






Testimony of District Council 37  
Before the City Council Committee on Civil Service & Labor  

Regarding Int. 303 (Marte)  
February 18, 2026  

  
Good morning Chair Aldebol and members of the Civil Service and Labor 
Committee.  District Council 37 (DC 37) Local 389 represents approximately 6,000 
members in the home care industry.  DC 37 opposes Int. 303, in relation to maximum 
working hours for home care aides.  
 
DC 37 believes this bill is cost prohibitive for the city at a time when the city is dealing with 
a budget deficit.  At a time when the federal government is cutting Medicaid funds, the city 
can least afford the additional costs associated with two 12- hour shifts, as 
proposed in this bill.  
 
Furthermore, the federal government has announced additional Medicaid cuts to 
sanctuary states, which includes New York.  This will further impact the work our members 
provide to their clients.  By prohibiting 24- hour shifts without additional Medicaid funds for 
home care workers, this can lead to unintended consequences for the worker, as well as 
the client.  Home care providers would need to receive proper funding to pay multiple 
workers to cover the 24- hour shift for a client, which will impact care for the client and less 
shifts for home care workers.  
 
In addition, the need for additional home care workers would further exacerbate current 
staffing shortages in the industry. 
 
Cost estimates of shifting existing 24-hour shifts to two 12-hour shifts is $1b to $1.2b, 
which does not include wage increases.  This is an unfunded mandate since Medicaid does 
not fall under the jurisdiction of the city.  The provider agency would have to make up the 
difference in funding.  This could lead to unintended consequences because of increased 
labor costs – job loss, loss of care for the patient, and push many home care patients into 
institutions.  
 
Lastly, the state preempts the city since they have oversight over Managed Care 
Organizations and Managed Long Term Care plans, as well as the 13-hour regulation.  
DC 37 agrees with the Department of Consumer and Worker Protection’s (DCWP) concern 
that there needs to be a collaboration with the state to establish the funding streams 
needed to implement this bill.  
 
On behalf of the 150,000 members of DC 37, we oppose Int. 303.  
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Hello everyone! My name is Zhen Li. I am a home care worker. I worked 24-hour 
shifts for 12 years at Community Home Care and Human Care. I usually worked four 
consecutive days each week.  

At night, every two to three hours I have to check on patients or assist them with 
toileting. Even when I was not working, I would wake up in the middle of the night at 
home, thinking I needed to look for my patient. 

Long-term sleep deprivation, combined with frequently lifting and pulling patients, 
severely damaged my lower back and shoulders. I live with constant pain. We 
repeatedly told the agencies that 24-hour shifts were too exhausting and that we had 
no time to sleep. The companies ignored us. They only said they would "talk to the 
patients," but nothing ever changed. 

By 2023, my health had deteriorated so badly that I was constantly seeing doctors. I 
had no choice but to resign from 24-hour work. 

The 24-hour workday has not only seriously harmed the physical and mental health 
of home care workers, it has also hurt my family. Over ten years ago, I immigrated 
here with my son. My child was in school, my husband worked in a noodle factory - 
that was when my family needed me the most. But because of 24-hour shifts, I was 
away from home for four to five days at a time and could not take care of my family 
at all. 

I am speaking here today to demand that the city government immediately pass Bill 
303 to end the 24-hour workday and stop the abuse of women workers.Thank you! 











While I was sƟll working, my sister began to be unable to maintain her balance, 
falling several Ɵmes at home, unable to get up on her own because of arthriƟs in 
her shoulders and wrists.  OŌen this occurred in the middle of the night, as she 
was geƫng ready for bed, but she would wait unƟl the morning to call because 
she did want to “bother us”.  As it became a regular occurrence (unƟl she was 
diagnosed) we had a rouƟne – she would call early in the morning, giving my 
husband and I Ɵme to drive to her apartment, seƩle her in, drop my husband 
home and then get to work on Ɵme. I would soon reƟre and I wondered if we 
would have to move in with her. 

The cause was diagnosed and she went to rehab for an extended stay however, 
the insurance coverage ran out, my sister was discharged even though she was 
sƟll not capable of living on her own at home.   

Out-of-pocket cost is for round the clock care is exorbitant – it is not covered by 
Medicare, and Medicaid has a means test for inclusion. How does one find care 
that is both skilled, caring and trustworthy?  

A friend recommended an agency that he had used to employ an aide for his 
elderly father, a woman who served his dad with skill and kindness.  

The peace of mind that resulted knowing that my sister (a reƟred nurse) was 
geƫng wonderful, kind care from 2 wonderful aides, both from Jamaica, cannot 
be underesƟmated. What would we have worried about if not for this full-Ɵme 
care?   

My sister could not walk to the bathroom on her own; she would oŌen get 
confused and get up in the middle of night to do so, or go to the kitchen to get a 
drink. In the morning, she would forget that she could not even get out of bed 
without help – but she was determined to make her morning coffee.  We had 3 
trips to the emergency room because of this, prior to the hiring of our aides.  How 
could we keep eyes on my sister? 

The round-the-clock care – concern for their paƟents – is literally just that. I was 
shocked to learn that many are only paid for 13 hours. Our aides, had no break, 
except for the Ɵmes we and others were visiƟng during the dayƟme.  No naps, no 



uninterrupted sleep – the aides stayed within sight or hearing (we gave my sister a 
bell, and later a communicaƟon system) at all Ɵmes.  The aides were never less 
than paƟent, accommodaƟng and empatheƟc to the needs of my 85-year-old 
sister.  

AŌer a lifeƟme of independence and hard and honorable work, always advocaƟng 
for her paƟents, it was difficult for my sister to feel depended and accept needed 
help.  In a sense, the silver lining to her health crisis was being "spoiled" (I would 
tease her that she was geƫng used to it"). The good humor, interacƟons with her 
aides, and their paƟence changed the trajectory of her condiƟon. My sister’s 
mood changed, as she accepted her limitaƟons but acknowledged the help 
needed. And over the months of 24/7 care, her physical condiƟon also improved. 

We are sƟll in touch with one aide, and I'm glad to be able to remind this humble 
and kind woman how she helped all of us immeasurably, allowing my sister to live 
at home, comfortably and safely. We were given the giŌ of peace-of-mind because 
of these aides, and my sister had a measure of security and reassurance that she 
could concentrate on her health, while enjoying the perks of being in her home. 

 

 

 



 

   

 

 

 

Testimony: We Urge The Council to Amend Intro 303 

 

My name is Mbacke Thiam. I am the Housing and Health Community organizer at 
Center for the Independence of the Disabled, NY (CIDNY), and I offer this 
testimony on behalf of CIDNY  
 
CIDNY is a nonprofit service organization founded in 1978. We are part of the 
Independent Living Centers movement, a national network of grassroots and 
community-based organizations that enhance opportunities for people with disabilities 
to direct their own lives. CIDNY is the voice of people with disabilities in the five 
boroughs of New York City. Over the last 12 months our staff has serviced over 
75,000 disabled New Yorkers.  
 
We work hard to get people out of nursing homes and other “rehabilitation facilities,” 
and into their homes. But that doesn’t mean that they still don’t need care, often 24 
hours a day. Some of our staff care for disabled people in their homes, so we 
understand the staffing issue from both sides. 
 
We testify in order to join the expression of dismay stated by others in the 
independent living community to the narrow way that the problems faced by 
underpaid 24 hour a day homecare workers face. You cannot address that problem 
without addressing the problems faced by those that they service. This legislation 
should not advance until the Council conducts another Public Hearing so that there 
can be an amendment to Into. 303 which addresses the needs of patients. Our groups 
have not had the chance to tell the Council why moving forward with Intro. 303 would 
be a tragic mistake. Our groups were not invited to the Council’s February 18, 2026, 
hearing and our point of view has been lost in the debate.  
 
While we recognize the intent of this legislation to address home workers' exploitation 
and improve their labor conditions, there are serious consequences that are 
unintended in this legislation. Approximately over 200,000 residents in New York City 
rely on home care services (personal attendants and home health aides) for daily 
living and chronic care needs. While this system is horrible, it is reported the cost, to 
Medicaid, an estimated $460 million in State funding would be needed; that money is 
not in the State budget being whittled down day by day. Without a contingency 
related to the extra funding needed, this bill, in its current form, would jeopardize the 
life and wellbeing of people with disabilities, older adults, and their families.  



 

   

 

24-hour care is not a luxury but a necessity for half of the over 200,000 NYers with 

disabilities and seniors who need caregivers to live a daily life. Many of them require  

continuous, uninterrupted assistance with activities of daily living such as toileting, 

feeding, medication, and mobility. Without a provision in the law guaranteeing 24 hour 

care, there is a real risk that individuals will be pushed into institutional settings, such 

as nursing homes, if adequate staffing cannot be maintained at home. 

I respectfully urge the Council to reopen the Public Hearing process, and amend Intro 

303 after working collaboratively with the independent living community, and people 

with disabilities, to develop solutions that protect both workers’ rights and consumers’ 

ability to live safely and independently in their homes. 

 

Mbacke Thiam, He/Him/His 

Housing, Health & CAN Community Organizer  
Center for Independence of the Disabled, NY (CIDNY) 
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