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I. Introduction 

On June 11, 2020, the Committee on Fire and Emergency Management, Chaired by Joseph C. Borelli, will hold an oversight hearing on examining the City’s emergency management preparedness for a potential second wave of COVID-19. The Committee will also be hearing two bills: Int. No. 824, in relation to the fire department’s recruitment of individuals with prior military service; and Int. No. 1841, in relation to requiring the fire department to report on the department’s fire alarm inspection unit. Those expected to testify include representatives of New York City Emergency Management (“NYCEM”), New York City’s Fire Department’s (“FDNY”) Bureau of Emergency Medical Services (“EMS”), emergency service unions, and other interested parties.
II. Background
A. New York City Emergency Management
NYCEM, formally the Office of Emergency Management, is a charter agency tasked with coordinating the City's multi-agency response to all emergency conditions and potential incidents that affect public health and safety, such as severe weather threats from natural hazards and disasters, power and other public service outages, hazardous substance discharges, building collapses, aviation disasters, acts of terrorism, and health emergencies.[footnoteRef:1]  In addition to coordinating multi-agency response, NYCEM is responsible for overall planning and emergency preparation including educating the public about preparedness and collecting and disseminating critical information to key stakeholders and the public during emergencies. During Citywide emergencies, NYCEM leads the coordination by spearheading interagency meetings and managing both critical resources and other mutual aid activities.[footnoteRef:2]   As part of these duties, NYCEM maintains the City’s Citywide Incident Management System (“CIMS”), which outlines measures the City may take in the event of Citywide public health emergencies. [1:  See generally New York City Charter §497 ]  [2:  New York City Emergency Management Strategic Plan 2017-2021 at https://www1.nyc.gov/assets/em/downloads/pdf/nycem-strategic-plan-2017-2021.pdf] 

New York City’s Citywide Incident Management System
New York City’s CIMS was formalized by Mayoral Executive Order on April 11, 2005, and represents New York City’s implementation of the U.S. Department of Homeland Security's National Incident Management System.[footnoteRef:3]  CIMS is “an incident management doctrine for managing emergency incidents and planned events in New York City.”[footnoteRef:4]  CIMS’ incident response framework manages emergency incidents and planned events in New York City by identifying the “core competencies,” or areas of subject matter expertise, of the various City agencies.[footnoteRef:5]  Each agency has “authority to direct operations related to their core competencies at incidents.”[footnoteRef:6]  For example, the FDNY core competencies include fire suppression, search and rescue, building evacuation, and pre-hospital medical care.[footnoteRef:7]   [3:  The National Incident Management System (NIMS) guides all levels of government, nongovernmental organizations (NGO), and the private sector to work together to prevent, protect against, mitigate, respond to, and recover from incidents. NIMS provides stakeholders across the whole community with the shared vocabulary, systems, and processes to successfully deliver the capabilities described in the National Preparedness System.]  [4:  NEW YORK CITY OFFICE OF EMERGENCY MANAGEMENT, CITYWIDE INCIDENT MANAGEMENT SYSTEM (CIMS) 6, Section 1.1, Apr. 6, 2005.]  [5:  Id. at Section 3.2.5, p 19.]  [6:  Id.]  [7:  OEM Citywide Incident Management System Chart, available at: https://www1.nyc.gov/assets/em/downloads/pdf/Appendix_cims_charts.pdf .  ] 

B. New York City’s Bureau of Emergency Medical Services 
The FDNY’s core responsibility and expertise has evolved from an exclusive emphasis on fighting traditional structural fires and providing pre-hospital care to an expanded role in handling all types of emergencies.  These emergencies include, but are not limited to, extensive medical responses throughout the City.[footnoteRef:8] Currently, EMS is responsible for delivering ambulance and pre-hospital emergency medical services Citywide. According to the Department, since FDNY became responsible for EMS, the only ambulances routinely dispatched via the City’s Emergency 9-1-1 system (“9-1-1 system”) are municipal ambulances and voluntary hospital-based ambulances under contract with the City.[footnoteRef:9] Although community based volunteer ambulances respond to medical emergencies, they are not routinely dispatched via the 9-1-1 system.[footnoteRef:10]  According to the most recent information published by FDNY, there are approximately 4,400 EMS personnel working for the Department. During Fiscal Year 2019, FDNY and EMS responded to more than 1.5 million medical emergencies including 567,757 life-threatening incidents.[footnoteRef:11]   [8:  FDNY Strategic Plan found at http://www.nyc.gov/html/fdny/pdf/pr/2004/strategic_plan/responsibilities.pdf.]  [9:  Letter from Caroline Kretz, Associate Commissioner Intergovernmental Affairs, N.Y. City Fire Dep’t, to Elizabeth S. Crowley, Chair, Comm. on Fire & Criminal Just. Servs., N.Y. City Council, Feb. 11, 2010. ]  [10:  New York City Council Fire and Criminal Justice Services oversight hearing transcript- The FDNY and its Utilization of Neighborhood Volunteer Ambulances, Feb. 23, 2010.]  [11:  2019 Mayor’s Management Report at https://www1.nyc.gov/assets/operations/downloads/pdf/mmr2018/fdny.pdf ] 

Advanced and Basic Life Support Ambulances
The two main types of ambulances that operate in New York City are Advanced Life Support ambulances (“ALS”), which are staffed by two paramedics, and Basic Life Support ambulances (“BLS”), which are staffed by two emergency medical technicians (“EMTs”). Paramedics receive 1,500 hours of training whereas EMTs are only required to complete 120 to 150 hours.[footnoteRef:12] The higher level of training received by paramedics allows them to perform advanced medical procedures, including patient intubation and the administration of drugs.[footnoteRef:13] Medical emergency calls received by the 9-1-1 system are categorized according to the nature of the call, with the basic distinction being whether there is a need for an ALS (life threatening incident) or BLS (non-life threatening incident) response.[footnoteRef:14] ALS incidents include calls such as cardiac arrest, choking, difficulty breathing, unconsciousness and other serious life threatening medical emergencies. BLS incidents include a wide variety of non-life threatening conditions. According to the FDNY’s most recently published data, there were 745,696 ALS and 1,012,545 BLS incidents for calendar year 2018,[footnoteRef:15] and the total number of ambulance runs in calendar year 2018 was 1,862,159.[footnoteRef:16]  As a result of their profession, EMS workers have historically faced health and safety risks associated with delivering pre-hospital care.  These risks include emotional stress and trauma, threatened and actual assaults by patients, and relatively low financial compensation.   [12:  Bernard O’Brien, Two Paramedics on an Ambulance—Only in New York, IBO WEB BLOG, Jul. 27, 2009, http://ibo.nyc.ny.us/cgi-park/?p=77.]  [13:  Bernard O’Brien, Two Paramedics on an Ambulance—Only in New York, IBO WEB BLOG, Jul. 27, 2009, http://ibo.nyc.ny.us/cgi-park/?p=77.]  [14:  FDNY Citywide Performance Indicators -https://www1.nyc.gov/assets/fdny/downloads/pdf/about/citywide-stat-2018-annual-report.pdf]  [15:  Id.]  [16:  Id. ] 

In addition to FDNY’s fleet of municipal ambulances, the City’s emergency medical response system includes private ambulance companies that comprise of both voluntary hospital-based ambulances and neighborhood/community-based volunteer ambulance Corps (“CBVAs”). Currently, 73 private ambulance companies operate Citywide.[footnoteRef:17] As participating members of the FDNY’s EMS system, voluntary hospital EMTs and paramedics work in close partnership with FDNY to provide additional BLS and ALS services.  Operationally, these hospital services are identical to EMS units in terms of level of care, medical treatment protocols and equipment.  As these ambulances are privately owned, vehicle markings and uniforms are distinct from municipal personnel, but the ambulances display certified FDNY EMS member insignias so that the public may identify them.  Under the Emergency Medical Treatment and Active Labor Act, private ambulances participating in the 9-1-1 system are prohibited from encouraging patients to seek treatment at the hospital with which they are affiliated.[footnoteRef:18] [17:  Listing of Ambulance and Advanced Life Support First Response Services in New York at https://www.health.ny.gov/professionals/ems/pdf/agency_list_aalffrs.pdf]  [18:  Emergency Medical Treatment and Active Labor Act  at https://www.cms.gov/regulations-and-guidance/legislation/emtala/] 

CBVAs receive funding through financial support from members of the community and government grants,[footnoteRef:19] and are governed by the New York State Department of Health and New York State Public Health Law.[footnoteRef:20] It is estimated that CBVAs respond to between 10,000 and 15,000 calls per year.[footnoteRef:21] For the most part, CBVAs operate BLS ambulances, but several have ALS ambulances as well. Although not routinely dispatched via the 9-1-1 system, there are a number of instances where CBVAs are utilized and called to the scene of medical emergencies. According to FDNY/EMS, their “use of CBVAs is limited to special events such as the NYC Marathon and Five Borough Bike Tour, mutual aid assignments,[footnoteRef:22] and large-scale disaster drills and training exercises.”[footnoteRef:23] FDNY/EMS officials acknowledge that at times FDNY/EMS dispatchers directly contact CBVAs, but note that it is not through the City’s Computer-Aided Dispatch System.[footnoteRef:24] CBVAs also have individual emergency numbers that the public uses to request assistance.  Generally, when there is a widescale incident that may overburden the City’s emergency medical system, such as the COVID-19 outbreak, The Regional Emergency Medical Services Council of New York City (“REMSCO”) coordinates operations, particularly when other jurisdictions called upon to help the City.  [19:  Liz Rhoades, City Shuts Out Ambulance Corps, THE QUEENS CHRONICLE, Jan. 21, 2010.]  [20:  N.Y. State Pub. Health Law § 3000 et seq.]  [21:  Ginger Adams Otis, FDNY’s Siren-ara to EMTs, THE N.Y. POST, Jan. 17, 2010.]  [22:  FDNY/EMS enter into Mutual Aid Agreements with various ambulance service providers, including CBVAs, which dictate the terms under which their services will be called upon. These agreements are mostly for unusual events for which the City needs assistance.]  [23:  Letter from FDNY on file with Committee.]  [24:  Victor G. Mimoni, Bogus New York Post Story Fools, THE QUEENS COURIER, Jan. 20, 2010.] 

Regional Emergency Medical Services Council of New York City
REMSCO is a not-for-profit organization designated under Article 30 of the New York State Public Health Law to coordinate emergency medical response and oversee the City’s ambulance medical operations by establishing protocols for the delivery of such services.[footnoteRef:25] Thus, REMSCO is responsible to the State of New York for coordinating medical services in all five boroughs of New York City.  In times when the City’s emergency medical services are under great duress, REMSCO activates Mutual Aid, which is governed by an agreement between the FDNY, NYCEM, and REMSCO.[footnoteRef:26] Under Mutual Aid, REMSCO calls on certified ambulance services from other jurisdictions who have agreed to participate in “the organized, coordinated, and cooperative reciprocal mobilization of personnel, equipment, services, or facilities for back-up or support upon request as required pursuant to a written mutual aid plan.”[footnoteRef:27] REMSCO enters these agreements through Memorandums of Understanding with New York City ambulance agencies and other jurisdictions to provide mutual aid assistance. Those entities include voluntary hospital ambulances, community-based volunteer ambulance companies and private ambulances.  During the height of the COVID-19 outbreak, ambulances participating in Mutual Aid arrived from numerous states and jurisdictions to assist our overburdened local emergency medical system.[footnoteRef:28]   [25:   Regional Emergency Med. Servs. Council of N.Y. City, Newsflash: New York City Emergency Medical Services Agencies, http://www.nycremsco.org/ ]  [26:  REMSCO at. http://www.nycremsco.org/ ]  [27:  EMS Mutual Aid, New York State Department of Health at https://health.ny.gov/professionals/ems/policy/12-06.htm]  [28:  Kaufman, Maya. EMS Workers Across the Country Join NYC Coronavirus Fight. April 20, 2020 at https://patch.com/new-york/bayside/ems-workers-across-country-join-nyc-coronavirus-fight] 

III. New York City’s Emergency Management and the Impact of COVID-19
Since the novel coronavirus first emerged in Wuhan, China in late 2019,[footnoteRef:29] it has spread rapidly around the world. As of June 5, 2020, there have been more than 6,735,174 confirmed COVID-19 cases and more than 393,760 deaths worldwide, including more than 1,925,000 cases and more than 110,218 deaths in Unites States.[footnoteRef:30] New York State and New York City have been hit particularly hard by this pandemic. As of June 5, 2020, there have been more than 383,899 confirmed cases[footnoteRef:31] and more than 30,281 deaths in the State,[footnoteRef:32] including more than 200,830 cases and 21,500 confirmed deaths[footnoteRef:33] in New York City.[footnoteRef:34]  [29:  NPR, Wuhan To Test All 11 Million Residents After New Coronavirus Cases Emerge, May 12, 2020, https://www.npr.org/sections/coronavirus-live-updates/2020/05/12/854431546/wuhan-to-test-all-residents-after-new-coronavirus-cases-emerge. ]  [30:  Worldometer, COVID-19 Coronavirus Pandemic, https://www.worldometers.info/coronavirus/. ]  [31:  NYS DOH COVID-19 Tracker, Persons Tested Positive by County, https://covid19tracker.health.ny.gov/views/NYS-COVID19-Tracker/NYSDOHCOVID-19Tracker-Map?%3Aembed=yes&%3Atoolbar=no&%3Atabs=n.]  [32:  NYS DOH COVID-19 Tracker, Fatalities, https://covid19tracker.health.ny.gov/views/NYS-COVID19-Tracker/NYSDOHCOVID-19Tracker-Fatalities?%3Aembed=yes&%3Atoolbar=no&%3Atabs=n.]  [33:  In addition to confirmed deaths, the City tracks “probable” COVID-19 deaths. As of June 2nd, 2020, there were 4,725 probable COVID-19 deaths reported. See NYC DOHMH, COVID-19: Data, https://www1.nyc.gov/site/doh/covid/covid-19-data.page ]  [34:  NYC DOHMH, COVID-19: Data, https://www1.nyc.gov/site/doh/covid/covid-19-data.page. ] 

To slow the growth of COVID-19 cases in New York, Governor Andrew Cuomo declared a State of Emergency on March 7, and has since issued a series of social distancing orders that closed schools and businesses, and changed the day-to-day lives of millions of New York residents[footnoteRef:35] to “flatten the curve.”[footnoteRef:36] In addition to stopping the spread of the virus and saving lives, a primary concern for public health authorities in recommending these measures was to limit the number of people requiring hospitalization and emergency medical services, and keep the City’s healthcare system in a position to manage a surge in patients.[footnoteRef:37]  [35:  Syracuse.com, Coronavirus timeline in NY: Here’s how
 Gov. Cuomo has responded to COVID-19 pandemic since January, Apr.14, 2020, https://www.syracuse.com/coronavirus/2020/04/coronavirus-timeline-in-ny-heres-how-gov-cuomo-has-responded-to-covid-19-pandemic-since-january.html.]  [36:  Harry Stevens, Why outbreaks like coronavirus spread exponentially, and how to “flatten the curve,” THE WASHINGTON POST (Mar. 14, 2020), available at https://www.washingtonpost.com/graphics/2020/world/corona-simulator/.]  [37:  Harry Stevens, Why outbreaks like coronavirus spread exponentially, and how to “flatten the curve,” THE WASHINGTON POST (Mar. 14, 2020), available at https://www.washingtonpost.com/graphics/2020/world/corona-simulator/.] 

During the peak of the COVID-19 outbreak, the City’s emergency management response system was overburdened.  The City experienced an exponential increase in medical calls while EMS personnel were working tirelessly to battle the COVID-19 outbreak.  Additionally, EMS personnel worked through the shortage of Personal Protection Equipment (“PPE”), which raised their risk of contracting COVID-19. This led to a higher infection rate among EMS first responders, resulting in depleted staffing levels to fight the outbreak.  Furthermore, many of the EMS personnel exposed to COVID-19 did not have alternate housing to quarantine for 14-days, thus risking bringing the virus home and infecting their families. 
Medical Call Volume Increase

During the peak of the City’s COVID-19 outbreak, there was a substantial increase in demand for emergency medical services directed to the City’s 9-1-1 system. During the end of March and beginning of April, emergency medical calls increased nearly 50%, as emergency dispatch answered nearly 6,500 medical calls on average per day during the first week of April 2020, as compared to around 4,000 such calls on a normal day.[footnoteRef:38]  Emergency response times increased during this period as ambulances were forced to wait at hospitals for sufficient capacity to do patient triage and intake.[footnoteRef:39]  A significant percentage of this increase in emergency medical calls were reportedly due to individuals seeking referrals to doctors, or calling for EMS when experiencing mild symptoms.[footnoteRef:40]  In an effort to decrease the number of non-emergency medical calls to the 9-1-1 system, the City conducted extensive public messaging to urge New Yorkers only to call 9-1-1 during true emergencies[footnoteRef:41] and instead utilize doctors available via the City’s 311 system.[footnoteRef:42]  [38: Dienst, Jonathan and Winter, Tom. NYC 911 Calls Fall to Multi-Year Low Weeks After Record High. May 1, 2020 at  https://www.nbcnewyork.com/news/local/nyc-911-calls-fall-to-multi-year-low-weeks-after-record-high-fdny/2398808/]  [39: Goldman, Henry; Fisher, Ian; Albright, Amanda. NYC Response Times Lag as Ambulances Wait in Line at the ER. April 2, 2020 at  https://www.bloomberg.com/news/articles/2020-04-02/nyc-response-times-lag-as-ambulances-wait-in-line-at-the-er]  [40:  Committee staff correspondence with the FDNY. On file with Committee.]  [41:  FDNY Twitter @ https://twitter.com/FDNY/status/1242931224705982469 ]  [42: Notify NYC Twitter @ https://twitter.com/NotifyNYC/status/1244768064153018369?s=20 ] 

However, during this time and throughout the month of April, the City also was experiencing a crisis of people potentially underutilizing emergency medical services that were truly needed.   This can be seen in the dramatic increase in cardiac arrests calls responded to by EMS and deaths occurring at home. During the first week of April, the Fire Department reported that it had responded to more than 300 daily cardiac arrest calls when compared to an average of 70 daily cardiac arrest calls prior to the outbreak.[footnoteRef:43]  Similarly, during the period of March 20th to April 5th, FDNY responded to 2,192 cases of deaths at home, as compared to 453 such deaths the prior year during the same time period.[footnoteRef:44]  This trend in at home deaths occurred simultaneously with a dramatic increase in rates of EMS responding to individuals with life threatening conditions who subsequently refused hospital transport.[footnoteRef:45]  By the end of April, emergency medical calls had decreased to multi-year lows with only an average of 3,300 such calls per day during the last week of April.[footnoteRef:46]  Although the exact reason for these shifts in refusal of hospital transport and decreases in emergency medical calls is unclear, it has been reported that individuals with underlying conditions avoided utilizing hospital services due to fear of being infected with COVID-19,[footnoteRef:47] and uncertainty regarding when COVID-like symptoms would be considered serious enough to warrant emergency medical care or hospital admission.[footnoteRef:48] [43:  Committee staff correspondence with the FDNY. On file with Committee. ]  [44:  https://gothamist.com/news/death-count-expected-soar-nyc-says-it-will-begin-reporting-suspected-covid-deaths-addition-confirmed-ones]  [45:  During March 2020, EMS responded to 14,706 calls where patients refused medical aid, an increase of 118 percent from 6,777 in 2019; and during early April, the rate of refusal of transport further increased by 235%. https://nypost.com/2020/04/12/coronavirus-fears-have-new-yorkers-avoiding-hospitals-in-nyc/]  [46: Dienst, Jonathan and Winter, Tom. NYC 911 Calls Fall to Multi-Year Low Weeks After Record High. May 1, 2020 at  https://www.nbcnewyork.com/news/local/nyc-911-calls-fall-to-multi-year-low-weeks-after-record-high-fdny/2398808/]  [47: Campanile, Carl. Coronavirus Fears Have New Yorkers Avoiding Hospitals in NYC. 4/12/20 at https://nypost.com/2020/04/12/coronavirus-fears-have-new-yorkers-avoiding-hospitals-in-nyc/]  [48: Salcedo, Andrea. He Went to 3 Hospitals. When He Finally Got a Bed, It Was Too Late.
4/19/20 at https://www.nytimes.com/2020/04/19/nyregion/new-york-new-jersey-coronavirus-hospitals.html ] 

Personal Protective Equipment
As with other segments of the healthcare system nationwide, New York City was forced to ration PPE such as surgical and N95 masks, gowns and other protective gear. By mid-to-late March, EMS workers were reporting shortages of protective gear that placed EMTs and paramedics at increased risk of contracting COVID-19.[footnoteRef:49]  At the time, FDNY reported receiving weekly supplies of PPE and claimed supplies were sufficient—as the Department was in the top tier for the City’s distribution of PPE, along with other healthcare workers.[footnoteRef:50] The Department further reported that EMS had been operating above the standards set forth by the CDC from the onset of the COVID-19 crisis; however, internal PPE policies had evolved during the month of March and April.[footnoteRef:51]  Initially, the highest level of protection—N95 masks, gloves, gowns and eye shields—were reserved for calls in which a patient was at high suspicion of having COVID-19 or confirmed to have COVID-19.[footnoteRef:52] However, as the supply of N95 masks decreased, the Department limited the use of those highest level PPE for aerosol generating procedures, such as intubation or CPR, with new N95 masks provided to workers after each aerosol generating procedure.[footnoteRef:53] As it became apparent that community spread had occurred, surgical masks were used for all calls.[footnoteRef:54] [49:  Watkins, Ali. Last Week One Paramedic Was Infected, Now Over 150 Are in Quarantine. The New York Times. March 20, 2020 at https://www.nytimes.com/2020/03/20/nyregion/coronavirus-nyc-emergency-response.html]  [50:  Committee staff correspondence with the FDNY. On file with Committee.]  [51:  Id.]  [52:  Id.]  [53:  Id.]  [54:  Id.] 

EMS Staffing and Housing During COVID-19
The staffing of ambulances during the COVID-19 outbreak was strained as a result of both the increased demand for emergency medical services and high rates of EMS medical leave. On April 3rd, approximately 25% EMS employees were out on medical leave and approximately 17% of firefighters were on medical leave.[footnoteRef:55]  To help meet increasing need for EMS services, the FDNY coordinated ambulance tours with partner hospital and volunteer ambulances services to ensure efficient allocation of resources.  Additionally, the City and NYCEM, received ambulance and EMT support through FEMA’s National Ambulance contract, as 250 ambulances and 500 EMTs were made available to respond both to emergency calls and conduct inter-hospital transports.[footnoteRef:56] [55:   News 4 New York. A Quarter of All FDNY EMS Members Out Sick as 911 Calls at All-Time High. 4/2/20 at
https://www.nbcnewyork.com/news/local/a-quarter-of-all-fdny-ems-members-out-sick-as-911-calls-at-all-time-high/2359538/]  [56:  Higgin-Dunn, Noah. FEMA is sending 250 ambulances, hundreds of medical workers and 85 refrigerated trucks to NYC to fight coronavirus outbreak. 3/31/20 at https://www.cnbc.com/2020/03/31/coronavirus-fight-fema-is-sending-250-ambulances-medical-workers-and-85-refrigerated-trucks-to-nyc.html] 

During the early stages of the COVID outbreak, EMS workers raised concerns regarding the availability of alternate housing accommodations for EMTs and paramedics, some of whom avoided returning home after shifts due to fear of infecting vulnerable family members.[footnoteRef:57] The FDNY Foundation eventually secured hotel accommodations for EMS workers, allowing them to prevent exposure to family members.[footnoteRef:58]  [57: Eva Pilgrim, Katie O’Brian, Josh Margolin, Enjoli Francis. EMS on the front lines dealing with 'madness,' sleeping
in their cars to avoid infecting their families. 3/31/20 at
https://abcnews.go.com/Health/ems-front-lines-dealing-madness-sleeping-cars-avoid/story?id=69901930]  [58:  Tracy, Thomas. Coronavirus  First Responders Being Put Up in Hotels. 3/31/20 at https://www.nydailynews.com/coronavirus/ny-coronavirus-first-responders-being-put-up-in-hotels-20200408-lenmmx3prbefroxp7clml5aqr4-story.html] 

IV. Potential Second Wave of COVID-19 Infections
Although New York City has substantially decreased the rate of COIVD-19 infections and started to reopen businesses, there is widespread belief within the medical community that the fall and winter months could bring another increase of COVID-19 infections.[footnoteRef:59] Much remains unknown about COVID-19, but the expectation of a second-wave of COVID-19 infections arises from a general understanding of epidemiology and the patterns of infection experienced during prior disease outbreaks, such as the 1918 Spanish Flu and other coronaviruses which tend to peak in winter months.[footnoteRef:60]  Until a vaccine is discovered, it is expected that COVID-19 infections will continue to rise until “herd immunity” occurs when approximately 60 to 70-percent of the population has been infected.[footnoteRef:61] Additionally, as seasonal influenza tends to peak during fall and winter months, there is concern that increases in COVID-19 and influenza infections occurring simultaneously will put extreme strain on the City’s emergency medical services and healthcare system, and create confusion in diagnosis and treatment of infection as both diseases have overlapping symptoms.[footnoteRef:62]  [59:  Nicole Chavez. Another wave of coronavirus will likely hit the US in the fall. Here's why and what we can do to stop it. 5/2/2020; available at: https://www.cnn.com/2020/05/02/health/coronavirus-second-wave-fall-season/index.html.
]  [60:  Id.]  [61:  Id.]  [62:  Id.] 

V. Analysis of Int. No. 824
Int. No. 824 would require the Fire Department, in consultation with the Department of Veteran Affairs, to implement a plan for increasing the recruitment and hiring of military veterans and reservists.  Specifically, the Department would be required to: identify obstacles faced by individuals with prior military service in joining the Fire Department; develop online recruitment materials highlighting the benefits and process for individuals with prior military service to join the Fire Department; and conduct nationwide recruitment of individuals with prior military service. Additionally, the Department would be required to issue public reports on these efforts. 
VI. Analysis of Int. No. 1841
Int. No. 1841 would require the Fire Department to issue reports on the Department’s fire alarm inspection unit, which is responsible for conducting inspections of fire alarm systems that are required to be installed in certain locations. The bill would specifically require two years of reporting on the staffing of the fire alarm inspection unit, the number of inspections occurring during the prior fiscal year and the time elapsed for the processing and conducting of fire alarm inspections. 
VII. Issues and Concerns
At this hearing, the Committee intends to discuss and assess what the City has learned during its emergency management response to COVID-19, especially during the height of the outbreak. In particular, the Committee will discuss how NYCEM and EMS are planning for a potential second wave of COVID-19, and explore how to appropriately equip the City’s emergency responders if another outbreak hits.  The Committee would like to know if the Administration is working to procure and stockpile PPEs and other types of protective equipment.  The Committee will examine NYCEM plans to coordinate with not only City but also State and federal agencies. 




















Int. No. 824

By Council Members Borelli, Deutsch, Holden, Koslowitz and Ulrich

..Title
A Local Law to amend the administrative code of the city of New York, in relation to the fire department’s recruitment of individuals with prior military service 
..Body

Be it enacted by the Council as follows:
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Section 1. Title 15 of the administrative code of the city of New York is amended by adding a new section 15-132 to read as follows:
15-132. Military Veteran Recruitment. a. The department, in consultation with the department of veterans’ services, shall develop and implement a comprehensive plan for increasing the department’s recruitment and hiring of military veterans and reservists.  Such plan shall include, but not be limited to: the identification of obstacles faced in the department’s recruitment, examination, training, hiring, and retention of military veterans and members of the military reserve; the development of targeted online recruitment materials to highlight the benefits and process of joining the department for military veterans and members of the military reserve; and nationwide recruitment of active, reserve, and veteran members of the military service.
b. Reporting. The department shall post a report on its website by March 1st of each year regarding the recruitment of active, reserve, and veteran members of the military service for the preceding calendar year.  Such report shall include: a summary of recruitment efforts, including reference to specific partnerships existing with branches of the military and other military service organizations; the number of military specific recruitment events department representatives attended, disaggregated by in-state and out-of-state events; the number of distinct recruitment contacts made to individuals identified as active, reserve or veteran members of the military service; and the number of individuals with prior military service who: (a) were offered appointment to each probationary firefighter school class; (b) graduated from probationary firefighter school; and (c) were hired by the department.  
§ 3.   This local law takes effect immediately after it becomes law.

Int. No. 1841

By Council Members Borelli and Powers

..Title
A Local Law in relation to requiring the fire department to report on the department’s fire alarm inspection unit 
..Body

Be it enacted by the Council as follows:
Section 1. a. Definitions. For the purpose of this section, the following terms have the following meanings:
Fire alarm inspection. The term “fire alarm inspection” means any inspection or re-inspection conducted by the department that is required for the approval of the installation, modification, or addition to a new or existing fire alarm system. 
Fire alarm inspection unit. The term “fire alarm inspection unit” means any subdivision within the department primarily responsible for receiving and processing applications for fire alarm systems and conducting fire alarm inspections. 
b. No later than July 30, 2021, and within 30 days after the beginning of the subsequent fiscal year, the department shall submit to the council and post on its website a report relating to fire alarm inspections for the prior fiscal year. All data pursuant this section shall be provided in a machine-readable format.  Such report shall include but need not be limited to:  
1.  The number of department employees assigned to the department’s fire alarm inspection unit, disaggregated by job title or function;
2. The number of fire alarm inspections that occurred, disaggregated by inspection type and borough; 
3. The average time it takes the department to respond with a date for a fire alarm inspection upon receiving an application for such inspection, disaggregated by inspection type and borough;
4. Where the department requires additional documents upon receiving an application for a fire alarm inspection, the average time it takes the department to respond to an applicant requesting such documents, disaggregated by inspection type and borough; and
5. The average time it takes the department to respond to an applicant with a date for an alarm inspection where such applicant was required to submit additional documentation in relation to their initial request, disaggregated by inspection type and borough;  
6. The average time elapsed between the receipt of an application requesting a fire alarm inspection by the department and the occurrence of such fire alarm inspection, disaggregated by inspection type and borough.  
§ 2.   This local law takes effect immediately after it becomes law. 
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