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I. INTRODUCTION
On February 29, 2024, the Committee on Hospitals, chaired by Council Member Mercedes Narcisse, will hold an oversight hearing titled “Oversight: Addressing the Healthcare Staffing Crisis - Examining Residency Conditions and Worker Concerns.” Among those invited to testify are representatives from New York City’s Health + Hospitals (NYCH+H), Committee of Interns and Residents (CIR/SIEU), resident nurses and physicians, advocates, and other interested parties.
II. BACKGROUND 
In recent decades, the United States, particularly New York City (NYC), has faced a critical challenge in healthcare staffing shortages which was exacerbated by the COVID-19 pandemic.[footnoteRef:1] This crisis has resulted in healthcare professionals shouldering excessive workloads, leading to burnout, unsafe working environments, and diminished morale and job satisfaction.[footnoteRef:2] Despite the escalating demand for healthcare workers, the improvement of working conditions, compensation, and incentives has failed to keep pace.[footnoteRef:3] Although efforts are underway to address the persistent shortage of healthcare staff, the plight of residents and interns remains largely unaddressed, with inadequate support exacerbating their challenges.[footnoteRef:4] [1:  Center for Health Workforce Studies, Health Worker Recruitment and Retention in New York City (Dec., 2022).   available at https://www.chwsny.org/wp-content/uploads/2022/12/CHWS-NYC-WorkforceReport-2022_FINAL.pdf. ]  [2:  American Medical Association, AMA president sounds alarm on national physician shortage, (Oct. 25, 2023).  https://www.ama-assn.org/press-center/press-releases/ama-president-sounds-alarm-national-physician-shortage.]  [3:  Id.]  [4:  Id.] 

1. Residencies 
Residencies are a valuable aspect of medical training, and a crucial element of the healthcare system. Physicians are required to complete between three to seven years of residency and fellowship training following their graduation from medical school.[footnoteRef:5] During their first year of training, medical school graduates are considered “interns” or “Post-Graduate Year Ones” (“PGY-1”), and then go on to become “residents” from their second year of training.[footnoteRef:6] The duration of the residency program depends on the specialty; for example, residents pursuing internal medicine or family practice must complete a three-year residency, while those going into neurosurgery are required to complete a seven-year program.[footnoteRef:7] Medical residents provide direct care to patients and build their skills with hands-on experiences by giving examinations, interpreting diagnostic test results, engaging in lab work, recording medical histories, and performing medical procedures.[footnoteRef:8]  [5:  Timothy M. Smith, What’s the difference between physicians and nurse practitioners?, American Medical Association, (Nov. 22, 2023) available at https://www.ama-assn.org/practice-management/scope-practice/whats-difference-between-physicians-and-nurse-practitioners. ]  [6:  What is a medical resident? Medical University of the Americas (Sept. 14, 2021), available at https://www.mua.edu/blog/what-is-a-medical-resident-and-how-long-is-the-residency.  ]  [7:  Id.   ]  [8:  Id.   ] 

While nurses are not required to complete a residency training, nurses who participate in residencies report improved worker confidence, easier transitions to hospital-based nursing, and exhibit higher rates of retention than their counterparts who do not enroll.[footnoteRef:9]  [9:  Office of the Mayor, Mayor Adams Celebrates Milestone of 5,000 new Nurses Trained by Citywide Nurse Residency Program, nyc.gov, (Oct. 24, 2023), available at https://www.nyc.gov/office-of-the-mayor/news/809-23/mayor-adams-celebrates-milestone-5-000-new-nurses-trained-citywide-nurse-residency-program#/0. ] 

2. Residents in NYC
According to New York State Department of Health data, there are about 12,667 full-time residents employed in teaching hospitals across NYC.[footnoteRef:10] NYCH+H currently employs around 2,300 of the City’s physician residents through its 11 acute-care teaching hospitals across the city, where residents have the opportunity to delve into dozens of specialty fields, including Internal Medicine, Geriatrics, Cardiology, Emergency Medicine, Anesthesiology, Obstetrics-Gynecology, and Pediatrics.[footnoteRef:11]  [10: Total Number of Residents by Hospitals, Health.nyc.gov, available at https://www.health.ny.gov/professionals/doctors/graduate_medical_education/other_related_information/resident.htm.]  [11:  For Interns & Residents, nyc.gov, available at https://www.nyc.gov/html/hhc/html/professionals/ForHCPros-InternsResidents.shtml. (last accessed Feb. 20, 2024).] 

In 2019, NYCH+H launched a Citywide Nurse Residency Program.[footnoteRef:12] This residency program lasts one year, and offers monthly seminars and on-the-job training for new Registered Nurses (RNs) at over 28 healthcare facilities in NYC.[footnoteRef:13] Since the program’s inception in 2019, over 1,700 nurses have completed the program, and the retention rate for RNs at participating NYCH+H campuses has increased by over 40%.[footnoteRef:14]  [12:  Id.]  [13:  Id.   ]  [14:  Id.   ] 

3. Issues & Concerns
a. Physician Shortages & Lower Retention Rates
According to the Association of American Medical Colleges (AAMC), 32,593 physician residents completed their training in New York between 2013 and 2022.[footnoteRef:15] Among them, only 17,825 (54.8%) are still practicing in the state, while 14,741 (45.2%) opted to practice in a different state.[footnoteRef:16]  [15:  Association of American Medical Colleges, Residents Who Completed Training, 2013-22, available at https://www.aamc.org/data-reports/students-residents/data/report-residents/2023/table-c6-physician-retention-state-residency-training-state.]  [16:  Id.] 

According to a report from commercial intelligence company Definitive Healthcare, nearly 117,000 physicians left the workforce in 2021 due to retirement, burnout, and pandemic-related stressors.[footnoteRef:17] Among physician specialties, the biggest declines were seen within internal medicine, family practice, and emergency medicine fields.[footnoteRef:18]  [17:  Heather Landi, More than 300K healthcare providers dropped out of the workforce in 2021, report finds, Fierce Healthcare, (Nov. 1, 2022), available at https://www.fiercehealthcare.com/providers/more-300k-healthcare-providers-dropped-out-workforce-2021-report-finds.]  [18:  Id.] 

b. Working Conditions & Stressors
The work in health occupations, spanning various roles from clinicians to support staff, is inherently stressful due to demanding conditions such as taxing workloads, exposure to infectious diseases, long hours, and challenging interactions.[footnoteRef:19] Resident physicians, in particular, encounter unique challenges stemming from transient positions, complex governance structures, limited resources, and minimal autonomy.[footnoteRef:20] According to a survey of more than 1,900 residents across 29 specialties, work-life balance was the top challenge faced by residents (33%), followed by time pressures (17%), fear of failure (15%), developing clinical skills (10%), debt (10%), and dealing with stress (8%).[footnoteRef:21] Women residents reported higher levels of stress and burnout than men.[footnoteRef:22] Residents also cited work schedules and call hours as the most important factor in their future employment.[footnoteRef:23]  [19:  Nigam, Jeannie A.S., et al, Vital Signs: Health Worker–Perceived Working Conditions and Symptoms of Poor Mental Health — Quality of Worklife Survey, United States, 2018–2022, CDC.gov, (Nov. 3, 2023), available at  https://www.cdc.gov/mmwr/volumes/72/wr/mm7244e1.htm?s_cid=mm7244e1_w.]  [20:  Vijay A, Yancy CW. Resident Physician Wellness Postpandemic: How Does Healing Occur? JAMA. 2022;327(21):2077–2078. doi:10.1001/jama.2022.7424.]  [21:  Brendan Murphy, Survey reveals top 6 challenges faced in medical residency, American Medical Association, (Oct. 25, 2018) available at https://www.ama-assn.org/medical-residents/medical-resident-wellness/survey-reveals-top-6-challenges-faced-medical-residency.]  [22:  Id.]  [23:  Id.] 

Physician residents often face grueling work schedules, which can lead to burnout, medical errors, and endangerment of their own well-being.[footnoteRef:24] As per the Accreditation Council for Graduate Medical Education (ACGME) guidelines, residents are restricted to working no more than 80 hours per week on average over a four-week period.[footnoteRef:25] For first-year residents (known as PGY-1), continuous duty hours are limited to 16 hours, while for residents in their second year (PGY-2) or beyond (PGY-2+), the cap is extended to 24 to 28 hours.[footnoteRef:26] A nationwide prospective cohort study encompassing 4,826 resident physicians over eight academic years (2002-2007, 2014-2017) examining the effects of long working hours revealed alarming trends.[footnoteRef:27] Working beyond 48 hours per week was linked with an elevated risk of self-reported medical errors, preventable adverse events, and even fatal incidents, alongside near misses, occupational exposures, percutaneous injuries, and lapses in attention.[footnoteRef:28] The risk escalated significantly for those logging 60 to 70 hours weekly, with more than double the likelihood of medical errors and nearly triple the risk of preventable adverse events and fatalities.[footnoteRef:29] Even working just one extended-duration shift per month while staying within the 80-hour limit was associated with an 84% increase in medical errors, a 51% increase in preventable adverse events, and an 85% increase in fatal preventable adverse events.[footnoteRef:30] Similarly, such extended shifts heightened the risk of near misses and occupational exposures, underscoring the critical need to address resident work-hour regulations to safeguard both patient care and resident well-being.[footnoteRef:31] [24:  Yuan, Jack H., et al. Burnout and fatigue amongst internal medicine residents: A cross-sectional study on the impact of alternative scheduling models on resident wellness, PloS one vol. 18,9 e0291457. (Sep. 14, 2023), doi:10.1371/journal.pone.0291457]  [25:  Accreditation Council for Graduate Medical Education (ACGME) Common Program Requirements (Residency), (Sept. 17, 2022), available at https://www.acgme.org/globalassets/pfassets/programrequirements/cprresidency_2023v3.pdf. ]  [26:  Id.]  [27:  Supra Note 21.]  [28:  Id.]  [29:  Id.]  [30:  Id.]  [31:  Id.] 

Studies have long documented the lack of agency over work-life balance and clinical decisions as contributing significantly to depersonalization and emotional exhaustion among residents, which has now been exacerbated by the COVID-19 pandemic.[footnoteRef:32] A survey was conducted during Spring 2020 to assess burnout and psychological disorders among 560 residents and fellows working in front-line specialties at a Mount Sinai hospital, which revealed nearly 30% of respondents screened positive for one psychiatric disorder: 19.1% for depression, 17.5% for anxiety, and 13.3% for PTSD, while 35.8% experienced burnout.[footnoteRef:33] Another survey conducted during the Fall of 2020 showed that of the 303 residents surveyed, 50.5% reported symptoms of burnout and only 42.9% felt valued by their organization.[footnoteRef:34] [32:  Vijay A, Yancy CW. Resident Physician Wellness Postpandemic: How Does Healing Occur? JAMA. 2022; 327(21):2077–2078. doi:10.1001/jama.2022.7424]  [33:  Brendan Murphy, At pandemic peak, 1 in 3 resident doctors in NYC experienced burnout, American Medical Association, (Oct. 5, 2021), available at https://www.ama-assn.org/medical-residents/medical-resident-wellness/pandemic-peak-1-3-resident-doctors-nyc-experienced.]  [34:  Sara Berg, Half of health workers report burnout amid COVID-19, American Medical Association, (July 20, 2021), available at
https://www.ama-assn.org/practice-management/physician-health/half-health-workers-report-burnout-amid-covid-19.] 

In fact, approximately 300 to 400 physicians in the US take their own lives each year, equivalent to one medical school graduating class annually.[footnoteRef:35] This rate is more than double that of the general population.[footnoteRef:36] According to a Medscape’s Physician Suicide Report, 9% of American male physicians and 11% of American female physicians reported having suicidal thoughts in 2023.[footnoteRef:37] In 2020 and 2021 alone, NYC experienced the tragic loss of three resident physicians from Lincoln Medical Center in the South Bronx who took their own lives.[footnoteRef:38] Dr. Adhiraj Satija, a native of India, was the first resident to take his life in August, 2020.[footnoteRef:39] Six months later, in February 2021, Dr. Bo Yu, a Chinese national, died during a trip to Hawaii.[footnoteRef:40] And Dr. Waleed Saleh Abuhishmeh, from Jordan, committed suicide in April, 2021.[footnoteRef:41] These young doctors served an under-served community during the height of the COVID-19 pandemic.[footnoteRef:42] All three were immigrants working at Lincoln on visas, and had previously voiced concerns about the lack of protections and resources granted to Foreign Medical Graduates (FMGs).[footnoteRef:43] [35:  Carrie Cunningham, The Surgeon Who Opened up about Her Own Mental Health, The Guardian, (Feb. 28, 2024) available at https://www.theguardian.com/us-news/2023/sep/26/surgeons-suicide-doctors-physicians-mental-health.]  [36:  Id.]  [37:  Jennifer Nelson, Physician Suicide: Investigating Its Prevalence and Cause, Medscape, (Mar. 15, 2023), available at https://www.medscape.com/viewarticle/989674?form=fpf.]  [38:  Michael Gartland, NYC doctor suicides raise concerns about treatment of resident physicians at Bronx hospital, Daily News, (July 17, 2021) available at https://www.nydailynews.com/2021/07/17/nyc-doctor-suicides-raise-concerns-about-treatment-of-resident-physicians-at-bronx-hospital/. ]  [39:  Id.]  [40:  Id.]  [41:  Id.]  [42:  Id.]  [43:  Id.] 

Despite the wide recognition and prevalence of mental health stressors in physicians and residents, they are often reluctant to seek help for their mental health over fears that it will jeopardize their license or employment because of outdated and stigmatizing language on medical board and health system application forms that ask about a past diagnosis.[footnoteRef:44] 4 in 10 physicians in a 2023 Medscape survey said they have not sought mental health treatment because they worry about their medical board or employer finding out, and subsequently facing potential repercussions.[footnoteRef:45]  [44:  Association of American Medical Colleges, AMA president sounds alarm on national physician shortage, Press Release, (Oct. 25, 2023), available at https://www.ama-assn.org/press-center/press-releases/ama-president-sounds-alarm-national-physician-shortage. ]  [45:  Leslie Kane, 'I Cry but No One Cares': Physician Burnout & Depression Report 2023, (Jan. 27, 2023), available at https://www.medscape.com/slideshow/2023-lifestyle-burnout-6016058?faf=1#7. ] 

Residents working in safety net hospitals often face additional challenges.[footnoteRef:46] Due to the ongoing healthcare staff shortage, residents often have to take over additional roles, taking time away from patient care and increasing workload.[footnoteRef:47] Due to lack of resources, many hospitals have outdated equipment or limited access to certain diagnostic tools which can slow down diagnoses and treatment plans, ultimately impacting patient outcomes and adding stress for residents.[footnoteRef:48] Additionally, safety net hospitals serve a disproportionately large share of low-income, uninsured, and underinsured patients.[footnoteRef:49] These patients often have complex medical and social needs that require additional time and resources that are often unavailable, leading residents to play the role of an advocate and file applications on behalf of their patients, adding to their workload and stress.[footnoteRef:50] [46:   Irizarry Aponte, Claudia. Overwhelmed Public Hospital Doctor Trainees Detail Grueling Pandemic Work Conditions, THE CITY, (Sept. 26, 2021), available at  https://www.thecity.nyc/2021/09/26/public-hospital-doctor-trainees-grueling-pandemic-conditions/.]  [47:  Id.]  [48:  Id.]  [49:  Id.]  [50:  Id.] 

c. Resident Pay Parity 
Residents in NYC face high levels of debt and low compensation compared to other regions.[footnoteRef:51] The average medical school debt for residents in 2023 was $202,453,[footnoteRef:52] and the median annual salary for residents in NYC was $67,311.[footnoteRef:53] However, the cost of living in NYC is 129% higher than the national average, making it one of the most expensive cities in the world.[footnoteRef:54] Residents in safety net hospitals may also face lower salaries and fewer benefits than their peers in other settings.[footnoteRef:55] The current average starting salary for NYCH+H residents in their first year is $66,469, according to the residents union, Committee of Interns and Residents–SEIU.[footnoteRef:56] The City, a NYC based newsroom, reports that 2,300 residents have been working at NYCH+H hospitals without a contract since December 2021, when their previous agreement expired.[footnoteRef:57] These residents make up approximately half of all physicians in the public hospital system in New York.[footnoteRef:58] Considering, that Medicare paid upwards of $182,233 per full-time resident to teaching hospitals for graduate medical education (GME) in 2015 with 47% hospitals receiving more than the $150,000 per resident[footnoteRef:59]—payments that have only gone up since, yet the pay for residents is slow to grow with a 3% annual increase over the past 10 years with a range of 1% to 4.9% each year.[footnoteRef:60] [51:  Laura Beamer, Marshall Steinbaum, America's Student Loans Were Never Going to Be Repaid, New York Times, (July 13, 2023), available at https://www.nytimes.com/interactive/2023/07/13/opinion/politics/student-loan-payments-resume.html. ]  [52:  Hanson, Melanie, Average Medical School Debt, EducationData.org, (Sept. 17, 2023),
available at https://educationdata.org/average-medical-school-debt. ]  [53:  Zip Recruiter, First Year Medical Resident Salary in New York City, NY. Year 2023.]  [54:  Anna Bradley-Smith, Unaffordable NYC: The Rising Cost of Calling New York City Home, BKReader, (Jan. 19, 2020), available at https://www.bkreader.com/featured-news/unaffordable-nyc-the-rising-cost-of-calling-new-york-city-home-6544226#:~:text=The%20Cost%20of%20Living%20in%20NYC&text=With%20NYC's%20cost%20of%20living,Yorkers%20are%20feeling%20the%20squeeze.]  [55:  Claudia Irizarry Aponte, Public Hospital Doctors, Without a Raise Since 2020, Heat Up Contract Talks, The City (Jan. 30, 2024), available at https://www.thecity.nyc/2024/01/30/health-hopsitals-contract-residents-pay-parity/.  ]  [56:  Id.     ]  [57: Id.     ]  [58:  Id.   ]  [59:  Joanne Finnegan, Study suggests Medicare overpaying $1.28B annually to support residency program, Fierce Healthcare, (Oct. 8, 2019) available at https://www.fiercehealthcare.com/practices/study-suggests-medicare-overpaying-1-28b-annually-to-support-residency-programs]  [60:  Med Edits, Medical Residency Salary by Specialty (2021-2022), available at https://mededits.com/residency-admissions/residency-salary/] 

d. Potential Overflow from Hospital Closures
In addition to current staffing concerns, hospital staff may need to contend with the impact of the closures of Mt. Sinai’s Beth Israel campus in Lower Manhattan and the SUNY Downstate University Hospital in Central Brooklyn.[footnoteRef:61] With both hospitals citing financial hardship and physical disrepair, it is expected that Mt. Sinai and the SUNY Health Sciences University systems will shift their medical services to other hospitals; hospitals which may not have the staffing and equipment capacity to accommodate a new influx of patients.[footnoteRef:62] If Mt. Sinai’s proposal to shutter its campus is approved by the State Department of Health, hospitals in Lower Manhattan will need to absorb patients who would otherwise be given care at the 696 beds (44 of which are in the Intensive Care Unit) currently available at the Beth Israel facility.[footnoteRef:63] In the event that SUNY elects to move forward with the closure of the Downstate University Hospital, Kings County Hospital, which is located across the street, will need to find a way to accommodate approximately 145 new patients a day to maintain continuity of care for the East Flatbush community.[footnoteRef:64]  [61:  Joseph Goldstein, New York Is Planning to Shutter a Major Brooklyn Teaching Hospital, New York Times, (Jan. 20, 2024) available at https://www.nytimes.com/2024/01/20/nyregion/suny-downstate-hospital-closure-brooklyn.html]  [62:  Id.   ]  [63:  Maya Kaufman, State probes emergency care at Mount Sinai Beth Israel as planned closure nears, Politico (Feb. 8, 2024) available at https://www.politico.com/news/2024/02/08/state-probes-emergency-care-at-mount-sinai-beth-israel-as-planned-closure-nears-00140272]  [64:  Supra Note 59. ] 

Beth Israel has already begun to scale down its services, leading to skyrocketing patient volume at neighboring hospitals such as NYU Langone.[footnoteRef:65] In 2024 alone, the emergency department at NYU Langone has already recorded three of its highest-volume days in its history.[footnoteRef:66] Due to Beth Israel’s now-limited ICU capacity, patients in crisis who require close monitoring are being transferred; however, in the interim, emergency department staff offer care to those patients as they wait to be moved.[footnoteRef:67]  [65:  Supra Note 59.]  [66:  Id.   ]  [67:  Id.   ] 

If both hospitals reduce their services or shutter their campuses altogether, patients in Lower Manhattan and Central Brooklyn will face longer ambulance rides, extended wait times, and overcrowding at hospital facilities.[footnoteRef:68] Such delays can prove fatal for patients suffering from strokes, heart attacks, and other imminent life-threatening medical emergencies.[footnoteRef:69] Meanwhile, nurses and physicians who are currently employed at Mt. Sinai Beth Israel and SUNY Downstate University Hospital will need to find new positions, as medical service providers at nearby hospitals will be faced with mounting patient numbers in addition to the existing crowds who are waiting to be admitted.[footnoteRef:70]  [68:  Supra Note 61. ]  [69:  Id.    ]  [70:  Supra Note 59.] 

4. Initiatives for Retention
In January 2022, Governor Kathy Hochul announced a series of initiatives that aim to retain the healthcare workers already working and to attract new people to the field.[footnoteRef:71] The state’s Fiscal Year 2023 Budget allocated an extra $4 billion to be used on raises and bonuses for healthcare workers, including increased funding for residents.[footnoteRef:72] Additionally, to combat mental health stressors among residents and other healthcare workers, NYCH+H established the Helping Healers Heal program at each of the 11 public hospitals to provide peer-to-peer support, mental health expertise, and team-debriefing sessions to staff members following traumatic events.[footnoteRef:73] [71:  Office of New York State Governor, Press Release, Hochul Announces Direct Payments to Healthcare Workers as Part of $10 Billion Healthcare Plan, 2022 State of the Sate, (Jan. 5, 2022), available at  https://www.governor.ny.gov/news/governor-hochul-announces-direct-payments-healthcare-workers-part-10-billion-healthcare-plan. ]  [72:  Id. ]  [73:  NYC Health & Hospitals Corporation, NYC Health + Hospitals to Launch Employee Wellness Program to Address Emotional Stress and Burnout among Health Care Providers Who Are Considered "Second Victims" of Traumatic Events, Press Release, (Apr. 16, 2018), available at   https://www.nychealthandhospitals.org/pressrelease/employee-wellness-program-to-address-emotional-stress-and-burnout/. 
] 

III. CONCLUSION
The Committee looks forward to hearing from the administration and interested parties on the challenges of healthcare staff shortages, efforts to increase resident retention rates, strategies to increase patient-to-staff ratios, pay parity, and improved working conditions for New York City resident physicians and nurses. 
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