
OTG/DPH/OTG Call with 1199 Representatives
Thursday, April 30, 2020 | 9:15-10:00am

Participants: 
Jonathan Harris & Amanda Klay (OTG)
Katie Traber & Jesse Martin (1199)
Brie Wolf & Av Harris (DPH)

Notes:

Katie: There are 5-6 areas that we typically touch on during calls (ex: PPE, Homecare, Infection 
Control Procedures, etc.) Request for a “report-back” on each overarching area to discuss 
progress and updates

Jonathan: For each action item we should define what the tasks are. Identify which items 
pertain to the state versus 1199. Identify time frames for the action item and who the 
responsible party is. Keep a running list, and when it comes to the agenda, we run through that. 

Tight agenda 
 Reports on work-In-process by each side
 Completed items taken off the list 
 Delivery dates adjusted as needed 
 New matters to be placed on agenda 
 Each item has an estimated delivery date and responsible party 

Jesse: We are willing to try whatever we need to in order to have a more concrete discussion. 
We have produced action items and have not gotten a response. In the agenda that I sent, we 
do have a significant amount of thought that’s been put into some constructive feedback. 

(Ex: DPH has not produced their instructive material for PPE practices in both English and 
Spanish. We need translated documents.) 

Katie: The intention is to keep the same meetings we have been having, but add some more 
structure, correct?

Jonathan: Yes. Some of the things that you ask about can get a written response – we don’t 
always have to wait for a meeting. Let’s take a look at the working list, get you the answers to 
items that we already have answers to, and begin working through the list tomorrow. Always 
aiming to identify what the state needs to do, the support that agency needs, and what 1199 
needs to support us with. 

Katie: There are a few major items – PPE is something that we should talk about every other 
day. 

Jonathan: My understanding is that there is a PPE workgroup through DSS. 



Jesse: We have zero interfacing with that group. 

Katie: We got an email from DSS yesterday telling us that any PPE conversations we want to 
have with DSS need to be directed through one particular email chain. That email felt very 
disrespectful and dismissive. 

Jesse: Let me frame that. Our communication with DSS is very important to our homecare 
members in the sense that nothing happens in homecare unless DSS does it. There is a real 
fundamental problem we have with the dismissive nature and the degrading approach that DSS 
has had towards PPE and our homecare workers. The email referenced above was like a nursing 
home boss slapping a CNA across the face. I’m not trying to be overly reactionary, but we take 
this messaging seriously and need there to be a lens of respect. There has been massive 
progress for the consumers and the caregivers in that industry and we are deeply concerned 
because we are starting to get reports of homecare workers/consumers that now have COVID. 
We are concerned that the lack of engagement from DSS has caused these issues to happen. 
DSS needs to be part of these phone calls and they need to address PPE along with DPH. 

Limited access to DSS has hurt our organization and our members. 

Jonathan: We’ll explore the PPE issue and it makes sense to have a PPE conversation in and of 
itself. DSS would be a part of this. The reason for our call today is because both sides are feeling 
disrespected. We need to do as much as possible to limit the cause of those feelings but also 
understand that because of the way emails read, people’s interpretations…we need to use a 
structure to continuously re-focus on the items at hand. We both need to take a leap of faith 
because there is the same feeling of disrespect on the agency side when they are working really 
hard and there is a personal feel to the way they are being targeted.

Jesse: Our members are clamoring and demanding quick and fast results. The agencies have not 
been able to move quickly enough. We have to be responsive to our membership. 

Jonathan. Your members have the right to make demands. But if that’s all that is happening, 
we should step back from the calls. If we can’t improve these calls and focus it on the work and 
not the personal side of things then it’s just not going to work and we might as well call it a day 
on the calls and have everyone do what they need to do. 

Jesse: We have felt that these calls have produced results. But, the feelings of the people on 
the call are, in my mind, second to the loss of life of residents and workers – both union and 
non-union. I know people are working hard. But I have members who have spent the past 20 
years working 100 hours/week in a nursing home. 

If you want to heal that divide, we need a clear apology. 



Jonathan: No one is saying that the feelings outweigh the lives and deaths of anyone. This is 
about saving lives. There are ways we should handle this and ways we shouldn’t handle this. 
“You can attract more people by using sugar than using vinegar.”

Jesse: We appreciate that and we are willing to try this new format. It may produce results. But 
there are some fractures. My main role is dealing with the employers, not commissioners. If a 
nursing home boss had made some of the comments that were made by some agency partners, 
the workers would walk out of the building and go on strike. We DO overreact to the treatment 
of our members. That is our job when it comes to the integrity of our members. If there wasn’t 
any pressure, some of the movement that has happened over the past three weeks wouldn’t 
have happened. 

Katie:  I think the problem that we are having is – you say this to us and we have a good 
relationship with you, we have seen outcomes and results when working with you. We hear 
good things from the commissioners. But then from the agency as a whole – we get conflicting 
reports about what is being said and done to members or administrators. That is frustrating and 
where the anger comes from. We need to do better, we recognize that. But it doesn’t seem 
that all people in your agencies are on the same page. 

Jonathan: There is constructive dialogue and destructive dialogue. We need to focus on what is 
constructive and keep a crisp and tight timeline, that does not include yelling and tones of 
disrespect. Let’s use the format and try to drill down, and take it from there. 

Katie: We are willing to try and do that, provided that we continue to have these meetings and 
provided that we have everyone on the line (whether separate PPE call AND this call, that’s 
fine) but we need to have everyone represented on the line. 

Jonathan: I will put pen to paper and will volunteer to create an outline and serve as a 
moderator that helps us run through these items. At 45 minutes if we have not gotten through 
everything, it will need to be carried over to the next meeting. If you want to discuss other ways 
for you to accomplish what you need to with your members, we can discuss that separately so 
that we can continually focus on making as much progress as possible. Perfection will not 
happen, but let’s strive to get it as close as possible. 

Katie: Note on acknowledgement and recognition: When the Governor goes on MSNBC and 
talks about nursing homes and mentions NOTHING about workers, that hurts. 

Jesse: If the Governor visits any nursing homes, we want to be alerted. We are having a very 
large labor disagreement with Apple facilities. There will be picketing because of the behavior 
of the employer (cutting hero pay, cutting hours during a pandemic and breaking the contract, 
etc.) We heard rumors of the Governor visiting one of these facilities. If the Governor wants to 
visit a nursing home, there are some really great facilities and employers out there that are 
doing great work with our members. We can engage with you on this, and we ask that you keep 
us in the loop.  


