, we have had ai des that worked

over ni ght .
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There's a requirenent that they get a
five-hour uninterrupted sl eep.

Very often we hear fromthe aides, they
didn't get the five hours' sleep.

There's no conpensation, and there has been
no resolution to that as of this date.

You know, on a note, that we're trying to
resolve these -- a lot of these issues through our
bargai ning table. W' ve been in negotiations with
Li nk Honecare for over two years.

For two years we have tried to get FMCS
i nvol ved, to get sone resolution there.

That has not happened.

Right -- currently, now, we have an unfair
| abor practices filed with the NLRB

W're trying to put all our tool boxes and al
our tools out there to get it. But we have not had
any success at the table for two years.

The conpany, also in negotiations, has not
agreed to sign an extension, which resulted in a
contract bei ng expired.

By the contract being expired, it cheats our
enpl oyees out of the grievance process.

So we can't even grieve that they' re not

getting the proper pay, the proper sleep, or the
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proper equi prent.

SENATOR MAY: Ckay. Your time is up.

We have a bunch of questions.

Did you want to say anythi ng?

FRANCI NE STREICH: | was just going to add on
somet hi ng about PPE, because during the hei ght of
COvVI D, you know, our nmenbers were put in very
danger ous situations.

In order to -- the only PPE that they were
able to pick up was masks.

They weren't given gloves, they weren't given
gowns. They had to pay for that out of their own
noney.

To go pick up those masks, they had to trave
to the Link office, which is far fromtheir hones.
They woul dn't get conpensated for the travel tineg,
or for the time they took, you know, on their own to
go pick up their PPE. And then they weren't given
any instruction on how to use the PPE

So one of our nenbers was working with a
pati ent who was positive for TB; was never told, and
was in there without gloves or a gown.

So, you know, our workers were deened
essential workers, but the way they were treated by

this bad home care agency certainly didn't nake it
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seemthat they were essential workers.

And |i ke Gene said, we tried to negotiate
pandem c¢ pay for people, and we couldn't get it.

So not only is PPP not reinbursed, but
they're owed noney. They're owed tine on vacati on,
they're owed tine on tine off.

We don't even think that the wage parity is
working the right way. And we can't tell because
peopl e are now getting el ectronic pay stubs, which
they can't read.

So when they try and get information from
Link, they're not getting any hel p because they
can't reach anyone in the office.

So, you know, there's a | ot of problens that
t hese 600 hone health aides are facing.

SENATOR MAY: Thank you.

I"mgoing to turn it over to Senator Ranps
for the first questions.

SENATOR RAMOS: Wl |, thank you so nuch for
comng all the way up to Albany to share all of this
information with us.

| amvery troubled by everything that you are
sharing with us in your testinony.

And |I''mwondering if you can start by

describing a little bit nore about what your
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600 nmenbers enpl oyed by Link | ook |ike, and do, and
sort of what their -- the nature of their work is;
perhaps what a day in the life of |ooks |ike for

t henf?

EUGENE HI CKEY: Yeah, basically, our hone
heal th aides, their day starts off, they |eave from
their hone, they have to travel to their patients.

Their main workload is, that they would go
and take people's vitals. Make sure they're taking
medi cines. Instruct themon howto care for
t hensel ves.

Most of our honme health aides, not even --
there's no area provided for lunch for them They
have to bring their own lunch. A lot of times what
they do, is they have to order out their |unch,
whi ch i s expensive.

And, renmenber, we're tal king about
m ni mum wage wor kers.

They're very -- they're very diligent people
because they do this work because they |ove that.

They | ook |ike nme, they |ook |like Francine,
they | ook |ike you guys.

These are everyday people that have a genui ne
concern for people's health, safety, and well -being.

[t's God's work, we all know t hat.
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SENATOR RAMOS: Now, at some point, you did
have a coll ective bargai ning agreenent ?

EUGENE HI CKEY: Yes.

SENATOR RAMOS: And that's been expired for,

now, two years?

EUGENE HI CKEY: For two years we've been
trying to negoti ate.

SENATOR RAMOS: And what has that canpaign
| ooked Iike in order to obtain a new CBA?

EUGENE HI CKEY: Well, when we first started
negoti ati ng, we worked off of getting an extension
in place so we could keep all the processes in
pl ace, such as grievances.

And we al so have an issue with them not
subm tting dues, forwarding dues to us, actually
trying to cause an econom ¢ hardship on the union.

And, also, it's denying people access to
health and welfare that really do need it.

We typically notify the conpany six nonths
prior to expiration, which we did, that we were
willing to bargain.

W sent a list of proposals that were put
together fromthe HHAs, from surveys we did with

t hem

W' ve had bargai ni ng-comm ttee peopl e there.
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We presented all these things.

We are al so represented by an attorney.

And we have tried to work through this for
al nost two years.

And in mdstreamof the first year, they
fired their attorney, and restarted the whole
negoti ations by hiring a new attorney.

So that kind of staggered it a little |onger
t han need be.

SENATOR RAMOS: Did the original CBA provide
for health benefits for this workforce?

And have those services been interrupted
because of the expiration of the agreenent?

EUGENE HI CKEY: Yes, it always did have
health and welfare in there.

Peopl e have not gotten health and wel fare
because their -- the contract is expired.

Actually, we just had to send Link to
col l ections on some noney that they owed for health
and wel fare; they weren't paying the prem uns.

And we just had to send themto our
col l ections | awyer.

FRANCI NE STREICH: And, in fact, at an
orientation that | just went to this week, where

they bring in new nenbers --
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That's the one place that we're able to talk
to the aides because it's before they' re actually
assi gned.

-- they were all being encouraged to sign up
for Medicaid, which they shouldn't be telling them
to do that.

And | had to tell the person, "You know
you' re not supposed to do that."

So, you know, they're not -- they don't
foll ow t he guidelines.

And, you know, the majority of our workers
are wormen -- inmgrant wonen, wonen of color -- and
| think Link takes advantage of our mnenbers.

SENATOR RAMOS: Have there been any
conversations about oversight with the Departnent of
Heal t h and Mental Hygi ene, and what have those been
i ke?

What type of oversight have they been able to
provi de, particularly throughout the pandem c when
none of these workers have had access to health
i nsurance?

FRANCI NE STREI CH:  Yeah.

EUGENE HI CKEY: Yeah, and we have been going
t hrough a | obbyist group to try to find what's the

ri ght organization to go to conpl ain.
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W have had a | ot of conversation --

SENATOR RAMOS: |I'msorry. You've hired a
| obbyist to tell you where to go to conpl ai n?

EUGENE HI CKEY: Where to file the conplaints.

SENATOR RAMOS: |'m sorry about that.

EUGENE HI CKEY: Right, because, you know, we
wanted to go to the right organization

We've nade calls to different organi zations,
and they -- it wasn't hel pful to us. W were told
t hey were overseen by the Departnent of Health.

SENATOR RAMOS: And how many of your mnenbers
passed away during the pandem c, enployed by Link?

FRANCI NE STREICH  Well, total, we had
50 that passed away. But we had close to a thousand
came down with COVID. And that's just what we were
able to find out.

You know, Link wouldn't report it to us.

So that's counting some of our other -- you
know, our other workers as well.

Many of our other places would tell us, you
know, how many peopl e canme down with COVID

One of the aides told nme this norning that
they weren't given any information about how t hey
wer e supposed to report COVID cases.

So | don't even know if Link was getting that
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i nformation.

SENATOR RAMOS:  And so when --

[ Si mul t aneous tal king; indiscernible.]

SENATOR RAMOS: -- sorry.

When the pandem c started, and, you know, we
reached the peak quite quickly here in New York, the
State Departnent did not provide any sort of
gui dance to any of the Link enpl oyees on how to do
their job in a safer way?

FRANCI NE STREICH:  Not -- not that we're
awar e of.

| nmean, we provided information. | mean, we
put things on our website.

You know, we had difficulty accessing the
nmenbers because, for years, Link was hiding the |ist
fromus. So even though there were 600 workers,
they only had -- we were only collecting dues for
100 -- or 1807

EUGENE HI CKEY: About 180 fol ks.

FRANCI NE STREI CH:  You know, people that we
knew of .

So they were hiding, for years, all of these
wor kers.

So we finally, in this |ast bargaining, got

the list. And then it was trying to reach out to
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peopl e, give theminformtion about COVID safety.
You know, on our website, we have a | ot of
i nformation.

But, for years, we weren't able to even
contact them because they were bei ng hidden from us.

They don't go to a central place for
training, so we couldn't even go find themthere.
It"s all online.

So we did have peopl e doing 311 calls during,
you know, the height of COVID, to conplain about
PPE.

And, you know, we can't file as a group with
t he Departnent of Labor, but we are hel pi ng peopl e
get together their pay stubs and their proof,
because a | ot of them are owed nobney.

SENATOR RAMOS:  Well, 1'm probably out of
time by now, but I'"'mvery interested in hel ping you.

So --

SENATCR MAY: Three nore m nutes.

SENATOR RAMOS:  -- oh, | have three nore
m nut es?

Oh, that's the clock.

Thank you.

Well, | don't know, | nean, perhaps, is there

any other information that would be hel pful to ne,
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as the Labor Chair, in order to help you, and
better -- and for everyone here, particularly the
press, to understand what's going on at this
facility -- or, I think, with this enpl oyer?

EUGENE HI CKEY: Yeah, we definitely need --
we need help to get these folks to the table, and to
agr ee.

W get to an agreenent that everybody was
with happy at the table. Their attorney goes back
to M. Adelman. And then we hear radio silence
for a nonth or so, until we start calling, filing
nore charges. Then they finally come to the table.

FRANCI NE STREICH: And they forget everything
t hey sai d.

EUGENE HI CKEY: And then -- yeah, and then
renege on everything they say. They constantly
changed their position.

Once we thought we had a deal, where we had
everyt hing, everybody laid out, where there would be
health care or a retirenent program a little bit of
rai ses.

We signed off on the MOA. W sent it to the
conmpany approxi mately 60 days ago.

We still have not gotten an answer from Link.

SENATOR RAMOS: Can you very quickly tell ne
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about your retirement plan for your nenbers?

EUGENE HI CKEY: The retirenent plan they
currently have is none.

We inplenented -- what we would like to
i mpl enent is a 401(k) plan. The conpany is wlling
to do that, so they say at negotiations, "but with
no match," which we believe needs to be matched.

FRANCI NE STREICH: And they were saying,
five years, no raises.

| nmean, this was their position until we got
t hem down to three years.

| nean, they're a really bad actor, and we
don't know what they're doing with all of the noney.
They even got some PPP noney, and we don't know what
they did with it.

You know, our nenbers are not getting
reinbursed for, like, if they're taking a patient to
a doctor. W' ve even heard fam |y nmenbers conpl ain
that they haven't gotten reinbursed for that.

So there's sonmething with the noney goi ng on.

SENATOR RAMOS: Do you even -- do you know
the nane of their attorney?

EUGENE HI CKEY: Yeah. | can get you the nane
of [indiscernible].

SENATOR RAMOS: Ckay. Pl ease do.
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Thank you.

SENATOR MAY: All right. Thanks.

|"mgoing to foll ow up, just quickly, because
| want to -- | hear stories like this all the tine
about hone care workers.

But you represent thousands of other hone
care workers --

I's that true?

FRANCI NE STREI CH:  And ot her workers.

SENATOR MAY: Yeah.

-- who don't have these problenms, who do get
five hours of sleep a night, who do get trave
rei nbur senent ?

EUGENE HI CKEY: We actually represent
t hree other home health ai de organi zations that we
have a working relationship with, and have not had
any of these problens with them

SENATOR MAY: Ckay. Well --

EUGENE HI CKEY: They all conme to the table,
we bargain, we got collective bargaining agreenents
in place in the others.

SENATOR MAY: Well, | just want to say that's
a testanment to how val uabl e col |l ective bargai ni ng
is, because so many hone care workers who aren't

represented report exactly these kinds of problens
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all the tine.

So | want to thank you for the work you do to
hel p the workers who are under your unbrella to get
t hose ki nds of protections, because they're so
i mportant.

FRANCI NE STREI CH: And just to enphasize what
Cene said, the fact that they won't process
gri evances now, alnost nakes it as if they don't
have a union

So we have all -- you know, | talked to
people this nmorning. You know, they're owed pay.
They're owed -- you know, they're having probl ens.
And because they won't process grievances, you
know. . .

EUGENE HI CKEY: Right. That's our nechani sm
to resolve issues. And, apparently, they don't want
to resolve the issues, or else they would conme to
the table, come to an agreenent.

Not even cone to an agreenent, but at | east
sign an extension, keep the existing contract in
pl ace, while we work through the issues.

They refused to do that.

So it's very inportant that, as Francine
said, these folks, they feel |ike they don't have

anybody.
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For years, we've chased after Link

They' ve hi dden sonewhere between 400 nenbers,
which we finally did get in contact, that never knew
that they were part of a union; they were never
t ol d.

SENATOR MAY: Ckay. Thank you.

Senat or Seri no.

SENATOR SERINO  Thank you, Senator.

You know, | receive so nmany phone calls from
heal t h-care workers regardi ng gloves. Right?

That is m nd-bl ow ng because that should be a
basic priority.

And during |l ast year's hearing on nursing
homes and the residential health-care facilities,
that was a huge part of our discussion, was the |ack
of PPE training.

And | was just wondering, have you noticed
any change on that since then, since |last year?

FRANCI NE STREI CH: Not wi th Link.

EUGENE HI CKEY: No. No.

The only changes that occurs, when that --
when a field director has gone to the facility and
actual ly enbarrassed them

We've actually brought gloves to facilities

to hand t hem out.
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But you're right, it's a basic need of
protection, it's your first line of protection.

And these folks are out there with no
protection.

FRANCI NE STREI CH.  Yeah, even in our
assisted-living facilities, where we represent
workers, | nean, it's better, but it's still, Iike,
control | ed.

They have to go through a manager if they
need it. And oftentinmes they're afraid to ask the
manager .

So, you know, it's not easy to get the PPE
t hat they need.

Masks, yes.

d oves and gowns, no.

SENATOR SERINO  That's absol utely
horri fying.

FRANCI NE STREICH:  Yeah. O they're the
wrong gloves, let nme say that.

We have pl aces where they're wearing gl oves
that they've gotten, and they're open around the
wist. And, you know, they're com ng in contact
wi th body fl uids.

SENATCR SERINO  And | know that this is

obvi ously a hearing about staffing shortage, but --
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and not procedure. But procedure is so inportant.
Ri ght ?

Because, if you feel like your owmn health is
at risk, you know, that's going to have quite an
i mpact on you.

So what suggestions do you have to inprove
that training?

FRANCI NE STREICH  Well, | nean, you know,
what our aides would say, is that the online
trai ni ng doesn't work

You know, watching a video, and it's not even
like a group Zoom | nean, it's, like, they |log on
t henmsel ves to watch this video. And half the tine
they'Il say, the link -- the Link -- Link's link
doesn't work

So, you know, there needs to be nore
i n-person, nore hands-on, training.

When they're sent out to do the required
training that they're supposed to get, they have to
pay for it, which is ridicul ous.

Li nk shoul d be providing that.

So | think that's one thing, is that, you
know, the training really needs to be tightened
down.

But the other thing is that, on an ongoi ng
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basis, Link doesn't have a systemto answer calls.

So we just heard the other day, they're
t hi nki ng of outsourcing it to a call center, because
t hey have case nmanager who has 100 calls that cone
in.

Wel |, yeah, we know they have 100 calls cone
i n because our nenbers tell us they can't reach
anyone.

So they're not able to get help every day in
their jobs. You know, Link has no systemto provide

support to people.

And |'ve tried nyself, I've called. 1've
been put -- you can call the nunber. |[|'ve been put
on hold. |[|'ve been cut off. They transfer you to

anot her nunber, it's a voice mil.

They can't reach their case nmanagers.

And we have famlies, like a parent of a
client/a resident, who is -- she can't reach them
either; she can't reach her case manager.

So | think they have to -- you know,
sonmet hing has to be done, not only for training, but
ongoi ng support and communi cation. And then the
whol e PPE i ssue has to be resol ved.

You know, and they shouldn't have to go on

their owmn tine to pick up PPE, and it's not even the
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full PPE.

SENATOR SERINO No, absolutely, they need to
be protected. | nean, if they' re protected, and
then the vul nerabl e residents are protected as well.

FRANCI NE STREICH: They're terrified that
they're going to bring sonmething hone to their
famlies --

SENATOR SERI NGO Yes.

FRANCI NE STREICH: -- because they're in
homes where the only thing that was required of the
patient by Link, was that the patient be wearing a
mask, and our, you know, provider be wearing a nask.

But then there's peopl e wal king around the
home who -- who knows what their status is, and
they're not required to wear masks.

So, you know, this is a big concern when
you're going into people's houses: how safe are you?

You know, how would we all feel, walking into
a hone?

EUGENE HI CKEY: Yeah. And we hear the
stories fromthe fol ks/fromthe HHAs, that they
fear. Like, they go into the garage or a back
porch, they take all their clothes and put themin a
pl astic bag before they even go home to their |oved

ones.
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A lot of these facilities they go to, it's a
person's hone. So they can't really change their
clothes there like if you were in a factory or
somet hi ng.

So they're in a pretty awkward position.

And as | think Francine had said, is that a
| ot of the folks, you go into their hones, you don't
know what they have because they don't have a care
program they don't know what's in this plan.

Does this person have denenti a?

Does person have TB?

They have no idea what they're wal king into.

FRANCI NE STREICH: | got a copy of a text the
ot her day from one of our providers who's new.

They told her, Can you take this case?

You know, she said, Yes.

They sent her the patient's nane and the
address, and that was it. And then she got there.

| said, Well, was there a care plan there?
You know, the nurse should | eave a care plan.

She sai d, No.

SENATOR SERINO. Oh, ny Cod.

FRANCI NE STREICH So it's, like --

SENATOR SERINO  That's terrible

FRANCI NE STREICH:  -- just sending them out.
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SENATOR SERINO Well, | hope that gets
resol ved, because that's awf ul

FRANCI NE STREI CH:  Yeah.

SENATOR SERI NO  Thank you

SENATOR MAY: Al right. Senator Mayer.

SENATOR MAYER: Just quickly, isn't Link
licensed by the state Departnent of Health as a
Medi cai d hone care provider?

FRANCI NE STREI CH  Yep.

SENATOR MAYER: And are they not paid
Medi cai d rei mbursenent for each of these patients
t hat your nenbers visit?

FRANCI NE STREICH: Not all of them but, yes,
nost of them

SENATOR MAYER: The vast nmmjority --

FRANCI NE STREI CH  Yes.

SENATOCR MAYER: -- | would assune are
Medi cai d?

Have you filed a formal conplaint at any tine
with the Departnent of Health regardi ng the conduct
of Link?

FRANCI NE STREICH:  This was our first step
here today. And then, yes, that will be the next
st ep.

SENATOR MAYER: But you haven't gone to them
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yet, the Departnent of Health?

FRANCI NE STREICH: Not as a --

SENATOR MAYER: [ Si mul t aneous tal ki ng;
i ndi scerni bl e] Departnment of Health.

FRANCI NE STREI CH:  Not as a uni on, no.

| ndi vi dual s, vyes.

SENATOR MAYER: I ndivi dual s have gone to the
Depart ment of Health.

And has there been any response?

FRANCI NE STREICH:  Not yet.

Not that we know of.

SENATOR MAYER: And have they gone to the
Depart nment of Labor as well?

FRANCI NE STREICH:  Not yet.

SENATOR MAYER: Ckay. Thank you.

SENATOR MAY: Al right.

Thank you very nuch for your testinony, and
for bringing this to our attention.

EUGENE HI CKEY: Thank you.

SENATOR RAMOS:  And we'll follow up, yes.

EUGENE HI CKEY: Yes. And I'll get you their
attorney's information.

SENATOR MAY: Next we have, G ace Bogdanove,
W1l 1liam Roe, and Tonya Bl ackshear.

Al right.
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W'l start with G ace.

GRACE BOGDANOVE: All right.

Well, first, | would just |ike to thank
Senat or May, Senator Rivera, and Senat or Ranos,
everyone here, for having us.

My nanme is Grace Bogdanove. |'mthe
West ern New York nursing home division
vice president for 1199 SEIU, United Heal thcare
Wr kers East, out of Buffalo, New York

|"mjoined by Tonya and Bill, two of our
nmenbers.

1199 represents over 65,000 nursing home
wor kers across our state.

And | appreciate the opportunity to share our
uni on's perspective on the workforce shortages and
the chal l enges in the nursing hone industry.

Qur union played a pivotal role in New York's
new requi renments for mni mum spending on quality
care and staffing, as well as the new requirenent
for mninmum hours of care.

Adequat e nursing hone staffing has been the
nunber-one priority for 1199 nenbers for years, and
we are hopeful these changes will nmake a real
difference for residents and heal th-care workers.

From our experience, the workforce chall enge
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in New York is not a result of there being too few
caregi vers avail abl e.

CVB COVID-19 data for the week ending
June 20th shows that 89 percent of facilities
respondi ng said that there is no shortage of aides,
97 percent said that there was no shortage of
clinical staff.

Over and over again, workers tell us that
facilities are hiring.

So instead of a worker shortage, the reality
is, that inadequate pay and benefits, poor working
conditions, and the inability to have a seat at the
table on matters concerning resident care are
driving caregivers fromthe bedside.

The real challenge that we're facing is
t urnover.

In 2019, Leadi ngAge reported that the
turnover rate for CNAs in New York State was
25 percent; however, regional nedians vary, froma
very low of 9 percent in New York City, to a high of
52 percent in the Buffal o region.

So what drives caregivers away from nursing
honmes?

Typically, the pay is inadequate and the

wor kl oad i s overwhel m ng.
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Caregi vers do not feel valued or have a say
in how care is delivered.

And, finally, research indicates that working
ina for-profit facility is associated with higher
turnover, |ikely because these issues are nore acute
for workers in the for-profit setting.

We know t hat hi gher turnover is associated
with lower-quality care

Continuity of care is crucial for nursing
hone residents.

Caregi vers get to know residents that they
see daily, they understand resident needs, and can
identify changes in conditions, ensuring a greater
gquality of care provided to the residents.

A 2021 study showed that facilities with the
hi ghest medi an turnover rates had the | owest CVS
overall star ratings, and the highest rated
facilities had the | owest turnover.

If we're going to i nprove nursing home care
in New York, and providers are going to neet the new
standards for staffing, we nust reduce turnover.

Li ving wages, quality and affordable health
care, and a secure retirenent are the fundanenta
features that can keep workers at the bedsi de, even

when ot her conditions, such as short staffing, are
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present .

In addition to quality wages and benefits,
wor kers nmust have a voice in how care is delivered.

In the 2018 cost reports, we found the
statewi de retention rate for CNAs to be
75 percent, but the statew de average retention rate
for CNAs not represented by a union was | ower,

68 percent.

| already nmentioned the 9 percent turnover
rate for CNAs in New York City.

Thi s makes sense.

These are largely union jobs, with union
negoti ated affordable and quality health care and
retirement benefits, and a unionized workplace is
the vehicle for workers to have a voice in how
health care is delivered.

As sinple as our solutions sound, our
experience is that sone enployers are still doing
t he opposite.

We still bargain contracts with enpl oyers who
fight tooth and nail to limt increases in wages and
benefits. They then turn around and pay prem um
prices for per diemand contracted staff because
they can't recruit workers at the wages that they

pay directly enployed staff.




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

127

For exanple, just last year, 1199 nenbers at
a nursing hone in Buffalo had to fight for an
i mproved CNA start rate; a start rate that remained
bel ow $15.

This is a facility whose CEO has an esti mat ed
net worth of over 500 mllion.

And, recently, 1199 nenbers at two ot her
facilities in Western New York negotiated for
nmont hs, fighting to raise hiring rates with an
enpl oyer that offers new hires the choice between
bei ng i n-house enpl oyees and working for the agency.

We know t hat many of these agencies are
connected to and often owned by the very sane
net wor k of people who own and operate these
facilities.

And it should conme as no surprise that sone
of the workers in these facilities are no | onger
directly enployed; but, instead, choose to work
t hrough these agencies in order to earn a higher
wage.

So to reiterate, our reconmmendations to keep
and grow t he workforce are:

To strongly enforce the new m ni num staffing
and spending requirenments to inprove quality jobs

and care.
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To provi de adequate wages, quality and
af fordabl e health care, and retirenent security to
caregivers directly enployed by the nursing hone.

To i nprove worker engagenent and invest nment
in the workplace by including caregivers in
recruitnment, quality inprovenent, problemsolving,
schedul i ng, and nentoring new staff.

To i nprove onboardi ng, training, and worker
supports.

| would like to nmention that our training
fund focuses on providing these supports. And we've
provided witten testinony on this for you to
revi ew.

And, finally, to support funding increases
for nursing honme care that are targeted at inproving
wages, benefits, training, and supports for
caregivers directly enployed by providers.

|'"d also like to nention that, in a previous
panel, ned techs were nentioned as a possible
solution; however, this descales LPN | abor, and it
destroys the CNA-to-LPN career | adder.

This is key to retention in nursing hone
i ndustry.

So during the pandem c, some of our

facilities engaged their workforces in neeting the
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chal | enge of COVI D19

In many cases, these facilities did a better
job at protecting both residents and staff.

We're confident that we can do the very sane
to meet the workforce chall enge of turnover and
retention.

Thank you.

SENATOR MAY: Thank you.

M . Roe.

WLLI AM ROE: Good nor ni ng.

| appreciate the opportunity to speak before
this commttee.

My name is Wlliam Roe. |'mthe son of a
mari ne who served in Vietnam and ny grandfather who
served in World Var 11.

| nyself, I'"'ma nurse. | work in
Manhattan -- | work in two nursing hones: one in
Manhat t an; of course, one in The Bronx.

Before ny nursing career, | was a stock
broker on Wall Street for eight years.

Due to 9/11, | worked in Wrld Trade
Center I, and | was on ny way to work, and | escaped
t he tragedy.

Due to that event, | could no | onger continue

wor ki ng i n downtown Manhattan, so | changed ny
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career.
My career was changed.
| was interested in nursing because it was
nore fundanmentally noral. And | could help and
benefit people who were suffering illnesses, and

different things like that.

| have a personality, basically, that, you
know, | can basically overl ook certain things, and
hel p people feel better, and overcone their
illnesses and their diseases and their downtrodden
spirit.

Basically, ny goal is to inprove our
residents' health. But, very often, residents have
termnal illnesses, and |'mthe | ast person that
they see. So | try to nmake their |ast days brighter
days.

| try to make their famlies feel nore
encouraged that there is a better day com ng.

Prior to the COVID pandenic, staffing was
very good in hospitals and in nursing honmes; we had
no i ssue with that.

Sonetimes we had to send peopl e hone because
of the staffing situation, the staffing situation
was so great.

When COVID cane, it was a different type of
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eneny, because it was in the air.

It was in the air; and, basically, not only
could you get sick, you could bring it home to your
famly, and then further progress the situation.

|"man 1199 union delegate. And | have to
adm t, the COVID pandem c has disturbed the
staf fing.

Can you i nagi ne having 40 residents, 1 nurse,
2 CNAs?

Can you inagine having a floor that doesn't
even have a nurse, and you have to cover your floor,
which is 40 residents, and then another floor, which
i s another 40 residents?

This is what this COVID pandem ¢ has brought
us. It's areality we live with every day.

And |'masking this panel to look into it and
to help us out, because tines are hard.

Unfortunately, sonme of the workers in the
heal t h-care industry, they're not encouraged to comne
back. That's one of the reasons of the shortage.

Due to the fact that you' re putting yourself
on the front line, and you're not -- your needs are
not being met and your dignity is not being net.

Dignity can't be paid. It cannot.

Can't pay for ny dignity. But you can neet
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it with a proper wage. You can neet it with proper
PPE equi pnent. You can neet it with respect and
dignity.

Can you inmagine, during this tine, when they
cel ebrated the heroes, they gave us T-Shirts and
t hey gave us pens.

And we were putting ourselves on the front
line, risking our |ives.

And to be honest with you, we didn't do it
for noney. W did it out of our own self-wll.

But don't disrespect our dignity by not
nmeeti ng our needs, and not respecting us and what
we're putting ourselves through and the sacrifices
t hat we're maki ng.

That's why we're here today.

This is the workforce chall enge we have to
over cone.

Workers need to feel they can walk into a
facility without risking their health or the health
of their famly.

We need to nake sure we have enough PPE and
i nfection-control plans in place, and workers know
the plan -- the plans are fully effective.

Finally, we need to pay workers wages that

reflect both the risk that we'll face -- that we
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will face in a nursing honme setting when there is a
deadl y virus.

And nore inportantly, we have to pay workers

a wage that recognizes the dignity and inportance of

the work we do every day.

| f we can keep them safe and pay themthe

wages that reflects the inportance of the work, they

will come into the facility.

People will be nore encouraged to come back
into health-care facilities, understanding that
they're facing a COVID-19 risk to their very lives

Thank you very much for your tinme, and
under st andi ng.

SENATOR MAY: Thank you.

TONYA BLACKSHEAR: Hi. Good norni ng.

My name is Tonya Bl ackshear, and | work as a
CNA in a nursing honme in Ui ca.

| have been a CNA for over 26 years.

26 years may sound like a long tinme to do a
very difficult job, and it is. But, | |ike taking
care of the residents, and I'"'mcommtted to making
sure they get the best care they can.

Over the years |'ve gone to school for other
heal t h-care positions. But, fromthe bottom of ny

heart, ny place was in the nursing honme with those
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resi dents.

The chal l enge is, how do we nake sure there
are lots of young wonen -- and it is wonen, for the
nost part, starting out today -- who will be there
26 from now.

My facility has al ways struggl ed keepi ng new
staff, and the pandem c has made this worse.

It was scary during the pandem c

| renmenber when | had to go into a room where
| knew the resident was COVI D-positive

| cried at first, but | put on ny PPE and did
what | had to do because the resident needed that
care.

| was fortunate not to get sick, but sone
did. And sone quit, and they never returned.

Bef ore the pandem c we had a | ot of
vacanci es, and now it's worse.

The current staff worked double shifts, cone
back to the work after catching some sleep, and can
be faced with having to do anot her doubl e.

It's brutal on the body, and people are
getting hurt, like | did.

From ny experience, for every ten new workers
that came into the building, five don't nmake it past

t he probation period, and two nake it past the first
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year.

We do orientation every week for new staff,
and we average about nine or ten new staff per
nont h.

That nmeans we are seeing over 100 new staff a
year, but we can only keep -- maybe keep 20. The
work is sinmply too hard for what we are paid.

Qur enpl oyer thinks that because we work in a
poorer area, they can pay us poverty wages.

But people can go to fast-food and nake nore
than our starting rates.

What ' s happening now, is our facility is
nostly hiring agency staff who get paid a |ot nore
t han we do.

CNAs start at $13.50 here, and the agency
i s maki ng over 16.

LPNs at my facility are nmaking 18.75, and
agencies are comng in nmaking over $28.

Also, a lot of long-termstaff are sw tching
to per diem because they can make nore.

They lost their health benefits, but, for
them the extra pay is worth it.

W have two agency LPNs who have wor ked
with us on the floor since the pandem c started.

They both always said, that if they were




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

136

of fered their agency rate of pay, they would stay,
be in the house for union enpl oyees.

The last time we negotiated a contract, our
enpl oyer refused to raise the start rate.

Now t hey are paying for this by having to
hire agency i nstead.

| know it takes a special person to work in a
nursing home, but it shouldn't just be that way.

Enpl oyers need to val ue the work we do.

Enpl oyers need to have to start payi ng wages
that are well above fast-food if they want to keep
peopl e who are coming in the door.

It's not that there are no workers applying
for nursing home jobs.

Renenber, we are getting about 100 new hires
a year. Enployers need to pay them enough so we
don't | ose 80 of these 100.

Thank you.

SENATOR MAY: Thank you.

And thank all of you for your testinony, and
the work you do, and -- and your stories, which are
so conpel I'ing.

| -- Tonya, | wanted to follow up on a couple
of things you said.

You tal ked about working double shifts.
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One of the things that we've heard -- that
we' ve certainly heard during the pandem c, was that
people -- | shouldn't say in the past tense, it's
still going on -- but people were working a shift at
one facility, and then working a second shift, but
not at the same facility, because they couldn't get
overtime pay. So they were going to a separate
facility in order to nake ends neet because they
needed t he additional work.

| s that your experience, or are people
wor ki ng doubl e shifts and getting overtine pay?

TONYA BLACKSHEAR: Ch, there's sonme enpl oyees
that m ght have did that. But the enpl oyees, that
nost of them they liked the job, so they stayed
there and did doubles, to nmake sure the care was
getting done.

SENATOR MAY: And did they get overtinme pay
for that?

TONYA BLACKSHEAR: Yeah, they got -- they got
overti ne.

SENATOR MAY: And, then, when you tal k about
the per diem this is the sane as the agencies that
you were tal king about, Grace? 1Is that right?

GRACE BOGDANOVE: So, not quite.

For Tonya's case and her facility, the
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per di em enpl oyees are part of the union, so they
remai n uni on enpl oyees. But they just forego sone
of the other negotiated benefits within the
contract, like health insurance and pensi on.

And, unfortunately, you know, these nenbers
have to make that choice because their paycheck, at
the end of the day, doesn't cut it, and they have
bills to pay.

But no one should have to sacrifice between a
gual ity and affordabl e healt h-insurance plan and
t heir pension plan, and maki ng a coupl e extra bucks
on the job.

SENATOR MAY: But that's negotiated by the
uni on as an option for the workers?

GRACE BOGDANOVE: Yep, absolutely.

| nmean, sone of our workers would go agency
and have no union job security, and not have, you
know, set hours that they could potentially pick up
at a facility.

So in this contract, the per diens are part
of the union.

That's not the case in every facility.

SENATOR MAY: And then the agencies that you
were tal king about are these, essentially, tenp

agenci es that provide workers?
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GRACE BOGDANOVE: Right. Separate contracted
agenci es that, you know, send workers to facilities
to fill open hol es.

But, nore and nore, because there's such high
turnover, agency workers, they have their pick of
shifts. They can conme in and pick up as many hours
as they want, and, really, they could work full-tinme
hours if they wanted to, and earn that hi gher wage.

But when they feel that burnout, or when
they're tired, they can take a step back.

And regular full-time and part-tinme enpl oyees
have a conmitnment to the facility and to their
residents, so they continue that work

SENATOR MAY: And then you said that the
agenci es were often owned by the sanme peopl e who own
the facilities?

GRACE BOGDANOVE:  Sur e.

SENATOR MAY: |s that -- that's nursing hones
and assisted-living facilities?

GRACE BOGDANOVE: Yes. My experience is with
nursi ng homes, and that is sonething that we see
frequently, whether it's a relative, or sonebody
who's somewhat within that network of owners, there
is usually a connection to several of these

agenci es, where owners of facilities have a famli al
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or work rel ationship that connects themto the
agencies that they contract wth.

SENATOR MAY: Ckay. That's really helpful to
know.

| wanted to just end by asking you
about sonething that | have read about in
Washi ngton State.

SEIU in Washington State has a
| abor - managenment partnership with the State of
Washi ngton, with private health-care industries, and
created a training -- health-care northwest training
partnership, that I'll just read how t hey describe
it.

"The nation's first |arge-scal e career
pat hway program for honme care aides" --

This is about honme care, but | think it also
applies to the aides who work in nursing hones as
wel | .

-- "so that they work together to create an
apprenti ceshi p, and have brought in 3,000 new
apprentices over the last five years."

So | was wondering if there is anything |ike
that, that SEIU is thinking about, in terns of
col  aborations with the State, with the facilities,

in order to create -- | guess | don't know to what
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extent the union is involved in actually recruiting
new people in the field, or do you just represent
peopl e once they have decided to enter this work.

And woul d you be interested, if this were a
nodel that we could try to inport here to
New Yor k State?

GRACE BOGDANOVE: Sure. Absolutely.

| can actually cite two exanples for you, one
in Syracuse and one in Buffalo, where we have LPN
apprenticeshi p prograns.

We have partnered with managenment at two of
our nursing hones in the upstate region, to actually
create a way for CNAs to go to LPN school; renain
enpl oyed as CNAs whil e going back to school --
right? -- keeping their jobs and their benefits, so
that we can help them nove upwards on that career
| adder .

That's a joint effort between union,
managenent, and with the hel p of our training fund.

So that's where | nentioned our training fund
is ahead of the gane on this. And we're very
i nvol ved, and very excited to continue this work.

We need enployers to work with us.

SENATOR MAY: G eat.

Thank you very much
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SENATOR RAMOS: | actually want to begin by
acknow edgi ng your ability to cone here and testify
t oday, perhaps taking a day off from work.

You know, we've -- up until this nonent,
we've really only heard from heal th-care executives;
but not the actual rank and file, not the actual
peopl e doing the work of caring for others.

So | just want to thank you for taking the
time, and acknow edge the fact that you're able to
do this because you have a union to take care of
you.

And |I''mwondering if the union has had any
conversations with the second floor, with the
governor's office, throughout this pandem c, about
hazard pay for your nenbers, and for other
heal t h-care professionals, throughout this endeavor?

GRACE BOGDANOVE: Yeah, absolutely, we've had
conversations, fromthe basic |level with our
enpl oyers, to all of our elected representatives.

And, you know, nmany of our enployers failed
t he nenbers over the past year, and did not provide
hazard pay, did not provide proper PPE

But we have been exhausting every avenue to
make sure that our folks get paid for what they

deserve
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SENATOR RAMOS:  You know, I'm-- | used to
work for SEIU, Local 32BJ specifically, for nmany
years. And I'mvery proud to say |'m probably one
of the few people of ny generation who have a
pension to | ook forward to.

And so |'mwondering if you can describe for
ot hers, what your wages and benefits are?

Because we've heard a little bit about what
it's like to be a non-union worker in this industry.

Wiat's it like to actually have a collective
bar gai ni ng agr eenent ?

What does that provide for you?

WLLIAMROE: Basically, in regards to
nursing, a nursing benefit package woul d i ncl ude
full-time, you get 4 weeks' vacation, you get
12 sick days, you basically get 2 personal, and you
get your birthday.

SENATOR RAMOS: Ni ce.

W LLIAM RCE: You al so receive, like, for
paternity or maternity.

In my case, you know, | can't get pregnant,
but I had to assist, you know, in the birth of ny
chi | d.

SENATOR RAMOS: That's right.

WLLIAMROE: So it's called "paternity" --
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SENATOR RAMOS: That's right.

WLLIAMROE: -- not maternity.

SENATCR RAMOS: Parental | eave.

WLLIAM ROE: So they provide tw days --
two or three days for that, paid.

And, basically, we're looking into that to
i nprove that in the next contract.

GRACE BOGDANOVE: | woul d just add, the
national benefit fund, our health-insurance plans,
our pension plans, are, you know, key pieces of what
we negotiate into our collective bargaining
agreenents, and are crucial for retention, and for
recruitnment, into nursing home industry.

SENATOR RAMOS: Tonya, you work in Uica, not
in the five boroughs; and, therefore, your m ninmm
wage is very different fromours downstate.

Wul d you argue that perhaps the upstate
m ni mum wage was erroneously nade | ess than
New York City, and should actually be the sane and
| evel ed throughout the state?

TONYA BLACKSHEAR: Yes. W argue so mnuch
that it should be across the board for everyone.

W -- you know, when we cone to the tabl es,
we hear the other side, and the | awers say, "W

better be glad that we got a job."
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| think that's insulting to say that to the

menbers, when we work hard, and we fighting at the
table to negotiate, to get what we have to get for

everyone, not just certain people.

So our contract is ending right now.
So, May, we go to negotiate again.
| "' m hopi ng that they boost the pay rate up.

We just got to fight harder and harder so we

can get the nenbers into the building.

We can't have them keep goi ng out because you

keep wanting to pay -- don't want to pay the right

pay rates to these enpl oyees.

They can go everywhere el se to get nore

But sonetimes when people at the nursing

home, and they feel |ike these residents are their

We don't just come there just for a

paycheck, but we still got to survive, too.

SENATOR RAMOS: Yes. No, absolutely.

And thrive.

Not just survive, thrive. Right?

TONYA BLACKSHEAR: Thrive, yes.

SENATOR RAMOS: So what woul d those extra

dollars nean for a famly |ike yours?

What woul d you be able to provide for your
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famly, or, you know, how woul d t hat change your

life?

TONYA BLACKSHEAR: Well, actually, it would
pay nmy bills.

| won't have to live for paycheck to
paycheck

And after that, you know, the bills that
| have past due, | can actually pay on themif | get

a decent rate; or I wouldn't have to borrow from ny
uncle, ny nother, just to strive and pay what | have
to pay at hone.

SENATOR RAMOS:  Unh- huh, uh-huh

Are you a nom too?

TONYA BLACKSHEAR:  Yes.

SENATOR RAMOS:  Yes.

| s childcare sonething that you currently
have to deal with, or have had to deal with, in your
career?

TONYA BLACKSHEAR: Wl |, back then, because
nmy daughter is 31.

So she -- you know, she strives, and she
worked in a nursing hone, too. So she had her
struggles into a nursing hone, too, where she had to
pay, nake ends neet, too. But, you know, now she

works for the State.
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She said she couldn't work for the facility
because they wasn't payi ng enough.

| mean, | could have went to school for
anyt hi ng.

| went for phlebotomst. | didn't want that.

| went for forensic. | couldn't do that.

| don't know, from-- in the bottom of ny
heart, sonething told nme to stay at that nursing
home because these residents depend on ne.

SENATOR RAMOS: Uh-huh. That's very
beauti ful .

It sounds |ike you found your vocation, and
it sounds like it mght be your daughter's, too.

So she said she's happy working for the
State?

TONYA BLACKSHEAR:  Yes.

SENATCR RAMOS: \What are -- what are -- can
you tell us a little bit about her conditions?

TONYA BLACKSHEAR:  She went to -- she was
wor ki ng as a regul ar enpl oyee, but she also went to
agency, because she said they weren't paying enough.

Because she has three children, so she said
that wasn't enough for her. So she applied for the
job in Uica, and they noved her to Syracuse.

Now she's going for a supervisor position.
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And she just bought a house, because she said she
makes nore.

SENATOR RAMOS: Ckay. Well, that's nice.

| guess in ny -- what remains of ny tinme --

Thank you, Zach, because | can't see that.

-- I"'mwondering if I can -- if we can learn
nor e about, perhaps, what the union is doing to
organi ze new wor kpl aces, and what that |ooks |ike;
what the hinderances of organizing m ght be, given
how renote, you know, home attendants m ght be if
they're servicing patients in their home?

| imagine that it is very difficult because
there is no central workplace, necessarily.

What's the organizing | ook |ike?

GRACE BOGDANOVE: | don't want to steal the
spotlight fromthe hone care panel, but, you know,
| think it is difficult, fromny understandi ng.

That's not ny division.

|"ve got the nursing honme division. | can
speak to our organizing efforts.

SENATOR RAMOS:  Ckay.

GRACE BOGDANOVE:  You know, for nursing
homes, it's a little -- it's totally different than
home care -- right? -- because people are in one

place, so it's traditional union organi zing.
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What | will say is that, you know, just |ike
what we see at the bargaining table with enpl oyers,
really, really nickel and dimng us, and really
fighting our nmenbers on any raise in benefits or
wages, it's just as difficult to organize a new
wor kpl ace. Where our nenbers want to bring a union
into their workplace, enployers fight tooth and nai
to keep us out.

And that certainly has not changed. | think
it's maybe gotten worse.

SENATOR RAMOS: How do they do that?

What type of nethods do they use to keep the
uni on out of the workplace?

Do they captive-audi ence neetings?

GRACE BOGDANOVE: Absol utely.

SENATOR RAMOS:  Uh- huh.

GRACE BOGDANOVE: Absol utely,
captive-audi ence neetings. Right?

Bring in consultants.

They pay, you know, ridicul ous anounts of
nmonies to bring in union-busting consultants, and
all of these firns, when, really, the workers just
want a seat at the table. They want a voice in how
care is delivered, and in their wages and benefits

at work.
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SENATOR RAMOS:  Ckay.

Thank you.

SENATOR RI VERA: Hey, folks. Thank you for
bei ng here.

| just have a couple of questions.

Kind of the centerpiece of your testinony,
actually, was very nmuch | guess in line with what
we've heard fromsone in the industry earlier, as
far as turnover being the big issue.

Qobvi ously, the reinbursenent, we've gone over
this many tines -- right? -- as far as
rei nbur senent .

And we' ve had the conversation about the cuts
t hat happened during the pandenmic. [Indiscernible.]

And, certainly, many of us fought to nake
sure that wouldn't be the case, but, you know, our
good governor thought that it was the best way to
go.

Anyway, as far as reducing turnover, though,
obvi ously, the better pay and better working
conditions are a key thing.

Al so, nmaking sure there's a career path is
al so part of what you suggest ed.

| wanted to just dig a little bit into the

stats, because you don't seem-- you seemto agree,
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certainly, a turnover is an issue, but the turnover
is not as high as was said earlier, because there
was certainly a |ot of concerning nunbers that we
heard earlier, as far as 90 some-odd percent.

Do you think -- do you agree with those
nunber s?

Were those -- because, obviously, turnover is
at the core of it, but seens that the stats are a
little bit different.

GRACE BOGDANOVE: No, certainly, | think
turnover is a huge issue right now.

So, you know, whether our nunbers don't |ine
up exactly, it is an incredibly pressing issue.

To me, it's one of the nbst pressing issues
right now in the industry.

You know, people cone in through the door,
and so it |looks |ike your staffing nunbers are okay,
because they're there. It's their first week on the
j ob, but you've got nunbers on the floor.

What we're not seeing there, though, is these
peopl e have to be oriented to the fl oor.

Do the staff have the time -- the in-house
staff, do they have time to orient the new enpl oyee
properly so that they can really get a sense of the

residents, of the |ayout of the floor, and how
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t hi ngs work?

It's all extra work to have to orient a new
person; and then to see themwal k out the door a few
days later, a week later, a nonth |ater, |ike Tonya
was sayi ng.

| mean, turnover is an incredible challenge
ri ght now.

And, you know, people cone in through the
door, thinking it mght be a rewardi ng, you know,
career, and it certainly is. But right now, with
the way that working conditions are, and with the
| ow pay and poor benefits, it just really isn't
worth it for a lot of folks.

SENATOR RIVERA: So as far as the top line
here, if we can assure nore -- better pay, we can
assure better working conditions, and nmake sure that
there's a career path for folks that enter the
i ndustry, those are kind of the top -- you would say
those are the top-line things?

Qobvi ously, each one of those is a very big
bucket, but at |east those are the top lines, you
woul d say?

GRACE BOGDANOVE: Absol utely.

And, you know, | will say there are enployers

who have recogni zed that, and who have worked with
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1199 -- right? -- to do LPN apprenticeshi p prograns;
to come to the table and say, Wat is a conpetitive
mar ket rate that we can offer for CNAs? Let's
actual ly put our heads together here, and let's do
this right by these residents.

In the same breath, we have enpl oyers who do
t he exact opposite; who don't want to work with
1199 nmenbers, who cut them out of conversations when
it comes down to how resident care is delivered, or
i ssues on the floor, and who fight us at the
bar gai ni ng t abl e.

SENATOR RI VERA: And, certainly, having that
col | ective bargai ning power actually assures that
the fol ks who work in the unionized workpl aces have
an ability to do those fights?

GRACE BOGDANOVE: Absol utely.

It's a tough fight, but it's one that our
menbers take on every day.

SENATOR RI VERA: And last, but not |least, if

there was such a thing, | don't know, to guarantee
health care for everybody, sonething, | don't,
| egislatively, like sonething called the "New York

Health Act," as an exanple, do you think that you
in your negotiations, would be able to do nore for

your menbers, since them as residents and full-tine
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enpl oyees in the state of New York, would be --
woul d have health care guaranteed to thenf

Do you think that you would be able to then
have better benefits for your menbers?

GRACE BOGDANOVE: Sure. Yeah.

| nmean, whether that's, you know, focusing on
i nprovi ng that pension, or inproving the wage rates,
or working on a shift differential, or whether
that's | ooking at other health-insurance plans --
right? -- whatever that is, absolutely.

| f our nmenbers are able to get quality health
i nsurance through the State --

SENATOR RI VERA: No, not quality health
i nsurance, but guaranteed health care.

GRACE BOGDANOVE: Cuaranteed health
i nsurance - -

SENATCR RI VERA: There's a distinction here.

GRACE BOGDANOVE: -- right? -- then,
absolutely, it raises the bar.

Anyt hing that raises the bar for our workers
allows us to get better for them

SENATOR RI VERA: Thank you, Madam Chair.

SENATOR MAY: Thank you.

Anyone el se?

Oh, Senator Serino.
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SENATOR SERI NO  Thank you

Wl liam vyour story really touched ny heart.

We need nore people |like you, and like -- and
Tonya.

You know, during |ast year's testinony from
SEIU, we heard froma |ot of the enployees, that
they said they had to actually wear garbage bags to
wor k, which is so unacceptabl e.

We have to nake sure that, you know, you have
t he proper provisions, and you' re adequately
addr essi ng them

And then, Grace, with your -- you spoke about
t he apprenticeshi ps.

How do you | et peopl e know about thenf

Li ke, do they have to already be in the
heal th-care field, or do you offer some other
outreach?

Because | | ove the apprenticeship prograns.
| think they're awesone.

GRACE BOGDANOVE: Yeah, for those specific
LPN apprenticeship prograns, they were for in-house
CNA' s to nove forward to get their LPNs.

So it was all about the union nmenbers who are
al ready in-house, working as CNAs, going through

this programto become LPNs.
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But there was plenty of, you know, outreach
we did within the community.

We want ed people to know that this program
exi sted, so that people would consider com ng on as
CNAs, entry level, in that way, and then noving up
in the future.

SENATOR SERINO Do you go into the school s,
too, to talk to the students?

GRACE BOGDANOVE: Yeah. Training fund,
| believe all of that would probably be in their
witten testinony, so |l will leave that to them

And if there's any followup, 1I'll nake sure
we get that information to you

SENATOR SERINO  Great.

Thank you.

Thank you-all for what you do. | really
appreciate it.

And | can tell you guys have your heart and
soul in this, so thank you

SENATOR MAY: Thank you.

Senat or Benjam n, and then Senator Borello.

SENATOR BENJAM N Sure.

| also want to conmend you-all on bei ng here,
and your comments; and, WIliam your testinony was

very powerful for ne.
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| used to work on Wall Street, too, and left,
so | conpletely understand your sentinment.

Well, | have a question for you, actually.

In your testinony you nentioned that, you
know, things were fine before COVID.

And you nentioned, you know, it sounded li ke,
what | heard fromyou, | want to nmake sure |I'm cl ear
on this, that the biggest issue for us to address is
sort of the safety around COVID, the PPE, et cetera,
i nfection-control plans, et cetera, nore so than,
say, childcare issues, and sone other factors.

So | just wanted to get your conment on that,
to make sure I'mclear on what | heard from your
testi mony, and how you feel on the ground.

Because, | nean, sonetines, you know, we
m ght sit here and have our ideas about what people
need.

But you're on the ground, so | want to nake
sure I'mclear on what |'m hearing fromyou

WLLI AM ROE: Everyone's situation is
different, but there is a priority in terns of
safety.

Safety is first, that's the priority.

So, basically, in the beginning of COVID

institutions and nursing hones, hospitals, they did
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not meet the level of the concern of COVID.

You had workers, CNAs, nurses, buying their
own masks, because the nasks and the gowns that the
facilities were giving were not worth it, and didn't
provi de yoursel f enough coverage to feel safe in
that type of an environnent.

So PPE is a high priority in the nursing hone
or in the workplace setting.

kay. Childcare, now, |ife changed during
COVI D, because school s cl osed.

The school is closed, then you have to think
twi ce about what is going to happen to your Kids.

They're going to be hone.

Your schools really played a part in people's
| ives because they don't have to have a babysitter
because the kids were in school.

By the tine the parent would cone honme from
work, pick the kid up fromschool, you didn't need a
babysitter.

But being that the schools closed, childcare
becanme a high priority, and still is, because
parents are still reluctant to send their kids to
school because of the COVID pandemi c.

So in terns of our priority, to answer your

guestion, | feel they both -- both PPEs and
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chil dcare, they both hold probably the simlar
weights in ternms of what people need in their |ives,
you know, in terms of your famly and in terns of

t he wor kpl ace environnent.

SENATOR BENJAM N.  Well, let ne just say --

| just only had that question.

-- thank you for the work that you do.

| "' m honored to be here and hear you speak.

It gives nme real, sort of, hope for humanity,
that you're out here doing this hard work

You put yourselves on the line, and we owe
you a debt of gratitude.

And | know nyself and our colleagues will do
everything we can to treat you appropriately,
because you did, and are continuing to do, God's
wor k on behal f of all of us.

Thank you.

SENATOR MAY: Mre than a T-shirt and a pen,
for sure.

Senat or Borell o.

SENATCR BORELLO  Well, | want to echo
everyone's sentinents, and thank you so much

And, you know, in particular, when |istening
to you, you know, staring 9/11 situation in the

face, making that amazing change in your life, and
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then facing a pandem c, which, in the end, took nore
lives of New Yorkers than 9/11 -- thank you.

Thank you-all for what you do, for being
frontline workers.

Grace, you know, I"'mvery famliar with 1199.
|"ve been to your office a fewtines. W rked hard
wi th your folks, including Peter Dedesus, to fight
back on the closure of a hospital in my district.

So thank you for all that you' ve done.

| just want to address the issue of, which
was brought up, roughly, 8 in 10 of the patients in
nursi ng homes are on Medicaid, and we've seen
ni ne consecutive years of rate cuts; the nost
recent, the only state out of the 50 that actually
cut Medicaid rei nbursenments during the pandemi c.

So we can tal k about how amazi ng you fol ks
were, but, in the end, you know, that was continui ng
to burden all of you, and to put nore pressure and
stress on all of you, on top of the fol ks that
operate the facilities.

So ny question is: Has the union stepped
forward to speak out against these cuts?

And |' m assum ng the answer is yes.

But I'mjust -- the advocacy, and the

understanding that this is not just inpacting the
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ownership. It's inpacting every single one of you
fol ks that work hard every day, risked your lives,
to care for these -- for our nost vul nerable
citizens.

GRACE BOGDANOVE: Absolutely. There should
be no cuts to funding for our nursing hones at all.

And, in fact, you know, we woul d appreciate a
little nore funding.

SENATOR BORELLO.  And | agree with you.

| nmean, you know, we're seeing, |ast year we
passed sone refornms to Medi caid non-energency
transportation, which have yet to be inpl enented.

That's mllions and millions of wasted
dollars in waste, fraud, and abuse that's occurring
in that Medicaid non-energency transportation.

That's one that could be directed back to
supporting you fol ks, as opposed to, you know,
paying for what is, essentially, fraud that's
occurring on a ranpant basis.

You know, we see it in ny district every day.

So | would strongly suggest that we continue
to, you know, work towards that.

We have, certainly, the ability, since we're
already -- it's just -- it's a msdirection of where

t hose funds are going.
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It's going to this -- to these type of
fraudul ent situations.

And even our state conptroller said there's
billions, with a "b," every year in waste, fraud,
and abuse in our Medicaid system yet we are cutting
rei mbur senent s

SENATOR MAY: Well, | want to thank you-all.

| have one nore followup, which is, when we
tal k about m sdirection, you -- Grace, you nentioned
the salaries of sonme of the CEGCs, and the noney
spent on consultants, and everything.

Here you' ve got sonebody with amazi ng
financial experience in addition to the nursing
experi ence.

Have you thought about worker co-ops?

Are there efforts to create actua
wor ker -owned facilities?

Has t hat ever been thought of, or tried here?

GRACE BOGDANOVE: It's interesting you should
mention that.

| know |'ve read a little bit about sone kind
wor ker - agency co-ops that have succeeded el sewhere,
not in New York State.

So it's certainly sonething to | ook into.

SENATOR MAY: You've got all the skills
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there, all the know edge.

kay. Well, again, thank you-all for the
amazi ng work that you do, and for your testinony.

It's been really enlightening.

| appreciate it.

GRACE BOGDANOVE: Thank you for having us.

SENATCR MAY:  And | echo Senator Ranobs, for
taking a whole day to come up here, fromyour work,
t 0o.

So just a little update.

W had on the schedule to take a break at
12: 00, but I would like us to do one nore panel
because we haven't gotten that far through the
program

So we're going to do Panel 5, and then we'll
take probably a little shorter break than we had
pl anned.

But -- so that's, Sarah Daly,
M chel e O Connor, and Doug W ssnan.

We'l|l start asking fewer questions.

Don't be insulted if there aren't as nany
guestions, noving forward.

Al right. W have Sarah Daly to start with.

SARAH DALY: Hell o.

Good norning, and thank you again to
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Senators May, Rivera, and Ranpbs for convening this
heari ng.

My nanme is Sarah Daly, governnment relations
anal yst at Leadi ngAge New York

Many of you know t hat Leadi ngAge New Yor k
represents over 400 not-for-profit and public
| ong-term care and acute-care providers.

The providers we represent enbody the ful
conti nuum of services an individual nay need as they
age.

On behal f of our nmenbership, | thank you for
convening this hearing and for the opportunity to
provi de testinony.

As has been discussed all norning, providers
across the long-termcontinuum are facing
extraordi nary and unprecedented workforce chal |l enges
that predate the COVI D-19 pandem c

A conbi nation of the state's changi ng
denogr aphi cs, inadequate rei nmbursenent, conpetitive
| abor markets, and regulatory requirenents have
hi ndered recruitnent and retention of quality
wor kers for many years.

O course, COVID 19 has now exacer bat ed
exi sting staffing shortages and depl eted provider

fi nanci al resources.
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Qur nmenbers report nore severe workforce
shortages statew de than ever before.

They are trying every possible creative
strategy to recruit and retain staff, from signing
bonuses, to career-|adder progranms of their own.

Still, they report dozens of open positions,
and few, if any, applicants at this point.

O course, an inportant conmponent of any
wor kf orce conversation i s wages.

New York's | ong-termcare providers cannot
rai se wages to conpete for workers because they are
vastly underpaid by their predom nant payer,

Medi cai d.

They have not received a Medicaid
rei mourse -- Medicaid rate increase since 2007
despite rising costs, and have experienced deeper
cuts than any other health-care sector, year after
year.

The 64 million included in the 2021-22 state
budget for nursing home staffing is barely a third
of the 168 mllion in annual Medicaid cuts inposed
on nursing homes in 2020.

As Senator Borello touched on earlier,

New York was one of the only states in the entire

country that actually enacted Medicaid cuts during
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t he pandem c. Mst other states did provide
i ncreases of sone Kkind.

The financial stress on long-termcare
provi ders has been further aggravated during the
COVI D- 19 pandem ¢ by falling census figures
extraordi nary pandem c-rel ated costs, and the
addi tional Medicaid cuts enacted in 2020.

Unfortunately, the State has not pursued
conprehensi ve and proactive investnents for
regul atory reforns to address our agi ng popul ation
and their needs.

Li ke many i ndividuals who avoid pl anning for
their future long-termcare needs, New York has no
pl an and has nmade no investnent to address this
crisis.

Not wi t hst andi ng t he denobgraphic wave that is
al ready giving up -- driving up demand for services
and limting the supply of workers for the past
several years, the State has focused its health-care
i nvestnments on the acute-care and primary-care
sectors, and its budget cuts on the |ong-term
post - acut e-care sector.

We need resources to bring new workers into
the field and to enhance their conpensation.

As many of our not-for-profit providers do
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pay higher than m ninmumwage as it is, or would like
to pay even nore, but they sinply do not have the
resources to do so.

Utimately, our not-for-profit nenbers wll
not continue to operate if they cannot safely staff
their facilities, and they will be forced to cl ose
their doors or sell to for-profits.

W' ve seen this already.

Since March of 2020, the start of the
pandem c:

We have | ost one not-for-profit nursing hone
in Westchester;

Two upstate honmes have announced fal
cl osur es;

At least two are for sale in New York City,
as | believe was also nentioned earlier;

And several on Long |sland have been sold or
are in sale negotiation;

An assisted-living facility that served
Medi cai d beneficiaries closed in Western New York
that is a nenber of ours. And another is in the
process.

A nunber of other nursing hones and
assisted-living providers are evaluating |long-term

viability at this point, given the continuing
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financial inpacts of COVID 19 and the deficiencies
t hat were existing beforehand.

If New York is to ensure access to
hi gh-quality care for a growi ng nunber of ol der
adults in our conmmunities, we need to infuse
resources into the system identify ways to attract
new wor kers, and inplenent refornms that enable
optimal use of a limted workforce.

As outlined in detail in our witten
testinmony, Leadi ngAge New York proposes a
mul tifaceted workforce plan that woul d i ncl ude bot h,
substantial investnent, and no-cost regulatory and
statutory reforms, to reduce barriers to their
recruitnent, retention, and efficient deploynent of

nursi ng home, assisted-living, and home care staff.

On the nmedication -- | know I"mrunning a little | ow
on tinme -- but on the nedication technician issue,
Leadi ngAge New York does have a bill that we've

drafted for that.

And we believe it would be a great step in
the right direction to, again, enhance the career
| adder for CNAs, and help them see kind of an easier
step between CNA and LPN. It's a bit nore tangible
for themto nmaybe wap their mnds around.

And al so, of course, taking the stressors off
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of the RNs and the LPNs thensel ves.

Unfortunately, right now, there are many LPN
vacanci es.

So if we can perhaps just train our CNAs a
bit nore, again, kind of showi ng themthe way, we
bel i eve that would be a big help.

If there's one point we wish to | eave you
with fromthis testinony, it is that the legislature
must nmake long-termcare its top priority in the
state budget for state fiscal year 2022-23.

A substantial and meani ngful investnent of
Medi cai d and non- Medi cai d dollars nust be made in
|l ong-termcare that will enable material increase in
wages and associ ated benefits.

Thank you very much for your tinme.

SENATOR MAY: Thank you.

M CHELE O CONNCR:  Good nor ni ng,

Senators May, Rivera, and Ranos, and di stingui shed
menbers of the Senate Aging, Health, and Labor
conmi ttees.

My name is Mchele O Connor, and | am
the legislative and policy director for
Ar gent um New Yor k

Thank you for the opportunity to speak with

you today, to discuss workforce issues in
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assi sted-living residences and adult-care
facilities.

Argentum New York is the New York chapter of
Argentum the |argest national association
representing professionally managed senior |iving
communities. Argentum New York represents
75 conmmunities across the state, serving over
7,500 residents.

The popul ation is aging nationw de, and
New York is no exception

The U.S. Census Bureau projects that by 2060,
1in5 Arericans will be over the age of 65, and the
over-85 popul ation will have tripled.

The National Investnment Center for Seniors
Housing & Care estimates that, to take care of this
agi ng popul ation, our country will need to have at
least 1.4 mllion senior caregivers by 2025, which
is right around the corner.

Currently, 3.2 mllion New Yorkers are over
65, and this population is growi ng faster than any
ot her age group in the state.

As nore and nore seniors are choosing options
that allow themto age in place with appropriate
supports and services, including residing in

assi sted-living residences, supporting and expandi ng
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the frontline health-care and senior caregiver
wor kf orce has never been nore critical.

Over the last 18 nonths, the pandem c has
presented providers with enunerabl e chal |l enges as
t hey worked, and continue to work, around the cl ock
to provide high-quality care, supports, and services
to their residents while protecting themfrom
COvI D- 19, which exenplifies how crucial these
workers are in caring for our seniors.

One of the greatest chall enges providers face
is adequate staffing. Repeated and nunerous staff
furl oughs due to COVID positive tests and/or
exposure, childcare issues, has made it even nore
difficult to nmeet the staffing needs of comunities.

Addi tional staff has been required of every
assisted-living community in the state to neet the
i nfection-control protocols required by the
Department of Health, ensure safe visitation, and
conduct health screenings for all individuals
entering these comunities.

Even as our providers offer additional hero
pay, childcare support, and transportation
assi stance, they still struggle to ensure
appropriate staffing levels in their communities to

care for their residents; yet they neet these
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chal I enges every day with no financial assistance
fromthe State and very little fromthe federal
gover nnent .

We have requested an allocation from funds
fromNew York -- fromthe funds New York received
fromthe Anerican Rescue Plan Act to help offset the
tremendous financial | osses our providers have
incurred as a result of responding to the pandem c.

To date, we have not heard that that
allocation will be forthcom ng, despite the letter
of support sent to the conm ssioner from many of
you, which we really appreciate.

W will be requesting the |egislature
provide fiscal relief to assisted-living- and
adult-care-facility providers in the upcom ng
budget .

Through our consultation with Argentum
national, we know advocacy is ongoing on the federal
| evel to support senior caregiving workforce
strategies, including expanding and supporting
wor kf or ce devel opnent prograns.

| denti fyi ng and nodifying existing federal
progranms within the Departnment of Health and the
Depart ment of Labor that use evi dence-based

approaches to increase earnings, and create
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apprenticeships, that will keep local senior |iving
comunities conpetitive so that they will attract
j obs.

Expand education training tracks.

Seni or caregiving can be a | ong-term career
with job security.

Bui | di ng and i npl enenti ng conpet ency- based
educati on pat hways from hi gh school to and through
community and technical colleges, to 4-year coll eges
and universities, as appropriate, and offer |oan
forgiveness for individuals entering the senior
car egi vi ng prof essi on.

New York created a new category of hone
heal th ai des known as "advanced hone heal th aides,"
in 2016, which woul d have created such a pathway for
advancenent .

However, there are a nunber of barriers,

i ncludi ng funding and regul atory requirenents, that
have nade the programextrenely difficult to
i mpl enent .

I mm gration reformis al so inportant.

Wil e training and educati on prograns can
create a pipeline of conpetent caregivers, they
shoul d be suppl enented by a skills-based inmm gration

systemthat responds to the demand from growth
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sectors for qualified individuals, to help address
t he workforce shortages in critical occupations,
i ncl udi ng seni or |iving.

|"mjust going to touch on a coupl e of other
state nodel s.

O her states have devel oped prograns that
encourage and build upon a senior caregiving
wor kf orce that New York nmay want to replicate or
nodi fy.

For exanple, California has a senior-care
wor kf or ce devel opnent programthat includes
partnering schools, career centers, and vocati onal
schools with progranms just relevant to senior
l'iving.

The program al so i ncludes creative
recruitnent strategies that provide additional
trai ning and opportunities to advance in the senior
caregi ving arena.

Al so under devel opnent is a comunity
col |l ege, trade school, seniors care certificate, in
a partnership with the nursing programthat includes
rotation in assisted-living residences.

Caring for our seniors is of the utnost
i nportance as our popul ation continues to age, and

it is inperative that we focus on investing in,
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expandi ng, and supporting the senior caregiving
wor kf or ce

Thank you.

SENATOR MAY: Thank you.

DOUG W SSMAN:  Thank you, Senator My,
Ri vera, and Ranos

My nanme is Doug Wssnman. | am a board nenber
of Geater New York Health Care Facilities
Association; and a CFO of a large facility in
Queens, New York; and | also ama trustee for the
1199 Welfare and Benefit funds.

So |'ve been in this business for 27 years.

And over the | ast two decades, there's been
nunmerous funding initiatives to help the facilities
mai ntain their staffing levels; fromhealth-care
retention and recruitnment add-ons; to grant
opportunities; to funds, that we work directly with
1199, to provide training and devel opnent of staff.

W -- due to these strategies, we' ve been
able to maintain our staffing | evels and provide
care for the patients in New York

Unfortunately, that all changed during COVID

Overnight, we went frombeing fully staffed,
to having a situation where alnost all of society

shut down and was | ocked up in their homes, except
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for our workers and other essential workers.

Many of our staff had conorbidities
t hensel ves, and el ected not to conme back to work.

Qur staff was already aging, and many of them
decided to retire early because of the fear that
t hey had.

A trenmendous anmount of our staff was just
plain afraid to cone to work. They have children at
home. They care for elderly at hone.

And it presented a huge problemfor the
entire industry.

The staff was afraid to get on the trains,

t he buses, or whatever transportation they utilized
to get to work.

Fortunately, we were able to maintain
staffing Il evels where it was safe for the residents.

Qur census was inpacted greatly by the fact
that many el ected procedures in hospitals were
del ayed. Patients were -- or, potential adm ssions
were not |eaving their homes. People were not
falling. People were not getting the flu.

So our census dropped dramatically.

That was, sonehow, how we were able to
mai ntai n our staffing |evels.

Now, as we nove forward, we're starting to
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see our census inprove. Unfortunately, many of the
staff are not com ng back.

There are shortages of LPNs and RNs, and
even CNAs in certain sections of the state.

It's not a one-size-fits-all.

There are CNAs avail able for certain
shifts. For weekends, it's a problem

You know, there's staff -- we're a
24/ 7 busi ness.

It's not always the sanme that there's CNAs
or nursing staff that are willing to work the shifts
t hat we need.

And in order for us to retain and recruit
staff, we need funding.

We have prograns where we devel op geri aides
into CNAs, and we pay themwhile they attend
school to becone CNAs. W sponsor CNAs to becone
LPNs. These prograns all require funding.

And the majority of the industry is suffering
catastrophic | osses at this point.

Qur facilities are in dramatic danger of not
survi vi ng.

The censuses are historically | ow

They're starting to creep back, and I am

concerned, that as our census inproves, that there's
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not going to be enough staff to take care of the
patients, in which case, many facilities will be
forced not to admt patients, and there could be an
i ssue with access.

We are requesting, that along with additional
funding, that the State really | ooks at all these
programs that were presented today, to really expand
t he workforce, collectively, with the stakehol ders,
with 1199, the collaborative approach with the
union, with the associations, so that we, as
New Yorkers, can go forward in the future.

These facilities are our infrastructure, and
it's key that we maintain our infrastructure as our
popul ati on ages so that we can have pl aces where our
citizens can be taken care of.

Thank you.

SENATOR MAY: Ckay. Thank you.

So we heard fromthe previous panel about
hi gh executive salaries, and the expenditures on
consultants conming in to help keep unions out, or
what ever .

"' mwondering if -- how nuch of your budget
actually goes directly to aide care for the
resi dent s?

DOUG W SSMAN:  We -- our facility currently
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neets all the requirenments that are in this budget;
nmeani ng, we are already spending well in excess of
70 percent on our direct patient care.

In addition, we exceed the 40 percent on
direct-facing care.

That, to nme, is not necessarily the issue.

The issue here is the flexibility within the
budget that allows us to spend where we need to
spend noney.

And acknow edging that there is a shortfal
in the funding, there is no flexibility.

| can tell you that, depending on the acuity
| evel of our different units, we staff it
differently.

And if we ook at it as an average, we're

neeti ng these requirenments with the nunber of hours.

But, on certain units, | may need nore
CNAs, | may need nore RNs, | nmay need nore
LPNs.

To basically have | anguage that kind of puts
us in a box where we're not able to adjust, and
there may be a facility that has a disproportionate
nunber of patients that require different |evel of
care, where they mght not fall into those

regul atory nunbers, that could present a problemin
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the future.

The other issue is, right now, I'min major
conpetition with every other building, with every
hospital, with every doctor's office.

There are no LPNs and RNs.

It takes a special person to work in the
| ong-termcare industry.

And there are many RNs and LPNs that find
it much easier to go and work for a hospital, where
they get three 12-hour shifts; for an agency, where
they can dictate the hours that they want to work;
or even a doctor's office where it's 9 to 5, 8 to 4.

Those are the chall enges we face.

SENATOR MAY: Ckay. Thank you.

And you nentioned about needing to put
different kinds of staff in different places.

| ' m wonderi ng about the |ong-termcare
residents who are naybe not cl assified as needing
acute care, or whatever, do they tend to get the
| east of the, say, RN tinme, and that sort of thing;
wher eas, a post-op recovery may get --

DOUG W SSMAN:  Again, there are different
clinical issues, where different patients have
clinical needs, where it could require a nurse for

wound care, CNA for behavioral issues.
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| am not personally a clinician, but those
are the issues that we see on different floors.

If there's a high acuity for patients who are
recei ving wound care, which could be |ong-term
patients.

Behavi oral psych patients require direct
hands-on CNA hours.

There are patients, for exanple, Lewy body
denmentia which may require one-on-one.

It's very different, depending on the acuity
of the patient.

SENATOR MAY:  Ckay.

Wel I, thank you so nuch for the work you do,
and for your testinony.

| will see if we have other questions.

SENATOR BENJAM N | have one qui ck question.

SENATOR MAY: Ckay. Senator Benjam n.

SENATOR BENJAMN. | will be very quick.

Doug, you made sone interesting points around
flexibility, which | generally think is |ogical

| guess ny question, ny concern is, howis
there -- how do we ensure, within sonme flexibility
that m ght be necessary for a certain facility, that
there's accountability towards ensuring that the

appropriate resources are going towards care for
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residents, while having that flexibility?

Do you have a thought --

DOUG WSSVMAN:  We're in a very highly
regul ated industry.

We have annual surveys.

W have a 5-star rating, which we submt
gquarterly MDSs, which nmeasure acuity of patients.

There's a | ot of data out there that can
substantiate outconmes without tying us to certain
nmetrics.

And | know ny buil ding has been 5 stars since
the day the 5-star rating was initiated.

And we take a |l ot of pride in providing the
appropriate care for our patients.

SENATOR MAY: Any questions?

Senat or Seri no.

SENATOR SERINO  Hi, everybody.

| just want to say thank you for being here.

And, you know, | agree with you, it's not
one-si ze-fits-all. You don't know who you're going
to have in the facilities.

And | think that that really puts a strangle
on you because, |ike you said, Doug, you're a 5-star
facility.

So | just -- basically, I didn't have a
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guestion today. | just wanted to say thank you for
bei ng here, and your testinony, and for all that you
do.

SENATOR MAY: Let ne follow up with one fina
guestion, which was about the LPN vacanci es.

Was t hat you who brought that up?

SARAH DALY: Yes. Yep.

SENATOR MAY: Do you have a sense of how
New York conpares to other states in terns of that
kind of staffing shortage?

SARAH DALY: | don't have a sense of that,
but we could certainly look into it nore closely for
you.

| nmean, | get the inpression that, certainly,
New York is not alone in facing this denographic
shift. W all know that mllennial generation is
having fewer children. And, you know, this shift is
kind of |longstanding. Right?

But | can certainly -- we can certainly | ook
into that for you

We just know our nenbers have had LPN
openings for -- again, before the pandem c that have
gone unfill ed.

And so, for us, a nedication technician role

could take some of the stressors off of RNs and
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LPNs that are there, and al so encourage CNAs to
get a sense of what nore responsibility mght | ook
and feel Iike.

|'"d also like to note that assisted living
doesn't have nedication technicians currently.

And M chele m ght be able to el aborate on
this.

They can assist residents with
sel f-adm ni stering nedi cations, but they can't
adm ni ster non-invasi ve nmedi cations thensel ves.

But ned techs do currently exist in the OPWD
settings. And training is already available for
that setting, that could easily be used for nursing
hones.

And we've seen a | ot of success with this
nodel in other states, such as Maine. They' ve had
med techs for, | think, over 10 years now, and
t hey' ve seen great success with it.

So we just think it's time for New York to
really start thinking nore innovatively in this way.

SENATOR MAY: So there are -- are there
wor kers who are classified as nmed techs, but they do
sonmething different in the assisted-living
facilities?

SARAH DALY: No, there's not an actual ned
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tech role in assisted living.

M chel e, do you want to el aborate on that?

M CHELE O CONNOR:  You know, we don't have a
"med tech" category at all.

Medi cation, as Sarah said, can only be
adm nistered by an aide. Like they can hand it to
the person, but it's like, a self-admnistration.
And there's like six steps they have to go through
to do so.

LPNs and RNs are the ones that can
adm nister. And then it's usually only in like in
an EALR setting, which is an "enhanced
assisted-living residence," because there's sone
barriers, that the basic ALRs don't really enpl oy
nurses necessarily to -- that can at |least work in
their nursing capacity.

So there's a little bit of a -- like |I said,
barrier, in terns of that.

Which is one of the things -- like, that was
one of the great things about the "advanced hone
heal t h ai de" category, because they woul d have been
allowed to -- well, they would -- they are all owed
to adm ni ster nmedi cation, you know, after conpleting
certain training.

But as | said, we can't -- we are having a
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| ot of trouble getting that off the ground.
SENATOR MAY: So the category exists, but
there are no people who actually have that?

M CHELE O CONNOR: There's a lot barriers to

Funding i s one of them

Just getting a training programthat, you
know, neets all of the regulatory requirenents.

There's al so sone educational requirenents
that we kind of thought were a little greater than
necessary for this category of aide.

But. ..

SENATOR MAY: So it's a category that exists,
but we don't have any nechani smfor havi ng peopl e
actually --

M CHELE O CONNOR:  Yeah, we don't have a --
it's not off the ground yet.

SENATOR MAY: Yep, okay. Al right.

That's hel pful to know.

Thank you very much

Thank you for your testinmony, and for the
wor k you do.

SARAH DALY: Thank you.

M CHELE O CONNOR:  Thank you

SENATOR MAY: Al right. W're going to take
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a 20-m nute break here, and conme back for our

| ast

few panel s on the nursing and assisted-living real m

and then we'll nove on to the hone health area.

(A recess comrenced.)

(The public hearing reconvened.)
SENATOR MAY: Al right. W're on.
Ckay. Thanks.

Wel come back, everybody.

We're on the sixth panel of our hearing, and

that's Dall as Nel son and Di edre G | kes.

|"mnot sure | got that pronunciation right.

| also want to nention a switch on Panel 8.

Aghes McCray, who was scheduled to testify a

ot later, she canme in from Syracuse on a train at

5:30 this norning, and she's got a 4:00 train to

catch hone.

So we're putting her on Panel 8.

But for Panel 6, we'll start with
Dal | as Nel son.

DALLAS NELSON, MD: Hi.

SENATOR MAY: Hi .

DALLAS NELSON, MD: |'m Dallas Nel son.

Good aft ernoon.

And | love talking to you while you're well

hydrat ed and nouri shed.
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But thank you for the invitation.

' m from Rochester, New York, but |I'm here
representing New York Medical Directors Association

That's an organi zation that's goal is to
educat e and advocate for |ong-termcare nedical
directors and nedi cal providers.

| also direct a group that serves as primry
care for 15 nursing homes and 33 senior living
facilities.

| amthe nmedical director of two nursing
homes, two assisted livings. And one of those
nursi ng homes served as a COVID-positive unit for
t he state.

| al so have prinmary-care patients across the
conti nuum of care of |ong-term care.

And | am a granddaughter of a nursing home
resi dent.

So | wanted to |l et you know that an engaged,
know edgeabl e nedi cal director can genuinely inprove
a facility's care by applying science to care.

And one of the things we nedical directors
are supposed to be experts in is quality assurance
and process inprovenent (QAPI).

And QAPI teaches us that the systens

generally create the outconmes they are designed to




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

189

pr oduce.

The long-termcare systemis currently
produci ng a severe shortage of frontline workers;
namel y, nurses and CNAs.

Before COVID, the staffing levels in sone of
my facilities was bel ow what was needed to render
proper care.

The staff was chronically stressed, and --
because they were covering nore work than they could
possi bly do. The long-termcare industry was
pl agued by frequent turnover of staff and
| eader shi p.

Then COVI D-19 nade the nursing homes the
center of the hotspots of the nbst serious outcones
of the pandenic

And each surge of the pandem c decreased
staffing further in my nursing homes, further
wor sening our ability to respond to the pandem c and
make the residents safe.

The rate of death of nursing home workers was
anongst the nost dangerous jobs in Anerica.

CVB, Senator Mayer, said that it was
80 deat hs per 100,000 FTEs, which is higher than
t he |1 oggi ng i ndustry.

Frankly, the long-termcare facilities becane
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an environnent of overwork, fear, and danger.

| can wite the nost beautiful
state-of-the-art nedical plan for ny patients, but
if nobody is there to execute them it does not
matter.

As a society, we are paying in human
suffering for the current long-termcare system

Qur parents and grandparents are suffering
fromstaff shortages, and as a result, there's a
greater incidence of falls with fracture; death
secondary to failure to thrive; and skin breakdown.

The problens are not a result of |aziness or
gr eed.

The quality inprovenent teaches us that
searching for bad apples is not necessarily -- wll
not necessarily result in w despread positive
change.

More effectively, we need to bring together
people with deep knowl edge of the system frontline
wor kers, and those with -- who control the resources
and regul ations, to study the root causes of the
probl em and design interventions to fix the system

The pandem ¢ highlighted how intertw ned al
the I evels of health care are.

We need patients to nove fromthe hospital to
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t he nursing honme, back to their assisted |living, and
hone; and vice versa.

The -- each |l evel of the health-care system
is needed to serve the entire conpl enent of
vul nerabl e people, and they are all conpeting for
simlar finite pool of resources.

The New York Medical Directors Association
felt that The Rei magi ni ng Long- Term Care Task Force
was a good first step in that direction.

It may be too late for that bill, but we
woul d i ke further legislation to spur on the effort
to start to redesign the systemof |ong-term care.

We know this can be done.

We al so know that we can have a col |l aborative
relati onship with governnent.

The New York -- sorry, the Col orado Medi ca
Directors Association regularly nmeets with their
departnment of health, to work to fix their
| ong-termcare system

And we woul d hope to have a col |l aborative
relationship with our Departnent of Health.

Assi sted |ivings need supports to be able to
respond to infectious outbreaks, which currently do
not exi st.

And we -- our hope is that all the
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st akehol ders responsible for the care of the
vul nerable elderly will work together to
col | aboratively inprove the system

Thank you.

SENATOR MAY: Thank you.

| don't want to m spronounce your name again,
so |l will let you introduce yourself.

DIEDRE G LKES, RN:. H . M nane is
Diedre Glkes. |I'ma registered nurse. |'m
presently enpl oyed at Rutland Nursing Hone, which is
part of Kingsbrook Jewi sh Medical Center.

"1l just tell you a little bit about nyself.

| was a CNA -- | started out as a CNA at the
same nursing home, and worked ny way up to becone an
RN

| went part-time, so it took a little |onger
t han the person who would generally go full-tine.

Wth me is ny daughter, up there, she's 12,
Gabrielle.

And | brought her here to see, you know, what
it is about; not just, you know, noney buying you
this or that, you know?

So the problem we're having now is,

Rut | and Nursi ng Honme has about 446 beds, i ncluding

an acute-care vent unit of 30 beds, an acute
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step-down with 34 beds, a pediatric unit, and rehab
subacute, and several regular long-termunits.

Staffing has been a chronic problemin
nursi ng homes and long-termcare facilities for many
years.

COVI D has just opened up what has been | ong
ago been happening. Ckay?

At Rutland, for exanple, the RN staffing in
our acute vent and step-down unit has worsened, and
there are fewer RNs assigned to those units, and
"1l explain.

For 29 vent units, you have only one RN, with
two LPNs. That's like a disaster waiting to
happen.

These are acute patients. They cane from --
directly fromthe hospital to us, and sone of them
are unstabl e.

Sonetimes, the facility, they |look at just
nunbers, not acuity of the patient.

And we are burnt out, the nurses.

In addition, on many of our |ong-term
resident units, there are no RNs assigned to
provi de direct patient care.

They are staffed entirely by LPNs and ai des

whi ch an RN manager oversee the direct care.
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The reductions in RN tine for both regul ar
| ong-termresidents and patients on the acute unit
impacts the quality of care, and contributes to
staff burnout and turnover.

The situation we face during the worst of the
pandem ¢ nade staffing the resident care worse.

Many staff were exposed to the virus and
becanme sickened, and others quit or retired because
of the horrific working conditions we faced.

We believe the | egislature should consider
the foll ow ng neasures to inprove recruitnent and
retention of staffing in our nursing honme, and to
create a nore stable workforce to provide care for
an increasi ng aged popul ati on:

The new nursing home staffing law is a good
start, but it does not go far enough.

The new | aw sets m ni mum of 3.5 hours of
total nursing care, including RNs, LPNs, and
ai des, of which at least 2.2 hours must be nursing
aides, and 1.1 hours RNs or LPNs.

Many nursing hones are already neeting this
m ni num standard, and it does not set a m ni num
nunber of registered nurse hours per patient, and
"1l give you an exanpl e.

On Friday | had 47 patients, with 3 nurses,
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i ncl udi ng nysel f.

|"m charging 47 patients, auxillary staff.

| have to docunment. | have to discharge. Do
care plans.

It's not enough tinme, and it's too nuch.

We think that the |egislature should anmend
this law to phase in higher staffing requirenments in
stages, with a goal of four, to 1 hours of total
nursing care, including at |east 0.75 hours of
RN time per resident day.

RNs are very inportant to assessing
patients, inplenmenting care plans, and ensuring that
i nfection-control protocols are fully inplenmented to
protect residents and staff.

In addition, it is inmportant to establish
separate direct nursing to patient ratios for the
acute-care units where residents are pernmanently
vented or under nore intensive care.

These acute-care specialty units should not
be included in mninmmnursing hours cal cul ati ons
for the residents on the regular long-termfloors.

| mprove staff working.

Sal ari es and working condition in the nursing
home industries are worse than in hospitals and

other Article 28 facilities.
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This a maj or contributing factor in the high
turnover and staff burnout.

To address this issue, the |egislature should
consi der measures that require or incentivize
enpl oyers to neet |ocal, regional, or statew de
benchmarks for pay and health and pension benefits.

In addition, the |egislature should consider
enacting legislation to mandate that all enpl oyers
create active conmttees in all nursing homes, that
give the workers a direct say in establishing
staffing plans, infection control, and other
wor kpl ace safety policies and general work
condi ti ons.

"' m not done, but time is up.

SENATOR MAY: Tine is up, but thank you so
much.

Thank you, to both of you, for your
t esti nony.

| wanted to go a little deeper into sonething
you said, about how the facilities | ook at just
nunbers and not the acuity of the patient.

| think that was --

DIEDRE G LKES, RN. Yes. That's one of ny
bi ggest fights pretty nuch every day, because

they'Il say, Ckay, you have three nurses, and this
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is what the State is okay wth.

Therefore, they're not penalized because we
give you the mnimumwhat the State says is
required.

But the acuity is nmuch higher. You know, we
need nore staff. It's just what it is.

W need a |l aw, which recently passed, but
t hey need nostly for nursing homes to say, okay, as
an RN, | have 10 patients per nurse, not 20 patients
per nurse.

How nuch can | give to that patient?

And these are patients that are, you and |
t hat have aged, that have retired, that are now in
nursi ng homes, that had lives that you and | |ived,
you know, and not just an old person in the bed,
or -- it's sonebody's nother, grandnother, aunt,
uncl e.

And we can't just |look at them as nunbers.

And that's what |'ve been advocating and
fighting for pretty nmuch every day.

Every day.

SENATOR MAY: Right.

| hear that, and | appreciate it.

DI EDRE G LKES, RN: So we need ratios. W

need ratios to nurses, just as what they have in the
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hospital, 6-to-1.

| noonlight at many pl aces.

In the hospitals, | have six patients to
one nurse.
In the nursing hone, | have 20 patients to

1 nurse. Sonetinmes you have 40 patients to 1 LPN

It's inpossible to direct good care; good,
qguality care.

It's not -- they're not getting it, period.

They' re not.

SENATOR MAY: Judging fromyour testinony, it
sounds |ike the nurses often spend a lot of their
ti me managi ng staff rather than on direct care.

Wul d you say that's true?

And are they the right people to be doing --

D EDRE G LKES, RN. When you say "nmanagi ng
staff," what do you nean?

SENATOR MAY:  Well, I'mjust taking from what
you said, that the nurses would be deciding --

DIEDRE GQLKES, RN. No. I|I'msaying, if
| have 20 patients, how nuch care can | deliver, you
know, safely with 20 patients?

It's too many patients.

SENATOR MAY: But you're not then supervising
CNAs, or --
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DIEDRE G LKES, RN. [I'mstill doing that.

| still have to make sure they do what they
have to do.

| do the assignnents.

So I"'mthe nurse in charge. | still have
20 patients. | have to do the assignnments for the
CNAs and the LPNs. And then | have an assi gnnment
for nyself al so.

SENATCR MAY: See, that's what | was
wonder i ng.

DI EDRE G LKES, RN. Oh. Ckay.

SENATOR MAY: How nuch of your tine goes to
maki ng t hose assi gnnments, for exanpl e?

DIEDRE G LKES, RN:. It's a challenge every
day.

SENATOR MAY:  Ckay.

| have sonme ot her questions, but | would |ike

to see if anyone el se has any?

SENATOR MAYER: So, first place, | want to
t hank both of you, fromdifferent perspectives,
because your focus is on the care.

And it's so appreciated by me, and | think
t hose of us who all experienced COVID, that your
focus is on the patients.

| really do appreciate that you are talking
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about that in such a serious way, both of you.

Doctor, | would like to ask you, you gave ne
an exanple of states where there is regul ar
conversation between nedical directors of facilities
and the state Departnent of Health.

Has t here been any of that here?

DALLAS NELSON, MD: Has there been here?

SENATCR MAYER: Here in New York

DALLAS NELSON, MD: W have been privil eged
to have intermttent presentations fromthe State at
our meeting.

But we don't have col |l aborative
sit-at-the-table, sort of, discussions on howto
manage t hose, which was very evident throughout the
pandem c.

Many regul ations rolled out very fast, and
many of themwere, if | -- | was, like, Do they know
that's not possible, you know, to do? such as, the
twice a week testing.

W were getting the results about 14 days
after we got the first one. And we had people
wor ki ng, positive, but we didn't know because the
test -- we didn't have the resources to inplenent
t he policy.

SENATOR MAYER: And not to focus exclusively




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

201

on these rules, but the rules cane out w thout input
fromyou as nedical directors; correct?

DALLAS NELSON, MD: That's correct.

And usual ly on Sunday ni ght, about m dni ght.

SENATOR MAYER: W all lived through it, too,
because our famlies had to experience the
consequences.

But thank you for that.

And then, on the nursing side, you gave the
exanple, in a vent unit --

Dl EDRE G LKES, RN  Yes.

SENATOR MAYER: -- right?

Are these --

DI EDRE G LKES, RN. Ventil ators.

SENATOR MAYER: -- yeah, |ong-term vent
patients, or post-COVID vent, or a m xture?

DI EDRE G LKES, RN: Long term

So they m ght be coded on in the hospital,
and they brought to us as vent patients, yes.

So sone are stable, sone are very unstabl e;
but the hospital cannot keep them anynore, so they
come to us.

SENATOR MAYER: And they're not -- and they
cannot go hone?

D EDRE G LKES, RN:. They cannot go hone.
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SENATOR MAYER: So 29 patients with 1 RN
DI EDRE G LKES, RN: One RN, sonetines,
with -- one RN and two LPNs.
SENATOR MAYER: Is that a night-shift ratio?
D EDRE G LKES, RN. Sonetines night-shift
rati os, yes.
And they're severely short? Yes. Big tine.
SENATOR MAYER: So you are a nenber of

NYSNA - -

D EDRE G LKES, RN:  Yes, | am

SENATOR MAYER: -- correct?

And NYSNA has a col |l ective bargaining
agreement --

D EDRE G LKES, RN: Yes --

SENATOR MAYER: -- [indiscernible]?

Dl EDRE G LKES, RN Yes.

SENATOR MAYER: Does it have any ratio --

DIEDRE G LKES, RN:. There's a -- yes, there's
aratio, at least, | believe 4 RNs-to-1 LPNs.

Sonetines it does not occur.

SENATOR MAYER: | see.

DIEDRE A LKES, RN:. | amnostly fromthe
subacut e rehab

So people that do |ike the knee surgery in

the hospital, they would conme to us. And then we
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woul d, you know, give themthe rehab, and so forth
and then send them hone.

So the turnover is pretty fast.

And sone of these patients al so have COPD,

t hey have other issues, other than the knee surgery
that they nay come in from

So they are -- sonme of themare unstable --
pretty unstable. Respiratory issues, in a heart
beat, they're coding, and so forth.

SENATOR MAYER: And of your coll eagues that
work with you, other nurses and CNAs and ot hers,
LPNs, approxi mately how nany becane
COVI D-positive -- do you know? -- in your facility?

DIEDRE G LKES, RN: Pretty rmuch, | would say
90 percent.

| was one of them

SENATOR MAYER 90 percent?

SENATCR RI VERA: N ne zero0?

DIEDRE G LKES, RN. O the staff, yes.

A lot of us got sick.

Because, before COVID hit, apparently, it was
around. We didn't have nmasks on.

| was -- for one, | was giving nedication
The patient coughed. Not knowi ng he had COVID, we

t hought it was the flu synptons.
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W tested himfor the flu.

Turned out it was COVID, and | caught it, and
it just spiraled down right then.

| was out, and | cane back, and it was just
horrible. 1t was a horrible experience, and |'|
never forget it.

SENATOR MAYER |'m so sorry.

DIEDRE G LKES, RN. W lost so nany patients,
too. So many.

It's nothing |i ke what you see on the
tel evi sion. Not hing.

Not hi ng.

SENATOR MAYER: Well, thank you for sharing,
because we do know how terrible it was.

We don't think it's [indiscernible].

DI EDRE G LKES, RN: | renenber ny husband
sayi ng, Are you going back to work? Do not go back
to work.

| was, like, | have to go back. Who's going
to do the work?

You know?

Even ny daughter, she was crying, "Mnmy,
don't go back," but | had to.

SENATOR MAYER: Ch, |I'm so sorry.

D EDRE G LKES, RN. You know, sonebody has to
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do it.

SENATOR MAYER: Thank you for com ng.

Thank you for what you' ve done.

Bot h of you, thank you for what you've done.

And there's consequences to all the sacrifice
you nade, and we have to nmake sure we address them

So thank you for being here.

SENATOR MAY: Thank you.

W're so glad that you're here. W're so
gl ad your daughter has her nother.

And for the work that both of you do.

Let nme ask a couple of brief questions.

One of themis, you said, you started as a

DI EDRE G LKES, RN. Yes, | did.

SENATOR MAY: And now you're an RN

Are there ways that the State can hel p people
make that transition, develop fromCNA to RN?

DI EDRE G LKES, RN. Okay, with nmy -- it's
hospi tal and nursing home [indiscernible] together.

But at the nursing home, we have two units.
W have NYSANA and 1199.

So 1199 has this program where they are now
doi ng, where the CNAs are upgradi ng, which

presently have themin school, and they're doing
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their LPNSs.

So, hopefully, we're hoping, that when
t hey' ve conpleted, that they'Il cone and gi ve back
to the facility. And that's what we're hoping for.

So they do have that, 1199 has that program

NYSNA, |'m not sure.

But | did that on ny own, though. | just
went back to school and just did what | had to do.

SENATOR MAY: Good for you.

Fant asti c.

And then, Doctor, | wanted to ask you about
the input issue that you raised, about being able to
neet with the Departnent of Health, for exanple, and
have them hear your input about these things.

The -- is there nothing like that now in
New Yor k State?

|"m glad that Col orado has a nodel, but it's
startling.

DALLAS NELSON, MD: Yeah, right, Col orado has
a journal club, and they all get together and |earn
the state-of-the-art and geriatric care together.

| lectured sone of their state DOH surveyors
i n Col orado.

But we don't have that sort of dial ogue.

As geriatric nedicine experts, and experts in
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| ong-termcare, we would love to have just a

di al ogue about the application of different

regul ations, the effects of those, what would
incentivize that sort of the best practice in our
i ndustry, and what it's |Iike, you know, on the

gr ound.

W really -- nedical directors, you know, we
don't have jobs if the facilities don't exist.

But we're primarily there for the patients,
and really want to advocate for themgetting good
care.

And it's hard to do.

SENATOR MAY:  Ckay.

And, finally, | do have a bill to try to
incentivize nore people to go into geriatrics.

But | don't know if you have ideas about how
we get -- | knowthere is a crisis, like all these
ot her workforce crises we're tal king about, in
peopl e specializing in geriatrics, either at the
nursing or the physician |evel ?

DALLAS NELSON, MD:  Unh-huh. yeah, | nean,
geriatrics, as a nedical discipline, is not
consi dered real nedicine.

| don't know how -- it's reputationally

difficult, but I love, |love, taking care of these
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patients.

But it's one of the few specialties that you
can train |longer and get paid less in.

So it's hard to attract people into a field
with -- that is, nunber one, not respected because
of ageismin society; and then remunerated nore
poorly; and works in conditions in which you can
wite orders, and they will not be executed due to
staffing shortages.

You know, that is a very, very disturbing
thing for a doctor to go through. And you have a
very hard time keeping doctors in a situation where
t hey cannot render good care.

SENATOR MAY: Well, as sonebody who used to
teach at the college level, I"'mvery famliar with
the training years and earning |ess.

But can you just take -- we have one minute
| eft -- and descri be what "geriatrics" is, for
sonmeone |like Gabrielle, for, potentially?

When | heard about what geriatricians do,
it's actually a really an exciting field,
potentially.

DALLAS NELSON, MD: Ch, geriatrics, | |ove
geriatrics, because | get to take care of conpl ex

patients. Right? And | nust balance their nmultiple
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conorbidities to -- the primary goal is that they do
well, feel well.

So it's very patient-centered, it's very
i ndi vi dual i zed.

You can't apply all the guidelines to every
patient, or you'll hurt them because they're so
conplex, that all the guidelines conflict.

And you al so have the opportunity to |listen
to themnore, and work to hone their care to what
t hey want, and what they want out of the nedical
system

There's not hing cooki e-cutter about the
nmedi cine that | practice.

And it's very rewarding to be with people
when they need you so nuch.

SENATOR MAY: And you're |looking at their
nmedi cal situation, but also their social situation,
and their famly situation. Sort of, there are so
many di nensions to it.

DALLAS NELSON, MD: Yes. |It's a very
person-centered care, and individualization of the
care is very inportant.

So you need to know t he nedi cine so that you
can apply it very carefully to this very vul nerabl e

popul ati on.
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SENATOR MAY: Thank you for that.

W want to lift up geriatrics as nuch as
possi bl e.

Anyone who is listening, think about going
into this field. |It's an inportant one.

Thank you, both, for your inportant work, and
for your testinony.

DALLAS NELSON, MD: Thank you.

Dl EDRE G LKES, RN. Thank you for having us.

SENATOR MAY: All right. Panel 7 is
Hannah Di anond, Maria Al varez, and Lindsay Heckler.

And we'll go in that order.

Hannah, if you want to start?

HANNAH DI AMOND: | want to thank the
standing comm ttees on Aging, Health, and Labor
for hosting today's hearing on the nursing hone,
assi sted-living, and hone care workforce in
New York State.

My name is Hannah Dianond. | amthe state
policy advocacy specialist at PH, a New York-based
national non-profit organization that has been the
nation's | eading expert on the direct-care workforce
for three decades.

PH works to transform el der care and

disability services by pronoting quality direct-care
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j obs as the foundation for quality care.

My testinony today focuses on the nearly
530, 000 direct-care workers, including nursing
assi stants, hone health aides, and personal care
ai des who assi st New Yorkers across |ong-termcare
settings.

Action is critically needed to support the
current workforce, recruit new job seekers to
strengthen the pipeline into the sector, and to help
ensure that we never again reach such a crisis point
as we did during the pandem c.

To that end, | would |ike to highlight
opportunities to inprove jobs for direct-care
wor kers, and increase the availability and readi ness
of this workforce.

First, the | egislature nust increase
conpensation for direct-care workers.

As a result of |ow wages, often unpredictable
hours, and limted annual earnings, nearly
50 percent of direct-care workers in New York live
in or near poverty and rely on public assistance,
and many are leaving the |ong-termcare sector for
hi gher payi ng opportunities.

Al t hough our witten testinony provides

four recormmendations, | will expand on two to
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i mprove conpensation for direct-care workers.

First, the legislature should direct the
Department of Health to establish, with stakehol der
i nput, |ivable and conpetitive base wages for
direct-care workers across |long-termcare settings.

The Departnent of Health should integrate
t hese base wages into Medicaid rates through a
transparent rate-setting process. And then the
Department of Health nust al so nandate a base rate
t hat managed | ong-termcare plans nust pay providers
to fully cover costs associated with | abor.

Second, the |egislature should enact and
fully fund the Fair Pay for Hone Care bill.

By providing hone care workers with a living
and conpetitive wage, this legislation will attract
and retain workers, and hel p overcome a worseni ng
wor kf or ce short age.

| f enacted, this |egislation would | ower
poverty rates anong hone care workers, reduce
expenditures on public benefits, and increase
spending within | ocal econom es.

Second, we nust strengthen direct-care worker
trai ni ng.

Current training standards and prograns, for

the nost part, do not sufficiently prepare workers
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for their conplex and chall engi ng rol es.

The first recomendati on woul d be, that the
| egi sl ature should direct the Departnent of Health
to facilitate consistent feedback fromall rel evant
st akehol ders, to nonitor the State's inplenentation
of the State's ARPA spending pl an.

This oversight is critical for ensuring that
all of the provisions within the plan are
appropriately inplenented, including, but not
limted to, those related to training.

Second, because the workforce investnent
program s funding ended in March of this year,

i mredi ate financial support is needed to ensure that
W Gs can continue to neet the training needs of the
| ong-term care workforce.

The | egi slature nmust provide inmedi ate bridge
funding for WGOs so that they can conti nue
fulfilling their inportant role, either through the
ARPA spending plan, if it's approved, or through
ot her fundi ng nechani sns.

And, third, beyond this initial bridge
fundi ng, the workforce investnment program should be
reviewed and renewed for an additional four years,
wi th key amendnments based on | essons | earned.

Third, we nust create opportunities for
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advancement for direct-care workers.

Car eer advancenent opportunities within
direct-care are also critical for retaining workers,
for anplifying their contribution to care, and
achi eving quality outcones and cost-savings.

To devel op advanced roles, PH recomends
that the legislature enact and fully fund the Hone
Care Jobs I nnovati on Fund.

And, second, as the new 1115 Medi cai d wai ver
i s designed, the Departnment of Health shoul d
consi der building in advanced-rol e denonstration
proj ects.

And, finally, PH comrends -- or, recomends
that the State convene a direct-care workforce task
force to devel op a coherent and sustainabl e response
to the challenges facing the direct-care workforce
in long-term care.

To produce evi dence-based reconmendati on, the
State nmust also inprove its efforts to collect data
about direct-care workers across all long-termcare
settings.

To acconplish this, the State nust survey al
rel evant departnments and agencies, to catal og
exi sting workforce-related data coll ection

mechani snms, as well as to identify gaps and
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i nconsi st enci es.

The State nust al so survey direct-care
wor kers thensel ves, to nake sure that their voices
are included in discussions surroundi ng chall enges
and sol utions.

I n conclusion, PH appreciates the
opportunity to testify today, and | ooks forward to
ongoi ng conversations about how to best support
direct-care workers in |long-term care.

Thank you.

SENATOR MAY: Thank you.

Mari a.

MARI A ALVAREZ: Yeah, hi.

Good afternoon, | guess.

Thank you very nuch for hol di ng these
i nportant hearings.

My name is Maria Alvarez. |'mthe executive
director of New York Statew de Senior Action
Counci | .

And we are a consuner-directed and
consuner - gover ned organi zation --

SENATOR RI VERA: |Is your mc on?

SENATOR MAY: Yeah, | think rmaybe it's not.

SENATOR RI VERA: Go ahead, say "hello.”

MARI A ALVAREZ: Hello? Hello?
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Ckay.

-- that, next year, will be 50 years ol d.

So, today, we've heard wonderful testinony
frommy coll eagues here. And |I've given you ny
conpl ete statenent.

So | wanted to just, in less than
4 1/2 mnutes, to talk about some issues that
| think we need to keep up in front, and that is the
comunity.

So ny testinony will be one that wll
identify issues as they're affecting el ders and
caregivers today, and the inpact this will have for
the future, along with possible solutions for your
consi derati on.

Ri ght now in New York State, we have nore
peopl e who are 65 years and ol der than are 13 years
and younger, which neans that this is an aging
state. And all of these issues about nursing homne
and care -- and honme care are really the future, is
really what's going on, because there's going to be
a mllion nore seniors, 65 and over, after --
bet ween the years 2016 and 2026.

So -- and, you know, just to tal k about what
t he doctor was sayi ng before, when anybody tal ks to

me about health care, two-thirds of the cost of
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heal th care that comes out of the Center for
Medi care and Medi caid Services is on seniors.

So when anybody tal ks about health care, we
shoul d be keeping senior citizens up in front
because those are the consuners.

Anyway, | wanted to talk to you about
sonmething that's going on in the comunity, so --
and it's calls that | receive all the tine.

Peopl e are not being able to go back to work
because their | oved ones are not cared for. There's
a wor kforce shortage.

So we have people -- so -- and these calls
that | receive are about people who are not able to
get back to work because there's not care for their
not her that they cannot -- they can't do.

So what do you say?

kay, well, go on Fam |y Medical Leave Act.

Well, then, we're asking wonen of col or,
nostly, who are caregivers, that's who the pool
usually is, to stay honme, caring, and doing a very
hard job, for 60 -- and collect 67 percent of their
paycheck every week for 12 weeks, because that's
what it is. Right?

O -- and if it runs out, and they can't

receive that health care -- that honme care, then
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they won't have pay, because their jobs won't be
able to pay for them-- for sonething that they're
not doi ng.

But what | want to bring to your attention,

t hough, is that the population, in general, noving

forward, will be wonen, mnorities, and people --
and health care is the nost -- the |argest grow ng
i ndustry.

We need to figure this out.

This is a tremendous opportunity for wonen
who are | ow inconme and mnorities to get ahead.

W need to give them an opportunity to get
ahead.

And | just feel that, in any other industry,
peopl e would say, Ch, great. W have a need. Let's
figure this out so that we can nmake a good profit
and nove ahead.

But that's not what happens in this industry.

What they do is, they do not val ue the
wor ker. The worker is not valued here.

They are made to work | onger hours. They're
made to work, travel far distances. They don't give
t hem enough hours so that they can have benefits.

In any ot her scenario, this would not be

accept abl e.
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Wiy are we not giving this the sane respect
to what the future is?

Because, let's be pragmatic about it.

| f these wonen cannot get back to work, or if
the mnority communities will not be able to get
ahead, we're going to have a less -- you know, |ess
tax base, nore burden on the State, and nobody is
goi ng away, because people are here; people are
getting older, and they're here to stay.

So we need to figure out a way to make this
an opportunity for gromh for what is going to be
the future of New York State.

SENATOR MAY: Thank you.

LI NDSAY HECKLER: Hi. Thank you for the
opportunity to testify today.

| am Li ndsay Heckl er, a supervising attorney
with the Center for Elder Law & Justice

We are based in Western New York, and provide
free civil legal services to older adults and peopl e
with disabilities.

Qur primary goal is to use the | egal system
so that our clients can age with i ndependence and
dignity.

And as partners with the regional onbudsman

program we advocate for people living in nursing
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homes and assi sted |iving.

Now is the tine to invest in the people of
New York, and ensure all individuals have the
ability to age with i ndependence and dignity.

This means investing in the |long-termcare
wor kf orce while, at the sane time, reformng the
delivery of long-termcare services and supports.

Both are necessary to ensure that every
per son who needs these services and supports
receives them they are of quality, and pronote
i ndependence and autonony in the |east restrictive
setting.

While our testinony is specific to the
wor kf orce i ssues in nursing homes and
assisted-living facility, we encourage the Senate to
act holistically and not in silos.

It is essential to inplenent policies that
prioritize keeping older adults and persons with
disabilities in the cormmunity and out of
institutionalized settings; for exanple, including
the Fair Pay for Hone Care in the next budget.

If we are taking appropriate nmeasures and
keepi ng ol der adults in the community, then the
nunber of nursing hone beds in the state will

natural |l y decrease.
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What cannot happen, however, is ranpant
wi despread cl osure. People will be harned.

I n addressing staffing shortages, it's
i nportant to renmenber that nursing homes make the
choice to admt new residents.

Once a new resident is admtted, it is the
facility's responsibility to ensure that person's
needs are net.

If a facility is not properly staffed,
whether it's nursing, social work, dietary,
housekeepi ng, or other, that facility has a
responsibility to not admt nore residents.

For exanple, a 120-bed facility in Buffalo
has been cited 6 tines since Decenber of 2017 for
insufficient staffing; nost recently, My 2021.

In this May inspection, the Departnent of

Health found the facility failed to ensure that

residents with pressure ulcers receive the necessary

treatment and services to pronote the healing,
prevent infection, and prevent new ul cers from

devel opi ng.

This is the third time the facility has been

cited for this exact sane violation since July of
2018. Third tine.

In addition, this facility repeatedly
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ranks at the bottomof staffing levels in

Western New York, and has one the hi ghest usages of
contract staffing, which is associated with | ower
qual ity of care.

When addressing the issue of the workforce
shortage, a question has to been asked:

Wiy don't people want to work at certain
facilities?

Why is there high turnover?

Yes, low pay is a factor; however, there are
ot her keys to recruitnent and retention: teamwrk,
respect, and organi zational culture.

These things cannot be |egislated, and at the
end of the day, are the operator's responsibility.

The words, "That's not ny job," should never
be uttered in a nursing honme; yet we hear that often
in these bad-performng facilities.

Enf orcenent of the staffing requirenents is
needed to ensure resident needs are being net.

Wiile the State can offer carrots, such as
grants or awards for nursing homes who inprove
staffing levels, at some point the stick needs to be
nore strongly used to get operators to conply with
their mandated responsibilities.

In addition, the State can rei nvest how
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Medi cai d dollars are spent, such that residents who
live in these repeat underperformng facilities have
nmeani ngf ul opportunity to return to the conmunity or
ot her | ocation of their choice.

Now, nursing hones aren't unique in being
under st af f ed.

Adult-care facilities (ACFs), or assisted
living, also face chall enges.

In general, ACFs do not have the sane
requi renents as nursing homes, and the |evel of
staffing and type depending on the facility's
i censure.

We know there are ACFs that are not properly
staffed; however, there's no publicly avail able
information on staffing in these facilities.

For exanpl e, an assisted-living residence
wi t h enhanced and speci al - needs beds in
Williansville was cited in February of 2021, at the
endangernent, for failure to ensure there were
enough staff to conply with the supervision and
nmoni toring requirenents needed to assure the safety
and wel fare of the residents. A resident also
el oped in Novenber 2022 -- or, 2020. Excuse ne.

This same facility previously nade headl i nes

when a resident who had denenti a wandered from her
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room Decenber 2017, and al nost froze to death.

Staffing matters, and we need a strong
direct-care workforce in order to achieve holistic
reformand support older adults to live in the
| ocation of their choice, often the conmunity.

Peopl e should not be left in nursing hones
because there's a hone care workforce shortage, nor
shoul d peopl e be subject to neglect in
| ong-termcare settings because of insufficient
staf fing.

Thank you for your tine.

SENATOR MAY: Thank you.

Thank you, all.

| have a coupl e of questions, | guess one for
each of you

| ' m wonderi ng about, you tal ked about
poverty-1level wages, or people earning -- working in
these facilities and not breaki ng above the poverty
l'ine.

Have you -- is there research that can give
us sone guide to what the cost to the State is of
having the -- having people working in these
facilities who are al so on public assistance,
presumably? |s that nmeasured?

HANNAH DI AMOND: | woul d argue that if you
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pay people a higher wage, then expenditures rel ated
to public benefits decrease.

So that's -- to answer your question, | think
that investing in workers, in general, paying them
with a livabl e wage, would pay for itself, by
reduci ng those public-benefit expenditures;
providing themw th nore financial stability, which
then they can then contribute back into their
econony.

So it would be a worthwhile investnment to
invest in workers, to inprove their financial
stabilities, and also inprove quality care at the
sane tinmne.

SENATOR MAY: Thank you.

Yeah, that's what underlies our Investing in
Care Act, which that's the philosophy: Put the
noney into these jobs that could be created
tonorrow, and there's a |ot that comes back to us as
a state budget, but also into our conmunities.

| would love to follow up with you about the
M.TC wor kforce investnment program and how it was --
it was ended in this |ast budget?

HANNAH DI AMOND: It ended in March of this
year.

SENATOR MAY: Was that a planned thing, or
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did that -- did we do that in our budget?

HANNAH DI AMOND: | mean, it was just not
renewed funding, so the funding ended.

There is -- within the ARPA inpl enmentation
spending plan, there is a provision within there
that can allow WGs specifically to train the
wor kf orce, and help to provide themw th training
for advanced rol es specifically.

So that's sonmething that we're very
interested in.

But | think that, one, we don't know that the
ARPA spendi ng plan is going be approved by CVEB.

And even if it is approved, it's only
one year.

So we really need to provide the workforce
i nvestment program w th extended funding so that we
can see the inpact of the work that the workforce
i nvest ment organi zati ons are doing.

And we really need to be quantifying kind of
how that is inpacting the workers, so that, then, we
could, hopefully, scale up this initiative, and al
pilot prograns that it's hel ping wth.

SENATOR MAY: Thank you.

And then, Maria, we work together all the

time, and I amgrateful for all the work you do.




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

227

| wanted to just pull out sonething that's in
your witten testinmony, that you didn't nmention, but
it's about a trend in New York of sending nursing
home residents to other states because there isn't
the staff.

I's that the reason for it?

O what -- I'mnot aware of that even
happening, so | don't know what the scal e of that
i ssue is.

And | wonder if you can just say a little bit
nore about it.

MARI A ALVAREZ: Yeah, well, so --

SENATOR MAY: [It's on page 13 of her
testimony, for the people who [indiscernible].

MARI A ALVAREZ: Yeah, I'msorry. This is a
very long testinony.

| have a lot to say, obviously, and
| couldn't say it all in five m nutes.

But, yes, there is a trend where --
especially that happens in a lot of rural areas,
where there is not -- there -- a lot of the nursing
homes, | think sonmebody here was tal ki ng about how
they were shutting down, and they don't have enough
care in the area.

So what ends up happening is, that they have
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to send themto other places to get care.

And it's just a shanme, because we have --
it's alnost like -- for exanple, in New York City
you have a |l ot of people. There's still a shortage,

and it's for different reasons.

But if | -- I've traveled the state. And
every single -- 1've never been to a county that
tells nme, | don't have a workforce issue.

And so sonme of the solutions are, that they
have to go out of state.

You know, in the North Country, they send
people to Vernont, to other places.

| actually have a colleague right now, it's
not for workforce issues, but for care issues,
that's in Boston, because, apparently, there's not
the care that he needs here in New York

So, yeah.

SENATOR MAY: But it's the residents making
that decision, or the facilities are actually
sendi ng t henf

MARI A ALVAREZ: No, the facilities.

SENATOR MAY:  Wow.

MARI A ALVAREZ: Because, really, what a --
a famly wants to be close, to be able to visit, and

see what's going on in the nursing hones.
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SENATOR MAY: Right.

MARI A ALVAREZ: You know, on ny -- again,
| was trying to come across with a case study, that
it's not unique.

It cones -- |I've had three of those calls in
the | ast week about the sane thing.

But, basically, sonebody who, not being able
to get all the hone care possible so that she could
get back to work, now she's saying, Well, now I'm
going to even |look into placing ny nother in a
nur si ng hone.

Now, the whole guilt, first of all, about,
because they didn't think that they would have to
cone to that.

But thenit's, Well, | want to -- |'ve got to
find sonmebody close -- you know, a nursing hone
that's cl ose enough, that doesn't have viol ations,

t hat doesn't have infectious diseases, that will |et
me visit.

You know, these are all things that are very
real for a consuner.

You know, that we can -- can you i nagi ne
sonmebody with -- having your nother with denenti a,
turning her over to a nursing hone, and not being

able to -- to -- you know.
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And by the way, it's a lot nmuch in their care
that they need to see people that they know, and not
being able to visit. Right?

SENATOR MAY: Yeah.

MARI A ALVAREZ: So -- so then that paral yzes
t he person even nore, and they'll say, Wll, | don't
know if | could put ny nother in any nursing hone
ri ght now because all of these things are happening.

SENATOR MAY: Right.

MARI A ALVAREZ: You know, and a |ot al so has
to do with the -- with -- we get a lot of calls, and
peopl e conplain that, Were do | go, what recourse
do I have, if all of these things are happening in a
nursi ng home or for home care? You know?

The onmbudsnman program we've had many

conversati ons about how underfunded, under manned,

t hey are.
Actually, | had to tell you this because
we' ve had onbudsnen local -- fromthe | ocal offices,

saying, W're only one or two people who have to
cover various counties; all the institutions of
various counti es.

SENATOR MAY: We're working on that.

MARI A ALVAREZ: Tell your elected officials.

You know, and they're telling us, Tell your
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residents or the famlies to tell the elected
officials what's going on. W cannot handle this.

SENATOR MAY: Right.

MARI A ALVAREZ:  You know?

Call the DO -- the Departnent of Health, you
know, to have nursing honmes that receive fines --
first of all, it takes them for a long tinme, just
to get to those -- those -- to get to visit these
nur si ng homes that people are conpl ai ni ng about.

When they finally come up with fines, there
are fines that are so low, frankly, that it's a cost
of doi ng business. The nursing hones actually
budget in their budget for fines.

| nean --

SENATOR MAY: Yeah. Thank you.

l"mgoing to break in, just so | can ask one
nore question here --

MARI A ALVAREZ: Yes. |'msorry.

SENATOR MAY: -- which is, to Lindsey:

What does the State need in order to enforce
the staffing levels that we are requiring?

What needs to be put in place to do that?

LI NDSAY HECKLER: Well, | woul d pass
| egislation that, for one, creates a do-not-refer

list to nursing hones that are routinely
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understaffed, such that hospitals are not allowed to
send patients to there, those nursing hones.

Al so, while | amvery critical of the
Department of Health, Departnent of Health does not
have enough peopl e doing the actual surveys.

But at the end of the day, it is the
operator's responsibility.

Yes, we can increase the Medicaid rates, but
it takes a |l eader to run a nursing hone.

And the operators really need to do nore to
create that professional working environnment that
peopl e want to show up to every day.

Because, as you've heard from many peopl e,
nurses themselves, today, it's really hard work.

SENATCR MAY: |s there sone kind of
credential that the operators have to get in order
to have that job, that could be then tied to
performance in [indiscernible] --

LI NDSAY HECKLER: We coul d have a whol e
separate hearing on the relevance of the public
heal th and heal th planning council.

But | would be happy to discuss with you that
separately.

They do, supposedly, go through character and

conpet ency assessnents.
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SENATOR MAY: Ckay. G eat.

Thank you very much

Thank you-all.

Do we have ot hers?

Senat or Borello, you -- we'll let you go
first this tine.

SENATOR BORELLG Wl |, thank you.

First of all, thank you again for being here.
Morgan, | was kind of -- or, excuse ne.
Hanna -- excuse nme -- | was kind of taken

aback a little bit.

You know, we've been sitting here,
criticizing private institutions for the pay rai se,
and so forth; yet here we are, the State sets the
rate for direct-care workers

And according to your testinony,

New York State, and the funding that's behind that
for Medicaid, which continues to be cut, is paying,
on average, $14.24 per hour.

So | just want to nake sure | amgetting this
correct, because it's in your testinony.

So New York State government is paying |ess
t han fast-food wages for direct hone care workers at
the monent. |Is that correct?

HANNAH DI AMOND: It's absolutely correct.
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SENATOR BORELLO | see.

HANNAH DI AMOND:  Thi s industry, on average,
| actually have a statistic that | would |ove to
share with you

In conparison to other sectors in the
state -- this is New York-specific -- in the state
with simlar entry-level requirenments, these jobs
are, on average, receiving $3 | ess per hour.

And then for other jobs with | ower
entry-level requirenments, these jobs are receiving
65 cents per hour | ess.

So, yes, it's not -- this industry is not
payi ng a conpetitive wage; and it is the |argest
i ndustry, and the nost quickly growing industry in
t he state.

SENATOR BORELLGO  But in |ast year's budget,
the State was going to try and fix this by creating
a -- some kind of a wage parity.

And this wage parity has resulted in | ower
than the m ni mumwage currently that we pay
fast-food workers.

| s that basically what you're saying?

HANNAH DI AMOND: My argunent is that it's not
conpetitive; and, therefore, workers are |eaving for

ot her sectors.
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SENATOR BORELLO  So we didn't fix anything
by doing this?

HANNAH DI AMOND: | think that we have nore
work to do. Yeah.

SENATOR BORELLO  But we'll pay soneone, a
taxi driver, to take sonebody to a doctor's
appoi ntnment, two, three, four hundred dollars for
one trip, but we're not paying mninmmwage to
heal t h-care workers.

So. ..

HANNAH DI AMOND: We're not paying a livable
wage - -

SENATOR BORELLO  Yes. (kay.

HANNAH DI AMOND: -- to honme care workers.

SENATOR BORELLG | just want to point out
that we're, you know, basically, kind of the pot
calling the kettle black, as we criticize people
in the private sector, not-for-profits, when
New York State's not living up to that comm t nment
inits ow right.

So, thank you.

SENATOR MAY: Thank you.

Senat or Seri no.

SENATOR SERI NO  Thank you, Madam Chair.

Maria, | wanted to say, thank you --
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And for all of you, thank you.

-- but for you nmentioni ng about how, when
pl aces close, and fam |y nenbers can be displ aced
anywher e.

We just had a situation where it was ny
constituent, but the assisted-living facility was in
anot her senator's district. And the daughter went
on vacation. | think she was away for al nost a
nonth. She didn't know where her nom went.

So we worked together, and we were able to
find out.

But, you know, that -- we should have safe,
reliable places for people to go in the communities,
and so that they don't have to travel out. And, you
know, especially like sonmebody with a little bit of
denmentia, or whatever, you know, it's scary, too.

So, | appreciate everything that all of you
do.

And |ike | said, thank you for bringing that
up.

Thank you.

SENATCR MAY: Thanks.

And, Senator Ranos.

SENATOR RAMOS: Thank you.

Thank you so much
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| really appreciate your point about |ivable
wages, because | do feel that fast-food workers have
finally been able to be acknow edged and dignified
in the work that they do.

And pitting one workforce agai nst the other
really doesn't actually solve our issues.

It's not that fast-food workers make too
much; it's that hone care workers make too little.

And | really appreciate your point there.

| m wonderi ng, your comrents on career
advancenent and wor kforce devel opnent and
apprenti ceshi ps, based on what we've heard today, it
sounds |like the bulk of these prograns |argely cone
fromthe unions, fromwhat |'ve heard. It's 1199,
it's NYSNA, that offer these opportunities at a
greater scale, and have, perhaps, even a greater
rate of success than anywhere el se.

Are there ways --

And | apol ogi ze, because | know much nore
about the construction industry than | do about this
one, where state-approved apprenticeship prograns
can only be offered by unions.

| don't think that that's the case in this
i ndustry.

But what can be done in order to, | guess,
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of fer the sane quality of apprenticeship and
car eer - advancenent prograns outside of the unionized
wor kf or ce?

HANNAH DI AMOND: Sure. So that's, the
wor kf orce i nvestnment progranms plays a really
significant role in preparing -- in helping the
wor kforce with retention- and recruitnment-rel ated
i ssues.

So it's an organi zation like PH, or like the
uni on, that receives funding, to work with providers
to -- for exanple, when it came to the pandemc, to
provi de training about infection control or stress
managenment to the workers; to design advanced rol es
which | would | ove the opportunity to talk a little
bit about.

W' ve been tal ki ng about advanced roles, you
know, to take a CNA to an LPN or a nurse.

So we want to nake sure that these
positions -- nursing assistants, honme health aides,
personal care aides -- that those positions, there
are opportunities within those roles.

So sone exanpl es:

You have a peer nmentor who coul d provide
supports to new ongoi ng hires.

You could have a transition specialist who is
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following a client while they're in the rehab or a
nursi ng home, post discharge for 30 days, to nake
sure that they don't have a repeat hospitalization,
which is, therefore, inproving their outcones, and
then nmeeting [indiscernible] paynents.

You have advanced hone health aides that can
assi st with nedication adm nistration.

Al of those roles need funding, both for the
training of those roles, for delivering that
training, developing the training, training --
payi ng the workers while they're receiving the
trai ning, then paying the worker a higher wage after
conpl eting the training.

So all of that needs to be funded within the
advanced-rol e devel opnent process.

And t he workforce investnent program again,
hopefully, if it were to be funded, would help with
t hat .

But, also, like the Hone Care Jobs Innovation
Fund, is a great -- would be a great avenue to
support kind of innovation as well.

SENATOR RAMOS: Interesting.

So it sounds |ike, because there's such a
high rate of turnover in the industry, there really

isn't a pipeline or an avenue for institutional
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know edge, really, to be passed on.

HANNAH DI AMOND: Right. There's a | oss of
t hat know edge, which is tragic.

And that's why we're trying to provide
advanced opportunities that capitalize on the
expertise that these workers have, to both support
ot her workers, because supervision is such a
challenge within this field.

Provi di ng support, capitalizing on the
wor ker's expertise, and giving themroom for
advancenent, which is respect and recognition of the
wor k that they do.

SENATOR RAMOS: So how are best practices
devel oped and taught to home attendants, or -- and,
you know, other people who work in this industry?

HANNAH DI AMOND: So when the workforce
i nvest ment organi zation -- or, the workforce
i nvest ment program had fundi ng, we worked directly
with providers, and worked with workers, to --

SENATOR RAMOS: But you're not nandated to?

O do you have to -- does every facility have
to come to you for this?

HANNAH DI AMOND:  No, no. No.

SENATOR RAMOS: Interesting.

kay.
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Maria, |'mwondering about, just froma
consuner perspective, the quality of care, and how
it differs fromfacility to facility.

Are there any specific criteria and/or
i ndicators that | should be |Iooking out for?

|"m Latina, so | would never put one of ny
parents in a nursing hone. No offense to those
who -- but it's a cultural thing. W don't do that,
largely. You know, our parents live with us.

But -- but how -- what should I be | ooking
out for as a consuner if I'min that situation?

MARI A ALVAREZ: Ckay. So, for exanple,
nursi ng homes, they have a code -- right? -- and
t hey have rul es, about what visitation is, what type
of -- | nmean, even down to the food that they
receive

They have rights. You know, residents have
rights.

And what we have found is that, especially
during the pandenm c, and now post pandem c, they
are -- what's happeni ng, every nursing hone is
interpreting the guidelines as they see fit.

So, for exanple, a visitation order, where,
during the pandem c, at the beginning, they were

al | owi ng nobody to cone.
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And then there were severe problenms with
people calling us, saying, | don't know anything
about nmy -- you know, ny -- ny |loved one; to, then,
all of a sudden, the rules started easing up.

However, there were times where, in one
nursing home they will say, This could be
conpassionate care. |If you have Al zheiner's,
"conpassi onate care" neans that they should be able
to get a visitation fromat |east one person, under
COVI D; whil e another nursing hone will say no.

So it took us a long tinme to go in and
advocate. And this is case by case.

And we're not the only ones receiving these
calls. But -- you know, and then that puts a big
strain on the onmbudsman. Right? And, you know, you
have to keep on doing that.

SENATOR RAMOS: |Is there any type of, |ike,
consuner reports --

| see you [indiscernible], and | have
guestions for you, too.

-- but is there any sort of, |ike, consuner
reports "grade," or, you know, where | can quickly
see that one facility is rated higher, or one agency
is rated higher, than the other?

MARI A ALVAREZ: Yes, yes, there are.
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The State has a report card for every nursing
home, and you can see what their stars are, and
i nfecti ous di sease -- you know, things, all the way
frominfectious diseases, and staffing ratios, and
things like that. You can see all of that there.
SENATOR RAMOS:  All right. Thank you.

Lindsay is eager to junp in, but can you

also --

LI NDSAY HECKLER:  Sorry.

SENATOR RAMOS: No, don't be sorry.

-- but can you also maybe add a little bit
about -- | wanted to |learn fromyou, about the

actual oversight that is provided by DOHVH.

| ama huge critic of the governor's
i nsi stence on austerity budgeting.

| believe that the DOL is just as underfunded
and overcapacity as DOHVH. So | would like to know
alittle bit nore about that. And then I'll have
anot her one.

LI NDSAY HECKLER: I n short, we just don't
know how nmany surveyors are currently worKking
outside of FOL requests.

So we have submtted FOL requests, and are
| ooki ng through the information.

But people are filing conplaints, and waiting
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wel | over a year for a response.

And to be blunt, the only way you're going to
get a Departnent of Health surveyor into a facility,
is if the conplaint alleges that harm has occurred.

They are so backed up with the conplaints,

t hat even on their annual surveys, which is partly
governed by the federal process, they can only

i nvestigate so many conplaints at a tine during

t heir annual survey; but then they only have so many
people to actually physically investigate.

So a lot of these investigations, | question
t he thoroughness of them when they are only calling
the facility, asking what happened, and
unsubstantiating that conpl aint.

SENATOR RAMOS: And then not visiting thenf

LI NDSAY HECKLER:  Yes.

SENATOR RAMOS:  Ch, wow.

LI NDSAY HECKLER: They have resuned
visitation. So in the exanple of the nursing hone
and assisted-1iving residence, which are two
di fferent surveyor teans, they are catching sone of
these insufficient-staffing deficiencies.

But, quickly back to where people can see the
rating system yes, there's the CVMS rating system

yes, there's the nursing home profiles with the
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St at e.

| do not put stock in the CM5 rating system
because a lot of the star ratings are based on
non-conplaint data. |It's what they are putting into
t he system

If 1'"ma consunmer or their representative,
" m | ooking at the payroll-based journal staffing
data that is put out by CMVS.

SENATOR RAMOS: I n your testinony you said
that there are certain things in work culture that
cannot be | egi sl at ed.

Chal | enge accept ed.

What are the types of things in work culture

that you think, that you feel, and -- | don't mean
to put you -- you know, it's something | would |ike
to work with you on -- that perhaps, you know, are

out of the box and we shoul d be | ooking into?

LI NDSAY HECKLER: Well, | think there are --
and | defer to the specific workforce training
progranms -- but it's how are -- how s your
adm ni strator, how s your director of nursing, how
is the operator, when they cone into the building?

Are they a hands-on approach, or do they hide
in their office?

When there's 1 CNA for 20-plus residents, and
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t hey need nore help, are other nmenbers of the team
if they're there, available and willing to junp in?
It starts at the top for |eadership.

And that's -- it's just a small piece of the
puzzl e.

Whenever "not ny job" is heard, there should
be a problemthere.

SENATCR RAMOS: | have three seconds to ask
you if you know what the pay ratio usually is
bet ween CEO and average worker in these facilities?

Because | saw sone pretty nifty watches up
here earlier.

[ Laught er. ]
LI NDSAY HECKLER |1'm not that skill ed.
SENATOR RAMOS:  All right.
[ Laught er. ]

SENATOR RAMOS: Thank you.

SENATOR MAY: Anyone el se have a question?

| do want to just follow up on one thing,
from what Jessica was asking, about the five-star
rating system W hear about that a |ot.

It's a federal thing, is ny -- or, a
national - | evel thing.

I n your experience, does it actually line up

with the quality of care that's being provi ded?
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LI NDSAY HECKLER: | woul d never put ny | oved
one in a nursing honme that's rated bel ow four stars.

Five stars and four stars have their
chal | enges.

But if -- and this is ny personal opinion,
and al so based on professional review and experience
of going into these locations -- the one star and
two stars are nost |ikely to have repeat
deficienci es and not address the problens.

MARI A ALVAREZ: And can | just say sonething
about nursing hones?

Up until recently, there were public --

New York State had public- and county-run nursing
honmes, things |ike that.

They' ve all been sold off -- not all.

3 percent are still public.

But they've been sold off to profit-making
organi zations that -- whose interest is really the
bottom I i ne.

But a |l ot of these things were done without
public input.

And that -- if | said anything here today,
it's that | said a |lot, but we need nore public
i nput into any decisions that are nade at these

| evel s.
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SENATOR MAY: Ckay. Well, thank you.

Thank you-all for your advocacy and your good
wor k, and for your testinony today.

SENATOR MAY: Qur next panel, we have
Mar cel | a Goheen and Agnes MCray.

And, unfortunately, lan Magerkurth had to
| eave.

So it's a Central New York thene

Aghes McCray. She has a 4:00 train to catch.
Ri ght ?

| an Mager kurth, who was on our list fromthe
Al zhei ner's Associ ation, was unable to stay.

AGNES McRAE: Good afternoon, everyone.

SENATCOR MAY: Good afternoon.

AGNES MRAE: My nanme is Agnes McCray, and
| am a human rights advocate, and | live in
Syracuse, New York

For the past 27 years now, | have been a part
of the -- excuse nme -- | have been a part of the
consumer personal care assistance program

Now, | nust tell you that, before that, as
| was transitioning, | was told that, because the
ai de service that | currently had was goi ng out of
busi ness, so | actually paid out of pocket to

mai ntai n ny services, because | renmenber the nurse
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saying to ne, W just -- we don't have those
services that can support you

So she left, and I was on my own for
11 nont hs.

| had to pay out fromny SSI to get sone

servi ces.

Now, why?

Wiy did they tell me that | wasn't -- that
they could not fulfill ny needs?

Because, see, | don't consider nyself as a
person with a disability. | call it "extraordinary

di fferences.”

So, fromthe tine | was a child, and old
enough to dream | always wanted to just live ny
life the way | wanted to.

| didn't know how it was going to be
acconpl i shed, but | always knew | wanted to be --
have children and [indiscernible].

So because | had children, w thout even
asking or finding out, they decided that it was --
that there's no way that | could have any type of
servi ces.

So | ended up payi ng out of mny pocket.

And then the personal care assistance program

came along. | got the phone call fromtheir
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founder, who brought it to Syracuse, Sally Johnson,
she said, "There is a programfor you."

And | was hesitant.

| said, Ckay, | wll try it.

Here | am 27 years later. M children are
grown now. But -- and | have always kept ny aide
services. | always had a roster of persons that
| hire to take care of not only ny personal needs,
but to help ne to becone a very successful, darn
good advocat e.

And | nust say that they have al ways put
their -- ny needs ahead of their famlies'.

I f you look at ny testinony, |I'mtalking
about one specific attendant that | had for
14 years.

And after 14 years, because her daughter
was -- she cane before her daughter was even in
ki ndergarten. And after 14 years, she had to choose
bet ween her daughter's needs, because she was a
single parent, and taking care of ne.

| am | ucky because, nmy youngest son, who you
see right behind me, has put his college career on
hold for a mnute, until | amable to find staff.

And it's very hard to find staff.

We had an ADA cel ebration yesterday, and
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celebrated 31 years. And we were all -- the
advocates were all tal king about going to different
pl aces so that your staff can make nore noney.

It's not only about Fair Pay for Hone Care,
it's about ny health as well.

| have not seen a hospital in the past
11-1/2 years. |1'mvery proactive in taking care of
nmysel f.

But | know for being an advocate, that
it's -- like |l said, it's not only about the Fair
Pay for Home Care, it's across the board.

It's having the attendants know to take care
of those elderly patients who live on their own.

The agencies are strapped. They're not
showi ng up because you can nake nore noney
el sewhere

| think that we, in light of the Disability
Awar eness Act and ot her prom se which gives us the
right to freedom and the right to choice and the
right to choose.

W really need to look at this and choose
hel p now.

| know of another person that has, because he
was on his own for four years, independently living

out of [indiscernible] nursing home. And living in
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[i ndi scerni ble] since the pandem c, he went into a
nursi ng home three tinmes, because, all of a sudden,
hi s hone, and what he knew, was deened unsafe.

SENATOR MAY: Ckay. Agnes, |I'msorry, can
you wap up?

W are -- your testinmony, and then we'll have
guestions for you.

AGNES MRAE: And | just wanted to say that,
al so, we need to put nore options on the tabl e,
because health is -- health is really about wealth.

And we know with COVI D now, and everyt hing
that is happening, | do not want to put myself at
risk, and I don't want to have to choose between
whether |1'm going to be paying rent with ny SSI
check or paying for someone to conme in and take care
of ne.

WIl I, all of a sudden, be deened unfit,
after 27 years of independently making that choice
on ny own?

Thank you very much

SENATOR MAY: Thank you.

And, Marcel |l a Goheen.

MARCELLA GOHEEN: Hi. Good afternoon.

Thank you so rmuch for the opportunity to

testify.
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Thank you, Senator My, for your service;
Senat or Rivera, Senator Ranps.

My name is Marcella Goheen, and |I'm a
caregi ver advocate, and the wife of
Robert Victor Viteri who lives in a resident --
| knew | would cry -- in a long-termcare facility.

| am founder of Essential CareVisitor.com a
digital on-line advocacy tool that educates,
advocates, collaborates with private and public
partners, to collaborate with famly consuners to
serve their vulnerable |oved ones in a
long-termcare facility.

| founded Essential CareVisitor.com on
March 12, 2020, at 1 p.m in the afternoon, when
| was told by our adm nistrator and senior staff
that I would no | onger be able to enter the nursing
home to continue nmy collaborative care with ny
husband, who | had been serving for the past
four years up to that point.

| was a daily caregiver, five to seven hours
a day, as he suffers froma rare neurodegenerative
process that has no nane.

It would be nine nonths later until | saw him
again, after I had to file an unprecedented

Suprene Court lawsuit to sue the facility to abide
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by the federal |aw, which was his federal disability
to receive his caregiver and his person, as he is
nonver bal .

| currently ama daily caregiver to ny
husband, serving himin collaboration with the
nursi ng home staff daily.

| testify today on the shoul ders of so nany
vul nerabl e | oved ones in heaven who we | ost --

Viceraci [ph.]. WM. Birch [ph.].

-- so many on ny husband's floor --

He was one of the only survivors.

-- and the many residents still alive who are
needing to receive the full quality care in a
post - pandem ¢ setting that is their federal resident
right, according to the Omibus Act of 1987.

| also stand in unity with the staff, the
ai des, the nurses statew de today, who continue
courageously to serve our vul nerable residents
wi t hout care tools and appropriate conpensation to
do so.

They are serving, as you and | sit here
today, fromtheir gut, while they work within a
heal t h-care systemthat is collapsing around them
And these workers still choose to conme to work daily

to hel p ny husband, and the thousands of others |ike
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hi m

To them | say, Thank you.

" mal so standi ng on the shoul ders of
nmy 92-year-old nother who was part of the
1987 Omi bus Act. She ran nursing honmes from
1986 to 2006.

She told ne, when I was 11 years ol d, when
she wal ked nme t hrough her nursing hones, "You see
t hese people? Sone of them have famlies, sone of
themdon't. Mst of themdon't. It's our job to
t ake care of them™

W as fam |y nenbers are w tnessing
unspeakabl e staffing i ssues statew de.

Put sinmply, the problemis, there is no
staff.

Staff have been laid off in union-busting
pl oys; however, vul nerabl e popul ations are ri sing.

Staff are leaving through their own choice.

Staff are traunati zed.

Staff are coll ecting unenpl oynent.

Staff are exhausted.

And nore concerning, there is no staff to

recruit.

But according to the personal caregiver bill,

whi ch, in June 24th, suddenly, we're not in a
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pandemi c, we're not allowed to enter because we're
no | onger in a pandemn c.

So facilities are practicing various versions
of the caregiver bill.

There is a catastrophe happeni ng.

The accel erat ed human decline and unnecessary
loss within long-termcare setting is a tragic
di saster.

W are being told by staff, statew de:

It is worse than the pandem c

Maybe t he same, says anot her.

If there's no staff to get residents out of
bed, give themtheir nedication, take them outside,
turn them feed them bathe them W are breaking
our oath as a society and commtnent to our
vul nerable. W are harm ng them

| introduced today a fam |y consumer advocacy
project that was dreamed up by
Essential CareVisitor.com It is also thought up by
a couple of nurses in the facility I amin, as well
as the caregiving staff that I have had the
privilege to collaborate with over the past
eight nmonths, as | was able to enter ny facility
t hrough ny | awsuit.

This plan is a hopeful solution containing
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interdisciplinary emergency response. And it is an
emner gency.

| have 49 seconds, and |'m not done.

"' m so sorry.

SENATOR MAY: W have questions for you.

MARCELLA GOHEEN: It's called
“mul ti generational recruiting process,” that wll
serve our |oved ones who are now dyi ng, not because
of the staff and nurses do not care, but because
there is no staff to care.

Qur essential canpaign is called "Raise Up
Care."

Raise Up Care will work to break the
col l ective trauma response that every seat at the
tabl e i s enduring.

This canmpaign is not a "should" or a "may" or
a "could"; it is a "must" if we are going to save
lives.

The "R' in Raise Up Care stands for, we mnust
refrain, restore, and renew |l ong-termcare
facilities. W mnust retrain and reeducate all the
staff and all the stakehol ders.

We need to ask ourselves, \What does it mean
to care, as a human, for a vul nerable human?

It is not something that we like to talk
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about as a society, yet it is the one thing that we
all have in conmon: W are all going to get sick
and we are all going to |l eave this earth.

The residents are us.

"A" in the Raise Up to Care, is we nust
acknow edge, affirm and address the trauma in the
long-termfacilities.

The angel care staff who are working
tirelessly as we sit here today continue to fight to
restructure nursing hone reform

We cannot | ose these senior staff.

They are nore than our heros; they are the
best of oursel ves.

But not only do they need their higher salary
reformand aid-to-resident ratio adjustnents, they
need mental -health services, as well as
trauma-i nforned care settings that address their own
trauma, having survived sonmething so conplex with
our famly menbers, as well as witnessing the traum
of our vul nerabl e residents.

"' m sorry.

And the "I" is incentivize, invest,

i nvestigate, care systens for all stakehol ders.

The "S" is to provide the sustainable,

qgual ity care nodel s.
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And then the "E" is for enpowering, engaging,
and educat e.

[ Si mul t aneous tal ki ng. ]

SENATOR MAY: ['mgoing to cut you off there.

But, thank you.

Thank you, bot h.

And | did give you both a little extra tine,
because this is why we're here; to hear your
stories, and not just tal king points from governnment
functionaries, but fromreal people who are -- have
real stories to tell.

And, Agnes, | see you in our comrunity
multiple tinmes a week.

You truly are an amazi ng advocate for people
wi th extravagant differences, and all of us,
honest | y.

And your son, whose nane | should know, and
| don't, but who does wonderful work as well.

| honor both of you.

And | don't really have a question.

| get to talk to you-all the tine.

But | do thank you for lifting up the Fair
Pay for Honme Care, and the other ways that we are
trying to invest in care in this state, because it

is, obviously, so inportant to all ow people to be
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i ndependent as | ong as they possibly can and want
to.

So your independence is a beacon for so nmany
peopl e, about what our prograns shoul d be doing,
what hone care shoul d be about.

And so thank you for coming all this way to
hel p us understand that.

And, Marcella, also, we've worked together
alot. And the work you've done on visitation in
nursi ng homes.

| wanted to ask you, as sonebody who's been
inthe facilities on such a regul ar basis:

One of the reasons | was so determned to
advocate for hel ping people get in to visit their
| oved ones is a belief of mne, that when you don't
have fam |y menbers conming in, that it allows sone
of the facilities to kind of conceal what is really
going on; or, at least fam |y nenbers were concerned
that, because they weren't able to get in. It
wasn't just that they couldn't visit their |oved
ones, but they couldn't see what the conditions were
i nside the nursing hones.

And I''mwondering if you -- to what extent
you feel the visitors are kind of a conplinentary to

the staff, and necessary to the staff, in the sense
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of providing the whole continuum of care that people
need in the nursing hones?

MARCELLA GOHEEN: Well, at this stage in the
ganme, we're essential at this point.

My experience is showi ng nme that, when
| first got in in Decenber, it was all neurocare for
nmy husband. But nowit's eight nonths |ater, and
| "' m doing 70 percent regular care that is not his
neurocare, and 30 percent neurocare.

So that's a very micro nodel of mny experience
as a consunmner.

But, at this point, you need the famlies in
t here because there is no staff.

There is 1 nurse to 45 patients.

|"mgetting calls where there's -- as you've
heard before today, where there's no staff.

Nurses are working two fl oors.

There are 2 aides for a floor of 30.

How do you feed, clothe, bathe, get them out
of bed?

Forget getting themout of bed. They're not
getting out of bed, so now you have people in bed
al | day.

So it's an accelerated decline: Bed sores.

Escal ating potential for blood clots.
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It's a disaster.

When | use the word "disaster,” | thought it
m ght be too strong to use for the Senate. But
| think it's actually accurate.

So for a facility to not let fam |y nenbers
inat this point, it's, actually, you're asking us
to hurt our vul nerable yet once again.

So you're not letting us in because you're --
you're letting us in an hour at a tinme. Qur |oved
one needs nore than an hour at a tinme.

So if that answers your question.

It's a beautiful collaboration; the nodel
wor ks.

The personal caregiver bill is spot-on.

And | hope -- | wish the facilities would
acknow edge it, and not continue to take what parts
of it fit conservatively to not letting us in, but
to letting us in.

|"min a unique position where | was able to
advocate for my husband.

And this is nmy husband i n Decenber when
finally got in, who was very happy to see nme, who is
nonver bal .

SENATOR MAY: Well, thank you for bringing

hi m here.
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MARCELLA GOHEEN: But he's able to -- that's
why | brought him Robert Viteri. And he's actually
starting to talk a little bit again, saying, yes,
no. And we're getting himup in his standard.

So, yeah.

SENATCOR MAY: That is wonderful to hear.

SENATOR RAMOS: He's so lucky to have you

SENATOR MAY: Yeah, he is, lucky to have you.

And pl ease give himour best, too.

Ckay. Anyone el se have anything to say?

No? We're good?

Ckay.

Wel |, thank you both for com ng, and for your
very powerful testinony.

Have a safe trip honme, Agnes.

Al right. Qur next panel is..

Al right. So that was the conclusion of our
nursi ng and assi sted-living section, although, as
everyone can see, they run together, and it's not
that easy to separate them out.

But we are up to the "hone care" thing.

| think we're going to go ahead w thout a
break, but we'll take a break in -- at sone
likely -- or, in the afternoon.

SENATOR RAMOS: W have to stretch.
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Cccupati onal hazards of our own.

We've got to stretch

SENATCR MAY: You want to take a stretch now?

No, let's keep going.

But 1'mgoing to have to get up and | eave for
a few m nutes at sone point.

So this is Panel 1 of the "hone care"
section.

And we have Rona Shapiro, and
Lilieth C acken, Jason Brooks, and Martha Davil a.

Let's start with Rona.

MARTHA DAVI LA: Ckay. Good afternoon

And t hank you, Senator May; thank you
Senat or Ranpbs; thank you ny friend GQustavo Rivera,
for being fighters for social justice, and to nake
the lives of hone care workers and the peopl e they
serve better.

And, of course, | have to give ny love to ny
senator, Shelly Mayer, who is from Yonkers.

So |'"m executive vice president with 1199.

| lead the union's home care division,
representing over 60,000 hone care workers across
t he state.

And | appreciate the fact that you have given

one of the first hearings on honme care workers in
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t he Senat e.
| would also --
" mjoined today by three workers,
Lilieth Cacken, who is 1199 SEIU rank-and-file
| eader; along with Jason B. Brooks; and
Mart ha Davila, who are home care workers, who will
share with you their experience as hone care
wor ker s.

| think that there's no stronger testinony
than you just heard from Agnes McCray, of why we
have to transformthe honme care systemin
New York State.

And | think this is a task that is way
overdue, and that, together, we can do it to nake it
a better system

The chal |l enge that we face is how we nake
home care a nore attractive profession, so workers
will come back to the job, and new ones will take up
the job of a hone care worker.

We can do this, but it will take resources
and a conmtnent to el evating hone care workers to a
val ued part of the larger health-care delivery
system

| f we are serious about preparing for the

i ncreased demand for honme care, we cannot just
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assune workers will be available to fill vacanci es.
We nust transformthese jobs, or we will not
meet the demand, and we will continue to | ose

workers to better-paying jobs, or even | ower-paying
jobs with consistent full hours.

We can no |l onger just tal k about this.

We have to actually make the changes in
New York State that can change the job of the
horme care worker.

What we're doing in 1199 -- and |'ve been
doing this a long time. And working with home care
wor kers has been the honor of nmy life to do that.

And while we fought many years for pennies,

for pennies,” we finally did get to a $15 m ni mum
wage with wage parity. And that was three years
ago, and the workers have gotten no raise since that
tinme.

In 1199, we're fighting like hell to get
billions of dollars -- federal dollars into hone
care workers and home care services around this
country.

We just had a rally in New York City, with
Hakeem Jeffries, pushing for the Better Care Better
Jobs Act.

We have our own home care training fund,




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

267

1199 training fund; the best in the country.

We are using the nonies that we get.

There's not enough noney, to upscale the job,
to upscal e the workers.

We're creating pilots.

We're working with nmanaged-care conpanies,
like Healthfirst, who actually is investing in
pilots with one of our 1199 agencies, Premer, who
isin the room to figure out how we create new and
different jobs and tasks for the home care worker

t hat produce better health-care outcones.

In the Healthfirst nodel, the workers will be
paid nore, they'll have a Chrone tablet, and they
will be able to, in real tine, tal k about what is

going on to the client, so we can intervene in any
ener genci es.
The hone care workers are the eyes and the
ears, and the |ifesavers, of many of their clients.
And we do not take advantage of the skill,
t he | anguage, the culture [indiscernible] that they
have with these clients, and the tinme. They spend
nore tine than nost famlies do with the client.
And, unfortunately, they're still invisible.
We're making sure that the $2 billion slated

for hone care services in New York State gets
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dedi cated to hazard pay and other initiatives, for
transportation, pilots for guaranteed hours.

W're working with the training fund and our
agencies to figure out, how do we recruit new
wor ker s?

Many of the agencies that we work with do not
have enough noney because they actually follow
wage-parity laws to hire expensive people to do
advertising for recruitnent of workers.

The training fund, we're tal ki ng about
building a hiring hall so that we can both help the
wor kers and the consumers get clients.

What do we need to do together?

We need to nake fam|y-sustaining wages.

W need to pass the Senator May and
CGottfried's Fair Pay for Hone Care workers, calling
for wages of $22.50 plus wage parity.

We need guaranteed hours of work so hone care
wor kers can nmaintain a steady income. And we need
pay differentials for personal care assistants
wor ki ng with hi gh-need consuners.

SENATOR MAY: Ckay. | have to cut you off.

Sorry, Rona.

RONA SHAPI RO Ckay. Thank you.

So | would like to introduce ny bel oved




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

269

sister Lilieth.

LI LI ETH CLACKEN:. Good afternoon to ny
elected -- or, elected |eaders, and to all the
visitors here today.

My name is Lilieth Cacken, and I am a hone
heal th ai de worker, a very proud 1199 nenber, and a
del egate. And | work for two nmajor agencies in
New Yor k.

My mission today is on behalf of thousands
of hone heal th aides who are advocating, and we need
better pay, conpensation for essential tasks we
perform along with other health-care workers,
before the COVID-19 pandem c, during the pandemc
and, hopefully, long after the pandem c is gone.

| would Iike to take a few nonents to det ai
for you ny job description which goes beyond and
above these tasks nentioned.

The patient in ny care presently is a stroke
vi cti mwho has been rendered i nmobile on one side.

This unfortunate health chal |l enge has
significantly reduced her capacity of taking care of
her personal needs, which al so dimnishes her sense
of dignity and independence.

| endeavor to restore sone of her dignity by

practicing the training given to ne by nmy enpl oyers
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during initial training and ongoing in services,
whi ch enable me to maintain certification in
caregiving to a | evel of professionalism

| assist her out of bed.

| assist her with toileting, bathing, and
nore inportantly, safely transporting her around the
house.

| make her neal s.

| acconpany her to doctors' visits when
needed.

Supervi se her taking her nedication, and
sinply being beside her, to take her to the bathroom
whenever she needs to.

"' m a passionate caregiver who believes in
keepi ng ny patient confortable, clean, and as happy
as i s possible under the circunstances of her not
bei ng capabl e anynore of taking care of herself.

My patient cannot be |eft al one.

The inmportance of nme being there is
undoubtedly the key to her living a dignified life.

Her fam |y have an inportant peace of m nd,
knowi ng their loved one is in the hands of a
capabl e, trained honme care worker which puts no
nonet ary val ue.

The conpanionship | provide is inval uable.
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And so | urge you to provide us hone care
workers with a better salary so that we can, in
turn, take care of our own famlies in a very
accept abl e, responsi bl e way.

During the pandemc, | refused to stay hone,
knowi ng ny patient need nme, and | wanted to be able
to provide for ny own famly.

Wil e we appreciate the appl ause and the
lip service of thanks, we demand hazard pay from
the 1.6 billion slated for New York on the
Anerican Rescue Plan of 2021.

W worked in our patients' home during this
fearful period, and so we're expecting conpensati on.

We demand better pay, as we should be able to
take care of our own famlies while providing care
for other famlies.

And this is the heart of nost issues facing
horme heal th ai des.

The work is underval ued and underpaid, and it
creates hardship for the aides who stick with the
wor k, and nmakes it harder to find new worKkers.

We have a rapid aging society, and so this
shoul d be taken into account as we neet the needs of
our nost vul nerable seniors who have served this

country, and should be given the right to stay in
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the confort of their hones while we professionally
take care of them

| now take a nonent to thank mnmy greatest
uni on, 1199, because they have provided. Wen our
agency coul d not provide the PPE, they were assisted
to us. And | thank them

|"ma great, proud union nenber.

We need the federal Better Care Better Jobs
Act passed so our honme care workers can continue to
provide this crucial service, and attract younger
workers in this field

Thank you so very much for allowing nme to
address you, and | anxiously await your response to
our cries.

Thank you.

SENATOR MAY: Thank you.

Jason, as we nove on

JASON B. BROOKS: Good afternoon, everyone.

I"'ma little nervous.

| look up to all y'all, I'"mjust being
honest .

Every single person on this panel, thank you,
for one.

Good afternoon.

My nanme i s Jason Brooks/Jason B. Brooks. |I'm
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a hone heal th-care worker from Rochester, New York

| appreciate the opportunity to share ny
experience as a PCA with you.

| started doing care work ei ght years ago
when a friend' s nother got cancer and needed a
tracheotony tube. MW friend told ne | would be
perfect to care for his nom due to the reason that,

nmy patience and ny hunbl eness.

Everything went right. | cared for her for
two years.
After this experience, | decided to see if

| could keep going in hone care and make a |iving
doing this work. Actually, nore of a career is what
| wanted it.

| have to be honest with you, it was right;
it was the right decision, but it's been a struggle
for six years for ne.

|"ve worked for a |ot of agencies, and all of
them non-union. And each time, you have to fight
for nore hours, stable hours, better pay, or even
just getting paid for the work that you do at hand.

| " ve never had health insurance through ny
job in all these years. Really, it's just hard to
get.

l"d like to work with just one agency, but
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you really can't. W are constantly | ooking for
that extra quarter or those extra hours we need to
get by.

" musually working for nore than one agency
at a time, and doing per diemwrk where | can find
it.

| can't even inmagine what it's like to work
40 hours and be able to support yourself.

And if the client you are caring for goes
into the hospital or dies, your assignnent is over.

Thi s happens regul arly.

Then you are out of a job until the agency
finds another client, and this can take a couple
weeks, a few weeks, maybe even a nonth, particularly
for nmen, because nost people are nore confortable
having a wonan as their home care aide.

This really is one of the hardest parts of ny
job. You spend nonths, or even years, taking care
of sonebody in the day out, and they pass, and
you' re out of work.

No thanks for all you do.

Keep on pay -- well, you don't keep on the
payroll until we find another client.

| nst ead, you just wonder how |l ong you're

goi ng wi t hout a paycheck.
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The other frustrating part of this is, the
work is always having to fight the agencies to get
all the pay that you have worked, that you have
ear ned.

|"mregularly cheated out of hours just
recently.

|"ve worked, and |'ve always -- you know,
| asked for a raise, or need a raise. And the
agencies, they ignore it. They ignore it.

Sorry, I"'mgetting a little enotional.
Sorry.

SENATOR MAY: That's all right.

JASON B. BROOKS: 1'Il nmke it quick

So, again, did | make the right decision
Si X years ago?

| have to say yes, but...

Yes, but we can't go on |like we have been.

W can't be forced to always search for nore
hours to get a paycheck big enough to take care of
our needs.

We can't be forced to work for agencies that
provi de no health benefits.

We shoul dn't have to | ook at our paycheck
every two weeks to see if the agency is paying us

correctly.
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We' re human bei ngs taking care of
human bei ngs.

W need to take care of ourselves in order to
t ake care of others.

And that's so big on nme right now.

| " m exhaust ed now from working three shifts,
12 hours, back-to-back, so..

So we need the legislators; we need you, we
really do. W really do.

Me, nyself, | can say that I'mcrying out for
you guys' attention, and your help, because we need
you to make sure that the noney that we get in our
agency goes to the PCAs, and nake sure that the
agencies pay a living wage; make them provide health
care; we need guaranteed hours; we need support
agenci es that enpl oy unionized workers.

O herwi se, each year will be a struggle for
PCAs, and each year, nore and nore will decide they
can't take it another year.

So | thank you.

| thank every | ast one of you on the panel,
and everyone in their rightful place.

Thank you for I|istening.

SENATOR MAY: Thank you.

And, Mart ha.
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MARTHA DAVI LA: (W tness speaking a foreign
| anguage.)

(Translated to English by an interpreter, as
foll ows:)

Good afternoon. M nane is Martha Davil a.
| work for Preferred Hone Care.

| "' m havi ng working there for around
four years.

And thank you for giving nme the opportunity
to be tal ki ng today.

And, right now, I am an enpl oyee, and
recovering from COvVI D 19

MARTHA DAVI LA: (W tness speaking a foreign
| anguage.)

(Translated to English by an interpreter, as
foll ows:)

Back in January, ny agency sent nme to do a
repl acenent, and to take care of an elderly person.

When | arrived, | saw two people instead of
one, and they were sick.

Two days later | started getting a headache
and a little fever, | was dizzy.

| went to see ny doctor to do the test.

It was positive with COVID 19

Also, | heard that the other two hone care
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wor kers who were al so taking care of these patients
was positive, too, with COVID.

Now, after nmore than six nonths |ater on
| still feel dizzy, afraid, and with fatigue.

MARTHA DAVI LA: (W tness speaking a foreign
| anguage.)

(Translated to English by an interpreter, as
foll ows:)

The agency that | work for never provide us
with the PPE equi prent. W had to buy our own
masks, gl oves, even gowns.

Before | got sick, the agency stopped al so

provi de us the health insurance.

Most of the time my paycheck was not correct.

It al ways m ssing days and hours.

| always had to push to get ny full hours
pai d, and this happened not only with ne. It also
happened with the other aides.

MARTHA DAVI LA: (W tness speaking a foreign
| anguage.)

(Translated to English by an interpreter, as
foll ows:)

kay. Right now !l amgetting ready to go
back to work, but | amstill terrified of getting

sick again. | feel so nervous.
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But | feel the agency who we work for need to
do better job of taking care of the workers and the
clients.

The State should clanp down on the agency
that don't treat workers fairly, and put the health
of us aides and the clients at risk.

| feel afraid, but just tell the governnent
to do sonething for us because, sone agencies, they
didn't take care of us |like they are supposed to be.

Thank you for your hel p.

SENATOR MAY: Thank you.

Thank you-all for your testinony.

| just have a couple of quick questions.

One of them was for Rona.

You tal ked about how agencies had a trade-off
bet ween investing in recruitnment and paying the
wor kers.

Was t hat you who brought that up?

So, like, either they were going to spend
noney on advertising, and that sort of thing, or
they were going to put it to worker pay.

So do you have a sense of what it -- what the
costs are of recruitnment and advertising and -- just
so that we can figure out what we need to add into

what -- to reinbursenents for these agencies?
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RONA SHAPI RO  Well, thanks for the question.

My point was that, you know, the horror
stories that you hear from honme care workers, and
that you' ve heard today, you know, unfortunately, we
continue to throw Medicaid dollars at them and
we -- | don't feel provide the proper oversight.

And |' m hopi ng that when new nonies cone in,
that we are very protective of that Medicaid
dol I ars, because, as Senator Rivera said, the
budgets get cut, and the agencies that continue
putting noney in their own pockets and not in the
wor kers' pockets, such as who Martha works for, they
continue to get noney fromthe managed-care
compani es.

So ny point was that, our 1199 agenci es,
| know how much noney they spend because they have
to spend 1909. They signed a collective bargaining
agreenent. There's not a lot of fat.

As a matter of fact, the agencies that do the
right thing are suffering to be able to pay the
wor kers' health care, pay the benefits, and pay the
noney.

There's no excess noney to, like, if they
wanted to advertise for recruitnment, if they wanted

to, you know, do |ike some of the for-profit bad




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

281

actors do, then they would not have that noney.

But the training fund, we're going to --
we' ve al ready done a pilot, with an online thing,
trying to recruit new workers.

The problemis, there's not enough noney
being offered to workers. That is just the fact.

W can tal k whatever we want. But
[ si mul t aneous tal king; indiscernible] --

SENATOR MAY: Let ne follow up on that,
because we tried -- the Senate Majority tried to get
$624 mllion into the state budget this year, to
suppl emrent the wages of home care workers.

And what we were told was, that there was no
way to guarantee that that noney would actually go
to the workers.

We could pay it, but it would go to the
agencies, and they would do with it what they
want ed.

So |'mwondering, what's the solution to
t hat ?

How do we earnmark the noney specifically so
that it goes to the workers?

RONA SHAPI RO  Should | say it should go to
1199 agenci es?

That's probably not what sonme of the other
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folks in the roomwant to hear.

But there has to be ways of oversight.

You know, you can just -- you know, and we've
talked to various people in the state.

There has to be oversight.

So when you give -- when the nanaged-care
conpani es give noney to an agency, they have to
prove that this noney is going into workers
pockets.

Now, they will sign attestations, and just
lie and say yes. And if nobody, you know, checks it
out .

But | think we all have nore responsibility,
t he managed-care conpanies, the state |egislature,
to make sure that there is oversight, and there's
gualifications for this noney.

There is a key vac [ph.] program where sone
of the agencies got extra noney, because they had
heal t h i nsurance, because they had training
programnms, because they proved to be quality
agenci es.

| think agenci es who show that they're
investing in workers, | think managed-care plans who
show that they're willing to invest in the

wor kf orce, should get dollars to do that.
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| f you hear of plans who are not doing
anyt hi ng, we should, you know, question it.

| don't even know why we need so many
managed-care plans in New York State.

Everybody is taking a piece of the little
noney that is given for home care fromthe hone care
wor ker .

Everyone gets their piece except the hone
care worker.

And that's why we're here today.

And | couldn't think of a better group of
senators to talk to help us win this fight.

"1l give you-all an 1199 hat if you'll help

us.
[ Laught er. ]
SENATOR MAY: Yeah, | got to say, Jason,
there's a union that wants you, |'m sure.
| was just going to say, if when | get the
poi nt of needing home care, | hope it's the Lilieths

and Jasons and Marthas who are there to take care of
me, because you-all are very inpressive, and what
you have to say is really powerful

| s there anybody el se --

SENATOR RAMOS:  Yes.

SENATOR MAY: Ch, all right.
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Senat or Ranos.

SENATOR RAMOS: Hello. Good afternoon.

You know, it's really overwhelnm ng for ne,
and | think everyone, to see the inevitable human
and enotional connection that there is between the
home attendant, or nurse, and your patient.

And | really admre the work that you do.

And | can only hope that we can figure out
how to nake sure that we are honoring your vocation
nmonetarily; that you're properly conpensated, that
you' re afforded, you know, the ability to live the
life that you deserve

And so | wanted to understand a little bit

that was nmentioned, | think it was you, Jason,
about, upon a patient passing, | imgine there's a
lull in between a new assi gnnment to anot her.

How does that work?

If you're -- if you're -- if the person who
you're caring for passes away, do -- is that when
you stop being paid?

Do you not get paid until you get a new
patient to care for?

How does that work?

JASON B. BROOKS: Basically what happens is,

if a patient goes into the hospital or if they
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decease, everything stops.

Your pay stops.

You don't get another client until, speaking
for nyself, it's usually hard for ne due to the fact
that 1'"'ma nmale. So have | to do nal e-on-nal e
clients.

Soit's alittle harder.

So a few have passed away fromne. And it
took like three weeks, nmaybe a nonth, to find
soret hi ng el se.

In the nmeantine, | had to junp-start nyself
to anot her agency to keep living.

SENATOR RAMOS: So you rely on yourself to be
able to either plan ahead, if you can, because,
unfortunately, these things al so happen
unexpectedly, | assune.

JASON B. BROOKS: Yes.

SENATOR RAMOS: So if you don't have a pl an,
or if you weren't expecting the person to pass away
at that tine, what do you do?

JASON B. BROOKS: There's really nothing too
much to do.

You're working for the agency. So, at that
time, like | said, if they do go into the hospital

or they do decease, it's up to the agency to really
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replace you. And they really don't replace you as
t hey should, so you're just in linbo, honestly.

SENATOR RAMOS: That's sone very difficult
uncertainty, and it seens like that's the thene.

There's a lot of uncertainty, actually, with
this work, which is really ironic, because you
yourself are a health benefit to another hunman
bei ng.

You are a health benefit.

That's incredible.

You know, sonething -- a piece of |egislation
that | tried to get passed, and | was not successful
in the | ast session, was the Corona Presunption
bill.

And | guess this nostly affects you, Martha,
you know, the ability for a worker to be able to
qualify for workers' conp, if and when you get hurt
on the job, which, of course, you know, getting
infected with coronavirus, or anything else, for
that matter, while on the job in the course of your
wor k shoul d be covered by workers' conp, in ny
opi ni on.

But that's not something that we were able to
obt ai n.

111
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SENATOR RAMOS: ( Speaking in foreign | anguage
to Martha Davila.)

| just said that | wanted to apol ogi ze to
her, because | still believe it was the right thing
to do, for her to be able to, you know, obtain |ost
wages, and be able to provide for herself and for
her fam |y, because she got hurt while she was on
t he j ob.

| want to hear nore about the wage theft.

You know, | carry the sweat bill. | carry --
we just passed a construction wage-theft bill.

But you're actually the first to nention it
here at this hearing today.

SENATOR RAMOS: ( Speaking in foreign | anguage
to Martha Davila.)

| want to know how preval ent the wage-theft
practice is in this industry.

You're the first to nention it here anong al
of our panels.

MARTHA DAVI LA: (W tness speaking a foreign
| anguage.)

SENATOR RAMOS: ( Speaking in foreign | anguage
to Martha Davila.)

MARTHA DAVI LA: (W tness speaking a foreign

| anguage.)
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SENATOR RAMOS: ( Speaking in foreign | anguage
to Martha Davila.)

MARTHA DAVI LA: (W tness speaking a foreign
| anguage.)

SENATOR RAMOS: That's not chunp change.

$3,000 is not chunp change.

She said that she -- that she -- do you want
to translate for her?

THE | NTERPRETER: No. You can do it.

SENATOR RAMOS: That she -- you know, really,
she went to her union in order to find recourse for
filing a claimwi th the Departnent of Labor.

But, you know, by and | arge, she has felt
ignored by the DOL. And it's not really been easy,
or it's been practically inpossible, in order for
her to recover her |ost wages. And that over the
course of about three years, she |lost $3,000 in
overtime pay.

MARTHA DAVI LA: (W tness speaking a foreign
| anguage.)

SENATOR RAMOS: ( Speaking in foreign | anguage
to Martha Davila.)

MARTHA DAVI LA: (W tness speaking a foreign
| anguage.)

111
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SENATOR RAMOS: ( Speaking in foreign | anguage
to Martha Davila.)

MARTHA DAVI LA: (W tness speaking a foreign
| anguage.)

SENATCR RAMOS:  Preferred Hone Care?

MARTHA DAVI LA: (W tness speaking a foreign
| anguage.)

SENATOR RAMOS: So |I'mlearning that there
are now several wage-theft clains nade against this
enpl oyer called Preferred Honme Care.

RONA SHAPI RO Non-1199, Senator Ranops.

[ Laught er. ]

SENATOR RAMOS: Not surpri sed.

Not surprised, Rona.

Not surprised.

Ckay.

(Speaking in foreign |anguage to
Mart ha Davil a.)

MARTHA DAVI LA: (W tness speaking a foreign
| anguage.)

SENATOR RAMOS:  Ckay.

So she's saying that there's also mal practice
with the patients, not just the enployees.

And | think that that's a really inportant

poi nt for everyone to understand.
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And just to translate what | said earlier:

| just want to thank you for being here.

Your voice is really inportant. So nuch of
this work is done by Latinas, especially
[indiscernible] wonen |ike you and ne. And you're
the only one who's testifying here today anongst
everyone.

So thank you for taking the tinme to do so.

SENATOR RI VERA: Thank you.

And I will also underline that she made cl ear
t hat, because of the way that they were treating,
not only the workers, but the patients, she felt it
was necessary to speak up

And she stepped up in that regard.

(Speaking in foreign |anguage to
Mart ha Davil a.)

Next we'll have Senator Rachel WMay.

SENATOR RAMOS:  Shel | y.

SENATOR RI VERA:  Huh?

SENATOR RAMOS:  Shel |y Mayer ?

SENATOR RAMOS:  |'m sorry.

Shel ly Mayer, because Rachel May is not here.

[ Laught er. ]
SENATOR RAMOS: This was a test, and you

passed it.
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[ Laught er. ]

SENATOR RAMOS:  Shel |y Mayer.

SENATOR MAYER: Thank you, Chair.

First, | want to thank all of you, the actual
provi ders of care, because you truly, particularly
during COVID-19, as you described, you know, you
really took extraordinary risk, personal risk, and
had consequences.

And we -- | know | speak for all ny
col | eagues, we take it very seriously, and know t hat
you are owed nore than you got; and that's our job
to fight.

But | have a question for you, Rona.

The agencies that, basically, failed to do
the right thing, that still get state Medicaid
dol | ars, either through managed-care plans or in
sonme other direct route, when 1199, or anyone,
conplains to the Departnent of Health about their
conduct, is there a response?

RONA SHAPI RO Justice noves slowy and in
strange ways in the New York State Departnent of
Heal t h.

So we have reported several agencies, and we
have fought with several agencies.

And, unfortunately, they are still in
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busi ness, and collecting dollars. And when we have
proof, we talk to the nmanaged-care conpanies.

You know, we have a |ot of stories, to
Senat or Ranpbs's point, |ike Martha, because when we
or gani ze non-uni on agenci es, we hear these stories.

And the Cty of -- the Consuner Affairs and
the Gty has taken on sonme of the agencies for not
paying sick tinme, or doing that.

But there has not -- they're still receiving
Medi cai d dol | ars.

SENATCR MAYER: So there's work for to us do
in pushing state -- the State, and | don't nean the
| egi slature, | mean the Departnent of Health and our
col | eagues in governnment, to ensure that when state
dollars are going out to these agencies, it cones
with the responsibility of doing the right thing;
not to cheat the workers, not to put their patients
at risk.

And so we have to work together to push that
further along than it's gone so far.

But thank you-all.

RONA SHAPI RO And t hank you.

SENATOR RI VERA: W have a | ast quick aside
from Senat or Ranos.

Go ahead.
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SENATOR RAMOS: | totally have nore
guesti ons.

Sorry.

| wanted to ask you, Rona, about organi zing,
you know, because we touched upon that a little bit
wi th your coll eagues over on the other side of the
i ndustry.

How does it work with a nmuch nore isolated --
you know, with isol ated workpl aces?

How can you organi ze soneone |ike Martha?

RONA SHAPI RO  Well, actually, we got very
creative during COVID.

It's hard enough to find workers when COVI D
i's not on.

But we organi zed Concepts of |ndependence,
which is the | argest consuner-directed, and the
ol dest in New York State, 7,000 workers, and we
organi zed themvirtually.

And | don't know if any are here today.

And we' ve organi zed anot her agency t hrough
Zoom and through house visits, and finding the
wor kers.

And sone of the enployers have begun to find
us, and to realize that we really partner with our

agencies that do the right thing.
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And so sone of the agencies have found us,
and are interested, because they want to do the
right thing, and they want to win for their workers.

And so we've actually -- we tried to organize
Preferred, and Edison, and |Isabelle Leichter [ph.]
was the organi zer, and they were not nice.

| say it that way.

So it is very difficult, but I think Jason is
very interested in helping to organi ze worKkers.

SENATOR RAMOS: Ch, ny God. You're a natural
or gani zer.

SENATOR RI VERA:  Yeah.

SENATOR RAMOS: You're a natural organi zer.

RONA SHAPI RO He is.

SENATOR RAMOS: Now |I'Il put you on the spot.

RONA SHAPIRO He is, he is.

Ckay.

So -- any way, SO we continue to organize
wor kers.

And | think COVID kind of shone the |ight on
the inequities. And I think your hearing is hel ping
to do that.

SENATOR RAMOS: And what's the union density?

SENATOR RI VERA:  Senat or Ranos.

SENATOR RAMOS: Is it like -- do you know
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what percentage of the industry?

|"mgoing to ignore Senator Rivera.

What percentage of the industry is -- is the
uni on density high?

RONA SHAPI RO Yeah, about -- no. Not hone

care organi zi ng.

It used to be -- I"'mnot going to nmake it up.

"1l get back to you on that. Let ne ask ny
| awyer.

SENATOR RI VERA: Thank you, Senator Ranos.

And t hank you-all for being here today.

RONA SHAPI RO Ckay.

SENATOR RI VERA: Moving on to the second
panel of the --

RONA SHAPI RO Gustavo, are you from
The Bronx?

[ Laught er. ]

SENATOR RIVERA: Just a little bit.

And | will also say, for the record, that
| will apologize to you, because | have been

referring to | ast year as "the Rona."

And that's -- and now, just when you sat
down, I'm I|ike, Ch, | have been..
Ckay.

RONA SHAPIRO It's okay. [|I'mused to it.
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SENATOR RI VERA: Thank you so rmnuch.
Good Rona. You're the good Rona.
The next panel will be:

Il ana Berger fromthe Caring Majority;

Agnhes McCray, board president of ARI SE -- oh,

l"msorry. Agnes McCray was already with us.

A reader for Sandra Mbore Gles fromthe
Seni or Hone Care Consuner;

Sandra Abranson, famly caregiver --

Pl ease make your way down.

-- and, Mldred Garcia Gallery,

Agel ess Conpani ons.

You may start when you are down.

Thank you so rmnuch.

| LANA BERGER  Should | start?

Al right.

Hi .

So thank you, first, to Chairs May, Rivera
and Ranos; to all the staff who worked really hard
on this hearing, for the opportunity to testify.

My name is Ilana Berger. |1'mthe New York
director of Hand in Hand, the donestic enpl oyers
network, which is a sister organization to the
nati onal Donmestic Wrkers Alliance. And | help

coordi nate New York Caring Majority.
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New York Caring Majority is a coalition of
ol der adults, disabled people, fam |y caregivers,
home care workers, and hone care agenci es and
provi ders from across the state, organi zing to nmake
| ong-term care services and supports affordable and
accessible to all New Yorkers, and to nmake hone care
j obs living-wage jobs.

So |like many others here today, | am al so
here to tal k about the inportance of investing in
home care; specifically, raising hone care worker
pay through passing Fair Pay for Home Care.

| wanted to start with just a short quote
froman official in the Nassau County Health
Departnent, reflecting on the home care workforce
shortage, and they said:

"Until we can offer hone care aides a sense
of worth, a sense of recognition, a fair salary,
fringe benefits, and sonme sort of career-type
mobility, we're going have a problemgetting
sufficient aides and retaining them"

It's a great idea, |'"'msure we all agree.

There's one issue with that, it's from 1987
We never solve this problem

So in the eighties, honme care was grow ng as

an alternative to institutional care, and the
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popul ati on of ol der adults had started to grow.

As a result, the demand for honme care workers
began to rise. But |ike today, the pay was | ow,
conditions were challenging, and it was hard to find
and retain workers.

So al nost 35 years later, the chall enges are
still with us.

And by not sol ving these chall enges over the
past three decades, we have |l et them develop into a
full-blown crisis.

"The Rona" has only made natters worse.

Sorry, Rona.

So I"'mstrongly here to advocate for the
passage of Fair Pay for Home Care, to increase
wor ker pay to 150 percent of m ni num wage.

There are so many reasons to support it. And
|"mnot -- but hearing fromworkers, hearing from
consuners, and the conpelling stories are the nost
i mportant.

So | want to tal k today about the economc
ar gunent .

" mgoing to be an econom st today, although
| amnot one in real life, and sort of focus on a
report that was done recently by a CUNY researcher,

| saac Jabol a- Carol us, and Professors Stephani e Luce
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and Ruth M| kman, who couldn't be here, who did a
study called "The Case for Public Investnent and
Hi gher Pay for New York State Home Care Wrkers."
It was published just earlier this year.

And they find that [ifting wages, |ike what
we would do with Fair Pay for Honme Care, would
require a substantial public investnent, but the
resul ting savings, revenues, and econonic benefits
woul d far exceed the cost.

So the CUNY report begins with the same sort
of denographic story we al ready know.

Bet ween now and 2040, New York's overall
popul ation is projected to grow only 3 percent, but
t he nunber of adults aged 65 and over will grow by
25 percent; and the age of 85 and over by
70 percent. And that continues to the point where,
bet ween 1970 and 2030, the over-65 population wll
have doubled its share, growing fromabout 1 in 10
to 1 in 5 New Yorkers.

Additionally, the Center for Disease Contr ol
and Prevention says a quarter of the state's
popul ation has a disability likely to increase
because of COVID | ong- haul ers.

They just published this week a study that
found that, potentially, 1 in 5 COVID 19 patients
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will leave a hospital with a new disability.

So based on this projections, between 2018
and 2028, the nunber of home health and personal
care aide jobs is going to grow by an average of
over 26,000 a year.

Every year these occupations add as many jobs
to the state econony as the next 40 | argest
occupati ons conbi ned.

This is good news, which nmeans honme care is a
vital growth sector. But these jobs are going
unfill ed because people cannot nake a living on the
pay.

So the steady flood of workers | eaving these
j obs adds to another 72,000 openings, which is far
nore than any ot her occupation.

The exits, the people |eaving the workforce,
is much higher than any other sector. |In total, we
face about 100, 000 openi ngs each year in hone care,
adding up to nearly a mllion job openings over a
decade.

So CUNY | ooks at what would happen if you
invest in sonmething |ike Fair Pay for Hone Care.

It would lift the wages of 85 percent of hone
care workers statew de, about 200, 000 peopl e.

It would cost about $4 billion, which is a
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| ot of noney; although, in perspective, it's only
about 1 percent of total spending within New York's
heal t h-care system

What they find is, despite the cost, what we
woul d get back from econom c spillover, which is the
nmoney from hi gher wages in conmunities; new sal es
tax revenue fromthat spending; new income tax
revenue; savings in public assistance; and then
productivity gai ns because of |ess turnover, result
in about 7.6 billion in noney com ng back to the
state, totaling about 5.4 billion overall, given the
i nvest ment in.

So it would al so create about 20,000 new hone
care jobs every year, and then 18,000 jobs in other
sectors because of this econom c spillover.

So it's a huge econoni c benefit.

l"mgoing to be like 30 nore seconds, just to
say, in addition to the econonm c benefit, we al so
want to see who's benefiting.

So there's 200,000 hone care workers who are
90 percent wonen, 75 percent Bl ack, Hispanic, and
Latino -- and Asian, and 67 percent born outside the
United States.

So public investnent and higher pay is also a

powerful tool to advance equity in race, gender, and
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i mm gration status.

And then for fol ks who need the care, just,
if you | ook again at the aging popul ation, the
nunber of adults age 65 and over has grown nmuch nore
anong Bl ack, Latino, and especially Asian residents.

So solving the honme care shortage is also a
crucial piece in ensuring that care is available to
comunities of color.

Sol will leave it there, just to say that
it's a great econonmic investnment. It's an
investment in equity.

Pl ease support Fair Pay for Home Care, as
wel | as the Hone Care Jobs Innovation Fund, and
elimnating the global cap.

Thank you.

SENATOR MAY: Al right. Thank you.

So it says, "A reader for
Sandra Moore Gles."

| s that you?

Ckay.

MARGARI TA SEINE [ph.]: Yes, ny nane is
Margarita Seine [ph.]. | live in Saugerties,

New York, and | amreading Sandra More G| es
t esti nony.

| know Ms. Gles fromthe New York Caring
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Majority. W advocate al ongsi de each ot her.

And | just want to say, she's a remarkable
person who puts her body and soul into this work.

She is featured in an outdoor art
installation currently in Freedom Plaza in
Washi ngton, D.C. And she traveled to D.C. earlier
this nmonth to speak, and to cut the ribbon with
Secretary of Labor Marty Wal sh.

And the only reason she's not here today is
because, for reasons of her health, her doctor told
her she should not make the trip from Kingston into
Al bany t oday.

So | have been asked to read her testinony,
and | amreally honored to share her story in her
words with you today.

(Statenment of Sandra Moore G les read, as
foll ows:)

My nanme is Sandra Moore Gl es from Ki ngston,
New York. | am 75 years ol d.

| have served and cared for ny community ny
whol e |ife.

| was a foster nmother for 106 children, and
adopted 4 children.

| have worked as a chaplain on Rikers Island

and in our prison system




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

304

| run the food pantry at my church.

|"mon the board for the Ofice of The Aging
in Uster County.

|"mgetting ol der now, though, and now I can

no | onger do that because of ny health. Now | need

hel p.

| just received a letter from Fidelus and ny
doctor, saying, | need 20 hours a week of hone
health care. | can't even fill five hours a week.

Because of the stress and the strain of not
having a hone health aide, |ast week I was
hospitalized for a blockage in ny heart.

| wish | could be with you-all today, but |I'm
getting heart surgery tonorrow.

Wo is going to take care of me when | get
out of surgery?

No one wants to do hone care -- home
heal t h-care work now because the pay is too | ow.

You can nake nore working in fast-food than
you can taking care of a human being |ike ne.

| need help. | need an aide.

Who is going to help nme?

| do not want to end up in a nursing hone.

And |I'm not al one.

| live in a senior building. Many of ny
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nei ghbors are goi ng through the sane struggle.

W need to nake home care jobs good jobs.

We need to support seniors to live
i ndependent | y.

We need you to pass Fair Pay for Hone Care as
soon as possi bl e.

Thank you.

-- Sandra Moore G| es.

SENATOR MAY: Thank you.

And t hank you for being here to do that.

Sandr a.

SANDRA ABRAMSON: Hello. M nane is
Sandra Abranson.

Thank you, Senators --

Better?

Thank you -- no?

Can you hear it now?

SENATOR MAY:  Yes.

SANDRA ABRAMSON:  Ckay.

My name is Sandra Abranson

Thank you Senators Rivera, My, Ranops.

|"'ma 75-year-old senior, living alone in
Senator Benjamin's district in New York City.

|"mhere to tell you nmy story, and about why

it is so inportant to have a well-paid and trained
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home care workforce to care for seniors and people
with disabilities in New York

In 2006 it becane increasingly clear that ny
partner, Terry DeFiore, later to beconme ny wife in
2011 when we were permtted to marry in
New York State, was havi ng increasing physical
psychol ogi cal, and enotional difficulty with
day-to-day activities.

She was | osing her balance and falling. She
woul d break into |aughter in appropriate --

i nappropriate tines.

She, who had been able to problemsolve with
ease, was continually making errors in judgnent.

It took us nearly three years to |earn that
she had progressive supranucl ear palsy, or "PSP," a
degenerative neurol ogi cal disease that woul d render
her progressively incapable of care for herself.

However, we were very lucky. 1In 2002 we had
decided to |l ook into purchasing |ong-termcare
i nsur ance.

No insurer would sell ne a policy, as | had
had a stroke several years earlier. But Terry was
in perfect health, and was able to purchase the
pl ati num policy, long-termcare, from Genworth.

It covered her for life, and had a high
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nmont hl y paynent .

Little did we know that Terry's perfect
health condition wouldn't |ast for nore than
four years.

Genworth didn't know that either.

By |late 2008, Terry, who had worked in the
construction field as a site safety nanager, began
to show i ncreased signs of her illness.

Her task was to keep workers and ot hers safe.

As her disease progressed, however, she could
barely keep herself safe, |let alone care for others.

She stopped working on Decenber 1, 2008, and
in 2009, of April, Genworth started covering the
cost of caregiver to be with Terry during the day,
as | was still working, and Terry needed soneone
with her so she would be able to attend our | ocal
senior center, go up and down stairs, eat, and do
all the things she could still do.

In 2010, when Terry noved downstairs, she
need 24-hour care so that | could get sone sl eep,
and be able to do what | needed to do to care for
nmysel f as | supervised her care.

W were working with Visiting Nurse Service
of New York (VNS) to find and supply caregivers.

VNS supervi sed the caregivers, and charged us
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alittle nore than $20 an hour, while they paid the
wor kers about $9-plus an hour.

Genworth's rei nbursenents, totaling nearly
$13, 000 nonthly, covered Terry's care costs and
ot her essential costs.

We had several caregivers over the years
t hrough VNS. They were generally conpetent, caring,
and conpassi onat e.

However, at some point | began to consider
aski ng sonme of the caregivers if they would work for
us privately.

We could offer themnearly tw ce what VNS was
payi ng t hem

After sonme back-and-forth, one agreed.
| found soneone el se.

From 2011, on, | supervised a caregiVing
staff of three-plus womren who were wonder f ul
caregi vers.

| did all the scheduling, the invoicing to
Genworth, as well as the payroll and tax paynents.
W were able to pay them over $18 an hour.

After living with this horrendous di sease for
nearly seven years, Terry died in 2013.

Genwort h had paid out nore than $600, 000 to

cover her caregiving costs, although she paid |ess
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t han $15,000 in prem um

Had she not had the insurance, as well as
ot her disability insurance and Medi care, we woul d
have had to sell our honme and ot her assets to pay
for her care, or she would have been decl ared
i ndi gent and gone on Medi cai d.

Terry's story would not be nmy story if | were
to contract a debilitating disease. As | said,
| don't have any of the insurance coverage that
Terry had.

| woul d have al nbst none of the support or
income that she had. And | have no one to care for
the daily, weekly, nonthly tasks that | perfornmed
for her at no cost to anyone but us.

W were able to keep Terry at hone.

In all that tine, she never went to the
hospital for nearly seven years as she struggled to
live with dignity.

W were lucky to have the funds and a hone
that we could transforminto a workplace and |iving
space for caregivers working 24/7.

New York is the epicenter of a nationa
i ncome care worker shortage, with the projected
shortage of 50,000 workers by 2023, and over
83, 000 by 2025.
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Thi s shortage neans tens of thousands of
New Yorkers are currently at risk because they
cannot receive the services that they need to live a
high-quality life in the conmmunity, w th hundreds of
t housands nore on the brink of disaster.

Low wages are the reasons for this crisis.

Governor Cuono clainms that New York is the
nost age-friendly state in the nation.

Wil e we appreciate the sentinment, if
Governor Cuonp wants New York to lead in this area
we have a | ong way to go.

"' m now 75.

As | age, | wonder how !l will live if | get
sick and need the kind of care Terry needed.

Wthout fair pay, where will we be able to
find the kind of caregivers that Terry had.

Thank you.

SENATOR MAY: Thank you.

M LDRED GARCI A GALLERY: Senators, and Senate
committee nenbers, ny nane is Mldred Gallery;
Mldred Garcia Gallery. |'ma proud Latina.

| have been a honme care worker for nore than
30 years, and the founder of Agel ess Conpani ons, a
Long | sl and-based staffing agency.

| was introduced to honme care at 19 while
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| worked United Cerebral Palsy.

One client, a young man in particular, naned
Perry, truly inpacted ny views on home care.

He was wheel chair-bound, and he was in a
special program for eating. One day during lunch he
began to choke and he turned bl ue.

Al though | was scared, | junped into action.
| suctioned him dislodged the piece of food, and,

t hank goodness, he began to breat he.

We both sighed in relief.

| was shaken, but | felt capable and
conpetent, and | hadn't felt that at that age -- at
that time. And it really gave nme direction. It
made me want to do better and be better.

It changed the direction of where -- or, the
projection of where | was going to go in life,
because I was not one of those -- | wasn't -- ny
circunstances did not allow nme to go to coll ege
directly out of high school.

So hone care actually saved nme, in a sense.

| would like to continue on so..

| continued to provide the best possible care
for all of ny clients.

One of the nost menorable clients was

Ral ph Ciprioni [ph.], a 95-year-old Wrld War |
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veteran, and his wife, Christine [ph.].

Ral ph, when | met him was 98 pounds, but his
will to live was as strong as ny will to care for
hi m

| | earned nmuch about Iife from Ral ph.

| | earned about patience.

| | earned about the value of human contact
and human interaction, and how nuch that does feed
and nurture a person.

Toget her we worked tirel essly.

Hi s doctors were inpressed with the anount of
progress he made in such a short period of tine.

Qur growing friendship encouraged himto
fight alittle bit |onger.

Unfortunately, Ralph lost his battle, but on
his own terns, at hone, with dignity, with |Iove and
support. And | was proud to be a part of it.

And | amproud to still currently care for
his wife. And they were married for 71 years.

And anyone knows, being nmarried that long, a
|l oss |like that can actually take you down.

But it didn't, because she has us, and we
have her.

This has been nmy life's passion -- ny life's

wor k passion, but the pay -- with the | ow pay,
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| wonder every day, how can | stay?

How can | continue to stay in a profession
t hat does not val ue nme?

How can | support ny famly, ny three
daughters. I'mtrying to put themthrough coll ege.

This work makes me feel wonderful, but it
doesn't pay the bills.

| know that | am one of thousands of people
who | ove hone care work, but the feeling -- but
we're feeling forced to | eave a profession because
of its | ow wages.

So | amhere to ask you, to beg of you, to
say "this is the tinme."

We need it nore than ever.

W -- the famlies need it, they need our
care, but we need to be cared for.

To go on to continue to care in a way that
you care for your own famly; but yet, to go hone,
and to conme hone to your own enpty pantry, to not be
able to provide for your children the things that
you want, that you see maybe the fam lies that
you're caring for.

It really is about the humanity.

| feel that we have | ost that sense of

humani ty, where possessions and things nmean so nuch,




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

314

and at the cost of our |oved ones' lives, of how we
care for them

W have got to put that first, because,
wi t hout human conpassi on, and us com ng together to
solve this problem | don't know what else is going
to happen. | don't know who el se to ask for.

W have exhausted every area. Every area.

And this is a job that | and many others are
so proud to do.

And there are all these m sconceptions about
us. And that's -- those are stigmas, and that's not
the majority of us. It is the mnority.

| speak for all of the ones that |ove to do
this, and we don't want to | eave. W want to stay
and do this work that we've been doing for |ong, or
peopl e who just cane into it.

We want nore people to conme and join us, but
they're not going to for this pay, when they can go
to Holly [sic] Lobby, or wherever, and nake nore
noney.

So what are we sayi ng?

That the value of our |oved ones is not that
nmuch.

SENATOR MAY: Thank you.

Thank you so much
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Thank you, all of you, for just rem nding us
how i nportant this is.

Ilana, | wanted to follow up with you,
because you tal ked about 100, 000 openi hgs a year;
and all of you tal ked about what this job neans.

One of the things it neans, if we have
100, 000 peopl e who are | ooking for care and not
getting it, is that there are a lot of famlies that
are stepping in and doing that care.

There are a | ot of people who are putting
their owmn lives on hold, in one way or anot her,
stepping away fromthe workforce, or, you know,
going part-time, or all of those kinds of things.

| have a bill to create a fam |y caregiver
tax credit, but it's atiny drop in the bucket in
terms of what the costs are.

So I'mjust wondering, when you tal ked about
the $7.6 billion return on a $4 billion investnent,

|"mvery famliar with that.

We have the bill, Investing in Care Act, that
is specifically designed to activate that -- that
i nvest nment .

| "' mwondering, was this also considered in
there, the opportunity cost of all of the hone --

the fam |y caregivers who are going to step in, or
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nei ghbors or whoever was going to step in, and do
this work voluntarily because sonebody had to do it?

You know?

Is that calculated in there?

| LANA BERGER: It's not in the -- the CUNY
report that |ooked at those nunbers does not | ook at
t hat .

So that's an even additional econom c benefit
that is not quantified, at least in that report.

And fromall of the nunbers |'ve seen about
t he amount of noney taken out of the econony,
because of fam |y caregivers, it's, you know,
billions.

So | think -- | would say that the CUNY
report's nunbers are fairly conservative in terns of
t he econom c benefit of investing in this workforce.

SENATOR MAY: It would be great to fold that
in so that we can be telling the whole story when we
are advocati ng.

| LANA BERGER: As | said earlier, I, in fact,
only have a coll ege degree, and |I'm not an
econom st. So we can set the econom sts back on
t hat one.

[ Laught er. ]

SENATOR MAY: Perfect.
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| LANA BERGER: But | do also want to say to
that, in terns of the -- you know, the nunbers and
the shortage that we're hearing, and you'll hear
nore from people, that, you know, on the daily,
we're getting calls fromfolks who -- sonetines
famly menbers step in, and sonetines people don't
have fam |y nmenbers. And they're actually -- the
only option is either, you know, we have nmenbers who
are staying in bed for 24 hours, who can't get out
of bed w thout an aide.

And, ultimately, if you can't find sonebody,
your only option is an institution. And that is not
where people want to go.

So we're in areal crisis right now.

SENATOR MAY: Right.

And to Sandra, | wanted to say thank you for
expl ai ni ng how | ong-term care insurance can worKk.
But what we're hearing is that a |lot of the
conpani es are goi ng bel |l y-up.

Peopl e have invested in those, and they
aren't going to get the insurance anyway; or it's
not what it was cracked up to be.

So that's a whol e nother area of health care,
where what we really need is the New York Health
Act .
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But we have to | ook at that, |ike what --

SANDRA ABRAMSON:  We knew how | ucky we were.

SENATOR MAY: -- provisions can peopl e make?

Sorry?

SANDRA ABRAMSON:  We truly knew how | ucky we
wer e.

| nmean, when | said it was the platinum
policy, they didn't know what they were getting
into. | nean, we didn't know what they were getting
into either, obviously.

Sorry.

We didn't know what we were getting in --
they didn't know what they were getting into.

They paid out over $630,000. It really was
t he platinum policy.

No one can get that anynore.

SENATOR MAY: Don't feel sorry for them

They were getting premuns froma | ot of
ot her peopl e.

SANDRA ABRAMSON:. They were part of
Ceneral Electric. | don't feel sorry for them

[ Laught er. ]
SENATOR MAY: Anyway, thank you-all.
Does anyone el se have questions?

SENATOR SERINO  Thank you, all
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SENATOR BENJAM N Sure. Yes.

SENATOR MAY: Don't go anywhere.

SENATOR BENJAMN.  I'msorry. | was -- |I'm
sorry | didn't...

No, first of all, I want to thank you for
this testinony.

And | -- obviously, to Sandra, | really
appreci ate hearing how nuch you did for Terry. And,
you know, in ny heart, | believe that you shoul d
have been conpensated as wel | .

| do -- you know, | feel very strongly that
fam |y caregivers, when possible, because | do
accept the fact -- | do understand that some don't,
is what you're | ooking for.

You know, ny father-in-law passed. And his
wife and ny wife were able to take care of him at
the end. And there's just -- there's the |ove that
you bring to that.

And so | want to just thank you for your
testinmony, and for being here to help us as we're
figuring out the steps forward.

And, obviously, |I'ma proud supporter of
fair pay for hone care workers.

So thank you for being here.

111
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| GNACI A REYES: Now you can go.

Al right. W have Panel 3 next, which is:
Mary Lister, Ignacia Reyes, and JoOAnn Lum

SENATOR RI VERA: By the way, folks -- fol ks?

By the way, just as a quick thing, folks
after you're done, you don't have to go up the
stairs again. There's actually an elevator a little
bit outside that door, because | want to nake sure
that you' re good. You know?

MARY LI STER. Thank you.

SENATOR MAY: Al right. Let's start with
Mary.

MARY LI STER. Good afternoon. M nane is
Mary - -

SENATCR MAY: Touch the button. Make sure
the light's on.

SENATOR RI VERA: Say sonet hi ng.

One nore time, just hit it once, and then say
somet hi ng.

Say somet hing, one nore tine.

Try it one nore tinmne.

MARY LI STER. Am | supposed to --

SENATOR MAY: Do it again.

SENATOR RIVERA: Press it slow, like, just a

little bit, just a little touch, just alittle tap.
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MARY LI STER  Hel | 0?

SENATOR RI VERA: There you go.

"Il say it once again: W need to get new
damm mi cs.

SENATOR RAMOS: The austerity budget does not
al |l ow for new technol ogy.

MARY LISTER Hi. M nane is Mary Lister,
and I'ma hone care worker from Buffal o, New York.

"' ma founding nenber of the Queens City
Wrkers Center, and | organize with other hone care
wor kers throughout the state with the Ain't | a
Wnman?! canpai gn

| ve been a hone care worker now since 2013.

During this time | have served in so nany
roles for so many different people.

| have been a community habilitation worker
for a young woman with cerebral pal sy, assisting her
i n achi eving her career goals.

| ' ve been a consuner-directed aide for an
ol der, non-verbal man who uses a wheel chair, hel ping
hi m get dressed every day, cooking himneals, and
cl eani ng up around the house.

One of the people | currently serve is an
ol der woman wi t h advanced Al zheiner's who requires

assistance in every single task of daily living,
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fromeating, to toileting, to wal king.

Not a single person goes into honme care
because it pays well.

|"ve stayed in hone care so nany years
because | love it.

| enjoy assisting people to live the life
that they want with dignity and as much i ndependence
as possible, and I'"mgood at it.

Most of my years as a hone care worker
| earned m ni num wage.

But | urge you to consider what is truly
necessary to grow the home care workforce, and to
make possible a real mnimumwage increase: an end
to the 24-hour workday.

Long work hours in any field are correl ated
wi th increased workpl ace m stakes and on-the-job
acci dents.

Many studi es have found that, in the nmedica
field specifically, rates of injuries and m st akes
skyrocket during shifts |longer than 12 hours.

In home care there is no such thing as a
smal | m st ake.

A m stake in medicine could nmean health
conplications for the person receiving care.

A mstake in a transfer could nean a broken
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hi p.

And a m stake that injures the worker
t hensel f can take us out of the field pernmanently,
creating this issue of a hone care workforce
shortage to get worse.

The incidence of disability suffered by hone
care workers is confirmed by a study by the
Uni versity of New Hanpshire Institute on Disability
Statistics.

They found that home care was the industry in
New York City with the nost workers to becone
di sabl ed. And New York State, honme care was fourth.

24-hour shifts is causing nore people to
become di sabl ed and need in-hone care.

Way this difference between New York City and
New York State, in general?

In Buffalo, where I'mfrom and other upstate
cities, the 24-hour shift is not yet comon.

Care recipients requiring around-the-cl ock
care have generally managed to get split shifts
rat her than one worker doing 24 hours.

But if, as we are all hoping today, the
m ni mum wage for home care workers increases,
upstate home care agencies will have a huge

incentive to start inplenmenting 24-hour shifts for
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13 hours' pay.

This has got to stop.

If we want an end to the hone care workforce
shortage, if we want a sustainable and a thriving
econony of care, then we have to put an end to
treating home care workers |ike di sposabl e nachi nes
to be used up and thrown out.

W need to not only raise the wage, but end
t he 24-hour workday.

Pl ease i medi ately support Assenbly
Bill 3145, Senate Bill 359; |egislation supported
by, and created in large part due to, the organi zing
of hone care workers that are here today.

Thank you.

SENATOR RI VERA: Coul d you pl ease repeat the
bi Il nunber?

MARY LI STER  A3145, and Senate 359.

SENATOR RI VERA:  359.

MARY LISTER | will doubl e-check that; but,
yes --

SENATOR RI VERA: Thank you, ma'am

SENATOR MAY: | gnhaci a.

| GNACI A REYES [ph.]: (Wtness speaking a
forei gn | anguage.)

THE I NTERPRETER: |1'mgoing to translate for
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| gnaci a.
My nanme is Ignacia Reyes. | have been a hone

attendant for 23 years; nost of that, 24-hour

shifts.

And | cone here to speak on behal f of al
wor kers -- hone care workers who work 24-hour
shifts.

We can't continue with this. Many of us have
come out of this injured.

We've got to stop. It is inhumane. The
24-hour shift is inhumane.

And on top of that is the wage theft.

Cuono didn't sign the bill that would have
hel ped to stop it. But this still goes on.

So we have got to stop both the wage theft
and the 24-hour shifts.

Thank you.

| GNACI A REYES [ph.]: (Wtness speaking a
forei gn | anguage.)

(Translated to English by an interpreter, as
foll ows:)

Right now !l amso injured, | can't go back up
those stairs. And |I'ma nmenber of 1199. They
really haven't done anything for us.

111
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| GNACI A REYES [ph.]: (Wtness speaking a
forei gn | anguage.)

(Translated to English by an interpreter, as
foll ows:)

To the senators, please call Governor Cuono.
Tell himhe's got to sign that bill to stop the wage
theft.

| GNACI A REYES [ph.]: (Wtness speaking a
forei gn | anguage.)

(No transl ation provided.)

JOANN LUM  Thank you, Senators, and other
partici pants, for convening this.

As you can see, people feel very passionately
about this question.

My name is Joanne Lum and |'mhere with the
Nat i onal Mbbilization Agai nst Sweat shops, and part
of the canmpaign called "Ain't | a Wonan Canpai gn, "
which Mary and Ignacia and | are all part of.

This is a canpaign that's statewide, and it
i ncl udes workers groups, disability rights groups,
student group, wonmen's groups, and others. And we
have been organi zing for 20 years or so around the
val ui ng of caregiving and agai nst | ong hours of
wor K.

And we're here today because we agree that




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

327

it's urgent for the governnment to address -- take
action to address the shortage of workers in hone
care. And to value the work of caregiving, raising
wages is critical, it's needed.

But to make this wage increase real, we need
to end the wage theft that happens, for instance, in
24-hour shifts.

So many workers, like Ignacia, work 24-hour
shifts, don't sleep, and are paid for only 13 hours.

That means 11 hours for free.

So this renders the m ni rum wage | aw

nmeani ngl ess, this type of wage theft. So even if

you raise the wage, it just -- it also neans nore
wage theft.
W al so, as part of the -- we need to end the

24-hour shift, also as Ignhacia said, nore
fundanmental ly; and at the sane tinme, we need to hold
t he scoffl aw enpl oyers account abl e.

As some previous peopl e have spoken about,
there are a | ot of agencies that don't conply with
the law, that don't do right by the workers.

And, actually, we've worked with hundreds and
hundreds of home care workers to file |awsuits and
| abor conplaints at the Departnment of Labor, exactly

for that reason, to recoup stol en wages, wages that
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weren't paid, especially in these shifts of
24 hours.

And some of the workers have also initiated
protests agai nst their agencies.

For instance, right now, the workers of the
Chi nese- Aneri can Pl anni ng Council (CPC) have been
| eadi ng protests against their agency because they
still have not been able to recoup their stolen
wages after waiting six years, seven years al nost,
you know, with a claim

There are so many nore with the sane story,
and these are at union and non-uni on agencies, it's
so preval ent.

So we've already heard a little bit from
| gnaci a about these 24-hour workdays. And Mary has
spoken to it al so.

But we began in our canpaign to see hone care
wor kers com ng forward about six or seven years ago.

At first it was about the wages not paid; the
overtime, the hours that weren't paid. But then,
nore and nore, they began tal king about how t he
24-hour shifts destroyed their health, as Ignacia
nmenti oned, destroyed their famlies; destroyed their
lives, basically.

And for those with no work or not enough
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hours, these 24-hour workdays negatively inpacted
them too, because sone people were overworked, and
t hen | eavi ng ot her people with not enough

enpl oynent .

It al so, these 24-hour workdays, sends a
nmessage that there's no floor; that caregiving work
is so devalued that a woman can be nade to work
every single hour of a day.

You know, it's no wonder so nmany refused to
be subjected to these conditions.

Peopl e earlier spoke about the pandem c, and
howit's nade it worse for honme care workers and us.
We've certainly seen that.

W saw so many hone care workers cone in to
us for PPE

And we | ost a few nenbers to COVID in our
or gani zati on.

And because of the lack of protection in
their work, a lot of workers have decided not to
continue working in home care.

Al so, nmany ot hers, because of health problens
and illnesses as a result of years of working
24-hour shifts, they've decided to retire early.

Even before the pandem c, hone care workers

were made to work 24-hour shifts for days on end at
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hal f the pay.

And it's made them-- it made it hard -- many
peopl e tal ked about howit's nade it hard to provide
proper care --

W were talking about it earlier with sone
ot her participants.

-- when you're sleep deprived, when you're
stressed.

SENATOR MAY: JoAnn, can you wap up?

JOANN LUM  Sure.

So | just want to reiterate, then, that we
call on legislators and participants here today to
unite, to join forces, to call for wage increase, an
end to the wage theft, and an end to the 24-hour
shift, so that we can really show that we val ue the
wor k of car egi vi ng.

Thank you.

SENATOR MAY: Thank you.

SENATOR RAMOS: Thank you so nuch

| was wondering, JoAnn, if you could provide
alittle nore context for those at home who may be
wat chi ng, and are not aware about the 13-hour rule,
and how many honme attendants are, you know, worKking
24 hours a day around the clock to care for these

f ol ks.
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Because, of course, even if the patient is
sl eepi ng, sonetines they get up in the mddle of the
ni ght, they have needs, they need to use the
restroom they need -- right?

So the hone attendant has to get up as
well -- right? -- and do their job.

Can you talk about -- a little bit about the
court decision that took place, and kind of a little
back story?

JOANN LUM  Hel | o.

So at first there were -- back several years,
maybe six years, there were three court cases, state
court, where the workers -- there were workers who
wer e wor ki ng 24-hour shifts, and bringing clains for
their owed wages, where the courts decided in these
three cases, it doesn't matter if you slept or not,
you should be paid all 24 hours.

And we cel ebrat ed.

But then, inmediately, that -- the
Depart ment of Labor issued enmergency regulation to
say, no, no, no, that's going to bankrupt the
i ndustry. W need to keep the 13-hour rule.

And so, subsequently, there were appeals to
t hose court decisions. It went to the highest court

in the state, and the highest court overturned the
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| ower - court deci sion.

So basically the law now, is that if you --
it's okay to work a 24-hour shift. You're entitled
to eight hours of sleep, five hours of which -- at
| east five hours uninterrupted; plus three hours
uni nterrupted neal break.

So it's very clear the law, actually.

But the problemis that, in reality, when
workers can't get that five hours' uninterrupted
sl eep, and they report it, then they're either
i gnored or they're threatened.

And t here have been cases where agenci es have
told the home care worker, put the patient to bed at
9 p.m, and just, you know, in the night, you know,
just go to sleep, because we're not paying you for
the night. And if there's a problem call 911

So there was one case, where the worker, of
course she is not going to ignore the -- | nean,
you're there to work, to be there on call.

And so she went as usual to help the patient.

And she reported that the next nmorning to the
agency, that she had to get up to help the patient,
and she was fired.

We subsequently were able to work with her to

get reinstated.




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

333

But this is just an exanple of what -- how,
on the ground, what is really happening, so that
wor kers are pressured to not report that you didn't
sl eep.

SENATOR RAMOS: So do we know approxi mately
how many wor kers have been victimof this 24-hour
shift, and how many workers are owed wages?

JOANN LUM  You know, | don't have nunbers.
Qur worker center is very snmall, and we work with
ot her small worker centers.

But | would say, |I nmean, we have seen, |ike
| say, hundreds and hundreds and hundreds of
wor kers.

And we've filed clainms for probably, in our
canpai gn, maybe nore than a dozen agenci es,

di fferent agenci es.

And |ike | say, some are unionized, some are
not uni oni zed.

And those that are unionized are in different
unions. Sone are Local 1303. Sone are 1199. Sone
are some other that | haven't really heard of.

But, anyway, it's a m xed bag.

But we have heard from ot hers that
t he percentage of overall cases that are 24 hours is

very snmall because -- and partly because the
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managed- care conpanies don't really want to give
that a |lot of tines.
| nean, it's a big fight sonetinmes to be able

to get those hours for those who need it.

And so -- but now we hear that nore and nore
wor kers are actually feeling enbol dened -- and maybe
it's because of the canpaign -- but feeling nore

enbol dened to say no.

But the problemis that, all along, workers
have said that they took 24-hour shifts, not because
they like them but because --

SENATOR RAMOS: They were pressured.

JOANN LUM -- yeah, like --

SENATOR RAMOS: How -- how -- sorry, because
we do have limted time. Right?

How do you propose that not-for-profit
organi zations with limted -- a limted operation
budget be able to, you know, conpensate the workers
for their | ost wages?

JOANN LUM That -- they should just -- they
take on, that's the law, conpliance with the | aw.
And maybe the government needs to help themon it.

But, | nean, one shouldn't operate a business
if you can't conply with the basic m ni rum wage and

overtinme | aw.
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SENATOR RAMOS: No, | agree with you.

|"mjust thinking that if -- that if, you
know, an organi zation were to pay out, and then the
organi zation were to fold, then what happens to the
actual industry?

|"mjust trying to think, you know, kind of
one thing after the other, chronol ogically.

So workers get the noney that they are
owed -- that they're rightfully owed, but sone of
t hese organi zati ons and/or actual for-profit
busi nesses fol d.

Then what happens to the industry?

JOANN LUM  Maybe they should work --

MARY LI STER. | can -- okay.

For at | east sone of these non-profit
agencies, there's a false m sconception that they're
strapped for cash.

Sonme of them are very good at fundraising
noney.

|"m sure sonme of themare strapped for cash

But sonme of the worst -- the ones who have
stolen the nost wages fromtheir workers are
buil ding a new building right now that's very
| uxurious and nice, and their CEGCs are making

upwards of six figures a year.
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So it's hard for me to -- you know, | think
that the bottomline is, we are conm ng from worker
centers, and the |aw supports that we should get t
m ni mum wage for the tinme that we're working.

And that's not happeni ng.

And so if --

SENATOR RAMOS: | under st and.

But ny question is about the future of the
i ndustry.

So, again, you guys got your noney --
right? -- assum ng, you guys got your nobney, what
who then -- and these organizations fold,
for-profit, not-for-profit, how does the industry
rise up because people will still need care?

So how would that -- I"mtrying to -- |I'm
trying to find the rebuttal to the DOL's assertion
that their energency clause after the Court
deci sion, where they said, no, no, no, but wait a
m nut e.

What's the rebuttal to that?

JOANN LUM  Well, first of all, like | say,
t here should be conpliance of the law, and so they
should figure it out. And they should look into
maybe the profits of the nmanaged-care conpani es.

You know, we've asked several different

he




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

337

venues, government agencies, to |look -- investigate
into the noney stream Medicaid going to managed
care, going to the hone care agency.

We can never get any nunbers, so, who knows?

Li ke this was the redesigned -- Cuonp's
redesi gn of Medicaid back in 2012, was it?

SENATOR RI VERA:  2011.

JOANN LUM  2011? Thank you

And so that's where -- when the introduction
of the managed-care conpany into the system cane in.

So maybe we should | ook at the profit margins
of that.

But | think it's problematic that many -- |'m
not saying you are, Senator Ranps, but many justify
t he mai nt enance of these 24-hour workdays on these

wonen, you know, subjecting these wonen --

i mm grants, wonen of color -- to 24-hour workdays
because we can't -- there's no noney.
And that -- if -- if we're here -- | nean,

| think many of us here want to end viol ence agai nst
worren; we want to address racismand sexi smin our
society; and then we subject 24 -- you know, wonen
of color, immgrants, to 24-hour workdays, what does
t hat say about us as a society?

SENATOR RAMOS:  And how far back woul d you
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want to go?

JOANN LUM  Well, the state |abor |aw allows
five years going back, the statute of limtations.

So it's -- this is just the mninmum the bare
mnimum We're tal ki ng about just the m nimum wage
and overtime that's owed.

So when we're tal king about raising the
m ni mum wage, that's why we say, to nake it real, we
need -- the | aw needs to be enforced.

And if it's not enforced already, then it's
just going to nmean there's going to be nore wage
theft.

That's our concern.

SENATOR RAMOS: Ckay. A very valid concern

Well, in ny last 30 seconds, | want to assure
you that every Denobcrat on this dais right nowis a
co-sponsor of S359, the bill that you are advocating
for for fair pay.

And we hope that the other senator joins us
t 0o.

Thank you.

SENATOR MAY: Yeah, thank you so much

| just have one comment that | want to nake,
which is about the calling 911, if they said, you

know, if your sleep is interrupted.
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And that's just a way of passing the cost on,
again, to the taxpayers.

| nmean, if taxpayers are supporting the homne
care, we're supporting the police at a nuch higher
| evel, and especially if they're getting overtine if
it'"s in the mddle of the night.

And so the idea that you would just say, pass
t hat cost on over there, it all comes honme to roost
with us as taxpayers.

So, all together, a broken system

Thank you for bringing that to our attention.

SENATOR RI VERA: |'ve got a coupl e.

SENATOR MAY: Ch. Ckay.

SENATOR RI VERA: Just -- I'mglad that
Senat or Ranps poi nted out we are all co-sponsors.
| amas well.

| wanted to ask you sonething about it,
t hough.

Is it -- it's perspective in nature; is that
correct?

Because if we're tal king about the -- it's --
we can all agree that the 24-hour rule is a problem

And we can also agree that it's the State
that's nmessing up, that -- by not changing the | aw

Ri ght ?
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The deci sion that was made regarding the
current state of affairs --

And correct me if |I'mwong, obviously,
because you know this much -- about this rnuch
nore -- nore deeply than | do.

-- but the current state of affairs, that
deci sion that was nade, basically said, the State
has to change the law to nake sure this is -- that
t hi s happens.

And so we're the ones nessing up.

By passing -- if I'mnot mstaken, if we pass
the bill, 359, it would solve the probl em goi ng
forward. It wouldn't necessarily serve to address

the i ssue of past salaries.

I's that correct?

JOANN LUM  Yeah, the law to prohibit 24-hour
shifts noving forward nmeans split the shift, 12/12,
for two people; so, noving forward.

And it would indirectly address what has
happened in the past, because now there's | ess
chance of the wage theft because you have two people
wor ki ng 12-hour shifts who need to get paid 12 hours
each.

But, right, as far as the conpensation for

the six years going back, in those clains, that's
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for each agency to resolve, to pay, pay it up

You know, the workers were owed this anount
of noney. They filed |awsuits, they filed
conplaints, at the Departnent of Labor to resolve
t hose. Pay the workers.

SENATOR RI VERA: CGot you

And as far as the -- 'cause it's obviously --
it's -- |1 mean, | just want to nake sure -- it's,
obviously, we're the ones that are nessing up.
Right? The State is doing this.

By not passing this bill, we're making it so
that this is just -- that bad actors can then get
away With abusing their staff in a nuch easier
fashi on?

JOANN LUM  That's true.

At the sane tinme, we need to hold those bad
actors accountabl e, too.

| nmean, for already actions already taken,
because there are, you know, very preval ent
vi ol ations of the m ni numwage basi c wage | aw.

SENATOR RIVERA: But is it possible as well
that there are good actors who are caught in the
m ddl e because the lawis what it is right now?

MARY LI STER So as JoAnn had nenti oned

before, even under this |aw that we want to change
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and we want to turn into split shifts, even right
now, the |aw says that, if a worker does not get

ei ght hours of sleep at night, or does not get five
hours uninterrupted sl eep, you nust be paid for al
24 hours.

And agencies still aren't doing that.

And so | think part of what we feel, is that
not only do we need to pass this bill to make sure
that, going forward, workers are not, literally,
wor ked into the ground; but, also, that for the
agencies who are flouting the law as it currently
stands, firing workers when they report having to
work at night, telling their workers not to help the
clients when it's during the nighttinme hours, they
are breaking the law as the | aw stands.

And so | think that, for the workers working
for those agencies, they feel |ike, you know what ?
This is day in, day out.

| f any of these honme care workers were to
break the law day in, day out, not only would they
be fired, they'd be in jail.

But, instead, these agencies are naking
record-breaking profits, sone of them | know sone
of them are struggling.

But, for us, the lawis part of it, yes, the




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

343

State needs to step up, we need split shifts.

And, al so, these agencies that are blatantly
breaki ng the Iaw, and not paying the workers the
anount that they're owed when they're not able to
sl eep, need to be held responsible as well.

SENATOR RI VERA: (Ckay. Thank you.

Thank you, Madane Chair.

SENATOR MAY: Thank you-all.

Mucho graci as.

Al right, Panel 4 is Rebecca Preve,

Tara Kl ein, and Carlyn Cowen.

And we're going to ask Carlyn Cowen to go
first, if possible.

SENATOR SERINO Can | ask you guys a
guestion --

SENATOR MAY:  Yes.

SENATCR SERINO  -- on 359, because |'m not
on that commttee?

So has that noved out of commttee?

| don't know, Senator Ranpbs, do you have it?

SENATCR RAMOS:  No, it has not.

SENATOR SERINO (Ckay. That's why | didn't
know about it.

But I'mwlling to take a ook at it. | am

t he sol e Republican up here.
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[ Laught er. ]

SENATOR MAY: Appreciate it.

SENATCR SERINO  Send that towards ne.

SENATOR RAMOS: Thank you for your
consi derati on.

SENATOR SERINO It hasn't noved, though, so
that's why | didn't know about it.

SENATOR MAY: So, Carlyn, can you go first?

SENATOR RI VERA: Just press it once, really
qui ckly.

SENATOR MAY: Really lightly.

CARLYN COVEN: Hell 0?

SENATOR RI VERA: There you go.

CARLYN CONEN: CGood afternoon

Thank you for the opportunity to testify at
t oday' s heari ng.

My nanme is Carlyn Cowan, pronoun saying she,
and I'mtestifying on behalf of the Chinese-Anerican
Pl anni ng Counci| (CPC) today.

|"mgoing to start with a personal story.

When | was 11, ny nom got sick, |ike,
“couldn't get out of bed" sick.

She had to go on disability, and it took
years of doctors visits, PT, and nore, before she

could do sinple things |ike wal k or change her
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position unassi st ed.

My dad and | had to figure out care for her,

my chronically ill younger brother, and the
househol d, while, of course, still managi ng work and
school

| tell this story because we all have a
"care" story here today. And if you don't have one
right now, you probably wll.

Seven out of ten us are going to need
|l ong-termcare at sone point in our lives, and it's
often earlier than we think.

New York State is aging rapidly.

By 2030, 5.2 million people in the state w |
be 60 or older, not to nention nmore than 1 mllion
di sabl ed New Yorkers that need care to live in their
homes with dignity.

The good news is that New York State is
constitutionally mandated to provi de these services
to all New Yorkers because of the U S. Suprenme Court
A nst ead deci si on.

The bad news is that the State severely
underfunds the non-profit organi zati ons and workers
t hey outsource these services to, and New York is
now t he epicenter of the hone care workforce

shortage crises, with a projected workforce shortage
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of 83,000 workers by 2025.

The cause of this workforce shortage is
chronic | ow wages and poor working conditions
pervasi ve throughout the sector, a direct result of
State fundi ng deci sions.

According to the New York State Departnent of
Labor, the nedian annual salary for home care aides
is $24, 800.

The | ow wages chronic to the sector are
deeply rooted and directly connected to the systenic
deval uation of care work as work that is
traditionally performed by wonen; historically,
ensl aved Bl ack wonmen in the United States.

Today the honme care workforce in
New York State is 90 percent wonen, 75 percent
peopl e of color, 67 percent inmgrant, and the State
continues to enshrine the deval uation of care work
inits programnms, practices, and rei nbursenment rates.

CPC, as well as its affiliated home care
or gani zati on, CPC Honme Attendant Program or
"CPC HAP, " have four core recomendations to reform
t he hone care sector and build a just and caring
New York. CPC has been advocating on these issues
since 2017.

Nunber one: End the Departnment of Labor
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24-hour rule.

One of the nobst urgent issues in the hone
care sector is the 24-hour rule, where home care
wor kers are assigned 24-hour live-in shifts, and are
paid for 13 hours of work, with 8 hours allocated
for sleep, and 3 for neals.

This is based on a Departnent of Labor rule
that was upheld in a 2018 Court of Appeal s deci sion.

CPC bel i eves that no worker should have to be
away fromtheir home for 24-hour shifts, and that
wor kers should be paid for all hours they work.

The State nust imediately end the 24-hour
rule in favor of 12-hour split shifts, where hone
care workers are fully conpensated for each hour
wor ked, which can only be acconplished through
passi hg A3145, Assenbly Menber Epstein's bill;

S359, Senator Persaud's bill.

This will cost a billion dollars a year,
which is a fraction of the New York State
$212 billion budget.

Non-profit hone care organi zations, |ike
CPC HAP, are 100 percent Medi cai d-funded, required
to conply with all of their state contractual
| egal, and uni on agreenents, and nust provide the

type and hours of care assigned to each client by
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Medi cai d.

They cannot sinply drop existing 24-hour
cases due to the Patient's Bill of Ri ghts.

CPC HAP and many ot her nonprofits have
st opped accepting 24-hour cases, and strongly seek
aut horization for 12-hour split shifts for existing
cases, but are nore often than not denied by the
St at e.

This neither solves the problemfor workers
who nust work these shifts or people that need
round-t he-cl ock care.

This is why the system nust change to make
12-hour split shifts the standard instead of a rare
exception.

Nunber two: Pass Fair Pay for Hone Care,
S5375, A6329.

Fair Pay for Hone Care woul d rai se hone care
wor ker pay to 150 percent of the highest regional
m ni mum wage across the state, allow ng workers to
remain in rewarding critical-care jobs instead of
maki ng i npossi bl e deci si ons about nmoving to
hi gher-wage jobs in different fields.

It would al so wi pe out the hone care
wor kf orce shortage in less than five years, creating

20,000 additional jobs per year for the next decade,
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according to a recent report.

Nunber three: Renove the arbitrary spending
cap on Medicaid, and fully fund Medicaid to neet the
needs of nore than one-third of New Yorkers that
rely on it.

Rat her than renoving the spendi ng cap, the
governor chose to cut a billion dollars in Mdicaid
funding in the mddle of a global pandem c.

Rat her than renove the spending cap, the
governor has chosen to depress honme care wages
t hrough rei nbursenent rates and cause a workforce
shortage crisis.

By removing it, we can both fully fund our
home care workers and the people that need care.

And, nunber four, last, but absolutely not
| east: Pass the New York Health Act, and guarantee
uni versal long-termcare fromday one for al
New Yor kers.

New York State has rationed care for far too
| ong, prioritizing governnent austerity and private
profits over our quality of life and dignity.

As a result, workers have suffered, older
adul ts have suffered, and disabl ed New Yorkers have
suf fered, disproportionately wonen, people of color,

i mm grants, and | ow i ncone New YorKkers.
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But it doesn't have to be this way. New York
has the resources to fully fund Medi caid and
|l ong-termcare services to neet their grow ng need
and its constitutional obligation to provide for it.

W don't have to choose.

W can, and we nust, build a robust
| ong-termcare system with good jobs where workers
can thrive, and seniors, disabled New Yorkers, and
everyone of us who needs hone care can receive the
full care that we need in our hones with dignity.

Thank you.

SENATCR MAY: Senator Ranps has to | eave at
4: 00, and she has specifically asked [simnmultaneous
tal king; indiscernible] --

SENATOR RAMOS: | apologize. | just -- you
know, I wanted to kind of see the whole of the
i ssue.

And | agree, | nean, a big part of the
conundrum of this noney, you know, especially for
not-for-profit organi zations, and not our for-profit
agencies -- right? -- is the fact that, you know,
the big guy on the second floor just insists on
chi pping away at the noney that we need in order to
care for each other.

So I'mwondering, is there anything el se,
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aside fromthat, that we can help -- that we can do
to help not-for-profits achieve the solvency they
need in order to do the right thing for the workers?

And |I'mwondering if your organi zation has an
i dea of how many of your hone attendants are
i mpacted by this 13-hour rule, 24-hour shift.

CARLYN COVEN: Absol utely.

So CPC HAP, which is an affiliated
or gani zation --

|"mat CPC, the social services agency, just
to clarify.

-- has fifty-four 24-hour cases that are
staffed by about 130 workers.

There are about 11,000 cases across New York
State, staffed by about 33,000 workers.

So while it is, you know, a snmall portion of
home care across the state, it's still a very urgent
i ssue because, as you heard fromthe previous
testinoni es, we have workers working under these
conditions that they shouldn't be, and in homes for
24 hours wi thout getting conpensated for all the
hours of their |abor.

So non-profit hone care agencies, like
CPC HAP, as | nentioned, are 100 percent

Medi care-funded [sic], which neans all of the
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funding is tied to Medicaid rules and

rei nbursenents, and then, of course, they're subject
to uni on agreenents, Departnent of Labor | aws,

et cetera.

CPC has been advocating -- first, we were
actual |y advocating, when the court cases were going
t hrough the Court of Appeal s decision that
| nentioned, for the State to pay back wages for the
workers to nmake up for the gap between the 13 hours
that Medicaid pays for the time in home, and then
t he remai ning hours that, you know, Medicaid calls
"sl eep, and break, nealtine, hours" and doesn't pay
for.

So at CPC HAP, if a worker gets interrupted,
at the first reported interruption, CPC HAP pays out
the full hours for between the 13 and the 24.

But that's not the standard across the
industry. And | think that those are sone of the
probl ens that you heard about in the previous panel.

And the only way to make it a standard across
the industry is to have a standardi zed across
Medi caid rates.

So we were initially advocating for the state
to fund back wages, which would have cost

$6 billion.
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The Court of Appeals decision essentially
nmeant that the State was upholding its own
Depart nment of Labor | aw.

And so, since then, we've been pushing on the
A3145, which is the bill to end the 24-hour rule.

That woul d sol ve the issue going forward,
but, of course, it would not deal with retroactive
conpensat i on.

| think that -- I'"mnot a |legal scholar, I'm
a hunbl e advocate, but | think that there's a very
difficult path, legally, to what that would | ook
i ke, based on the Court of Appeals decision. But
| think there a | ot of people that are nore expert
t han ne on that.

But that's why we're really focusing our
efforts on noving forward endi ng the 24-hour rule
and increasi ng wages for honme care workers.

Thank you.

And | apol ogi ze that | have to run, but
| have to go back to the city.

Thank you.

Good to see you-all.

Good to see you, Tara.

SENATOR MAY: Next we have Becky Preve.

And you're not going to read your testinony;
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right? This is |ike 90 pages here.
So -- okay.
REBECCA PREVE: Is this on?

Per f ect.

No, Senator May, | would never do that to
you.

First and forenost, | want to say thank you

to Senator My, Senator Rivera, and Senator Ranps
for hosting what is really a very inportant hearing
on this issue.

My name is Becky Preve. |'mthe executive
director of the Association on Aging in New York
W're a not-for-profit menbership organization that
represents the 59 O fices for the Aging throughout
New York State.

Qur network | everages over
1200 communi ty-based organi zations, and |I'm here
today on behal f of this network, and the nassive
issue we are facing with a |ack of direct support
prof essionals for our comunity.

The services provided by local Ofices for
the Aging are predicated on ensuring individuals are
able to age in place with autonony, dignity,
self-direction, and respect.

Qur home care services are part of Medicaid
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prevention, which is sonething that hasn't been
tal ked about at length today, that | think is very
i mportant.

We provide hone care services for individuals
that do not qualify for Medicaid, but don't make
enough noney to actually privately pay for those
services. So we're able to provide Personal Care
Level 1 and Personal Care Level 2 services for
anyone over the age of 60 that qualifies for our
progranms and services.

This distinction is inportant, as our
servi ces have been proven to prevent future Medicaid
costs, which is what a | ot of us have been talking
about for years. And we also include a significant
cost share to the State, as far as what skilled
nursing facility placenent costs for nursing hone
residents, and the State's share of New York State
Medi caid to that program

Qur average client is actually an 83-year-old
femal e who |ives al one, who has substanti al
l[imtations taking care of activities of daily
living, such as bathing, toileting, dressing, neal
preparation, grocery shopping, et cetera.

The average client also has four or nore

chronic conditions, and they typically qualify for
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skilled nursing facility-I|evel care.

Anot her alternative that we see in the
comunity is some individuals who are forced to
actually spend down to Medicaid or MLTC services in
order to access them

And our network knows from our own client
data that about 10 percent of people who are waiting
for services through our network in New York State
go directly to a skilled nursing facility w thout
ever touching another |evel of care, at a very high
cost to the Medicaid system An additional
6 percent are forced to spend down all of their
resources to access M.TC plans in their conmunity.

We do know that the state savings to Medicaid
just for this 10 percent equals about 70 mllion
per year, and that the hone care workforce crisis
is inmpacting our network significantly across
New York State.

We utilize the sane home care-licensed
agenci es as Medicaid providers, and we're al ready at
an unl evel playing field when we start for hone care
services, as our traditional authorizations are nuch
| oner than Medicaid, and we attenpt to serve as many
i ndi vi dual s as possi bl e under a fixed-budget

structure.
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A |l ot of people have tal ked about the
denogr aphi cs of aging today. | think it's really
i mportant.

New York State is actually fourth in the
nation with the over-60 popul ati on.

And as referenced earlier, since this data
has indicated that the fastest growi ng segnent of
that population is actually the 80-plus, and when
you | ook at the overall growh projection through
2040, New York State's going to grow by about
1.3 percent, but the population over the age of 80
is going to see a 42 percent growmh in that tine
peri od.

We al so know t hat about 70 percent of the
ol der popul ation will need sone form of hone care
during their lifetinme, and that these hone care
services prevent energency department utilization
and transitions to skilled nursing facility care.

In addition to the explosion of the aging
popul ation, we're faced with a nassive direct-worker
short age.

The nunber of home health ai de and personal
care jobs projected to rise fromabout 440,000 to
over 700,000 by 2028.

In addition to this need, hone care agencies
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have to recruit an additional 70,000 aides just to
repl ace those leaving the field each year.

In a survey done in the fall of 2020,

85 percent of participating agencies indicated
wor seni ng staff shortages.

This data is staggering when you take into
account the growmh in our aging popul ation, the
demand for workers, and the unbelievabl e shortages
that we're seeing across the state.

In an effort to focus data-informed netrics
regardi ng the econom c inpact of the hone care
wor kforce crisis, we worked on two research
projects, which | did provide in the witten
testinmony. They have been cited today, the CUNY
report and Cornell report.

| wanted to touch base very quickly on the
Cornell University report from 2018, that | ooked at
safety net progranms that direct workers are
dependent upon, based on their annual salary of
about $20, 000 per year.

The annual savings, if workers are paid a
living wage of $35,000, just in Medicaid and SNAP
al one, would be 665 mllion.

In addition, the 2020 CUNY study | ooked at

t he econom c spillover of increasing direct-worker
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wages in two areas, so we | ooked at different
benchmar ks.
Target one was, to raise workers in
New York City to $40, 000, 35,000 for Long Island and
West chester, and 30,000 for the rest of the state.
Again, this was referenced earlier, the cost
to i npl enent these wage increases woul d be
$4 billion, but the econom c turnaround benefit is
$7.6 billion in return.
Target two of the study took this a step
farther, which | whol eheartedly agree with. They
| ooked at $50,000 for New York City, forty-five for
Long Island and Westchester, and $40, 000 for the
rest of the state.
Cost is 6.3 billion, but when you | ook at the
econom ¢ benefit, we're over 12.9 billion in return.
So you're looking at a net gain between
3.7 and 6.6 billion.

| also wanted to just nention, Senator My,
that we have about 4.1 mllion unpaid caregivers in
New York State. Their economic value is worth
$32 billion.

The economics of this issue are extrenely
i nportant; however, nunbers do not take into account

the human and enotional toll that a | ack of
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wor kf orce causes. This is one issue that al
service providers, regardl ess of payer source or
popul ati on base, are in agreenent on.

The disability and aging communities are both
dealing with an overwhel m ng | ack of direct support
prof essionals that |eave us paralyzed to help those
we were tasked with advocating for.

These workers are caring for our friends and
| oved ones, and are responsible for assisting with
the nost intimte personal -care needs. They have to
be passionate about their work, extremely caring,
and extrenely patient. And for far too long this
wor kf orce has been margi nali zed and under pai d.

They are heroes, need to be paid a living
wage, to ensure we are able to care for our nost
vul nerabl e popul ations with conpassi on.

SENATOR MAY: ['mgoing to ask you to wap
up.

REBECCA PREVE: It's wonderful to see that
our m ni mum wage has increased in both the public
and private sector.

Everyone deserves a |iving wage; however,
| find it troubling that | paid nore to wash ny car
this nmorning than a direct worker is paid for an

hour of their tine.
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Now it's tine to do sonething about this
i ssue.

Thank you very much

TARA KLEI'N. Thank you, and good afternoon.

Thank you so much for hosting this hearing.

My name is Tara Klein. | ama senior policy
anal yst with United Nei ghborhood Houses (UNH). W
are a policy and soci al -change organi zation that
represents 44 nei ghborhood settl|l enent houses across
New Yor k.

My testinmony will focus on the econom c
crisis facing non-profit honme care providers due to
state funding and policies that perpetuate near
poverty wages, and unfairly pit honme care workers
and enpl oyers agai nst one anot her.

Three UNH nenber organi zati ons provide
non-profit home care services to their comrunities
as State-licensed hone care services agenci es,
including CPC -- and | will echo a | ot of what
Carlyn shared in their testinony -- as well as
St. Nick's Alliance, and Sunnyside Comunity
Servi ces.

Toget her, every year, these settlenment houses
provi de services to over 4500 individuals and nearly

7500 wor kers throughout New York
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Wil e the honme care industry is conprised of
both for-profit and non-profit hone care agenci es,

t hese conmunity-based organi zati ons serve distinct
rol es.

Enbedded in settl enment houses, these
organi zati ons serve their nei ghborhoods with
culturally conpetent care, and offer many inportant
wr aparound servi ces and prograns beyond honme care,

i ncludi ng early chil dhood education, youth
devel opnent prograns, adult literacy classes, senior
centers, and nore.

New York's hone care industry is at a crisis
poi nt .

The nunber of older adults is growi ng, while
demand for home care is increasing as the preferred
nmet hod of care.

Meanwhi l e, there is a | oom ng workforce
shortage due to a systematically underpaid workforce
conprised | argely of wonen of color and i mm grants.

These poor wages are predom nantly due to
state policies, including | ow Medicaid and M.TC
rei nbursenent rates, a 1 percent cut to the sector
| ast year as part of the MRT2 process, as well as
t he Departnent of Labor's 13-hour rule of 13 hours

of pay for a 24-hour shift.




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

363

Non-profit hone care providers in particular
are stym ed by these policies, unable to pay the
fair wages they know their workers deserve due to a
| ack of funds.

| want to share a couple of recommendati ons
that UNH offers to stabilize and strengthen the
sector, while ensuring non-profit providers are able
to remain financially viable.

These reconmendations are all going to
require some financial investnents, but it's the
State's responsibility to do this, and they really
need to step up to the plate here.

So, first, we need to elimnate the Medicaid
gl obal spendi ng cap.

Any significant home care payer formis going
to require additional funding and Medi caid support.
This can't happen w thout elimnating the gl obal
cap.

Next, UNH supports the Fair Pay for Hone Care
bill sponsored by Senator My, which we've heard
about today.

This woul d ensure that home care workers are
pai d uniformand fair wages across the state.

Really critically, this bill includes a

fundi ng nechani sm by establishing a fund and
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subsi di zi ng Medi cai d paynent rates when necessary.
This will ensure that pay rates are funded through
rei mbursenent rates and do not unfairly fall on the
provi ders.

UNH al so supports the split-shifts bill,
whi ch we' ve been tal ki ng about, by Senator Persaud
and sone [indiscernible], which would cap hone care
wor ker shifts to 12 hours in nost cases.

This would really help rectify the probl ens
with the 13-hour rule, by capping the nunber of
hours an enpl oyee -- an enployer can require a
worker to work at 12 hours; cunul atively, 50 hours
per week.

This woul d massively reduce, if not totally
elimnate, the nunber of 24-hour shifts.

W also -- we need to end the 13-hour rule
and fully fund 24-hour care.

Wiile we believe that 24-hour shifts should
be the rare exception and not the norm and
absol utely never forced, hone care workers sinply
shoul d be paid for every hour they work; it's very
si nmpl e.

This is going to require the Departnent of
Labor ending the 13-hour rule so Medicaid and M.TCs

can legally reinmburse for all 24 hours in a 24-hour
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shift.

The State nust al so i ncrease Medicaid funding
and rei mbursenent rates to cover the full and actual
hours worked, including potential overtine hours,
and this needs to be done through the budget.

Next, there is a need for the State to do
better data collection and eval uati on.

We also believe there's a role for
i ndustry-w de oversight that can be | ooked at,
including a short-termtask force, and possibly a
per manent oversight office or position.

And then, finally, alittle off-course here,
but I wanted to nention that homebound ol der adults
and people with disabilities require a continuum of
services and interventions to live healthy and
nmeani ngful |ives.

Many peopl e who recei ve hone care services
al so, at some point, rely on | oca
home- del i vered-neal s prograns to conbat food
insecurity and receive additional supports.

But, unfortunately, the state's
home- del i vered-neal s prograns are systemcally
under funded, | eaving the workforce in a simlar
position as the hone care workforce, with non-profit

enpl oyers unable to pay fair wages or nmintain
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stabl e prograns due to unjust budget -- government
budgeti ng and policy deci sions.

And so we wanted to thank the | egislature for
including $8 mllion in this year's budget to
address sonme of the unnet needs for home-delivered
neal s and ot her services.

But advocates estimate that the full unnet
need this year was closer to $27 mllion.

And so we hope, noving forward, the State
will make a serious investnent into this workforce,
as well as the honme care workforce.

So thank you very nuch

SENATOR MAY: Geat. Thank you-all so much

| don't want to take a lot of tinme, but
| want to ask Becky sonething about, it's kind of a
followup to what Tara was sayi ng.

So hone-delivered neals, for exanple, are,
seenmngly, a pretty sinple intervention that can
keep sone people in their homes. Right?

It could be just that, or one or two services
like that; that if they could just get access to
them then the savings -- just speaking
econonm cal ly, the savings to Medicaid would be
enor nous, because they wouldn't end up having to go

into institutional care.
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So what happens when an ol der adult, say,
needs one or two of those services, and can't get
t henf

REBECCA PREVE: So what we have seen,
especially throughout COVID, is, essentially,

a 70 to a 90 percent increase in the demand for
agi ng services.

So that's sonething that we were able to turn
on with sonme federal dollars, as well as the
additional State investnent.

What | can tell you, as far as access to very
basi c servi ces:

So, in many instances, a discharge plan from
an acute-care facility may require a daily check-in.
Well, that's your hone-delivered nea

program

Could we also put in a personal response
syst enf

Very, very | ow budget itenms. Correct?

But what happens is, when you, essentially,
have that client, and you can't turn the service on,
you t hen stopped the safe-discharge plan for
m ni scul e dol | ars per day.

When we tal k about the home care | ens, what

we have really struggled with across the network is,
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you know, we really try and prevent spend-down to
Medi cai d, because Medi caid, obviously, has a place
that is very expensive. And we can support our
custoner who qualifies for skilled nursing

pl acenent, between six and ni ne thousand dol | ars per
year, on aggregate.

The problemthat we're running into,
especially with |icensed hone care agencies, is --
you know, there's been a | ot of conversation about
the direct workers thenselves. But a |lot of these
I icensed hone care agencies are nearing bankruptcy
and they can't, you know, hardly make payroll.

And so what they are telling us, this
actually just happened in Ontario County this
norni ng, they are no longer taking Ofice for the
Agi ng- aut hori zed cases. They're only taking
Medi cai d cases with extended authorization peri ods.

So it puts the aging network, who's
predi cated on saving Medicaid dollars in the
long term at a huge di sadvant age, because now we
don't even have access to the sane nunber of home
care workers.

And so that's sonething, you know, we're
really working closely together as advocates.

| think this is probably the first tine we've
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had a consolidated "disability, aging, payer source"
conversation, because we're all saying the sane

thing, is that this is a nmassive issue.

And, you know, | know many of us were here
back in 2016 when we had two hearings -- one in
Al bany, one in New York City -- that went well over

10 hours, tal king about the exact same issue, which
is, we don't have a robust workforce.

"The New York Times" said in 1987, we were
headed to a crisis.

W're now in 2021, we're at a crisis.

And we really need to facilitate sone type of
change, not only because of the econom c cost, but
because of the human cost to these individuals who
are told, You're authorized for this service, but,
we're sorry, we can't serve you

It's unjust for the community.

SENATOR MAY: Right. Well, thank you.

| have to say, when | -- | joined the
Health Commttee this year, and one of the shocking
things was to learn that there really are two health
budgets when we do -- there's the budget that is the
public health budget, that is all the preventive
side of things, and then there's Medicai d budget.

And we don't get to, like, do cross-accounting.
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So if you're -- if you know, if you invest
nore in prevention, you're going to save way nore
than that on the Medicaid budget, it doesn't nmatter;
we can't make that argunent.

So we have to figure out how to do the snart
budget i ng.

REBECCA PREVE: Well, | do like to highlight
the fact, that if you |look froman economc
standpoi nt, and ny col |l eague Ilana raised this,
we've all become econom sts -- right? -- because how
el se do you tal k about this issue to get sone teeth
behind it?

And the economic lens is really something
t hat has gained attention.

And, you know, when we worked with CUNY on

the CUNY report, it is startling data, that you're

goi ng to doubl e your noney in the billions by an
i nvest nment .
To me it seens, like, stop being reactive to

t hese i ssues, and | osing nursing home beds, and
i censed hone care agenci es goi ng bankrupt.

Wiy not do the investnment on the front end to
gain long-termgains, which is exactly what | know
you support, as well as your coll eagues.

So, thank you.
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CARLYN COAEN: Can | add to that as well?

SENATOR MAY:  Uh- huh.

CARLYN COAEN: So CPC s social services
agency has a hone-delivered-nmeals program for
seniors that we've done for years. And it's been
chronically underfunded by the City and State, for
years, to the extent that our senior services
director calls it "Meals on Heel s" because we cannot
actually get the funding to repair the trucks that
we woul d, theoretically, deliver Meals on \Weels in.

And there have been seniors on the wait |ist
for those services for years.

And during the pandem c, we were i medi ately
fl ooded with calls from you know, hundreds and
t housands of seniors that needed delivery. And
there was no funding for it.

And CPC and ot her nonprofits found donati ons.

We had all of our staff running around al
five boroughs, delivering neals to people; noney
that we'll never get reinbursed by the Gty or by
the State.

And nonprofits have been doing that for years
and years. But, during the pandemc, it grewto a
whol e ot her |evel.

So when we tal k about the cost of
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under fundi ng, you're not even tal king about how much
the State is actually underfunding the program
because you're not even considering all of the work
that nonprofits are doing that will never get

r ei mbur sed

And we have so nmany seniors that are on the
wait |list for services, whether it's for meals,
whether it is for home care, or nore, and it's,
literally, someone's life on pause.

And we do, you know, thousands of welfare
calls every week to our community nenbers.

And we know that if we |lose touch with
sonmeone because they weren't able to pay their phone
bill, or whatever else, that they m ght not be
getting the services they need; and it's, literally,
soneone's life on the line.

And that's not even taking into account when
we tal k about how much it's underfunded.

SENATOR MAY: Right.

TARA KLEIN. And | can just quickly add that,
in New York GCity, we have anal yzed that
home- del i vered-neal s prograns are rei nbursed by the
City about 20 percent |less than their actual cost of
doi ng busi ness.

So prograns are actually | osing noney on
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this -- on these prograns. In sonme cases it's
hundreds of thousands of dollars.

And | think, as Carlyn just nentioned, during
COvVID it's gotten nuch worse, even with the GetFood
programin New York City.

And so this is really a | ongstandi ng program
that is bubbling up and getting worse right now
during COVID as nore people are experiencing food
i nsecurity.

So we really need to make those investnents

now.
SENATOR MAY: Ckay. Well, thank you.
Thank you-all for the work you do.
And anyone el se have --
SENATOR RIVERA: | just will nake one quick
conment .

Thank you for being here.

And to -- you -- | think all of you
underlined something very basic, which is that we --
you know, it's been said a thousand tines, but
| guess it needs to be said one nore tine:

In this state, unfortunately, and it has to
do with the executive, let's call it what it is, we
have been consistently penny wi se and pound foolish.

The idea that there is so nuch noney that we
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could be saving if we actually invested the noney up
front is not an expense; it is investnent.

An investnent in things |ike, funding the
wor kf orce the right way, funding those service
provi ders who are actually doing -- were actually
doing the work, that will actually -- investing in a
program li ke providing neals to seniors, et cetera,
all of these things are not expenses. They're al
investnments that will get us better communities,
better quality of life for those comunities.

And if we only had sonebody to follow the
| ong-term and not just about the budget right this
second, we would actually be in a better place.

Wul d that be accurate to say?

Ckay.

| saidit.

| saidit, sir. H.

They' re wat ching, so, Hi.

Thank you, Madam Chair.

SENATOR MAY: Ckay. Thank you.

Thank you-all.

And as | keep saying, thank you for the good
wor k you do, too.

So we have five nore panels to go, and about

18 nore peopl e.
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| want to urge fol ks, | value what you have
to say, but if you can, like, not repeat things that
have been said before, and really focus us on what
new you have to contribute, that would be really
hel pful. And | will try to keep ny questions to a
m ni mum t oo.

So our next panel is Caire Pendergrast,
Mel i ssa Wendl and, and Jean Moore.

Wiy don't you just get started, Claire.

MELI SSA VENDLAND: Thank you for today's
conversation

As you nmentioned earlier, this is overarching
with long-termcare and hone care, and that's
exactly what we're | ooking at in Rochester and the
Fi nger Lakes Regi on.

Thank you for your visit a couple of years
ago as we were tal king about the health-care
wor kf orce and what we were |looking at in terns of
horme care

|''m Melissa Wendland. |'mthe director of
strategic initiatives at Conmon G ound Health,
formerly Finger Lakes Health Systens Agency.

W are a health research and pl anni ng
organi zati on that has served the nine-county

Fi nger Lakes Region for over 40 years.
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W work to collaborate with | eaders in health
care, insurance, governnent, business, consuners,
and | ook at the region's nost pressing health
chal | enges.

Anal ysis of quantitative and qualitative data
is the core of our work, and foundational to driving
a fact-base understandi ng of issues that foster our
pl anni ng and prograns.

We track trends; raise awareness to the
health inequities of our region faced by
mar gi nal i zed communities in rural, suburban, and
urban areas. This includes our grow ng aging
popul ati on and those that serve this population.

Ten years ago, in 2011, Common G ound Heal th,
t hen Finger Lakes Health Systens Agency, convened
t he Sage Comm ssion to devel opnent a conprehensive
| ong-range plan for aging-health services in the
Fi nger Lakes.

Central to that plan at the tinme were
obj ectives at creating person-centered care that
accommodat ed those 65 and ol der, taking into
consideration their preferences to live in the
| east-restrictive setting, delay institutional care,
and allow older adults to remain in the conmunity as

| ong as possi bl e.
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W worked with partners devel opi ng an
interactive nodeling tool that | ooked at the
econoni cs of what would be required in 2030.

Ten years into it, we're | ooking at what
we' ve done, that's worked well, what's been
successful, what's changed in the conmunity, and
what we need to focus on noving forward.

You have ny report.

We've tal ked a | ot about earlier testinony,
| ooking at the multiple challenges that we're
faci ng.

The key for us was, 10 years ago, we
underestinated the severity of the inpact of our
growi ng popul ation, the decline in available famly
caregivers, the fragnmented and unsust ai nabl e net hods
to pay for our care, the workforce shortage, and the
heal t h-care disparities that exist anobng our el ders.

The nunber and percentage of people of color
in the older population is increasing even faster,
and serious health-care disparities exist anbng our
Bl ack and Brown comuniti es.

The city of Rochester has a 36 percent
increase in its older adult popul ation over the past
decade. It's the highest rate of increase of any

major city in New York State. Wth the highest
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poverty rate of any city, at 31 percent, the nunber
of older adults in poverty in Rochester has
i ncreased by 38 percent.

Poverty anong older adults is rarely
di scussed, and the inpact to the comunity is
magni fi ed as these seniors are often caregivers for
mul ti generational famlies.

This is significant right now for us,
particularly given what has happened as a result of
CovI D.

There has been strides that have been nade
and recogni zed by the State fromour first report in

2011, but we have a long way to go -- "a long way to

go.
And we would like to take this opportunity to
say a crisis is aterrible thing to waste.
W woul d | ove the opportunity to cone
t oget her and partner with you.
| thank you for sharing and reading the
report.
There's two things that | want to wal k away
wi th today.
The hi ghest demand in health care in our
Fi nger Lakes Region is home health aides.

It is essential for fair pay and conpetitive
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wages for these essential workers.

The continuation of the decade-long struggle
to fill direct-care positions and stabilize our
essential workforce needs to inprove.

|'d also like to say that we recogni ze
| ong-termcare costs are unsustainable for
governments, and the vast majority of people |ack
the resources to privately pay.

We have reconmmrendati ons of what to do, and
that's included in ny report.

Finally, I would Iike to say, long-termcare
needs to be a person-centered coordi nated and
seanl ess across all various care-delivery sites,
with a focus on supporting those that we are serving
i n our nost vul nerabl e popul ati ons.

Thank you.

SENATOR MAY: Thank you.

And, Caire.

CLAI RE PENDERGRAST: Hel | o.

Senat or May, Senator Rivera, such an honor to
be here. Thank you for the opportunity to testify.

My name is Claire Pendergrast. |'ma Ph.D
student in sociology at Syracuse University. |'m
al so a graduate fellow for the Lerner Center for

Public Health Pronotion
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My research focuses on the agi ng network,
which as Ms. Preve just described, is a
conprehensi ve network of service providers that aim
to keep older adults in their hones and communities
as long as possible. And, often, that is something
i ke a hone-delivered neal, or a honme repair, that
can enabl e soneone to be nore nobile around their
house, rather than having a fall that could end them
up in the hospital or in a nursing hone.

And so in nmy remarks today | will summarize
nmy recent research on the value of comunity-based
services for older New Yorkers, their famlies, and
their conmunities, and public budgets.

Per request to skip redundant things, | wll
not tell you about exactly how nuch the popul ation
i s aging.

| will say it is aging faster in rural areas.

And that that's an inportant conversation
because, when a | arger share of the populationis
ol der, and al so the worki ng-age population is
declining, folks nmoving away for work opportunities
or education, there's often a grow ng care gap,
where fam |y nenbers who would | ove to support their
relatives sinply are not there.

And, simlarly, as we see denographic trends,
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there is a growing care gap anongst the popul ation
as a whol e, because fol ks having fewer children
nmeans the ratio of potential caregivers to folks in
need of care is just untenable. And that requires
us to acknow edge the unpaid care that famly
nmenbers have been providing for so long. And that
will fall onto formal services.

And so communi ty-based services address a
continuum of care needs, and | think that's really
i nportant because, for many folks it is in-hone care
that is on a daily basis; but, for others, a very
smal | investnent that can provide these supports,
can keep someone from having this precipitating
health crisis, requiring institutionalization,
whi ch can al so reduce strain on famly caregivers
who often are doing a |lot work, but sinply can't
shoul der it all by thensel ves.

And research al so supports that that is
skillful and enotional |abor, particularly
navi gating dynamcs with fam |y nmenbers who are
t here, encouraging folks to accept services they
m ght be initially averse to accepting, because it
acknow edges a | ack of independence, and that's
chal | engi ng.

So the interviews |I've done, |'ve just been
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pretty struck by the trust that is built from kind
of an objective source of information, who can
recommend the appropriate care, and ki nd of guide
peopl e through that process.

O, | did an interview with soneone who had a
client with a raccoon that was com ng up through her
trailer, and she needed a repair. And the process
of getting her to the appropriate repair agency was
a whol e ordeal. And she was patient and kind, and
felt as though her support with that solved a
probl em that ot herwi se never woul d have been sol ved,
and coul d have been a precipitating health crisis.

And per previous conversations, several
studi es have shown that there is definitive Medicaid
savings frominvestnments in the O der Americans Act,

home- del i vered neal s specifically, and al so in-hone

care.
A Brown University study found that

Title I'll, which includes neals, spending on

Title 11l progranms saved $109 mllion in the

Medi cai d budget. And that's probably increased
since that study was done by keepi ng | ow care-need
fol ks out of nursing hones.

And it is also really inportant, as we have

heard a lot, that investing in the honme care
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wor kforce is critical to keeping folks in their hone
conmunities -- homes and conmmuniti es.

That's especially inportant in rural areas,
per previous conversations, that famly nenbers
m ght be | ess avail able there, but, also, there are
fewer working-age folks to hold those jobs.

Also in ny interviews | have heard that,
gi ven the | ow wages home care-makers receive, they
often can't maintain vehicles in the way that they
woul d 1ike to.

There are long travel tinmes between clients.
Fol ks nmenti oned care workers not being paid for
their travel tine.

And so all of these add up to what is already
acrisis. And | think that a holistic policy
solution is needed, but specific attention to the
needs of rural comunities is really inportant.

In summary:

New York State's population is aging, and so
this increasing demand neans we need nore hone care
wor kers, and just comrunity-based services.

And investing in those proactively is
critical. They have been underfunded, and that is a
real cost just to people's everyday lives. Their

famlies who will pick up those care needs when they
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possi bly can, and that is
as COvI D has shown us.

And, thank you for
participate in your delibe
t opi c.

SENATOR MAY: G eat
Any questions?
SENATOR RI VERA: |
SENATOR SERINO  Th
MELI SSA VEENDLAND:
CLAI RE PENDERGRAST:
SENATOR MAY:  Ckay.

till this point in the day

a cost to famly nenbers,

t he opportunity to

rations on this inportant

. Thank you bot h.

m good.
ank you.
Thank you.
Thank you.
Appreciate your waiting

to do your testinony, and

being tinmely about

it.

Are you Jean?
| s Jean Mbore here?
No.
Then we'll go on to Panel 6: Bryan O Ml ey,
Tani a Anderson, and Heidi Siegfried.

Just junp right in, Bryan.

BRYAN O MALLEY: Hi. CGood afternoon

It's a pleasure to see you-all in person
finally.

Bryan O Mall ey with the Consuner Directed

Per sonal Assi stance Associ ati on of New York State, a
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st at ewi de association working to i nprove access to
and the quality of the state's consuner-directed
per sonal assi stance program

| want to thank you for having these
hearings. They are an inportant continuation of the
Senate's critical |eadership on this issue.

And, you know, New York's status as the
epi center of a national home care workforce crisis
is well-docunmented, and the real-world inpact of
that is readily apparent.

The full scope has been detail ed by others,
and I'Il only reinforce one point: That in many
counties there is no | onger even a pretense that
Medi cai d reci pients have a choice of their honme care
servi ces.

People are referred only to consuner-directed
per sonal assistance, whether they want that or not,
whet her they're a good fit for that or not, and the
home care just is not an option in the traditional
per sonal -care side.

We obvi ously support consuner-directed, but
it is not for everyone, and we think people should
get the services they want and need.

Federal dollars are critical to this

conversation, but they're not the only part of the
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conversation

Unfortunately, we saw that with DOH s recent
application to CVM5 on how it proposes to spend the
previ ously increased federal funds under ARPA

These funds denonstrate that they' re not
nerely aware of this problem it is likely an
intentional barrier that's been put in place to
artificially limt the growth of these services.

| ndeed, the DOH argued that they should be
allowed to use $415 mllion of this funding to pay
for the, quote, natural growh of CDPA and personal
care because, and | quote:

"While the growh rate of these prograns has
remai ned high, structural fractures, such as
wor kf orce capacity limtations, have served to limt
t hat growt h.

"However, by permtting New York to address
many of these structural factors, and pronote the
capacity and accessibility of HCPS, funding under
ARPA will work to create natural growmh in PCS and
CDPAS based on pertinent m ni numneeds criteria."

I n other words, people who are ot herw se
eligible will actually be able to get the services
they're eligible for.

These structural barriers were recently made
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worse by the increase in the fast-food m ni nrum wage
out si de of New York City.

In anticipation of the July 1 increase
upst at e, CDPAANYS surveyed consuners, and published
an issue briefly detailing its inpact, as well as
t he i nmpact of various potential solutions.

What we | earned was that nearly 90 percent of
wor kers upstate earned | ess than the fast-food
m ni mum wage, with two out of three earning the
standard m ni num wage, totaling $2.50 per hour |ess.

70 percent of consuners cited | ow wages as
the reason that their PAs quit, and al nost half of
the PAs in the regi on have warned their consuners
that they plan to leave in the near future
specifically for higher-paying jobs in fast-food.

These | ow wages are the result of an overal
di sinvestnment in home care that's seen Medicaid
rei nbursenent rates stagnate for over a decade.

Fee-for-service rei nburses bel ow cost, while
managed- care plans operate with little
accountability or transparency, and routinely cut
rates to unsustainable levels, insisting that
agenci es pay m ni mumwage, and failing to pay for
basic | egal requirenments such as overtinme or wage

parity.
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Addi tionally, w thin CDPAANYS, the
"per nmenber per nonth" reinmbursenent rate,
i npl enented with no distinction between the inherent
cost differences on where in the state an FlI is
operating, has nmeant agencies are forced to further
cut wages.

And to be clear, this was the goal

In fact, the purpose of all of this
di si nvestment has been to force down wages and
create structural factors that Iimt natural growh,
and it has worked exceedingly well.

Fixing this requires a bold investnment in the
entire home care system

Fair Pay for Hone Care acconplishes this.

O hers have detailed the specifics of the
| egi sl ation, but the establishment of a m ni mum hore
care wage of 22.50 per hour is critical.

A recent issue brief identified that
90 percent of consuners upstate and 80 percent of
those in Long Island and Westchester said that an
i ncrease in wages woul d be nore effective at hel ping
themrecruit and retain PAs than increases in
benefits or the provision of transportation or
training, other policy ideas currently being

di scussed.
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Fair Pay for Hone Care is al so inportant
because it invests in the entire hone care system
for the first time ensuring that the wage increases
are fully funded by both DOH and managed-care pl ans,
using data already filed by providers to create a
m ni mum rate of rei mbursenent based on an average of
actual costs in a region.

It al so funds ot her expenses incurred by the
providers, but I will wap it up.

SENATOR MAY: Ckay. Thank you.

HEI DI SIEGFRIED: Uh, yeah, hi.

Good afternoon.

|"mHeidi Siegfried. |I'mthe health policy
director at Center for Independence of the Disabled
in New York, and our goal is to ensure ful
i ntegration, independence, and equal opportunity for
all people with disabilities by renoving barriers to
full participation in the conmunity.

And so while our mission is to help people
access the care and services they need to live
i ndependently in the community, and our Qpen Doors
program specifically gets people out of nursing
facilities, we also advocate for elderly and
di sabl ed people in nursing honmes, assisted-living,

and other residential settings to ensure their




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

390

rights to quality of care, quality of life, and
dignity.

So because -- you're not going to find many
i ndependent living centers that aren't going to
advocate for long-termcare, but our main mssion is
still the hone care workforce, though. That's what
"1l try to talk about first.

Yest erday we marked the 31st anniversary of
the signing of the Americans with Disabilities Act,
and that's our civil rights statute, that gives us
the right to participate and benefit from al
aspects of society to the sanme extent as our
non- di sabl ed peers.

And, of course, the |andmark Suprene Court
deci sion, O nstead versus L.C., witten by
Rut h Bader G nsburg, further requires that that care
be delivered in the nbst integrative setting in the
comunity, which New York has really been struggling
to meet its obligations under nost integrated
settings.

People with disabilities need access to a
readi |l y avail abl e and robust hone care workforce in
order to exercise these rights.

And, unfortunately, we've had to exercise

these rights in an environnment of increasing
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austerity, going on for decades, actually, caused by
tax cuts for the wealthy.

So 10 years ago we began dealing with the
gl obal spending cap in the Medicaid program and,
al so, dual eligibles that needed | ong-termcare were
required to enroll with managed | ong-termcare
conpanies. And they -- that's really been what has
driven sort of the | ack of access to hone care.

| mean, it is also the workforce, but it's
al so the managed | ong-termcare conpanies that are
denyi ng adequate hours to care, and that's the care
that's needed to avoid institutionalization.

So the thing is, though, when you do the
appeal, get your right to care, you get the hours
aut hori zed, the question becones, then how do you
fill those hours?

So it's still a problem it's a problemthat
has spread from upstate dowmn to New York City, and
it has, you know, real conseguences.

Now, we've had a couple -- in the past few
years, we've had a couple of different stakehol der
gr oups.

We had one in New York City, we had one in
New York State, plenty of neetings down in Meeting

Room 6, and all over the place, and all the
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st akehol ders were there, but they were stil
operating within that box of austerity.

No additional noney, you know, and all of the
recommendati ons al ways had to be sort of around the
edges.

And that's what we're still seeing for
recommendations. Right?

So, | mean, we really feel that there has to
be this investnent.

Sydney really did join the Fair Pay for Hone
Care canpaign this year in a big way.

And |'m glad that Bryan nentioned about the
Ameri can Rescue Pl an, because we finally -- you
know, we've been saying all year in our spring
nmeeti ngs, you know, Watch this, how they plan to
spend this billions of dollars comng into New York
St at e.

Because we saw, with the Community First
Choi ce option noney that we -- disability conmunity
fought for that noney, that we never were able to
find out whether or not that was spent correctly.

And New York threw that noney down, and, you
know, we don't know what happened to it.

So Bryan nentioned one of the problens.

W' ve al so seen the other problemthat we
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j ust expl oded over, was the giving $55 mllion to
nursi ng homes to, supposedly, train wrkers to
recogni ze clinical inprovenents, to allow di scharge.

That is not a criteria for getting out of a
nursi ng home, "clinical inprovenent."

And it just shows that the Departnent of
Heal t h does not really understand this issue.

So they did say that, in giving out this
noney, you know, hundreds of mllions of dollars to
managed- care conpanies to do these little
around-t he-edges things, that they would have sone
kind of criteria, sone kind of quality measurenent,
for themto be able to access these dollars.

And people with disabilities should be
i ncluded in that quality-neasurenment piece, so that,
you know, they really know what they're doing, and
you know, that they're measuring the right things
before the noney is distributed.

So that's -- | nmean, | really haven't gotten
to the nursing hone care, but | will say, you know,
we al so are concerned about the dumbi ng-down of the
safe staffing bill which we worked on this year.

And, you know, we're nonitoring what's going
to happen with the requirenent to pay 70 percent of

your dollars on direct care, and -- well,
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70 percent -- the 70/40 that they're -- we're going
to have to nonitor that.

And the final thing is that, the Public
Heal t h and Heal th Pl anni ng Council approves when
t hese nursing homes, nursing facilities, change
owner ship, merge, close, whatever.

And, you know, | go to those neetings.

And there are very few consuner reps on that

body. It's is nostly industry-dom nated.
SENATOR MAY: Ckay. | need you to wap up.
HEIDI SIEGFRIED: But it should -- | nean,

that is a place where we coul d oversee these nursing
facilities.

And they are now sending to the
| ong-term care onbuds program when these nursing
facilities file,

So it will be interesting to see what happens
with that, because that will be an opportunity to,
you know, follow it up

SENATOR MAY: Ckay. | need to cut you off.

Thank you, though.

Tani a.

TANI A ANDERSON:  Hel | o.

| got the trick m crophone.

But, nice to see you. Thank you.
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Thank you for having these very inportant
heari ngs.

My nanme is Tania Anderson. |'mthe CEO of
ARISE. We're the independent living for
Central New York

And we, since 1979, have served nore than
7,000 people annually of any age and any disability.

At ARI SE we actively work to transition
peopl e out of institutional settings, and give them
t he supports they need to stay in the comunity.

And we save New York State at | east
$1.5 mllion annually.

Col l ectively, our ILC Network saves New York
$125 mllion each year.

Even during the pandem c, ARI SE s Open Doors
transition center was able to bring 48 people out of
nur si ng homes in 2020.

Much of the focus on this hearing has been on
t he dedi cated workers providing assistance with
respect to nmedical needs and activities of daily
living. And that crisis is certainly in those
ar eas.

| want us to be mindful that the crisis of
care also extends to staff who are supporting

i ndi viduals with devel opnmental disabilities to have
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access to their comunity.

The work of ARISE really depends on direct
support professionals.

And let me join in the chorus of voices that
are saying that increased pay for this work is
absol utely necessary.

| want to give you sonme exanpl es about how
this crisis is inmpacting the prograns at ARl SE

We're one of the founding providers of the
CDPAP program and we are the fiscal internediary
for about 300 consunmers. And when these workers
di sappear, there's a crisis.

For exanple, we had a consuner in our CDPAP
program He was approved for 80 hours of support.

When COVID hit, two of his three staff left
because they coul d make nore on unenpl oynent. So he
was |eft with one staff person and 40 hours a week.

Coul dn't get the care.

ARI SE tried to find staff, and fail ed.

He went to another fiscal internediary, tried
to find staff, and fail ed.

This man was actually, during the transition,
| eft without any services for a period of nearly a
week.

He had a health crisis, ended up in the
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hospital, then transitioned to a nursing home, and
that's where he still is.

That's one tragedy of many during this
crisis.

And every -- we currently have 30 peopl e that
are approved for hours, and are not receiving any
servi ces because we cannot find the staff.

We have tried direct hiring, we've tried
bonuses, we've tried referral prograns.

Conpetitors -- providers are conpeting
agai nst each other for a pool that isn't there.

At least twice a nonth we get referrals from
managed- care conpanies, offering us 30 to
40 consuners if we can find the staff, because they
cannot find the staff.

ARI SE al so operates the regional resource
devel opnent center across eight counties, and this
program serves 400 people, and has a network of
50 providers, [indiscernible] traumatic brain injury
and nursing hone transition and diversion waivers.

This program al so is designed to keep people
wi th adequate supports in their community, and this
programal so is struggling to staff the cases.

There are at least two folks in this program

t hat have gone to nursing hones because we coul dn't
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find the staff.

Famlies are filling in the gaps at their own
per sonal expense to their careers and their |ives.

It's just not sustainable.

We've got staff that have been in this
program fromthe beginning, and they say this is
clearly the worst it's ever been.

And what they're hearing universally is the
| ack of pay.

We have progranms that support people
one-to-one in the community with devel opnent al
disabilities.

And we have 120 people who are qualified to
receive services, that we cannot find the staff.
That's 42 percent of the people that we serve in
this program

And these are people that are sitting at hone
rat her than working, or accessing the library, or
shoppi ng, or gaining the independent living skills
that they need with a little support.

And t hese are not high-cost cases at all.
These are people that maybe have as few as one to
four hours a week of direct-support professional
care.

One of those people is actually ny daughter
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who has a devel opnental disability.

And | can tell you firsthand, the struggle in
terms of finding direct support professionals to
support her; but nore inportantly, can | tell you
about the very critical work that these people do.

You' ve heard very conpelling testinony from
t he workers thensel ves.

They are not in this for the noney.

They're in this because they care very
deeply.

This is highly skilled work, and our society
is not recognizing it as such.

| also want to touch on the inpact on ARl SE
as an enpl oyer.

450 of our staff are direct-care
prof essional s, and our turnover rate is 30 percent.

At a cost of onboarding staff between 4,000
and 6,000 a piece, the churn is costing us at |east
675,000 a year in an industry where there is
absol utely no nmargin.

| urge you to continue to consider this issue
carefully, as |I know you have, and thank you very
much for your tine.

SENATOR MAY: Thank you.

Thanks for comng to Al bany to share that;
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and all of you, thank you so much

| don't have any questi ons.

SENATOR RI VERA: |' m good.

SENATOR SERI NO  Thank you

SENATOR MAY: Thank you so nuch

Panel 7: Jeanne Chirico, Katelyn Andrews,
Kat hy Febraio, and Al Cardill o.

JEANNE CHI RICO.  Thank you for this
opportunity, Chair May and Chair Rivera. Thank you,
Senat or Serino, for being here.

My nanme is Jeanne Chirico, and I'mthe CEO
and president of the Hospice and Palliative Care
Associ ation of New York State, and | understand the
crisis of tine that we're in.

So I"'mjust going to share a little bit
off-the-cuff. I'mnot going to read ny remarks to
you, because prior to accepting the role as
presi dent of this hospice association, | spent the
| ast 25 years -- okay, alnost 30 in the health-care
arena in various |eadership positions.

So | feel quite confident in ny ability to
talk to you regardi ng the needs of the workforce.

| ran a |icensed agency for 15 years.

| was a hospice adm nistrator for 15 years.

| also ran part of the certified hone health




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

401

agency.

So | understand all the regulations that fal
under the Departnent of Health |ine of business.

And | sincerely |love the people that worked
with ne.

Wen | first started I had 500 ai des under ny
Iicensed agency. And by the tine | was finished in
nmy role there, we were down to just about 200 ai des.

And | feel |like we were very progressive.
W're in the Finger Lakes Region. | was a part of
t he Sage Comm ssion that Melissa spoke of.

| nmet with you, Senator May, when you cane to
Rochest er.

W offered health insurance, retirenent,
tuition assistance. W offered personal days,
vacation. W kept up with the m ni nrum wage, and
went faster than we were required to within upstate
New York. W were at the nmax, equal to the food
workers. W did not want to risk that.

And even with all of that, we could not keep
up with the workforce demands, and | think this is
for a variety of reasons, and | believe you' ve
touched on many of those al ready today.

But | want to talk as sonebody who was

responsi bl e for running the organi zation, and | have




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

402

sonme very real fears about the fair pay wage act.

And I1'm-- | believe init, and | want to see
it happen, but | also realize that if | were running
the licensed agency right now, | would be scared to
deat h because of the conpression factor that would
happen for the rest of ny enpl oyees when you raise
t hat wage, and how woul d you nmake up that
di fference?

It would have to cone out of your bottom
line, and there isn't one right now.

As a hospice worker, 1'd be scared to death
because this is a Medicaid -- kind of
Medi cai d- supported initiative, where the
rei mbursenent woul d cone out of the prograns under
Medi cai d, where hospice serves 95 percent of its
patients under Medicare. But you can't divest the
two. You have -- if you're going to get a
wor kforce, it doesn't matter whether it's a Medicaid
patient or a Medicare patient, your aides need to
recei ve the sane anount of pay.

And there is a lack of ability, and there is
no reinforcenent that's com ng, reinbursenment that's
com ng, under Medicare right now

So because of these issues, anobngst others,

including the -- what's been recently called the
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"“m ni nrum wage paradox,” where increasing the m ni num
wage, as you stated earlier, may result in the State
savi ng noney, because 200 -- excuse ne -- about

40 percent of the aide workforce is receiving
benefits through the state for childcare,

food stanps, housing.

Those benefits may go away, or be greatly
reduced.

And in the end, what is the actual benefit to
t he wor ker ?

How nmuch noney do they then have to put out
for childcare and for other supports?

And so what | am suggesting in nmy proposal is
that we do that, plus.

That there is some m ni num wage efforts that
happen, but there's a bigger effort that creates a
center, a workforce center, where all of us can cone
together with these great ideas and be able to work
it out so that inplenentation doesn't devastate, it
doesn't harm it actually hel ps.

Because what if there are recomendati ons
that came out of this center could include things,

i ke, essential workers get a waive on the incone
[imts that are associated with the benefits that

they're receiving fromthe State. Instead of trying
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to make up the noney, add the noney to that.

So | see an opportunity for all of us,
including the interfaith communities; the CBGCs (the
comuni ty- based organi zations) that were tal ked
about so eloquently; the associations; the
Department of Health; OH P, who covers the managed
| ong-termcare progranms; and these things, all to be
a part of this center of excellence for workforce in
the conmmunity.

So | knowthat I'mat nmy tine limt already,
and | appreciate that.

| would |ove to be a part, our association
and our nenbers would love to be a part, of a
di scussion that hel ps address sone of these gaps
that are there.

SENATOR MAY: Thank you.

KATHY FEBRAI G  Hel | o.

Thank you for convening this event.
| greatly appreciate the topic being addressed.

| am Kathy Febraio. | amthe president and
CEO of the New York State Association of Health Care
Provi ders, and we represent the spectrum of hone
care providers across New York State.

| would like to say, first and forenost, that

our home care agencies are very proud of the work
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that they've been able to do to keep people safely
at hone, particularly during this pandemc, wth
little to no additional support.

Sone of the stories that were nentioned
earlier today were very disturbing and quite
egr egi ous.

And | want to point out that the vast
maj ority of hone care agencies are doing the good
wor k, and that by doing so, are actually in a very
difficult financial position as they conply with
| abor | aws, et cetera.

But we al so have a once-in-a-lifetine
generation -- once-in-a-generation opportunity to
make significant inprovenments to the state's hone
care systemw th Washington's investnent in FMAP of
$1.6 billion in New York State.

W would like to recommend flexibility in the
use of those funds to neet the unique needs of hone
care providers and their workers across the state.

We recomend that funds be directed, or a
di rect paynent mechani sm be set up, to ensure that
t he maxi mum anount of funds are made available to
wor ker s.

Senat or May, earlier you nentioned that you

have heard that agencies are retaining funds and not




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

406

getting themto the workers.

W see a different story, and we don't see
the funds get to the agencies.

But sonme of the exanples we would like to see
for those hone care agencies to use with that
flexibility, is to potentially pay workers a bonus
for tinme spent in initial training, paying
hazar d- pay bonuses to aides, or paying retention
bonuses to those that have | ongevity and rmade a
commtment to the agency.

We woul d al so recommend that investnments in
proven strategies, |like ACPs, creating a
| egacy-of -care nmentorshi p program be all owed for use
of these funds.

|"mvery aware that many of you have nade
recomrendations for DOH to use this additional
funding to increase wages for the hone care
wor kf or ce

And we strongly agree that increasing pay for
home care workers is of the utnost inportance.

But | will agree with Jeanne that there are
ot her effects this could have that we have to be
awar e of.

W have to nake sure that the enployers, the

provi ders, are kept whole, and not expected to dig
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into their own pockets to pay the other pieces of
t he wage conponent that unenpl oynent insurance,
FUTA, you know, the |ist goes on, and unfunded
mandat es, where we have to provide training,
orientation, health assessnents, in-services, that
are all paid for through this hourly wage that they
contract with, with the MLTCs and t he nanaged-care
or gani zati ons.

And the safety net situation Jeanne brought
is up critical

We don't want to push people into a position
where they are cutting their hours in order to
secure their safety net benefits. And that only
i ncreases the nunber of aides that are going to be
needed in this system

Alittle bit about our mentorship pilot
programthat we would |ike to see |leveraged, is we
created a peer-to-peer program where experienced
caregivers were acting as nentors to newy hired
i ndividuals for their first 90 days of enpl oynent.

And for their services in that program they
were paid a weekly stipend, and given additional
recognition at the agency as a |eader within their
agency.

So it was a career-|adder step for those
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i ndi vi dual s.

And what we | earned through that program was
that turnover rates at the agencies with this
nment or shi p program experi enced 170 percent | ower
turnover rate than two dozen agencies w thout a
nment or shi p program

It really provides a connection to the
wor kforce out in the field back to the agency.

It connects themto sonmeone who's been there,
who' s done that, and who can provide individual
support and reconmendati ons, and care for that new
hire.

And we would really like to see nore
i nvestment nade in these prograns. It was funded
t hrough one of the WGs.

Those WGs are now gone, so we are seeking
grant funding to continue the support, but we think
it deserves nore than that, and that we shoul dn't
have to go out and beg, borrow, for funds on a
proven program

So thank you.

SENATOR MAY: Thank you.

AL CARDI LLO Thank you very much, Senators.

Thank you for holding this hearing today, and

inviting Hone Care Association of New York State
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t esti nony.

I"'mAl Cardillo. |'mthe president & CEO of
t he associ ati on.

| also want to, you know, really start off by
real ly thanking you for the work that you've been
doi ng the | ast nunber of years in support of this
field.

You've really made this -- this field really
has needed a chanpion, and you're all really working
extensively to try to chanpion these causes.

They are very conpl ex causes, and | think
fromthe testinony that you've heard today, it's
been really clear, all of the various factors that
really go into producing the challenges that exist
in our workforce.

Now, in my testinmony | presented you with
sonme statistics, | presented you with [ots of
recommendati ons for how we m ght go forward.

And | would like to just frane that in a
coupl e of ways here in this opportunity here now.

What we're hearing from providers across the
state, and professionals, is that, you know, there
has been a workforce shortage in hone care probably
since the '80s.

| mean, | know | worked on a task force
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related to home care shortage in 1986 and ' 87.

So it's never really gone away, and one of
the reasons is actually a good reason: It's because
honme care works.

Home care has been worked, in a state |ike
New York, into the fabric of the systemwhere it's
not just long-termcare, although that's a big part
of it.

Hone care provi des post-surgical services,
preop services, maternal and child health, mjor
nmedi cal managenent, public health services, asthma
screening. You know, really across the conti nuum of
need, home care is providing services.

It's aides, it's nurses, it's therapists,
it's social workers, and case managers, and so on.

So it's really a very extensive team

So because the system works so well, and
because policies have really been created to try to
di vert patients fromhospitals, and nursing hones,
into hone care, the demand is burgeoning; and it's a
good demand. But there's been really a chronic
understaffing of the system This has gone on and
on.

In the pandemic it's really reached energency

proportions. And no matter who | talk to in the
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state, and we' ve been speaking to providers and
groups around the state for the |last nonth, they
describe this as an energency.

A provider told nme today that he's had one
recruit in four nonths walk into the office to seek
training, or to seek potential position.

And, again, we know this really cuts across
all of the different disciplines.

In | ooking at the situation, our
recomrendati ons focus on the need for some inmedi ate
hel p, inmediate relief.

What ki nds of things can we start doi ng now
to make a difference?

At the sanme time, we need to look at, really,
a multitiered plan.

Sonmet hing that | ooks -- clearly, we've heard
a | ot about funding today, but there's issues of
funding. |Issues of creating interest in entering
this field fromthe beginning; pipelines from
hi gh school, from college, from professiona
schools, to be interested in comng into the field.

Regul ations in state prograns, which ones are
count erproductive to the workforce, and
counterproductive to the efficiency of the staff,

versus bei ng supportive of that arrangenent?
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What provisions do we have for technol ogy,
and the support of technology for workers, for
patients, and so on?

So, truly, it really cuts across the entire
board in terms of a conprehensive plan.

| also think -- you know, as you approached
t he hearing, you've |ooked at nursing hones,
assisted living, hone care, other.

| think, in the case of sone of the
responses, it would be really inportant to determ ne
what ki nds of responses are commobn across those
fields that the |egislature and governnment could
support, so that we have nore of a unified kind of a
programto assi st wherever that patient is, if
they're in a nursing hone or home, because what we
don't want to do is maybe pay them nore in one
setting, so now they can't get into the other
setting because you don't have conpetitive sal aries.

So | think it's inmportant to | ook across
that; look at the training, |ook at the educati onal
requi renents, and then also | ook at the very uni que
aspects that relate to hone care, assisted |iving,
adul t honmes, nursing hones.

And | think fromthat, | think a very good

package of ideas and proposals, you know, can
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emanat e.

Sonme of the things that could be done right
now, Senator Rivera, you have |legislation that would
provi de support for hone health agencies that have
not had a base-year increase in five years, and are
trend factor increase in over ten. And Jeanne spoke
to that issue.

There's al so the situation where, you know,
in the case of your |egislation, you know,

Senator May, that is really | ooking at, how do you
i ncrease the target anmounts that we shoul d be
providing to workers so that they're working for a
wage that really reflects the value of the care and
t he neani ng of the care that they provide?

Senat or Serino, you've sponsored | egislation
that creates a nultistate agency task force to | ook
at the marketplace, and try to decide, well, what
shoul d the wage be set at to really help it nmake a
di fference? And how do we pronote interest in this
field across the state?

These are things that are very, very mnuch
Wi thin our grasp now.

| want to nention one other thing. It seens
alittle off-topic, but it's not, and just this one

| ast piece.
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You've heard a lot in the budget process
about the request for offers (the RFO for |icensed
agenci es and fiscal internediaries.

That RFO has not been rel eased yet.

That is going to create a calamity in the
systemif -- if -- once that starts being
i mpl enented, and |licensed agencies start actually
bei ng cut out of the Medicaid program

W woul d ask you -- we asked if you woul d
repeal the RFO but at |least table that, and |et
there really be a -- | think a nore rational | ook at
how to regul ate the agency supplying the state, so
we don't undo the workforce and don't undo the
patients.

As the same with the FI.

I will conclude.

SENATOR MAY: Thank you.

And | will just respond about the wage
conpression, that -- | can't remenber, | think it's
in the Investing and Care Act, that we really
t hought about that issue, and how do you bring up
t hose at the bottom w t hout di sadvantagi ng the
next -l evel workers, and that sort of thing?

So it's on our radar, for sure. But

| appreciate you bringing that up.
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JEANNE CHI RI CO.  Thank you.

Just --

SENATOR MAY: Senator Serino, go ahead.

JEANNE CHRICO -- well, | just wanted to
add the di sappointnent in the Departnent of Health
proposal, fromthe recent determ nation of how
they're going to use the honme and conmunity-based
servi ces noney, that hospice was not even nentioned
within that. And honme care got a little wink and a
nod of opportunity to apply for a grant under
transportation.

| understand that doesn't dimnish the needs
in all the other areas that were in there, but I'm
just bringing it up as, a lot of work left to be
done on the other side.

SENATOR MAY: Thank you.

Go ahead.

SENATOR SERINO  And thank you so rmnuch,
Jeanne and Kathy and Al .

Al, you're always the hero here, with
everything that you bring up.

And, Jeanne, what you said |like wth hospice,
how we' ve had -- you know, you had 500 people at
first, and now you have 200.

And | think that everyone here agrees that
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t he wages and benefits nust increase to attract and
keep the workers.

But |ike you said, we need to ensure that, in
trying to help one group, we're really not
i nadvertently hurting the New Yorkers who utilize
t hese services, our seniors, our nost vul nerable.

And | really appreciate you rem nding
everyone of the need to proceed expeditiously, but
in a way that we don't have inadvertent
consequences.

And | | ove what you said, too, Jeanne, about
the center for excellence for workforce.

You know, you guys, you guys, all have skin
in the gane. And, really, to get sonething done,
| think we really need to have a unified front and
hear from everybody.

You know, |ike we heard sone stuff today, but
to have these conversations, and really del ve down
intoit to see what we can do.

JEANNE CHRICO And | think it is unfair to
ask the legislature to understand all the nuances
of -- and the inplications that are in this
wor kf or ce

And to have you be a part of conversations,

|arger, with all the other stakeholders would be
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amazi ng.

SENATOR SERINO It would great.

Thank you very nuch. Appreciate everything
t hat you do.

SENATOR MAY: Thank you, all.

Al right, we're up to Panel 8: Dana Arnone,
Honorabl e Christine Pellegrino, Faigie Horowitz, and
JimHurl ey.

Start with Dana.

DANA ARNONE, RN:  Sure.

Thank you very nmuch for the opportunity to
sit before you and have this conversation, and it's
been very, very |ong overdue.

My nanme is Dana Arnone. | ama forner hone
heal th ai de who put hersel f through
Suffol k Community College. | ama registered nurse
for nore than 30 years. | amthe proud owner of
Rel i ance Home Seni or Services, which is a small
LHCSA, with about 300 hone health-care enpl oyees,
and we are proud nmenbers of 1199 uni on.

And |'m very happy Rona's here, and she's on
nmy side. So...

My history as a former nurse's aid gives ne a
uni que perspective and understanding, as well as a

great enpathy for both the patients and the
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enpl oyees.

| have devoted ny entire career, and ny life,
to home health care and its total reform

| amhere in solidarity with the caring
majority, and stand by ny enpl oyees, in support of
fair pay for hone health caregivers.

It is beyond frustrating that we are sitting
here debating the concept of human infrastructure.

It's unbelievable to nme, every tine | hear
that bus drivers may receive 23 to 26 dollars an
hour, the fast-food workers receiving $15 an hour,
and we have to beg for our aides and our workers who
care for human lives to make at |east a |iving wage.

The pandem ¢ has brought to |ight many issues
t hat have been swept under the rug for years, the
nost inmportant being that there's just not enough
caregivers for the nunber of honmebound patients.

The need is growi ng exponentially, and it is
only going to get worse unless extrene action is
t aken.

It really is the perfect storm

A recent statew de survey of home health-care
agenci es found about 23 positions were left unfilled
due to staff shortages and, as a result, agencies

have been unable to accept nearly 30 percent of new
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cases.
How are we, the agencies, supposed to
survive?
And | just want to add, as |I'msitting,
listening to the testinony, my office -- |I'm having

a conversation with the director of ny office, and
fromtoday, until this weekend, we are down
50 workers that we have to staff the cases.

And we don't have them

So what's going to end up happening is, we're
going to end up calling our famlies that we care
for, that they're going to have step in, and either
take care of their patient -- or, their |oved ones,
or go to work, or abandon them

So we have this constant -- we sit down and
talk to them every week, and we're begging themto
stay with us and ride through stormtogether.

Once they hear that we can't staff their
cases, a lot of famlies think that they're going to
have nore opportunity for workers on ot her agencies,
and then they find out that it's the same situation
across the board.

So that's just, as |I'mtexting back and
forth, I'mlistening to them they're, |ike,

panicking in the office. W sonetines stay there
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until 8:00 or 9:00 at night, trying to staff these
cases for our famlies, and it's inpossible.

So -- let me just go back.

So with the decrease of the enployees, that
we still have to care for our patients.

Overtime in ny office is up about 20 percent.
It is unsustainable.

So you're going to find nore and nore
agenci es, especially small LHCSAs |ike nyself,
they' re going to be closing.

The governor constantly references that we
are New York [indiscernible] -- "New York Tough,"
but we really should be "New York Cares."

| find it conpletely unacceptable that across
New York State -- I'mgoing to cry -- the elderly,
di sabl ed, and honebound are going w t hout water,
food, nedication; they' re not being dressed, bathed,
and they | ack basic human contact.

Peopl e wonder why we have such a high
hospitalization and re-hospitalization rate anong
t hi s popul ati on.

They are not being cared for.

| can attest that nmy agency is doing
everything that we can to retain and attract hone

heal t h ai des.
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Rel i ance, my conpany, provided an extra $2 an
hour to each aide as soon as we were granted the
PPP f unds.

We participated in the 1199 uni on successful
transportation pilot program which they're still --
nmy ai des are tal king about.

We Uber aides to hard-to-staff outlying
| ocations just to provide safe, consistent care to
our famlies.

We provide schol arshi ps to PCA school for
those interested but are unable to afford the
certification.

| nyself have gone so far as to start a
not-for-profit called All Things Honme Care so that
we can help other small agencies |ike nyself, and
that are experiencing the sane issues.

We cel ebrated our hone care workers every day
when they were nostly forgotten and abandoned by the
medi a.

Hone health caregivers are essential to the
nost fragile, the elderly and the disabl ed.

The honebound deserve to be in their home and
deserve consistent care.

W need to acknow edge that people matter,

the patient as well as the caregiver.
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There is no one nore essential than that
wor ker who is caring for you in your hone.

Consi stent -- oh, I'msorry.

We believe that there needs to be fair pay
for differentials on Sundays and hol i days because
these are the nost nearly inpossible tines to staff,
and the burden falls upon the agency.

We believe that nursing students shoul d be
rotated through hone care.

As -- we at Reliance took it upon oursel ves,
we have devel oped a syllabus. W presented it to
Farm ngdale State College. And we are ecstatic to
say that nursing students will be starting their

clinical rotation through Reliance Home Care this

fall.

In addition, we feel that it is valuable
to --

SENATOR MAY: | have to ask you to wap up
Dana.

DANA ARNONE, RN:  What? Wap it up?

Ckay.

In addition, we feel that it's valuable
t hat --

This is actually really inportant, it's just

my | ast point.




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N -+ O

423

-- that we -- there is an opportunity in
nursi ng students, when they're going through the
first year of nursing school, they are conpleting
fundanmental s of nursing, which is, basically, the
core curriculumfor the PCA hone health aide
certificate.

If we can just tap into those nursing
students, we could have an i nmedi ate wor kforce, we
can have a val ued workforce, and we can start
[ i ndi scernible] nursing students to be given their
opportunities with in-home care, and really starting
to change the perspective that they have.

Thank you.

SENATOR MAY: Thank you.

Chri sti ne.

HON. CHRI STINE PELLECRINO Is it on?

SENATCR RI VERA: One nore tine.

SENATOR MAY: Just touch it very lightly.

SENATOR RI VERA: One thing you can do is to
start -- start talking as you start to --

HON. CHRI STI NE PELLEGRINO  There it is

SENATOR RI VERA: There you go.

HON. CHRI STI NE PELLEGRINO |' m on.

Senat ors, thank you so rmuch for being here

for the long haul. W understand it's been an
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extraordinarily |ong day, and, hopefully, very
producti ve.

We're grateful to you for working together to
hear about this topic, and for giving ne the
opportunity to provide testinony.

My name is Christine Pellegrino. |I'ma
former menber of the New York State Assenbly, a nom
and a daughter to agi ng parents.

|"mcurrently the board president of
Al'l Things Hone Care, a not-for-profit dedicated to
improving the lives of the elderly, the infirned,
and the disabl ed.

Al'l Things Hone Care seeks to work
col | aboratively and creatively to support and
el evate the role of home care workers, to inprove
their quality of life, and ultimately make a
difference in affecting patient outcones.

We believe that everyone should be able to
receive the care that they deserve, tolive alife
of dignity, which nakes the shortage of hone care
crisis -- hone care workers a real crisis for
parents, patients, their famlies, and, ultimately,
for us all.

The shortage of caregivers creates a

cascading effect on famlies and comunities,
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detracting fromthe overall productive --
productivity of the | ocal workforce.

When cases can't be regularly staffed or
caregi vers unexpectedly m ss their assignnents,
care, as we've heard often today, for the patient
falls to a | oved one who nmust choose between their
fam |y menber and their job.

We cannot ignore the pendi ng workforce
shortage any longer as the crisis is already upon
us.

Unst af fed cases and mi ssed visits are a
direct result of some of the various issues hone
care workers face, and I would like to tal k about
that a little bit; nanely, home care workers face
significant barriers that limt their participation
in the workforce.

It's often said that it is expensive to be
poor .

Oten, home care workers rely on public
transportation.

Now, if you've ever been to, or been forced
to, commute by public transportation anywhere in the
subur bs of New York, particularly on Long Island,
you know how woeful Iy insufficient our suburban

public transit systemis.
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Furt hernore, roughly 25 percent of
Long Island patients live in areas that are deened
"hard to staff" because they are not accessible to
public transportation, thus resulting in a situation
where the patients who need essential care in their
home have great difficulty receiving it.

And so the intersection of a subpar public
transit system and | ow wages neans that workers nust
choose between spending their personal time on a
| abor-i ntensive, hours-1long, exhausting conmute; the
unaf f ordabl e cost of ride share options; or sinply
not working at all.

The reality is, that suburban hone care
wor kers may be forced to accept fewer assignnents
than they coul d because of their |ow pay, thus
magni fying this crisis.

Qur organi zation, Al Things Honme Care, has
| aunched a private transportation initiative for
caregivers who need a ride to work, because it gives
the caregiver the ability and the incentive to
accept work, and, inportantly, they are able to keep
nore of that noney in their pocket.

Therefore, Al Things Home Care is calling
for the historic investnment in initiatives that

of fer a broad range of support systens for essenti al
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wor ker s.

W al so, as many have, support Fair Pay for
Hone Care | egislation because we believe that those
who provide essential care should not be rel egated
to alifetinme of poverty.

We support Senator May's Home Care Jobs
| nnovati on Fund, and support appropriation of the
$15 mllion inmedi ately fromthe federal Cares Act
funding for initiatives |ike our hone care worker
transportation initiative, as well as funding for
chil dcare, broadband, cellular service, and other
wor kf orce-rel at ed expenses.

This innovation fund will create jobs in the
human- servi ce sector, such as drivers and chil dcare
provi ders, and we encourage the unionization of
t hose workers as wel | .

Finally, in order to support hone care
agenci es, often locally-owned small busi nesses who
are thensel ves significant job creators, we call for
an industry-w de pay-rate standardi zation, and a
raise to the reinbursenent rate to include the
overtime pay and holiday pay for caregivers.

Agenci es, as we've heard today, operate on
very snmall profit margins, and need to be

conpensated in a way that allows them too, not just
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to operate, but to thrive.

Thank you.

SENATOR MAY: Thank you.

FAIG E HORONTZ: GCkay. | think you hear ne.

|"mFaigie Horowitz. [I'mwth
Caring Professionals. W are a New York City-based
LHCSA, a hone care agency.

But 1'"'mgoing to talk about all the
st akehol ders in this conversation, and, at the end,
there's going to be sonmebody who has not really been
ment i oned.

The first set of stakeholders is, obviously,
the Medicaid patients, the consuners, and their
fam|lies.

They need HHAs, PCAs, and personal
assistants who will show up, and do show up, and
provi de quality continuum of care.

The silver tsunam of baby booners is upon
us, and the actuarial nunbers are really no secret.

The second set of stakehol ders is obviously
the caregivers. Few are perform ng this dead-end
job -- it's not insulting, but it is factual -- at
| ow rates of pay.

And wage inprovenent is a critical need.

And we al so need career pathways.
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And | think what you just nentioned about
bringing in the nurses, the nursing students is so
true.

| went into a nursing school, because | was a
board nmenber, a couple of years ago, two or
t hree senesters, nobody knew what | was talking

about, even the dean. And they weren't really

i nt erest ed.
But education and teanmsmanship will make
it -- across the health-care sectors will make a

di fference.

| come out of the workforce world. That was
my start in nonprofits.

There are nmany creative pathways and creative
nodel s that do exist to bring people up.

But | want to touch on sonething that hasn't
been menti oned.

W are in the mdst of a large |abor shift
intensified by corona.

And | ast week's "New York Tines" reported
t hat wages and opportunities for some | ow wage
wor kers, such as those in the restaurant industry,
and those in online retail, are rising since the
pandem c.

Qobvi ously, people want to go out to eat now,
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and have bought a | ot online.

Wait staff can nove up to nanagers at
restaurants, for exanple.

And they do nmention hone health care.

But, in our system and in our industry,
wor kers cannot nove up w thout nore training and
addi tional credentials.

The third set of stakeholders are the LHCSAs,
such -- and the Fls; the providers.

We cannot give the workers the wages they
deserve with our shrinking margins.

There are now i ncreased regul ati ons and
safety precautions for which we were not reinbursed,
and there are adm nistrative costs to the work that
we do.

We are not capitalists soaking up governnment
noney and expl oi ti ng workers.

Years back, we had a 2 to 3 percent profit
mar gi n.

That is | ong gone.

The margi ns are now m nuscul e.

And, we are a union shop, we pay the top
dollars. W have not had 24-hour shifts in years.

And -- there's one nore thing I wanted to

nmention here, but, | forgot it.
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Hi storically, even when noney did come down
fromthe State, for mni mumwage increases on the
LHCSA side, and wage parity on the CDPAP side, no
nmeasures were put in to ensure that the personnel
rates, you know, the unenpl oynent, the workers'
conp, the payroll taxes, et cetera, and general
adm ni strative costs, were included in the rates
paid to us providers.

The managed-care pl ans deci de which providers
get increases, and how nuch

Providers are depleted, forced to manage nore
things on | ess doll ars.

Qobvi ously, New York State is the fourth
st akehol der group.

New York State, and | renmenber this, was once
a trail blazer in allow ng noderate-incone seniors
and people with disabilities to access Medi caid.

Does New York State still care about this
sector?

There is now a | ook-back period of
2 1/ 2 years, and there are other barriers to
| ong-term care services.

And now we cone to the fifth group of
st akehol ders: the nmanaged care organi zati ons which

operate wi thout transparency.
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They're paid with Medicaid dollars, and have
a very big stake in the existing system

Managed- care organi zations normally work on
a capitation basis; it's a sinple equation. But
capitation does not work for |ong-term care.

You can't nake noney by investing in the
heal th of people who require |ong-term care.

Their care needs increase, and there are no
savi ngs to be had.

It doesn't work

But, the nmanaged-care organi zations get the
i ncreases for hone care w thout accountability for
contracts and the rates paid to providers.

Take a | ook at the plan submtted to CM5 | ast
week for how to manage the additional FMAP noney
com ng down.

The managed-care organi zations are going to
be devising the accountability neasures for the
noney they receive.

This is accountability?

Wiy are they stakeholders in the welfare of
poor people with disabilities, and seniors, in
New York State?

One final point:

There are two nmain differences between these
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two popul ations right now.

And | know -- wait.

| wanted to tal k about the workforce.

The workforce issues in hone care are simlar
to those in the OPVWDD worl d.

And | know, because |'ma 25-year veteran
board nmenber of a nediumsized OPWDD agency in
Br ookl yn.

There are two main differences:

Nunber one, just this final point which no
one nentioned: No new barriers have been erected
recently to bar eligible people fromservices in the
wor |l d of devel opnental disabilities.

Two: There are no nanaged-care organi zati ons
in the LDD universe.

| rest ny case at five mnutes, exactly.

You know you what need to do, you are our
chanpi ons.

Keep on fighting for us.

SENATOR MAY: Thank you.

And, finally, Jim

JIM HURLEY: Hi .

| just want to echo the "thank you" to those
that hung in there until the end with us.

| think it's very inportant that we do this.
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My name is JimHurley, and | own Hone
I nstead, which is a |licensed home care agency here
in the Capital District. W enploy about
300 caregivers.

|"mthe chair of the New York Chapter of the
Home Care Association of Anerica, and |I'm a nmenber
of the New York State Health Care Providers, and a
board nmenber of the Capital Regi on Workforce
Devel opnent Board.

And |'ve chopped a whol e bunch out of here.

There are a nunber of reports that | used to
put this together.

And I'Il get you those reports by the end of
t he week.

In those reports, there are recommendati ons
and strategi es that everyone seened to agree on:

The strategies to inprove recruitnment of new
caregi vers reduced turnover, and ensured that a
stable, high-quality workforce will be available to
care for older adults with |ong-term service and
support needs.

And I'"m go going to touch on just two of
t hose strategies.

One is, a public canpaign which could help

expand the pipeline of potential caregivers by
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recruiting non-traditional workers to the
| ong-termservices field.

These workers coul d include students,

di spl aced workers, and ol der adults who want or need
to work past the age of retirenent.

We have a good percentage of our workers and
our staff who are in their 60s, 70s, or even
80s, and find neani ngful work, and remain
productive nenbers of society, although sonetines
there are strict restrictions on what they're able
to earn.

We have to stop encouragi ng or incentivizing
peopl e not to work.

And then, home care, health-care integration.

We need to expl ore reasonabl e and sensi bl e
expansi on of the scope of services that LHCSAs
(l'i censed hone care service agencies), and
particularly aides, are permtted to provide.

Wel | -trai ned ai des, under the supervision of
an RN, should be able to do nore in the hone.

The -- if we cone up with -- a honme aide can
provide care in a hone, a certified nurse's aide can
provide care in a facility, but those two very
simlar positions can't work in the other's area.

Wy ?
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Wiy not establish a nore universal worker to
beconme a direct-care professional in nursing hones,
assi sted-living conmunities, and home- and
comuni ty-based settings?

We just need to identify a comopn set of
conpetenci es that this universal aide, regardl ess of
setting, could rmaster and denonstrate.

This role should be able to carry their
credentials across state boundaries al so.

And that is it.

SENATOR MAY: Ww. Well done. Coming in
bel ow ti ne.

Any questions from anybody?

| just want to say thank you for the really
i mportant work you're doing, and the good ideas.

|"mgoing to -- did you submt your testinony
in witing?

| think I'"ve got it here.

But, I'm |l ooking forward to seeing sone of
t hese really good suggestions that you have.

And investnments in things |ike transportation
are critical.

And t he nurses, you know, bringing --
rotating the students into, you know, hone care

seens like a brilliant idea, too.
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So thanks so much for bringing all of this
forward

OFF- CAMERA SPEAKER: Ckay. Thank you.

SENATOR MAY: Thank you for your work.

And, the last panel. Al right.

MATTHEW HETTERI CH: Not | east.

SENATCR MAY: Not | east.

So we have Christy Johnson -- Johnston,

Matt Hetterich, and Veronica Charles.

And you guys should win a prize for being
here until the bitter end.

OFF- CAMERA SPEAKER: Thank you for being here
to the bitter end.

[ Laught er. ]

SENATOR MAY: Well, and thanks to everyone
who stayed, actually.

So, Christy, do you want to kick it off?

CHRI STY JOHNSTON:  Yes.

And the mic is on, so that works well.

So, good afternoon, al nost eveni ng.

And, | just want to thank you for convening a
heari ng dedicated to such an inportant and
chal l enging topic, and for your patience in sitting
t hrough all of the conversation today.

My name is Christy Johnston, and | work for
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Prem er Hone Health Care Services

And ny remarks today, which have been cut
down and edited --

SENATCR RI VERA: Excuse nme one second.

Fol ks, if you could take the speaking
out si de, pl ease, because we can hear it down here.

Thank you so much

Thank you.

Pl ease conti nue.

CHRI STY JOHANSTON:  And ny remar ks today
reflect those of a nunber of additional LHCSAs that
share simlar characteristics.

Toget her, our organi zations care for tens of
t housands Medi caid beneficiaries in the
five boroughs and surroundi ng counties, and we
enpl oy tens of thousands of home heal th ai des who
are nmenbers of 1199 SEIU

Qur organi zations invest in training,

t echnol ogy, and career growth for our essential hone
heal th workforce, to ensure our patients receive the
hi ghest-quality care, and we endeavor to coll aborate
regularly with our union partners on issues and
initiatives that inpact our workforce.

It's been a |l ong day, and prior speakers and

your questions have covered nany of the critical
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issues. So | will just hit a few points inportant
to reinforce at the end of the day.

W are at a critical juncture.

We have a crisis going on in hone care right
now, but we al so have unprecedented funding
opportunities for home care.

And you-all, your colleagues and the
executive, ultimately must decide how nuch of an
investment the State will make to address the hone
care workforce chall enges, and how accessi bl e the
state wants to make honme care services to its
citizens.

New Yor k has al ways been supportive of hone
care sooner and at greater |evels than other states,
but has not consistently continued to invest in home
care.

So a couple of the issues.

Wor kf or ce

There is a grow ng workforce honme care
shortage crisis, but it existed before the pandem c.

It's even greater now, and has spread
t hroughout the state.

New York City, which was not touched as much
by shortages in prior years, | can say, is nowin a

full -fledged staffing crisis.
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And as we energe fromthe pandem c, thousands
of hone care workers have left the market, and nany
have still not returned.

And | think one piece relative to the issues
with that, is the lack of staff drives an incredible
overtime expense, to make sure continuity of care
exi sts, patients are cared for, and as we kind of
nmove things -- nove peopl e around.

During the pandemic it was critical because
we wanted to ensure the care was there and people
were able to remain at hone.

Now t hat we're noving out of the pandem c,
it's because we don't have workers.

I nfrastructure.

The state's hone care infrastructure
i ncreasingly is unstable.

It's a system designed to keep individuals
out of congregate care settings, but it's been
negl ected and is fraying as a result of decades of
Medi caid cuts with simultaneously increasing wage
and rel ated costs.

It will cone as no surprise that it's been
exacerbated after the pandenic

This sector of the health-care system

recei ved no additional funding support to deal with
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any of the pandenic-rel ated issues.

And | will say, we work in rmultiple states.

QO her states did invest. They provided
access to grant funding. They increased wages --
rates for increases to wages.

New York didn't do that, so it's an
addi tional struggle on top of the other chall enges.

Wt hout question, honme care workers are the
backbone of this health-care sector. They are the
eyes, ears, and hands in the home, and they
contribute significantly to controlling health-care
costs and inproving quality of patients' lives.

To that end, we are grateful to you and your
col |l eagues in the legislature for |eadership in
proposi ng solutions to address these critical issues
and wor ki ng col | aboratively.

Qur group has been supportive of increasing
wages and ot her inportant -- other approaches to
i ncrease the anount of pay hone care workers can
t ake home, through bonuses, recruitnment incentives,
and fair reinbursenent to home care providers.

We believe that the best way to acconplish
this is by devel opnent of regional -based rates
simlar to the Fair Pay for Home Care bill approach.

And | want to enphasize that m nimum hourly
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regi onal reinbursenent rates, it is about wages, it
i s about benefits.

But the cost of delivering an hour of care is
nore than just that wage and benefit.

It's payroll taxes, insurance, paid tinme off,
training time, travel time, overtine, spread of
hours, holiday pay.

It costs us a mllion dollars-plus a year to
pay time and a half and double time for holiday pay.
That's not reinbursed by MLTCs or the
Medi cai d program and those are wages that workers

deserve

And that's not even managi ng the regul atory
requirenents.

That funding is critical to our work as well,
and it helps target things to our workforce.

There are a nyriad of other approaches to
i mprovi ng aspects of the hone care workforce
recruitnment and retention challenges: training
flexibility, social determ nant health support for
wor kers, enhanced training career and | adders, anong
ot her things.

|"d love to tal k about that endl essly because
that's what we want to be focusing on. But it's

really about, ultinmately, investing in wages and
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benefits for this workforce.

Fortunately, there's funding, opportunity at
the federal |evel, and we | ook forward to working
with you to help secure that for New York

SENATOR MAY: Great. Thank you.

Matt .

MATTHEW HETTERI CH: Good afternoon, Senators.

Thank you for waiting for all of us today,
and especially for sone of us that came up from
Long Island; so it's a 4-plus hour ride.

So when the neeting cuts off at 5:00, you
worry that you nade the trip.

So | appreciate everybody's tinme today, and
getting to work with you

My name is Matthew Hetterich. | serve as the
adm ni strator of Gurwin Certified Home Health
Agency, part of the Gurwin Health Care System based
out of Commack, Long I sl and.

In addition to operating both a LHCSA and a
CHHA, we serve as a 460-bed nursing and rehab center
that provides long-termcare, ventilator care,
on-site dialysis, medical and social nodel daycare.
We have an assisted-living facility that's across
the street. W do nenory care.

We do the entire care conti nuum
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And soon, after the Independent Building is
finished, we will be one of the few CCRCs on
Long Island, and offering diverse care options for
peopl e out on the eastern portion of Suffolk County.

So | wanted to conme and speak today on behal f
of not just the honme care agency, but on the whole
care conti nuum and seeing what we are experiencing
right nowwith what is truly a workforce shortage of
not enough nurses, not enough aides, not enough
t her api sts, not enough CNAs.

It's been very dire straits, between COVID,
bet ween ot her enpl oynent opportunities out there.

So, you know, we're | ooking forward to
working with you in the future on what we can do.

There's been a | ot of discussion today.
Qobviously, a lot of the core issues have al ready
been addressed.

There are a couple of things that | would
like to suggest in terns of efficiencies that are
relatively cost-neutral

So, for exanple, home health aides are
required to maintain a certain nunber of in-service
hours every year. They have to do at | east
12 hours.

The agency is responsible for nonitoring
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t hose in-service hours.

So if an aide works for Maxi m Heal t hcare, and
then al so works for Senator May Honme Care, she's
required to take those sane in-service hours for
bot h agenci es.

There should be sonme sort of efficiency
created within the health comerce system or
somewhere al ong the way, where those hours can be
recorded on an agency basis, and then prorated,
which will also allow for those caregivers to spend
nore tinme in the field versus tinme in the office
mai ntai ni ng those sorts of criteria that are
required.

In addition to that, there are training
prograns that are certified by the Departnent of
Health. There are training progranms that are
certified by the Departnent of Education.

There should be some | ook into creating
ei ther a universal worker program or how can we
all ow these trained caregivers to work across
different settings?

Whether it's a CNA in the nursing hone, a
hone health aide that's in the home, a resident care
assistant that's at the assisted living, a direct

support professional; whatever it nay be called,
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there may be sone opportunities in |ooking at
al i gning these caregivers, and the training and
experience they have, in order to be able to serve
as nultiple popul ations; not just for one provider,
like Gurwin, but for nmultiple providers out there,
and to allow them di fferent opportunities there.

In addition to that, one thing I did want to
nmention that has been a positive also, is Gurwin had
created a position called the "resident care

assistant,"” which was an extra set of hands that we
utilized in the nursing home in COVID. This was
untrained staff that would be able to at |east
triage call bells, help with food deliveries, things
of that nature; non-clinical hands-on -- or,
non-clinical tasks, to allow our other caregivers to
provi de that care.

We' d be hopeful in |ooking at the staffing
rati os that sonething |ike that would be allowed to
be included in that hourly fix, or that hourly range
of care, that's going to be required conme January.

There's been a | ot of horror stories today,
but one of the things that | did want to nmention is,
you know, Gurwin is a CMs-rated five-star facility.

We spare no expense when it cones to enpl oyee

benefits. W offer wages that are above and beyond
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any of our conpetitors that are out there.

In addition to that, we already neet all of
the staffing requirenents that are going to be
required of us.

We are a quality provider that believes in
putting the patient at the center of our care, and
then everything else will fall into place.

When we get calls fromfor-profit providers
that are inquiring as to what we're doing
differently, and how we're operating in this
envi ronnment, that's sonebody that should be included
at your table in ternms of these discussions and
nmovi ng forward.

So, with that, all | wanted to say is:

Bef ore the pandem c, people had al ready
preferred to age and receive care in place in
fam |iar surroundi ngs whenever possible.

This has only grown truer in the
post - pandem ¢ worl d, as many people | ook to bypass
facility-based care conpletely, and new federa
progranms, such as SNF-at-Hone, Hospital-at-Hone,
continue to showase the ability of hone- and
comuni ty-based services to deliver higher |evels of
care in a safe and efficient manner.

Wth the | essons we've | earned regarding
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i nfection control and capacity of the overal
heal t h-care system an investnent into home- and
comuni ty-based services is noney well spent, as it
has been repeatedly denponstrated to be a
cost-effective, patient-care solution at a variety
of levels that's not limted by walls or the nunber
of beds.

Thank you.

SENATOR MAY: Thank you.

And, last, but definitely not |east,
Ver oni ca.

VERONI CA CHARLES: Thank you so much
Chai rwonman May, Chairman Rivera, and Senator Serino,
for sticking it out until the end.

And | greatly appreciate everyone's
t houghtful testinony today, as well as your
t hought ful comrents and consi derati ons.

So | do want to keep ny testinony brief.

| will be speaking primarily towards
private-duty nursing, which is a specific type of
nursi ng services that Maxi m provides, that really
focuses on pediatric patients, which are sonetines
| eft out of this equation.

So ny nanme is Veronica Charles. | amthe

di rector of governnment affairs at Maxi m Heal t hcare
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Servi ces.

We're a national provider of home health-care
services, but we do have seven offices in the
state of New York. W care for alittle over
1700 individuals throughout the state.

That's, again, primarily offering
private-duty nursing services as a LHCSA, a
certified hone health agency. But we also are a
fiscal internediary in the consuner-directed
per sonal - care program

Maxi m has been a | ongstandi ng advocate for
t he New York honme care workforce, and we appreciate
everything we've discussed today. And | agree with
so nuch of what ny coll eagues have had to say.

Private-duty nursing is a continuous skilled
nursing care provided in the hone for nedically
conpl ex and vul nerabl e pediatric patients, as well
as older adults or individuals that may have had a
traumatic brain injury, require a tracheostony,
ventilator care. But these are really individuals
that suffer froma disability, that they require a
nurse around the clock to stay alive.

So, unfortunately, many New York children
ol der adults, with these special needs are not

recei vi ng enough nursing services in the home, or
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able to access these |ife-saving services, for the
reasons you've heard today, primarily stemm ng from
| ow Medi caid rei nbursenent rates from Medi caid, as
wel | as the managed-care organi zati ons, which

hi nders conprehensive recruitnent and retention
strategies. And that has definitely been true

t hroughout the COVI D 19 public health energency.

The pandem ¢ has nade the delivery of our
specific PDN services nore difficult for nurses and
costly for agencies, as neither our agencies nor our
clinicians have received enough financial support
fromthe State or the federal government associ ated
with COVID that nurses in other industries have
recei ved.

O fering additional funding to support PDN
wages Wi Il assist hone care providers in inproving
gquality while also containing health-care costs.

As we've heard today, it's incredibly costly
to keep individuals in the hospital, and it's
i nappropriate to keep these children in hospitals.

The cost of 16 hours of PDN services is
approximately one-third the cost of a day in the
hospi t al

So, obviously, we would Iike to work toward

avoi dabl e hospital utilizations, and help save the
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state of New York precious Medicaid resources.

And while Medicaid rates in the state are
| oner than necessary to maintain this robust
wor kforce, there's a lack of a PDN rate floor in
New York, which makes it possible for MCGCs to pay
| ess than Medicaid, forcing clinicians and agencies
to cut our costs when we're reinbursed | ess than
what is guaranteed by Medi cai d.

By establishing a PDN rate fl oor for MCGs,
hopefully, the State will be able to provide
providers with an opportunity to recruit and retain
wor kf or ce

And we definitely want the nost qualified
caregivers for these conplex and high-acuity
children and ol der adults.

Lastly, it's inmportant to note that LHCSAs
have a harder tine recruiting and retaining nurses
for patients who are over the age of 23, due to the
wage cliff created by the Medicaid pediatric rate
enhancenent for nedically-fragile children.

We recogni ze that this was likely
uni ntentional, but what happens is, because of this
rate enhancenent, when a child turns 23, with a
severe disability, the nurse | oses roughly

30 percent of their pay due to the lack of the
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enhancenment that was attributed with that case.

In order to protect these patients from
losing their lifelong nurses in many circunstances,
and in an effort to help support this ongoing
wor kf orce shortage, we do ask that the |egislature
consi der extending that enhancenment rate for
nmedi cal l y-fragile children over the age of 23.

And, lastly, as we look to things that are a
little bit different than our skilled workforce,

i ke our unskilled workforce -- which I don't |ike
that termfor our personal care assistants -- we
really ask that we |look to | ooking at these rates as
well, that will help personal-care assistants across
the state, specifically in the consumer-directed
program

The CDPAP program has increased access to
care for approxinmately 75,000 New Yorkers,
statewide. And the inportance of this program was
obvi ously further enphasized during the pandem c.

G ven the work that Maxi mand ot her Fls
have put into running a highly successful operation
within COPAP, | would be remss if | did not voice
our concern regardi ng the ongoi ng RFO process that
many of nmny col | eagues have brought up, that have

threatened to drastically reduce access to Fls,
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and take away job opportunities fromthese nunerous
per sonal - care workers.

In order to increase the unskilled workforce
i n honme- and communi ty-based services, we ask the
| egi sl ature work to preserve this program by
al l owi ng good-faith FIs to continue to operate in
this program wth specific attention to Fls that
practice areas of excellence and pronote easier
access to job opportunities.

Thank you-all so nuch for your tinme, we
greatly appreciate it.

And we | ook forward to working with you in
t he future.

SENATOR MAY: Thank you.

Any | ast comrents or questions?

SENATOR RI VERA: Last comment |'Il| say, the
gentl eman who cane from Long Island, you know, it
being the tinme that it is, there's a couple of great
restaurants in the neighborhood; if you just want to
stay the night, and take off tonorrow norning very
early.

Just as a suggestion, because it's going to
be a long drive.

But in all seriousness, thank you to everyone

for being here, particularly all of the -- there's
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obvi ously sone very key, | think it was -- what was
it? -- the one -- oh, yeah, we need to make sure we
fund it nore adequately.

That we provide a nore stable revenue source,
that we provide a nore -- just -- that we provide
better conditions for these fol ks, who perform an
incredi bly inportant job, and which is only going to
beconme even nore necessary in the years to cone.

And t hat we have an opportunity -- as
| believe there was a lady just said it very
recently, there was an opportunity, because of the
crisis that we are in, we are in a crisis, we
shouldn't waste it. | think it was what she said.

| believe, you know, | always said, that we
have an obligation at tinmes like this, to actually
really invest, toreally think in the long term and
not just think, you know, as we said before, penny
wi se, pound foolish.

But, really, a couple of great places |'l
suggest .

MATTHEW HETTERI CH:  Are we going to dinner?

SENATOR RI VERA: |' m goi ng sonepl ace.

" mjust saying you shoul d, too.

SENATOR SERINO | just want to say thank you

to everybody.
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You know, everybody that has come before us
today really cares about what they do.

W are headed towards a crisis and it has to
be addressed.

You know, like I've said many tines over
t hrough the years, our seniors and our vul nerable
popul ati ons have ki nd of been |ike an after-thought,
and [indi scernible].

And it's sonething that we really have to
wor k on now,

So | really appreciate everybody's testinony
t oday.

Thank you.

SENATCOR MAY:  And let ne conclude with the
sane.

It's gratitude to you, and to everybody who
has been here.

W tal ked about this crisis, but that neans
even nore, that those of you who are still doing
this work are doing it out of |ove and conm t nent
and passi on.

And it is that nuch nore inportant that you
keep doi ng what you're doing, and that we find ways
to support you in it.

So thank you to everybody who has tuned in
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here, who has been here in person.

Thank you to the staff, who have been
amazi ng, and keeping this running; all of you.

And |'"mjust grateful to all of you, and to
nmy col |l eagues, for sticking with it, but also the
ones who have been here in the course of the day.

So, thanks again.

The hearing is officially over now.

Thanks.

(Wher eupon, the public hearing held by the
joint commttees concluded, and adjourned.)
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