












  

 

 

           November 21, 2025 

 

 

 

To Whom It May Concern, 

 

We would like to supplement the testimony provided by Janelle Mathews on November 18. Attached is a 

letter dated November 17, 2025, which states that The Brooklyn Hospital Center (TBHC) has been 

delinquent for two months in paying its contributions to the NYSNA Benefits Fund. This Fund is 

responsible for providing benefits to the nurses at TBHC. 

 

If TBHC does not pay for September’s benefits by November 30, 2025, as of Dec 1 nurses will not have 

health coverage.  

 

This means we will be forced to either enroll in COBRA and pay monthly premiums to the Benefits Fund or 

convert portions of our coverage under the Fund to an individual policy and pay premiums directly to the 

insurance company. This is an unnecessary and significant burden for nurses at TBHC. 

We are asking for your assistance in determining what is happening and how this issue can be resolved 

before it escalates further. At present, we are not receiving answers, which is incredibly frustrating. 

Whatever you can do to help would be greatly appreciated. We do not want to lose our benefits, and we want 

to ensure that other hospitals do not face the same situation. 

 

Thank you for your attention to this urgent matter. 

 

 

Sincerely, 

 

The NYSNA Political and Community Organizing Department 

 
 

 

 

 

 

 

 

 

 

 



 

 
 

 

 
 



















Testimony in Support of Int. 1303-2025 — 
Staten Island Community Board 1 
Good evening Chair, members of Community Board 1, and fellow residents.​
My name is Nkechi Udeozo, and I am a graduate student in Public Health at CUNY, as well as 
someone deeply committed to improving health literacy and access for all New Yorkers. I 
appreciate the opportunity to speak tonight. 

I am here to express my strong support for Int. 1303-2025, a City Council bill that would require 
the New York City Department of Health and Mental Hygiene (DOHMH) to develop a 
public-education campaign on fertility health, infertility risk factors, treatment options, and 
insurance coverage. 

 

Why this matters for CB1 
This bill is especially meaningful for CB1, because our community includes many working-class 
families, immigrants, multilingual households, and young adults who often face barriers to 
specialty care and health information. Let me highlight a few relevant data points: 

●​ CB1 has a population of approximately 181,000 people (2023 estimate) with a median 
household income of about $85,200. Data USA 

●​ The racial/ethnic composition of the district is diverse: about 34.7% White 
(non-Hispanic), 21.3% Black or African American (non-Hispanic), ~10% Asian 
(non-Hispanic), and around 30.5% Hispanic of any race. Data USA 

●​ Approximately 26% of residents are foreign-born, and around 38.8% of households 
report that a non-English language is spoken at home as the primary shared language. 
Data USA 

●​ The poverty rate in the district stands at about 15.9%, which is higher than the national 
average of ~12.4%. Data USA 

●​ Health-insurance coverage is quite high (about 94.8% of the population), but having 
insurance does not always equate with understanding coverage or navigating specialty 
services. Data USA 

Given this demographic profile—diverse, multilingual, working-class, and with a notable share of 
immigrants—there is a clear need for targeted, culturally competent, accessible fertility-health 
education and navigation. 

 

https://datausa.io/profile/geo/nyc-staten-island-community-district-1-north-shore-puma-ny?utm_source=chatgpt.com
https://datausa.io/profile/geo/nyc-staten-island-community-district-1-north-shore-puma-ny?utm_source=chatgpt.com
https://datausa.io/profile/geo/nyc-staten-island-community-district-1-north-shore-puma-ny?utm_source=chatgpt.com
https://datausa.io/profile/geo/nyc-staten-island-community-district-1-north-shore-puma-ny?utm_source=chatgpt.com
https://datausa.io/profile/geo/nyc-staten-island-community-district-1-north-shore-puma-ny?utm_source=chatgpt.com


Fertility education gap & how Int. 1303-2025 helps 
Many Staten Islanders in CB1 do not know that: 

●​ New York State requires certain insurance plans to cover infertility treatment or that 
Medicaid covers options like ovulation-inducing medications. 

●​ Fertility challenges can be influenced by risk factors such as age, smoking, reproductive 
health history, environmental exposures, or chronic medical conditions—all of which are 
likely to be under-recognized in our community. 

●​ Early awareness and intervention often improve outcomes—but without clear information 
and support, families delay care. 

At a recent community meeting elsewhere in the city, when I mentioned this bill, there was 
near-silence. People simply weren’t aware that a campaign like this could reach their 
community. That silence demonstrates the gap in knowledge here in CB1 too. 

Int. 1303-2025 will help CB1 residents by: 

●​ Providing clear, culturally sensitive fertility information via community centers, clinics, 
schools, and through public health channels in our district 

●​ Ensuring that non-English-speaking households receive information in languages they 
understand (given nearly 39% speak a non-English primary language at home) 

●​ Helping residents understand their insurance-coverage rights and how to navigate 
fertility-treatment pathways 

●​ Reducing stigma around fertility challenges—which affect men and women and which 
often go unspoken 

 

Equity, health literacy & long-term community impact 
Fertility health is not just a personal or medical issue—it is a matter of equity, dignity, and 
long-term family planning. In a district like CB1—where many residents are immigrants, 
multilingual, and navigating complex systems—access to basic reproductive-health education 
should not depend on income, insurance literacy, or ability to self-navigate. 

By supporting Int. 1303-2025, CB1 would help ensure that our community—neighborhoods like 
St. George, Stapleton, Mariners Harbor, Clifton and Tompkinsville—receives the information 
needed to make informed decisions about their reproductive future. 

 

Conclusion & call to action 



Tonight, I respectfully urge Community Board 1 to support Int. 1303-2025 and to help raise 
awareness about fertility-health education in our district. Your endorsement and community 
outreach can make a difference in bridging the information gap and ensuring that CB1 residents 
receive the knowledge and tools they need. 

Thank you for your time and your commitment to the wellbeing of the Staten Island community. 

 







New York City Council, Committee on Hospitals 
The State of Nursing 
Testimony from the New York Staffing Association  

Now more than ever, our city needs the help of nurses in all healthcare facilities. Patient 
volumes remain among the highest in the nation. As nurses are often asked to do more with 
less, keeping safe patient to staff ratios are critically important. 

The New York Staffing Association represents numerous staffing firms dedicated to providing 
nurses to facilities that need them most. Many of the nurses share the same story – they are 
placed into temporary positions and then go on to accept full-time jobs at a facility, they need 
additional income for their family so use temporary assignments to increase their earnings, 
while others who seek flexible schedules continue working in these part-time positions. 

We have included some stories from the field, that offer snapshots on schedules, challenges 
and professional hurdles many nurses face. Our first two nurses both dreamed of coming to the 
United States for work. They both started their journeys with healthcare staffing agencies in 
temporary positions, later accepting full-time jobs and joining a union. 

Riza worked with a NYSA member that sponsored her to come to the United States. During her 
application process, she learned she was pregnant with twins.  
“My dream was to come to the United States as a nurse. The agency made it happen. They 
reassured me that they would wait for me, and they did.” 
  
Riza arrived in Queens ready to work at a nursing home with two kids under two, right before 
the pandemic shut everything down. “I was so scared, but it made me tougher. I always felt 
supported by the agency.”  
 
 Yuri, a surgical nurse from South Korea, worked with a NYSA member as she settled during her 
first year in the United States. “I was very new to this country, they were there to give me 
answers. With their support, I was able to make a smooth transition and eventually join an ICU 
fellowship.” Yuri later moved to a full time Post-Anesthesia Care Unit position in Manhattan. 
 
Others take different paths, such as Sirena, who worked part-time while obtaining her nursing 
degree. While in school she worked as a health aide and after graduation she now works for her 
staffing agency as an RN with some of the city’s toughest cases at the Administration for 
Children’s Services.  “We give our all in this job.” Sirena loves working with the children at ACS, 
which operates 24 hours per day. She often takes 12-hour shifts and can work with infants to 
teenagers depending on the need of the day. 
 
These stories simply offer a glimpse into the ever-growing need for a strong system of support 
and advocacy for the city’s nurses.  
 



Many healthcare facilities across the city continue to face persistent workforce shortages, 
fueled by burnout, rising living costs, and the demanding nature of frontline care. Temporary 
health care staffing agencies help the facilities provide the care their patients need. We are all 
in this together. It is the aim of each staffing agency to provide dependable support that allow 
hospitals, rehab centers, nursing homes and many others to operate safely and with proper 
care. 
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VNS Health Testimony: November 18, 2025 
Committee on Hospitals Oversight Hearing on the State of Nursing 

Introduction 
Good afternoon, Chair Narcisse and members of the Committee on Hospitals. My name is Dan 
Lowenstein and I am the Senior Vice President of Government Affairs at VNS Health, New 
York’s largest nonprofit home and community-based health care organization. Thank you for the 
opportunity to testify. 
 
To understand what is at stake in New York’s home health access crisis, and the vital role that 
nurses play in the work of VNS Health, I want to begin with a story that reflects what too many 
families are experiencing.  

Imagine your grandmother falls, breaks her hip, and, after surgery, and is ready to leave the 
hospital. The medical team recommends Medicare home health care so a nurse can monitor 
her wound, manage her medications, and help her avoid infection. However, no home health 
agency can accept the referral because of workforce shortages and shrinking capacity. Your 
grandmother waits. After three days, she is discharged without the home health care her doctor 
ordered. Your family tries to fill the gap: changing wound dressings after work, juggling 
medications, helping her walk, but it is not enough. She spikes a fever from an infected wound, 
collapses, and is rushed back to the hospital with sepsis, putting her life at risk and restarting 
her recovery from the beginning. 

This story is not a hypothetical – situations like this happen every day across the city. The home 
health system is under tremendous strain, and when home health collapses, families and 
hospitals pay the price. 

VNS Health and Home Health 
Certified Home Health Agencies (CHHAs) provide short-term, home-based medical care for 
homebound patients with skilled needs, such as nursing and physical therapy. Unlike long term 
care programs that focus on personal care or daily living supports, such as the Consumer 
Directed Personal Assistance Program (CDPAP) or License Home Care Services Agencies 
(LHCSAs), CHHAs deliver skilled, shorter term medical care that helps stabilize patients after 
hospitalization and manage complex illnesses at home. Each year, CHHAs serve approximately 
400,000 New Yorkers. 
 
As the largest CHHA in New York City, VNS Health’s work is foundational to the city’s post-
acute care system. Our CHHA serves approximately 6,500 patients at any given time across the 
city and admits more than 60,000 new patients each year.  

VNS Health employs over 1,200 registered nurses, licensed practical nurses, and nurse 
practitioners, with 360 of these clinicians serving as home health nurses in our CHHA. These 
nurses provide wound care, medication management, chronic disease support, and essential 
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patient education that prevents complications and reduces hospitalizations. Their work is vital to 
patient safety and to the functioning of our healthcare system. 

The Home Health Access Crisis 
Despite the essential role of home health, access to this service has eroded at a dangerous 
pace. A combination of workforce shortages, shrinking reimbursement, and rising patient 
complexity has created what is now called a home health access crisis. Patients are being 
discharged from hospitals faster and with more complex needs, yet CHHAs increasingly cannot 
accept referrals because they don’t have the staff to meet demand. 
 
This crisis has escalated rapidly. From 2018 to 2024, at least 9 CHHAs have closed across New 
York City, leaving fewer than 35 to serve the entire city. In this same time frame, there has been 
a 23% decline in Medicare home health admissions across New York City. That’s nearly 85,000 
New York City residents who should have received home health care but did not.i  It’s far worse 
in communities already hit hard by health disparities. The Bronx, for example, has seen a 38% 
decline in access to home health.  

 

When patients who need home health or hospice services cannot access them, they are 36% 
more likely to be readmitted, 41% more likely to die, and on average, have $2,450 higher health 
care costs.ii These consequences are felt across the entire health system, from emergency 
department backlogs to extended hospital stays. 
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Although federal reimbursement policies are driving much of this crisis, the impacts are deeply 
local. The strain is felt in neighborhoods where chronic illness and socioeconomic challenges 
already make access to care fragile. The City has an important role to play in mitigating these 
impacts and protecting access to care for vulnerable residents. 

How VNS Health Recruits and Retains Home Health Nurses 
VNS Health is committed to sustaining and strengthening the home health nursing profession 
through targeted investments in training, development, and safety. These programs are not 
reimbursed and are designed to expand the workforce and support nurses throughout their 
career. 
 
1. Home Health Nurse Residency and Preceptor Training Programs 

The VNS Health Home Health Nurse Residency Program is a specialized 24 month, evidence-
based training pathway that bridges the gap between academic preparation and the realities of 
home based clinical practice. Newly graduated nurses learn to navigate complex home 
environments, manage high acuity conditions, and deliver patient centered care with 
confidence. Each resident is equipped to provide more than one thousand visits annually, 
significantly expanding home health capacity. 

Recruitment is only the beginning; retention depends on mentorship and support. That is why 
VNS Health has expanded its preceptor training program to invest in experienced nurses who 
guide new clinicians during their most vulnerable period of transition. Increasing the number of 
preceptors distributes workload more evenly, reduces burnout, strengthens clinical oversight, 
and ensures that every new nurse has consistent, high quality training. These supports lead to 
better patient outcomes, stronger clinical judgment, and improved retention. 

2. Scholarship Partnership with Touro University 

To further build the workforce pipeline, VNS Health partnered with Touro University to offer full 
scholarships to students committed to a career in home health care. This program covers all 
tuition costs and provides paid internships between semesters, giving students hands on 
experience caring for patients in their homes. After graduation, these nurses join VNS Health to 
serve the communities where they trained. This model reduces financial barriers, builds a more 
diverse workforce, and strengthens community-based care. 

3. Public Safety and Support for Staff 

Protecting nurses in the field is essential to sustaining the workforce. According to a recent 
study, safety is the top concern for nearly half of nurses considering careers in home health. 
Home health clinicians are often the only providers entering a patient’s home, and their work 
requires them to travel at all hours. To protect staff, VNS Health invests significant, 
unreimbursed resources into safety supports, including walking escorts for staff who request 
them, access to car services and rideshare transportation, and transportation stipends. 
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City Partnership to Support Home Health Nurses 
The City Council can play a vital role in stabilizing the home health workforce and protecting 
patients’ access to care. While federal reimbursement policies have contributed to the home 
health access crisis, there are meaningful steps the City can take right now to support the 
clinicians who make it possible for patients to recover safely at home. We urge the Council to 
partner with organizations like VNS Health in two key areas: investing in parking permits for 
nurses and in long-term strategies that strengthen the nursing pipeline. 
 
1. Parking Permits for Home Health and Hospice Nurses 

Home health and hospice nurses deliver critical care that keeps New Yorkers stable, prevents 
avoidable hospitalizations, and supports families at their most vulnerable moments. Yet their 
ability to provide this care often hinges on something as basic as finding a place to park. Every 
day, nurses lose valuable time circling for legal spots, and many have absorbed thousands of 
dollars in tickets, or even had their cars towed, simply for trying to reach their patients. 

One VNS Health nurse in Brooklyn described responding to a patient in acute respiratory 
distress. After failing to find parking, she double-parked so she could reach the patient quickly; 
within two minutes, she received a $100 ticket. Another nurse routinely spends up to thirty 
minutes searching for parking before each visit, leaving patients waiting for wound care, 
medication management, or urgent clinical assessment. These are not minor inconveniences. 
They delay care, contribute to missed or late visits, and accelerate workforce burnout. 

Parking barriers also raise safety concerns. Nurses often visit patients early in the morning or 
late in the evening. Many report feeling unsafe when forced to park far from a patient’s home or 
when they must rush back to their car to avoid a ticket. Some have considered leaving the field 
entirely because they cannot sustain the financial strain or stress that chronic ticketing creates. 

A citywide parking permit for home health and hospice clinicians would provide 
predictable, proximate parking so nurses can spend their time delivering care—not circling the 
block. This simple intervention would allow clinicians to see more patients each day, speed 
hospital discharges, and support the stability of a workforce that is already stretched thin. 

Parking permits would also advance health equity. Communities with higher proportions of 
Black, Hispanic, and low-income residents already face the longest waits for home health 
services. Many of these neighborhoods are becoming “home health deserts” due to workforce 
shortages. When nurses cannot reliably park, they cannot reliably reach these communities—
and patients suffer worse outcomes as a result. Ensuring clinicians have safe, dependable 
parking in hard-to-serve areas would help close these gaps and ensure that access to care 
does not depend on a patient’s ZIP code. 

As one nurse put it: If I cannot park, I cannot see the patient—and if I cannot see the patient, 
that patient is at risk of hospitalization. Eliminating this preventable barrier is one of the most 
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effective steps the City can take to protect access to care and strengthen the broader health 
system.  

2. Funding for Training and Partnership Programs 

New York City has an opportunity, and an urgent responsibility, to build a home health 
workforce that can meet the needs of a growing, aging population. The City can do this by 
launching new training, education, and academic partnership programs designed specifically for 
home-based care. These programs do not exist today at the scale required, but with targeted 
investment, they can become one of the most impactful tools for expanding access to care. 

Home health requires strong clinical judgment, independence, and the ability to manage 
complex medical needs in real-world home environments. Newly graduated nurses often lack 
structured preparation for this work, which contributes to high turnover and insufficient staffing 
across the city. 

A City-funded training initiative, modeled on clinical residencies and preceptorships used in 
hospitals, would: 

• Provide hands-on, evidence-based preparation for new nurses 
• Build confidence and competence in delivering care in patients’ homes 
• Create a reliable pipeline of clinicians ready to serve New Yorkers across all 

neighborhoods 

This is the kind of infrastructure needed to stabilize and grow a workforce that has been strained 
for years. City support for academic partnerships would expand the long-term pipeline of home 
health clinicians. Scholarship programs, paid internships, and structured training models would 
open doors for students who may otherwise face financial or experiential barriers to pursuing 
nursing careers. These investments would: 

• Attract students who reflect the diversity of the communities they will serve 
• Strengthen clinical training environments 
• Provide students real-world experience caring for patients where they live 

This is not just a workforce initiative- it is a patient access initiative. Every new nurse trained 
through these programs increases the number of patients who can be safely discharged home, 
reduces preventable complications, and strengthens continuity of care. 

In communities already experiencing long wait times and shortages of home health clinicians, 
City investment would directly expand access to timely, high-quality care. It would also relieve 
pressure on hospitals struggling with capacity constraints and rising acuity. 
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Conclusion 

We thank the Committee for holding this hearing and for recognizing the critical role nurses play 
in every part of our health system. Home health nurses are essential partners in recovery and 
stability for patients leaving the hospital, living with chronic illness, or navigating complex 
conditions. With your support, we can strengthen the nursing workforce, expand access to care, 
and ensure that every New Yorker has the opportunity to heal safely at home. 
We appreciate the opportunity to testify and are happy to answer any questions. 

 
i CMS Market Saturation Reports, Home Health, 2018-2024. Accessed July 2025. https://data.cms.gov/summary-
statistics-on-use-and-payments/program-integrity-market-saturation-by-type-of-service/market-saturation-utilization-
state-county 
ii CMS Medicare 2024 claims filed. Analyzed by CareJourney 

























































November 19, 2025 

Testimony 

“The State of Nursing” 

Thank you Councilwoman Narcisse and the entire committee for taking the time to listen 
to New York’s nurses testify on “The State of Nursing,” yesterday.  My name is Molly McCann 
and I am a Registered Nurse working in the Cardiothoracic Intensive Care Unit at New York 
Presbyterian Columbia Hospital.  I wanted to take an opportunity to submit a formal testimony 
within the 72-hour window of the Committee Meeting to bring some important issues to your 
attention. 

The current state of nursing worldwide is far beyond crisis, it may as well be seen as 
another global pandemic.  Nurses are working in unsafe conditions every shift and less and less 
people are interested in caring for others at the bedside.  But I have never seen anything like 
what is currently occurring at New York Presbyterian Columbia.   

Patient outcomes drop more and more with each passing year due to the unsafe 
conditions in which they are cared.  Upper management seems to think investing in the 
construction more hospital and clinic buildings, the incorporation of new technological devices, 
and the litigation of dishonorable providers will solve the problem.  Management has spent 
millions in building various clinics throughout the New York region for care of low acuity needs 
such as eye clinics.  Over the past year, new foley catheters, thoraguard chest tube drainage 
systems, and Philips monitors have been brought in and very quickly rejected by bedside 
providers because they simply do not work and were harming patients, with the exception of the 
Philips monitors on which there are excessive alarm parameters leading to constant noise 
pollution and worsening alarm fatigue.  People very far removed from the bedside, sometimes 
never having worked in healthcare, are making enterprise-wide decisions, and those physically at 
the bedside are not included in the discussions.  Not to mention the recent Columbia 
Obstetrician/Gynecologist who was sexually assaulting his patients for years, for which the 
institution is settling his multi-million dollar case.   

In addition, the Cardiothoracic Intensive Care Unit back in 2023 won an arbitration case 
for having worked short staffed for months.  Columbia’s management refused to pay the 
monetary reward set by the arbitrator, stating she was ruling outside of her scope.  The case was 
resubmitted to a second arbitrator, and in December of 2024 we found out we won again.  The 
next day our Chief Nursing Officer emailed saying Columbia would not provide the monetary 
reward, and the case is now sitting in its third round of review with a federal judge, to which the 
court date continues to be postponed.  The monetary reward was calculated based on the pay that 
would have been paid to each nurse short for each shift, excluding shifts that were short by only 
one or two nurses.  They also withdrew two nurses pay of those short, stating that, realistically, 
we would be able to work with two nurses short.  The monetary value sums to approximately 
$275,000 that would be divided among the nurses who did work those short shifts.  I can only 
imagine how much NYP Columbia has paid in legal fees to vacate the ruling for now a third 



time, rather than simply admitting the conditions were challenging, apologizing and working to 
hire more staff, and giving the monetary reward.   

The environment in which patients are receiving their care is embarrassing.  Alert yet 
bed-bound patients press the call light because they need to use the bedpan, and every nurse is 
occupied because they are stretched so thin among multiple patients, that by the time the nurse is 
able to answer the call light the patient has been sitting in his or her own feces for quite some 
time.  One of the two sections of our CTICU occasionally has cockroaches and water bugs 
crawling along the floor, even once on a patient’s pillow.  When the concern was raised to 
management and environmental services, we were told that it is simply how the pipes are set up 
and there is nothing that can be done.  Recently nurses have to add swatting flies away from 
patients to their list of tasks, to which no one seems to know from where they are coming.  It is 
absolutely disgusting.   

I recently had a patient state to me, without any prompting discussion of what was 
happening behind office doors at the hospital, that management, “is more concerned about 
pennies in the short term than dollars in the long term.”  And he is absolutely right.  Even the 
patients in the beds can see that the hospital’s administration is placing them second to the 
almighty dollar.  Sadly, what is happening at Columbia is just one of many examples happening 
across our country of the deplorable state that capitalism has come to in America.  Profit is all 
anyone cares about anymore, there is no moral fiber, value system, or code of conduct.  People’s 
priorities have gone completely awry.   

I work at Columbia because I respect the incredible care the nurses I work alongside try 
to provide to their patients, but New York Presbyterian Columbia is making it harder and harder 
for me to pull on my uniform with pride every shift with their logo embroidered across my chest.  
They are digging their own grave.  And until patients’ voices are heard and actually respected, 
the systems in place will only make conditions worse, patients will continue to suffer, and by 
proxy the nurses too.  Nurses on my unit often do not get breaks and are exhausted.  Sick calls 
are exorbitantly high.  How can nurses be expected to care for themselves when the conditions 
are so unhealthy?  If we do not have healthy nurses, we cannot have healthy patients.   

If the state of nursing does not change soon, either there is going to be a nursing 
revolution or hospitals will simply get shut down.  Either way, I hope that whatever fire nurses 
have left in their bellies will empower them to a better future. 

Thank you for your time. 
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