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To:
Catrice C. Williams


Office of the General Counsel


Massachusetts Department of Public Health

From:
Donna Kelly-Williams, President of the Massachusetts Nurses Association

Date: 
October 11, 2016

Re:
Comments on proposed changes to 244 CMR 3.00, 6.00, 7.00, and 10.00 as they related to SARP

On behalf of the MNA Peer Assistance Program, a support network for nurses with substance use disorders, I would like to address the BORN’s proposed changes to 244 CMR 7.0 (Investigations and Complaints and Board Actions).  I would also like to address the SARP policy changes, implemented in January of 2016, related to the changes in listing the license status on the BORN website.  These important policy changes were made without public comment and without input from Support Group Facilitators or SEREC committee members.  In other words, without the input of experts in the field of addictions.     

The MNA has run a free, confidential support network for nurses since 1980 (for which I am the staff liaison).  We receive calls from approximately 3 – 5 nurses a month, who are seeking recovery and peer support.   Some of whom are struggling with the decision to self-report to BORN or not.  Historically, we have been able to lend support in this decision by letting them know that if they enter and complete the SARP program, their license will be “unblemished”.   With the new SARP policy change listing the license as “Non-disciplinary with restrictions”, the nurses confidentiality has been removed.  When the nurse’s contract has been adjusted to allow them to return to work, they are further stigmatized by listing the license as “Non-disciplinary with conditions” until they graduate from the program.  In essence, this policy change has removed the key feature of the program, confidentiality and anonymity.  This policy is giant step backward in the treatment of the DISEASE of addiction.  The proposed changes to CMR 7.0 are also damaging to the SARP program by making the records public (7.04Section 6) 
We have the following concerns regarding the proposed changes to CMR 7.0:
· 7.02 Section 2:  Requiring the licensee to submit a written response within 21 days from receipt of the document.  Since the BORN does not send mail certified, it would be impossible to impose such regulation.   Additionally, nurses with a substance use disorder, may be in a treatment facility and unable to respond within that time frame. 

· 7.03 Section G & I:  Advisory Rulings have never carried the weight of regulation.  The proposed regulation further expands to include “recognized standards of care”.  There are times when recognized standards can contradict each other (i.e. ACLS and AWHONN in the care of a maternal cardiac arrest). It is a dangerous proposal to include standards and guidelines for care into the weight or regulation.
· 7.03 Section K:  It is ironic that aiding an unlicensed person to perform a nursing skills is considered grounds for discipline when in CMR 3.0, the BORN is endorsing the delegation of nursing skills to unlicensed personnel.  

· 7.03 Section Q: “Other government agencies imposing discipline”?  Would that include traffic violations?  The statement is too broad and encompassing.

· 7.03 Section T: “engages in conduct that demonstrates a lack of good moral character”   By who’s definition?  What would this include?  Who is judge and jury to determine what is lacking good moral character.  This statement is too broad and encompassing.

·  7.03 Section X:  “conduct that undermines public confidence in the integrity of the profession”   Again, by who’s definition?  Would strikes, petition drives and/or demonstrations fall under this determination?  
· 7.04 Section 6:  All Consent Agreement constitute a public record!!!!  This undermines the foundation of the SARP program.  It sets us back about 40 years in the profession.  Making SARP records public will only serve to add shame and stigma to a nurse with the disease of addiction.
· 7.04 Section 7: Imposition of fines? To whom and for what purposes? Are there limits?  

· 7.05 Section 2: Summary Suspensions sent only by first class mail.  Certified Mail with return receipt is the only acceptable option for delivering such critical news to the licensee, especially since a prompt response is expected.

The SARP program had been a successful license-leveraged recovery program since the mid 1980’s.  The Massachusetts SARP program is a recognized leader in alternative to discipline programs nationally.  The changes to the listing of license status and the proposal to make the records public, will greatly jeopardize the program and inhibit nurses from entering the program and seeking the recovery support.  We encourage the BORN to reconsider the proposed changes to CMR 7.0 and to reconsider the SARP policy changes implemented in January 2016.   
