
	

																																

																												

	 	

MATTHEW YARNELL 
President 

 
ZACH ZOBRIST 

Secretary-Treasurer 
 

MORGAN LINDSEY 
Execut ive Vice Pres ident 

 
JESSE WILDERMAN 

Execut ive Vice Pres ident 
 

CATHY BRADY 
Vice Pres ident 

 
SARAH FISHBEIN 

Vice Pres ident 
 

KEVIN HEFTY 
Vice Pres ident 

 
AMANDA LAPINA 

Vice Pres ident 
 

WENDELL ROYSTER 
Vice Pres ident 

 
Executive Board 

Susan Blaskowitz 
Paulette Bobersky 

Jennifer Burkett 
Nancy Chamberlain 

Craig Connor 
Qwandisia Cooper 

Cathy Curtin 
Connie Cwikla 

Angela DePatto 
Lee Dolph 

Margaret Durand 
Brenda Fields 

David Green 
Danielle Hoffmaster 

Russy Jean 
Amy Kepple 

Pamela Kramer-Schwarz 
Stefan Martin 

Bridgid Mentzer 
Stephanie Messick 

Nancy Miller 
Brennan Mills 

Jennifer Monaghan 
Helen Noel 

Jeanette Oakley 
Linda Parlett 
Matt Pulaski 

Maria Razanauskas 
Kathy Shaner 

Tina Siegel 
Christina Sloat 

Paula Stellabotte 
Tynia Stevens 

Cathy Stoddart 
Mimi Tambellini 

Evelyn Thoroughgood 
Ruth Visintainer 

Steven Walls 
Gail Wharfe 

Cathy Williams 
Sandra Williams 

Scott Young 
John Ziegler 

Sandy Zimmerman 
 

1500 North 2nd Street 
Harrisburg, PA 17102 

717.238.3030 
 

www.seiuhealthcarepa.org 

	

Testimony	of	Kevin	Hefty,	Vice	President,	SEIU	Healthcare	Pennsylvania	
January	23,	2017	
	
Good	afternoon,	my	name	is	Kevin	Hefty	I’m	a	Vice	President	at	SEIU	Healthcare	
Pennsylvania	overseeing	our	work	with	the	roughly	1,200	registered	nurses	who	
work	for	the	Commonwealth	in	state	prisons,	state	hospitals,	the	Department	of	
Health	and	other	settings.	These	nurses	are	the	backbone	of	the	Commonwealth’s	
public	health	infrastructure.	

SEIU	Healthcare	PA	is	the	state’s	largest	and	fastest	growing	union	of	nurses	and	
healthcare	workers,	uniting	nearly	45,000	nurses,	professional	and	technical	
employees,	direct	care	workers,	and	service	employees	in	hospitals,	skilled	nursing	
facilities,	home	and	community-based	services,	and	State	facilities	across	the	
Commonwealth.	

I	appreciate	the	opportunity	to	testify	regarding	Governor	Wolf’s	proposal	to	
potentially	close	one	or	more	State	Correctional	Institutions	because	of	budget	
concerns.	

First	and	foremost,	we	should	all	be	clear	on	why	we	are	here	today.	For	the	past	
two	years	Governor	Wolf	has	introduced	responsible	budget	proposals	that	include	
increased	revenue	to	deal	with	structural	deficits	and	fund	the	services	that	
Pennsylvanians	need	and	want.		

Republican	legislators	have	responded	by	refusing	to	consider	these	proposals	to	
either	make	corporations	and	the	wealthy	pay	their	fair	share	or	enact	an	excise	tax	
like	every	other	state	with	gas	fracking.	And	the	result	is	a	gaping	budget	deficit	that	
we	all	knew	would	result.	

The	Commonwealth’s	corrections	nurses	oppose	these	potential	closings	and	instead	
encourage	the	legislature	to	enact	common	sense,	sustainable	revenue	increases.	

Unfortunately,	based	upon	what	we	are	seeing	from	the	Republican	leadership,	this	
will	likely	not	happen	again	in	this	budget	cycle.	

So	here	we	are	-	forced	to	make	hard	decisions	that	will	potentially	mean	job	losses	
and	other	hardships	for	Commonwealth	employees	and	major	disruptions	for	
inmates	and	their	family	members.	

As	we	move	through	this	process,	the	Commonwealth	nurses	encourage	DOC	
decisions	to	be	guided	by	a	number	of	criteria:	

• What	is	best	for	the	public’s	health?	
• What	is	least	disruptive	to	Commonwealth	employees?	
• What	is	most	fiscally	sound	in	the	long	term	rather	than	looking	for	short-

term	savings?	
• And	finally,	what	is	the	best	use	of	existing	facility	capacity?	

An	example	of	how	we	should	be	using	these	criteria	applies	to	potentially	closing	
either	SCI	Pittsburgh	or	Waymart.	These	two	facilities	have	the	highest	per	inmate	
cost	and,	on	paper,	look	like	they	will	save	the	Commonwealth	the	most	money	if	
closed.	



	

These	facilities	also	have	the	highest	number	of	mental	health	and	medical	beds	and	which	likely	drives	
the	high	cost	per	inmate.	It	is	also	well	known	that	SCI	Pittsburgh’s	proximity	to	health	facilities	allows	
the	Commonwealth	to	treat	some	very	sick	inmates	at	a	lower	cost.		It	has	an	oncology	unit	and	those	
inmates	if	transferred	would	likely	need	to	travel	to	Pittsburgh	hospitals	for	treatment.	

Closing	either	or	both	of	these	institutions	means	transferring	these	expensive	inmates	to	other	facilities	
that	may	not	have	the	capacity	or	experience	with	such	a	challenging	population.	Any	short-term	savings	
will	likely	be	offset	by	longer-term	per	inmate	costs	in	the	receiving	institutions.		In	fact	in	2005	SCI	
Pittsburgh	was	closed	before	only	to	be	re-opened	in	2007.	

I	want	to	be	clear	–	I’m	not	recommending	closing	Frackville,	Mercer,	or	Retreat	instead	of	Waymart	or	
Pittsburgh.	I’m	only	saying	that	what	may	look	like	a	good	deal	in	the	short	term	may	not	be	the	best	
choice	based	on	the	criteria	mentioned	earlier.	

Finally,	I	would	encourage	the	Commonwealth	to	also	consider	its	plans	for	Norristown	State	Hospital	at	
the	same	time	as	it	considers	looking	to	Corrections	for	savings.	

As	the	state	transitions	the	Norristown	State	civil	population	into	the	community,	should	we	consider	
expanding	the	forensic	population	there	to	relieve	pressure	at	SCIs	across	the	state	that	will	see	their	
population	increase	if	there	is	a	closure?		

Pennsylvania	already	invests	heavily	in	treatment	services	provided	by	the	Department	of	Human	
Services,	including	forensic	units	that	specialize	in	treating	psych	patients	who	have	been	convicted	of	
crimes	or	have	charges	pending.		These	units	are	better	prepared	to	treat	inmates	with	serious	mental	
illness	than	correctional	facilities,	and	should	be	expanded	to	alleviate	the	overcrowding	in	our	prison	
system.		Pennsylvania	made	changes	to	its	treatment	of	the	mentally	ill	in	the	correctional	system	
following	a	US	Department	of	Justice	investigation	but	moving	individuals	to	facilities	specially	focused	
on	the	care	of	the	mentally	ill	may	better	serve	the	interests	of	the	impacted	individuals	as	well	as	the	
public.		

The	Commonwealth’s	inmate	population	is	essentially	at	operational	capacity	and	moving	beyond	
operational	to	emergency	capacity	creates	potential	costs	and	hardships	for	employees	and	inmates.	If	
we	have	facility	and	employee	capacity	that	can	be	used	in	a	cost-effective	way,	we	should	consider	it	
and	not	be	solely	driven	by	the	desire	to	save	money	in	the	current	budget	cycle.	

Again,	I	thank	you	for	this	opportunity	to	testify.	I	appreciate	that	the	Wolf	Administration	and	DOC	
have	been	put	into	a	very	difficult	position	because	of	the	failure	of	Republican	leadership.	I’m	at	least	
encouraged	that	responsible	public	officials	are	trying	to	solve	this	challenge	and	the	Commonwealth	
nurses	look	forward	to	continued	participation	in	this	process.	

Thank	you.	

	


