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To distinguished members of the Committee – New York Region, the NYSUT Health Care Professionals Council (HCPC) consists of representatives of NYSUT’s thousands of registered nurses and other health care professionals working in public and private health care settings.  Our members work in hospitals, clinics, nursing homes and through home health agencies.  Our members also include visiting nurses, lab personnel, school psychologists, psychologists and registered professional school-based nurses throughout New York State.  NYSUT also represents over 160,000 retirees, many of whom use the State’s long-term health care system. We appreciate the opportunity to comment on the work and eventual report of the Commission on Health Care Facilities in the 21st Century.
The governor and Legislature created the Commission, on April 12, 2005, as part of the 2005-06 New York State budget bill.  NYSUT’s Health Care Professional Council chooses to comment, at this time, as statewide and regional Commission members have been appointed, and have been meeting – sometimes in non public sessions – for the purpose of recommending statewide changes to increase the efficiency of health care delivery in New York.
In addition to examining the State’s health care delivery system, this Commission is charged with producing recommendations to the governor and Legislature for the possible closing and/or restructuring of hospitals and nursing homes. The HCPC has continually urged that the governor, Legislature and the state’s subsidiaries closely consult with working health care professionals when making significant decisions and determinations on health care policy questions, such as the hospital and nursing home capacity issues currently being reviewed by this Commission.  We do not see voting representation for union workers on the Commission.  Yet, the Commission will render closure recommendations on health care institutions that employ thousands of union workers with current collective bargaining agreements.
At this point in time, the Health Care Professionals Council remains very disappointed in the composition of this statewide Commission.  Further, because of our concerns about the lack of union voting representation on the Commission, we do not hold a great deal of hope as to the future credibility and accountability of any Commission final product.
The Commission, in addition to its general statewide make-up, is structured to consist of six Regional Advisory Committees (RACs) for each section of the State.  These RACs will vote on issues pertaining to their respective region.  We realize that the RAC’s work is important to the City health care facilities evaluation and that, on the surface; its review would be more sensitive to the needs of their region’s communities and populations than that of statewide Commission.   Nevertheless, in our view, the RAC and the Commission
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itself does not contain sufficient membership as to fully represent the views of the uninsured, under-insured, as well as the unionized, licensed health care professional workforce.  For this reason, the HCPC is not convinced the Commission’s final recommendations, with input from its regional advisory committee, would be fully representative, accountable and credible to New York residents.  Nonetheless the Health Care Professional Council believes that the statewide Commission’s main goal, when reviewing and making future recommendations on the State’s health care delivery system, should be with a focus toward ensuring delivery of the highest of quality health care as well as access to appropriate levels of care for all New York residents regardless of their health insurance status.  The Commission, when analyzing the State’s hospital and long-term care capacity questions against current and future needs should look at all sectors of the health care continuum and resources within that region. The Commission’s analysis must include sufficient review of the region’s existing home, long-term and community-based health care capacity.  It also must consider current state and federal Medicaid, Medicare and TANF policy initiatives, as well as impacts of the current and future state and federal Medicaid and Medicare budget cuts on a region’s surrounding health care facilities.
In structure, the contributions of the Regional Advisory Committee will be important to the final work of the statewide Commission.  It is imperative that the New York City RAC ensure that, in its regional analysis, sufficient supplies of home-health, community-based and long-term care services exists.  The RAC’s review must ensure that resources are present to serve the health needs of city neighborhoods.  As just one example, would a community that has a hospital currently operating a mobile dental clinic for underinsured children have a comparable clinic if that hospital’s mobile clinic was shut down due to the fact that the hospital itself was forced to close because of a capacity issue?   In such case, any review must closely analyze a community’s full health resources, because they would be critically important to areas that often have neighborhoods with varying and evolving populations and different kinds of health care needs.  In fact, there are problems within certain ethics groups with populations concentrated in specific City boroughs where specific kinds of diseases, such as asthma and diabetes run rampant.  In many of these boroughs there currently are not adequate health care resources to service these sectors of the population.  In such situations it is imperative that any regional review of the New York City health care capacity focus on a borough’s specific health care needs to ensure that patient access to appropriate levels of care are maintained for all people regardless of their insurance status.
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The HCPC urges the New York RAC to make determinations with regard to the City’s hospitals and nursing homes capacity questions based on the following guidelines:
· The quality of care provided to all New York residents, regardless of insurance status should be a key factor
· Respect collective bargaining agreements between hospital and nursing home professionals, as well as their bargaining units

· The continuation and maintenance of investments in existing health care systems, rather than creating new state programs, services and providers. For example, the State - in the past two years - has launched several public policy health care initiatives focused mostly on supporting home and community-based health care.  The HCPC supports these initiatives. However, the success of the State’s home health care initiatives depends on whether a local community has the availability of resources to make the initiatives successful

· Possible displacement of workers and the loss of health care jobs

· Consideration of state Medicaid policies to ensure adequate reimbursements and adjustments in reimbursements to hospitals, nursing homes and home health care agencies to meet any new restructuring mandates
· Consideration of the adoption of nurse-to-patient safe staffing ratios for hospitals and nursing homes

In the age of terrorist threats that are unique to New York City and its surrounding areas, we acknowledge that the work of the New York City Regional Advisory Committee could be significant as well as important. The HCPC urges the New York City RAC to pay close attention to all sectors of the continuum of health care resources within the immediate region and its surrounding areas. The RACs should not make judgments about the need for a hospital or nursing home to stay open or be closed based solely or primarily on the basis of that institution’s financial status.
In general, the HCPC warns the governor and Legislature that if the Commission and its RACs are not fully sensitive to the current anti-worker, anti-poverty politics in Washington and Albany and the negative consequences such policies have on the delivery of quality health care services in New York State, then any final judgments on facility closures and restructuring by the Commission could be an unmitigated disaster for New York’s uninsured and under-insured residents, as well as the State’s health care professional workforce.
While the NYSUT Health Care Policy Council is not hopeful about the final outcome of the Commission’s work, we will continue to follow it closely, and comment on its reviews with the long-term goal of working with the governor and Legislature to ensure

that all New York residents have the needed resources to insure they receive the best quality of care possible.
Thank you for your consideration.
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