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I. INTRODUCTION 
On November 18, 2025, the New York City Council Committee on Hospitals, chaired by Council Member Mercedes Narcisse, will hold an oversight hearing titled “The State of Nursing”. Among those invited to testify are representatives from New York City Health + Hospitals (NYCH+H), the New York State Nurses Association (NYSNA), the Greater New York Hospitals Association (GNYHA), and other relevant unions and advocacy groups. 
II. BACKGROUND
Nurses play a crucial role in hospital systems; they perform physical examinations and take time to understand patients’ medical histories, provide health counseling and education, coordinate care for healthcare professionals, administer medications, and deliver personalized interventions.[footnoteRef:2] Nurses who have completed an accredited nursing program, have passed the National Council Licensure Examination (NCLEX – RN), and have met state-specific requirements for licensure are considered Registered Nurses (RNs).[footnoteRef:3] In addition to RNs, Licensed Practical Nurses (LPNs), who must fulfill fewer educational training requirements before receiving their licensure, perform basic nursing functions under the supervision of RNs and Advanced Practice Registered Nurses (APRNs).[footnoteRef:4] LPNs provide basic and routine care to patients, check vital signs, and may administer medications in certain settings.[footnoteRef:5]  [2:  American Nurses Association, What is Nursing?, (2021), available at https://www.nursingworld.org/practice-policy/workforce/what-is-nursing/. ]  [3:  Office of the New York State Education Department, License Requirements: RN & LPN, available at https://www.op.nysed.gov/professions/nursing/license-requirements.   ]  [4:  Id.; APRNs hold a Master’s degree and have completed all of the educational and licensing requirements for an RN. ]  [5:  Id.] 

a. Nurse Staffing 
In recent years, and particularly during the COVID-19 pandemic, New York State has been facing significant nursing shortages.[footnoteRef:6] Nationwide, the RN vacancy rate averaged about 10% at the start of 2024, with 48% of hospitals reporting a vacancy rate greater than that level.[footnoteRef:7] In New York State, eight in ten hospitals report shortages of nurses and other personnel, even as labor spending continues to increase.[footnoteRef:8] The State Department of Health (DOH) expects to face a shortage of 40,000 nurses by 2030.[footnoteRef:9] At NYCH+H facilities, while there was an increase in total Full Time Equivalents (FTEs)[footnoteRef:10], the number of RNs and LPNs declined during the pandemic.[footnoteRef:11] This decline continued until June 2023, at which point RN employment trends rebounded after the New York State Nurses Association (NYSNA), NYCH+H, and New York City settled its collective bargaining agreement.[footnoteRef:12] NYCH+H saw an 18% increase in the number of RN FTEs between June 2023 and March 2024.[footnoteRef:13] This amounts to an increase of 1,517 RN FTEs at NYCH+H facilities, which exceeds pre-pandemic levels.[footnoteRef:14] This increase is partially offset by a continuing decline in LPN FTEs, which is fueled by new State and NYCH+H nurse staffing rules that require RNs to fill roles previously held by LPNs.[footnoteRef:15] This increase is also offset by NYCH+H reducing its contracted temporary RN FTEs, a change that is meant to decrease temporary staffing costs.[footnoteRef:16] As of June 2024, NYCH+H has hired over 1,660 RNs, and reduced RN temporary staff by 880, just short of its October 2023 target of 1,000.[footnoteRef:17] [6:  Office of the New York State Comptroller, NYC Health + Hospitals: Nurse Staffing Trends Update, (Nov. 2024), available at: https://www.osc.ny.gov/files/reports/pdf/report18-2025.pdf (last visited Nov. 12, 2025); Eliza Fawcett, A $51 million investment in New York’s nursing workforce aims to bolster staff well-being, patient care, Healthbeat New York, (May 14, 2025), available at: https://www.healthbeat.org/newyork/2025/05/14/nurse-shortage-workforce-hospitals-grant/ (last visited Nov. 12, 2025).]  [7:  Anupa Fabian, Addressing New York’s Nursing Shortage: A Comprehensive Report by SUNY Albany’s Center for Healthcare Workforce Studies, Mother Cabrini Health Foundation, (Oct. 23, 2024), available at: https://initiatives.cabrinihealth.org/2024/10/23/addressing-new-yorks-nursing-shortage/ (last visited Nov. 12, 2025).]  [8:  Healthcare Association of New York State, New York State Hospitals Fiscal Survey Report, (Nov., 2025), available at https://www.hanys.org/communications/publications/2025/new-york-state-hospitals-fiscal-survey-report-nov-2025.pdf (last visited Nov. 12, 2025).]  [9:  Eliza Fawcett, A $51 million investment in New York’s nursing workforce aims to bolster staff well-being, patient care, Healthbeat New York, (May 14, 2025), available at: https://www.healthbeat.org/newyork/2025/05/14/nurse-shortage-workforce-hospitals-grant/]  [10:  Office of the New York State Comptroller, NYC Health + Hospitals: Nurse Staffing Trends Update; “Global FTE” is an NYCH+H term that captures all types of work performed by its employee, affiliate personnel, and temporary service workers.]  [11:  Id.]  [12:  Id.]  [13:  Id.]  [14:  Id.]  [15:  Id.]  [16:  Id. “NYCH+H saw declines of approximately 43% in spending for temporary RNs when compared to the first half of the fiscal year. It declined from $410 million in FY23 to $298 million in FY24. However, increased costs due to the agreement struck with NYSNA are expected to cost $744 million, well above the allocated amount of $209 million expected to be set aside in the City budget by FY27. The extra costs are to be covered by NYCH+H.”]  [17:  Id.] 

Past shortages have been attributed by advocates to multiple factors including an aging RN workforce, a decline in nursing educational program enrollment, changes to the health care delivery system, and turnover of active nurses.[footnoteRef:18] The current nursing shortage is further attributed to recruiting and retention difficulties.[footnoteRef:19] Advocates also state these difficulties are compounded by factors such as increased workload, inadequate staffing levels, insufficient leadership, lack of support, unsafe working conditions, and inadequate compensation.[footnoteRef:20] Unsafe working conditions, specifically workplace violence, are of particular concern at urban hospitals.[footnoteRef:21] To address these issues, NYSNA has put forward five recommendations: (1) DOH should increase transparency by publishing hospital staffing plans, actual staffing levels, and staffing violations online; (2) DOH should do more to enforce the State’s staffing laws; (3) increased funding should be put towards nursing programs at CUNY and SUNY schools and loan forgiveness programs for nurses and nursing students; (4) hospitals and educational institutions should improve their training and orientation programs and procedures; and (5) nurses should receive more respect for the difficult and highly skilled work they do.[footnoteRef:22] NYSNA has expressed concern that unsafe staffing levels could undermine the quality of care patients receive.[footnoteRef:23] [18:  Robert Martiniano, Sage Shirey, & Jean Moore, Understanding and Responding to Registered Nursing Shortages in Acute Care Hospitals in New York, Center for Health Workforce Studies, (July 2024), available at https://www.chwsny.org/wp-content/uploads/2024/07/CHWS-RN-Shortages-Acute-Care-Hospitals-NY-FINAL.pdf (last visited Nov. 12, 2025).]  [19:  Id.]  [20:  Id.]  [21:  Healthcare Association of New York State, New York State Hospitals Fiscal Survey Report.]  [22:  New York State Nurses Association, The State of Safe Staffing in New York: An Analysis of Nurse Staffing Since the Hospital Clinical Staffing Committee Law Passed, (2024), available at https://cf-simple-s3-origin-cloudfrontfors3-146697677730.s3.us-east-1.amazonaws.com/safeStaffingResources/2024nysnaStaffingReport.pdf (last visited Nov. 12, 2025).]  [23:  Id.] 

b. Worker Protections 
Worker protections have long been a focal point in collective bargaining negotiations for nurses, with insufficient pay and mandatory overtime being two of the prominent issues in the most recent round of negotiations.[footnoteRef:24] Inadequate worker protections and poor pay have been the primary causes for attrition in the profession, which then lead to further understaffing.[footnoteRef:25] When nurses are understaffed, hospitals experience delays in the delivery of care, increased workload for remaining nurses, negative impacts on morale, and increased expenses required to recruit and retrain new staff.[footnoteRef:26]  [24:  New York State Nurses Association, NYC Public Hospital Nurses Win Historic Contract with Pay Parity and Safe Staffing, (July 31, 2023), available at https://www.nysna.org/press/2023/nyc-public-hospital-nurses-win-historic-contract-pay-parity-and-safe-staffing.]  [25:  Pat Kane, Hospitals Seek to Shift More Costs Onto Nurses, New York State Nurses Association, (Dec., 2022), available at https://www.nysna.org/hospitals-seek-shift-more-costs-nurses. ]  [26:  Anne Songcayauon, H+H nurses mobilize for second pay parity increase, National Nurses United, (Dec. 20, 2024), available at https://www.nationalnursesunited.org/article/nysna-nurses-win-pay-parity.] 

[footnoteRef:27] During the most recent round of bargaining for nurses in July 2023, roughly 8,000 nurses represented by NYSNA came to an agreement with NYCH+H that included:  [27:  New York State Nurses Association, NYC Public Hospital Nurses Win Historic Contract with Pay Parity and Safe Staffing, (July 31, 2023), available at https://www.nysna.org/press/2023/nyc-public-hospital-nurses-win-historic-contract-pay-parity-and-safe-staffing.] 

· two years of pay parity wage increases (effective on July 31, 2023) that brought public-sector salaries up to the level of private-sector nurse salaries; 
· guaranteed salary increases in the third, fourth, and fifth year of the contract;
· improved staffing ratio requirements that are applicable to a wider range of nurses;
· a new pool of floating nurses who can be assigned to provide support to hospitals and reduce reliance on travel nurses; 
· a new staffing subcommittee to consider employee complaints; and 
· an expanded pool of mediators to hear and resolve staffing disputes.[footnoteRef:28]  [28:  Id.] 

While there were some initial challenges with the implementation of the pay parity provisions in the July 2023 agreement, all issues were resolved as of September 2023.[footnoteRef:29] This contract remains in effect until 2029.[footnoteRef:30]  [29:  Anne Songcayauon, H+H nurses mobilize for second pay parity increase, National Nurses United, (Dec. 20, 2024), available at https://www.nationalnursesunited.org/article/nysna-nurses-win-pay-parity.]  [30:  Id.] 

In the months following the collective bargaining agreement, 2,000 new nurses were hired by NYCH+H.[footnoteRef:31] These new hires signal a significant improvement to the hospital system’s nurse understaffing issue and the subsequent reliance on more expensive temporary nurses.[footnoteRef:32] In 2022, NYCH+H spent $549 million on 2,000 agency and travel nurses who were expected to fill in gaps from persistent understaffing, which then contributed to a projected $118,000 million operating deficit.[footnoteRef:33] As of the most recent headcount in the first quarter of Fiscal Year 2026, NYCH+H employed 10,643 nurses, an increase from the 10,533 nurses who were employed in the last fiscal quarter of 2025.[footnoteRef:34]   [31:  Anne Songcayauon, H+H nurses mobilize for second pay parity increase, National Nurses United, (Dec. 20, 2024), available at https://www.nationalnursesunited.org/article/nysna-nurses-win-pay-parity. ]  [32:  Id.]  [33:  Office of New York City Comptroller Brad Lander, Letter to Dr. Mitchell Katz regarding H+H spending on agency and travel nurses, (June 6, 2023), available at https://comptroller.nyc.gov/reports/letter-to-dr-mitchell-katz-regarding-hh-spending-on-agency-and-travel-nurses/. ]  [34:  New York City Council, NYC Health + Hospitals Actual Full Time Headcount by NEC, (Oct. 10, 2025), available at https://council.nyc.gov/budget/wp-content/uploads/sites/54/2025/10/HH-Actual-Full-Time-Headcount-Q1.pdf] 

c. Potential Impacts of Hospital Funding Challenges 
In the past year, several new funding challenges have emerged for hospital systems in New York State that have the potential to impact nurse staffing and pay.[footnoteRef:35] Primary among them are the cuts attributed to H.R. 1 (also referred to as the “One Big Beautiful Bill Act”), which was enacted by Congress in July of 2025.[footnoteRef:36] Given NYCH+H’s status as a safety net hospital system with over 65% of patients being uninsured or relying on Medicaid, many of the funding cuts that impact H+H are derived from the changes to Medicaid eligibility.[footnoteRef:37] Beginning in January 2027, states will be required to conduct more frequent eligibility checks on beneficiaries of Medicaid expansion every six months, as opposed to the status quo of annual checks.[footnoteRef:38] Furthermore, H.R. 1 institutes a work requirement for individuals to be eligible for Medicaid, creating an additional burden for enrollees to provide and the state to document proof that Medicaid beneficiaries are working, engaging in community service, or receiving work training for at least 80 hours per month (unless they qualify for an exemption).[footnoteRef:39] Not only will it cost the State an estimated $500 million to create and implement a mechanism to verify that Medicaid enrollees are eligible, but this new requirement will lead to many individuals who are eligible for Medicaid to lose coverage due to bureaucratic paperwork errors.[footnoteRef:40] [35:  New York City Independent Budget Office, How Federal Budget Changes Could Impact New York City’s Public Hospital System, (September 2025), available at https://www.ibo.nyc.gov/assets/ibo/downloads/pdf/health/2025/2025-september-how-federal-budget-changes-could-impact-nycs-public-hospital-system.pdf.  ]  [36:  Id.]  [37:  Id.]  [38:  Id.]  [39:  Nathan Gusdorf, New York Will Lose $15.4 Billion Per Year Under The “One Big Beautiful Bill Act, Fiscal Policy Institute, (June 4, 2025) Available at https://fiscalpolicy.org/new-york-will-lose-15-4-billion-per-year-under-the-one-big-beautiful-bill-act.]  [40:  Id.] 

In addition to the stringent limits being placed on Medicaid eligibility, the bill also instituted a $1 billion penalty for states (including New York) who offer Medicaid or Children’s Health Insurance Program (CHIP) coverage for undocumented immigrants.[footnoteRef:41] New York’s Medicaid program will also be impacted by the loss of managed care organization (MCO) tax contributions, which could cost the state up to $1.6 billion in the current fiscal year.[footnoteRef:42] Prior to the passage of H.R. 1, New York funded a portion of its Medicaid program through the taxes paid by MCOs; this structure required authorization from the federal government, which is now rescinded.[footnoteRef:43] The annual $1.6 billion in funding from the MCO tax contributions had been used to support healthcare provider rate increases, keep financially distressed hospitals open, and support general Medicaid increases.[footnoteRef:44]  Moreover, as of October 1, 2025, an $8 billion reduction to the federal Medicaid Disproportionate Share Hospital (DSH) program took effect; the DSH program is used to fund hospitals that serve vulnerable populations and are experiencing a Medicaid shortfall.[footnoteRef:45] The impacts of cuts to this program are further exacerbated by H.R. 1, which imposes limits on state contributions that had previously addressed Medicaid shortfalls, leading to increased reliance on the very DSH funds that have been cut.[footnoteRef:46] Hospital closures will be increasingly likely as Medicaid cuts exacerbate an already-dire situation for hospitals that are struggling financially.[footnoteRef:47]  [41:  Mia Ives-Rublee and Kim Musheno, The Truth About the One Big Beautiful Bill Act’s Cuts to Medicaid and Medicare, Center for American Progress, (July 3, 2025) available at https://www.americanprogress.org/article/the-truth-about-the-one-big-beautiful-bill-acts-cuts-to-medicaid-and-medicare/.]  [42:  Id. ]  [43:  Id.]  [44:  Id.]  [45:  American Hospital Association, Fact Sheet: Medicaid DSH Program, (July, 2025), available at http://aha.org/fact-sheets/2023-03-28-fact-sheet-medicaid-dsh-program (last visited Oct. 10, 2025); A Medicaid shortfall occurs when Medicaid does not fully reimburse a hospital for the costs incurred when providing care.]  [46:  Id.]  [47:  Mia Ives-Rublee and Kim Musheno, The Truth About the One Big Beautiful Bill Act’s Cuts to Medicaid and Medicare, Center for American Progress, (July 3, 2025) available at https://www.americanprogress.org/article/the-truth-about-the-one-big-beautiful-bill-acts-cuts-to-medicaid-and-medicare/.] 

These hospital funding challenges make it imperative for NYCH+H to plan for ways to mitigate the effects of these slashed budgets, and what these funding cuts will mean for staff. 
III. CONCLUSION 
The Committee looks forward to hearing from NYCH+H and community advocates on the many successes and challenges of nursing in New York City. At this hearing, the Committee hopes to explore the ways in which the City’s hospitals can improve working conditions for nurses, and thereby create a stronger foundation for the delivery of medical care in the city.
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