


















  
 

STATEMENT OF PUBLIC ADVOCATE JUMAANE D. WILLIAMS 
TO THE NEW YORK CITY COUNCIL COMMITTEE ON FIRE & EMERGENCY 

MANAGEMENT, COMMITTEE ON PUBLIC SAFETY, & COMMITTEE ON CIVIL 
SERVICE AND LABOR 

OCTOBER 22, 2025 
 
Good Morning, 
 
My name is Jumaane D. Williams, the Public Advocate for the City of New York. Thank 
you to Chair Ariola, and the Committee on Fire and Emergency Management, Chair 
Salaam and the Committee on Public Safety, and Chair De La Rosa, and the Committee 
on Civil Service and Labor for holding this hearing. 
 
New York City's emergency response system faces critical challenges. Understaffing, low 
pay, and high turnover among EMS and 911 dispatchers lead to burnout. These 
dispatchers endure mandatory overtime and lack sufficient mental health support despite 
assisting New Yorkers in crisis1. Across the state, both EMS and 911 dispatchers report 
serious health and safety concerns, including physical harm, inadequate equipment, and 
long hours2. Governor Hochul recently vetoed a bill establishing an electric vehicle 
emergency response training program for firefighters, police, and tow operators, which 
had broad legislative support3. 
 
NYC’s emergency medical response service is the busiest in the world, handling more 
than 1.6 million calls in 20234. The city’s EMS workers are part of the New York City 
Fire Department (FDNY) which faces recruitment and retention challenges because its 
employees are among the lowest-paid public workers, according to these workers’ 
unions. Firefighters earn almost twice the amount of Emergency Medical Specialists 
(EMTs) at starting salary and over time5. This incredibly low salary has created a staffing 
dilemma where ambulance response times have risen in NYC for the fourth year in a 
row6.  
 
NYC's 911 emergency operators and dispatchers are vital in crisis response, triaging calls 
and deciding appropriate actions. As NYC transitions to an all-electric grid with more 

6 ‘Something has to give’: FDNY ambulance response times rise for fourth year, union blames staffing 
crisis • Brooklyn Paper 

5 New York City’s Understaffed, Overwhelmed EMS Workers Strain to Meet Demand 

4 The City of New York | Mayor Eric L. Adams | PRELIMINARY MAYOR’S MANAGEMENT REPORT 
2025 

3 Hochul vetoes electric vehicle emergency response training bill 
2 NYS Department of Health | WHERE ARE THE EMERGENCY MEDICAL RESPONDERS?  

1 "Could 911 go silent? NYC operators and dispatchers say it is already happening due to working 
conditions" 

https://www.brooklynpaper.com/fdny-response-times-rise-staffing-crisis/
https://www.brooklynpaper.com/fdny-response-times-rise-staffing-crisis/
https://columbianewsservice.com/2025/05/09/new-york-citys-understaffed-overwhelmed-ems-workers-strain-to-meet-demand/
https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2025/2025_pmmr.pdf
https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2025/2025_pmmr.pdf
https://spectrumlocalnews.com/nys/central-ny/politics/2025/10/10/hochul-vetoes-electric-vehicle-emergency-response-training-bill
https://nycremsco.org/wp-content/uploads/2024/12/workforcedocument.pdf
https://www.amny.com/new-york/911-operators-dispatchers-nyc-working-conditions-protest/
https://www.amny.com/new-york/911-operators-dispatchers-nyc-working-conditions-protest/


EVs (electric vehicles), electric buses, and battery energy storage facilities7, the city 
needs to commit to specialized, mandatory training for first responders to handle EV 
fires. The current lack of comprehensive training raises safety concerns, especially 
regarding battery energy storage facilities, which are crucial for grid modernization. 
 
Although the FDNY recently received a budget increase, the City Council's Fiscal 2025  
Budget Response notes that the slight increase in EMS workers' wages does not achieve 
pay parity.8 The City is urged by workers and the concerned public to not only retain 
existing staff, but to incentivize the hiring of additional personnel to address New 
Yorkers' health needs regarding EV fires and overall public safety. As the Executive 
Budget did not allocate funding for EMS Pay Parity, the FDNY must draft a budget that 
facilitates pay parity and present it at City Council Oversight Hearings9. Mayor Adams 
stated during his campaign that he would address this pay parity issue, yet it remains 
unresolved.10 At this juncture, the City Council can collaborate with the FDNY and an 
EMS pay parity budget to offer recommendations to our impending Mayor, thereby 
genuinely investing in fire safety, beginning with an agreement on pay raises for this vital 
work. 
 
 
Thank You 
 

10 FDNY EMS Crews Still Waiting for Pay Parity Promised by Mayor 
9 Fire Department of New York (PDF) 

8 Note on the Fiscal 2025 Executive Plan and the Fiscal 2025 Executive Capital Commitment Plan for the 
Fire Department of New York 

7 State of the New York City Grid 

https://www.firehouse.com/ems/news/55314757/fdny-ems-crews-still-waiting-for-pay-parity-promise
https://council.nyc.gov/budget/wp-content/uploads/sites/54/2024/05/FDNY.pdf
https://council.nyc.gov/budget/wp-content/uploads/sites/54/2024/05/FDNY.pdf
https://council.nyc.gov/budget/wp-content/uploads/sites/54/2024/05/FDNY.pdf
https://www.urbangreencouncil.org/state-of-the-new-york-city-grid/
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Council Member Joann Ariola 

Chair, Committee on Fire and Emergency Management 

New York City Council 

250 Broadway, Suite 1555 

New York, NY 10007 

 

Council Member Carmen De La Rosa 

Chair, Committee on Civil Service and Labor 

New York City Council 

250 Broadway, Suite 1880 

New York, NY 10007 

 

Council Member Yusef Salaam 

Chair, Committee on Public Safety 

New York City Council 

250 Broadway, Suite 1776 

New York, NY 10007 

 

RE: Statement for Hearing on “Working Conditions in New York City’s Emergency Response 

System” 

 

Council Members Ariola, De La Rosa, and Salaam: 

 

Thank you for the opportunity to submit a statement on behalf of the Greater New York Hospital 

Association (GNYHA), which represents every public and voluntary hospital in New York City, 

as well as hospitals and health systems throughout New York State, New Jersey, Connecticut, and 

Rhode Island. The hospitals and health systems that GNYHA proudly serve provide 24/7/365 care 

for all their patients. 

 

Hospitals across New York City have a long history of operating ambulances in partnership with 

the Fire Department of the City of New York (FDNY). The City’s 911 Emergency Response 

System (EMS) relies on ambulances from voluntary hospitals that comprise approximately a third 

of City ambulance resources. Voluntary hospitals that participate in the system provide their own 

emergency medical technicians, paramedics, vehicles, and other equipment—either through their 
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own employees or third-party vendors—at no cost to the City. Their participation is governed by 

agreements made between the voluntary hospitals and FDNY and they operate in accordance with 

FDNY policies and guidelines and State and regional transport rules.  

 

FDNY assigns ambulance locations based on dynamic operational needs. Earlier this year the 

FDNY modified its EMS transportation policy by requiring ambulances to transport to the closest 

hospital—eliminating patient choice and disrupting continuity of care for some patients. Hospitals 

raised their concerns with FDNY leadership, and the two sides met regularly to monitor the impact 

of the transportation policy change. The FDNY has since further modified its policy to allow 

ambulances to consider patient choice of up to three emergency department destinations within 15 

minutes of the patient’s location. This change facilitates patient choice and continuity of care for 

certain calls. GNYHA members have requested that the FDNY update its operations guide and 

medical affairs director to reflect its updated policy. 

 

Over the years, GNYHA member hospitals that participate in the EMS system have often added 

ambulance units and tours during high call volume, weather events, or other emergencies.  

GNYHA member hospitals provide the FDNY with patient billing information on a monthly basis 

to help them collect reimbursement for providing EMS services. This reimbursement is critical for 

hiring and retaining workers, investing in ambulances and equipment, and contingency planning. 

All these efforts are part of voluntary hospitals’ commitment to ensuring stability, predictability, 

and safety in the EMS system. 

 

Unfortunately, hospitals across New York City and State now face the largest and most destructive 

health care cuts in American history. These cuts, enacted in the One Big Beautiful Bill Act 

(OBBBA), will strip health insurance from up to 1.5 million New Yorkers, place 34,000 hospital 

jobs at risk, and wreak havoc on New York hospitals. A recent analysis by GNYHA and the 

Healthcare Association of New York State shows that New York hospitals can expect a direct 

revenue hit of $5 billion from lower reimbursements and increased uncompensated care costs, and 

a $3 billion cut to Medicaid reimbursements due to reduced Fedal funding for New York’s 

Medicaid program. About half of this estimated impact will hit hospitals in New York City.1 Given 

this dire new fiscal reality, hospitals must find savings wherever possible to keep their doors open, 

including the possibility of reallocating EMS staff and equipment. 

 

We appreciate the City Council’s interest in this matter and look forward to working together to 

protect the EMS system and the workers who make it run as hospitals brace for the OBBBA’s 

catastrophic impacts. 

 

 
1 Assumes that hospitals take a proportionate share hit from the estimated reduction in Federal funding for New York 

State. 
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Please contact me (aburke@gnyha.org) or David Labdon (dlabdon@gnyha.org) with any 

questions or concerns. 

 

Sincerely, 

 
Alison Burke 

Vice President, Regulatory and Professional Affairs 

mailto:aburke@gnyha.org
mailto:dlabdon@gnyha.org


Brennan Srisirikul​
Boston, MA​

​
 

October 25, 2025 

To the Members of the New York City Council Committee on Mental Health, Disabilities, 
and Addiction: 

My name is Brennan Srisirikul, and I am a disabled producer, accessibility advocate, and 
founder of Disabled Down Center, a nonprofit program dedicated to uplifting disabled people in 
entertainment, though performance as well as training and development initiatives. Though I live 
in Boston, much of my stage, screen, and live events work takes place in New York City, where I 
collaborate with disabled artists and allies, venues, and organizations in my commitment to 
inclusive storytelling in every way. 

As a disabled producer, I know firsthand both the cost of accommodations for disabled people 
and the bridge that even the smallest accommodations can build. Media teaches the public how 
to behave, and disabled people are a crucial part of public life. Intro 1307 ensures that cost is 
never a barrier to inclusion, funding accommodations. The bill also supports Production Access 
Coordinators so productions can hire the most qualified artists and crew in every arena of our 
industry: onstage, onscreen, and behind the scenes, without financial worries or pressure. 

Accessibility benefits everyone. When disabled professionals are included among our diverse 
peer group, we enrich storytelling, strengthen collaboration, and grow the creative economy. I 
urge the Council to pass this bill and help make New York City a model for inclusive and 
authentic representation in the arts, nationally and globally. 

Respectfully,​
Brennan Srisirikul​
Founder & Lead Producer, Disabled Down Center 

 



From: Tonya Moore
To: Testimony
Subject: [EXTERNAL] Exhausted
Date: Friday, October 24, 2025 8:25:21 PM

 

My name is LaTonya Henderson who works at as a Police Communications Technician and
we are over worked. There are weeks on end that we are getting mandatory  overtime
consecutive days. The problem is that we do not have enough employees. The numbers on
paper does not match what's happening on the operational floor. We are short 911 operators,
Transit dispatcher's, Division dispatcher's and Citywide dispatcher's. This has been long
enough already. It's to the point that people are going to the hospital in ambulances. These 16
hour shifts are ridiculous. Personally I'm tired of the higher ups speaking for us when they get
to go home. I understand that 911 is the lifeline of New York City and we have to do overtime
but not like this. We are not robots we are people. It's 41 different tours and squads but not
enough people in those squads to cover the operational floor.

WE NEED HELP PLEASE
LaTonya Henderson 



From: Shawn Jackson
To: Testimony
Subject: [EXTERNAL] 911 Communications Testimony
Date: Friday, October 24, 2025 11:45:48 AM
Attachments: IMG_8881.png

 

Dear Members of the City Council,

My name is Shawn Eric Jackson, and I have been a Police
Communication Technician for 12 years as of October 16, 2025. I
recently watched the council meeting and would like the
opportunity to testify and speak about the working conditions and
challenges faced by 911 Communication Technicians.
 
Since at least January of this year and quite possibly earlier, I
have personally witnessed the 911 Communications Section
being ordered for mandatory overtime multiple days each week,
often resulting in 16-hour shifts. As Mr. Denoon mentioned, our
tours vary: some of us work 5 days, others 3 or 4, but across the
board, we are constantly and consistently being held for extended
overtime, some more than others.

For example, my assigned tour is 9:45 a.m. to 7:30 p.m. (1930)
on Wednesdays through Saturdays, with Sundays through
Tuesdays as my regular days off. Yet, I am routinely held for
extended overtime on Wednesdays, Thursdays, and Saturdays,
keeping me at work for up to 16 hours at the “needs of the
command.” Additionally, if they’re short on Fridays, I’m held on
that day too. When the department claims they are unaware of
this excessive overtime and that we are not working 16-hour
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shifts, that is simply untrue. We are working our full tours plus
mandatory overtime that often totals 16 hours or up to it
depending on if they decide to let us go early which is why the
written notification no longer reflects a time frame for us to be
held it says “extended tour.”

This past summer, the situation became unbearable. My
coworkers and I were frequently working 16-hour shifts three to
four days per week and still being required to report for
mandatory overtime on one of our off days, under the threat of
being written up if we refused. Additionally, we were also
penalized if we were late and it’s our day off.

Many of us, myself included, have underlying medical
conditions. I suffer from sickle cell anemia, which makes
performing this excessive overtime extremely difficult and
unsafe. Yet, there is no consideration or accommodation for our
health conditions, even though we play a vital role in the city’s
emergency response system, keeping both the public and our
officers safe. Not to mention we have to keep ourselves safe to do
the job.

Adding to this, many of us have been banned from using Teladoc,
the telehealth service, because the contracted physicians claim we
use it too frequently. However, after COVID, primary care
appointments are often booked months in advance, and it is
unreasonable to expect workers to see their doctors' multiple
times per week. Urgent care visits cost around $50 per visit, and
hospital visits can reach $150 per visit, amounting to hundreds or
even thousands of dollars per month, expenses we simply cannot
afford.

The department is well aware that working 16-hour shifts for
several consecutive days leads to severe sleep deprivation,
chronic fatigue, and hypervigilance. Despite this, we are still



expected to come in early, stay late, and report on time, no matter
how long we were held the previous day or even the same day
due to the fact that we have to report back to work within a few
hours of leaving. Prime example, my tour is from 945 am to 7:30
pm. If I’m held for overtime it could be until 145 am and I’m not
getting home until 4 am with the department expecting me to be
back at work by 9:45 am.

The sad and alarming part about all of this is that the department
expects us to keep the city safe, especially our officers, while
showing little to no care for our own safety and well-being.
Everyone on the panels, boards, and within the department has a
loved one who need emergency assistance because we all have a
family member that do and they want their family members to
receive the best possible help. But how can we provide that level
of service if we ourselves are exhausted, overworked, and not
operating at 100 percent?

Another major concern is the pay disparity. Police Officers can
make up to $120,000 after five years, while the top pay for a
Police Communication Technician is approximately $59,000, a
difference of about $60,000. The common justification is that
officers are outside and put their lives on the line. However, as
911 call-takers, we are mentally and emotionally impacted by
every single call. Each call is different, and every person who
calls 911 needs a different type of help. While we may not be
physically outside, we are mentally and emotionally impacted as
well as physically at desks looking at multiple screens 16 hours a
day multiple days a week.

As someone who also serves as a dispatcher, our responsibilities
have increased drastically. It is often one dispatcher covering two
to five precincts, each with multiple officers and countless public
interactions. We are responsible not only for the safety of those
officers but also for the safety of the general public. Our duties



include verifying officer call-backs, sending critical reminders
about safety protocols, and reading mandatory messages during
shootings, fires, family disputes involving weapons for each job
that requires the message to be read. We constantly have to
remind officers how to thoroughly do their jobs and when they
fail to do so, it falls back on us.

Additional stress placed upon us is the strict timing requirements
we must meet. Dispatchers are required to read out priority jobs
within one minute and regular jobs within two minutes, no matter
how many precincts or incidents we are handling. Meanwhile,
officers are often allowed to “kick back” multiple jobs at the end
of their tours, meaning members of the public do not receive
timely help, and we, the dispatchers, are held responsible for
trying to get those calls answered. This imbalance creates a
hardship for us but again that is overlooked while we are being
micromanaged to assign and reassign the jobs to get the public
help. Not to mention our personals were reduced from 15 minutes
to 10 minutes. 

On top of this, officers and their superiors often make our jobs
more difficult. Many are reluctant to respond promptly to the jobs
assigned to them and insist that call-backs be double-checked
before they even arrive at the scene. As call-takers, we are
required to obtain specific information such as the apartment
number for every call, yet officers frequently demand that the
caller come outside to meet them at the RMP instead of entering
the building or apartment to assess the situation. Despite this
officers are highly paid and recognized widely while call takers
and dispatchers are doing just as much if not more when, again,
it’s 1 person to two to five precincts. The exception is there’s a
few area that has a back up person which includes transit
dispatchers.

Additionally, when jobs are holding and we read them out while



notifying the patrol supervisor, we often hear responses such as,
“Assign it to the next available unit,” even when they themselves
are the next available unit. These supervisors are also officers
who are capable of responding, yet they choose to leave the jobs
pending. This delays assistance to the public while we, as
dispatchers, are left to figure out who can respond, often under
pressure from our own supervisors who continue to ride and
harass us to constantly notify the patrol supervisors that they’re
holding the job and figure out who to assign it to.

The inequality doesn’t end there. Officers are provided with
Metrocards to help with their commute to work, while we are not.
Officers receive unlimited sick time, while we are given only 12
sick days per year, essentially allowing us to go sick just once a
month. Yet, despite these limitations, we are constantly subjected
to mandatory overtime, and when our bodies finally shut down,
we are still expected to report to work or risk being penalized.
Going over your allotted sick days can result in receiving an
“overall below” on your yearly evaluation and be subjected to
being told you’re excessively sick as I was.

Additionally, these concerns have been brought to the higher-ups
repeatedly, but as you can see during the meeting you held, no
one seems to know anything, they don’t have the numbers, they
say they’ll get back to you, they fabricate the information they
provide to make it look like they’re doing what they can to help,
or they simply don’t show up to meetings at all. If their family
members had to endure the long hours, stress, and emotional
strain that we face every day, I’m sure the response and urgency
would be very different. I will say this, Inspector Martinez has
been trying and is hands-on, and but he’s only one person with
superiors of his own. There’s but so much he can do.

What’s so disheartening is that the same people who sit at the
table during these meetings are the ones who get to decide the



fate of my peers and I, determining what we’re entitled to, what
we deserve, and what we should or shouldn’t receive, while often
fabricating information to make themselves look good. Many of
us are left to fend for ourselves, with no real support system to
rely on. For example, I lost both of my parents in 2018, my best
friend who worked for the department in 2019, my brother and
uncle in 2020, my niece in 2021, and my grandfather in 2022.
Yet, these same individuals who decide my future would look at
me and say I’m “fine,” that I don’t deserve more money,
adequate help, or proper accommodations, and would even deem
me unfit for duty if I failed to perform at 110 percent. Many of
my peers and coworkers are in the same predicament, facing
similar hardships and underlying health conditions. And for those
who don’t have medical conditions, they are developing them
from the relentless fatigue, stress, and exhaustion we all endure.
However, we, the lifeline of the city, don’t deserve to be paid
more and atleast $100,000.

Many of my peers are afraid to speak up because, with speaking
up, often comes retaliation. As someone who has already
experienced it and suffers from anxiety and depression at the
hands of the department, I understand why they remain silent. I
lost both of my parents within two months, and I also live with
sickle cell anemia, yet when I was grieving and struggling to
cope, I was told there was “no evidence” that my father had died
and that my four bereavement days were considered an
“accommodation.” Instead of receiving compassion, I was told
that I needed to “learn how to handle stress better.” That moment
was devastating, and it revealed how little understanding or
empathy there is for the people who hold this city together. It is
extremely uncomfortable having to walk on eggshells, knowing
you’re being watched and judged under a fine-tooth comb, yet
still being expected to perform flawlessly under such unbearable
conditions.



 
It has been seven years since I truly enjoyed what I do, and I used
to love it. Now, it feels like being trapped in an abusive
relationship, one that many of us are desperately trying to escape,
whether that means quitting, resigning, transferring, or retiring
early and taking a pay cuts from their pensions to preserve their
peace of mind. We are forced to endure the abuse while
remaining silent, because speaking up often comes with
consequences. This is why the 911 Communication Section has
become a revolving door, new hires come in, realize the
emotional toll, the lack of support, the lack of pay, the highly
demanding workload, and quickly find their way out.

911 Call-Takers and Dispatchers deserve to be recognized,
respected, and properly compensated for the vital role we play in
keeping the city safe. We are the first point of contact when
someone is having the worst day of their lives, and our
performance can mean the difference between life and death. We
deserve to be treated and paid accordingly, not treated like we are
beneath everyone, including the officers.

We are overworked, underpaid, understaffed, and
underappreciated. The level of exhaustion and disregard for our
well-being is alarming. We are asking the Council to please hear
our voices, investigate these conditions, and take steps to protect
the health, safety, and dignity of all 911 operators and
communication technicians. I look forward to any further
questions you may have and I’m willing to meet in person.

Thank you for your time, your attention, and your service to the
City of New York.

 Respectfully,



 Shawn Eric Jackson
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