Good afternoon.  I would like to thank all of you for allowing me to speak on this critical issue.  My name is Carolyn Brennan and I could say that I am here as the Chief Executive Officer of Shriver Nursing Services, Inc, dba Family Lives and that would be partially true.  I am the Chief Executive Officer of Shriver Nursing Services, Inc. / Family Lives however, even more important, I am here as Michael Brennan’s mother.  In 1985, my husband and I welcomed the birth of our first child, Michael.  Michael was a blonde hair, blue-eyed baby and we fell instantly in love.  Michael also had severe medical issues requiring intensive health care.  He spent the majority of his first year at Children’s Hospital in Boston and when we were able to bring him home he require the assistance of continuous nursing services to remain at home safely.  

Together, my husband, my son and I quickly learned the distinction between an approved service and a provided service.  While Michael received approval to receive continuous nursing care in his home, home health agencies were unable to provide the approved care sufficiently.  Speaking with the nurses who cared for my son, I learned the reason for this was that nurses neither joined, nor remained with the agencies in sufficient numbers.  The reason for this was the rate of pay established by the Commonwealth.  The pay rate reflected neither the qualifications, nor the responsibilities demanded by children with the level of complex care required by my son.  

I began to attend the rate setting hearings in which the rates of pay for continuous nursing were a subject of discussion.  At first, I spoke only as a parent.  After receiving my nursing license in 1988, I also spoke as a nurse.  While my son died in 2010, the need to fairly compensate the nurses providing continuous skilled nursing care in the home still lives, and I will continue to attend these hearing when they occur.  

Among the many blessing my son gave to me was the opportunity to meet, not only nurses, but people who required care similar to Michael, and their families.  Being with them, I learned their hopes, their dreams, and their passions.  In 1999, I, parents, and other health care professionals founded a health care agency to meet the needs of people with complex medical needs, their families and their nurses so they would be able to pursue those passions, dreams, and hopes.

Offering nurses benefits second to none – including offering health insurance and sick time years before the Commonwealth and the Nation mandated them – and the respect they so richly deserved, Family Lives attracted nurses who came and stayed.  We accompanied those we served and their families to future rate setting hearings.  The result? Services previously left uncovered for this medically complex population were filled, in some cases for the first time in the patient’s life. 

I am sorry to report that now, in too many cases, our patients and their families have been reacquainted with or, for the first time are being introduced to, the distinction between an approved service and a received service.  Nurses remain attracted to our care-oriented organization, but the neither come, nor stay as they once did.  The reason in 2016 is the same as the reason in 1985: the rates of pay established by the Commonwealth.  

The last increase in the rates of payment occurred in 2007.  We at Family Lives decided to adopt a formal approach to evaluating the issue.  I know definitively and precisely the toll taken on the patients and families we serve.  The results were worse than I could have imagined.  Between June 14, 2015 and June 14, 2016, fifty-five nurses, who worked variable hours depending on their availability, departed from my organization.  In the previous 2 years, a grand total of one-hundred and thirty-six nurses have left.  

The premature end of long-term relationships between nurses and their patients is tragic by itself.  The consequence of these unforeseen and unwanted endings to the nursing service translates into days in which the families of our patients do not, cannot go to work, and nights in which these families do not and cannot go to sleep.  It is simply devastating.  These caring families, who already lack the professional qualifications to provide the health care their loved ones require, now also lack sleep.  For short bouts of unfilled hours, fear characterizes their lives.  For long ones, despair does.  

Nurses are told from the very beginning of our training that we are not to practice nursing when we are impaired or incapable of providing appropriate and safe care.  Why is this a requirement of the Board of Nursing?  Because they are tasked with protecting the public and the patients we as nurses serve.  Caring for a patient while impaired places the patient at risk for injury and endangers their health, perhaps even their lives.   

Yet this is exactly what we ask families and caregivers who are not medically trained to do when appropriate services are not available.  What a horrifying position in which to be placed.  To love your family member and know that your love for them and your wish to have them at home, where they have a right to be, might endanger their very life.  For the first time in many years, families we serve are looking at institutions as the only option.  

The feelings of hopelessness and fear I felt when in the same situation will forever remain etched in my mind, never to be forgotten.  My son died 6 ½ years ago.  I still wake up at night shaken, thinking I might have missed something my son needed, that I fell asleep, he needed suctioning and I was not awake to help him. As I become more fully awake, I am able to remember that his care is not a responsibility that I continue to bear, but for too many of those served by Family Lives, it is.  The patients, their families and the agencies that seek to assist them need your help.  The raise included in this regulation, for which we are very thankful, we fear will not be enough.  

As an agency we are doing our part to improve the situation.  We revisited all of our recruitment and retention strategies.  We expanded recruitment/retention to include options we have not previously tried.  We revisited options that were both successful and unsuccessful in the past.  We increased the number and types of benefits we offer.  My Board, early last year, authorized a bonus taken from our general fund, more than $200,000, to slow the loss of nurses.  As we are a non-profit organization that abides by each mandate put forth by both the Commonwealth and the Nation, such action is unsustainable. 

As a result, applications for employment increased.  Between May 1, 2016 and November 16, 2016 eighty-seven nurses applied at Family Lives.  A disappointingly low number, only 25% accepted a position.  Those refusing positions overwhelmingly noted our rates of pay as the reason they chose not to accept.  The result is easy to determine, thousands of hours of continuous skilled nursing care in the home approved by the Commonwealth but unfilled due to the lack of an adequate number of nurses.  In this, patients and families served by my organization are not unique.  Home health agencies across the Commonwealth who serve MassHealth members are unable to provide approved services.

The lack of importance placed by the Commonwealth on nurses providing continuous nursing services has been devastating to nurses who wish to care for this vulnerable population.  The neglect experienced by home care nurses is not shared by nurses employed directly by the Commonwealth. The Commonwealth posts salaries of those they employ.  I reviewed the wages of a random number of nurses employed by the Commonwealth from 2007 through 2015, working in a variety of settings: DDS, The Executive Office of Human Services, etc.  The positions (rating) of the nurses I reviewed did not change during that time.  Unlike their counterparts in continuous nursing, the nurses employed by the Commonwealth received increases in their rate pay during the time period.  In fact, comparisons of salaries of the sampling demonstrated increases anywhere between 17.15% and 32.73%.  The increase in pay rates for nurses devoted to continuous skilled nursing in the home?  ZERO.  Add to that, their baseline salaries were significantly higher than those of nurses providing continuous nursing services.  

Additionally, it appeared that overtime was allowed in institutional settings.  While within the continuous nursing rate regulations there is a code for overtime, agencies are not permitted to utilize it to fill uncovered shifts.  Perhaps this should be relooked given the rights of patient to be served in community.  Are not MassHealth members served in community entitled to the same consideration as those served in institutional settings?

I also reviewed the United States Social Security Administration’s Cost-of-Living Adjustments, I learned that the cost of living adjustment for recipients of Social Security was 19.9%.  Who can blame nurses for leaving the home care setting?

My organization has the honor of serving one of, if not the most, complex, vulnerable population served by MassHealth.  A significant number of those served by my organization, would, if hospitalized at their healthiest, require 1:1 nursing care in an intensive care unit even if only for overnight testing.   As a former intensive care nurse at level I trauma centers, I know of what I speak.  

The families we serve struggle.  We continue to lose nurses as they understandably seek alternate employment where they will receive significantly higher wages. Nurses leaving us tell us that the acuity level of our patients is daunting.  Nurses state that while providing nursing services to patients with high acuity, they do so with less support than that which would be available to them were they working in a hospital setting.  

 During our meetings with the Executive Office of Human Services and MassHealth we described the crisis that agencies providing continuous nursing services face.  I spoke of the despair that families are feeling as they desperately try to keep their families together against overwhelming odds.  The home care of today is not the home care of yesterday.  The patients we serve are no less acute than those served in hospitals.  When families are tired, momentary errors in judgment can and do occur.  For those we serve, a momentary lapse can be, and has been, devastating.  In the worst-case scenario, a momentary lapse can be fatal.  Time is of the essence. 

Finally, and in addition, since 1999 there has not been an increase in the administrative rate to compensate for the burgeoning costs of administrative mandates, both state and Federal. New requirements for health insurance, sick time, electronic medical records, etc. have been costly.  General operating costs continue to rise as well.  No provision has been made via the rates that would allow agencies to pay for the increased costs of operations during that time.  Please make no mistake, the cost is substantial.  Eventually there will be no way for organizations to continue to exist.  The prospect that Family Lives, who inaugural patients were MassHealth members and whose census continue to be approximately 90 – 95% MassHealth members, and other agencies might no longer be in a position to serve MassHealth members is heartbreaking.

I am very grateful to Governor Baker, Masshealth, the Executive Office of Human Services, DDS and others for listening to our pleas. It is obvious that they heard us. The modest increase in the continuous nursing rates is greatly appreciated.  However, we do not believe it will be sufficient to stem the flood of nurses away from continuous nursing services.   That means MassHealth member will continue to be unable to access approved services.  MassHealth does not approved services lightly.  They review each member diligently to determine what is and is not medically necessary.  Once approved, those services should be available to MassHealth members.  Failure to continue to pay an appropriate rate will continue to make it impossible for MassHealth members to obtain approved services.  

I recommend, when determining a rate, that the comparison be made using rates paid to nurses working for the state and those working in the acute care setting.   Once a reasonable rate is established, never again should 9 years pass without a review.  This is not the first time nurses providing continuous nursing services have been forgotten.  The results were the same.  Hours unfilled and patients in crisis and families in fear and despair.  Those we served have a right to approved services, however they have no remedy to receive them.  A right without a remedy is not a right.

I have experienced, both personally and professionally, how exceptional a partner MassHealth can be.  I also know that if we cannot provide a working wage to nurses who wish to provide continuous nursing, then they will continue to leave.  For those organizations that provide care to MassHealth members, MassHealth is our only hope.  

Thank you for the opportunity to speak and for listening.   Thank you for your partnership and the care you have shown.
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