
 

MEMORANDUM OF SUPPORT 

March 9, 2022 

 S359/A3145 (Persaud/Epstein) 
Requires the provision of care to persons requiring twenty-four hours of care take the form of 

non-sequential split shifts of twelve hours each 

Background 

Patients who require home health care are among our communities’ most vulnerable, and they 
can require 24-hour care. New York home healthcare workers (HHCW) are poorly compensated 
and are coerced into taking 24-hour shifts to care for these patients. On a 24-hour shift, a 
HHCW may have care instructions that require frequent to constant attention to the patient. For 
example, some patients require re-positioning every couple of hours, diaper changes, and/or 
observation for changes in respiratory status. Diligent HHCWs do not get uninterrupted rest. 
This has detrimental health impacts for the HHCWs and places patients at risk for dangerous 
outcomes. 

In 2012, New York regulations required that if an HHCW could not obtain 5 hours of 
uninterrupted sleep because of patient care, a 24-hour patient care shift should be split among 
multiple HHCWs (Kissinger M, 2012). The 2012 split-shift regulation needs to be updated to 
reflect more recent data that demonstrates that less than 6 hours of sleep has detrimental 
cardiovascular and cerebrovascular effects (Fernandez-Mendoza et al, 2019). Still, the larger 
problem is that home healthcare agencies that are noncompliant with this regulation—i.e., 
making HHCWs work 24-hour shifts and only paying them for 13 hours of work—continue to 
receive Medicaid funding (Lee, 2021). Consequently, HHCWs continue to be coerced and 
intimidated into working 24-hour patient care shifts, endangering patient and worker lives. 

This wage theft and labor violation disproportionately impacts immigrant women of color, who 
make up the majority of New York’s HHCW workforce (PHI, 2019). While some jurisdictions 
including New York City have declared racism a public health crisis, the state must be cognizant 
of how institutional racism manifests on the care-provision side of health care too. The HHCWs 
impacted by these violations experience mental illness, physical injuries, and are at increased 
risk for ischemic heart disease, stroke, and other complications consequent to their work (Pega 
et al, 2021; Sterling et al, 2021). That HHCWs are from structurally marginalized groups 



exacerbates the extant negative health impacts of racism and sexism on this healthcare 
workforce; public dollars are being used to do harm to people of color and women in New York. 

NYSPHA Recommends: NYSPHA strongly recommends passage of S359/A3145 
(Persaud/Epstein) requiring the provision of care to persons requiring twenty-four hours of care 
take the form of fully paid non-sequential split shifts of twelve hours each.   

Direct questions to advocacy@nyspha.org 
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