
  



AN AILING HEALTH CARE SYSTEM IN BROOKLYN 
 
Brooklyn’s health care system is sick. The threatened closure of 
Brooklyn’s Long Island College Hospital (LICH) and Interfaith Medical 
Center are symptoms of a health care system facing enormous 
challenges.   While these hospitals are on life support, many other 
facilities in Brooklyn, from Brookdale Hospital in East New York to 
Wyckoff Medical Center in Bushwick, are in critical condition, facing 
the same symptoms: staggering debt loads, overwhelmed 
management teams, and systems oriented to an outdated and 
unsustainable model of care.  But this challenge offers New Yorkers a 
historic opportunity. With swift, bold, coordinated City and State 
leadership, we can make Brooklyn a model for urban health care 
transformation.  
 
An outmoded style of care – which relies on fee for service 
procedures, excessive reliance on emergency rooms, and inadequate 
primary and preventative care – is failing patients and providers alike. 
Across Brooklyn’s neighborhoods, 23% of people say they lack 
access to basic primary care, including Greenpoint, Central Brooklyn, 
Bushwick, East New York, and Sunset Park, where almost 33% say 
they lack access to primary care. Instead of having access to a 
primary care doctor, people use the emergency room for routine care. 
A staggering 46% of emergency room visits that don’t result in hospitalization are considered “non-emergent” and 
thus could have been addressed with a much less costly visit to a primary care physician. Across Brooklyn, 15.4% 
of hospital admissions could have been prevented with adequate preventative measures. In addition, these 
hospitals aren’t providing the high quality care Brooklynites deserve. Two thirds of Brooklyn's hospitals were 
identified in a 2012 New York State Department of Health report as having rates of hospital acquired infections, 
including surgical site and bloodstream infections, "significantly higher" than the state average.  
 
And yet, in the business model they work under, Brooklyn’s hospitals and medical centers are under stress. 
Hospitals face competition with Manhattan hospitals for high-paying commercially insured patients and highly 
reimbursed surgical procedures, while being charged with providing care for a population that’s disproportionately 
insured through Medicaid or not insured at all. 40% of Brooklyn residents are insured through Medicaid, another 
15% are uninsured. The gulf is wide and the dilemma is stark: inpatient facilities are only partially full, and yet too 
many people have inadequate access to care.  
 
The Affordable Care Act’s health insurance mandate will allow thousands of New Yorkers to get health insurance 
and will reduce premiums by up to 50% for many New Yorkers currently purchasing insurance on the individual 
market. This is great news for Brooklynites, but our health system must be ready to absorb these newly insured 
patients, and the new demands that insurance products will place on health providers – for expanded primary care, 
preventative care, and a shift from the fee for service model.  
 
Hospitals and medical systems in other parts of the City are adapting to this rapidly changing health care 
environment. In the Bronx, Montefiore Medical Center provides high quality care to low income and high-risk 
patients like those in Brooklyn. They have embraced comprehensive care, including preventative care services, 
accessible primary care, and advanced chronic disease management across an extensive network of traditional 
inpatient hospitals, ambulatory care facilities, and community-based clinics staffed by physicians. Montefiore was 
one of 32 health systems designated as a Pioneer Affordable Care Organization under a provision of the Affordable 



Care Act, which creates transformative health 
care systems by leveraging existing Medicare 
dollars to catalyze change in health care 
delivery. After just one year, quality indicators 
remained excellent, and the costs of health 
care provision at Montefiore dropped 7% 
against a Federal benchmark, creating $14 
million in savings that was reinvested in 
improved services. We can and must replicate 
this success in Brooklyn and across New York 
City.  
 
But in Brooklyn, rather than adapting to these 
changes, free standing community hospitals, 
isolated from integrated health systems and 
without proper guidance and assistance, are 
struggling and slipping towards closure. 
Entrenched and poorly managed boards of 
stand-alone hospitals, rather than embrace 
transformative change, have been more 
interested in retaining their managerial powers 
than improving patient care. While patients 
have been fighting for their lives, these managers have been fighting for themselves.  
 
Enough is enough. The changing medical landscape need to be addressed with a swift, thoughtful, and coordinated 
solution that preserves access to health services in the midst of change and pushes back against myopic managers 
pushing for scorched earth methods, callous closures, and quick-buck selloffs to real estate interests.  
 
To address these challenges facing Brooklyn health care, Public Advocate Bill de Blasio is calling for a sweeping 4-
point plan to prevent hospital closures and reform Brooklyn health care for the 21st century.  
 
 

PUBLIC ADVOCATE BILL DE BLASIO’S PRESCRIPTION FOR REFORM:  

Make Brooklyn a National Model in Urban Health Care Transformation 

 
Create a “Brooklyn Health Authority” to Drive Transformational Change in 

Brooklyn’s Health Care System and Ensure Quality, Sustainable Care 

 
A lack of leadership, sometimes myopic management and short-term thinking among Brooklyn healthcare 
institutions stands as an obstacle to high quality and sustainable care and an imminent threat to Brooklyn’s health 
care system.  In response, the Public Advocate proposes a joint City Department of Health and Mental Hygiene - 
State Department of Health super-authority with extraordinary powers to manage and implement sustainable 
change in Brooklyn’s ailing health care system, and serve as a coordinating body for money from any New York 
State Medicaid waiver.  
 
 STOP THROWING OUT THE BABY WITH THE BATHWATER.  Rather than closing hospitals and disposing 

of community health care assets, this body would plan and facilitate a comprehensive transformation of 
Brooklyn health care to ensure sustainable and high quality care. The governance of this body would include 



THE TOLL ON BROOKLYN HOSPITALS  
 

Closed since 2002: 

  Victory Memorial Hospital 

  St. Mary's Brooklyn Hospital  

  Brooklyn Hospital Center Caledonian Division 

  Interfaith Medical Center Brooklyn Jewish 

Division 
 

Threatened: 

  Long Island College Hospital 

  Interfaith Medical Center 

  Brookdale Hospital 

  Wyckoff Medical Center 

  Kingsbrook Jewish Medical Center 

 



appointees by the Mayor and the Governor, 
and would have liaisons with the City and 
State Departments of Health, the State 
Dormitory Authority, and a broad set of 
community and medical professional 
stakeholders.  

 
 MODERNIZE WITH PROVEN REFORMS 

TO IMPROVE CARE AND CONTAIN 
COSTS. The authority would lead the 
merging of existing hospital systems and 
providers, the reform of payment methods, 
and the expansion of ambulatory and 
preventative care to reduce ER usage and 
unnecessary hospitalizations, and to improve access to care and quality of care for all Brooklynites. It would 
help Brooklyn hospitals leverage the power of bulk rate negotiation, and replicate best practices to prevent 
readmission and hospital acquired infections (HAIs).  It would work to access federal funds for the creation of 
Accountable Care Organizations (ACOs) and to coordinate collaboration on electronic medical records.  The 
authority would not just address hospitals, but would incorporate private physicians, federally qualified health 
centers, nursing homes, home care agencies, and mental health professionals, and hospice programs into an 
integrated care system across the borough. 

 
 THE POWER TO MAKE CHANGE. To give teeth to the authority and to drive these changes, this body should 

be delegated authority from the State Commissioner of Health and the City Commissioner of Health and Mental 
Hygiene over approvals of new facilities and changes to existing facilities across Brooklyn, the power to remove 
and change leadership and boards of hospitals, and the ability to expedite partnerships and mergers between 
hospitals and health systems.  Importantly, the board would have control over the dispensation of Federal and 
State funds made available by any Federal Medicaid waiver received by New York State, including money to be 
dedicated to capital stabilization for safety net hospitals and hospital transformation. New York State would 
specifically stipulate that no Federal Medicaid waiver money would be spent in Brooklyn unless it was pursuant 
to the plan set forth by this new authority.  

 

 
Protect Care during a Time of Transition 

 
In the midst of these changes, we need to ensure that people aren’t left without convenient care options during 
transition. When a road is under construction, the repair is done one lane at a time, to ensure that traffic can 
continue to flow during the upgrade to a new road. So it must be with health care in Brooklyn. Until adequate and 
accessible primary care and urgent care facilities are in place, the Brooklyn Health Authority would be committed to 
ensuring at least the status quo availability of critical care where current facilities exist. The authority should seek to 
streamline and transform current facilities, with the sole aim of ensuring high quality and sustainable medical care. 
In the words of Governor Cuomo’s Medicaid Redesign Team’s Brooklyn Task Force, we can’t let hospitals “fail in 
free-fall bankruptcies would threaten access to health care for large numbers of people.” 

 

 
Create a Health Care Transformation and Construction Fund 

 
To help finance the creation of new health facilities and to support the transformative efforts of the board, the City, 
with State authorizing legislation, should create a Health Care Transformation and Construction Fund. This new 
fund, modeled after the successful Educational Construction Fund, would finance the construction and revitalization 







of new primary care, ambulatory care, and urgent care facilities through the construction of combined occupancy 
structures on city owned land or on land that is ripe for rezoning and development. The provision of new 
development rights, or the sale of City-owned property, would be made contingent on the construction and support 
of innovative health care facilities, or the paying into a fund to support the Brooklyn Health Authority. 
 
Like the Educational Construction Fund does for schools and educational spaces, the ground rents, lease 
payments, and payments in lieu of taxes associated with development would be used to assist in the financing and 
construction of new health care facilities and the upgrading and transformation of existing hospitals. In addition the 
HCTCF should be able to issue tax-exempt bonds backed by the City of New York, and by the future flow of income 
from the property, in order to expand access to capital. Where possible, this value-capture entity would partner with 
the existing Primary Care Development Corp. for appropriate projects.  
 

 
Use the City’s HHC To Set Models and Best Practices for Health Care 

Delivery  
 
The City operates three hospitals in Brooklyn, Kings County Hospital, Woodhull Hospital, and Coney Island 
Hospital, through the City’s Health and Hospitals Corporation. The City should work to knit these hospitals into the 
new Brooklyn integrated care system to be crafted by the Brooklyn Health Authority. Because the City has direct 
managerial control over the practices of these hospitals, we should adopt existing and develop new best practices 
in the prevention of HAIs, and the provision of cost effective ambulatory and primary care, and chronic disease 
management.  
 
 

CONCLUSION 
 
Creating an effective health care system in Brooklyn, and across the City, will require a series of challenging 
choices and the weighing of tough trade-offs. Now is the time for swift, bold, progressive action from City and State 
officials to address the unfolding Brooklyn health care crisis and create a national model for innovative urban health 
care delivery. 




