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SENATOR MOORE (22ND): Good morning, everyone.

Thank you for joining us on this listening session.
First of all, I want to thank the staff helping me
through this to do this listening session. So, we
have about three minutes for each speaker. It looks
like there’s about 25. I’'m gonna introduce myself.
I'm State Senator Marilyn Moore. I represent the
22nd Senatorial District of Trumbull, Monroe, and
Bridgeport, and I Chair Human Services. I’d like to
give the other Chairs of Public Health and Human
Services and Approps to introduce themselves.

Public Health.

UNKNOWN SPEAKER: Senator Abrams.

SENATOR DAUGHERTY ABRAMS (13TH): Oh, I'm Senator
Mary Daugherty Abrams. I represent the 13th
District, which is Meriden, Middletown, Middlefield,
Rockfall, and Cheshire, and I Co-Chair Public Health
with my incredible colleague, Representative
Steinberg. We have been involved, the chairs -- the
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steering have been involved and inContact with our -
- [Crosstalk] —-- since the beginning of this

outbreak with particular concern long-term care
facilities. 1It’s concerning our nursing homes, so
this is not new information to us necessarily. We
need to her from the public as far as what’s been
going on. We’ve certainly heard from our colleagues
[dictation cutting out] -- their constituents.
[Crosstalk]. It’s still important for us to hear
what’s been happening out there, what people are
feeling and thinking about nursing homes, and other
public health issues, and so I’'m very interested to
hear what people have to say today and how we can
continue to do the very best we can for -- for
everybody in our state as we deal with COVID-19.
Currently, for special session, we’re talking about
a special session coming up in September. The exact
agenda has not been set yet, and we want to know if
there are issues out there that we should be
considering to bring up to our leadership to say
that this needs to be dealt with during this special
session, so we thank all the participants and thank
you very much for being here. Representative
Steinberg --

SENATOR MOORE (22ND): Excuse me. I’'m just gonna
ask everyone if you’re not speaking to please mute.
Representative Steinberg.

REP. STEINBERG (136TH) : Thank you --
SENATOR MOORE (22ND): Representative Steinberg.
REP. STEINBERG (136TH) : Thank you, Senator Moore.

I'm Representative Jonathan Steinberg representing
the 136th District, the town of Westport. I want to
echo my Co-Chair’s sentiments. I very much
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appreciate working with her as well. We’ve had an
interesting couple of years, and I think as she
described we are at a very difficult place here.
We’ve suffered through a pandemic that’s affecting
us in so many ways, and the genesis of this
particular conversation today was the impact on our
nursing homes. Initially, we really reacted
probably similarly to many other states, but the
toll is devastating. We had to adjust to many
things on the fly with mixed success, and the report
-— the interim recommendations by Mathematica, the
third party analyst that the Governor’s group
brought in stimulated this listening session. Just
for those who are unaware, we intend to have a
public discussion of the Mathematica interim
recommendations, and talk to the Commissioner of the
Department of Public Health next week on the 8th, so
they’ 11 be additional opportunity for us to have a
conversation about that report, but we felt it was
incumbent upon the three committees of cognizance to
have this listening session so ensure i1f there was
anything that we could do that was sufficiently
important and urgent in special session. Currently,
the bill’s being considered in special session.
There really isn’t much covering any of the things
we’re talking about here, and it was important for
us to put this on the table, and if we come out of
here and there are one or more things that are
worthy of consideration for special session, we will
have a subsequent public hearing in advance of the
special session, which my understanding is now
intended for late in September. There are those who
are very concerned, and I’'ve heard from many people
as I'm sure my colleagues have about the
continuation of the Governor’s executive orders and
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the legislature’s obligation to assert it’s
prerogatives as an equal -- co-equal branch of
government. I would assert that what we’re doing
today is an example of us doing our jobs. We are
here to listen to folks. We are here to
contemplate. There is tons of legislation,
particularly as it relates to nursing homes and are
concerns about a resurgence in the Fall, but this is
part of the process. We are not in session, but we
are doing all we can to represent the people of
Connecticut, and I look forward to this
conversation. Thank you, Senator Moore.

SENATOR MOORE (22ND): Thank you, Representative
Steinberg. That was a great overall picture of
what’s going on here. Representative Walker, who’s
the Chair of Appropriations in the House.

REP. WALKER (93RD): Thank you, Senator Moore. I'm
gonna let my -- my Senator speak first.

SENATOR MOORE (22ND): Oh, okay. I didn’t see her.
Senator Osten. Good morning.

SENATOR OSTEN (19TH): Hi. How are you? Can you

hear me?
SENATOR MOORE (22ND) : Yes.

SENATOR OSTEN (19TH): Can you hear me? Okay.
Great. Good morning, Senator Moore.

SENATOR MOORE (22ND): I can hear you. Thank you.
SENATOR OSTEN (19TH): 1It’s -- it’s a pleasure to
see everybody here this morning, and I -- I agree

with what Representative Steinberg was talking
about. Clearly, the report that was done by
Mathematica affirmed the position that we have all
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been expressing to the administration, and I think
that that’s important to say because we have done a
lot of work in the legislature revolving around
accountability for nursing homes and protecting our
-—- our residents, and the workers there who treats
our residents like family, and so I think that
that’s important, and we’re looking at developing a
series of legislative points that we could codify in
the upcoming special session, and I will turn it now
over to Representative Walker who is my lovely Co-
Chair of Appropriations.

REP. WALKER (93RD): Thank you, Senator Osten, and
thank you everybody. Thank you, Senator Moore,
Senator Abrams, Representative Steinberg,
Representative Abercrombie, and Senator Osten. We
have been working together as many of my colleagues
have talked about in this new normal in trying to
figure out how do we serve the people of Connecticut
and the circumstances that we have been handed
because of how we need to operate. The information
is really to help us hear from the public, which is
part of what we depend upon so much in everything
that we do, and because of the need for social
distancing and isolation, it’s limiting us to emails
or text or slight interactions that we have out
there, but we need to hear from the people to find
out what are they seeing, and what are the things
that are happening on the ground for them? I look
forward to hearing from them, and as Senator -- as
Representative Steinberg pointed out, this is
hopefully going to lead us to an option of several
issues that we need to look at that need to possibly
come before the General Assembly in the next special
session to try and make sure that things are
balanced for the people of Connecticut who we
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represent. Many times, we have talked about the
avenues of how we are going to do this, but we had
to create each one of them step-by-step, so I am
looking forward to talking with people and hearing
them, but to let you know that all the legislators
have been working fiercely behind -- behind the
scenes trying to keep up with everything that’s
going on with the limitations that we have been
dealt, and we have not turned our back or even
closed our doors to listening to everybody. It’s
just how we can do it now in these challenging
circumstances, so I look forward to having this

conversation. Thank you, ma’am.

SENATOR MOORE (22ND): Thank you, and I see my Co-
Chair, Representative Abercrombie. Good morning.
REP. ABERCROMBIE (83RD): Good morning. I apologize

for the delay. I had a hard time getting on. I
guess I echo everything that my colleague said. You
know, this is really a listening session to kinda
talk through all of the issues that we’ve been
seeing, and really hearing from the boots to the
ground because I agree with Senator Osten. We are
very hopeful and optimistic that we will be able to
do something in this special session, but I think it
also prepares us for the session coming up in
January because I think that there’s a lot more work
that’s gonna have to be done, so every time we have
these sessions, it just gives us the opportunity to
hear what areas there’s really still some concern,
so I just want to take this opportunity to say thank
you to everyone that’s gonna participate today, and
I look forward to hearing the information. Thank
you, Madam Chair.
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SENATOR MOORE (22ND) : Thank you all. I echo all of
your statements, and one thing that is very clear to
all of us that is meant to be informative to hear
from our constituents, hear from people in the --
who have been involved along this path with nursing
homes, but also to be transparent, and I think what
I love most about this is that I want our
constituents to know that we are paying attention
all the time, and we care about what’s going on in
the nursing homes, and we’re interested in hearing
their own experiences also, so our first speaker
today, in three minutes, is Senator Leonard Fasano.
Senator Fasano, are you here? I don’t see him in
the waiting room, so I'm gonna go to our next one,
and if Senator Fasano comes on, 1’11l bring him in.
So, the next person is Senator Kevin Kelly. Are you
on, Senator? Going once, going twice, I’11 come
back. Thank you. So, next is Mag Morelli, Leading
Age. I see you, Mag.

MAG MORELLI: Hi, Senator.

SENATOR MOORE (22ND): Good morning, dear.
MAG MORELLI: Good morning.

SENATOR MOORE (22ND): Okay. All right.

MAG MORELLI: Ready? All right. Well, I just want
to say good morning to the Chairs and Vice-Chairs,
Ranking Members, and Members of the Committee. My
name is Mag Morelli, and I’'m the President of
Leading Age Connecticut -- a statewide membership
organization representing non -- not-for-profit
provider organizations serving older adults across
the continuum of Aging Services. I want to thank
you for holding this listening session and allowing
me to present. I was fortunate to speak at a
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previous informational hearing on the nursing home
experience of COVID-19, and I have attached a link
to that previous testimony in my written testimony
for your information. That testimony includes a
review of the timeline of events as they relate to
the pandemic, and provides context to where we are
today. We believe that today we have a better
understanding of the basics of the virus, and the
resources and actions needed to combat it -- enhance
infection control, source control, testing,
cohorting, and PPE to protect both residents and
staff. We are so fortunate to also to have the
interim report of Mathematica as provided on our
response in the long-term care facilities and look
forward to the final report this month, which will
provide additional guidance for us all.

While our previous testimony has been focused on
long-term care facilities to responses, there are
many other types of providers who serve the needs of
older adults. We want to be sure that while we are
addressing the needs of the nursing home sector that
we are also addressing the needs of home -- of our
home and community-based providers, as well as our
senior housing providers who are struggling to
provide a safe environment for their older
residents. Therefore, we've included those
providers in our testimony today. Now, since the
beginning of the public health emergency, our
members have been working to provide for the health
and safety of the older adults in their care, and
the emergency actions taken by the state have been
extremely helpful to this effort. 1In fact, our
ability to manage through the early stages of the
crisis relied on these emergency actions. They
permitted us to swiftly enact strategies such as
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cohorting of resident -- of nursing home residents,
arranging for telehealth visits with seniors,
implementing virtual check-ins and meal delivery for
adult day center clients, and standing up COVID-19
recovery centers. We must continue to remain
vigilant and maintain these emergency strategies
because the pandemic is not over.

We’ve included information in our written testimony
on several issues, but I want to restrict my
comments to the priority of the issues that you may
consider either in the special session or in the
upcoming regular session, and the first issue is the
financial need of nursing homes. Financial
assistance to providers is our priority asked at
this time. In the nursing home sector, the most
pressing issue is revenue loss, which is mainly
caused by a statewide reduction in nursing home
census due to the effects of the pandemic. Early
on, elective surgeries were cancelled and medical
treatments were postpone, which led to fewer
admissions to nursing homes for short-term
rehabilitation. 1In addition, the nature of the
virus requires new admissions to be placed on
quarantine for 14 days, thus regquiring nursing homes
to use semi-private rooms for single occupancy
quarantining. Even as elective surgeries begin to
return, the need to guarantine new admissions
remains in place and prevents a nursing home with a
semi-private -- with semi-private rooms from
rebuilding to full census. The resulting lost
revenue, especially the lost Medicare revenue, 1is a
debilitating -- is debilitating to the sector.
Census recovery will be slow and possibly thwarted
again if we experience another surge of the virus.
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The financial situation must be remedied through a
state and federal response or we will lose good
nursing home providers. And, while we've discussed
the nursing home sector, the other providers of
Aging Services are also burdened by the increased
costs associated with COVID-19. Many, in fact, are
struggling to reopen or survive. For example, the
adult daycare centers have developed reopening
guidance, which includes limited attendance, a
surveillance testing, and appropriate PPE use. The
limited attendance reduces the revenue, while the
testing and PPE simultaneously raises their cost,
and adult day centers are not alone. Other home and
community-based providers are facing similar
structures struggles, and there's an immediate need
to provide them with financial relief to get them
through this pandemic.

DSS is currently in the process of distributing some
CRF funding to them homes -- to the home and
community-based providers of Medicaid services, and
the federal government has recently set up a program
to do the same, but we must carefully monitor the
situation to be careful that we preserve this
network of providers because if it's not able to be
preserved the state must step in with additional
financial relief.

SENATOR MOORE (22ND): Mag, I'm going to ask you to
wrap -- wrap up.

MAG MORELLI: Okay.

SENATOR MOORE (22ND) : I did not hear the bell, but
they tell me there is one.

MAG MORELLI: Just quickly want to talk about the
short-term needs of nursing homes physical plant
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needs. If the expectation is that nursing homes are
to care in place for COVID-19 positive residents
during the next surge as we were expected to do in
the initial surge, we must address it and prepare
for it, and one of the things we're -- we're looking
at addressing is the physical plant needs. They’re
on the front -- nursing homes are on the front lines
and many are in need of resources to facilitate
physical plant changes. Therefore, we are proposing
that the state consider initiating a grant program
that would be used by nursing homes for immediate
construction, renovation, and equipment purchase to
implement COVID-19 infection control measures.
Measures such as modifications to the semi-private
rooms to allow for quarantine isolation.
Modifications to dining areas and related furniture
purchases to ensure social distancing, acquisition
of automated screening technology, creation of
storage areas for stockpiling PPE, modifications to
available space for cohorting of residents, and
creation of effective staff testing areas.

And, as we strive to open up safe visitation, we
might also want to consider the creation of wvisitor
screening areas, modified entryways, visitor-
friendly structures, both for inside and outside
visitation. I just wanted to touch on that because
that is a -- a more immediate need. I've submitted
several pages of testimony and be happy to answer
any questions.

SENATOR MOORE (22ND) : Thank you. I - T -—-1I'm
sorry. I forgot to announce -- I don't know if you
heard me say it was three minutes -- but also this

is being recorded on CTN, so I wanted to let you
know that also. So, Senator Kelly is trying to get
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in, and we're working on that as we speak. So, are
there questions for -- for Mag? Just raise your
hand if you have a question.

REP. STEINBERG (136TH): I'm raising it literally.
SENATOR MOORE (22ND) : [Laughing] Representative
Steinberg.

REP. STEINBERG (136TH): Thank you, Senator. Mag,

thank you for that, and we've had conversations in
the meetings we've had over the past several months
about our concerns with regard to potential resurges
in the fall, which is really upon us, and I -- I
take your point about the need to make sure the
nursing homes are prepared to have the adequate
resources to configure their facilities for what may
happen either in the coming months or over the next
year or until such time as a vaccine is readily
available. I think you made a very important point
about testing, and I'm sure we'll discuss that more,
but one of the conundrums we've been discussing --
and this is maybe something for your -- your
counterpart to also comment on -- is the way how
feasible is it for us to assist for-profit private
nursing homes in -- in making those preparations.

On one hand, we are trying to protect the residents.
We’re also very concerned about some of these
nursing homes that were in difficult financial
circumstances before the -- the virus hit about
their viability going forward with lower occupancy
and with increased costs, but it is a bit of a
conundrum for us to figure out what is the
appropriate role of government, and I don’t want to
use the word propping up, but helping nursing homes
prepare for what may be just down the road. I was
wondering if you had any thoughts about that?
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MAG MORELLI: Thank you, Representative. Looking at
the perspective from our membership, which are
nonprofits, we -- we were looking at it from two
different angles. One was short-term immediate
needs of the nursing homes. Because we are expected
to care in place -- there was a the entire
healthcare sector look to us to care in place -- so
it wasn't just a nursing home issue. It was an
issue of the healthcare sector to look to us to take
care of the residents in place. There were some
things that we need -- needed to do. We needed to
cohort. We needed to test residents. We needed to
test staff, and so we needed to make accommodations
within the building immediately, not knowing how
long this pandemic would last. As we're moving
forward and we see that this is going to last
potentially into the -- into the Spring, but we know
in the Fall we’re looking at another surge, we have
to look -- if we’re looking at these nursing homes
to care for a significant portion of the population
that may be affected by this virus, we need to
provide immediate assistance on some of these
infection-control procedures. Long-term, we also
have something in our -- in our testimony talking
about long-term investment into the buildings and
the infrastructure, but we’re looking at immediate
purchases of screening -- screening technology.
Immediate purchases of dividers, maybe more
infection-control type of providers for semi-private
rooms. Areas in the winter where we’re gonna be
able to bring staff in and socially distance and be
able to screen them. The dining areas, you know, if
we don’t have six-foot tables, we can’t bring people
in to seat at the tables because we need to have the
six-feet dining areas. So, these are immediate
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infection-control needs that I think should be
provided to the sector that is really on the
forefront of this -- this pandemic.

Long-term, loan arrangements, some type of loan
guarantees where the money is coming back to the
state. That may be something where -- and we have
some information in our testimony. The legislature
would have more peace of mind knowing where the
money was going and that it was coming back into
this -- to this fund, and that would, of course,
need to be a larger pool of funding because we’re
looking at larger infrastructure moves, but one of
the things you could put into place in the short-
term is when someone’s requesting this you go in
immediately, and you say, 1s this needed? You know,
do they need another cohorting space, another
cohorting area immediately that they can’t plan for,
that they can’t acquire the capital to receive, and
they’re basically at this point in the -- in the
business cycle the extra cash flow coming in is not
there where financially we have had tremendous
revenue losses. The revenue losses are affecting
the not-for-profits foundations. They’re affecting
the not-for-profits reserves. People are operating
at a loss on a monthly basis during the pandemic,
and it’s not just the expense. The expense we’ve
receive some -- some revenue from the federal
government and state government that’s helping with
the expense, but it’s the ongoing revenue loss that
is really hurting these homes, so many homes are not
in the position to be putting into place some of
these infection-control changes that we’re looking
for, so it’s the immediate knee, the immediate
infection-control requirements that would be put
into place -- not regquirements, but necessities that



15 September 2, 2020
aa APPROPRIATIONS, HUMAN SERVICES, 10:00 am
AND PUBLIC HEALTH
COMMITTEE PUBLIC HEARING

would be put into place to protect the residents and
the staff, so I think we have to look at it in two
phases -- one would serve the immediate needs as we
are providers and are on the frontline caring for
residents in place, and really some of the most
vulnerable citizens to the -- you know, affected by
this virus, and then the long-term where you --
people are looking to actually invest in the
infrastructure of the buildings. I don’t know if
that helped to answer that question.

REP. STEINBERG (136TH): I thought that was great.
I'll just ask one very quick follow up. Are you
concerned that there may be some nursing homes in
Connecticut that are no longer financially viable,
and we may be looking at potential closures during
the period of the pandemic?

MAG MORELLI: I -- I can't say specifically which --
you know, I cannot say specifically the number of
nursing homes, but I can say if we look at the
statewide census numbers of 72 percent census
statewide, we know that means not every nursing home
is at 72 percent. Some nursing homes are -- are
still fairly -- are still full at full capacity, but
it obviously shows that the industry is in distress.
We’re in distress, revenue loss is the key concern.
As we know, Medicaid is a chronically under funds --
their rates are chronically under funding the
nursing homes and you make up for that very often
through a shift and reliance on Medicare and private
pay. So, the deficit that you’re receive -- that
you've —-- that you're experiencing from your lower
Medicaid rates, you receive that, you know, you can
fill that hole with your Medicare and your private
pay. Short-term Medicare rehabilitation stays have
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gone way down where it non-existent during the
crisis, as far as rehab because of the -- because
they stopped elective surgeries, and people were
holding off on -- on medical treatment, so you see
the loss of the Medicare revenue is really affecting
the nursing homes because not only is that a loss of
that revenue but you lose that revenue that makes up
for the loss in your Medicaid revenue, and there’s
lower private pay as people are not entering a
nursing home right now. So, I -- I would say yes
there is great distress throughout the -- the
landscape, and Matt Barrett [phonetic] may be able
to speak to it -- to it more when he speaks later in
the hearing, but I would say, yes, we are in danger
of losing —-- when we come out of this pandemic, we
are in danger of losing nursing homes and good
nursing homes.

REP. STEINBERG (136TH) : Thank you. Thank you,
Madam Chair. I -- I -- I share Mag’s concerns that
we may be on the break of a crisis which will
outlast the virus and create great dislocations in
the state. Thank you, Madam Chair.

SENATOR MOORE (22ND) : Thank you. Senator Osten,
your hand is up.

SENATOR OSTEN (19TH): Thank you very much for
calling on me, Madam Chair. And, Mag, I have a
couple of questions. As you know, down in Norwich
most recently it was discovered that someone knowing
they were COVID positive came to work in a nursing
home in Norwich, and did not reveal that and did not
reveal any PPE while working a double shift that
day. Are you familiar with the situation that
happened at Three Rivers Nursing Home in Norwich?
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MAG MORELLI: I have read the -- the press accounts,
and I have read the -- the Department of Public
Health’s report on the -- on the situation.

SENATOR OSTEN (19TH) : Are you aware if there’s any
requirement -- legal requirement for staff to report
if they know they are COVID positive to report to
the administration that they are COVID positive or
suspected of being COVID positive? 1Is there a legal
requirement if someone is not tested by the facility
but tested by an outside physician or outside the
system of nursing home testing to report that
condition to the administration?

MAG MORELLTI: I am not aware of that. I don't --
but I'm not saying there isn’t one. I’'m just not
aware of one.

SENATOR OSTEN (19TH): Okay.

MAG MORELLI: I do know that if someone tests
positive for COVID-19 that report is made by the
ordering physician to the Department of Public
Health and the local health department, who then
does the contact tracing, so that would be a matter
of timing, I think, but the information should get
back to the employer of they -- and others that
they’ve been in contact with, so a positive test
result will be -- [Crosstalk] -- Department of
Public Health and local health departments.

REP. JOHNSON (49TH): Hi, Abby.

SENATOR OSTEN (19TH) : Representative Johnson isn’t
muted, so [background noise]. Madam Chair. Thank
you. [Laughing] So, just one more question that if
it's not a legal requirement would there not be a
case we reserve to make it a legal requirement with
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clear punishments of perhaps elder abuse or some
other mechanism to make this a requirement of staff
to reports a possibility of that condition, in
particular based on the population that they work
with? Timing is of the essence in this particular
circumstance. Over half of the patients in our
residence in the nursing home in Norwich were
impacted by what I perceived as a clear moral
violation or ethical violation of someone who's
working in this system. Most people that work in
this system do it for the love of it, not for the
dollars of it. They -- they just love working with
the clients they work with. So, would you support
such a law if there is not such a law? And, Madam
Chair, that is my final question for now.

MAG MORELLI: This is the first time I've been asked
about -- about that -- that -- our position on such
a law, so I would have to, you know, consider it. I
think it is -- it is an obligation and duty and a
responsibility for any employer -- employee who
knows or believes that they may be positive to not
report to work, to report that to their -- to their
employer. I agree with you on the moral and ethical
position of a medical -- or nursing professional who
may do this. I do -- I have concerns of people who
have come to work who are asymptomatic and do not
realize that they have brought it to work. We have
to recognize that those -- those people should not
be punished, and that is why we require the
appropriate use of PPE so they will not spread it,
but I -- I agree in a sentiment of what you're
saying. I just have not been -- we haven’t taken an
actual formal position on that.
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SENATOR MOORE (22ND): Thank you. Thank you, Mag.
Next, I have a question from Rep. Michel.

REP. MICHEL (146TH): Yes. Thank you, Madam Chair.
And, thank you, Ms. Morelli for everything you've
shared with us. I was -- I was in several caravans
that went around to the nursing homes during the --
in the last few months, and some things that were
really staggering to me were, for example, in one
nursing home we pulled over and somebody came inside
like a manager and said that they had 60 cases of
COVID in that -- in that nursing home; yet, on every
single floor at the windows, the healthcare workers
were wearing what I would consider insufficient PPE,
as in surgical masks mostly, and I saw surgical mask
on every floor. I'm not sure if they had an actual
reserved floor, so it brings -- it brings a question
to mind which is clearly the standards between a
hospital and a nursing home are really different.

And, I was wondering if -- if -- 1if it would be
correct to assume that if -- if we pushed for equal
standards -- and I don't know if there's really a

uniform code of safety for all hospitals throughout
the state. I think they all conduct themselves in
the same manner -- but would it be something to
consider to elevate standards -- required standards
of a nursing home to the standards of a hospital?

MAG MORELLI: Are you referring to PPE standards?
Infection control standards?

REP. MICHEL (146TH): All sorts of protocols from
the way people enter and exit the building, wearing
PPEs, types of PPE, distribution of PPE, hours --
work hours, schedule -- you know scheduled shifts,
and all this sort because it because it doesn't seem
there are such issues, at least with my knowledge of
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Stamford Health, I don't -- I don't know of any
similar issues. So, I'm just wondering if maybe
there's a -- a -- a particular standard that maybe

we should elevate in nursing homes.

MAG MORELLI: I appreciate that question, and I
think that as we come through this pandemic, through
the first surge, we've seen a modification of the --
of infection control standards and a better
understanding of what infection control standards
needed to be in place for this particular virus, and
I'm hoping that we're in a better place right now in
understanding the infection control and basing it on
CDC recommendations and particularly CDC
recommendations regarding -- with regard to long-
term care facilities. We've always had not
necessarily lower standards but different types of
infection control standards than a -- than a
hospital. We have also tried to create a home-like
environment so that we don't want to make it look
like a hospital, and yet still implement the
infection control practices that are required for a
healthcare facility, similar to a hospital. I would
rely on the CDC and the -- and the changing -- not
changing, but improving and enhanced guidance
they've been providing to long-term care facilities,
the Centers for Medicare and Medicaid Services, CMS
on the federal level has also been sending out
guidance and updated guidance on infection control
and infection control expectations, testing
expectations. So, we’re seeing modifications in the
infection control standards put in place for long-
term care facilities, and so we do see a change and
addressing these, and this particular virus and
future potential -- potentially as contagious
viruses moving forward.
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So, rather than comparing us to the hospital, I
would say we need to, as long-term care facilities,
look at the infection control practices we need to
put in place that need to be not only put in place
but enforced by our regulators, and we are working
diligently on that and working collaboratively with
the Department of Public Health to try to rise that
level in all facilities to make sure that everyone
is compliant.

REP. MICHEL (146TH): Let's see. Thank -- thank you
very much for that answer. Another question since
we mentioned the CDC, and that would be my last
question, Madam Chair. The following CDC standards,
it -- it -- it seemed to me that the CDC standards
were —-- were changing even in terms of what kind of
PPE to wear along the timeline, and it would seem
that they would lower standards, and to my -- to my
perception, it was maybe due to various factors
including the purchasing of specific PPE, so that --
that will link my two questions. Basically, should
we continue following all CDC guidelines or are
there certain guidelines we should only follow, and
on that -- on that note also in a nursing home if
there is a floor, a dedicated section for COVID -- a
COVID unit -- I would imagine that the PPE would be
dramatically different from a zone that is non-
COVID?

MAG MORELLI: Yes.

REP. MICHEL (146TH): If you can comment on that.
Yeah.

MAG MORELLI: First of all, CDC doesn’t change their
guidance according to if you have purchased PPE or
not. They have established guidance that -- that
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has levels of PPE usage depending on the
availability of PPE, and that was one of the
concerns in the early part of the surge is that it
wasn’t that people weren’t buying it, it was that
they couldn’t buy it. They couldn’t find it. They
couldn’t get it, and so what CDC has built into it
and had built into it prior to the pandemic was this
is the standard of PPE use. If you can’t get a N95,
then this is what you have to do. And, you know, if
you only have so many N95s, then this is how you
preserve them and continue to use them to best
protect your staff and the residents you’re caring
for. So, it’s built-in standards for the
availability of PPE based on the fact that you may
not just -- you may not be able to purchase it. If
DPH walked into a nursing home and they saw people
using inappropriate PPE, and they said, why are you
doing that, and they said, well, we just -- we
haven’t bought any. That would be a violation. If
they said, why, you know, why are people using their
N95s all day long, and they said because we cannot
purchase them, we can’t find them anywhere, we can’t
find fit-tested appropriate N95s, then they would
say, well, then are you using this level of CDC
requirements in the usage of those? So, it’s --
it’s based on availability, not based on willingness
to purchase. There are differences in PPE that’s
used. There are three cohorts. There’s the
positive cohort, so those are people that are
positive. Your usage of the PPE is different in
that unit because you don’t need to don and doff it.
You can keep your PPE on because everyone has COVID.
You have your quarantine unit, and those are people
you don’t know if they have it or not, so you treat
them as if they do, but you treat each one
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individually, so each time you visit a resident,
you’ re wearing the PPE required for someone who is a
positive resident. When you leave, you take it off,
and you put fresh new PPE on when you go to see the
next resident, and that’s where there’s a real burn
usage of PPEs in that quarantined unit, and that is
ongoing. As we take people in on admission, you
assume they might have been exposed, you put them on
quarantine for 14 days, and that is -- that’s where
of no fault of anyone here or anything we can do to
fix, that’s where we’re burning a lot of PPE and
where we’re not able to really completely fill our
census ‘cause we're treating everybody. We’re
isolating everybody for 14 days, and that’s not just
new admissions. It’s people that might go out and
potentially were exposed and come back. You can do
a risk assessment, if it’s, you know, but so this is
an ongoing thing, so it’s -- and then in the non-
exposed, negative cohort, you don’t need the extent
of PPE that you’re using in the other two units.

REP. MICHEL (146TH): Right. Thank you. And -- and
-—- and so I -- I would imagine that we’re talking
about from N95 to K95 and such, or --

MAG MORELLI: Like surgical masks, shield, and --
REP. MICHEL (146TH): Right. And, shields again --

MAG MORELLI: Yeah.

REP. MICHEL (146TH): Okay. And, do -- so then I
know some hospitals are using the Battelle system,
but it depends on what kind of N95s we have -- the -

- the nursing homes by. Is there anything that we

can do maybe to encourage her to maybe push nursing
homes to also use that systems for their gquarantine
units.
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MAG MORELLI: Well, we've —-- you know, there are
some nursing homes that are using that, and we would
encourage anyone to do that, so just letting them
know fortunately we just heard it's been extended
through December. We thought it was closing down,
but we just heard they’re going to extend the
Battelle system through December, which is great
news. We’ve been trying to -- to let people know
about that, encouraging the use, so the more you can
spread the word, the better. That would be really
helpful. 1It’s really, I think a really good
resource for people.

REP. MICHEL (146TH): Thank you very much. Thank
you, Madam Chair.

SENATOR MOORE (22ND): Thank you. Rep. Abercrombie

REP. ABERCROMBIE (83RD): Thank you, Madam Chair.
Good morning, Mag.

MAG MORELLI: HI.

REP. ABERCROMBIE (83RD): 1It's so nice to see you
today. Thank you for being here. Just two quick
questions. The first question is on the gquarantine
for people that are coming from the hospital to get
either some therapy or because they have to go into
a nursing home; are you quarantining them to be
protected from residents that are in the nursing
homes? Because I would assume if they were in the
hospital they got a COVID test.

MAG MORELLI: We’re quarantining them because
there's a 14 day period of time where if you have
been exposed to COVID-19 you may become positive, so
if they were in the hospital for three days, you can
do a risk assessment and say, okay, they were tested
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there, we know they were negative for that day, but
we don't know what they did prior to coming into the
hospital, so you have to look back those 14 days
when they come into the hospital and start
quarantining them for the time that they potentially

were exposed. So, you have to take a 14 day --
assume a l4-day quarantine period when the -- when
the virus is -- when you might have been exposed and

the virus could then create a positive level in you,
and so even if they went to the hospital and a COVID
test -- the COVID test is only good for the day you
took it and they may not have -- they might have
been exposed the day before they got into the
hospital, by the time -- when they were in the
hospital, the test does not show yet that they are
positive, but when they come into the nursing home,
you may have to -- you'll have to gquarantine them
for the balance of those 14 days to make sure that
they don't become positive. You're protecting the
other residents. You're just making sure that that
person is not positive. So, you're not quarantining
them away from other people, you’re -- you’re --
you’ re —-- because they might become infected, you’re
quarantining them so they don't infect others.

REP. ABERCROMBIE (83RD): Okay. Thank you. And,
then my second question is when the pandemic started
and all the nursing homes were getting added dollars
through the CARES act and also through the FMAP
increase, DSS had asked for an audit for June, just
the audit that all of the nursing homes submitted to

DSS. Does that show a loss or are you talking a
loss from -- from June till now?
MAG MORELLI: I think the -- the audit -- I think

what they were looking at in the audit -- and I
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don't know if they've actually conducted the audit
yet. They were looking for -- they asked people for
their costs reports to make sure that the funding
that they received was actually applied to expenses,
and -- and so I have not seen the results of that
yet, Representative Abercrombie. We're talking
about just the information I'm receiving from my
members about a monthly loss based on the revenue
they're receiving and expenses going out, even --
even with the additional funding they're receiving
from the federal government and the state, which has
been extremely helpful. The -- the state provided
some funding through June 30, the federal government
has provided now for tranches. The last one though
is not to be used for lost revenue, and that has
been extremely helpful in keeping people afloat.
What I am hearing from my members that they are
experiencing a monthly loss now, and it's basic
because it's a very small margin, and it's basically
based on the fact that they are not at full census
or close to full census, and so they don't have the

revenue they need to be meeting their expense. It's
not everyone. There are some that have a full
house, but quite a few of them are -- are feeling a

monthly loss.

REP. ABERCROMBIE (83RD): So, I would like to see
those financials because I'll be honest with you I'm
having a really hard time understanding that they're
at a loss considering the fact that their -- their
day bed rates almost doubled, some -- actually,
almost tripled, went from $200 a day to $600 for the
COVID positive. PPE was supplied. They didn't have
to pay for that. They got millions of dollars from
the federal government and then direct dollars from
the state. So, I would like to see that because I -
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- I -- I just want to understand where we're talking
about loss. Because if you guys are asking for
money to do capital improvement, I want to see what
it's based on. No offense, but nursing homes have
not kept up with --

MAG MORELLI: Oh, -- [Crosstalk].

REP. ABERCROMBIE (83RD): Well, let me just finish
for a minute. Nursing homes have not kept up with
their buildings through the years, and I'll be
honest, I think that this might be an excuse to
finally do some capital improvement that they should
have been doing, vyou know. I don't have a lot of
confidence in our nursing homes. I'll be honest
with you, and how they have been spending their
money through the years. So, I -- before I would
agree to any kind of capital improvement dollars, I
would want to see what those financials are before I
would agree to that. So, I thank you for that, and
then my final question is about the COVID recovery
centers. So, would you think that it would be
beneficial that we do language in this special
session that says -- so currently, the way the
policy works is that residents have like a bill of
rights and when they come out of the hospitals they
have the right to go to the nursing home, right,
instead of going to positive -- a COVID positive
facility. Do you think that we should do language
that says if or when, unfortunately, COVID comes
back and the centers are getting up and running,
that during a pandemic the individual should have to
go right to the COVID positive recovery centers
versus their home, which is the nursing home?

MAG MORELLTI: I think -- I had not heard that, so
I'm -- I'm thinking about this right now. I think
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that there are some nursing homes that would be
prepared and able to take back residents who they
have -- who have been there residents, who have gone
to the hospital, and who come back and are COVID
positive into the COVID positive unit. I think
there -- and there will be residents who would want
to do that, particularly if that's their home. I
think we have to understand that nursing homes will
be caring for residents and not sending them out, so
if a resident within a home becomes positive, they
will be cared for within the home and so there will
be a COVID positive unit, but I do believe there may
be cases where it will be beneficial to have
residents spend a short period of time until they
are deemed not contagious in a COVID recovery
center. I also believe that maybe a really good
answer for -- or option for assisted living
residents who become positive, who become
symptomatic, but not sick enough to go to the
hospital; yet, they need a nursing home level of
care. I think it'll be -- I think nursing homes
will be less willing to take in new residents who
are COVID positive as opposed to their residents
they already have -- their current residents, and
this would give them an option to receive that
nursing home level of care somewhere for short term
and then return back to the assisted living, so I
think that is an option. I don't know -- I don't
know where we stand on requiring people to go to the
COVID-19 recovery. I think it would be wonderful to
have that option, which we didn't have during this
initial surge until late, and I think it would be
extremely helpful in cohort and as a cohorting
option. I just don't know. I'd have to think about
it —--
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REP. ABERCROMBIE (83RD): Okay.

MAG MORELLI: And discuss it with my members about
whether or not that should be a requirement or not,

and I [Crosstalk] -- and I do understand what you
were saying about the financial needs of the nursing
homes -- the 20% increase in a Medicaid rate for
most nursing homes. The COVID recovery units were
separate.

REP. ABERCROMBIE (83RD): Yeah.

MAG MORELLI: Those were six of them, I think, so
they weren't the average nursing home, but the
falloff in the census has really affected many, many

of my nonprofit members, and I think they -- and --
and they'd be more than happy to show the financials
on that, and I think any grant system or -- or long-

term loan program would require potentially even a
long term -- and we wouldn't have the time for this
now, but if you are looking at a long-term
infrastructure program, the need to show a needs

assessment —-- building needs assessment, so that
someone —-- someone who 1s an expert, even
potentially an independent reviewer -- could do a

needs assessment to show that to the legislature,
and to show what has already been invested in the
building. For the nonprofits, one of the key issues
is finding someone who can lend you the capital to
do this at this point in the market. It's -- It’s
difficult. Although, they have been investing in
their buildings throughout the years. They're just
finding it difficult to find people who -- and
there's a need to look at your roof, your generator,
and to find someone who can lend you that capital
has just become an issue for some nonprofits. So,
if there were a state -- a guarantee from the state
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or a state operated loan program where you could
receive the loan for that -- loan to -- to do that
project, the advantage to the state would they would
be able to see we gave you $100 dollars, we see that
$100 dollars went into a roof. I mean it's a one-
for-one. You can see where that actual funding went
into an actual project, but I have no problem with
needing to be requiring to have a needs assessment
or to have to show financials to show the history of
investment into the -- into the building. That
wouldn't be a problem at all.

REP. ABERCROMBIE (83RD): So, let me just close with
this. If you could think about what language would
look like and talk to your members about the COVID
positive units, and perhaps just even if we did
language that states during a pandemic this would be
the policy about people moving into that, that would
be really helpful, and then just a quick -- you made
a comment about the COVID positive facilities, but
my understanding is all nursing homes that had a
COVID positive area, which they were all supposed to
have, we're also getting the $600 dollars day bed
rate. Is that not correct?

MAG MORELLI: That's not correct. They were not.
They were -- they were getting their enhanced
Medicaid payment, which was -- well, no. After
March -- March and April that -- that enhanced
payment went away and we got a grant instead.
Several of them you could create a -- if they were
ill -- if they had -- if they were ill, not Jjust a
tested positive but were ill, you could have --
because we got -- we didn't have the three-day
nursing -- hospital qualifying stay for Medicare,
you could have turned them into a Medicare billing
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status. So, if you were just a -- a nursing home
with your COVID positive unit, many of those
residents were probably being paid for, for up to
maybe 10 days -- 10 days or less by Medicare, so you
went from your Medicaid rate to your Medicare rate,
which was significantly higher than your Medicaid
rate, not $600 dollars, but significantly higher for
us —-- for a short period of time while you were
caring for their symptoms, and caring --

REP. ABERCROMBIE (83RD): Could you -- could you
include that with the financials because that wasn't
my understanding. My understanding was that exactly
what you said that the rules were changed -- were
changed from a Medicaid recipient becoming a
Medicare with the three days in the hospital, and my
understanding was that the Medicare rate was also
the $600 dollars just like the COVID positive, and
that's what the nursing homes were also getting, and

I thought -- and I'll -- I'"11 go back and talk to
Kate McEvoy at DSS, but my understanding was that
the majority of our -- in our -- our residents were

becoming Medicare, and that's where the enhanced
match was coming. So, I would just like to see
that, how that worked because I think I'm a little
confused there because that wasn’t my understanding.

MAG MORELLI: Yeah. I'm sorry. I must -- I -- I
think I confused you because that's what I --

REP. ABERCROMBIE (83RD): Oh, okay.

MAG MORELLI: They weren't getting the enhanced
$600-dollar Medicaid payment. They were turning
people from a Medicaid payment system to a Medicare
payment system in the nursing home.
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REP. ABERCROMBIE (83RD): But, isn't that still $600
dollars?

MAG MORELLTI: It was close to $600 dollars. It was
not a $600-dollar Medicaid rate though.

REP. ABERCROMBIE (83RD): $594 dollars?

MAG MORELLI: It was around $500 dollars probably
for average depending on what they coded on the MDS,
and it was for a period of however long they were
symptomatic, so or you know you were caring for them
as a COVID positive resident, so that would probably
be on average probably 10 days. That’s usually the
course of the -- of the -- so that’s -- that’s what

I was trying to explain.
REP. ABERCROMBIE (83RD): Okay.

MAG MORELLI: They weren’t getting the $600-dollar
Medicaid payment, they were getting the $600-dollar

REP. ABERCROMBIE (83RD): Medicare.
MAG MORELLI: Medicare payment, or it’s -- I think
it was five-something, so then -- but then they go

back after ten days and you no longer have an
outbreak. ©Now, your census is down in some cases 60
percent, 40 percent, and you’re not rebuilding
during the crisis, and that’s where you’re losing
it. So, that ten days of that enhanced Medicare
revenue was very good for that time, but as we’re
moving forward month-to-month with the lower census,
you’ re just not receiving the -- the other Medicare

REP. ABERCROMBIE (83RD): Right.

MAG MORELLI: Revenue --
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REP. ABERCROMBIE (83RD): Right.

MAG MORELLI: That you’re —-- that you’re used to,
that you’ re expecting, that you’re on track for --

REP. ABERCROMBIE (83RD): Right.

MAG MORELLI: And, so it has just been -- it has
just been a real concern. It's, you know --
REP. ABERCROMBIE (83RD): Yeah.

MAG MORELLI: I mean we'’re seeing lots of providers
that are feeling this and paying for their -- you
know, it's -- it's -- and -- and -- and dealing with
it, and providing the care, but how long you can
sustain that and how long this pandemic is going to
last. That's -- that's an unknown.

REP. ABERCROMBIE (83RD): And, that's legit, and
that's it for me. Thank you, Madam Chair. Thanks,
Mag.

MAG MORELLI: Thank you.

SENATOR MOORE (22ND) : Thanks. Thank you,
Representative Abercrombie. Next, is Representative
Hughes.

REP. HUGHES (135TH): Hey, good -- thank you, Madam

Chair, and thank you Mag for this really informative
testimony. Two things I am hearing more and more
adult day programs closing. I just heard of
(inaudible - 00:42:16) closing its, and that's up in
the northwest corner, maybe the only adult day
program in that region. And, so to Representative
Steinberg’s point, we may be witnessing a rolling
crisis as some of these key parts lose census and
shut down in terms of the senior Care
infrastructure. $So, it may not be all at once, but
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it may be parts of it, and -- and that -- that
results in layoffs of that staff and -- and
displacement of a whole -- of a whole key care
component of our -- of our long term and congregate
care settings. I -- I am also thinking that this
industry is in distress. It’s -- the pandemic has
exposed two things. As one, as Chair Abercrombie
said, the accountability and regulatory environment
is being exposed, 1is probably needing to be

reformed, and -- and it's been underfunded, so -- so
the whole care infrastructure is underfunded, and
I'd like to hear you talk a little bit -- I've heard

a little bit about the financials, but what we have
also lost from our residents is their secondary
caregivers that are not allowed to come in and the
spouses and the family members to feed people to,
you know, to engage with them daily for hours and
hours to, you know, cut their fingernails and -- and
toenails, you know, and sort their clothes, and so
we're seeing, especially those with cognitive
impairments, incredible declines in health --
depression, weight loss. And, because these are
singularly engaged caregivers, they're not part of
the paid care infrastructure, right, and so -- but I
-- I sent around -- Minnesota has broadened their
guidelines to create the extreme PPE precautions but
to allow secondary caregivers to come in and start
resuming their singular engagement with their loved
one because there's such, you know, catastrophic
declines in -- in people's health because basically
we know that the CNAs, and the -- even in the
assisted living, they’re stretched very thin, you
know. They're not giving that one-on-one attention
that -- that really is required to thrive. So, in
terms of -- I -- I totally support some sort of long



35 September 2, 2020
aa APPROPRIATIONS, HUMAN SERVICES, 10:00 am
AND PUBLIC HEALTH
COMMITTEE PUBLIC HEARING

-- long term loan program to invest in the capital
infrastructure and specifically I'm seeing in a lot
of the assisted livings they don't have generators
for the people's individual apartments, so during
that last power outage when it was really, really
hot, it was -- it was really critical that people
didn't have cooling systems in their apartments for
assisted and memory care living. But, beyond that,
how -- how would you propose to invest in that
unpaid invisible secondary caregiving that’s so
critical for our residents to thrive?

MAG MORELLI: I think that brings up the whole
visitation ban issue that's -- that's not just a
Connecticut issue. Across the country, we're all
trying to deal with this and every state’s trying to
deal with it based on their own community prevalence
and experience with the virus. It has taken its
toll. It's taken its toll on the residents, on the
families, and the staff, and the new structure that

we have in place for visitation is another -- is
extremely resource -- requires a lot of resources
from the nursing home. It really does. It requires

resources to schedule the visits, to disinfect in-
between visits, to supervise the visits, so it’s
really -- it’s been a very labor intensive resource,
intensive several, several months now with the
outdoor visitation and the need to help assist with

the virtual visitation as well. So, and we've --
and -- and everyone understands the need for
visitation, and we know what -- I’'m aware of the

Minnesota program that you're talking about, and
these are for the residents that have had a family
member, say, be in on a daily basis that provides a
certain level of care for that resident. We Jjust
moved into an expanded visitation order that allows
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for compassionate care visits that might help in
that way, and we are looking at implementing that.
Every nursing home right now is putting together the
visitation plan to include the compassionate care
visits, hoping that will address some of these
needs, and then as we go to reopen the nursing homes
-—- and CMS has guidance to the states. There's
phases of reopening, and when we get to phase two,
we can have the non-essential health care workers
and you know the hairdresser's come in and things
like that. When we get to phase three [clearing
throat], which there is a -- you know, they’re
putting together a plan to go to phase three. Then
we can open to indoor visitation again, so it is on
the horizon as long as we keep our community
prevalence low, and that will be welcomed by
everyone. I know the Department of Public Health is
looking into the family -- the Minnesota program.
We've talked to them about it. They've made us
aware that they are looking into it, so I think that
it may potentially be on the horizon also, and --
and one of the things we brought up was just, you
know, as we move forward with the virus and if the
surge comes and we have to pull visitors away again,
you know, are we looking at sort of permanent ways
we can help to assist with this wvisitation,
permanent structures outside, plexiglass screens.
It's not perfect. 1It's not what we want. We want
human touch. We want personal interaction, but we
have to work with what we can in this age of the
pandemic, so we're working closely with the

Department of Public Health and with our -- with our
nursing homes. As you can imagine, nursing homes
are fearful. They're -- they’re -- they’re

extremely fearful of another outbreak of the virus,
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and so they're somewhat hesitant, and they're -- and
they’re trying to incorporate as much infection
control as they can and to having visitors in the
building. When the visitor’s in the building for a
length of time, they will need to use the -- the
restrooms, they will need to be in the hallways --
all of the things that are trying to avoid as much
traffic as possible, and so trying to include that
in your -- in your visitation plan, it can be
difficult. And, so I think they need to understand
that, and they do understand the need to bring back
visitation, but they need to be mindful of what they
need to do to protect the residents and their staff
and -- and control infection, so it's a -- it's a
balance and working with the Department to try to
move as quickly as we can into phase two and phase
three of a reopening.

REP. HUGHES (135TH): Yeah. I appreciate that, and
-- and also, I'd like to highlight that there are
two sides of that care infrastructure that has been
under resource for, you know, forever, like in this
country -- forever. One is the -- the capital, the,
you know, the physical plant like you're saying, and
-—- and we want to pandemic proof that physical plant
layout, and also the backup generators and so forth
for power outages, and -- and -- and -- and privacy,
and to, you know, have the most, you know, home-
like, you know, opportunities for residents to age,
but also that on paid under resource caregiving that
we have to build up. And, -- and so how can we loan
to that as well? You know, like how can we create a
stream that -- that really elevates that now that we
see really what's needed, especially during a
crisis? You know, the crisis just exposed -- you
know when you're -- you're saying under resourced
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Medicaid rates, you know, we know that that's an
issue on going, and -- and now we're seeing that
these very -- especially the nonprofits, which I
work in one, that is, you know, very much close to
the edge because it -- it's -- it's relying on,
again, some people's private pay for a period of
time and then they become Medicaid people, and --
and the services carry them through -- through that
influx, through that rotation, and when that
rotation stops of having either private pay or -- or
a healthy Medicare rate that they can quickly
collapse because it's under resourced. It's under -
- under compensated, so —--

MAG MORELLI: When you talk about the -- the
caregivers, we see that with the adult day centers.
Adult day centers, many of them had to close. They
weren’t forced to close, but they had to close at
the beginning of the pandemic.

REP. HUGHES (135TH): Right.

MAG MORELLI: Some of them stayed open. They’re not
trying to reopen, but they see their clients who are
now being cared for by their spouse or their
children at home. The burden -- you know, the adult
day center allowed respite for that caregiver.

REP. HUGHES (135TH): Exactly.

MAG MORELLI: And, they -- and so the state allowed
the adult day centers to do daily check-ins, to make
health check-ins, health check-ins with the
caregivers as well as the -- as the client, to
provide the meals that they would have gotten at the
adult day centers, but now it's so hard to reopen
meeting the social distancing --
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REP. HUGHES (135TH): Right.

MAG MORELLI: Meeting the PPE and the testing
because it's a -- it is a communal environment when
they come to the center, so that, you know, very
concerned about the future of the adult day centers.
And, if we can get them through this pandemic and so
that we don't lose them as a resource altogether, I

think that's -- that's really important.
REP. HUGHES (135TH): Yep. I work at one of the
ones that's open. [Laughing]. Thank you so much.

Thank you, Mag.
MAG MORELLI: Thank you.

SENATOR MOORE (22ND): Thank you, Representative
Hughes. Representative Walker, you have been
waiting patiently, you’re next.

REP. WALKER (93RD): Thank you. Thank you, Madam
Chair. Thank you -- thank you, Mag, for testimony
and things. I -- I had some questions, but your

conversation with Representative Abercrombie has
sort of created a -- and -- and I just want to say
for the record that I also was given the information
that you were getting an additional $600 dollars for
a COVID bed in your facilities and it was predicated
on elevating them to Medicare. We thought that was
also part of the process, which is why we felt that
there was a lot of money going to the nursing homes.
So, I'm going to go right to the audit. You -- who
does the audit? I need to understand who does the
audit and is it a self-report audit and how -- how
is it fact checked by -- by DPH or is it -- is it
provided to DSS or to DPH?
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MAG MORELLI: My understanding the DSS issued grant
funding that was equal to a 20% rate increase for
the months of April, May, and June. In exchange for
that grant that came out of the Coronavirus Relief
Fund, you had to provide -- you had to attest to the
fact that you would provide sort of a mini cost
report. So, every year our nursing homes provide a
full cost report to DSS, and it outlines all of
their costs that went into care, and those are —--
those are audited on an ongoing basis. But, this
snapshot cost report was to go to DSS, and they were
going to do a desk review audit of those sort of
mini cost reports that will not replace the annual
cost report. It's just a supplement it. It's sort
of a temporary one for the time being, and I believe
that review was being done right now by DSS in the
rate setting section.

REP. WALKER (93RD): So, you -- you’re -- you’re not
aware —-- obviously, I’ve heard you say you're not
aware of it being completed, but you are aware of
the fact that they are doing it currently.

MAG MORELLI: Yes. And, I'm aware of people sending
it in and filling it out because I've -- I've --
I’'ve received the questions [laughing] from -- from
my members who were trying to fill it out and trying
to be accurate and trying to -- and it’s -- and it’s
-- and the other issue is that DSS is really trying
to make sure that you're not applying the expenses
that you say you used the extra 20% on the same time
you're saying, well, that same expense I used for
this funding. $So, they're collecting information on
all the other funding you've also received, and
that's very important because people have received
funding from various -- you know, they've received
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tranches from the Health and Human Services on a
federal level, some people receive the Patient
Protection -- Payroll Protection loans, and -- and
then some people took a loan from Medicare. Now,
those will be paid back, as you know, in advanced
payment, but so you not only have to account for
what you've spent and how you -- how you spend the
extra money you got from DSS, but you also have to
account for the other funding that you received.

REP. WALKER (93RD): Okay.

MAG MORELLI: And, what you spent or what you’re
applying that to. Now, some of the federal money
you could apply to lost revenue, so what you
couldn’t do with the state, so people had to account
for how they were with this extra funding and how
they were receiving it, and what they were spending
it on, so you weren’t double dipping.

REP. WALKER (93RD): Right.

MAG MORELLI: So, you couldn’t say I spent $10,000
dollars on PPE to you, to you, and to you. If I
told you I spent it on my PPE, I can’t use that as
what I told the federal government I spent it on,
SO.

REP. WALKER (93RD): Okay. So -- so then -- and --
and that is going to be done by a financial manager,
that is not just a check sheet; correct? 1It’s an
audit -- it’s a mini audit, but it’s an audit.

MAG MORELLI: I believe -- I believe DSS is what
they’ re saying auditing the -- the report that’s
sent in by your finance -- by the -- by the finance
department.

REP. WALKER (S3RD): Okay.
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MAG MORELLI: I can get you more details, and I
apologize for not knowing the -- [Crosstalk].

REP. WALKER (93RD): Well, we will very, very
carefully follow up with DSS and DPH to get these --
the particulars on that.

MAG MORELLI: I can tell you DSS is working very
closely with a lot of the -- the financial offices,
at least with my members who had questions and have
been back and forth consulting them on how to do
this, so they have been working with the -- with at
least some of the nursing homes to try to help them
comply with the rules.

REP. WALKER (93RD): And -- and one of the things
that you said was that the nursing homes needed more
money for infection control. Is that -- I'm -- I'm
trying to understand that because we’ve been doing
infection control since March or probably
beforehand, and before I get to that gquestion, all
nursing homes have an infection control officer or a
nurse that is responsible and works directly with
DPH to know what exactly they’re supposed to be
doing in their facilities for infection control; is
that correct?

MAG MORELLI: Yes. We have an infection
preventionist.

REP. WALKER (93RD): Okay.

MAG MORELLI: Every nursing home is required to have
an infection preventionist. I think I -- are you
referring to the grants I was talking about the
physical plant changes for infection control?

REP. WALKER (93RD): Yes. Yes.
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MAG MORELLI: Yeah. That -- that was more like if
we have to actually configure out physical plant now
that we need to create private rooms instead of
semi-private rooms or temporary private -- you know,
private rooms. If we have to create a testing area
that we hadn’t built -- you know, a building wasn’t
built to have an area where people could come in and
socially distance in -- in the cold weather and be
able to receive their screening. If we want to put
in an automated screening, that would be more
efficient, particularly if visitors start to come.
You know, technology they can take your temperature
as you walk in. You know, they’re pretty -- they’re
pretty standard these days, but not everybody has
one, so we’re looking more for things sort of
retrofitting your building for the new reality.

REP. WALKER (93RD): Okay.

MAG MORELLI: Not necessarily actual practices of
providing care.

REP. WALKER (93RD): And -- and my final question.
As you were saying the census was going down, we
have been informed -- and maybe you know this --
that some of the nursing homes are doing layoffs or
starting to do layoffs with their staffing. Are you
aware of that?

MAG MORELLI: I have read the press accounts of
that. Yes.

REP. WALKER (93RD): Well, have you heard it from --
from your -- your members?

MAG MORELLI: I have not heard directly from my
members. Although, I understand that from the press
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accounts that the loss in census has reduced the
need for numbers of staffing hours.

REP. WALKER (93RD): Okay. All right. So, that’s
one of the things that I think we also want to look
into because in a lot of conversations that we’ve
had with our constituents in our district, one of
the things that they’ve always said during this
whole time was that they felt we -- that the nursing
homes had a very, very high patient-to-staff ratio,
and it was very difficult for a lot of the -- the
staffing to really maintain the quality that they
needed to because of the strain on the staffing, so
I -- I think that’s something that we really going
forward into next session we need to look at, we
need to audit, and we need to figure out what is a
comfortable level so that we can make sure that the
people that are in the nursing homes are getting the
services and that the staffing is being adequately
maintained in each one of them, so I think we can
have that conversation, but thank you. Thank you,
Mag. Thank you for all the things that you’re
talking about.

MAG MORELLT: Sure. Great. And, I did -- I did
address some of that in my testimony, so if you have
any questions, I’d be happy to -- to -- to talk to
you about it.

REP. WALKER (93RD): Great. Thank you. Thank you,
Madam Chair.

SENATOR MOORE (22ND): Thank you, Representative
Walker, and thank you, Mag, for those responses. I
have Rep. Cook.

REP. COOK (65TH): Thank you. You never know when
you’re up in the live, so I'm really sorry.
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[Laughing]. Mag, thanks so much for all of your
information, and I’'m sorry that I missed part of
your testimony. I was having difficulty logging on,
but I do have a couple of questions. I would like
to first start with the conversation about
visitation and now that we are eliminating staff,
why would we be eliminating staff when we could roll
some of those staff over to be visitation
specialists and simply monitor visitation,
especially when I know that a lot of our -- a lot of
our facilities are limiting visitation because that
they feel that it puts a burden on their internal
staff that’s supposed to be giving direct care. I
just believe that that’s kind of a logical move,
which rolls me into my secondary part -- part of
that is if we don’t have a position like that, why
don’t we know develop a position like that,
especially given the fact that we know that we’re
gonna have to look at monitoring visitation, which I
think is very sad because I don’t believe that
family members would ever want to put their loved
ones in harms way, and give family members the
opportunity to do the things that they were doing
like feeding their loved one, and -- and all of
those things. So, that would be my first question.

MAG MORELLI: Sure. You know, I can’t speak to the
financial situation of the homes that are -- are
conducting the layoffs, so I don’t know if they
could afford to keep them on as -- as visitation
aides, but the concept of having a visitation aide
is actually something we’ve been discussing amongst
our members and the fact that this might be a really
good role for the CNA assistants that were -- are
now —-- you can be certified with an online training
and then in-serviced in the building, and you become
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a CNA assistant -- assistant. It was put in for the
pandemic, and this may be -- apparently, there are
several of them that have done the certification,
and DPH is working on putting together some
potentially letting people know who’s on that
roster, and we will be able to potentially use them
just for that, to help with the wvisitation, help
with people —-- help people with the virtual
visitation, with the outside visitation, and then
even with the compassionate care visits because you
know, it’s -- it’s not just the wvisit, it’s
screening people as they come in and all of the work
that’s done, you know --

REP. COOK (65TH): Right.

MAG MORELLI: Helping people with their PPE, helping
people take their PPE off, and so I agree with you.
I think that there is a role there, and that we have
to -- and like everything else, you know, we’re in
it for the long run now. We see this may have to be
here for a while. We need to take a look at how we
need to do it best, and so that is actually just
something we were just discussing actually yesterday
with the membership.

REP. COOK (65TH): Well, that makes me feel a little
bit better recognizing the fact that, you know, we -
- we can lose folks that COVID or any other wvirus
that might hit our facilities, but we’re going to
lose folks to broken hearts and loneliness, and when
we coop people up into a room of 8x8 or 10x10, and
they have a television and a roommate that they
don’t know and probably don’t get along with, that
does so much more damage to their health, and if our
-— 1if our staff are so strapped that they can’t get
in to feed the folks that need help or what have you
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-- I know people are going hungry. It’s something
that breaks my heart. They’re not able to pick up
the phone and talk to a loved one, and so that --
that the COVID neglect that people are dying from is
just as vital as the COVID that people are dying
from, so to piggyback on that, we talk about
staffing and -- and how we are. I know that early
on we had made it very clear that we should not
cross contaminate wings or floors or units by
keeping staff singled out into one unit all the time
and not going back and forth. We know for a fact
that that has not happened in facilities. I can’t
say all facilities because we know that in some
facilities they’ve -- they’ve been very good. How
are we at the same time looking at those facilities
that are cutting staff and ensuring that they’re not
cross contaminating their units, their wings, or
their floors? How’s that being audited?

MAG MORELLI: Sure. I believe that would be through
the Department of Public Health. They’ve been going
into buildings on a weekly basis for -- for the
infection control focused surveys. The annual
surveys are gonna start up again very shortly, so I
believe that would be up to the Department of Public
Health to ensure that that’s happening. I know
people are asking -- it’s -- people ask questions of
me and I ask them who to gauge daily about the
cohorting strategies, particularly now where most of
the cohorting is done for the quarantine people.
With the limited number of outbreaks, you don’t
usually have a COVID positive unit, but you do have
a quarantine unit -- the exposed people, the new
admissions, and a lot of gquestions come in every day
people making sure that they’re doing this
appropriately and doing this correctly. So, people
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-— people -- and we have a weekly call with the
Department of Health making sure people understand
and are -- are getting the communications from the
Department of Health, so it is up to the Department
of Health as the regulators. We are doing our best
to communicate to people, to inform people, to
educate people, but the regulation of it is up to
the Department of Public Health.

REP. COOK (65TH): $So, I think part of my concern
with that is you have people that are in the
buildings that are afraid to whistle blow because
they're afraid of the job, whether the job pays $12
dollars an hour or $20 dollars an hour, they need
the job, and we -- we know that that is not
happening, so if the Department of Public Health is
not accurately able to get this information, I would
hope that as we're moving forward in all of this
that we figure out a way to give extra protections
to those folks that are willing to -- to turn in the
violators on how they are breaking the rules to
protect those folks. Just like we were talking
about a few minutes ago that if you're not reporting
a COVID positive as a staff member and you're still
coming to work, that is a huge problem, and I find
that to be something that is harmful and neglectful,
so I would hope that as we're moving forward -- and
I recognize that a lot of these situations, Mag,
that you are the, you know, you are the go-between
in certain situations, and so I respect that, and I
know that you're in a position -- but as we are all
listening and talking about this, I hope that that
gets put on some folks radar, and as to piggyback on
staffing and we talked about infectious disease or
infectious prevention roles or, you know, positions;
how do we know for sure that every facility is
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compliant in that role and maintaining one staff
that's responsible for that because I have also been
told that there are facilities that don't have those
positions at all.

MAG MORELLI: Infection Preventionist is a
requirement of federal participation in the Medicare
program, so that requirement is as when the
surveyors come in and your building is inspected,
you are -- that is something that's -- that DPH
verifies, that you have the infection preventionist,
your certification, license, your ability to see --
to receive federal funding relies on your compliance
with that. The infection -- while the annual
inspections have been postponed during this crisis,
infection control inspections have been ongoing.

So, the infection control surveys have been coming
and happening on a weekly basis -- happening more in
Connecticut than any other state in the country, and
if the -- if the organization did not have an
infection preventionist, DPH would be aware of it,
should be aware of it, and that would be a serious
violation.

REP. COOK (65TH): So, I think that you just -- I
think that one word that you just said is what
really troubles me. You said the organization, not
the facility, and so if you have one organization
that owns 5 or 10 or 15 facilities, is -- are they
required to have an infectious disease professional
certified in every facility at all times?

MAG MORELLI: I'm 99 percent sure -- and I will
verify this and get it to you because I don't have
in front of me -- it’s based on the facility, and
it’s based on the facility’s size whether you need a
full time, a part time, and potentially if it’s
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larger -- I don’t think any -- any buildings in
Connecticut are large enough you may need more than
one, so it’s based on the facility.

REP. COOK (65TH): Okay. And, then I have two final
questions. One, when we're looking at the -- the
COVID facilities as a state -- as you know, I asked

for a statewide investigation early on in April
regarding this and I wanted, not only the good, the
bad and everybody -- for profit, not for profit --
have we drilled down to find out if the cases of
COVID are higher in the for profits versus the
nonprofit facilities?

MAG MORELLI: Pleased that the Mathematica internal
report indicates that that may be a characteristic
of some homes that were able to either effectively
prevent or to better control once it was in the

building -- the COVID -- but they were going to
drill down even further, and -- and there were other
characteristics. It was profit and nonprofit, but

it was also location, I believe, staffing levels,
and other characteristics that they are putting on
it, and I believe in the final report they will
drill down more into that -- into those cases.

REP. COOK (65TH): Okay. And, my final question
would be have we discussed -- as we are trying to
test staff -- and I know Representative Abercrombie
has been a huge proponent of not stopping testing
and ensuring that this continues to go on until we
see a vaccination or God -- God willing, a complete
removal of this virus, which I am understanding that
that might not happen for years -- have we discussed
at all investing in testing equipment to put in each
facility that way we don't have to rely on the three
to five days for the turn around for results, and so
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we don't have to worry about staff not being able to
go to work because they can't get the test results,
there is not a gap, and as you just said, we know
that that positive or negative is for the day, maybe
not for the 14 days or the 10 days, and I know that
in the facility that my father-in-law was in it was
staff that brought it in, and they were not being
tested. So, how do we ensure that we can put -- and
it would be much cheaper, quite frankly. If we put
one testing unit in each facility, and work that way
as opposed to waiting for an outside organization to
get the results, and quite frankly, that was a
recommendation from facility owners that I'wve been
talking to because they would like to have that
ability to control their staff. They don't
necessarily ensure that the staff is getting the
results in a timely manner, nor are they able to.

My children had to have a test to go back to school.
It took my son six hours to wait at a facility to
get a test, and then they wouldn't even give him the
results and it was supposed to be a rapid center.

He had to go back 24 hours later to get the hard
copy of the testing, and that was a rapid approach.
So, 1f we know that that's happening right now, that
facility was in Southington. It was the same way in
Waterbury. We went to five centers in two days and
still couldn't get him a test. How are we expecting
these workers to get what they need in a timely
manner to protect our residents?

MAG MORELLI: Well, interesting you should bring
that up because the federal government is sending
every nursing home a rapid test machine and a set of
-—- and enough kits for, I think, two rounds of
testing. They’re antigen testing, somewhat
controversial because the antigen testing is not as
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reliable as the PCR testing for screening. 1It's
reliable if you have symptoms, but if you're just
screening asymptomatic people, it's not quite as
reliable. It is getting better. So, by mid-
September, we're promised that every -- some nursing
homes have already received them -- will get one or
two, depending on the size of the facility, antigen
testing machines and test kits. And, then they're
facilitating the ability for the nursing home to
order the test kits. Right now, we're not allowed
to use the antigen testing for screening in the
nursing home, but DPH is evaluating that -- just
based on the reliability and the fact that at right
now in the nursing home system of the care partners
that we have, that the state is paying for, that we
are very grateful for, we using in-state labs, and
so we are usually getting the results within 24 to
48 hours for the weekly testing. We too have been
proponents of continuing the testing and yesterday,
the new guidance came out that we will have the
surveillance testing when we are in -- when someone
is in -- we’ll either have the outbreak testing
[background conversing], which is the weekly testing
of all staff and residents at one time, and then
when you go for 14 days [background conversing] and
you've had no positive, you go into the surveillance

testing. [Background conversing] So, we’ll
continue the testing. So, we’re very happy about
that. [Background conversing] This antigen testing
we’re working on how to fit it -- these test
machines we’re getting from the -- from the federal
government. And -- and if for -- if we were, you
know, can we use -- we are hoping to use them for

visitation, as that opens up. We're hoping to use
it when someone's symptomatic because that's when
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you want to get something right away. Someone's
symptomatic, we want to know what the -- what the
results are. So, we're very happy about that, but

just still there's some confusion out there of how
we can use them. Now, one of the -- one of the
issues I see is that the nursing home is in charge
of running this machine. We’re in charge of, you
know, calibrating it, running, it, sending in the
results, recording it. We become a lab, and that's
another burden on the nursing home, and hope -- and
it's going to take some practice to learn, you know,
to be able to do it well. I hear that they're --
they're fairly easy to use. Now, I just heard a
report this morning that some of the assisted
livings are going to be sent from the federal the
new Abbott test that is -- doesn't require a
machine. It’s more of the container where you take
the swab and you put it into the container, and it's
a color change, and so those are going to be

distributed to schools and to -- to schools, to —- I
forgot the other one, and one -- but assisted
livings are going to get these. Now, that -- if we
can -- 1f that can be rapidly produced, that’s an

even easier system for nursing homes to use in their
screening process, and it wouldn't require, you

know, the -- the [phone ringing], the waivers, and
the -- the -- oops. I'm sorry. My phone’s ringing.
REP. COOK (65TH): [Laughing].

MAG MORELLI: So -- and I -- it’s a new phone

system. I don’t quite know what to do with it, and
I can’t answer it or I’1l bump me off of Zoom, I
know that. So, they’re calling for testing --
[phone stops ringing]. There we go. Okay. So --
so, hopefully these antigen testing machines will
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come in, and at least fill some gaps for us. This -
- this care partner plan that we have in the state,
you know, as they say, we're building an airplane in
the sky. It had some rough starts. Some buildings
had a real rough start in trying to coordinate with
their care partner, but it's something that it seems
to be working, seems to be working well. It's paid
for and supported by the -- by the state until
October 31 using the federal funds. We’re extremely
grateful. The assisted living had a little tougher
time. They had to arrange for their own testing.

If they can get these testing machine -- if they can
get some kind of testing machine or this, the
ability to use even a rapid testing, that would be
very helpful to them. And, so the DPH is looking
into that also, and those tests are being reimbursed
by the state, so we just -- I just wanted to know --
let you know how appreciative we are of that support
of testing. It’s not the only strategy, but it's
such a critical part of the strategy.

REP. COOK (65TH): It is, and I would hope that once
we do that we look at the testing numbers because
right now I know we are breaking it down by like 25
percent in some facilities depending on how many you
have in population. I think that all of the staff
should be tested, not a percentage of the staff, and
I think that that should be done weekly not on a
rotation basis. Because if I don't test you but
once every so many weeks, then there's a gap in
there that as we know that that virus can walk into
your facility in-between those rounds, or if you're
not in, you know, if you're one of the third week
out, you could have already been, you know, exposed
on that backside. So, I would hope that we start
testing weekly for everybody, and that we don't
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allow the breakdown by the population, the number of
staff, or residents because I think that's wvitally
important because it’s just going to take one miss
error, and we're going to have facilities that are
infected again.

MAG MORELLI: Right.

REP. COOK (65TH): And, so my last thought is, I
recognize that we are discussing nursing homes, but
as we're all talking about this, we have to also
recognize that this affects our home care workers as
well, and we need to partner with them in a way
because those home care workers, some of those
workers are going into our facilities and they're
supposed to be caring for those folks in homes,
these are their homes, and we're not letting them
in, they're not being tested, and they're not given
the right equipment either. So, I think that this
needs to be an overall partnership on how we protect
all of our residents that are needing care, not just
the ones inside the nursing homes. But, thank you
so much for everything, and I look forward to the
longer conversation.

MAG MORELLI: Thank you.

SENATOR MOORE (22ND): Thank you, Representative
Cook. I just want to remind people that this is a
listening session that we're trying to hear, and if
people could be succinct with their questions for

Mag. It's all about you today. [Laughing] .

MAG MORELLTI: [Laughing].

SENATOR MOORE (22ND): You’ve gone for quite a
while, so thank you so much, but you are -- you seem

to be the knowledgeable person about what's going
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on, but I really do appreciate your stamina and
being able to respond to people. I do have a
question for you regarding the testing equipment,
and I do have some -- two other people waiting to
speak. I ask the question, for the nursing homes,
for the testing equipment that they're receiving,
that's paid for by the federal government?

MAG MORELLI: Yes.

SENATOR MOORE (22ND): And, the actual testing is
paid for by the states?

MAG MORELLI: Well, we’re -- [Crosstalk].
SENATOR MOORE (22ND): By the states?

MAG MORELLI: Well, they're going to provide us with
a limited number of kits -- test kits, you know, the
-- the -- the individual kits to go with the machine
when it arrives, and then we're responsible for
purchasing the additional -- the additional kits --
the additional testing kits as we continue the
testing. Right now we're not using that system. We
haven't received those -- all those machines yet,
and the state hasn’t approved that system yet.

Right now, the state is paying for us to have the
testing with -- they have eight care partners that
come in on a weekly basis and test the staff. The
nursing home actually swabs the staff. They provide
the kits to the care partner who delivers them --
delivers them to the lab, makes sure it’s all
administratively done, and -- and records are kept,
so right -- and the state is supporting that, and
the state’s supporting it through October 31. For
the assisted living, they're doing it on a
reimbursement basis, so the assisted living arranges
for the testing of staff, and then submits the
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invoice for whoever is doing -- doing the testing to
this date, and they get a reimbursement of up to
$150 dollars a test for that testing, and that's
through October 31 also.

SENATOR MOORE (22ND): And, -- and someone 1is doing
quality assurance on that also?

MAG MORELLI: On the assisted living or the -- the
nursing home, the care partners are responsible for
the quality assurance and then the Department of
Public Health. They have been coming into audit to
make sure that the correct number of staff have --
that all staff have been tested. Staff includes not
just your employees but other contractors, such as
home care agents that are coming into your building,
so they’re auditing that through the rosters, and
that’s where the care partner comes into place
because you give the roster to the care partner,
they take the test, they make sure the tests match
to the roster, they provide the results, they do the
reporting to the Department of Public Health, and
then they come back next week and do the same thing
over again. In the assisted living, it's more up to
the assisted living to do. They were in charge of
arranging with their own care partners. A lot of
them are using the same care partner, and -- and --
and so the state is monitoring those results.

SENATOR MOORE (22ND): Thank you. Thank you very
much. So, Representative McCarty. Are you here?
REP. MCCARTY (38TH): Yes. Thank you -- thank you

very much, Madam Chair. And, good afternoon, madam.
How are you today?

MAG MORELLI: Good. How are you?
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REP. MCCARTY (38TH): Can you hear me?
MAG MORELLI: Yes. I can.

REP. MCCARTY (38TH): Thank you. Thank you very
much for our presentation, and a lot of my concerns
have been addressed, particularly by Representative
Cook. I am too very concerned about staffing levels
and especially if we do encounter a resurgence.

This -- lately, we've heard that there is going to
be a shortage there and I'm wondering if you don’t
have new dollars, how will you be handling the
levels of staffing? Are you looking at possibility
of shifting changes? I -- I also want to concur
with my colleagues that I think we really have to
watch staffing going between facilities, and so I --
think we have to all be creative and innovative and
find new ways to really keep this virus under
control. If you could, I would also appreciate
getting a breakout. I know you've made a good case
about the distress of nursing homes financially over
the years and now with the pandemic, having it even
highlighted to a greater degree. What exactly --
what percentage of loss is there because of the
Medicare loss dollars? I would -- I'd like to see a
breakout if possible. I know we talked about the
audit, but it would help now looking going forward
just where your financial condition -- where it
actually is in place. And, if you could give us the
staffing levels throughout the nursing homes
currently. And, then finally, I -- I'd like to hear
more from you about what you do plan -- and
Representative Cook brought this up -- on the mental
health and the social/emotional needs of our nursing
home residents with the pandemic and the -- the lack
of our family members being able to address them.
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And, I know you've taken a position against the
video cameras, something that we've all looked at
and thought would be helpful, particularly during
the pandemic, so if you could provide us [dictation
cut out] -- or perhaps even quickly now with an
answer; how will you address those social/emotional
needs i1f we are -- the facilities are closed down?

I know you said -- you made a couple of initial
remarks, but if you could elaborate a little on that
point.

MAG MORELLI: Sure.
REP. MCCARTY (38TH): Thank you.

MAG MORELLI: And, in talking about the visitation,
you know, we -- when we went into this pandemic, we
were sort of un -- it was unexpected, and so we --
the visitation was banned and nursing homes quickly
tried to address this. We’ve been working initially
with a lot of virtual wvisits, phone calls. You have
to remember we also don't have volunteers in the
building, which often were very helpful in visiting
residents, so that was another loss. Then we went
to the window visits and facilitating the window
visits, and now we have the outdoor visits. At each
sta -- and now the compassionate care visits. At
each stage, it was a new -- new opportunity, but
something very different, and nursing homes had to
create policies and they were fearful until they did
it, and then they were able to, you know, address it
and adopt it. We'wve been very fortunate. We have
low community prevalence. You know, we haven't been
dealing with outbreaks, so we've been able to
implement these visitation plans, so the outdoor
visitation has been going very well. The video --
the virtual as well for some residents. Not all
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residents can participate. We talked about possibly
utilizing the CNA assistants to help people with
their visitation, to assist people, give them -- be
able to give them more time, to be able to visit
more often with family, and then these compassionate
care visits as we move forward as a way to open up
and hopefully address some of these really dire
situations as we move to the next, you know, two
phase three of reopening where we can invite in --
back in -- inside visitation. That’s what CMS calls
get -- you know, has us on these phases into phase
three, and then we can have indoor visitation. I
did provide my testimony -- a link to my testimony -
- in my written testimony on the video cameras. We
had opposed a particular bill that was in place in
Aging, but we provided in -- information on what we
feel would need to be in such a bill and what we
felt was paramount, you know, privacy issues
employee issues, and also internet issues, so that’s
in there if anyone wanted to take a look at what our
testimony was on that bill, and like I said it was
against that -- opposing that particular bill as
written. And, then as far as the breakout of
financial losses, I will -- I will provide -- I will
get something together to provide to you and the
staffing levels I can do also. I will provide you
the staffing levels. I actually have something from
February, but you probably want the more recent
ones, so I'll see if I will draw a report off the
nursing home compare data to see if I can get you

the -- the staffing levels. One of our concerns --
and we've addressed it in our testimonies -- that if
we address the staffing -- staffing levels, and we

look to provide funding to nursing homes to bring up
staffing levels if they're not high enough, you know
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-— there’s a range of staffing levels -- that we --
that we also address and -- and -- and provide
funding to those who are currently staffing high,
usually at their own expense. It’s not being met by
the Medicaid rate and recognize the fact that they
have provided higher staffing levels and that their
Medicaid rate should be enhanced to help support the
maintaining of those higher levels. So, that is the
one thing that we -- we ask in that, if you wanted
to address that issue because we have to recognize
that there are buildings out there that are stepping
up very high staffing levels, and they've maintained
that throughout the -- the pandemic, and I think
every nursing home is working on their staffing plan
and pattern, knowing this time that they have to

plan for a resurgence. They've been told to plan
for a resurgence. First time, you know, the
pandemic hit us. This time, we need to plan for it,

so every nursing home is planning in a different way
and how they will have replacement staff and how
they will work with the staff, and hopefully in
having the experience behind us will help us much
better when implementing that plan.

REP. MCCARTY (38TH): Okay. Thank -- thank you very
much, Mag, and Madam Chair. And, then this is just
a comment. I -- I know we —-- in order to control
the infection properly we have to have quality PPE,
and I'm hearing from a number of the nursing homes,
throughout my district anyway, that they don’t
believe that some of the quality of the PPE is
there, so I just making that as a comment, and I'm
going to be looking into it a little more. So,
thank you very much. Thank you, Madam Chair.
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SENATOR MOORE (22ND): Thank you, Representative
McCarty, and thank you, Mag, again. Senator Somers,
are you here?

SENATOR SOMERS (18TH): I am. Good morning.
SENATOR MOORE (22ND): Good morning.
SENATOR SOMERS (18TH): Good morning, and thank you,

Madam Chair. And, thank you, Mag. How are you this
morning?

MAG MORELLI: Good. How are you?

SENATOR SOMERS (18TH): Good. I’'m not sure my video
will work, but I had a question. You know, we've
talked a lot about inspection and testing and
verification of, you know, quality, auditing, etc.

I agree with you. You have to have an infection
control nurse in each facility. That's what it was
when I worked in that industry years ago. But, one
of the things that’s concerning to me and I've heard
it from different long-term care facilities, skilled
nursing facilities, nursing homes, whatever you
would like to refer them to or as, is that they are
getting inspected by DPH and the National Guard is
coming in, but they have no assurance that any DPH
person or at National Guard, you know, I guess it’s
a soldier who has been trained, has had a COVID test

themselves. That to me is very concerning. I have,
you know, talked to Public Health about it, and I
haven't really gotten a straight answer. So, if
we're going to require our staff members and —--
which I think we should -- to be tested regularly, I

also think that the State of Connecticut should be
doing that for our DPH inspectors or the National
Guard that's coming in. Can you speak to that, Mag-?
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MAG MORELLI: Sure. Because we've asked the same
question of DPH, and it's my understanding -- I've
been told by DPH that the surveyor -- the
arrangements have now been made for the surveyors to
be tested weekly, and that, I believe, it may have
commenced already, but if it hasn't, it’s to start
shortly, but I -- they have told us -- [Crosstalk].

SENATOR SOMERS (18TH): We’ve had people going into
our long-term care facilities under the auspice of
inspecting our long-term care facilities -- our
skilled nursing facilities with National Guard
members and none of them have been tested. I think
that's something that is somewhat outrageous to say
the least, so I just wanted to see and talk to you
to see if you heard that they were actually starting
that process.

MAG MORELLI: That’s what I've been told. That they
started -- that they were starting the process.

SENATOR SOMERS (18TH): That's good to know. Would
you be able to get back to us --

MAG MORELLI: Sure.

SENATOR SOMERS (18TH): And, let me know when you
see that that has been implemented? Because for all
we know, you know, we could have been -- the state’s
folks at the National Guard could have been bringing
in COVID if they were asymptomatic also, so I think
it's important that we look at the this entire
industry in a holistic approach. You know, you
cannot go ahead and do your improvements when you
know you guys are barely hanging on because our
Medicaid reimbursement hasn't increased in 15 years.
So, there's a lot to this other than -- you know,
there's an awful lot of demands and requirements
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being pushed on an industry that is so stressed
financially and labor wise, so if -- if you could
let us know, I think that's really important, and
that's all I wanted to say. Thank you.

SENATOR MOORE (22ND) : Thank you, Senator Somers.
All right, so Mag, one thousand thanks ‘cause we
gave you one thousand questions [laughing], but
thank you so much. Senator Kelly was on, but he had
to get off, so I just want to thank you, Mag. I
don’t have -- [Crosstalk].

MAG MORELLI: Well, thank you. I just want to thank
you, and thank you for the opportunity, and if any
other questions come up, please don’t hesitate to
contact me.

SENATOR MOORE (22ND): Okay. And -- and as said,
you did submit your testimony, and it’s probably
more in depth, but thank you so much -- so much for
staying with us and answering those questions. So,
next, because senator Kelly's not available right
now, let's go to Karen Siegel from Health Equity
Solutions. Karen, are you here?

KAREN SEIGEL: Hi. I’m here. Good morning.
[Children yelling in background].

SENATOR MOORE (22ND): Thank you.

KAREN SEIGEL: Good morning, esteemed members of the
Appropriations, Human Services, and Public Health
Committees. I'm Karen Seigel. I'm the Director of
Policy for Health Equity Solutions. We’re a
nonprofit organization with a statewide focus on
promoting policies, programs, and practices that
result in equitable healthcare access, delivery, and
outcomes for all people in Connecticut. I'm -- I'm
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not going to read all of my testimony, and I'll try
to keep this short. I -- I think we're all aware of
the dramatic disparities in COVID, and particularly
the very troubling disproportionate rate of death
among Connecticut's black population, and -- and
also aware that -- that the disparities aren't new
and that they go beyond COVID infection and death to
issues such as delayed healthcare and the social,
financial, and mental stress caused by the
situation. And, to that end, I wanted to -- or due
to address some of these inequities in a special
session. Health Equity Solutions has shared a
number of policy proposals, and I just wanted to
highlight a few that are ready for immediate action
and that could be theoretically appropriate for a
special session, and those are declaring racism a
public health crisis. Sixteen Connecticut cities
and towns have done this already. Four states are
in the process of considering this, and we really
believe that acknowledging racism is that racism is
at the core of these health disparities is an
important step in beginning to address them. We can
also ensure improved and standardized collection of
race, ethnicity, and language data; establish an
equity task force or a monitor that is embedded in
the decision making processes, particularly in the
executive branch; ensure access to healthcare
through both Telehealth and through increasing HUSKY
A eligibility limits for parents; and identifying
and institutionalizing equity-focused health
reforms, particularly in Medicaid. The pandemic has
-— has highlighted the flaws in a system that is
focused on volume of patients seen or procedures
done rather than focused on outcome, and it seems
like an opportunity to think more carefully about



66 September 2, 2020
aa APPROPRIATIONS, HUMAN SERVICES, 10:00 am
AND PUBLIC HEALTH
COMMITTEE PUBLIC HEARING

that and about how we want to change that in our
state. So, —-- so those are the proposals I wanted
to highlight. 1I'm happy to answer any questions now
or if you would like research supporting these or

anything else in the future, I'm available. Thank
you.
SENATOR MOORE (22ND): Thank you, Karen. Did you

submit anything in writing?

KAREN SEIGEL: I did. I sent written testimony in
yesterday.

SENATOR MOORE (22ND): Okay. So, we’ll look through
that and see how we can use that, and -- and be back
in touch. [Children yelling in background]. I

don’t see any questions for you. Okay.
Representative Walker. She has a question.

REP. WALKER (93RD): Thank you, Karen, and thank you
for that -- that -- that -- your -- your testimony.
Could you just go over this -- the -- I heard the

first one, which was declaring racism a health
disparity, and you said, how many towns have already
down that?

KAREN SEIGEL: Sixteen that I'm aware of in
Connecticut. [Children yelling in background].

REP. WALKER (93RD): Now then, could you just
quickly give me the other two that you stated ‘cause
I didn’'t quite hear it because it was breaking up on
my computer.

KAREN SEIGEL: Oh. Sure. Of course, I seem to have
now closed my list. Sorry about that. So,
declaring racism a public health crisis [children
yelling in background], and access issues, which can
be addressed through both telehealth and HUSKY A
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parent eligibility, looking at possibilities of
innovation in Medicaid that would address some of
the concerns related to volume-based healthcare, and
let me -- I think I missed on.

REP. WALKER (93RD): Okay. Could you --

KAREN SEIGEL: Oh, data collection. Sorry.
Standardized collection of race, ethnicity, and
language data.

REP. WALKER (93RD): Now, first of all, I thought we
had made that correction in DPH when I think back in
May when we were starting to find out that the
racial divide was that minority communities had much
higher rates of COVID positive cases. I thought that
DPH was -- was breaking down that information on
their website so that we understood that. Can you
say that there are other areas that we need to have
that breakdown?

KAREN SEIGEL: Yeah. Absolutely. So, DPH is doing
that breakdown for cases and deaths only. There is
other information in other states that is broken
down in this way that’s -- that’s really helpful in
figuring out where the barriers are that cause these
disparities, and the other thing is that our --
while our death data has very little coding of
unknowns -- it’s a very reasonable level of folks
coded as unknown -- the case data is -- the rate of
unknown is both dramatic different by region and is
still at about 30 percent of cases, which is really
high.

REP. WALKER (93RD): Which state do you feel had
better data collection or review?
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KAREN SEIGEL: There are several states that are
doing data dashboards that are pretty robust, and
there’s a -- a piece on this by the State Health and
Data Strategies group that -- that list out in
length to them, and I at the top of my head am not
remembering which ones they are, but I believe it
may be Minnesota that had a really robust dashboard,
but I can send you the link to that.

REP. WALKER (93RD): Could -- could you send it to
us because we -- we’d really -—— I mean we always
want to learn and see what other states are doing
because nobody has a perfect rep, and we —-- we are
still struggling with this, and with the -- with the
telehealth, you were saying that -- that there are
ways that we can use the telehealth in a -- in a

better or more inviting way so that people will
actually utilize our FQHCs and -- and other health
centers; is that what you were saying?

KAREN SEIGEL: Yeah. And, I -- I really am -- I
understand that the -- the telehealth capabilities
that are in place now have been extended.

REP. WALKER (93RD): Correct.

KAREN SEIGEL: I am thinking more about people who
either don’t have a regular physician and so they
don’t know how to access these or who just have
difficulty accessing them because of language or
cultural barriers or technology barriers --

REP. WALKER (93RD): Or transportation.

KAREN SEIGEL: And, we certainly could work on -- on
that through community-based outreach.

REP. WALKER (93RD): One of the things that we found
was really -- it was really relying mostly on
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transportation because transportation obviously if
you are dependent on public transportation, we have
very limited access, and that’s why most of our
FQHCs have said that their completion of
appointments has gone up with telehealth because of
the fact that transportation is not an impediment
anymore, that people have -- have the ability to
have -- have access to their doctors as a lot more
through telehealth than the did through actual face-
to-face appointments, so I think that’s a good
thing, but if you have any other things that you
would like us to look at that maybe we could
consider, I would really appreciate you sending it
in so that it can be shared with all the members
here on the call today, so thank you very much.

KAREN SEIGEL: Thank you, and -- and absolutely. I
-— I'm sorry if that didn’t reach you all. I will
resend, so.

REP. WALKER (93RD): It may have, but I just haven’t
read your report yet. [Laughing]. I’'1l be very
honest. Okay. So, thank you very much. Thank you
for your -- for your testimony. Thank you, Madam
Chair.

SENATOR MOORE (22ND): You’'re welcome,
Representative Walker. I don’t see any other
questions for you, Karen, but thank you. I

appreciate your knowledge and offering to help, and
I have a note here to follow up for the link. Thank
you.

KAREN SEIGEL: Thank you. Have a good day.

SENATOR MOORE (22ND): You too, dear. So, next,
Jeffrey Reiger. Are you here?
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JEFFREY FREISER: My name is Jeffrey Freiser from
Meriden Connecticut. Thank you for holding this
listening session, and I wanted to express my
special appreciation to Senator Abrams and to
Representative Abercrombie for their responsiveness
and support in my many communications with them
about my mother’s situation.

My mom, Florence, will turn 103 years old next
month. For that, I'm so very grateful, but in May,
she contracted COVID-19. 1I’'m testifying to tell you
this. I believe that misguided discriminatory state
policy increased her risk of COVID infection and her
possible death. Florence, is a resident of an
assisted living facility and Stamford. When mom got
COVID, I was obsessed with worry. Even at her age,
she was sharp and vital, and I was not ready to lose
her. DPH reports that at the facility where my
mother lives there have been 10 COVID associated
deaths, 17 infected, and 68 surviving residents, 10
dead of what had been 78. It has been a COVID hot
zone. Somehow, despite her age, my mom survived.

My deep concern is that DPH has had an inflexible,
unsupportable priority for nursing homes over
assisted living. It has given significant support,
including testing and PPEs, to nursing homes only.

I do understand that nursing homes have on average
patients who are more frail and higher risk.
Nevertheless, some assisted living communities,
including my mother's, had severe outbreaks of
COVID-19 with far more urgent need than many nursing
homes. DPH should have ranked all nursing homes and
assisted living facilities together according to the
severity of COVID incidents and deaths without
regard to their label. Medical professionals are
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supposed to allocate limited resources through a
system of triage based upon assessment of need.
Apparently, DPH does not do this. I fear that many
of our loved ones in assisted living may have died,
far more than should have, because of inadequate
state attention.

My written testimony also includes a second concern
which is the role of family councils of long-term
care facilities. I expect that I'm near my three
minute limit, so I hope you look at my written
testimony about the support needed from the state
for -- for family councils. And, so in conclusion,
I admit I have no expertise in the statutory
framework for nursing homes and assisted living. I
only have my experiences with Florence, my mother.

I hope that you can find legislative remedies to the
problems I've described so that others will not have
to experience my heartbreaking fears and
frustrations. Thank you.

SENATOR MOORE (22ND): Thank you, Mr. Freiser, for
that testimony, and I hope your mother continues to
heal. My mother was 103 last year, but she passed
away, but I know how special that is to you, so I
feel a little bit of kindred spirit in your mother
being here, so God bless.

JEFFREY FREISER: Thank you.

SENATOR MOORE (22ND): I do have Senator Abrams
would like to ask you a question or make a comment.
Senator Abrams.

SENATOR ABRAMS: Thank you very much. Thank you,
Jeff, for being here and for our testimony. I think
it's really important you sounded the alarm very
early about the disproportionate attention given to
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other -- to nursing homes other -- over other long
term care facilities, and it was very helpful to me
to have that communication with you as we spoke to
the DPH and to DSS and asked the kind of questions
that needed to be asked. One of the things that you
didn't talk as much about, and I would like you to
take this opportunity to do so, was the
communication or lack thereof with the management of
the facility when you had concerns and were
wondering what was happening with your mom, and I
think that that's where you were talking about the
family council as well, so if you could talk a
little bit about that, I'd appreciate it. Thank
you.

JEFFREY FREISER: Sure. At my mom's facility, there
is a family council that’s composed of family
members and other loved ones of residents.
Typically, we have had 10 to 15 family members
involved, and I really so much value this group for
the mutual support we provide to one another, for
the information we gather at meetings with the
facility management, and for our collective strength
to advocate for changes in facility policies and
practices when we think that's necessary. You know,
at the beginning we were not getting information
from the facility about COVID incidents. It was
only through the constant demands from the family
council that finally the management became more
responsive. Before COVID, we would -- I would visit
the facility often, other members of the council
would be visiting their loved ones, and we would
meet family members of other residents and invite
them to join the family council because we will
often lose family council members when a resident
dies or -- or moves to a higher care facility. We
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must continually replenish members through word of
mouth. Since the COVID restrictions began, we can
no longer do this because we no longer meeting other
family members at the facility. Therefore, we asked
the facilities management to send a letter to the
family members of all the residents inviting them to
join the family council. Management refused. I
assume that’s because on occasion we’ve had this
adversarial posture with facility management, and we
-- when we advocated for what we thought was best
for our loved ones. So, I would ask the legislature
to enact a statutory requirement for family councils
at all long-term care facilities and create
standards for facility management to cooperate in
the creation and operation of family councils.

SENATOR DAUGHERTY ABRAMS (13TH): Thank you very
much, Jeff, and I think it’s as other people have
already talked about -- Representative Cook, I know
had personal experience on how important family
members and people who care for and care about the
residents in these facilities are to making sure
that they’re getting really the best care that can
possibly be provided and that they deserve. So, I
think that moving forward with an idea like that is
very timely and very much needed, so thank you very
much for that.

JEFFREY FREISER: Thank you.

SENATOR DAUGHERTY ABRAMS (13TH) : Thank you for your
testimony. Thank you, Madam Chair.

SENATOR MOORE (22ND): Thank you, Senator Abrams.
Representative Abercrombie.

REP. ABERCROMBIE (83RD) : Thank you, Madam Chair.
And, I also would just like to take the opportunity
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to say thank you to Jeff. I agree totally with my
colleague that you reached out to us early on and
explained the challenges you were facing with the
assistant living centers, and you know, it’s because
of what you were going through that we were able to
articulate these issues to DPH, so for everyone’s
that listening to this, it’s really important to
reach out to all your legislators when you have
issues, whether it’s what we’re talking about
currently, long-term facilities around COVID, or
other issues around COVID that you have had affect
you or your family members through this crisis,
because in order for us to do good policy and for us
to be able to advocate for you, we really need to
know the issues, and Jeff, I just want to say an
early happy birthday to your mom -- 103, that'’s
amazing, but then again -- but again, thank you very
much for really reaching out to us and educating us
on this. Thank you, Madam Chair.

SENATOR MOORE (22ND): Thank you, Representative
Abercrombie. Mr. Freiser, I don’t see any other
questions for you. I appreciate your testimony and
your -- your voice for your family is really
important, and it’s important -- I think people who
are receiving the services are not receiving the
services in the most important element in this whole
nursing home discussion because that’s what’s really
happening, not what’s on paper, but what is really
taking place, so I appreciate your -- your
testimony. Thank you.

JEFFREY FREISER: Right. And, thanks to all of you,
and 1if I could just add a show of my appreciation.
I'd like to tell you my mother’s secret to
longevity. It is Entenmann’s and ice cream. She’s
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never taken good care of herself. She’s never
exercised or watched what she ate in 103 years, but
whenever I take her shopping, she always buys ice
cream —-- whatever’s on sale -- and Entenmann’s. The
pastry has to be Entenmann’s, so that’s her recipe.

SENATOR MOORE (22ND): That’s very sweet, and she
probably had a good heart.

JEFFREY FREISER: Yes. Definitely.

SENATOR MOORE (22ND): And, -- and personality goes
a long way. My mom was a beautiful, calm person.
I'm the opposite when it comes to getting excited.

JEFFREY FREISER: [Laughing]. Whenever I call my --
SENATOR MOORE (22ND): I think she -- she --

JEFFREY FREISER: Whenever I speak with my mom on
the phone, I say, hi, mom. How are you doing? She
always says, great, great. No one else I know no
matter what their age, and it’s just that way.

SENATOR MOORE (22ND): Never complaining. Just
going through life appreciating everything, so thank
you.

JEFFREY FREISER: Thank you.

SENATOR MOORE (22ND): So, next we have Kathleen
Flaherty. I see you Kathleen. Good morning.

KATHLEEN FLAHERTY : Good morning, Senator Moore.
Good morning to everybody on the Appropriations,
Human Services, and Public Health Committee. I am
very appreciative that you are holding this mini
session today. My name is Kathy Flaherty. I’m the
Executive Director of Connecticut Legal Rights
Project, also the former Co-Chair of the Keep the
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Promise Coalition, and a member of the steering
committee of the Cross Disability Lifespan Alliance.
I very much appreciate all the questions that all of
you are asking with regard to nursing homes and
assisted living facilities, but I want to beg you
please start asking them about the other congregate
settings in which vulnerable people in Connecticut
live. Obviously, we represent people living at the
state operated psychiatric inpatient facilities, but
one thing I've heard no conversation about whether
public discussion or even among members of the
legislature -- although I know some of you are
working on it -- but like what’s going on in DMHAS
facilities? What's going on in DDS facilities?
What's happening in the Department of Correction?

We've heard some about that. What is happening in
the Veterans home? What is happening in group
homes? People are probably -- I -- people have died

at CVH. Those are state facilities, run by state
employees, run by state agencies, and people have
died from COVID in those facilities because of the
state's failure, in my opinion, to take all the
actions that it could have taken, and we actually
don't know what is happening in some of those
facilities because as far as I can tell nobody's
even asking the questions. $So, all of the questions
you related to Mag, I encourage you please ask them
of DDS, please ask them of DMHAS. And, so among
other things, I gave you very fairly lengthy written
testimony with very specific recommendations of what
I think the legislature ought to consider doing, and
I just want to run through a couple of those things
now. In some of those facilities, we know that
there are fewer people there because admissions have
slowed down, and —-- but there's been very little
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effort to discharge people. People with
disabilities actually have the legal constitutional
right to live in the communities with services and
supports, and should not be unnecessarily
segregated. We have seen discharges slow down.
We’ve also seen some of the admission slow down, but
the state should really focus on supporting people
with home and community-based services in their
homes so that they're not locked up in institutions.

One thing that came to my attention recently that
was brought to my attention from one of the clients,
and I don’t know if we talk about it enough in terms
of home and community-based care. We represent
clients who do live in the community and have
support staff who come in. One of them has been
contacting me on a fairly regular basis saying the
people who come into her house do not wear their
masks properly. I’'m sorry, but that is their
workplace, and I think if the state is paying these
private non-profit providers to provide services to
vulnerable people in their homes, the state should
do something in terms of their contrasting to
require that those private non-profits require their
employees to be safe.

I did hear the bell very vaguely, so I just want to
run through a couple of other things. People should
be aware that telehealth is a great option. I very
much appreciate you coming into special session to
cover it through March 15. I think one of the first
things you need to do is do a permanent extension,
and it also needs to be made accessible. It's
really not accessible for everybody with different
disabilities, and their digital divide that we talk
about in education also exists with health care. I
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gave you a specific recommendation of a bill that
you had two years ago that I encourage you to re-
raise in Public Health -- the bill that you had
about the psychiatric security review board, and I
just want to wrap up by saying even though I respect
the separation of powers on in government, Judicial
Branch, if they reopen, they are going to create a
public health hazard if you start filling the
courthouses with people who are dealing with wvarious
kinds of cases. So, to the extent that you can, I
would encourage you to also talk to Judicial Branch
about how their processes and procedures, one, don't
jeopardize public health, but two, don't deprive
people of basic rights, like the right to housing
and the right to their family and see their kids and
everything else doing hearings over Zoom. This
works for me because I've got the technology, I've
got the access to it. Our clients don't, and we
cannot be evicting people Zoom, so we need to come
up with a better kind of system. And, I'll just
wrap up there, and happy to take any questions.
Thanks.

SENATOR MOORE (22ND): Thank you, Kathleen. I new
you were gonna make the statement, that we do have
weekly calls with DMHAS and with DDS, talking to
them about what’s -- what’s going on. I don’t know
about the Judicial Branch, but we are on top of
that. We ask those same question in those weekly
meetings, and we’re [dictation cutting out] as we do
for the nursing homes, making [crosstalk] -- as many
people as we can that come under the purview of
Public Health and Human Services, so we -- we're —--
we are doing that. I see Senator Osten has her hand
up for a question, and I'm gonna ask people to limit
to two questions, please.
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SENATOR OSTEN (19TH): Thank you very much, Senator
Moore. Kathleen, I just wanted to know did you get
a chance to watch our discussion with the Office of
Policy and Management in Appropriations in regards
to the -- the non-profit world, which includes DDS -
- particular DDS and groups homes and funding to
make sure that we were providing the correct PPE? I
didn’t know if you had had the opportunity to hear
that.

KATHLEEN FLAHERTY: I sure did. One, for those of
you who don’t know but who know and are used to
seeing me at the building when the buildings open,
I've actually been sick since March, so I’ve had
lots of time to watch stuff on CTN. If I don’t get
to watch it live, I get to watch it on constant
repeat.

SENATOR MOORE (22ND): [Laughing]. Okay.

KATHLEEN FLAHERTY: So, yeah. I mean there is no
question. And, so part of it in raising the issues
I raised, recognizing that for the people who run
non-profits -- you know, we run a law office. We
have had to go out and get some masks, but we’re not
providing direct care, so we don’t need that full
level of PPE. We’re working remotely. I have no
doubt that my colleagues at non-profits are facing
financial challenges to likes of which they never
expected, and we’ve always worked in a system that
requires us all to do more with less, and we're
realizing how much that's crashing in upon us. I
don't know what all the solutions are. Clearly,
some of that money has to come from the federal
government, and that's why [laughing] they just need
to get back to work and do their job. I don't know
-- realistically, I don't know how you deal with
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appropriating money the state doesn't have, so
obviously, for those folks who serve on Finance,
Revenue and Bonding, the state is going to have to
figure out what are its priorities that we want to
spend money and how do we raise the money we need to
make sure we do it? So, you know, I don't envy you,
your tasks. I say it every year at Appropriations
Hearings. Coming up with that budget, good luck.
[Laughter]. And, I'm a little scared, and I'll be
straight up, the fact that so often from the
governor and his administration this kind of almost
going towards austerity is rather terrifying because
I really fear that we will see a decrease in the
amount of services that are available to our clients
and other people with disabilities ‘cause they're
spending money on all this stuff like PPE, which
they have, so I don't -- I don't know how you find
your way out of that.

SENATOR OSTEN (19TH): So, thank you very much,
Kathleen, but I do want to let you know, as Senator
Moore did and I appreciate Senator Moore’s comments,
we have weekly calls with DPH and these -- DPH, DSS<
DCF, DDS, DMHAS, all of the alphabet soup of
agencies to talk just about these other questions
that we have concerns about, so this is only one
component of what we're doing, and we have written
letters to the governor and to our federal
delegation about group homes and funding of group
homes in particular and fixing the problems that we
have there. $So, I just wanted to let you know that
that is not something that we're leaving off to the
side. It -- it is actually a pinpoint of interest
for many of us. And, thank you very much, Madam
Chair, for allowing me to speak.
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SENATOR MOORE (22ND): Thank you, Senator Osten.
Are there any other questions? I don’t see anyone’s
hands up.

KATHLEEN FLAHERTY: I just wanted to say --
SENATOR MOORE (22ND) : So, Kathleen --

KATHLEEN FLAHERTY: Yeah. Just in closing I just
want to say I really have no doubt that you all have
been talking to the state agencies because I know
for a -- you know, I’'ve been in touch with several
of you over the last six months, but to the extent
you can, if you could require state agencies to be
very transparent on their website so you don’t have
to go digging for information and that they all
report the same kind of information in the same
fashion because you guys know stuff, but those of us
in the public don’t necessarily know it, and we
shouldn’t have to -- I just think that the -- the
state should be transparent in what it’s doing.

SENATOR MOORE (22ND) : I agree with you, Kathleen,
and even as a legislator where I search and how I
find information is sometimes very difficult with
layers, so I totally agree with you that we need to
be consistent from agency-to-agency how we post
information on the website. It’s there, but it does
take a while for even experienced people to search
through to find the information, so thank you. So,
next is Alison Weir from Greater Hartford Legal Aid.

ALISON WEIR: Good afternoon, Senator.
SENATOR MOORE (22ND): Alison. Hi. Good morning.
ALISON WEIR: Can you hear me?

SENATOR MOORE (22ND): No. It’s -- good afternoon.
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ALISON WEIR: Good afternoon. Thank you, Senator
Moore and members of the Appropriations, Public
Health, and Human Services committees. My name is
Alison Weir. I'm with Greater Hartford Legal Aid,
and I am a policy advocate. I'm here to urge your
support for the extension of numerous executive
orders the governor has issued to improve the access
of health care and benefits for Connecticut

residents. Many have been very beneficial to Legal
Services’ clients in enrolling in and continuing to
receive these programs. I’ve submitted written
testimony, so I won’t read through it, but I just
want to -- to focus on two categories. Basically,
the -- the executive orders fall in two categories -

- those to promote social distancing during the
course of the pandemic, and then also those to
flexibility to allow for greater economic --
addressing greater economic hardship during this
time.

So, I want to focus the legislature’s attention on -
- on these in particular, and ask that you consider
making these changes permanent. In particular, the
extension of the 21-month limit for receiving TFA
during the pandemic time -- 21-month limit on
receiving TFA is one of the most stringent time
limits on cash assistance on the Temporary
Assistance for Needy Family Programs in the nation.
At the state has seen in many past recessions and
recoveries, it often takes much longer than 21
months for economic recovery. The state was only
just emerging from economic downturn of 2008 when
the pandemic hit. Moreover, as we learn more about
the long-lasting effects of COVID, they’1ll be many
patient, we expect, that will not be able to work
for several times, for quite a while after they’ve
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been discharged from the hospital. Based on the
experience of SARS, 10 of every 46 people had
reduced lung capacity for three years after the
infection and 44 percent had some sort of
cardiovascular abnormality for 12 years after the --
the inspection -- infection, so doctors except that
recovered COVID patients may experience physical
impairment for many years to come. The federal
limitations on exemption from work requirements for
disability -- for disabled workers under TANF, may
exclude many COVID related limitations who folks are
either waiting for their SSI Disability or fall
short of full disability by still be able to work
only reduce errors because the lingering effects of
COVID-19.

We also ask that you take a look at making the
provisions regarding -- protecting uninsured seeking
COVID care permanent, and possibly expand these to
cover all conditions, not just COVID-19 because
folks without insurance maybe reluctant to come in
and offer help if the they don't -- if they think it
is COVID only, and they’re not sure exactly what was
wrong.

We also ask that you restore the income limits for
HUSKY A to 201% for all of federal poverty level and
to create an insurance program for immigrants,
regardless of immigration status. Most people lack
insurance do so because they can't afford insurance,
not because they have sufficient funds to pay for
the medical bills without insurance. There are
still 5.3% of Connecticut residents who lack
insurance. In many cases, they don't have insurance
because they can't afford to pay for it on the
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exchange or because their immigration status doesn't
allow them to enroll in HUSKY.

Finally, we ask that the legislature also consider
removing or at least expanding the limitation
support on caregiving relatives. After the pandemic
has eased, there will be many people living with
long-term effects of COVID-19, and the caregivers
will have an even more difficult time balancing
working at home. So, thank you very much for the
opportunity to speak, and please consider this

request.

SENATOR MOORE (22ND) : Thank you, Alison. Are there
any questions for Alison? No questions. Thank you,
Alison.

ALISON WEIR: Thank you very much. Have a good
afternoon.

SENATOR MOORE (22ND): You too, dear. Next, 1s Anna
Doroghazi. Anna --

ANNA DOROGHAZI: Hello.

SENATOR MOORE (22ND): Anna, how do you say your
name? Or give it to me. How do you say your last
name?

ANNA DOROGHAZI: Doroghazi.
SENATOR MOORE (22ND): Doroghazi. Okay.

ANNA DOROGHAZI: Okay. Thank -- thank you, Senator,
and good afternoon, chairs and ranking members and
members of the Appropriations, Public Health, and
Human Services Committee. My name 1s Anna
Doroghazi, and I am one of the Advocacy Directors at
AARP Connecticut. Thank you for this opportunity to
-—- to offer a few comments today. As you know,
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COVID 19 has impacted everyone in our state, but
people over the age of 50 -- so AARPs membership --
has been particularly hard-hit by this wvirus.

People over age 50 have accounted for more than half
of all COVID-19 infections in our state, and 98
percent of COVID-19 deaths. Older adults and
individuals of underlying health conditions are
unigquely susceptible to COVID-19, and this
vulnerability has been especially evident amongst
nursing home residents.

AARP would like the legislature to take action on
three issues that we believe would be beneficial to
nursing home residents and their loved ones. We
submitted written remarks that included a fourth ask
related to ongoing testing, but yesterday’s new
guidance from DPH regarding surveillance testing
largely addressed the issue that we had outlined in
our —-- our written comments. In terms the remaining
recommendations, our written remarks include a lot
more detail, but first, we would like to end civil
immunity for nursing homes that was established
through Executive Order 7 (b). Second, we would like
nursing home residents to be able to install and use
two-way cameras in their rooms. Anyone who lives in
the community is able to utilize this type of widely
available technology, and we think nursing home
residents should be able to use this technology in
the places that they call home. Finally, nursing
home residents have been dealing with a double
pandemic. In addition to COVID-19, nursing home
residents are experiencing a pandemic of isolation
and loneliness. Earlier today in her remarks,
Representative Cook, commented that we’re going to
lose people to broken hearts and loneliness, and
that is absolutely heartbreakingly truly. Of the
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calls and emails that AARP Connecticut has gotten
related to COVID, the most frequent topic and the
most heart wrenching have been calls from the
spouses, partners, children, and other loved ones of
nursing home residents. People want to see mom and
dad. They need to hold the hand of their lifelong
love, and they want to help feed their loved ones,
wash their clothes, cut their fingernails, and
fulfil a lot of the important care functions that
they were fulfilling on an unpaid from-the-heart
basis prior to the visitation ban.

Our written remarks include copies of several
letters that AARP has sent to the governor and DPH
in recent months, and our letter from August 19
included in what we submitted today outlined several
principles that we believe should guide the
development of policies to reinstate visitation,
including measures to minimize risks, ensure
fairness and universality in visitation policies,
and to make sure that all residents, not just those
with visitors, have access to outdoor space.

Finally, I just want to reiterate our thanks for
convening this listening session today. You know,
we really understand and appreciate how difficult it
was for the state to respond to this pandemic in
it’s early months and how important it was for the
state to take quick and decisive action. However,
now that we’re six months into the pandemic, we hope
that there are going to be more and more
opportunities for lawmakers to hear directly from
the individuals whose lives have been most impacted
by state policies during the pandemic. So, thank
you for creating that opportunity today, and we --
we hope to -- to have more opportunities for these
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types of conversations in the months to come. Thank
you.

SENATOR MOORE (22ND): Thank you, Anna. I -- I just
want to mention that I -- you know, we're talking
about outdoor visitation, but we're coming upon
winter months where people don't have -- won't have
that opportunity to go outside and sit, so that's
something that we need to put on -- on our list of

things we need to think about what will happen when
we can't go outside and it's too cold to sit outside
and/or it's raining? What are the alternative

methods? So, thank you. I see Representative
McCarty —--

REP. MCCARTY (38TH): Yes.

SENATOR MOORE (22ND): Has a question for you.
REP. MCCARTY (38TH): Yes. Thank you very much,

Madam Chair. And, first, I’d just like to say to
Anna thank you for the advocacy from AARP. I'm
wondering could you possibly just quickly address --
I know some of the counter thinking on the wvideo
camera had to do with privacy issues -- has AARP
addressed the privacy issues of the video camera
installation? Thank you.

ANNA DOROGHAZT: Yeah. Thank -- thank you for that
question. So, even before COVID-19, there were, I
believe, two pieces of legislation related to
nursing home cameras that the legislature was
considering. There was one bill -- I think it was
House Bill 5444 that specifically would have
addressed cameras in the room of nonverbal
residents. That was a Human Services bill. The
Aging Committee also had a bill related to cameras.
There was JF language, I think, on the aging bill
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that had a really robust set of recommendations
related to the privacy concerns. Our position on
the privacy concerns is, you know, first of all, if
you look at laws related to camera use in people's
homes -- we do in Connecticut allow nanny cams. We
allow that kind of monitoring in home and community-
based settings, and also there are a lot of
workplaces where you see that kind of surveillance.
So, you know, a lot of daycares have, you know, that
kind of technology available so people can keep an
eye on their kids during the day. Banks have that
technology available. You know, we -- we think that
--— and I believe the JF language addressed this --
that nursing home staff should be aware when a room

is -- it has one of these sorts of cameras in it,
but we don't think that it -- that there’s such a
high barrier to cross there. I think we're up to 15

states nationwide that have taken on the camera
issue. There are some really good models in terms
of how to address those privacy concerns, both for
roommates and for nursing home staff. You know, and
I also want to add that, you know, any camera that's
installed should be done with, you know, the
complete consent of the person whose room it is, and
also the roommate. So, you know, there's some
issues there around capacity to consent, you know,
for the resident and also making sure that it's
installed and used on their terms because those
rooms are their homes and you know, I can -- I could
have 1000 cameras behind me in my home -- and a lot
of people do to facilitate connections, to -- to
listen to music, to -- there’s a lot of technology
out there that's available and we just want to make
sure that people have equal access to it if they
live in a nursing home.
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REP. MCCARTY (38TH): Thank -- thank you very much
for that response, and for really outlining that.
in essence, you do think that the privacy issues
could be addressed, so thank you -- thank you very
much.

ANNA DOROGHAZI: Thank you.

SENATOR MOORE (22ND): Thank you, Anna. I don’t see
any other questions. I want to let you know that I
did reach out to Senator Slap who is the chair of
Aging to ask him about his bill to see if there’s a
way for Human Services and Aging to combine it,
perhaps in special session, and bring it up for
discussion, so thank you for that.

ANNA DOROGHAZI: Thank you, Senator.

SENATOR MOORE (22ND) : I'm seeing no more questions
for you. Is there anything else you wanted to say?
Anna.

ANNA DOROGHAZI: Oh, just to quickly add onto a few
of the comments that were mentioned earlier. We --
we did support the legislature’s inclusion of
telehealth provisions through mid-March. AARP
supported that leading up to the special session,
and we would support the continuation of that beyond
March 15, 2021. There have also been some comments
regarding the importance of family care givers, both
the role that they play in long-term care facilities
but also in home and community settings. You know,
I don’t have, you know, specific details, you know,
policy agenda related to that at the moment, but I
do think moving forward looking at policies that
support, you know, whether it’s through
compensation, whether it’s through, you know, tax
incentives -- something to support those home and
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community-based folks who are, you know, taking care
of loved ones as a labor of love, but who are really
providing a backbone to our state’s long-term care
system. I think they’re going to be an important
constituency to consider moving forward.

SENATOR MOORE (22ND): Thank you, Anna. So, next, I
have Elizabeth Stern. Please unmute --

ELIZABETH STERN: Okay.

SENATOR MOORE (22ND): Thank you. Elizabeth, you
were —-- you weren’t unmuted, so can you start from
the very beginning of you talking.

ELIZABETH STERN: Yes. I wanted -- I wanted to
start with a general thank you, not only to the
Representatives who are taking the time, but to
everybody who’s participating. This is a first for
me, and I did not anticipate to hear as much support
of testimony as I have. I had a very tough morning.
The first time I’ve seen my mother in six months, at
a doctor’s appointment, and while I was listening, I
received a call from the nursing home telling me
that she was placed in quarantine because I was in
the doctor’s office, so you can only imagine I
didn’t expect this, I wasn’t told, I was asked to go
in and bring paperwork, but I got closer than six
feet with a mask. I was encouraged to do that, and
then I was called, and told that my mother would be
going into quarantine, so this is -- this is the
nature of my speech today. I have written a 900-
word testimony, and I just want to start with saying
I am a daughter, and for nearly six months, I've
spent hundreds of hours studying the impact of
COVID-19. 1I've worked with the state ombudsman
team. I've contributed to Mathematica Study, and
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I’ve read the preliminary report, and I've
maintained constant communication with my mother's
nursing home. My mother is a stroke victim. She's
paralyzed. She has vascular dementia. She is also
loving, dignified, full of gratitude, and her family
is her life. For the four years that she has lived
in a nursing home, she had not been without a family
member or close friend by her side for even one day
until March 10. My mother is not unusual. She 1is
the face of thousands who reside in Connecticut
nursing homes, and I submitted a testimony with
significant -- what I think are guidelines,
suggestions, and I trust this will be read and --
and I understand why I'm here today is to put a face
on this. And, so for the remaining couple of
minutes, I don’t want to just read from my
testimony, I just want to speak to you.

I want to ask where are the voices and the images of
nearly 20,000 Connecticut residents who must live in
a nursing home? Some, like the amputee patient in
Norwich, are able to use their phone, call their
spouse or 911 when they need to get help, but many
more, due to dementia, stroke, Parkinson's, their
spoken voices had been taken away long before COVID.
They communicate with touch, their eyes, and their
non-verbal expression. However, with the love,
touch, and essential support of their families, your
spirits, your dignity, and their safety were
preserved. This fragile population has been
shuttered away out of sight, no voice, and with no
light at the end of the tunnel. While the metrics
of the 2800 COVID-related deaths unfolded, the story
was sensational. It was above the fold front and
center. The evening news gave us a glimpse of
emotional loved ones clinging to opposite sides of
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glass. Cable and major networks scrambled to cover
the story. I do believe there's media fatigue now.
Now, 1it’s quiet. It’'s too quiet, too easy to forget
that our most valuable -- I'm sorry —-- our most
vulnerable continue to suffer deeply. The pain
related to abandonment, depression, accelerated
cognitive decline, and loneliness is often silent.
We need to give this reality of voice and listen and
respond. I asked the Joint Committees to consider
the ravages of continued isolation, and waste no
time evaluating what is now an excessive and
unnecessary abundance of caution, and there are
alternatives. I've written about them.

For some who may believe the current general and
compassionate care visitation guidelines for
addressing this grave problem, I ask you to
carefully read my written testimony. It is not.
There is a better safe and humane way to address
this tragedy. I ask you to listen to the families
who are tirelessly writing to their elected
officials. Nursing home residents are suffering
because of the isolation that is intended to ensure
medical safety. Please consider these four
questions: How are lawmakers defining safety? When
will it be safe enough to restore civil and
residents’ rights? Residents rights that were even
in the best of times we're often too loosely adhered
to. Is family essential? And, how much longer will
we ignore the discussions regarding quality of 1life
and general well-being?

Today, I’'m beyond grateful to have this opportunity
to talk to you, and I look forward with hope to this
conversation continuing. I want you to please
listen to our loved ones in nursing homes, and I
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want you to please listen to your heart. [Crying].
That’s all I have to say.

SENATOR MOORE (22ND): Thank you, Ms. Stern. I,
from the bottom of my heart, when you -- it’s very
emotional. I think we all have parents that are

elderly. I know that at this age many of us have
parents who have hit 100, who still have their wits
about them, but not able to stay home. I was
fortunate enough that my mother stayed home her
entire life, and didn’t have to go into a nursing
home. 1I’ve often thought about what it would have
been 1like for the family who took care of her much
like your family who took care of her every single
day with four daughters and a son taking turns to
take care of her, what it would have been like, and
I —-— I just can’'t even imagine. I know how much my
heart hurt in the very beginning thinking about many
a things that were taking place, and on calls with
Human Service Chair, just bringing up these
questions over and over again, and I want people to

know how even in that first -- after it looks like
April -- how deeply when on asking these questions
about families, what's being done. I don't want

anyone to think that we didn't go deep and hard and
tough to ask the leaders of these administration and
DSS, DPH, DMHAS, all of those Commissioners. We all
went very hard trying to figure out what was going
on, and I Jjust feel as though what you said about
seeing the faces, you know. We did caravans to
nursing homes and saw the workers and a couple of
places we saw the clients and the people living
there, but I don't think we saw a lot of the faces
of the people inside who were missing their
families. So, I certainly feel your -- your pain,
and I appreciate your -- your comments to the point
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that I don't even believe that there could have been
enough that we could have done not knowing what we
were doing, so -- but we’re going to do better,
because we know better. We really have to do
better. It's not want to. We've got to do better
every step of the way, and keep in mind that these
are human beings with families, people who have
lived really rich lives, contributed to society, and
it is our responsibility to make sure now that we're
taking care of them. I think of one thing that my
mother used to say to us when we were trying to
figure out how we're going to take care of her, and
she said, I raised six kids and six kids can't raise
me? And, so I -- I feel that, you know, that if
they have to be in a nursing home and it’s not some
place that they necessarily want to be, that we do
everything we can to make sure that they know that
we're loved -- they're loved and that we're
protecting them because that's our duty as their
children, and that's our duty as legislators to make
sure those things are taking place. So, thank you.
I see that Senator Anwar has a question for you.

SENATOR ANWAR (3RD): Thank you, Madam Chair. And,
it’s actually just a comment. I just wanted to --

to tell you that your -- your testimony has touched
my heart as well and -- and, Ms. Stern, we are with

you. We will do whatever it takes to make sure that
we continue to humanize each and every person who is
in nursing facility, rehab facility because we are
better than that, and then we have to make sure we
protect, and I think Senator Moore has eloquently
addressed a lot of things that I felt as well. So,
thank you, Senator Moore. And, thank you, Ms.
Stern, for your testimony.



95 September 2, 2020
aa APPROPRIATIONS, HUMAN SERVICES, 10:00 am
AND PUBLIC HEALTH
COMMITTEE PUBLIC HEARING

ELIZABETH STERN: And, I want to say thank you for
putting a face -- 1like I say, this is not my
wheelhouse. Yes. I am an advocate, and yes, I work
every day, but this -- this setting is -- is
different, and -- and I'm going to take away a small
amount of hope. But, I just want to leave you all
with a plea to read my testimony which is much
richer than my words today that I present to you,
and I really want us all to think about what the
essential questions are moving forward because if we
can agree on the essential questions, then we can
come together to return some humanity to -- to the
situation which is significantly inhumane at this
point, and I -- and I do think that the press and
the media are fatigued by this because it does not
have a face. It does not -- that -- they are --
these are not children getting on school buses.
These are people who are silent, and -- and they
don't have a face, but I saw my mother's face this
morning, and I’'1l leave you with that. [Crying].
Thank you.

SENATOR MOORE (22ND): Thank you. Representative
Rotella has a comment or question. Representative
Rotella.

REP. ROTELLA (43RD): Yes. Hi.
SENATOR MOORE (22ND) : Good afternoon.
REP. ROTELLA (43RD): Thank you so much Senator

Moore and Senator Anwar for your comments, and
Elizabeth, I just wanted to comment thank you. I
know we talked a couple of times, and I feel I -- I
am so thankful for your advocacy and for coming
today and speaking with us. This is really
important for everybody to hear. You and I have
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talked a couple of times, as I said, and -- and I
understand. I -- I have had my own feelings with
nursing homes during COVID. My step-father died of
COVID in a nursing home in June, and I -- I --1I
haven’t -- I haven’t really spoken about that, but I
understand how hard it is for families to go through
this at this time, and we do need to come up with a
solution because it is so important that we take
care of our elderly. Thank you for your advocacy
and continue to reach out, please.

ELIZABETH STERN: I will, and I -- and I -- I think
that we are all looking for actions now, and I -- in
my writing, you will see. We have to really
understand what the August 27 visitation expansion
did and more importantly, what it did not do. It
did -- it is -- and I -- and again, please read my
testimony, and I look forward to continuing this
fight for a very long time. I -- I know it is that
important to me that if my mother mercifully passed
tonight -- and she is not going to. She’s a strong
individual -- I would still be in this group. I
feel that strongly about it.

REP. ROTELLA (43RD): Thank vyou.
ELIZABETH STERN: Thank you all.

SENATOR MOORE (22ND): Thank you. Thank you,
Representative Rotella, and thank you, Ms. Stern.
Next, --

REP. DILLON (92ND): For as good as I produced --
that’s impressive.

SENATOR MOORE (22ND): Representative Dillon. Would
you mute yourself, please? Thank you. Joelen
Gates.
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JOELEN GATES: Can you hear me?
SENATOR MOORE (22ND) : I can. Good afternoon.

JOELEN GATES: Okay. Great. Good afternoon. Thank
you very much for the opportunity to speak to you
today. My name is Joelen Gates, and I'm an attorney
with Connecticut Legal Services in Willimantic,
Connecticut. I provide legal assistance to low-
income elderly people, including nursing home
residents. We’ve heard very eloquently from
Elizabeth Stern, but I just wanted to acknowledge
her testimony. That was very moving. While, the
impact of COVID -19 on nursing homes has been
tragic, the isolation imposed on residents has also
caused much suffering, sometimes leading to death.
We have all seen the importance of the basic need
for human connection to friends and family during
this pandemic. That is no different for people with
disabilities in all congregate settings, including
nursing homes. Furthermore, the visitors to nursing
home residents often provide the vital care to their
loved ones, and that is why the legal right to
visitation is enshrined in the nursing home
reformat. Nursing homes have a legal obligation to
provide services to enable residents to attain or
maintain the highest practicable physical, mental,
and psychosocial well-being. Visits from close
family members are the critical and irreplaceable
component to meeting their physical, mental, and
psychosocial well-being.

Currently, the Department of Public Health only
allows in-person visits outdoors for a minimum of 30
minutes, and for some nursing homes, that’s -- they
consider that a maximum, and very limited indoor
visits. A doctor or APR must certify that the
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resident is experiencing a significant decline,
failing to thrive, or dying before a family member
or support person can visit indoors, and that is too
little too late. Visits with family members should
be encouraged to maintain the residents’ health, not
delayed until the resident is declining. Residents
need contact with loved ones to keep their spirits
up and gives -- give them something to live for. 1In
many cases, they also need help with feeding and
other basic needs that the visitors regularly
provided even before the pandemic struck.

CLS, Connecticut Legal Service, is part of a
coalition of advocates and family members who have
proposed the following standards for indoor
visitation in nursing homes and chronic disease
hospitals: There should be indoor wvisiting for
support persons at every nursing home in Connecticut
as long as there are no current or new COVID-19
positive tests in the facility within the last 14
days, and the community transmission rate is low.
The visitors should comply with the nursing homes
safety protections, including a minimum of PPE,
social distancing, symptom screening, temperature
checks, and the provision of contact information,
which can be used for contact tracing. The nursing
home may impose reasonable COVID testing
requirements on visitors consistent with testing of
its staff, and the nursing home should provide all
PPE as required for the visitors. Families want
resi -- families want facilities to be held
accountable for ensuring that their loved ones in
nursing homes and chronic disease hospitals are very
well cared for, and the best way to accomplish this
goal is to allow support persons in nursing homes
and to provide the care and attention residents need
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to thrive and to require sufficient nursing home
staff to meet the needs of the residents. The
nursing homes should not be granted immunity for
poor care. Thank you very much for the opportunity
to address you today, and if you have any questions,
I'm welcome -- I'm happy to take them.

SENATOR MOORE (22ND): Thank you very much, Ms.
Gates. Are there any questions? I see no questions
for you. I appreciate your testimony. Thank you.

JOELEN GATES: Thank you.
SENATOR MOORE (22ND): Next is Kevin Brophy.
KEVIN BROPHY: I'm here. Can you hear my voice?

SENATOR MOORE (22ND): I can hear you and I can see
you. Good afternoon.

KEVIN BROPHY: Terrific. Good afternoon to you too.
Dear members of Appropriations, Human Services, and
Public Health Committees, my name is Kevin Brophy,
and I'm the Director of the Elder Law Unit of
Connecticut Legal Services, a nonprofit legal aid
agency. My testimony is submitted on behalf of my
low-income elderly clients who reside in nursing
homes and residential care homes. I have submitted
written testimony and four specific issues: One,
the testing of asymptomatic nursing home staff when
there is community transmission. Two, Governor
Lamont’s executive order number 7XX, which suspended
the involuntary discharge of residents from nursing
homes and residential care homes to homeless
shelters. We are requesting at this executive order
be made permanent. Three, the need for increased
staffing levels in nursing homes, and Four,
Connecticut must continue to provide funding for
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personal protective equipment and testing of
residents and nursing home staff.

I will spend the bulk of my time on the need for
testing of asymptomatic nursing home staff when
there is community transmission. As we are all
acutely aware, and we've heard from other people
that have testified before me, Connecticut has
witness that nursing home residents are among the
most vulnerable to COVID-19, and that the elderly
are the most at risk. Over 2800 nursing home
residents have died from COVID-19, which is 64
percent of the total number of deaths in
Connecticut. An important part of Connecticut's
overall strategy to prevent the transmission of
COVID-19 in nursing homes must be the continued
testing of staff and residents. As to staff
testing, it is critically important that community
transmission rates are reflected in the frequency of
testing nursing home staff. New cases of COVID-19
in a nursing home will almost certainly be brought
in by staff. This is what apparently occurred
recently in a Norwich nursing home when a staff
member infected other residents and staff. As
highlighted by the Mathematica interim report,
prevalence of COVID-19 in the surrounding community
was a major predictor of its presence in nursing
homes.

The Governor’s current executive order, No. 7AAA,
does not mention consideration of community virus
rates, and focuses only on discontinuing testing
after a 14-day period of no infection within the
facility. Recently, the Center for Medicare and
Medicaid Services, COMMISSIONER, issued a memorandum
that included the standard for testing of



101 September 2, 2020
aa APPROPRIATIONS, HUMAN SERVICES, 10:00 am
AND PUBLIC HEALTH
COMMITTEE PUBLIC HEARING

asymptomatic nursing home staff. It recommended
benchmarks for testing linked to the COVID-19
positivity rate county-by-county throughout the
country. Testing of staff should be monthly if the
COVID-19 rate in that county is less than five
percent. It should be weekly if the rate is between
five and ten percent, and twice weekly if the rate
exceeds ten percent. Governor Lamont’s executive
order No. 7AAA should be modified to reflect the
need to consider community transmission per the CMS
guidelines or at a minimum DPH, should issue state
guidance that mirrors the recent CMS guidance and
directs all nursing facilities to test staff with
the frequency CMS recommends depending on the
community transmission rate. There must be a clear
protocol to be able to respond nimbly as
circumstances change around the state. There needs
to be a clear governmental order that the public,
including residents and families, can depend and
rely on. I would also encourage you to read the
written testimony on the need for testing of nursing
home staff who are asymptomatic submitted by Lucy
Potter, an attorney from Greater Hartford Legal

Assistance. Thank you very much.
SENATOR MOORE (22ND): Thank you, Mr. Brophy. Are
there any questions? I’m seeing none. I thank you

for your testimony.

KEVIN BROPHY: Thank you.

SENATOR MOORE (22ND): Next is Matt Barrett. Mr.
Barrett, are you here? I see you. I -- you are
there?

MATT BARRETT: Yes. Good afternoon, Senator Moore,
and also to Senators Abrams and Senator Osten, and
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to Representatives Walker, Steinberg, and
Representative Abercrombie, and to the members of
the Appropriations, Public Health, and Human
Services Committees. My name is Matt Barrett. I'm
the President and CEO of the Connecticut Association
of Healthcare Facilities and the Connecticut Center
for Assisted Living, and we’re a trade association
and advocacy organization of 145 skilled nursing
facilities and I guess eight assisted-1living
communities. We’re newer to representing assisted
living, and we continue to be grateful to the
leadership of the Connecticut General Assembly and
its committees, and their continued focus and
attention on our state’s COVID-19 response in
nursing homes, and -- and another good example of
that is today’s listening -- listening forum or
listening session, and I appreciate this very much,
and I appreciate that you’re including of essential
focus nursing home topics, once again.

I'm gonna -- I’'d like to focus my remarks on the
nursing facility occupancy issues that Connecticut
nursing home issues are facing, and how these
concerns about occupancy and the recovery path ahead
that present what operators express to me as a major
challenge that they will face as they also continue
to keep COVID-19 out of their buildings and prepare
for a potential resurgence of the virus. I am -- I
want to say that even though I'm expressing that I
want to focus on the occupancy issues, I very much
appreciate the dialogue that I’'ve listened to mostly
concerning staffing issues and visitation issues,
and video surveillance and so on, and I'm very happy
to continue to provide information to the -- to the
committees concerning our position full range of
those issues. And, just as a point of reference,
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there’s sort of a body of a record of our position
on whole range of those issues on -- including our
February 2020 testimony. Really, almost right --
right before even COVID in Connecticut in the
Appropriations Committee and our testimony in Aging
on the video surveillance bill that have been
previously mentioned, and on staffing issue, and a
full range of other issues that I'm -- in my
submission to the committee, I’'11l be attaching a
number of those documents. Again, not as our final
answer to these questions, but as a point of
reference to our positions.

I also want to begin, as I had the opportunity early

in the hearing, to listen to the experts -- really
expert testimony given by Mag Morelli from
LeadingAge, and -- and -- and the questions she

answered for a period of time, and if it's not self-
serving of me, I really want to associate the
Connecticut Association with the position and
representations made by LeadingAge earlier in the
hearing.

But, again, first, I want to talk about where we
were in March and where we are now. COVID has
almost all but left us good nursing homes at this
time. The prevalence of COVID in nursing homes 1is
actually much lower than the overall prevalence in
our state. The state is hovering just -- just below
1 percent at 0.8 for -- [Bell] I think it’s per
thousand tested, and nursing homes are reporting a
rate that is ten times lower at 0.08 percent, and --
But a recent outbreak in -- in the Norwich nursing
facility that was mentioned earlier in this hearing
and the community spikes in Danbury and South
Windsor really revealed that we’re still in this
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pandemic, and we’re not out -- out of the woods by
any stretch of the imagination.

And, while not participating in this Zoom listening
session, members of our association, CECF members
will also be submitting written testimony across the
state. I think that I reviewed some testimony that
was coming in earlier today, so they can in a more
detailed way discuss their experiences regarding
occupancy, but on the full range of issues that have
been the subject of this hearing -- everything from
staffing to testing and so on, and I saw testimony
coming in from Plainfeild and Manchester, and lots
of different places, and so -- and so I wanted to
serve Connecticut my testimony for this written
testimony from CHF members that is -- that is also
gonna be in your record. And, I do want to say
that, you know, just as a general introductory
observation, we’re at a different place right now
with COVID-19, but I think we can be really proud of
-- of the work that our Connecticut nursing
facilities have done in that regard and that they --
if there is caution about the broad reopening of
nursing homes expressed by some nursing facilities,
it's really a reflection of how far we have come and
a real concern about not moving too quickly to -- to
reopen nursing facilities broadly and return to a
place where no one wants to return.

In terms of the role of -- the issue of occupancy --
SENATOR MOORE (22ND): Excuse me, Matt.
MATT BARRETT: Yeah.

SENATOR MOORE (22ND): Excuse me. Could you wrap
up?
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MATT BARRETT: Oh -- [Crosstalk].

SENATOR MOORE (22ND): Could you wrap up your
testimony, please?

MATT BARRETT: Oh, I'm so sorry. Let me just really
get to the issue of occupancy. In the -- in the --
pre-COVID in February occupancy was approximately 88
percent. Occupancy is just under 73 percent now,
and in the issue of occupancy and sort of the
recovery period that most operators are estimating,
may people believe that it will be between 15 and 18
months before they see a near full recovery. Many
of the issues regarding the occupancy recovery are
really outside of the control of nursing facilities
and that they’re related to the hospital recovery,
hospital activity, and rehabilitation and therapy
services that nursing homes provide post-acute.
They’ re related to hospital recovery, and so we see
this long runway, and while we -- again, I'm going
to summarize this very quickly because it’s the
heart and soul of what was discussed earlier in
terms of the fiscal implications of what nursing
homes are facing -- is there has been a tremendous
amount of federal support, and in part, recognizing
the occupancy decline. There has been a strong
commitment from Governor Lamont, Commissioner
Gifford, and there have been several now really four
distributions from the federal government, but we're
preparing an analysis right now. We intend to share
this with legislature. We’ve been in discussions.
Really, weekly discussions with DSS where we're
going to try our best to demonstrate how this
occupancy recovery timeline matches up with all of
the support we’ve received so we can communicate a
clear vision as where we think the dollars are
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actually going to be insufficient in continuing to
support our nursing facilities.

SENATOR MOORE (22ND): Matt, I have to ask you to
wrap up, please.

MATT BARRETT: Yeah. With that, I think that really
is my final comment, and I appreciate your
consideration, Senator Moore, and sorry it took me -
- took me a while to get to the point. I'm happy to
answer any questions you may have.

SENATOR MOORE (22ND): And, it’s not a problem, you
know, and Mag did do -- present a lot of
information, and people had a lot of questions for
her. We do have some people asking for questions.

I just -- I, you know, I'm -- I'm not trying to beat
anybody down, but you made a statement about the
great job of nursing homes. Some, yes. Some, not
so much. So, I don’t want to give the perception to
anybody watching this that we think overall there is
a satisfactory job when we hear from testimony from
people who had people in nursing home when we heard
from workers all along the way of what was going on,
so I just want to be clear on that -- that if we had
-—- if that had happened, we wouldn’t be here today
having this listening session. So, Senator Anwar,
would you like to ask a question?

SENATOR ANWAR (3RD): Yes. Madam Chair, thank you
so much. And, Mr. Barrett, I -- I understand who
you represent. Is there a mechanism of self-

governance and self-oversight for nursing homes
because literally each and every individual who
works in nursing homes in the staff level which who
provides hands-on care to our seniors and our
community members, they have not been satisfied how
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the administration have been treating them, and then
so that’s one part. What type of mechanism do you
have, and the other part was the horrific stories
that we have heard about the administrators locking
the PPEs and not allowing the staff to be able to
use those. In those situations, what has your
association done to address administrators who were
acting in this manner or was that an official
policy?

MATT BARRETT: I’11 take the last one first, Senator
Anwar. I appreciate the question, and well, I have
to tell you I was never privy to any of the factual
details regarding any of the claims regarding the
so-called hoarding of personal protective equipment
earlier in the pandemic. I had said all along that
you know our nursing home employees are at the front
lines of -- of this work, and I certainly have no
reason whatsoever to disbelieve any of the claims
they were -- that were being made concerning the
hoarding of PPE. At the same time, I generally
understood that DPH, the Department of Public Health
had thoroughly investigated all those matters -- and
again, I'm not aware of the findings they made
regarding those matters -- but it had been
represented to me, in talking to providers, in
raising this issue in an association meetings that
there was the chance -- and again, I don’t know this
with certainty -- but there was the chance that --
that some nursing home providers that may have been,
you know, where these allegations were made were
actually implementing CDC specific conservation
guidance. You know, it's -- it's kind of a
regrettable part of this pandemic that so much of
the guidance seemed to be related to the
availability of either testing or -- or the
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availability of PPE, which is in short supply, and
so the early recommendations regarding PPE were --
were really -- really conservation and crisis PPE,
and so some nursing homes accused of hoarding PPE
may have very well had been implementing
conservation measures, but I don’t really know. I’m
not privy to the details of those -- of where those
DPH investigations landed.

SENATOR ANWAR (3RD): So, I -- I beg to differ with
you. The reason is that I did not see anywhere in
CDC recommendations for people to actually protect
themselves with garbage bags, and I have seen enough
pictures and information of some of the staff in the
nursing homes who had to rely on garbage bags and --
and buy their own PPEs, and so that is information
that has been public, that should have been public
to you as well. I think that right now, at least
from where I see things, there is a lot of
opportunity of improvement on the part of any

organization that represents nursing homes. You
have a huge responsibility. You have a huge
opportunity to move in the right direction. If --

if something good can come out of this entire
disaster, which has caused the highest number of
deaths or disease occurrence or the case fatality
rate in the state of Connecticut, it has to have a
reflection of what the new era would look like.
Again, I can speak to you for an hour, and all my
fellow legislators will be unhappy at me hogging all
this time because I'm sure they’re going to need to
ask you some questions as well, but the reality is
there’s a mega failure collectively. There’s some
good actors, but overall, there was a significant
failure because if you look at the death rates and
the situation and even the workforce -- the people
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who have died. I have the opportunity to hold hands
wearing gloves of the people who have lost their
loved ones who were workers in nursing homes, and 1if
you listen to their stories, it was clearly the lack
of support of common sense, precautions that were
supposed to be there that needed to be provided, and
I'm -- I'm sorry it was not provided by some of the
nursing homes or many of the nursing homes, and I
wish there was a way to have a conversation just on
what will be the way they will function in the
future and if it is done internally, it would be the
best thing, and then come up with recommendations,
or we may have to do it through legislative
mechanisms, in my opinion, so I’'m just venting
because I am hurt after seeing the patients, but
also seeing the people who work there and how
they’ re being treated and how they’re -- they’re
families are being treated, and I just want you to
be aware of that. And, thank you for listening and
thank you for being here.

MATT BARRETT: No. I appreciate that. With Senator
Moore’s permission, and I promise not to, you know,
provide an elongated answer, I do want to reiterate
I am very proud of the work that our skilled nursing
facility operators did, and I think that they did
this work under very challenging circumstances, and
I think the Mathematica report is starting to, you
know, bring this into clear focus. They
implemented, you know, traditional infection
prevention control procedures that were recommended
and put in place early on in the pandemic, were
really wholly ineffective to -- to -- to prevent the
transmission of the virus when the asymptomatic
transmission of the virus wasn’t even really known
until early April and the CDC hadn’t even
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recommended universal, you know, source control,
masking, and a full range of measures to prevent the
spread of the wvirus, but I don’t say this even
further, that even if they had known that then
testing was not available to the extent that it
would have needed to be even to implement the
cohorting strategy that would have been needed to
really, really get this virus contained back, and
neither was PPE, and so if -- if it sounds defensive
and I don’t mean it to be, but I really am proud of
the work that these operators did in -- you know, in
an epic battle against a virus [bell] that had a lot
of unknowns to it early on, and I think the evidence
is starting to suggest that when we figured it out -
- and I don’t say us —-- the CDC, the Worlds Health
Organization, the Department of Public Health, and
nursing home operators understood what was they
needed to do, and when testing and PPE became
available, we start to see us turning the corner and
getting to the place we’re in right now, so I -- I
don’t support any situation where quality isn’t what
we would all expect for our loved ones, so I won’'t
defend the unevenness of some of the -- some of the
responses. But, in terms of the overall system, I
really, really am proud of the work that’s been
done, and I really just want to keep that on the
record, Senator, but I appreciate your comments.

SENATOR ANWAR (3RD): I just have to correct some of
the things. I think the -- the asymptomatic
information was out there far before. There were at

least 30-40 other countries that had disease before
it reached United States, and the data was quite
clear about that, and I also am surprised that
you’ re proud that we have the highest case fatality
rate in the country with the nursing home deaths. I
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don’t think that’s something to be proud of.
However, the part that I would agree with that I'm
proud of the workers who put their lives on line to
try to take care of the patients. That is the part
that I'm very proud of with respect to the
administration outside of a few isolated good actor.
I'm not necessarily too proud of the administration
works that some of the nursing homes have performed,
so we will have to agree to disagree on some of
those things, but I want [bell] to thank you,
Senator Moore, for your allowing me to ask some
questions and comments. Thank you.

SENATOR MOORE (22ND): Thank you, Senator Anwar, and
next 1s Senator Osten.

SENATOR OSTEN (19TH): Yes, I am. Thank you very
much. So, I don’t know if it’s good afternoon,
Matt. I have a couple of gquestions about the
Norwich Three Rivers situation. Are you aware of
that situation?

MATT BARRETT: I am. While the Three Rivers nursing
facility is not a member of my association, the
Connecticut Association of Healthcare Facilities, I
have been monitoring the DPH -- you know, the put
out a fairly substantial press release with links to
the clinic correction document, and certainly, I
read that the [bell] press accounts, and so in
general understanding, but I'm not privy to any of
the specific facts of, you know, of what’s -- what’s
claimed there.

SENATOR OSTEN (19TH) : Thank you, Matt. My
understanding is that it’s not a requirement of the
staff member or anybody that works at a nursing home
from bottom to top to report if they have been found
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to be COVID positive or they have had a COVID
positive test because they have either had symptoms
or have been exposed to a COVID positive person, and
I'm wondering is there a specific policy, and would
you be opposed to having a specific law that would
require people to report such a -- such a situation?

MATT BARRETT: Right. Well, I -- I do agree. I --
well, the nursing home is under a duty to screen and
to, you know, to evaluate whether workers meet any
of the criteria that would suggest they should not

be coming to work. I’'m not aware that the -- the
employees are compelled to disclose. Sometimes,
they have referred -- have referred to as kind of an
honor system, and -- and so I -- I -- I -- I agree

that the law does not compel the employees to
compel, and there are no consequences under the law
right now for misrepresenting that, that I'm aware
of, but I don’t want to say that the nursing homes
don’t implement very strict guidance in terms of
screening employees to -- and this has really been
from the onset, and while I said it was insufficient
in the beginning because it wasn’t identifying
[bell] the asymptomatic failure, but nursing homes
right from the beginning were -- were screening
employees -- did -- had they been to any hot spot
areas, including countries back in the early part of
the pandemic that were considered hot spots, and
that the nursing homes even before the CDC had
recommended were doing temperature checks to try to,
you know, prevent employees who were showing
symptoms. Again, they weren’t identifying anyone
that wasn’t showing symptoms, but they -- those are
—-— those are duties of the nursing facility, but
they’re -- there’s nothing that compels them -- the
employee to -- to -- to -- to comply with -- with
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that, and it -- it’s kind of an issue with first
impression for me, and -- but I am very open to, you
know, discussing whether or not that’s a public
policy that we think will improve outcomes moving
forward.

SENATOR OSTEN (19TH): Thank you, Matt, and I’'d like
-— you know, I have many questions about this, but
as a result of that particular situation, there’s
been a couple of other outbreaks within the Norwich
city limits. One at -- an outbreak at Baptist
Hospital, and an outbreak amongst the parents of
Baptist Hospital staff who had kids going to the
school system, so I am concerned about the way this
situation unfolded, and my understanding is that in
this case PPE was provided and this particular
person who did not report to their employer that
they were being tested also was refusing to wear
PPE. 1Is it a policy that staff wear PPE within the
confines of nursing homes to your knowledge?

MATT BARRETT: Yes. That’s —-- that’s absolutely a
policy, and I mean the PPE requirements differ
actually in terms of what part of the facility they
are in -- employees are in in terms of a three-prong
cohorting strategy that includes, you know, a
section of the facility that is for COVID positives
or that are naive to COVID or COVID negative, and
those are really sort of the -- the observation unit
that’s often discussed and characterized as those
coming from hospitals have a previous negative test,
but they have to be in isolation and observation for
a period of time up to 14 days but sometimes less if
you can count days that were in -- you know, where
in the hospital section where they were isolated,
but PPE requirements apply in all situations, but
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they’re different, and nursing homes are very
familiar with them, and they’re very, very related
to the burn rate that facilities will go through
even in an observation unit. It’s somewhat counter
intuitive, Senator, but in an observation unit, the
burn rate’s actually higher because you don’t know
the status, and so PPE has to be changed out from
room-to-room; whereas, in the COVID positive part of
the facility [background conversing], some people
can be -- can go from one room to the other
perfectly, perfectly appropriate and not in
violation of any CDC rules, but -- but I -- so, yes.
Absolutely it’s policy, and I just want to sneak in
there though that these are very serious
allegations. I have not seen any comments from the
provider -- again, I'm not privy to them -- but they
do have the opportunity to contest, and being
representing an organization that represents
providers, I did want to point out for the record,
they’re -- they do have the opportunity to confess
these findings. I don’t know if they’re doing that,
but that is a potential.

SENATOR OSTEN (19TH): Thank you very much, Matt,
and sticking to the rules that Chairman Moore has
put out there, that will be the end of my gquestions.
I may reach out to you offline, and I will not make
any comments on sort of what I think of the entire
situation. Thank you very much, Chairman, and
thanks, Matt.

MATT BARRETT: Thank you, Senator.

SENATOR MOORE (22ND) : Thank you, Senator Osten.
Representative Cook.
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REP. COOK (65TH): Thank you very much. Hi, Matt.
Thanks for being with us. Just two questions. I'm
not sure if you have been on the entire time, but I
had asked Mag about the specifics of infection
disease protocols per facility, and if there was one
infectious disease specialist in every building or
they were shared between facilities or are they
using the excuse by population. Could you elaborate
a little bit more on that for the facilities of
which you represent?

MATT BARRETT: I -- I'm also going to double check
that, but I believe that every nursing facility has
to have infection prevention designated specialists.
I believe it’s a nurse. I don’t know that every
facility, the rules desire them to be solely devoted
to infection prevention and control, and not have
the possibility of, you know, to have other duties,
but every nursing facility is not an organization -
an organization can’t satisfy that facility’s
specific requirement by having a sort of centralized
infection prevention control specialist. It is
facility specific.

REP. COOK (65TH): Okay. I thank you for that, and
then I just want to have -- I just have a comment
regarding Senator Anwar’s question and answer about
how protocols were followed through, and I hear you
saying the things were done per the CDC guidelines,
and I think where part of my frustration comes and
part of the numerous amounts of family in my
community that have lost loved ones is that if we do
have infectious disease specialists in every
facility and we do have guidelines, that we should
not have to wait for directive from the CDC on how
to enact those infectious disease protocols, and so
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if -- if we decided to lock families out of
facilities March 13, I believe was the day my
husband was actually removed physically from the
facility with his father-in-law, then we should have
then at that point started taking those infectious
disease protocol measures, 1f not before,
recognizing that we knew that there was a pandemic
that was already shoving across the globe, and --
and so forth, so we were obviously not the first
state or country to be hit with COVID. So, as much
as I thank the workers, I am very frustrated with
some of the guidance by the directors or the owners,
however that chain of command happens, because I'm
just a firm believer that if we are in the business
of protecting folks of wvulnerability, we should not
have to wait for a guidance. 1I’'ve been asked if we
as a state have not done our job, and I -- I offer
to differ that I was not legislated to do
healthcare. That’s not my specialty. You know,
Representative Abercrombie, that’s, you know, not
her specialty, although I think after however many
years she has a specialty. Representative Steinberg
as well. We -- we come with different jobs to help
do these things, but there are people that are
trained in these positions, so I'm -- I would just
ask the procedure that if we have all of these
infectious disease specialists in every facility,
why did it take so long -- and in short of PPE
accessibility -- why did it take so long for staff
to be told to cover their faces or to gown up, to
not, you know, go from unit to unit or floor to
floor or from facility to facility? I would suspect
-- and not having a specialty in infectious disease
-— those are just common-sense practices. So, if
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you could explain some of that to me, I would be
greatly appreciative.

MATT BARRETT: Well, I appreciate your gquestion
very, very much. I’m not sure I can provide a
comprehensive answer that’s gonna be satisfactory
because looking backwards is -- is quite a
challenge, and when we look backward, we see a lot
of unknowns, and we see the implementation of a
public health, you know, infection prevention
strategy that we know now was insufficient because
it was really a traditional symptoms-based
strategies that was very similar to how nursing
homes -- and nursing homes I’d say are expert at
this -- address issues to the influenza or for other
bacterial diseases that are often, you know, born in
hospitals and -- and make their way into nursing
homes, and so the -- I would say this. That if we
knew what we know now back then, I think you would
have seen us masking much earlier, but masking was
really not even a recommendation of the
Connecticut’s Department of Health until directed on
April 4, and so what -- while I understand that, you
know, New York masked a few weeks earlier than
Connecticut did, there were parts of this equation
that New York didn’t do well either, so I really do
not fault Connecticut nursing facilities for
implementing the strategies that they implemented,

and in many instances, we were ahead of -- of -- of
the guidance, especially in the area of actually
doing temperature checks. I recall Connecticut
nursing homes were doing that, but listen. We -- we
-—- we work in a regulatory framework. You know, and
it -- and some discussion about the hospital
regulatory framework. The regulatory framework that

oversees nursing homes is significant, and that --
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and that’s how our operators are trained. Our
operators are trained to follow the guidance and --
and it’s more than that when it gets to the DPH
level. These are mandates and directives. While
the CDC issues -- they really have no authority, you
know, it’s kind of a federal issue -- they can’t
tell state governments and state public health
agencies what to do, which is why they call it
guidance, but it isn’t because -- but that doesn’t
mean that state public health agencies don’t look to
them for their expertise and develop their own
mandates and procedures based on that, so -- so that
-—- that Connecticut nursing facilities and really
providers across the system were awaiting the
details of implementation and protocol from the
Connecticut Department of Public Health even though
the CDC had made recommendations early on, some
which turned out to be not helpful. I can’t fault
our Connecticut nursing homes for that,
Representative Cook.

REP. COOK (65TH): So, I -- I understand -- I
understand your situation. I just -- I want to
leave you with this, and I do think there is an
element of responsibility that truly falls on the
facilities, and the reason why I say that is this.

I was on the phone with a facility yesterday or the
day before where they enacted protocols three or
four weeks prior to what the guidance was by the
Department of Public Health, and the irony in their
successfulness is they did not have one COVID
outbreak until July, and so if they enacted policies
and procedures and they did that -- they did that on
their own because they knew that that was the right
mechanism in place, how is it that they knew -- and
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I don't need you to answer, so that's a rhetorical
how is it --

MATT BARRETT: Oh, but I would love to.

REP. COOK (65TH): How is it that they knew to -- to
do something three or four weeks prior to other
facilities that saw a higher rate of -- of loss of
life, and so that’s my frustration, Matt. As much
as I -- I recognize where you’re at, there is still
definitely an accountability piece on the facilities
by not being proactive, if in fact they are all
trained in infectious disease protocol, and they
know what is supposed to happen. And, guite
frankly, if we work in facilities of highly
compromised folks, why would we not put facial
coverings or masks on our staff all the time, you
know, year around if we know that there’s flues or
colds or strep for pandemics, but I will just leave
you with that, and I have to recognize that Senator
Moore is going to hook me right off of here, so
thank you very much.

MATT BARRETT: Thank you, Representative Cook.

SENATOR MOORE (22ND): Thank you, Representative
Cook. I couldn’t reach you, but I was thinking
about doing a hook or maybe a wave [laughing], but
thank you. Important questions, and I understand
your frustration, so I appreciate it. Rep. Michel.

REP. MICHEL (146TH): Thank you, Senator Moore.

Matt, I just I'm not -- I’'m gonna try not to repeat
what’s been mentioned earlier by good Senator Anwar
or my other colleagues -- other colleagues, but can
members of our association or can you from your

position, ensure that this point, COVID or no COVID,
that things described such as PPE avoiding or wrong
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PPEs or, you know, just like we witnessed when we
were going on these caravans. Can you —-- or people
wearing the, you know, trash bags and such things --
can you —- can you ensure -- can your members ensure
that, you know, we’re never going to see that again?
Because I mean frankly I don't want to see that
again, and we're talking about people dying, so I
hope you all can elevate your -- your standards to
as close as possible to hospital standards.

MATT BARRETT: I think I can provide you that
assurance, and I think we're in a much different
place than we were when PPE supply was inadequate,
and -- but -- but I do -- I -- I have a, you know, a
fundamental view. It’s kind of a baseline view, and
I think the data and the evidence is really starting
to bring this into very clear focus, and I think you
also see it, you know, verified in the Mathematica
report, and -- and -- and a week before the
Mathematica report -- the interim report was
release, the Yale Public -- School of Public Health
published its own research in JAMA. 1It’s a very
respected medical journal, and that’s -- and it gets
in this notion of about who did what right -- who
did what things right, and who didn’t do what things
right, or who implemented disease protocols, and who
didn’t do these, and this is going to sort of
identify the explanatory gene that helps everyone
understand why this nursing facility had bad
outcomes with COVID and this nursing facility did
very well, and the evidence is suggesting that
nursing facilities that did all of the same things,
call them the right things, and did them, you know,
on or around the same time had very -- had very
different outcomes with COVID, and what the academic
and scientific community is starting to say to us --
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and this is very informative -- is that it's not
really about what they did, although quality always
matters, and I will never defend quality when it's
poor, right, but what we’re starting to understand
is that the prevalence of COVID in communities where
nursing homes reside, where assisted living
communities reside, where all sorts of congregate
settings were elderly people who are vulnerable to
this pernicious virus live are very susceptible to
the spread of this virus. It's highly contagious.
That doesn't suggest that more can't be done and
that we are not better prepared to do more going
forward, but community prevalence explains how COVID
got into Connecticut nursing facilities, it explains
how it got into New York, and New Jersey nursing
facilities, and I don't think we need to look any
further than down south and out west to see the
hotspot areas where there is high community
prevalence and that is the explanatory variable that
explains, you know, why they're having challenges
with outbreaks. It so heartbreaking that they
didn't get ahead of that in the way that, you know,
the Connecticut, New Jersey, New York experience
should have informed them, but -- but that’s a big
issue. That doesn’t mean defending situations where
quality isn't what it is, but we need to point -- we
need to rely on the science and the facts here that
community prevalence is -- is the big factor, and if
we want to save more lives in nursing homes -- and
this doesn’t absolve anybody -- any nursing homes --
we’ve got to keep community prevalence down in our
state. You know, we’re doing a very good job, but I
don’t think we’re there yet. Would you look at
what's happened recently in Danbury and South
Windsor, and -- and certainly this regrettably
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outbreak in the Norwich nursing home, Three Rivers.
I think, Representative, that you’re on mute.

REP. MICHEL (146TH): Thank you, Matt. Thank you
for -- for the answer. I also agree to disagree
with you. The numbers are there, and we are -- we -

- you know, the numbers speak, and I don't know if
we're seeing such different numbers, but I
appreciate your answer. Thank you, Madam Chair.

SENATOR MOORE (22ND): Thank you, Representative
Michel. I also don’t want to lose sight on the
focus of the nursing homes, and the things that are
happening. You can’t discount the testimony of
people who have had their parents and loved ones
inside nursing homes to be able to justify what has
happened. Representative Steinberg.

REP. STEINBERG (136TH) : Thank you, Madam Chair.
And, thank you, Matt, for testifying today. As you
said, 1f we only knew then which we know now, we
would have done things differently, and I think
that’s what a lot of this conversation’s about. My
focus obviously is ongoing forward, and I'm sure you
heard probably most of the conversation that I
initiated with Mag about the preparedness of nursing
homes going forward. We’re already in September.
It's upon us. The Fall is -- is right around the
corner, and I’ve maintained concerns that even
though we've learned a lot, our protocols are
improved, our monitoring is improved, PPE may not be
the same issue it was months ago, that we still have
issues out there that leave our most vulnerable
people vulnerable, including the issues of staffing,
including improving visitation. But, my question to
you is kind of the one I asked Mag. What's your
take on the preparedness of our homes for what might
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likely transpire in the Fall, perhaps in combination
with flu? Let's put maybe the solvency issue aside
and the management or poor management of nursing
homes aside. Do we have reason to be concerned that
some homes are still not prepared, still have not
either devoted the resources or have the resources
to be ready for what's coming forward this Fall, and
if that's a problem, what will you do about it?

MATT BARRETT: Thank you for your question,
Representative Steinberg, and then again noting that
the Connecticut Association of Healthcare Facilities
represents 145 nursing homes, and we do not
represent all Connecticut nursing facilities, and --
and Norwich situation is an example of -- of an
operator we don’t represent, and so it’s -- but as
an industry, Representative, I’m not going to dodge
your question. I would say among our membership and
overall, that we are in a state of preparedness for
the potential resurgence of the virus, that nursing
homes have been working for months to -- to secure
the adequacy of PPE. DPH has recently recommended
that we have a 30-day supply and operators are
striving to be at a 30-day supply, and many, many
operators are there and beyond that. Testing, while
it does have its imperfections, is widely available,
and -- and testing is going to be continuing now
even beyond the 1l4-day period of previous policy
where you could, you know, discontinue testing if
you forward through for that. We’re going to
continue surveillance testing in Connecticut ongoing
monthly. Nursing facilities will be testing weekly
to get to testing everybody within a month, and some
of the smaller facilities will test bi-monthly. We
are in a much better place, and I think we are in a
state of preparedness for the virus, but there are -
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- are variables that are -- that -- that we all need
to be concerned about, and -- and -- and the first
one —-- and I’'11l get the -- you know, I’'m not going

to bury the lead by saying the most important one
isn’t the implications of occupancy, but it is, but
it just takes staffing alone. You know, we’re in a
position right now where operators are explaining to
me that, you know, with occupancy going down, the
census going down, they’ve been reducing hours,
they’ve been contemplating, you know, employee
layoffs, and in some instances, I think we -- we are
moving forward with layoffs, right, and -- and that
is, as you can see, the shift going on with nursing
homes. They’'re trying to staff to occupancy because
they don’t think they can remain a financial concern
if they continue to spend beyond that, and I do want
to note that I do see the Rep Jesse shaking his head
as I'm saying that, but I think these are the grim
realities of what we face going forward, and this
could change gquite a bit. You know, we’re moving
indoors. Our kids are going back to school, you
know. We -- I had indicated earlier that I am very
proud of our numbers, but this could change early,
and so the staffing issues that were a concern early
on in the pandemic where nursing homes very
appropriately needed to pay appreciation pay or
bonus pay, some nursing homes had to go to pools to
secure staffing. We could very much return to that,
and so this -- the -- the -- I just don’t want it to
be viewed as the idea that you see the beginning of
census, you know, dictating staffing levels means
that we’re out of he woods. I think this could
change. But, the biggest issue that the operators
explained to me -- and this is what they are saying
to me, and I think that was consistent with what the
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nonprofit operators were saying -- is that we’re
kind of on this runway where occupancy has gone
down from you know -- you know almost 90 percent
into the low 70 percent. Now, some people are
higher and lower, but on average, you know, most of
the operators I’ve been talking to are telling me
they’ re under 80 percent, and they’re gradually
moving up. As a business concern, structurally,
that’s not gonna work over time, and while there’s
been very considerable dollars put into the system
and this is part of my written testimony. I didn’t
really get to early on because I was taking too long
to make the -- the point, and Senator Moore was
correct to sort of like point that out to me, but we
-—- we're doing the analysis right now trying to
estimate this -- this pathway of occupancy recovery,
and we're -- we're trying to -- and we’d be weighing
it against the considerably amount of support.

We’ve called it a lifetime. It was a considerable
amount of support in now four federal distributions,
and what Governor Lamont directed be made available
to nursing facilities, you know, from CARES Act
funding or Coronavirus Relief Act funding, but our -
- our theory is that we will start to run out of
money, but -- but -- and I couldn't agree more with
a Representative Abercrombie’s comments that earlier
in this -- in this session where we have to
demonstrate that, and we’re -- we’re preparing the
analysis to try to demonstrate that, we've been in
weekly conversations with DSS where we've been
talking about it, we’re gonna be sharing it with
them, we’re gonna have it fully vetted, and we'’re
gonna share it with you also because I think we can
say —- I think we’re gonna be able to say we’ve got
a structural problem coming up that that is really -
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- it's, you know -- while I fully support, you know,
the opportunity to make capital funds available to
nursing facilities, making lending available to
nursing facilities that are having difficulty
borrowing money, it’s actually not unprecedented
when Connecticut mandated sprinklers in nursing
facilities. They didn't -- they made capital
available to implement those requirements. I would
say this that nursing facilities in the for-profit
sector won't need any of that if -- if the whole
system is going to collapse, and if we can bring
stability to the -- to the financing here, the
nursing homes, frankly -- at this this is the
opinion for for-profit -- providers can go to the
market and borrow the money, which is very
challenging right now in occupancy what it is. They
can borrow their own money and have the property
component of the rates that they reflect payback on
that, as has been the policy of Connecticut for 30
years. It can work, but the occupancy is the -- is
the towering issue that I think towers above
everything else.

REP. STEINBERG (136TH): I take your point, Matt.
My concern is there is no reason to expect any
improvement of the occupancy rates probably until we
have a vaccine that's widely available. People are
going to shy away even from rehab in some of these
facilities, not wanting to take any greater risk or
perhaps expose older people who are more vulnerable,
so when you talk about all we need to do is resolve
the fiscal stability issue, I remain concerned.

And, I think, to your point, this could happen --
this could change very quickly, and we're not
exactly nimble as government even with executive
orders necessarily to make adjustments,
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particularly as they relate to funding, and I concur
with my colleagues who are, you know, show me that
you got to demonstrate your problem and you're not
just sort of mismanaging your operation, but I am
concerned that we’re here in September, we have an
occupancy issue that's already manifest as probably
unlikely to improve, we’ve got the flu season coming
up, and we have limited ability in which to
anticipate and set in motion those things that will
assure these nursing homes will be able to protect
their residents going forward. So, I -- I would
encourage you, as you say you're going to
demonstrate and document the need for either
operating or capital funding that you do so quickly,
and that we have these conversations with DPH very
soon because I think we’re really potentially on the
break of a -- of a compounded crisis here. Thank
you, Madam Chair.

MATT BARRETT: Thank you, Representative Steinberg.

SENATOR MOORE (22ND): Thank you, Representative
Steinberg. Representative McCarthy -- McCarty.
REP. MCCARTY (38TH): Thank you very much, Madam

Chair. Matt, it's I've heard from some very
reliable sources and it's my understanding that DPH
is still sending out mask that are not suited for
medical use, and that it's written very -- in very
small letters on the mask that they're not for
medical use. And, I'm just wondering has your
association had that occurrence and what information
are you sending out as we talk about approaching flu
season and the safety and control of infection? I'm
just somewhat concerned, and this is not meant to be
an accusatory statement to DPH because I think they
did send something out that these masks were not for
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medical use, but I'm concerned that I'm hearing that
some of the nursing homes are using them and they're
not really intended to be used for medical care or
caring for our vulnerable residents. So, my
question to you is -- is has the -- your association
nursing homes and what would be the backup plan us
for those mask?

MATT BARRETT: Uh, yeah. I do want to say that I
believe the Department of Health was -- was clear
that -- and these -- you know, this was included in
some of the PPE distributions, and these -- the
masks and even some other -- other forms of PPE were
marked as not for medical use, and so nursing homes
were under an advisory early on, not to, you know,
substitute these masks for -- for -- for a certified
or a NIOSH-certified surgical mask, or -- or other
forms of PPE, and so any nursing homes that are
using these, you know, this insufficient PPE in that

regard, you know, should not be doing so, and I -- I
don’t -- I don’t -- I -- I'm not aware that that’s
happening in our widescale. Sometimes, there’s, you

know, misunderstandings of what is proper PPE, and I
said earlier that some -- sometimes the supply of
PPE seems to have dictated what the recommendations
are in terms of uses. You know, early on in the
pandemic, I think it was general view that hey if
N95 is the Cadillac of all masks and need -- needs
to be used, you know, to prevent the spread of the
virus, but because N95s were in such limited supply
-—- and even now, you know, even while I say that
we're prepared on N95s, you know, the burn rate
[bell] could be such that that could be a problem
too or that the usage and utilization of the N95
across the country because of the spikes in hotspot
areas might make, you know, interrupt the supply
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chain going forward. But, as an example, the -- the
recommendation [bell] became you could use a
surgical mask but with the face shield and a goggle
in lieu of the N95, which was the you know earlier
recommendation, but you could never use it under
those circumstances if an sterilized procedure was
going on in the facility, and so we have these kind
of public health work arounds that the
epidemiologists have told us are satisfactory, but
they create a lot of confusion, and a lot of
complaints have been sent into the system that I'm
aware of, saying, hey, they weren’t using an N95,
and we had to explain, well, DPH epidemiologist said
that, you know, given the supply of N95s, then we
can -- a surgical mask, a face shield, and goggles
are satisfactory to prevent the spread of the virus,
and that’s what nursing homes are doing, but under
no circumstances should nursing homes be using mask
that are indicated not for medical use.

REP. MCCARTY (38TH): Yeah. Well, I -- I appreciate
that answer, Matt, and just as a quick follow up.

If your association could please get that word out
again because I think as we're all here today
talking about the quality of PPE, it's so important
in controlling the infection and certainly with the
flu season coming upon us and hopefully not a
resurgence, but we want to be careful that the PPE
is of the highest quality and that all the nursing
homes are aware that those particular mask are not
to be used to care for vulnerable patients. I would
appreciate that very much.

MATT BARRETT: Thank you, Rep.

REP. MCCARTY (38TH): Thank vyou.
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MATT BARRETT: Thank you, Representative McCarty.

SENATOR MOORE (22ND): So, thank you. I don’t see
anyone else’s hand up. I saw Representative
Abercrombie, but it’s not up now. I do want to say,
you know, Matt, this -- this whole information piece

about what’s the best piece to use and the mask and
what mask, I think that’s an education that needs to
take place because I think people think anything is
okay, but it might be while you’re out here in your
community, but it’s not what you want when you’re
going into nursing homes or any place where there’s
assisted living or people who are in jeopardy, so I
think I learned a lot even from earlier testimony
about what’s appropriate to wear and when you wear
it, so I appreciate that. I’'m seeing no other
questions. Thank you, Matt.

MATT BARRETT: Thank you, Representative Moore. I
really appreciate the opportunity, and --

[Crosstalk].

SENATOR MOORE (22ND) : I'm okay with being a
Representative and not a Senator, but --
[Crosstalk].

MATT BARRETT: Oh, my goodness —-- my goodness.
Senator Moore. I -- I do apologize.

SENATOR MOORE (22ND): I love my Reps, but I love my

Senators too. All right. Thank you so much.
MATT BARRETT: Thank you.

SENATOR MOORE (22ND): So, next is Jesse Martin,
1199. Good afternoon, Jesse.

JESSE MARTIN: Good afternoon, Senator. Thank you.
And, thank you all Senators and Representatives for
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having this listening session today. I'm going to
ask you to bear with me. The experience of my
membership during the last six months has been an
emotional ride. We have lost ten of our members,
have died due to COVID in the nursing homes that we
represent. Out of the 70 nursing homes we
represent, 67 took care of or are taking care of
COVID positive resident populations. Currently, we
were seeing outbreaks in six of those facilities,
and that’s the same picture -- the same picture that
you hear about the Norwich facility most recently.
It’s the same picture we have heard from our members
since March at dozens of nursing homes, which
resulted in 3000 Connecticut -- over 3000
Connecticut citizens losing their lives. The short
term influx of additional funding and protective
equipment slowed the spread and/or helped eradicate
the -- the COVID-19 from several nursing homes.
Beit, four months later, we are seeing a resurgence
in these facilities because that support no longer
exists for our nursing homes. There's no more
additional funding, and in all frankness, the
Department of Public Health has failed miserably to
change their approach to the nursing home industry.
All nursing homes need a consistent and ongoing
testing of staff and residents. Connecticut falls
far short of every state north of the Mason-Dixon
line in how they approach testing both residents and
staff. We require adequate amounts of PPE to
protect our residents and staff. I can't stress
that enough. When I look at our members in trash
bags and you will hear from some of our members
today who witnessed firsthand locked rooms full of
PPE while they worked in a trash bag, begging for
the protective equipment, that would later cause
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them to be ill and bring the virus home. Not to
mention, the ten members that have lost their lives.
We have had over 40 family members of our members
contract this virus and lose their life. Some
stories are as horrific as members waking up to
their -- next to their dead husbands, and yet again,
we were seeing in the month of August the same
stories that we heard three or four months ago. The
expertise of our members and frontline caregivers in
this industry have not been credited by the
Department of Public Health and treated with dignity
that they deserve. Comments from members of the
Department of Public Health, like Barbara Cass
insulting frontline caregivers saying they prefer to
work and trash bags is a key part of the underlying
disparaging treatment that the overwhelmingly female
and black and brown and white working class workers
in this industry are treated by the people who
regulate this industry. When the Department of
Public Health does their survey or infection control
investigations during COVID in the last few months,
they have failed to include many of our members
proactive comments, failed to include them in their
citation notes and other things, and as many of you
are aware, many of these workers who work in this
industry rely on these jobs to pay for food and
shelter for themselves and their families, and many
of the employers -- none of which have lost their
lives to COVID -- rely on the back breaking work of
workers across this state in this industry for
poverty level wages. I am actually wearing my Fight
for 15 t-shirt today. Today, we see the increase of
the minimum wage to $12 dollars an hour, but many of
our members who have died -- died making $15 dollars
an hour -- that to me is a moral tragedy. Nursing



133 September 2, 2020
aa APPROPRIATIONS, HUMAN SERVICES, 10:00 am
AND PUBLIC HEALTH
COMMITTEE PUBLIC HEARING

Home workers of all kinds -- dietary, housekeeping,
laundry, CNAs, LPNs, receptionists, infection
control nurses -- all deserve to be making a living
wage where they don't have to work 80 or 90 hours a
week to provide for their families. And, I will
mention the framework of saying that nursing home
workers moonlight by working in multiple facilities
is inappropriate and insulting to the many thousands
of workers who work in multiple jobs just to make
ends meet for their families and their children. I
will also say that we need to hold the Department of
Public Health and operators more accountable. We
have seen in a -- as many call the Senators and
Representatives know here -- nursing homes take
about $1.6 billion dollars of our state budget
through Medicaid annually. Yet, the Department of
Public Health is only fining nursing homes
approximately $10 dollars per dead resident. If you
want to know exact change in this industry, it isn't
just by the stick or the carrot. It's by actually
holding people's feet to the fire and making sure
that they are looking at these residents and the
staff that care for them as equal human beings on
our socilety, and not a dollar or an expenditure.

SENATOR MOORE (22ND) : Jesse, I have to ask you to
wrap up, please.

JESSE MARTIN: I am one more sentence.
SENATOR MOORE (22ND) : Okay.

JESSE MARTIN: The issue there is in fact right now
the minimum staffing requirement in a nursing home
for nurses and CNAs combined is only 1 hour and 54
minutes of care per resident for a 24-hour period.
If we expect to keep our residents safe and keep the
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staff safe and eradicate this virus from this
industry, and reduce the impact on our most
vulnerable citizens, 1 hour and 54 minutes of care
won't do it. Thank you.

SENATOR MOORE (22ND) : Thank you, Jesse. I want our
audience to know that we've been talking on a
regular basis with -- with you all and with your
workers and hearing from them. That was the impetus
for the caravan that we did in the early days to see
the workers, but now as I listen to some of the --
the children talk about their parents, I -- I think
about the faces of the people who are actually on
the inside that we didn't get to see and we didn't,
but we relied on the workers to tell us the real
story, and even though it sounded horrific and
sounded like a fable, it worked out to be the truth
is they were telling the truth from the very
beginning, from the point where we saw the video of
an administrator taking the PPE out of a location to
take it someplace else, right, and that’s where I'm
once again happy for cell phones and being able to
have video to document what we saw happen, but then
when we went around the street, it was -- around the
state, going to various nursing homes, it was really
heartbreaking to see people who didn't have the
right -- I know we went to a place in Hartford, and
we actually gave out masks. We did it a couple of
places, and that wasn't our role to and do that.

our role was to lift morale and let them know that
we —-- we see you, and we're fighting for you, but it
was really heartbreaking as we traveled to some
places. Some I heard people talk about
infrastructure. It shouldn't have been COVID-19
that motivated people to start thinking about how
they're -- dilapidated some of the places are where
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we have our elderly and our most vulnerable members
of society living, but also the workers in there
also, and the stories can't get any worse than what
we actually saw, and that's the reality. We know
that that is the reality. So, I thank you all for
the work that you're doing. I’'m very proud to be
the -- be the one who led the Fight for 15 in my
first year as a senator, most proud moment in my --
in my legislative history being there, and we will
continue to fight because I think it should have
been 21 for everyone. I don’t think $15 dollars is
enough, and I know there are many workers who are
not getting the $15 dollars, and I know that we've
heard the stories of people perhaps getting a bonus
who didn't get the bonus, and we also heard the
stories of the people who because they missed one
day didn’t get what they were promised, so I know we
have all that documented and we must address it
because the workers were the backbone. I mean from
the maintenance to the cooks to everybody inside.
They are the backbone to make that place work, and
so I appreciate the work that you all do. I see
Senator Abrams has her hand up. I'm going to call
on her next.

SENATOR DAUGHERTY ABRAMS (13TH): Thank you very
much, Chairman -- Chairwoman. Thank you, Jesse. I
appreciate your testimony. I very much appreciated

being able to speak directly with you and other
Representatives of 1199 on a pretty much weekly
basis to be in touch with what you're hearing from
your membership. I know that we have -- I hope --
there were listed some members that will be
speaking, and I think that that's incredible for --
for the rest of the committee and for anyone
watching this to hear their stories because they're
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incredibly moving. These people have given so much,
and I really want to make sure that their voices are
heard, and I don't think moving forward we can do so
in a positive way or even in an effective way unless
we continue to keep the conversation open with those

people who are actually doing the work. So, I -- I
just want to thank you so much for -- for all you've
done and for your part in -- in this, and I look
forward to hearing the testimony of the -- the

essential workers as we move forward with this
hearing. As both Representative Michel and Senator
Moore said, you know, it was an incredible
experience going and speaking to them as we drove
across the state, and I will never forget that, and
this made a lasting impression on me, and so I think

that whenever I -- we are in meetings as -- as we
constantly are to talk about these issues, we bring
that with us. So, I want your membership to know

that and to keep voicing what’s happening through
you, through us, and let us know because taking care
of them is -- is as important as taking care of the
residents, and I know that they care about that as
well. So, thank you very much, Jesse.

JESSE MARTIN: Thank you.

SENATOR MOORE (22ND): Thank you, Senator Abrams.
Next 1s Senator Anwar.

SENATOR ANWAR (3RD): Thank you, Madam Chair. Thank
you, Jesse, for your testimony. I wanted to clarify
a couple of things, and -- and I know the answers to
this, but -- but I still would like for the record
for you to be able to say it. Just now we had
somebody representing some 40 plus nursing care
facilities say that they are proud of the nursing
home administration work that is going on. In your



137 September 2, 2020
aa APPROPRIATIONS, HUMAN SERVICES, 10:00 am
AND PUBLIC HEALTH
COMMITTEE PUBLIC HEARING

experience in the workforce that has been impacted,
do you think that there is something to be proud of?

JESSE MARTIN: Well, on behalf of the facilities
management, many of the cases, no. And, the problem
-— I -- I carry a tremendous amount of emotional
support for the caregivers who watched 3000 people
die in this state, who held their hands in the
middle of the night as they struggled to breathe, as
they struggled to deal with it with almost no
staffing support and no protective gear. Look, this
industry has deep structural problems that COVID
jammed itself into and tore it apart, and we need
the leadership of those of you on -- on these
committees to take this experience from our
membership and look at other states like the state
of Massachusetts that actually had a funding regime
and a support mechanism for their industry, and they
saw a lower death percentage as Mathematica has
pointed out, and if I were in that state, I might be
somewhat proud of that experience, but I'm not here.

SENATOR ANWAR (3RD): Okay. That’s exactly what T
suggested to them as well. The other part was how
many of your team members did Mathematica actually
speak with? Do you have any information on that?

JESSE MARTIN: So, we helped facilitate three group
interviews of approximately 20 frontline caregivers,
many of whom were CNAs, LPNs, RNs, and dietary and
housekeeping workers, and I will say that they were
very powerful interviews, and as you will hear, many
of those same people are set to testify at this
hearing today, and I will say that they were treated
with respect from Mathematica. They were given
every opportunity. They were not interrupted. They
were not kept to a time limit, and they were treated
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with -- with a significant amount of respect that I
will add has not been shown by other regulatory
agencies in the state.

SENATOR ANWAR (3RD): And, Jesse, with respect to
the preliminary report from Mathematica, what is the
official positions you have based on what you have
read and understood of that report?

JESSE MARTIN: Well, one, we have a serious concern
about the terminology around people owning second --
second jobs. Moonlighting, I think, is disparaging
to the workforce that works on poverty level wages
in this industry, but it highlighted what our
members have been talking about for decades -- that
staffing levels are a direct impact on the quality
of care and the medical outcomes of the residents,
and we’ve also seen, that compared to our other
regional partners, Connecticut performed the worst
when it came to dealing with COVID and particularly
the death rates. And, you know, we still are going
to wait to see if the voices of our members are
impacted on their final report. Because, to be
honest, up until the interim report the only person
who was interviewed on behalf of labor was myself,
according to our information that was provided as to
the interviews, and I was only provided 40 minutes.

SENATOR ANWAR (3RD): So, I -- I -- I have looked at
some parts of the report. I -- I have some
concerns. I -- I obviously am approaching it from -

- clearly from the policy end, but also recognizing
the -- the downside that we have seen collectively
in our state from the number of deaths, and also the
deaths of the workforce, and I -- I -- I think
they’ re suggesting moving in the right direction
with some aspects, but I think -- and I'm hoping to
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see a whole lot more, and I'm going to look at more
depth of their recommendations, and I'm -- I'm
waiting for that. I also had a chance to talk to
them and -- and spoke to them for about an hour.
I've not necessarily seen a whole lot of what I had
suggested in their report yet, but I -- I think from
-—- do you have -- are you the position to have
policy recommendations if they were like three or
four policy recommendations from a legislative end?

JESSE MARTIN: Yes. One, we need to increase the
minimum staffing requirements in nursing homes, and
we need to provide the funding to do so. With the
reduction in census, you heard the for-profit
nursing home association mention layoffs. We are
seeing spikes in facilities that laid people off. I
have some proposals from some operators that go to a
staffing level of one charge nurse per 60 residents
for the 3 to 11 shift. That is atrocious, and if
COVID were to out -- were to cause a resurgence in
that facility, there would be no additional staff to
offset the -- the desperate need that the facility
will need. Two, we need to see high level real time
enforcement of the PPE distribution. The Department
of Health found and cited some nursing homes for
failing to distribute PPE at the time of shift, but
again, the level of -- of fines don't match what --
how much money we're even paying as a -- as a state
to this industry. Again, $1.6 billion dollars of
Medicaid monies paid to Connecticut nursing homes a
year but less than $30,000 dollars-worth of fines
have been issued. These management companies that
manage nursing homes received management fees, which
are legal, but are profit, and we should take fines
-- high level fines -- when we see patterns of
behavior around not distributing PPE from the
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management fees of these facilities, and that also
goes to DPH having to do their job in an accurate
and timely way with the respect to the frontline
caregivers, and then we need support financially.
You know, I -- I know it's a double-edged sword. We
support every hoop on fire or not for nursing homes
to jump through. In Massachusetts, they tie their
funding regime to COVID money based on the actual
survey results of their infection control protocols.
If you met all the criteria, you had everything in
place -- as Representative Cook pointed out, many
nursing homes actually did not have a designated
infection control nurse, they did five or six Jjobs.
The way I know that is we represent some of those
facilities. Well, Massachusetts -- if you hit all
the points of their infection control protocols, you
got the money. If you didn’t, you got less, and to
me that makes a lot of sense. One other part of the
staffing piece that Massachusetts did right is that
when a nursing home -- we saw some of our facilities
have 70 percent of the frontline care staff be
infected and out of work, and the nursing home had
no staff. Well, Massachusetts had a pool of nurses
and CNAs as part of their national guard response,
where a nursing home operator could call them and
they could come in and actually give care to the
residents, so that we don't see the horror stories
that many of you have heard from your constituents
of residence going hours without care and being left
alone to die. And, that's a real problem that other
states are solving in a much more aggressive and
more —-- a more appropriate way than the State of
Connecticut approach, which is the same as they’ve
always done in the Department of Public Health. Oh,
you made a mistake, tell us that you’ll fix it in a
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couple days, and you’ll be fine. Well, those couple
of days mean life or death for residents, they mean
life or death for staff. And, by the way, when the
staff have this virus -- as Senator Osten pointed
out —-- our communities -- these staff live in our
communities, they go to our grocery stores, their
kids go to our schools. We're not treating the
residents with dignity by also treating their staff
with dignity. We're actually disenfranchising our
own community.

SENATOR ANWAR (3RD): Thank you for your comments.
Thank you, Madam Chair. I -- I may go for a second
round, but I think other Representatives and
Senators may have questions. Thank you again,
Jesse.

JESSE MARTIN: Thank you.

SENATOR MOORE (22ND): Thank you, Senator Anwar.
Senator Kushner.

SENATOR KUSHNER (24TH): Thank you, Chairwoman
Moore. And, thank you, Jesse, for being here, and I
just I want to just hone in one a couple of things

that you said, and I -- I really don’t have a
question but more of a comment. You talked about
1199 members who died and -- and some of the

residents who died, and I wanted to mention [poor
quality audio - recording cutting out] facilities
within my community with a high number of deaths in
that center, and just yesterday I spent an hour with
a constituent who has put her father in that home
and he died, and she had -- I spent an hour with her
because she had a whole chronology of events that
occurred, that should not have occurred that led to
his death, and her despair and her feelings of guilt
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for having made that decision [poor quality audio -
recording cutting out] was the best thing for him
turned out to be his death sentence. You know, it's
very hard to recover from that, but I also know from
that same -- same site that man who I met in the
public school [poor quality audio - recording
cutting out] on nutrition. I met him several years
ago, a great kid, really [poor quality audio -
recording cutting out] wonderful person and his
father worked in that same nursing facility, and she
came down with COVID-19 and brought it home to him,
and the two of them [poor quality audio - recording
cutting out], and fortunately, they both survived.
They were both young, and you know, just a young
mother who [poor quality audio - recording cutting
out], and they were both very, very healthy going
into the [poor quality audio - recording cutting
out], and they came out of it [poor quality audio -
recording cutting out] they survived, but [poor
quality audio - recording cutting out]. I
appreciate all of the work you did on [poor quality
audio - recording cutting out] members, and -- and
mostly I appreciate [poor quality audio - recording
cutting out]. I just want to thank you for
testifying here today, and I know from my own
experience in my communities that there [poor
quality audio - recording cutting out].

JESSE MARTIN: Thank you, Senator. Just to say that
the workers union and non-union in this industry are
some of the most compassionate beautiful human
beings, and they never ask to go through an
experience like this, and they didn’t deserve to be
treated the way that they have been. Thank you very
much.
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SENATOR KUSHNER (24TH): And, the one thing I would
also add, I would hope there’s some confidence
[inaudible -03:56:33] and everyone on this call
there are things we can do right now to improve the
quality of life beyond all the measures that you've
all talked about so well. You know, one of the
things she mentioned and that I’ve heard from my
dearest friend’s sister, things of dementia in a
nursing home here in Connecticut. I (inaudible -
03:56:54) Connecticut, and had to jump through hoops
the past couple of hits to just even get a televisit
with his sister, and that shouldn’t be the case.

The technology is there. Every nursing home in
Connecticut should have the technology for every
resident able to visit and not just once in a while,
but as often as necessary to put relatives minds to
ease and to give that person comfort, and that’s
something we can address. I know I'm assuming, but
I'm sure that your work to support that could
probably be firsthand how much that would mean to
the residents.

JESSE MARTIN: Absolutely. Look, the -- the -- I
can’t overstate enough. I -- I personal have a
family member in a nursing home with COVID, and you
know, she has her own cellphone, and we’re able to
Facetime with her regularly with my children, and
that few minute connection is invaluable in many
ways, and our members know that, live that, because
that's their role, and I agree with you.

SENATOR KUSHNER (24TH) : Thank you for being here
today. Thank you, Madam Chair.

SENATOR MOORE (22ND): Thank you, Senator Kushner.
I don’t see anyone else’s hand up, but Jesse, I want
to thank you for being diligent in how you represent
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and how you come across with the facts. I really do
appreciate that. Thank you. So, next, we have an
1199 worker, Tanya Beckford. 1Is Tanya here?

TANYA BECKFORD: Oh, yes, I am. Thank you.
SENATOR MOORE (22ND): Hi, Tanya.

TANYA BECKFORD: Hi. I wanted to take the time to
thank all of you for giving us this opportunity to
speak this time without interruption. We’ve been
talking for such a long time that it’s -- it’s
gotten some frustrated what I'm just trying to speak
right now as calm as I can and as less emotional as
I can to this date, so please bear with me. I do
want to take the time, first of all, to thank
Representative Michel -- if I said it right. I
apologize if it’s wrong -- Senator Anwar,
Representative Walker, Representative Cook, Senator
Moore you also, and Jesse and 1199 for being such a
strong, strong union, and for taking such good care
of us.

So, my name is Tanya Beckford, and I have been
working at my facility for almost 24 years, and I'm
an 1199 delegate, and I want to start out by telling
Senator Somers that you are exactly right.
Different folks have entered the building without
being tested, and the most heartbreaking feeling --
a CNA, a healthcare worker, a frontline worker, a
hero can hold in their heart is getting up every
single day and going into a difficult exhausting
workplace, caring for patients that they love,
knowing that their bosses, the community families,
just about everyone blames them for bringing the
coronavirus into their loved ones Jjust because they
have to hold two or more jobs to make ends meet to
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care for their families. It hurts to the core of
our bodies because most of us came up with solutions
that would have prevented or at least slowed down
the rage that the coronavirus brought upon all of
us, our families, and our residents, but no one
listened to us. No one cared what we had to say.

No one protected us or our residents. We, not only
the family members, lost a life. We lost human
beings that we respected and love. Some of us even
lost our own lives. I survived the coronavirus,
COVID-19, but I'm still hurting. It’s still
affecting my life today, and I wanted to address --
and you know, my kids give me a label. They call me
Wonder Woman because they think that I could do so
much, that I'm -- I'm such a strong person --

SENATOR MOORE (22ND) : [Chuckling].

TANYA BECKFORD: [Chuckling] And, I thought that
was who I was until this virus came, and all of a
sudden, I'm this emotional person, I can’t sleep,
I've put on a lot of weight, I'm depressed, I'm
taking medication for depression and to sleep at
night. I don’t really go out anymore, and I’m just
-— I'm sick all the time. My breathing is off on
top of me having diabetes, and I do have sleep
apnea, so I do have other things that interfere,
that -- that the corona interfere with, which is
making it a little bit difficult because I’ve been
out of work since April, and I'm still not strong
enough to get back into the facility, and it’s kind
of good for me at this point because I'm still 1like
very emotional because the -- I had ten residents at
the time, and seven of them died before I even got
sick, so I'm still like very emotionally unstable at
this point to even enter into the facility.
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So, I wanted to direct this directly to Matt
Barrett, and to just to tell him that even when I --
my temp reached 102, I was still not allowed to go
home because it was not at 104. Even when my body
felt as if a train ran it over, I was not allowed to
go home. I had to call out of work myself and get
myself tested, not the facility, because if I would
have called out -- we were getting threats that if
we call out of the facility, it would be considered
abandonment, and we could be at possibility of
losing our jobs. So, even with any task that they
gave us, we had to -- to -- to adhere to what they
were saying because we were getting threats all the
time, threats all the time. Some of us would even
secretly call in the state ourselves just for
someone to come and help, and no Barbara Cass or
none of her people came into the facility. It was
after I -- I got sick and I was home that I heard
that the National Guard went in, and I was like for
goodness sake, thank you, because even us as workers
could come out of the facility. The residents are
still there suffering, you know, and I do agree that
we need to have interaction with them, and most of
us even though we weren’t supposed to do it, would
use our cellphones and contact the family members
just so that they could have a little bit of
interaction with their family members who look
depressed to us at that time.

So, I just wanted to address that with him that no,
they didn’t do a good job, especially not in my
facility because we didn’t have any gowns. They
were hiding how many people had the coronavirus at
the time, and we didn’t have protective gear, and I
just wanted to say that just to everyone like, and -
- and I heard Representative Michel said it at the
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last meeting that I was rudely interrupt in, that
why would we choose to wear plastic bags that gave
us really no protection if we had the protective
gear? And, as I tell you, I went to my
administrator, and she did open the door where I saw
box upon box of protective gear that she said that
she had to ration out because of some -- it was
about to get worse. Now, you don’t look at what’s
gonna get worse. You try to look at what you can
prevent from getting worse before it happens.

That’s just my mindset. And, even today, I am out
camping with my husband, and I received a call
yesterday that the facility, which cut a lot of
staff the other day, are not mandating people to
stay that’s already exhausted and burnt out.

They’ re forcing them to stay and at this point in 7
to 3 -- first shift and second shift. These CNAs
are working with up to 15 residents, and on the
night shift, they have up from anywhere from 20 to
30 patients at night on third shift. So, instead of
them trying to put back -- replace the staffing that
they had, they would choose to burn out the people
that already burnt out already in the facility, and
I said, this is not going to go away right now. I’'m
hoping that this coronavirus will go away, but it’s
-— we have to be prepared just in case it does not

go away because it -- it -- we’'re in a sad, sad
state right now. It’s very, very hard. So, for the
person that I am, I will go in person. I am more

sheltered now, you know. I had to spend Easter --
and I know my husband said not to talk about myself,
but I just wanted to let you guys know how my Easter
was by myself like a prisoner behind the door and
meals handed to me and having to wash those dishes
in some form of bleach before I hand it back to my
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husband and my children so they don’t get infected,
and my husband does work two jobs, and when I was
sick, they did take away the money from him because
I -- he had to take a couple days when I was really
sick, when I caught pneumonia and had to be rushed
to the hospital, and if he’s late -- because what he
would do is 3 to 11, he would go to one job until 11
to 7. He will leave, come for half an hour just to
wash me up, put me back to bed, and then go to his
11 to 7 job, probably around -- [Crosstalk].

SENATOR MOORE (22ND): I am going to ask you --
TANYA BECKFORD: Yeah.

SENATOR MOORE (22ND): I'm going to ask you to wrap
-— I’'m just gonna ask you to wrap up. [Crosstalk].

TANYA BECKFORD: That’s basically it. I’'m rambling
on, but that’s just basically it.

SENATOR MOORE (22ND): Well, no --
TANYA BECKFORD: I just want to say -- yeah.

SENATOR MOORE (22ND): We'’ve asked people to just
three minutes, but because so many of the other
workers couldn’t stay on -- get on earlier this
morning, I wanted to make sure that people get to
hear from at least someone who could be on the line
to talk about what the workers, so I appreciate what
you do --

TANYA BECKFORD: Yes.

SENATOR MOORE (22ND): And, your -- your comments,
and believe me, we do hear you. Representative
Michel, you have a question.
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REP. MICHEL (146TH): Yeah. A question or more like
a —— like a comment. I want to thank you Tanya for
speaking because it’s important that the public
knows. Because even when we are talking with
constituents, there's this painted picture across
the state that things are fine, and that you know
there’s no PPE issues and such and such, and when
you tell them the stories that you either witness or
here of, they can't believe it, and it’s important -

TANYA BECKFORD: Exactly.

REP. MICHEL (146TH): That hear this from you and
again, we cannot represent you better than you, and
your voices are well heard, and -- and they have, at
least, all -- all my support and I'm sure most of my
colleagues or all of my colleagues. Thank vyou,
Tanya. Thank you.

TANYA BECKFORD: Thank you so much for listening.
SENATOR MOORE (22ND): Senator Anwar.

SENATOR ANWAR (3RD): Thank you, again, Madam Chair.
And, Tanya, thank you so much for your comments, and
-- and your brave testimony. I wanted to clarify a
few things. I know in my conversations a lot of
people who are workers in nursing homes who were
afraid to go public, and -- and do you know why
there is such a big fear of going public for
workers? Because you are representing literally the
tip of the iceberg.

TANYA BECKFORD: I think a lot of people are fearful
of their jobs, but you know, I've been brought up to
-—- to -- 1if I don’t fight for what is right, then

I'm going to lose everything. I will fight -- even
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if I lose, I still feel 1like I win as long as I'm
fighting for it, but a lot of people are afraid to -
- to speak out or to -- to say no, this is not gonna
work this way because they’re fearful about losing
their jobs, and that’s why a lot of people don’t
want to come out.

SENATOR ANWAR (3RD): Yes.
TANYA BECKFORD: They Jjust don’t want to come out.

SENATOR ANWAR (3RD): That’s -- that’s what many of
the people had -- had said to me, and I know the
reason I ask you this question is many of the
individuals out there say, hey, we are not hearing
those stories, and -- and the reason is that a lot
of people are almost afraid to work hard because
first of all these are lifelines for individuals,
even though these are very low-paying jobs, but
these are lifelines for individuals who are working
one or two jobs to barely survive.

TANYA BECKFORD: Yeah.

SENATOR ANWAR (3RD): The -- the second question I
wanted to ask you was -- and it’s somewhat personal,
so you don’t have to answer it -- but did Workman’s

Comp kick in to help you or was your employer
willing to have Workman’s Comp because it was a
work-related illness.

TANYA BECKFORD: After a long process —-- after I
used up all my vacation time and all my sick time,
and I went for a period without getting any pay,
after threatening them with the union, which is
powerful, and an attorney, it’s finally kicked in,
so that’s what I’'m relying on, and now I'm on
medical leave now, so my -- all the people work with
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my doctors ‘cause I -- my doctor is -- is amazing
too -- Dr. Gardino [phonetic], so yeah. 1It’s
finally kicked in. Thank you.

SENATOR ANWAR (3RD): Good. And, yes, Dr. Gardino
is amazing. That would be my --

TANYA BECKFORD: Yes.

SENATOR ANWAR (3RD) : Thing, but I -- I would just
also -- and I think this is what I was hearing from
a number of people who were infected that there was
no Workman’s Comp support to them, and -- and
thankfully, you were able to fight and people were
able to fight on your behalf, but this is a work-
related injury, and -- and in some cases that’s
work-related death, and -- and not being treated as
such is part of what we would have to address going
forward as well and in some respects, and then
people were using their personal time. Could you
share your perspective on the personal time and then
others that are having to use personal time when
they get sick in this situation?

TANYA BECKFORD: Yes. And -- and before I get to
that, I just want to say that my insurance, which is
Aetna, I guess they sent the bill to them, but --
and so Aetna called me, and they denied the claim,
and they said this a work-related illness, so I gave
them all the information because everything that I
do, I do -- I wait on no one to do anything for me,
so I searched for the United Heartland. I found out
everything that I need about Workman’s Comp myself
‘cause my administrator was sitting on her hand, so
I gave my insurance company all the information that
I needed, but before all of that could happen, after
them drilling me that I got this illness outside, I
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had to go back one whole month to show them how many
hours that I was working, which was nearly 80 hours
a week every single week for nearly a month and a
half because we were so short staffed even before
the corona came in there, so that’s the only way
‘cause they denied almost everyone in my facility of
Workman’s Comp. I’'m not sure —-- how —-- what’s the
update now, but they did deny them before, but they
drilled me so much that I didn’t get it from the
facility that I worked so much more than I was at
home, and then they kicked in, but I -- I used up
all my sick time, every last four weeks of my
vacation, every single thing, so I have nothing,
nothing now. Even if I go back now, and I got sick
again, I have nothing.

SENATOR ANWAR (3RD): Thank you, and this is
something I think we have to fix going forward.
Thank you so much again for your testimony. Thank
you, Madam Chair, for -- for allowing me --

TANYA BECKFORD: Thank you.

SENATOR MOORE (22ND): Tanya, we have a question
from Rep. Hughes.

REP. HUGHES (135TH): Thank you, Senator, and thank
you, Tanya so much for your bravery and for your
testimony and to follow up what Senator Anwar was
saying, I want to hear my about the concern from
your fellow workers, especially those not
represented by a union, and I don’t know if you’ve
talked with them, but we were hearing behind the
scenes from some of our visits the silence because
of fear of reprisal, and I don’t know if you can
speak to that ‘cause I know there were some -- some
folks that couldn’t stay on the call.



153 September 2, 2020
aa APPROPRIATIONS, HUMAN SERVICES, 10:00 am
AND PUBLIC HEALTH
COMMITTEE PUBLIC HEARING

TANYA BECKFORD: My facility is for the nursing and
for housekeeping and dietary and the CNAs we are a
union facility, so they do know that they have the

protection of the -- of the union to back them, and
the union back us 100 percent. I have no idea why
they would be so -- what -- you know, I cannot speak

on anyone.
REP. HUGHES (135TH): Okay.

TANYA BECKFORD: I just know that they were fearful
because of the boss, and -- and they’ll come to you,
but just as much as they come to me, I go to them
because either way I just did not want to die, and
this thing nearly killed me. I -- if this was a
worst case for a coronavirus, it hit Tanya Beckford.
It hit me really hard, and I had to think [crying]
of how I was gonna tell my husband and my children
because in the beginning when I got sick I didn’t
know that people could survive the coronavirus. I
just thought that I was gonna die, so I had to take
time out for myself to write down something like a
will because I don’t have a will and to tell my kids

what my wishes are just in case. I had to wake up
one morning and watch my husband shaking -- this
man’s that’s so strong -- because he thought that T

had died, but I guess I was Jjust really relaxed when
I finally fell asleep in the morning, so no one 1is
really looking at what this thing does to you, that
this is not just two weeks, 14 days, or how many
hours. This is still bothering me today.

REP. HUGHES (135TH): I am so grateful for you,

Tanya, and you know, it feels like when you are the
frontline workers deliberately put in harms way --
now that we know how deadly this is and even before
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we knew how deadly this is -- it is -- it is
normalized worker abuse, and --

TANYA BECKFORD: Exactly.

REP. HUGHES (135TH): This short-staffed industry
that was short-staffed -- like your saying and this
is what I was talking about with the under resourced
care infrastructure of this country -- it was short-
staffed before this pandemic, and you know, we all
know we’re mandated reporters for elder abuse of the
elderly that we take care of, but we also need to be
mandated reporters of worker abuse when we see it
for each other because we cannot normalize, you
know, putting people -- desecrating workers that are
going into harms way without the proper protection,
without the proper support, and without the proper
coverage when they get sick, and you know, we have
to find the demands, the resources to protect our
frontline caregivers -- paid, unpaid, union,
nonunion wherever they are in Connecticut because we
have to prioritize health, safety, and people before
profits.

TANYA BECKFORD: Exactly.

REP. HUGHES (135TH): Thank you very much, Senator,
and thank you, Tanya.

TANYA BECKFORD: Thank you.

SENATOR MOORE (22ND) : Thank you. I -- I heard you
struggling there, and I hope that you get yourself
some emotional care for the trauma that you
suffered, not just as a COVID-19 patient, but also
as a healthcare worker, you know. We talk about
money, we talk about work conditions, but we don’t
talk about what this does to people emotionally, and
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how it is trauma, and how it plays out later in
other areas of your body. So, you know, I see this
over and over again that we deal with the stuff that
we can see, but we don’t deal with the long-term
impact of this, and all of you all who have been in
this 1199, and the ones that are not in the union
that have seen so much in the way of death, in the
way of being treated unfairly, in the way of not
being paid appropriately, not respected, you all
need to make sure that you’re getting those services
and that if you have it in your insurance that you
make sure that you go and talk to somebody. Don’t
just try to burden your family with it, but talk to
a professional ‘cause I cannot even imagine. When
you said that you didn’t want to die from this, I
really did -- it resonated with me because I didn’t
want to die from this either, and I said it over and
over again I'm not gonna -- if something takes me
out, it’s not gonna be COVID-19 because I did
something stupid, but you all didn’t have that same
opportunity to stay home and do your work from home.
You had to be on the frontline, and from the bottom
of my heart, I tell you I so much appreciate you
all. There’s nothing that I wouldn’t do to try to
help make this better, not just for you, but for all
the workers who didn’t get sick and made it through,
but when you look at the faces of people who were
serving in these nursing homes and assisted living
kind of begging for do something, do something, we
owe you such gratitude for what you did for us and
for those of you who got sick, we need to be taking
care of you now. We have an obligation to pay you
back for the work that you’ve done. I just want to
tell vya, I actually can’t give you enough words to
say how much I appreciate the workers and what you
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did, especially when I was on the frontline -- I --
and I bring this up in all my talks -- that when I
first started as a legislator in 2008, how I stood
on the floor and fought for the wage and the things
that people said back to me as to why you all didn’t
deserve $15 dollars an hour, and that was in 2008.

I just hope that they sit back and now think about
those same people that you denied $15 dollars of
wage back in 2008, those are the backbone, those are
the people who carried us through. My mother would
say she was the bridge that carried us over and for
us not to forget that.

TANYA BECKFORD: Yeah.

SENATOR MOORE (22ND): You all are the bridge that
carried us over in this COVID-19, and the bridge
needs to be -- be -- needs to be splinted and we
need to build you up so if there is another COVID-19
or there’s another surge or whatever it is on the
horizon -- praying to God that we don’t have another
one —- you are still there on the frontlines doing
that work, and we have to make sure that you all
have what you need and that we fight equally for you
and the workers the same way we do for the providers
who are -- who they say are not making profit off of
this, but I don’t know anybody who stays in business
and doesn’t make a profit, and if some are going out
of business, then they need to strengthen the other
businesses. But, from the bottom of my heart, I
thank all of you all, and Senator -- I'm sorry to
rant -- but, Senator Kushner, your hand is up.

SENATOR KUSHNER (24TH) : Thank you, Senator Moore.
I just want to -- Tanya, I want to say a couple

things. One, sharing your story with us with the
emotion that you shared with us is very important
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because we start talking about numbers of deaths,
and becomes -- we become sort of numb to it. We
don’t -- it -- it’s hard to not just sort of have it
all glossed over our mind, and when you speak and
with the emotion that you shared, I know that’s hard
to do. It’s hard on you to share that way, but it’s
really very important because it reminds us of the
human story behind it, and -- and it forces us to
really deal with the deaths of how serious this
situation is and how havoc was created in your life
and in the lives of so many people, and so I really
appreciate you sharing in that way. It also does
share with us the understanding that we’re not done
with COVID-19, that we’re going to be dealing with
this for a long time, and there are things that
we’re gonna need to do as a legislature to address
what has happened in our state and what has happened
to people like you that have worked on the
frontlines, and you know, we have struggled to have
-— to expand posttraumatic stress injuries and
create coverage for that in Worker’s Comp, but it’s
really obvious in listening to you that this is
something we’re gonna have to address for a large
group of workers who have suffered trauma from the
work that you undertook and the risks that you took

both personally, and -- and you know, in seeing
others, and so I really -- it -- it does remind me
of that.

I also was really interested in one thing you said
about Worker’s Comp and about how you had to use all
your personal time and you had to use all your
vacation time, and now you’re thinking when you go
back to work you won’t have any of that. It’s my
understanding that Worker’s Comp is supposed to pay
you back for that if you’ve been determined to be
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eligible for Worker’s Compensation, so you know, I’d
like to stay in touch with you and with Jesse, and
pursue that and find out whether or not that is the
case and whether or not that’s addressed because we
need to make sure that our understanding of Worker’s
Compensation is correctly applied, and if it’s not,
we need to fix that.

So, you know, I found at the very beginning, Tanvya,
I was so shocked when I found it. There were
employers who were asking you to work, but then were
forcing you to use your own time when you got sick,
and I know that’s true, not just for nursing homes
but for hospitals and for all kinds of essential
services, and it struck me as so unfair. That 1f --
if these places who are going to continue to be in
business and ask you to take the serious risks, then
how could they not provide for you? But, at the
very least, that should be provided through the
Worker’s Comp program, so I hope you’ll stay in
touch with us, and that we can rectify that as well
so that when you do go back to work, you don’t have
to face that uncertainty of not having any time
banked so that if you were to need it for any
reason, that you would have that opportunity again,
that you should not have to pay for that. That is
something we should make sure we’re taking care of.

And -- and just in closing, you remind us that, you
know, we’ve got so many signs out on the street and
we'’ve got so many people thanking essential workers
and frontline workers at the beginning of this
pandemic, and that appreciation is warranted, and I
think the praise and the thanks that you received,
not only warranted, but the people who gave it were
very sincere, but if we as a state don’t take care
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of you, then we are failing. We as a state, we as
legislators, we have to make sure that those workers
who risk their lives actually are taking care of,
and that means compensated, that means having
availability of services, that means being looked
after well into the future when some of the
ramifications of COVID-19 continue to persist, and
so your being here today helps us, reminds us of all
this, and you know, I just want to thank you for
your service, for what you’ve done, for what you’ve
been through, and also what you brought to us today,
so thank you, Tanya. Thank you, Madam Chair.

TANYA BECKFORD: Thank you for listening.

SENATOR MOORE (22ND): Well, Tanya, I want you to
take care of yourself and continue to heal --

TANYA BECKFORD: I am.

SENATOR MOORE (22ND): And, thank you for taking
time out of your day today to talk to us. I don’t
see any more questions for you. Thank you, Tanvya.

TANYA BECKFORD: Thank vyou.

SENATOR MOORE (22ND) : Jean Dyer [pause] or is it
Joan Dyer. Joan.

JOAN DYER: Joan Dyer.
SENATOR MOORE (22ND): Hi, Joan. How are you?

JOAN DYER: I'm good.

SENATOR MOORE (22ND): Okay. We’'re ready for you,
dear.
JOAN DYER: Well, I -- my name is Joan Dyer. I've

been a CNA for 20-something years, like 22 vyears. I
work at a nursing home in New Haven, and when COVID
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started in March, the first time -- the first week
it started, they didn't have PPE for us -- no gown,
no mask -- and a lot of the people have COVID. We
didn’t know about who have COVID, so we have to go
in the room, take care of COVID patients, then they
say —-- they’re trying -- well, they’re tuck her on a
COVID floor. I’'m out of emotion because the same
thing happened with that girl, it happened with a
lot of workers at the facility also.

So, we had to work on the floor, like with no PPE.
It’s just I think we were just leave on the floor to
die with the residents. They didn’t take care of us,
and we had to like call the union, and then we had
to go downstairs and demand for PPE, but then to
give us -- they have them. Some of them, they have
them in the office, they lock them up. They don’t
want to give us this, and they’re waiting until it
get worse before they give it to us. You know, it
was a lot of stuff going on there until the union
come in and started to demand that they give us PPE,
then they give us mask, and we had to wear the mask
for fit-to-wear, and every day we had to go
downstairs, spray, put it in a paper bag, and then
we have to get it back tomorrow -- the same thing.
They give us gown. We had to keep the gowns for
weeks before they change the gowns. Some of them,
they send them downstairs to wash with the residents
that have COVID clothes, and then we had to put
those back on the next day. Some of us take our
gowns —- our gown home and wash them and bring them
because we couldn’t stand the smell of the gown that
they’d given us to wear, and that was happening in
March, April, going down, and a lot of times likely
on the floor all we had was just to only stand there
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and cry. We didn’t know if we was gonna be alive,
dead, or whatever was gonna happen to us.

When we come home, we had to -- some of us had to go
to our basements or whatever we can, see our kids,
and all of that, and it hurts, you know. It don’t
matter what we do. Like, we cry and we have the DNS
—— the DNS for help, not even a bottle of water they
would offer to us. They told us that we can’t go to
the second floor because the second floor don’t have
COVID, and it could come down there, then that the
second floor without COVID, so we had to take the
stairs most of the time to punch out and go home,
but it’s been a -- it’s -- and like she said, we
really need therapy, like because some of us with
everything that we go through, we’re mental. You
know, we need that therapy, so that is all.

SENATOR MOORE (22ND): Thank you, Joan. Thank you.
I appreciate you taking the time, and I know that it
-— it’s very emotional and go back and relive that
story again. You all are like survivors --

JOAN DYER: Yes --

SENATOR MOORE (22ND) : At this point. The
experiences that you’ve been through and all
survivors need to have counseling and emotional
support, so.

JOAN DYER: Yes.

SENATOR MOORE (22ND): Thank you. I see Rep. Michel
has his hand up.

REP. MICHEL (146TH): Thank you, Madam Chair. Thank
you, Joan, again, for another really heartfelt
testimony. I just wanted to go back to the same
issue we addressed earlier, just to continue with
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this where did you have any pressure as to -- did
you have also colleagues that had pressure in terms
of not bringing complaints forward about the
treatment?

JOAN DYER: Yeah. A lot of them was scared ‘cause
they was like, oh, I don’t want to lose my job.

And, although we have union, but some of them like T
don’t want to lose my job, I have to pay my bills.
Like, we had to fight, a lot of us, just to stay
working, you know.

REP. MICHEL (146TH): Yep. Yeah, well, you know, in
one of the caravans that I -- I remember witnessing
on my —- on my own the manager coming forth and

speaking to journalists, and then when the
legislators asked for the workers to come forward,
the fear in the eyes was just I’'1ll always remember
that. They were really, really put in a difficult
position because we were asking them to also come
forward, and they couldn’t. They obviously could
not, and they remained silent --

JOAN DYER: Yeah.

REP. MICHEL (146TH): Because they felt so much
pressure, SO —-

JOAN DYER: Yeah.

REP. MICHEL (146TH): I thank you, Joan, for -- for
taking the time and for this courage of yours and
for being our frontline heroes. Thank you, Joan.

JOAN DYER: Thank you.

SENATOR MOORE (22ND): Thank you, Rep. Michel. And,
I also remember being at one location that only
administration got to speak, and then when we
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traveled to another place, we really had to cajole
some people into speaking up because it seemed to be
a fair retribution if they said anything.

JOAN DYER: Yeah.

SENATOR MOORE (22ND): And, then the picture that --
that they did tell was not the actual picture, but I
understand that protecting themselves and people
have to eat and they have to work even under these
worse conditions, so we saw it right along. Thank
you, Joan. I appreciate you taking the time to talk
to us today.

JOAN DYER: Okay. Thank you.

SENATOR MOORE (22ND): And, I have one more person.
I think it’s Denice Panella. Denice, are you here?

DENICE PANELLA: I'm here.
SENATOR MOORE (22ND): Good afternoon, Denice.

DENICE PANELLA: Good afternoon. My name is Denice

Panella. I'm an RN at Harrington Court in
Colchester for the last 19 years. Truth be told, I
mean I don’t -- I don’t fear the retaliation because

facts are facts, and you know, the truth will
prevail, and I’'m one that’s honesty is the best
policy. You know, two things that need to be said
about nursing homes even prior to COVID, which I've
already heard some of you say that we were already
struggling with staffing issues, and some of these
buildings are so old and outdated that there are not
proper ventilation systems or even air conditioning.
These two key factors I believe are as to reasons
why so many places have struggled. I'm tired of
hearing the wrong people being praised for a job
well done in those nursing homes that have done
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amazing jobs and keeping the COVID out because it is
the direct hands-on care workers, like you said, are
the backbone.

No nursing home owner or any administration should
get any credit because from day one —-- now my
testimony is in chronological order. From day one,
they abandoned us, and they failed us. Many of them
jumped ship and guit or they decided to work from
home. The managers who did show up they refused to
enter the units, and they were allowed to wear masks
at all times before we were allowed to wear masks.
Immediately, all PPE was removed from our units, our
supply closets, and hidden under a lock and key in a
manager’s office. We were threatened to be removed
from the building if we did not take our masks off.
We actually, the staff, we filed a complaint through
our corporate integrity line, pretty much stating
that if your managers and supervisors are allowed to
wear masks, then we’re allowed to wear masks. Only
then, after that phone call, were we allowed to wear
masks.

Next, our residents were confined to their rooms and
locked way from their loved ones, and the direct
hands-on caregivers would now become their only
contact. Policies and rules are forever changing
every single day with no one to expectedly
communicate these changes or to make sure that the
staff has the proper supplies to perform their jobs
safely. On multiple occasions, especially on third
shift, because third shift is always forgotten
about, they were left to fend for themselves with no
PPE. When we had our first potential COVID
resident, an elderly gentleman who spiked a fever
with cough out of the blue, the place went into
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complete chaos, the staff that was working they
didn’t want to come to work. I mean the fear of the
unknown kicks in. It took ten days to obtain that
resident’s COVID test results, so luckily, it wasn’t
COVID, but if it was, we would have failed
miserably, and it would have spread like wildfire.
Again, because we didn’t have the proper PPE, we
didn’t have enough masks and gowns for everyone, the
N95 that they did want us to wear in the potential
COVID rooms, they were either expired or they did
not fit properly. Air could go in and out.

We had a specific empty hallway that was designated
for [bell] potential COVID residents so that if any
resident showed any sign or symptom of COVID, they
would be transferred to that hallway, which totally
made sense, but that idea quickly went away when the
company decided to allow admissions from the
hospital. That to me made no sense because you’re
just asking to invite COVID into the building,
bringing in patients from hospitals that could be
infected to infect our safe residents. So, now,
this designated hallway was already filled up with
admissions, so when the other residents started
showing signs and symptoms of potentially having
COVID, there was nowhere for them to go and be
quarantined away from everyone else, so those
residents had to remain in their room with their
roommate, and now potentially infect their roommate.
Quarantine is supposed to be for 14 days, but if
more money could be made, then those quarantines
ended early.

In a perfect world, you would have designated staff
to work in designated areas, but that is not the
case. You are working with bare minimum staff, and
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on numerous occasions, illegal staffing ratios. One
CNA to 24 residents on first and second shift and
one CNA to 62 residents on third shift. Those staff
members who stayed loyal and brave had no choice but
to care for all, those noninfected and potentially
infected. It would have been real easy to spread
this from room-to-room, patient-to-patient, and this
continues to be a problem to this day. State
inspectors have been inside our building for months
with no feedback to staff -- what are we doing
correctly? What are we doing wrong? We have no
idea. There’s no feedback. There’s no infection
control. When the governor gave nursing home
companies extra money to cover related expenses such
as the PPE and staffing, we thought we were going to
be saved. We thought that everyone in the world who
wasn’t working would want to come work and we would
finally gain the help that we’ve desperately so
needed, but we learned real quick that the money
went into their accounts, not to employee accounts.
I encourage honest full audits to be performed to
see where all that money went. We, the direct
hands-on caregivers, did not receive an extra dollar
until April 12, one whole month after the money was
originally released, and they did not provide us

with retro pay. The money continued until the end
of June --
SENATOR MOORE (22ND): Denice, excuse me -- Denice.

DENICE PANELLA: Yep.

SENATOR MOORE (22ND): I'm gonna need you to wrap
up, please.

DENICE PANELLA: Yeah, sure.

SENATOR MOORE (22ND): Thank you.
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DENICE PANELLA: Let’s see. So, basically, we did
not see any extra benefits, and we’re constantly
getting mandated, and it’s taking a toll on us. We
get —-- we get weekly test results -- the residents
and the staff. You know, these -- these tests have
been proven to be unreliable, coming back either
inconclusive or false-positives. They went from
sticking it far through your nose, to your throat,
to just doing the little tip of your nose, then now
you can also have your throat swabbed. You’re not
allowed to access your own personal test results,
and as a nurse, I'm not allowed access to my
patient’s test results. Everything is always so
secretive, and there’s no transparency to staff or
patient’s POAs. I truly believe that those nursing
homes that did suffer tremendous loss is no fault of
the direct on-hand caregivers. Their leaders failed
them. The system has failed them. They were sent
into battle with no protection and no backup,
struggling to survive with the bare minimum. So
many inconsistencies, and once again, greed taking
priority over the lives of human beings.

SENATOR MOORE (22ND): Thank you, Denice.
DENICE PANELLA: Thank you.

SENATOR MOORE (22ND) : I see Senator Abrams has a
question for you.

SENATOR DAUGHERTY ABRAMS (13TH): Thank you,
Chairwoman. Appreciate it. Denice, I think your
testimony speaks volumes as to why we need your
voices as we look at this issue and figure out how
to best move forward. If you had to give one idea
suggestion as we move forward that we should be
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considering and make sure that we pay attention to,
what would it be?

DENICE PANELLA: Whew. I would definitely say
funding and staffing. I mean like we’re burnt out,
and like I said, I don’t think it’s fair that we
have to get mandated every day. Like, we need
staff, and in order to get staff, people are not
willing to come and work for $14 dollars an hour.
Who wanted to work in nursing homes before this?
Nobody. And, now, you’re gonna risk COVID. Like,
nobody’s gonna come and work, and so for those of us
who stayed, we have taken on so much.

SENATOR MOORE (22ND): Senator Abrams, are you still
there? Alright, I'm going to ask Rep. Michel, you
have a question or comment, please.

REP. MICHEL (146TH): Thank you, Madam Chair. And,
thank you, Denice. Just -- I just want to let you
know that we really hear you, and I like the fact
that you brought up the idea of an audit of where
the money went, and I think it even goes further
than that because I think it comes with the
mentality and I've -- I’ve heard and I’ve read, you
know, that some of these nursing home owners don’t
only own the nursing home -- they own the land, they
own the pharmacy around the corner, they own other
businesses and food marts, and so it, you know,
[chuckling] it’s really shame -- they should feel
ashamed and not be proud like we heard from a person
representing the industry earlier. I Jjust don’t --
I think it’s insulting to -- to hear the word pride
coming from that side, and you know, you mentioned
inspectors and giving any feedback. This was dually
noted as well, and we’d heard earlier about one
staff for 60 patients, which I think this is
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shocking, and even the one for 25 is still shocking.

Your testimony is greatly appreciated,
taken under sincere consideration.

and -- and

Thank you very

much.

DENICE PANELLA: Thank you.

REP. MICHEL (146TH): Thank you.

SENATOR MOORE (22ND) : Thank you, Rep. Michel.
Senator Abrams is back.

SENATOR DAUGHERTY ABRAMS (13TH): I'm so --
SENATOR MOORE (22ND): Senator Abrams, were you --
did you get to hear the answer?

SENATOR DAUGHERTY ABRAMS (13TH) : I did. It was
something -- [Crosstalk]

SENATOR MOORE (22ND): Did you get to hear her
response?

SENATOR DAUGHERTY ABRAMS (13TH): I did. I did. I
—_— I —_

SENATOR MOORE (22ND) : Okay. All right.

SENATOR DAUGHERTY ABRAMS (13TH) : It went out right
after that, and I apologize, Denice, and I just

wanted to follow up and say that just as we
experience with the Mathematica preliminary report
much of what we heard from people like staffing and
the effect that it seems to have had on the COVID
outbreak, you know. It has really supported what we

knew anecdotally, so I appreciate your testimony. I
thank you for your work,
speaking out,

your voice and your experience to help us do better.

and your courage in
and I hope that you’ll continue to use

DENICE PANELLA: Thank you.
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SENATOR MOORE (22ND): Thank you. Representative
Walker.

REP. WALKER (93RD): Thank you, Madam Chair.
Denice, thank you for sharing your -- your -- your
story and -- and giving us a perspective of what’s
going on. So, how long have you been working in --
in nursing -- in the nursing home field?

DENICE PANELLA: Nineteen years.

REP. WALKER (93RD): Nineteen years. Is it a -- is
there a point where it was the -- the -- the staff
to patient ratio was -- was much better?

DENICE PANELLA: Oh, yeah. When I -- when I first
started in 2001, it was like to be an employee there
or be a resident there you were on a waiting list.

REP. WALKER (93RD): Hm, okay.

DENICE PANELLA: Because -- because they paid higher
than the minimum wage, but the now it -- it -- we
have -- there was like raise -- freezes on raises,

and so everything’s catching up, and we have never
gone up, SO.

REP. WALKER (93RD): And, you’ve -- vyou have been
there 19 years, and you’ve been at the same hourly
rate for 19 years?

DENICE PANELLA: No, no, no, no. Like, what I mean
is when you look at the starting rates --

REP. WALKER (93RD): Yep.

DENICE PANELLA: So, back in 2001, so when I was,
you know, 18 years old, I mean going to go work when
I first started in a grocery store, I mean you were
only getting $5 dollars an hour, so then go to a
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nursing home, you were getting probably S$3 or $4
dollars more than the minimum wage, so I felt like
as a young child like I was --

REP. WALKER (93RD): Doing —-- mm-hm.

DENICE PANELLA: Making money [chuckling], but then
now it’s -- it sto -- you know, it stopped and other
places -- everybody will choose. I mean nursing
home work is hard work. It’s backbreaking, it’s
emotional, it’s physical. I mean people will go now
and choose to go work in grocery stores and
restaurants versus nursing homes.

REP. WALKER (93RD): So, have -- do you know if the
facility that you have been working in for 19 years
how many times it’s changed ownership?

DENICE PANELLA: As far as our administrator?

REP. WALKER (93RD): As far as ownership of the --
of the nursing home.

DENICE PANELLA: Um, it’s -- as long as I’'ve been
there, it’s always been the same company.

REP. WALKER (93RD): Oh, it has been. Okay. All
right.

DENICE PANELIA: Genesis Healthcare.

REP. WALKER (93RD): And, my last question. How --
when did you start to see the -- the staffing ratio
start to grow in the wrong direction?

DENICE PANELLA: I think we took a hit about 2016,
and I'm gonna say that’s because that’s when we had
our first layoff, and then in 2018, they did a
second layoff, so those layoffs took away all the
people that covered our sick days, vacation days, so
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we were just left to only have the bare minimum of
what the building needed, so I believe that if those
layoffs never happened, we would never be in the
position that we are in currently.

REP. WALKER (93RD): Thank you so much for your
courageous testimony. Thank you very much. Thank
you, Ms. Chair.

DENICE PANELLA: Thank you.

SENATOR MOORE (22ND): Thank you, Representative
Walker. I don’t see any more questions for you.

DENICE PANELLA: Okay. Thank you so much for taking
the time to hear me out.

SENATOR MOORE (22ND): Yes. But, I thank you for
taking the time to share with us. Thank you. I
appreciate you.

DENICE PANELLA: Thank you.

SENATOR MOORE (22ND): DNext is -- you’re welcome,
dear. Roxanne Anderson. Roxanne. I see you on the
screen, but -- okay. You’re muted, Roxanne.

ROXANNE ANDERSON: Hi. How are you?

SENATOR MOORE (22ND): Good. Thank you. Thank you
for coming and giving your testimony.

ROXANNE ANDERSON: Thank you for having me. So, I
work at a nursing facility for about nine to ten
years as a nurse, and I can honestly say that this
has been the worst, and you know, it’s -- it’s a lot
to go ahead and take in, especially, you know, this
whole COVID thing. You know, at first, the facility
-—- management was pretty much downplaying the whole
COVID situation where they felt as though we didn’t
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need any PPEs, we didn’t need to go ahead and wear
any masks, you know, for our own protection. You
know, they felt they were trying to tell us that,
you know, just go ahead and we can’t wear mask in --
in the hallway or in a patient’s room because of
dignity, but to us, it was more for protection, and
we didn’t understand the reason behind it.

Just like everybody else, you know, management
pretty much held on to a lot of the PPEs that were -
- that were supposed to be given to us. We -- I
would come into the building, and I would pass by
the administrator’s door, and I will see all of our
-—- our suits, our gowns, our you know if it was
masks or if it was the face shields -- all of that
stuff was in his office, and it wasn’t until --
until the State and the National Guard came in that
they decided to go ahead and finally give us our PPE
-— our proper PPE, and you know, it just -- it --
that to us just seemed like if the State never came
in, when would -- when would we have actually gotten
our proper PPE? So, you know, it was very
disturbing. You know, even when people brought in -
- brought their own supplies of PPE, they were
trying to discourage other people like, you know,
everybody from wearing their own PPEs, you know, and
it -- it to us it Jjust seemed as though they were
trying to hide the fact that if we wore our PPE or
if we had gowns or suits or masks or anything like
that on, it will look as though we had a higher rate
than what they were trying to go ahead and let out,
and they were trying to go ahead and pretty much
cover up, you know, and they just never communicated
with us about everything that was going on. You
know, when we try to find out like what as far as --
let me give you an example -- who was positive from
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who was negative, they couldn’t go ahead and tell u,
you know. They didn’t tell us right away, and they
used to go ahead and do so much room changes with
the patient where, you know, i1if one person came up
positive that was sharing a room with another
patient, they will go ahead and move the positive
patient to another floor, another room, and then
five days later, the roommate that they originally
was sharing the room comes up positive as well, so
they end up moving that same patient -- that next
patient to another room, sometimes with another
patient, so what they’re doing is they’re spreading
the virus around to -- throughout the whole entire
building. They weren’t containing it. They were
spreading it, you know, and even when we complained
about, you know, what they were doing, they made it
seem as though it’s not coming from them. It’s
either coming from corporate or it’s coming from --
from the World Health Organization. They tried to
blame it on everybody else, but you’re in the
building, you know what’s going on, you see what’s
going on. Why don’t you go ahead and advocate for
the patients, advocate for the staff? Because at
the end of the day, corporate is not in the building
every single day, corporate’s not here every single
day to see what’s going on, so it was more of they
pretty much dropped the ball, you know. A lot of
patients didn’t have to die. A lot of staff members
didn’t have to go ahead and actually catch the
virus, you know, if they were going ahead and not
spreading patients all throughout the whole entire
building and not cleansing the rooms properly or not
washing the curtains properly. They could have
contained this wvirus a lot better than how they did.
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And, now, currently, you know, they just did a lay
off with the CNAs, you know. They’re gonna go ahead
and do the -- do the nurses for my building as well,
but we’re working so short, okay, and it’s -- it’s
alarming [bell] because how can you go ahead and
provide proper care to these patients, especially --

SENATOR MOORE (22ND) : I'm sorry, Roxanne. Could
you —- can you -- can you summarize your statement,
please.

ROXANNE ANDERSON: Well, pretty much you know I just
hope that, you know, we can go ahead and find a
better way to, you know, if the second wave hits,
then we don’t go ahead, and you know, have to deal
with what we already went through, and I don’t want
anybody to get sick. I don’t want anybody to -- I
don’t want to see anymore deaths. I -- I just -- I
just want corporate, you know, the facilities to go
ahead and do a better job and care more about, you
know, their staffing rather than their profit.

SENATOR MOORE (22ND): All right. Thank you. I
think that’s what we all want. I thank you for your
comments. I don’t see anyone who has questions. I
do want to say i1s that, you know, I think about the
word story -- I don’t really like that word. I
don’t know what it is -- but I believe that your

journey is real, and I believe what you all have
experienced is real, and I think we -- we did this -
- the impact of COVID-19 on nursing home workers
because we really wanted your voice to be heard more
than just how we talk to you one-on-one on our
weekly calls, but we wanted people outside to be
able to hear what you’ve gone through and what we --
that we’re addressing because you’re -- you're
touching, taking care of, loving, protecting all of
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our loved ones statewide, and you are so important
to this network to keep us healthy, that I want to
say to all of you all that are in the field, who are
in the nursing homes, who are in -- in assisted
living that we do appreciate the work that you do.
That we are here to fight for you, and we are here
to fight for the people that you take care of, so I
appreciate all of you all.

So, you are the long last person to speak, Roxanne.
I just want to say that I don’t know if any of my
co-chairs want to make a statement before we end
this today. This -- I just want to say that this
was recorded, so we do have it that we can go back
and listen to. And, are there any remarks from the
-— the -- closing remarks from our chairs? All
right. Well, I guess I have the final say. This is
unusual, so just thank you to all my chairs who
stayed on with us. I appreciate doing this. Your -
- your testimonies are not going unheard. We will
be do