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Testimony in Support of HB 368
State Personnel — Executive Branch Service Contracts —
Policy, Certification and Notification

Good afternoon, Chairman Barnes, Vice Chair Chang, and honorable members of the committee.
Thank you for this opportunity to present HB 368, State Personnel — Executive Branch Service
Contracts — Policy, Certification and Notification. This bill simply adds transparency for state
employees who will lose their positions due to privatization. It does not make any changes in the
opportunity to privatize a position currently held by a state employee. What it does is provide an
opportunity for to consider opportunities and options that could meet the financial aspects that
are driving the move to privatization.

Our laws give statutory preference to using State employees and these folks are the on the
ground providing the services that our residents need. They are our most essential assets, and we
should value and respect them and the work that they do. However, from time to time there may
be a financial reason to use a “service contract” to a private entity to do the work. In most
instances, when this happens, the State is required to give the State employees who work in State
operated facilities 60 days’ notice of the intent to privatize. However, this requirement does not
apply to State employees who work in “out-side” facilities or those working in Executive Branch
agencies. This can result in some employees finding themselves out of work with little notice. It
also denies these State employees the chance to meet with management to find better ways to
address the issues that are leading to the changes.

This bill requires that same notice of intent to seek private contractors in all circumstances and
facilities and notice to the exclusive representative that there is certification of the by the
Department of Budget and Management of a viable service contract.

The fiscal note about the potential impact is vague at best. Since the bill only requires
notification of the kind that is currently done, cost could be absorbed. The bill in no way curtails
privatization—but it could lead to innovative options for ways for State employees to continue
working and meet the State’s financial needs.

| have with me today some folks who can explain why this bill is needed. From my perspective
the foundation for this bill is the respect that we owe to those who have served us and the State’s
residents faithfully and loyally.

Thank you for your consideration and a humbly request a favorable opinion.
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The Current Law

AFSCME Council 3 supports HB 368. Currently, when a state agency wants to outsource state
employee work that occurs in a state facility, they must notify the exclusive bargaining
representative at least 60 days in advance of the solicitation of a service contract. The purpose
of this notice is to inform the exclusive representative of the work that is to be privatized and
provide the employees an opportunity to meet and discuss potential alternatives to the
outsourcing.

Why the Current Law Should be Expanded to All State Work

In 2016, the Department of Health (MDH) proposed to privatize the dietary department at
Springfield Hospital Center in Carroll County. The estimated cost-savings from this privatization
was $959,245 and it would have abolished 70 positions. When employees were given an
opportunity to meet and discuss alternatives, they were able to come up with savings that
equaled over $900,000 and saved everyone’s jobs simply by making a few small operational
adjustments. Ultimately, the decision was made that the privatization was not worth the
potential disruption to patients’ dietary needs, nor was it worth losing 70 good jobs in the
Sykesville community so the Department pulled it plans to privatize.

There is no predicting that this will always be the case as every service contract is different, but
AFSCME Council 3 does believe that employees should at least be given the opportunity to
suggest alternatives to outsourcing since they have the frontline knowledge of how to make the
work more efficient. HB 368 ensures that this opportunity is available regardless of work
location by expanding the requirement to notify the exclusive bargaining representative to
anywhere state work is performed, not just for work that happens inside a state facility.
Recently, MDH proposed to outsource the skilled nursing and brain-injury care at Western
Maryland Hospital Center where they had no obligation to meet with the exclusive
representative about the solicitation because the state work was to occur in a private facility
and not in a state facility.

Strengthening the Current Law
State agencies rarely actually provide the required notice to the exclusive representative, so HB

Every AFSCME Maryland State and University contract guarantees a right to union representation.
An employee has the right to a union representative if requested by the employee.
800.492.1996

Find us: afscmemd.org
Like us: facebook.com/AFSCMEMD

Follow/Tweet us: @afscmemaryland




368 also requires the BPW to receive certification that agencies have met this requirement
prior to approving the contact. A copy of this certification must also be sent to the exclusive
representative.

Improving State Services

Maryland spends $34.2 billion or 40.7%! of its budget on contracts. Experience shows that
privatization often leads to increased costs for the public and reduced accountability to
taxpayers. When we protect state services from being unnecessarily outsourced, we can save
money and improve state services for all Marylanders.

1 https://www.usaspending.gov/state/maryland/latest
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SUPPORT

Donna S. Edwards
President
Maryland State and DC AFL-CIO

Chairman and members of the Committee, thank you for the opportunity to submit testimony in
support of HB 368 - State Personnel - Executive Branch Service Contracts - Policy, Certification, and
Notification. My name is Donna S. Edwards, and I am the President of the Maryland State and District
of Columbia AFL-CIO. On behalf of Maryland’s 300,000 union members, I offer the following
comments.

HB 368 proposes common sense measures that provide transparency, notification, and review of
service contracts to private contractors to perform state work. Unfilled vacancies and privatization
threaten to hollow out the State of Maryland’s capacity to carry out necessary and vital functions
expected by its residents. The bill also clarifies that Executive Branch agencies must comply with the
notification requirements in current law when entering into a service contract that is not exempt from
the statutory preference.

Not to be ignored are the projections in the Fiscal Note that suggests that these contracts require further
oversight. Currently there are about 13,000 services contracts and the Fiscal Note argues that if HB
368 were to pass “these contracts will have to undergo review to determine if they are exempt or
nonexempt” and currently the Department of Budget and Management (DBM) “reviews very few
contracts annually.”

HB 368 is asking for transparency and notification to ensure that DBM, the Executive Branch
agencies, and all other parties evaluate the decision to contract out state services contracts based on a
thorough review. Taxpayers deserve quality public services.

We ask for a favorable report for HB 368.
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RightfoLife

Unfavorable
House Bill 368 — Outsourcing State Jobs
Laura Bogley, JD
Executive Director, Maryland Right to Life

Maryland Right to Life (MDRTL) strongly opposes HB 368 — Executive Branch Service
Contracts. By enacting this legislation you will be authorizing THE OUTSOURCING OF ALL
STATE EMPLOYEES WITHIN THE EXECUTIVE BRANCH, noft just the Department of
Public Works. We urge your unfavorable report.

PLANNED PARENTHOOD TAKEOVER OF STATE JOBS

The Maryland General Assembly must act in the interest of the public welfare, not the radical
abortion special interests. But by enacting the Abortion Care Access Act of 2022, the
Assembly made Maryland a state sponsor of the abortion industry, committing taxpayer dollars
to train a substandard workforce for the multi-billion dollar abortion industry.

This bill establishes a state framework for implementation of the Abortion Care Access Act, and
will allow private corporate abortion workers to replace state employees in state and county
health departments and school-based health centers-forming a new quasi-public abortion
workforce.

The only thing standing in the way of Planned Parenthood’s takeover of health
departments and school clinics is state employees who are unwilling to participate in
abortion.

ABORTION IS NOT HEALTHCARE

Abortion is not healthcare and is never medically necessary. 85% of physicians refuse to
commit abortions because they have sworn a Hippocratic oath to heal both patients-mother and
child.

The Abortion Care Access Act of 2022 attempted to address the lack of willing abortionists by
reducing the standard of medical care for women seeking abortion and certifying non-physicians
and even non-medical workers to perform or provide abortions through birth.

The Abortion Care Access Act made abortion unsafe for women in Maryland. The Act removed
the last remaining safeguard for women in Maryland law — the physician only requirement. As a
result, this Assembly has completely removed abortion from the spectrum of healthcare
in Maryland.
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Therefore there is no rational basis for Medicaid reimbursements, insurance coverage or public
subsidies for abortion providers or programming.

PREDATORY ABORTION PRACTICES IN SCHOOLS

By enacting this bill, you will authorize Planned Parenthood’s takeover of Maryland
school-based health centers and other health related programs.

Planned Parenthood already is entrenched in our schools, but this bill would replace state
employees within the school system with a quasi-public abortion workforce. Planned
Parenthood already has implemented in-school clinics in California (see attached article). Bills
also have been introduced to expand public funding for abortion providers on college campuses
across the state.

The State has failed in its duty to create safe learning environments for Maryland
schoolchildren. The bill’'s sponsor has introduced bills each year to expand school-based
health centers and alter standards for their operation and oversight, opening the door for
Planned Parenthood to operate clinics on school property and prey on schoolchildren without
parental notice or consent.

Maryland SBHC’s undermine parental rights by distributing and implanting birth control,
coordinating distribution of puberty blocking drugs, subjecting minor children to abortion
counseling and referral, and in some cases providing or coordinating transportation to abortion
clinics during the school day with approved medical absences — all without parental knowledge
or consent. The Assembly reduced the age of medical consent for “mental health” to 12 years.

Parents send their children to school for an education, not for an abortion or genital
mutilation.

UNSAFE - The practice of abortion in America has become the “red light district” of medicine,
populated by dangerous, substandard providers. With the proliferation of chemical abortion pills,
the abortion industry itself has exposed women to “back alley” style abortions, where they bleed
alone without medical supervision or assistance.

UNENFORCED - The Maryland Department of Health has failed to ensure that existing abortion
providers and facilities are complying with Maryland law. Women continue to be injured and
killed in Maryland because of ineffective enforcement of existing abortion regulations. There are
reports that unlicensed physicians continue to perform abortions in Maryland. The broad
expansion of lower-skilled abortion providers, will create an enforcement nightmare for the
Maryland Department of Health.

First Amendment Conscience Rights - To ensure that the State of Maryland has a sufficient
number of practicing medical professionals to meet the health needs of Maryland citizens, the
legislature must not infringe on the Constitutional rights of Free Exercise of Religion and rights
of Conscience of state employees and medical providers, and must ensure that conscience
rights clauses are included in any legislation that attempts to impose abortion mandates on state
employees.
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NO PUBLIC FUNDING - Maryland is one of only 4 states that forces taxpayers to fund
abortions. There is bi-partisan unity on prohibiting the use of taxpayer funding for abortion.
60% percent of those surveyed in a January 2022 Marist poll say they oppose taxpayer funding
of abortion.

INVEST IN LIFE - 81% of Americans polled favor laws that protect both the lives of women and
unborn children. Public funds should not be diverted from but prioritized for health and family
planning services which have the objective of saving the lives of both mothers and children,
including programs for improving maternal health and birth and delivery outcomes, well baby
care, parenting classes, foster care reform and affordable adoption programs.

FUNDING RESTRICTIONS ARE CONSTITUTIONAL - The Supreme Court of the United
States, in Dobbs v. Jackson Women'’s Health (2022), overturned Roe v. Wade (1973) and held
that there is no right to abortion found in the Constitution of the United States. As early as 1980
the Supreme Court affirmed in Harris v. McRae, that Roe had created a limitation on
government, not a government funding entitlement. The Court ruled that the government may
distinguish between abortion and other procedures in funding decisions -- noting that “no other
procedure involves the purposeful termination of a potential life”, and held that there is “no
limitation on the authority of a State to make a value judgment favoring childbirth over abortion,
and to implement that judgment by the allocation of public funds.”

ABORTION IS NOT HEALTH CARE - Pregnancy is not a disease and abortion kills, not cures.
The fact that 85% of OB-GYNs in a representative national survey will not participate in
abortions is glaring evidence that abortion is not an essential part of women’s healthcare.
Abortion is never medically necessary and poses risks to women’s physical and emotional
health as well as to the health of future pregnancies. Women have better options for family
planning and well woman care. For each Planned Parenthood in Maryland, there are 14
federally qualifying health centers and 4 pro-life pregnancy centers providing FREE services for
women. The Maryland Department of Health must give women real CHOICE and protect
women from abortion coercion, by providing information about and referrals to lifesaving
alternatives to abortion.

For these reasons, we respectfully urge you to vote against this bill and any other
measures to allocate public funds to abortion providers, services, education, training or
promotion. We appeal to you to prioritize the state’s interest in human life and restore to
all people, born and preborn, our natural and Constitutional rights to life, liberty, freedom
of speech and religion.

420 Chinquapin Round Road / Suite 2-1/ Annapolis, MD 21401 / 410-269-6397 / 301-858-8304 / www.mdrtl.org
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Blanhed Parenthood plans to infiltrate high schools

Dy kate Hardiran, Contrioator | Decambe 15, 20120207 PN

Planned Parenthood sn12uced it will be opening 5 clinics in Los
Angeles high schools last week. This is just the organization's latest

atternpt to infuse its values into the public school system.

Though the new “Wellbeing Centers” stop short of offering surgical
abortions, they will provide emergency contraception, ST! testing and
treatment, and a wide range of birth contral options. Funded by a $10
million grant from Los Angeles County and $6 mitlion from Planned
Parenthood, 50 clinics will open over the next three years, available to
meore than 75,000 students.

Students can walk inte the clinics anytime — including during class.
Per Catifornia faw, minors can receive emergency contraception and
other forms of birth contrel, and healthcare providers are not ailowed to
inform their parents without the minor's permission.

The clinics will also train bundreds of teens to be “peer advocates”
about “safe sex and relationships” and will provide “pregnancy
counseling.” Pro-life advocates believe these are thinly-veiled efforts tc
drive more business to Planned Parenthood’s abortion-providing
clinics.

“If LAUSD truly cares about the health of our daughters {and sons] it
would not give unfettered access to our kids to an organization that
directly benefits from unplanned pregnancies,” 28-year California
public school teacher and founder of the nonprofit organization For
Kids and Country Rebecca Friedrichs said in a statement.

“District officials are quick to point out these clinics won't technically
ofter abortions on-premises, but no one is fooled that abortion won't ke
heavily pushed on ocur daughters and sons by an organization that has
made biilions off the macabre practice,” she concluded.

This move builds upon tre cortioersind sex etioual e et k
California forced inte its public schools in April. Planned Parenthood
helped draft and locbhy for this effort — which pushes schools to teach
young chiidren about gender identity and how to perfarm certain
types of sexual acts.

Roughly 200 parents marched on $Sacramento against the curricuium
before it was enacted, and a petition in Fremont, California, garnered
more than B,COQC signhatures, The outcry over Planned Parenthood's
new in-schooel clinics could be aven louder.

Parents should be alarmed by Planned Parenthood's latest effort to
usurp their autherity as the primary educators of their children, and the
Los Angeles school systemy's acquiescence. As progressive groups
continue to ce-opt public schools, parents will increasingly face a
decision about whether they must leave the systerm — or risk the state
deciding it Knows best for their children.

Kate Hardirnan is a contributor to the Washington Examiner's Beftway
Confidential blog. She taught high school in Chicago for two years
while earning her M.Ed. and is now a J.D. candidate at Ceorgetown
University Law Center.



WEWS

School Nurse Suspended After Revealing Child On Puberty Blockers, Others
Identifying As Non-Binary Without Parents’ Knowledge
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A school nurse in Connecticut was suspended after she revealed on Facebook
that an 11-year-old student at her schoaol was on puberty blockers and that
other students identified as non-binary without their parents being informed.

Kathleen Cataford, 77, was suspended from Hartfiord Public Schools after she
posted the comments on Facebook, the Daily Mail reported. Cataford's
comments were |labeled “transphobic” after she posted to a local mothers
group when someone asked for local school recommendations, saying parents
should “Investigate the school system curriculum...CT is a very socially liberal,
gender confused state”

"As a public school nurse, | have an 11yo female student on puberty blockers
and a dozen identifying as non-binary, all but two keeping this as a secret from
their parents with the help of teachers, S5W [social workers] and school
administration” Cataford continued, according to the Mail. “Teachers and 55W
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MARYLAND SCHOOL ~BASED HEALTH CENTER STANDARDS

Developmentally appropriate reproductive care must be provided according to community
acceptance, documented need and community norms. Reproductive health services are not in
licu of reproductive health services provided by community base health providers, SBHC are

encouraged to partner with other community-based providers.

Level I Level I Level HI
Reproductive Healih Services Core Expaaded Comprehensive
d. General Reproductive Health Services :
[Reproductive health exam Recommended [Recommended Recommended
inclusive of pap, pelvic, testicular exam)
|Abstinence education Onsite Onsite Cnsite
[Referral for community based reproductive healthcare Onsite Onsite Onsite
services
Case management Onsite Onsite Onsite
IPregnancy testing Onsite Onsite Onsite
[Reproductive Health Education Onsite Cnsite Onsite
e. Family Planning Services Levehl Level 1l Lexel.INl .
Core Expanded Comprehensive
Family Planning Services Recommended [Recommended Recommended
IPrescriptions for contraceptives Recommended [Recommended Recommended
Comprehensive pregnancy options/ pregnancy counseling {Recommended Recommended Recommended
Casc management Onsite Cnsite Onsite
IReferral for community based reproductive healthcare Onsite Onsite Onsite
services )
Condom availability Recommended [Recommended Recommended
IPrenatal care Referral Referral Referral
Informing and referring for birth control Onsite Onsite Onsite
Dispensing confraceptives Onsite or Onsite or Referral [Onsite or Referral
Referral
. Level 1 Level I1 Level 111
EIDSTEServices Core Expanded Comprehensive
KCase management Onsite Onsite Onsite
STD/STI treatment and testing Onsite Onsite Onsite
ICondom availability Recommended [Recommended Recommended
IHIV pre- and post-test counseling/HIV testing Recommended [Recommended Rccommended
HIV/AIDS treatment eferral [Referral eferral

Mental Health Services must be provided in collaboration with a licensed provider for those
students requiring psychotropic drugs as part of their treatment.

Level 1 Level 11 Level 1H
S:Mental Health Services ; Core Expanded Comprehensive
Individual mental health assessment Referral Onsite Onsite
IMental health treatment [Referrat Onsite Onsite
IMental health crisis intervention Referral Onsite Onsite
KGroup therapy Referral Onsite Onsite
[Family therapy Referral Onsite Onsite
IConsultation with school administrators, parent/guardian, [Onsite Onsite Onsite
teachers and students
P - . Onsite or Onsite or Referral [Onsite or Referral
sychiatric evaluation
Referral
Psychiatric medication management Onsite or Onsite or Referral [Onsite or Referral
[Referral
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