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Oversight: The Current State of Access to Hospitals and Healthcare
I. Introduction

On September 19, 2022, the Committee on Health, chaired by Council Member Lynn Schulman, the Committee on Hospitals, chaired by Council Member Mercedes Narcisse, and the Committee on Land Use, chaired by Council Member Rafael Salamanca, Jr., will hold a joint hearing titled “Oversight: The Current State of Access to Hospitals and Healthcare.” Among those invited to testify are representatives from New York City Health and Hospitals (H+H), the Department of Health and Mental Hygiene (DOHMH), advocates, and other interested parties. 
II. Background
a. The City’s Hospital Systems
New York City is home to the nation’s largest public health care system, H+H.[footnoteRef:2] H+H is comprised of eleven acute care hospitals, five post-acute/long-term care facilities, and a network of Federally Qualified Health Centers (FQHCs) known as Gotham Health.[footnoteRef:3] In addition to H+H, the City is served by roughly 40 voluntary hospitals, including Mount Sinai, NYU Langone, and New York-Presbyterian Hospital.[footnoteRef:4] Public hospitals provide 58 percent of the total uninsured care in the City and receive State funds far below their need, although they play a leading role in addressing health disparities and serving the City’s marginalized populations.[footnoteRef:5] As New Yorkers who are Black and Hispanic continue to be uninsured at higher rates (6.8 and 11.8 percent respectively) than their white counterparts (4.5 percent), despite the increase in insurance rates thanks to the Affordable Care Act, people of color rely on public health benefits at higher rates in New York and nationally.[footnoteRef:6]  [2:  NYC Health + Hospitals, About NYC Health + Hospitals, available at https://www.nychealthandhospitals.org/about-nyc-health-hospitals/. ]  [3:  Id. H+H provides inpatient, outpatient, and home-based services to more than one million New Yorkers every year across the five boroughs. Id.]  [4:  Elizabeth Kim, Can New York Create A Unified Hospital System To Respond To The Coronavirus Pandemic?, Gothamist, April 1, 2020, available at https://gothamist.com/news/ny-create-unified-hospital-system-coronavirus-pandemic. Unlike their public counterparts, these hospitals are run by boards. Id.]  [5:  Carrie Tracy et. al., Unintended Consequences: How New York State Patients and Safety-Net Hospitals are Shortchanged, The Community Service Society, January 2018, available at https://nyshealthfoundation.org/wp-content/uploads/2018/01/new-york-state-patients-safety-net-hospitals-jan-2018.pdf. ]  [6:  Id. ] 

Counting H+H and voluntary hospitals, the City’s hospital network currently consists of 62 acute-care hospitals across the five boroughs.[footnoteRef:7] While the City’s overall ratio of beds per population is on par with the national average of 2.92 hospital beds per 1,000 residents, the citywide number is distorted by the number of beds in Manhattan.[footnoteRef:8] Per 1,000 people, the Bronx has 3.36, Brooklyn has 2.14 beds, Manhattan has 5.34 beds, Queens has 1.44 beds, and Staten Island has 2.34 beds.[footnoteRef:9] The ratio of hospital beds to population is clearly highest in Manhattan, as other boroughs’ bed-to-resident ratios lag behind the national average. Of the five boroughs, Brooklyn and Queens have the lowest ratios as they are also the most impacted by hospital closures in recent decades,[footnoteRef:10] creating a hospital capacity crisis for roughly 5 million constituents.[footnoteRef:11] Moreover, Manhattan’s largest teaching hospitals—Mount Sinai, New York-Presbyterian/Columbia University Medical Center, New York-Presbyterian/Weill Cornell Medical Center, and NYU Langone—draw patients from across the country and the world, further distorting the resident to hospital ratio.[footnoteRef:12] [7:  NYS DEP’T OF HEALTH, NYC Health Profiles: Hospitals by Region/County and Service, https://profiles.health.ny.gov/hospital/county_or_region/region:new+york+metro+-+new+york+city, last visited Sept. 14, 2022. ]  [8:  https://data.worldbank.org/indicator/sh.med.beds.zs ; https://www.vox.com/policy-and-politics/2020/3/16/21173766/coronavirus-covid-19-us-cases-health-care-system  (reporting that the U.S. bed-to-resident average is in-line with countries such as Canada and the United Kingdom but lower than many European counties such as France and Germany.). ]  [9:  Rishi K. Wadhera, et al., Variation in COVID-19 Hospitalizations and Deaths Across New York City Boroughs, JAMA Network, Jun. 2, 2020, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7191469/#:~:text=The%20number%20of%20hospitals%20per,in%20Manhattan%20(534%20beds).]  [10:  Amanda Dunker & Elisabeth Ryden Benjamin,  How Structural Inequalities in New York’s Health Care System Exacerbate Health Disparities During the COVID-19 Pandemic: A Call for Equitable Reform, COMMUNITY SERVICE SOCIETY, Jun. 4, 2020, https://www.cssny.org/news/entry/structural-inequalities-in-new-yorks-health-care-system. ]  [11:  USA: New York City Boroughs, https://www.citypopulation.de/en/usa/newyorkcity/, last visited Sept. 14, 2022.]  [12:  https://wagner.nyu.edu/files/rudincenter/dynamic_pop_manhattan.pdf ] 

b. Access to Healthcare
Due to the COVID-19 pandemic, NY Governor Andrew Cuomo issued Executive Order 202.10 in March 2020 requiring all general hospitals, ambulatory surgery centers, office-based surgery practices, and diagnostic and treatment centers to increase the number of beds available to patients by canceling all elective surgeries and procedures.[footnoteRef:13] Although the situation in the City’s hospitals was dire by late March and early April 2020, in which the City experienced an increase of around 1,600 new hospitalizations per day,[footnoteRef:14] the worst predictions had not become reality.[footnoteRef:15] In mid-April 2020, the strain on the City’s hospitals began to ease as the number of new COVID-19 cases and hospitalizations declined.[footnoteRef:16] On April 29, Governor Cuomo issued Executive Order 202.25, which authorized hospitals and other medical facilities to begin performing elective procedures once more, so long as certain criteria were met.[footnoteRef:17] The Executive Order also allowed hospitals to apply for a waiver to perform elective procedures if the county in which they were located had not yet met these criteria.[footnoteRef:18] Several NYC hospitals were granted waivers in early June 2020,[footnoteRef:19] and on June 8—the same day New York City entered Phase I of the State’s phased reopening plan[footnoteRef:20]—Governor Cuomo announced that NYC was authorized to resume elective surgeries and ambulatory care.[footnoteRef:21]  [13:  Governor Cuomo, Pressroom, E.O. 202.10, March 23, 2020, https://www.governor.ny.gov/news/no-20210-continuing-temporary-suspension-and-modification-laws-relating-disaster-emergency. ]  [14:  NYC DOHMH, COVID-19: Data, Daily Counts, https://www1.nyc.gov/site/doh/covid/covid-19-data.page.]  [15:  New York Times, Virus Deaths Mount, but N.Y. Avoids Predicted Surge at Hospitals So Far, April 10, 2020, https://www.nytimes.com/2020/04/10/nyregion/new-york-coronavirus-hospitals.html.]  [16:  See USA Today, After a coronavirus surge, New York City’s hospitals holding their own – and hope they ‘have hit a plateau’, April 17, 2020, https://www.usatoday.com/story/news/health/2020/04/16/coronavirus-new-york-city-hospitals-plateau/2992258001/; see also NYC DOHMH, COVID-19: Data, Daily Counts, https://www1.nyc.gov/site/doh/covid/covid-19-data.page.]  [17:  Governor Cuomo, Pressroom, E.O. 202.25, April 29, 2020, https://www.governor.ny.gov/news/no-20225-continuing-temporary-suspension-and-modification-laws-relating-disaster-emergency.]  [18:  Spectrum News NY1,  NYC Hospitals Obtain Waivers to Resume Elective Surgeries, June 6, 2020, https://www.ny1.com/nyc/all-boroughs/news/2020/06/06/nyc-hospitals-obtain-waivers-to-resume-elective-surgeries-. To obtain these waivers, hospitals were required to explain how they planned to resume elective surgeries without compromising bed capacity, and how they would adhere to infectious disease protocols. Id. They were also required to explain how the lack of elective surgeries and procedures had impacted their staffing decisions. Id.]  [19:  Spectrum News NY1,  NYC Hospitals Obtain Waivers to Resume Elective Surgeries, June 6, 2020, https://www.ny1.com/nyc/all-boroughs/news/2020/06/06/nyc-hospitals-obtain-waivers-to-resume-elective-surgeries-.]  [20:  NYC DOB, Phase 1 Reopening: NYC Construction Activity Restarts Monday, June 8th, https://www1.nyc.gov/site/buildings/about/restart-phase-1.page.]  [21:  Governor Cuomo, Pressroom, As New York City Enters Phase One of Reopening Today, Governor Cuomo Announces New York City is Now Eligible for Elective Surgery and Ambulatory Care, June 8, 2020, https://www.governor.ny.gov/news/new-york-city-enters-phase-one-reopening-today-governor-cuomo-announces-new-york-city-now.] 

Due to these measures, the pandemic also impacted access to non-COVID-related health care, and many people avoided seeking care at all out of fear of exposure in facilities.[footnoteRef:22] According to the Kaiser Family Foundation, patients reported being unable to receive medical care or prescription medications unrelated to coronavirus as a result of the pandemic.[footnoteRef:23] Nearly half of adults (48 percent) said they or someone in their household postponed or skipped medical care due to the coronavirus pandemic.[footnoteRef:24] In sum, far fewer people visited their doctors during the pandemic than they usually do.[footnoteRef:25] And the number of visits to ambulatory practices declined nearly 60 percent by early April 2020.[footnoteRef:26] The relative decline is smaller in other specialties, such as adult primary care and behavioral health.[footnoteRef:27] Further, the pandemic has had a profound impact on people diagnosed with serious and life-threatening health concerns, such as reports of people delaying or deferring cancer-related care.[footnoteRef:28] One study concluded that, during the first phase of the COVID-19 pandemic, there was a marked decline in acute cardiovascular hospitalizations, and patients who were admitted had shorter lengths of stay.[footnoteRef:29] Similar observations have been made in other specialties, as well as in other countries impacted by the pandemic.[footnoteRef:30] It is also important to note the implications of social distancing practices and the financial crisis caused by the pandemic on mental health, as well as challenges to accessing mental health or substance use services.[footnoteRef:31]  [22:  Eileen Drage O'Reilly, The pandemic's disruption of key health procedures could prove deadly, Axios, May 11, 2020, available at https://www.axios.com/health-checkups-delayed-coronavirus-ed614dc9-1cb7-4e85-a8de-5c86de621cba.html.]  [23:  Ashley Kirzinger et al., KFF Health Tracking Poll - Early April 2020: The Impact Of Coronavirus On Life In America, Kaiser Family Foundation, April 2, 2020, available at https://www.kff.org/coronavirus-covid-19/report/kff-health-tracking-poll-early-april-2020/. From March 25-30, 2020, one-third of adults reported being unable to get needed medical care unrelated to COVID-19, and one-fourth said they were unable to obtain prescription medications. Id.]  [24:  Liz Hamel et al., KFF Health Tracking Poll - May 2020, Kaiser Family Foundation, May 27, 2020, available at https://www.kff.org/report-section/kff-health-tracking-poll-may-2020-health-and-economic-impacts/.]  [25:  Bob Herman, The coronavirus is slowing health care spending, Axios, May 21, 2020, available at https://www.axios.com/coronavirus-affecting-health-care-spending-efc62df6-0edf-49e9-9f53-060de4315318.html.]  [26:  Ateev Mehrotra et al., The Impact of the COVID-19 Pandemic on Outpatient Visits: A Rebound Emerges, To the Point (blog), Commonwealth Fund, May 19, 2020 available at https://doi.org/10.26099/ds9e-jm36. ]  [27:  Ateev Mehrotra et al., The Impact of the COVID-19 Pandemic on Outpatient Visits: A Rebound Emerges, To the Point (blog), Commonwealth Fund, May 19, 2020 available at https://doi.org/10.26099/ds9e-jm36.]  [28:  Denise Grady, The Pandemic’s Hidden Victims: Sick or Dying, but Not From the Virus, The New York Times, April 20, 2020, available at https://www.nytimes.com/2020/04/20/health/treatment-delays-coronavirus.html. ]  [29:  Ankeet S. Bhatt et al., Declines in Hospitalizations for Acute Cardiovascular Conditions During the COVID-19 Pandemic: A Multicenter Tertiary Care Experience, Journal of the American College of Cardiology, May 26, 2020, available at https://www-sciencedirect-com.ezproxy.cul.columbia.edu/science/article/pii/S0735109720353936. ]  [30:  Harlan M. Krumholz, M.D., Where have all the heart attacks gone?, The New York Times, April 6, 2020, available at https://www.nytimes.com/2020/04/06/well/live/coronavirus-doctors-hospitals-emergency-care-heart-attack-stroke.html. ]  [31:  Nirmita Panchal, The Implications of COVID-19 for Mental Health and Substance Use, Kaiser Family Foundation, April 21, 2020, available at https://www.kff.org/report-section/the-implications-of-covid-19-for-mental-health-and-substance-use-issue-brief/. ] 

c. Health Equity
COVID-19 has disproportionately affected racial and ethnic minority groups.[footnoteRef:32] The starkest evidence of this disparity is seen in the racial and ethnic breakdown of New Yorkers who have died as a result of COVID-19: neighborhoods with high concentrations of Black and Latino people have the highest death rates, while most neighborhoods with the lowest death rates are in Manhattan, with almost all being majority white.[footnoteRef:33] In the summer of 2020, data showed that of the ten ZIP codes with the highest death rates, eight had populations that were predominantly Black or Hispanic, and include every borough except Manhattan.[footnoteRef:34] Data also showed that residents of the Bronx, Queens, and Brooklyn had higher rates of hospitalizations and death than Manhattan and Staten Island.[footnoteRef:35] [32:  “Health Equity Considerations and Racial and Ethnic Minority Groups” Centers for Disease Control and Prevention, July 24, 2020, https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html ]  [33:  Michael Schwirtz and Lindsey Rogers Cook, These N.Y.C. Neighborhoods Have the Highest Rates of Virus Deaths, N.Y. Times, (May 18, 2020; updated July 22, 2020) available at https://nyti.ms/2ZhZyTV. ]  [34:  Id. ]  [35:  “COVID-19: Data”, NYC Health, Data as of Sept. 14, 2022, https://www1.nyc.gov/site/doh/covid/covid-19-data.page] 

Since the beginning of the pandemic, Black and Hispanic New Yorkers are 1.6 times to 2 times as likely to die from COVID-19 as white New Yorkers.[footnoteRef:36] As of the most recent available DOHMH data, the COVID-19 age-adjusted death rate for Black and Hispanic New Yorkers is 868 per 100,000 and 889 per 100,000, respectively, in contrast to 551 per 100,000 for white New Yorkers and 494 per 100,000 for Asian New Yorkers.[footnoteRef:37] We also know that those who are undocumented, disabled, experiencing homelessness, incarcerated, and part of the Orthodox Jewish community have also been greatly impacted.[footnoteRef:38] [36:  “COVID-19: Data”, NYC Health, Data as of Sept. 14, 2022, https://www1.nyc.gov/site/doh/covid/covid-19-data.page]  [37:  Id.]  [38:  Sophia Chang, Despite Their Impact From COVID-19, Undocumented New Yorkers Have Few Options For Financial Help, Gothamist, April 24, 2020, available at https://gothamist.com/news/despite-their-impact-covid-19-undocumented-new-yorkers-have-few-options-financial-help; Liam Stack, ‘Plague on a Biblical Scale’: Hasidic Families Hit Hard by Virus, The New York Times, April 21, 2020, available at https://www.nytimes.com/2020/04/21/nyregion/coronavirus-jews-hasidic-ny.html; Coalition for the Homeless, COVID-19 Update, May 7, 2020, available at https://www.coalitionforthehomeless.org/covid-19/; David Brand, At least 167 NYC inmates, 114 jail staffers now have COVID-19, The Queens Daily Eagle, March 30, 2020, available at https://queenseagle.com/all/2020/3/30/at-least-167-nyc-inmates-114-jail-staffers-now-have-covid-19; & Danny Hakim, ‘It’s Hit Our Front Door’: Homes for the Disabled See a Surge of Covid-19, The New York Times, April 8, 2020, available at https://www.nytimes.com/2020/04/08/nyregion/coronavirus-disabilities-group-homes.html] 

i. Explanations for the Virus’ Disparate Impacts 
	Health experts have consistently cautioned that older people and people with underlying health conditions are at significantly greater risk of an infection causing serious symptoms, complications, and death.[footnoteRef:39] Suffering from conditions such as asthma, chronic lung disease, diabetes, and serious heart conditions may put people at higher risk for severe illness from COVID-19.[footnoteRef:40] In New York State, the most common comorbidities found in fatal COVID-19 cases are high blood pressure, diabetes, and high cholesterol.[footnoteRef:41] The rates of asthma, diabetes, and high blood pressure among both Black and Latino New Yorkers are noticeably higher than the rates for City residents overall.[footnoteRef:42]  [39:  “People at Increased Risk: Older Adults”, Centers for Disease Control and Prevention, Updated September 11, 2020, https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/older-adults.html ]  [40:  Centers for Disease Control and Prevention, Groups at Higher Risk for Severe Illness, as of Jun. 11, 2020, available at https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/groups-at-higher-risk.html.]  [41:  New York State Dept. of Health COVID-19 Fatality Data as of Jun. 11, 2020, available at https://covid19tracker.health.ny.gov/views/NYS-COVID19-Tracker/NYSDOHCOVID-19Tracker-Fatalities?%3Aembed=yes&%3Atoolbar=no.]  [42:  “Community Health Survey Public Use Data”, NYC Health, https://www1.nyc.gov/site/doh/data/data-sets/community-health-survey-public-use-data.page. ] 

[image: ]
It is important to note that a multitude of factors account for the fact that communities of color suffer disproportionately from these chronic health conditions, many of which can be attributed to decades of racial inequality and systemic racism.[footnoteRef:43] For instance, it is well-documented that communities of color are disproportionately burdened by air pollution, causing dramatically higher rates of health conditions such as asthma.[footnoteRef:44] Among the adult population of New York City, the rates of emergency room visits for asthma that are attributable to air pollution are nearly five times higher in neighborhoods with high levels of poverty compared to such rates in low-poverty neighborhoods.[footnoteRef:45] A national study conducted by researchers at the Harvard University T.H. Chan School of Public Health found that higher levels of air pollution were associated with higher death rates from COVID-19.[footnoteRef:46] A recent City Council report also found that neighborhoods that predominantly house low-income communities of color have less access to healthy food and experience greater food insecurity and food-related illnesses such as diabetes.[footnoteRef:47] [43:  See, e.g., Meghana Keshavan, ‘The direct result of racism’: Covid-19 lays bare how discrimination drives health disparities among Black people, STAT News June 9, 2020, https://www.statnews.com/2020/06/09/systemic-racism-black-health-disparities/; Josh Medore, How Systemic Racism Is a Public Health Crisis, The Business Journal, Aug. 5, 2020, https://businessjournaldaily.com/how-systemic-racism-is-a-public-health-crisis/. ]  [44:  Testimony from Markus Hilpert PhD, Columbia Mailman School of Public Health, at Committee on Oversight and Investigations hearing on April 30, 2020.]  [45:  N.Y.C. Dept. of Health and Mental Hygiene, Air Pollution and the Health of New Yorkers: The Impact of Fine Particles and Ozone, (2011), at 24, available at https://www1.nyc.gov/assets/doh/downloads/pdf/eode/eode-air-quality-impact.pdf. ]  [46:  Harvard University T.H. Chan School of Public Health, Linking Air Pollution To Higher Coronavirus Death Rates, (April 13, 2020) available at https://www.hsph.harvard.edu/biostatistics/2020/04/linking-air-pollution-to-higher-coronavirus-death-rates/. ]  [47:  New York City Council, Growing Food Equity in New York City, (August 2019) available at http://council.nyc.gov/data/wp-content/uploads/sites/73/2019/08/growing-food-equity-1.pdf. ] 

	The fact that many “essential” or “frontline” workforces are disproportionately comprised of people of color represents another potential factor behind the outsized impact of COVID-19 on communities of color.[footnoteRef:48] While much of the City’s population was directed to remain at home during the height of the pandemic as a matter of public health, frontline employees doing work that was deemed essential continued to report to work in person and therefore risked exposure to the virus both at work and while commuting.[footnoteRef:49] An analysis by the City Comptroller found that 75 percent of the City’s frontline workers (defined as working in one of six selected “essential” industries) are people of color.[footnoteRef:50] The across-the-board shortage of personal protective equipment during much of this crisis has also affected many of these workers, potentially making working [image: A picture containing diagram

Description automatically generated]conditions even more dangerous.[footnoteRef:51]  [48:  Office of the Comptroller, New York City’s Frontline Workers (March 26, 2020) available at https://comptroller.nyc.gov/reports/new-york-citys-frontline-workers/.]  [49:  “Coronavirus Disease 2019 (COVID-19), NYC Healthy, Available at: http://web.archive.org/web/20200404061653/https://www1.nyc.gov/site/doh/covid/covid-19-main.page, April 4, 2020.]  [50:  Office of the Comptroller, New York City’s Frontline Workers (March 26, 2020) available at https://comptroller.nyc.gov/reports/new-york-citys-frontline-workers/.]  [51:  Lois Parshley “Remember the N95 mask shortage? It’s still a problem.” Vox, June 17, 2020, https://www.vox.com/2020/6/17/21293021/coronavirus-n95-masks-prevent-covid-19-gloves-face-shields ] 
Source: Comptroller’s Office analysis of American Community Survey 2014-2018 5-Year Estimates


Other potential factors may be harder to quantify but nonetheless likely also play a role in the outsized impact of COVID-19 on communities of color. Mistrust of government can be an issue in many communities.[footnoteRef:52] One report indicated that some undocumented immigrants in the Bronx declined to take advantage of limited available testing due to fear that their information would wind up in the hands of Federal authorities.[footnoteRef:53] Language barriers and lack of digital literacy may also limit many communities’ ability to access vital information about the disease and available resources.[footnoteRef:54] Furthermore, many low-income New Yorkers may be reluctant or unable to access quality medical care (both for underlying conditions and during the current pandemic) due to concerns about cost. Twenty-two percent of non-citizen City residents lack health insurance compared to 7 percent of residents overall.[footnoteRef:55] [52:  Testimony from Melissa Sklarz and Hayley Gorenberg at the Committee on Oversight and Investigations Hearing, April 30, 2020.]  [53:  Id. ]  [54:  Testimony from Dr. Carmen R. Isasi, Albert Einstein College of Medicine at the Committee on Oversight and Investigations Hearing, April 30, 2020. https://legistar.council.nyc.gov/MeetingDetail.aspx?ID=782778&GUID=7A1A87F6-12D7-42D5-B2D3-127218B6C464&Options=info|&Search= ]  [55:  N.Y.C. Independent Budget Office, Are NYC Health + Hospitals Facilities Located in Community Districts with the Highest Share of Uninsured New Yorkers? (July 1, 2019) available at https://ibo.nyc.ny.us/cgi-park2/2019/07/are-hh-facilities-distributed-in-community-districts-with-the-highest-proportion-of-uninsured/. ] 

ii. Quality of Care Disparities in the Hospitals System 
As the virus tore through low-income neighborhoods and disproportionately infected and took the lives of Black and Latino residents, as well as immigrants and essential workers unable to stay home, it also exposed major disparities in access to health care affecting low-income City residents.[footnoteRef:56] Even before the virus hit the City, more affluent areas had higher concentrations of hospital beds.[footnoteRef:57] There are five hospital beds for every 1,000 residents in Manhattan, while there are only 1.8 beds per 1,000 residents in Queens, 2.2 in Brooklyn, and 2.4 in the Bronx.[footnoteRef:58]  [56:  Brian M. Rosenthal, Joseph Goldstein, Sharon Otterman and Sheri Fink, Why Surviving the Virus Might Come Down to Which Hospital Admits You, The New York Times, Updated July 31, 2020, https://www.nytimes.com/2020/07/01/nyregion/Coronavirus-hospitals.html]  [57:  Id.]  [58:  Id. ] 

Most of the hospital beds in the City today are also concentrated in hospitals in five private networks: New York-Presbyterian, NYU Langone, the Mount Sinai Health System, Northwell Health, and the Montefiore Medical Center.[footnoteRef:59] These networks are wealthy nonprofits with higher revenue, as two-thirds of the patient population they serve have Medicare or commercial insurance.[footnoteRef:60] The City’s 11 public hospitals serve as the City’s safety net, along with the voluntary networks’ satellite campuses and a shrinking number of smaller independent hospitals.[footnoteRef:61] In contrast to the voluntary networks, at safety-net hospitals, only 10 percent of patients have private insurance.[footnoteRef:62] Accordingly, as the virus spread rapidly across the City, hospitals in lower income areas faced far greater challenges in providing medical care to patients than did hospitals in higher income neighborhoods.[footnoteRef:63]  [59:  Id.]  [60:  Id.]  [61:  Id.]  [62:  Id.]  [63:  Id.] 
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Mortality data from three dozen hospitals obtained by the New York Times indicates that at the peak of the pandemic in April 2020, patients at some community hospitals were three times more likely to die as patients at medical centers in the wealthiest parts of the City.[footnoteRef:64] Hospitals that were underfunded in the neighborhoods hit hardest by the pandemic often had lower staffing, worse equipment, and less access to drug trials and advanced treatments at the height of the crisis than the voluntary, well-financed academic medical centers in wealthy parts of Manhattan.[footnoteRef:65] For example, at the New York-Presbyterian Hospital, the City’s largest private hospital network, twenty doctors drafted a letter in April warning leadership about inequalities, as they had found that the mortality rate at an understaffed satellite hospital was more than twice as high as at a flagship center, despite not treating sicker patients.[footnoteRef:66] Similarly, Mount Sinai Hospital had a mortality rate of around 17 percent for COVID patients at its flagship Manhattan hospital, a much lower rate than the 34 percent rate in its Brooklyn campus and 33 percent rate in its Queens campus.[footnoteRef:67] At NYU Langone’s hospital in Manhattan, about 11 percent of its COVID patients have died, while at Bellevue Hospital, a public hospital part of H+H and located under a half mile away from NYU Langone, around 22 percent of virus patients have died.[footnoteRef:68] There have even been differences within the City’s public hospitals system, as most public hospitals have had higher mortality rates than Bellevue’s 22 percent.[footnoteRef:69] At the Coney Island Hospital, over 360 patients have died, around 41 percent of those admitted.[footnoteRef:70] [64:  Id.]  [65:  Id.]  [66:  Id.]  [67:  Id.]  [68:  Id.]  [69:  Id.]  [70:  Id.] 

It is important to note that several factors likely influence mortality rate, including severity of the patients’ illnesses, the extent of their exposure to the virus, their underlying conditions, how long they waited to go to the hospital, and whether their hospital transferred healthier patients, or sicker patients.[footnoteRef:71] According to Dr. David Reich, the chief operating officer of Mount Sinai and President of Mount Sinai Queens, the Queens Mount Sinai site was located near nursing homes and transferred out some of their healthy patients, which naturally increased their mortality rate.[footnoteRef:72] Nonetheless, Dr. Reich acknowledged he was not surprised that large hospitals with more specialists had lower mortality rates.[footnoteRef:73] In an interview, Dr. Katz criticized the use of raw mortality data, saying it was meaningless if not adjusted for patient conditions.[footnoteRef:74] He agreed public hospitals needed more resources, but he defended their performance in the pandemic.[footnoteRef:75] Former DOHMH Commissioner Mary T. Bassett similarly acknowledged that certain City hospitals are under-resourced, however, she agreed that disparities in hospital care played a role in mortality rates saying that, “It’s hard to look at the data and come to any other conclusion.”[footnoteRef:76] It is also worth noting that compounding inequities also contributed to the high mortality rates in certain hospitals.[footnoteRef:77] As Dr. Carol Horowitz, director of the Institute for Health Equity Research at Mount Sinai noted, “Certain hospitals are located in the heart of a pandemic that hit on top of an epidemic of poverty and stress and pollution and segregation and racism.”[footnoteRef:78] And at the peak of the pandemic, ambulances generally took patients to the nearest hospital—not the one with the most capacity, contributing to crushing surges in hospitals in areas with high infection rates, overwhelming some hospitals and reducing their ability to care for patients.[footnoteRef:79] [71:  Id.]  [72:  Id.]  [73:  Id.]  [74:  Id.]  [75:  Id.]  [76:  Id.]  [77:  Id.]  [78:  Id.]  [79:  Id.] 

Throughout the pandemic, Governor Cuomo and Mayor de Blasio spoke about adding hospital beds across the City, as well as transferring patients and sending supplies and workers to community hospitals—implying that all New Yorkers would receive the same quality of care.[footnoteRef:80]  However, doctors noted that government reinforcements were slowed by bureaucratic hurdles and mostly arrived after the peak of the pandemic,[footnoteRef:81] as noted above. At the height of the crisis, doctors and nurses at every hospital had to care for more patients than normal, but at safety-net hospitals, which were not able to deploy large numbers of specialists or students, or quickly hire workers, patient-to-staff ratios became difficult to manage.[footnoteRef:82] For example, in the emergency room, where best practices call for a maximum of four patients per nurse, the ratio hit 23 to 1 at Queens Hospital Center and 15 to 1 at Jacobi Medical Center in the Bronx, both public hospitals, and 20 to 1 at Kingsbrook Jewish Medical Center in Brooklyn.[footnoteRef:83] Similarly, in intensive-care units, where patients require such close monitoring and the standard ratio is just two patients per nurse, ratios quadrupled at some hospitals, including Presbyterian’s satellite hospital in Queens, and Interfaith Medical Center in Brooklyn.[footnoteRef:84] H+H, Kingsbrook, and Interfaith have disputed these ratios.[footnoteRef:85] Research has shown that staffing levels affect mortality, and this may be even more true during the pandemic, as COVID-19 patients quickly deteriorated without warning.[footnoteRef:86] At public and private hospitals alike, there were reports of patients collapsing or even dying because of understaffing.[footnoteRef:87] However, leaders at H+H released a report in June about their efforts to rapidly expand capacity across its eleven acute care hospitals and three new field hospitals to meet the unprecedented demand for patient care by redesigned recruiting, onboarding, and training processes.[footnoteRef:88] In addition to understaffing, at the peak of the pandemic, hospitals in New York City were faced with limited numbers of machines, such as ventilators and dialysis machines, and inadequate access to advanced treatments.[footnoteRef:89]  [80:  Id.]  [81:  Id.]  [82:  Brian M. Rosenthal, Joseph Goldstein, Sharon Otterman and Sheri Fink, Why Surviving the Virus Might Come Down to Which Hospital Admits You, The New York Times, Updated July 31, 2020, https://www.nytimes.com/2020/07/01/nyregion/Coronavirus-hospitals.html.]  [83:  Id.]  [84:  Id.]  [85:  Id.]  [86:  Id.]  [87:  Id.]  [88:  Chris Keeley et al., Staffing Up For The Surge: Expanding The New York City Public Hospital Workforce During The COVID-19 Pandemic, Health Affairs, June 11, 2020, available at https://www-healthaffairs-org.ezproxy.cul.columbia.edu/doi/10.1377/hlthaff.2020.00904 ]  [89:  Id.] 

[image: Graphical user interface

Description automatically generated with medium confidence]The issue of hospital capacity pre-dates the Covid-19 and was only further exacerbated by the pandemic. From 2003 to 2014, the number of hospitals in New York City dropped significantly, as 18 hospitals were closed.[footnoteRef:90] This was in part due to the Berger Commission.[footnoteRef:91] In 2005, Stephen Berger was tapped by then-Gov. George Pataki to lead the Commission on Health Care Facilities in the 21st Century, a panel tasked with identifying ways to reduce state medical spending. The task force, which came to be known as the Berger Commission, recommended restructuring 50 hospitals across the state and completely shutting down five sites in New York City.[footnoteRef:92] The table below shows the distribution of these closures by year and by borough. These closures since 2003 have most acutely affected Queens, which now has only 1.4 beds per 1,000 residents, far below the national average of 2.9. After the closures of St. John’s and Mary Immaculate, the remaining central Queens hospitals quickly became overcrowded.[footnoteRef:93]  [90:  NYC MAYOR’S OFFICE, One New York: Health Care For Our Neighborhoods: Transforming Health + Hospitals (2016) https://www1.nyc.gov/assets/home/downloads/pdf/reports/2016/Health-and-Hospitals-Report.pdf. ]  [91:  David Brand, Architect of NYC hospital closures says city still has ‘plenty of hospital beds,’ despite coronavirus crisis, Queens Daily Eagle, Apr. 15, 2020, https://queenseagle.com/all/berger-commission-closed-hospitals-interview.]  [92: 90. Id.]  [93:  https://www.wsj.com/articles/SB10001424052748704448304575196161721213250; In addition to the lowest ratio of beds per population, Queens also has the lowest rate of timely paramedic responses of any borough, with nearly 55% of paramedic responses taking longer than 10 minutes. ] 

Source: NYC MAYOR’S OFFICE, One New York: Health Care For Our Neighborhoods: Transforming Health + Hospitals (2016).
III. Conclusion
At today’s hearing, the Committees look forward to hearing from DOHMH, H+H, and community advocates about the ways that City agencies and Hospitals collaboratively worked to address the healthcare equity and hospital capacity issues during the pandemic and beyond. The Committees plan to examine the issues that arose as the city dealt with COVID-19 to better prepare the city for future public health emergencies.
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