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COW TTEE ON HEALTH 5

CHAI RPERSON  J OHNSON: ..on Health; there
are multiple..we're waiting for the canera. Ckay,
"1 wait.

MALE VO CE: Quiet please.

CHAI RPERSON JOHNSON:  Are we all set?
Yes. Good afternoon everyone, ny nane is Corey
Johnson; I'm Chair of the Health Committee; before |
read my opening statenent | just wanna acknow edge
the Council Menbers that are here and there are
others that are on their way, but there are multiple
comm ttee hearings all happening at once today and so
fol ks are junpin' around to try to be in each of
their commttees. W are joined by Council Menber
Pet er Koo, Council Menber Rafael Espinal, Counci
Menber Dr. Mat hi eu Eugene and Council Menber I|nez
Bar r on.

Today we are conducting an Oversi ght
Heari ng exam ning the New York City Health and
Hospital Corporation's 2010 cost-contai nment and
restructuring plan. Their plan, entitled
"Restructuring HHC. The Road Ahead," was intended to
close a $600 mllion budget gap over 4 years. The
Committee will investigate how this plan has been

i mpl emrented and how it inpacted HHC s ability to
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COW TTEE ON HEALTH 6
carry out its mssion, especially with respect to
guality of care, access to care, continuity of care
and safety for HHC patients. The hearing will also
exam ne how HHC i ntends to address new and i npendi ng
deficits that have devel oped since the inception of
"The Road Ahead."” W will hear today from
representatives of HHC, organi zed | abor, as well as
heal th advocacy organi zati ons and nmenbers of the
publ i c.

HHC is the | argest nunicipal hospital and
heal t hcare systemin the country and the single
| argest provider of healthcare to uninsured New
Yorkers. One in every six New Yorkers receives
health services at an HHC facility. 1In 2011 HHC
served approxinmately 1.3 mllion patients of which
478,000, 37 percent of their total patient
popul ati on, were uninsured. The volune of uninsured
care translates into approximately $700 mllion in
unconpensat ed care annual ly.

In Fiscal Year 2010, facing a projected
$1.2 billion budget gap for Fiscal Year 2013, HHC
i mpl enented a gap-closing plan that called for $600
mllion in cost containnent and restructuring and

another $600 million in additional revenue. |In 2010,
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COW TTEE ON HEALTH 7
in concert with the private consulting firm
Deloitte, HHC rolled out its restructuring plan,
whi ch ainmed to nmake the system nore efficient and
cost-effective while continuing to serve New York
Cty's patient popul ation, especially the uninsured,
undocunent ed and nost vul nerable residents. The plan
sought to achi eve these goal s by maki ng a nunber of
changes across HHC s delivery system and
adm ni strative operations, particularly focused on
contracting for services fornerly perfornmed in-house,
i ncludi ng reducing the work force by 3700 full-tine
enpl oyees, largely through attrition, while
mai ntai ni ng service capacity and naki ng changes to
the delivery of services to better align with the
| ocation volunme of patient and conmunity needs.

Four years later, HHC is wi ndi ng down
this restructuring process, having successfully
reached its target of $600 million in savings. At
the sanme tine, HHC is now facing a new fiscal crisis,
with over $1 billion in deficits in the com ng years
due to in part the Federal Affordable Care Act, State
Medi cai d redesign and other factors. W don't envy

the task for HHC and we | ook forward to col |l aborating
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COW TTEE ON HEALTH 8
with you to help us get our vital system of public
hospitals onto firnmer footing.

That said, we do hope to hear today from
all parties about what worked and what didn't in
i mplementing this plan and how a major restructuring
like this has affected HHC s ability to provide
access to quality care, continuity of care and to
ensure patient safety. W are eager to learn what's
next for HHC in dealing with the new crisis; our goal
is to draw on | essons for the future. For exanple,
what are the inpacts on the community's access to
care and continuity of care when clinics are cl osed
in favor of a regional nodel? How can we reasonably
ensure quality of care when services are outsourced
to private and for-profit providers? Qur focus needs
to be on efforts to make the system sustai nable while
not doing damage to its core principles.

As many of you know, we have our
prelimnary budget hearing next nonth; the purpose of
today's hearing is to carve out tine and space from
t he annual budget process to take a close | ook at the
road ahead; how HHC has dealt with significant budget
deficits in the past so we can learn | essons for the

future. | ask ny colleagues to try to keep the




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON HEALTH 9

restructuring plan the focus of today's hearing,
| eavi ng ot her budget-related i ssues to next nonth's
hearing that we will have with HHC on their budget.

Finally, | urge HHC to stay throughout
the hearing; you are gonna hear from advocates who
have critical insight into how this plan has been
i npl emrent ed and recommendati ons for the future. W
need to nmake sure that these voices are heard so that
we can all nove forward together.

Before we hear fromour first panel of

Wi t nesses, beginning with HHC, | would like to thank
HHC and al |l advocates who worked with Council in
preparing for today's hearing. | also wanna thank

our great conmttee staff, Dan Hafetz, the Commttee
Counsel, Crystal Pond, our Policy Analyst and

Cril hien Francisco, our Finance Analyst, as well as
Alissa Wiss for their work in preparing for this
heari ng today.

Just a rem nder that if you wish to
testify you nmust sign up with the Sergeant of Arns at
the back of the roomin front of the conputer, and I
W ll nowturn it over to our first panel, but before
| do that | wanna recognize two nore council nenbers

t hat have arrived, Council Menber Rosi e Mendez and
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COW TTEE ON HEALTH 10
Counci| Menber Robert Cornegy, and with that | turn
it over to HHC

ALAN AVI LES: Thank you and good
af t ernoon Chairperson Johnson and nenbers of the
Health Commttee; I'm Al an Aviles, President of the
New York City Health and Hospitals Corporation. |'m
joined here this afternoon by Antonio Martin, on ny
left, who is HHC s Executive Vice President and Chief
Qperating Oficer, and on ny right, Dr. Ross WIson,
our Senior Vice President and Corporate Chief Medical
O ficer. Thank you for the opportunity to provide an
update on HHC s 2010 to 2013 restructuring pl an,
which we call "The Road Ahead.™
Bef ore providing a summary of the

initiatives and their status, |I'd like to provide
some context on why we needed to undertake
significant restructuring, cost contai nment and
revenue optim zation efforts over the | ast severa
years; the Chair has addressed this in part; 1'Il try
not to be too duplicative, but the safety-net role of
our public hospital system has nmade HHC especial ly
vul nerable to deep cuts to Medicaid, the cost of
serving the rising tide of uninsured patients and the

erosi on of federal funding have all cut deeply into
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COW TTEE ON HEALTH 11

HHC s fiscal stability. Qur systemserved nearly 1.4
mllion patients |ast year and al nost 500, 000 of
t hese patients had no health insurance coverage. In
total, approxinmately 80 percent of HHC s patients are
ei ther Medicaid or Medicaid Managed Care
beneficiaries or are uninsured.

HHC provi des nuch of the care received by
uni nsured New Yorkers. In 2012 we provided 70
percent of all the hospital-based clinic visits
received by uninsured patients in New York City; we
provi ded 43 percent of all the energency visits by
the uni nsured, and we provided 34 percent of the
i npatient care provided to uninsured New Yorkers.

Si nce 2008, repeated cuts to Medicaid
rei mbursement rates at the state | evel have sl ashed
HHC s revenue base by nore than $540 mllion
annually. In addition, HHC has had to absorb
astronom cal increases in pension and enpl oyee health
i nsurance costs -- for exanple, fromFiscal 2002 to
Fi scal 2010, those costs are up by $500 mlli on;
Fi scal 2010 through Fiscal 2013 they're up another
$180 nmillion. In Fiscal 2010, facing a projected
$1.2 billion budge gap for Fiscal 2013, we put

together a gap closing plan called "The Road Ahead"
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COW TTEE ON HEALTH 12
and it called for $600 million in cost containnent
restructuring actions and another $600 nmillion in
addi ti onal revenue, principally to come fromthe
City, matching Federal dollars in equal anopunts.

Achi eving the $600 nmillion in revenue required New
York State to enact legislation that directed $300
mllion in supplenmental Medicaid paynents to HHC, and
the City essentially would then put up the entire
non- Feder al match.

"The Road Ahead" included a w de-ranging
set of cost contai nment and revenue initiatives that
yi el ded the other $600 million in gap closing and we
bel i eve better positioned HHC to adapt to
unpr ecedent ed changes in the healthcare delivery
system

Despite achieving our $1.2 billion gap-
cl osing plan, the chall enges ahead remai n daunti ng.
HHC i s projecting continued out-year deficits that
grow from $465 million in Fiscal 2015 to actually
over $1.3 billion in Fiscal 2018. This partly
reflects that Superstorm Sandy nade a bad situation
worse. HHC lost $142 million net of Federal
rei mbursenents in Fiscal 2013 fromthe storm Al so,

due to further cuts to Medicaid rei nbursenent and
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COM TTEE ON HEALTH 13

reduced utilization, HHC | ost another $150 mllion in

revenue in Fiscal 13.

Ahead"

in thei

Il will now briefly review "The Road
initiatives and the principles that guided us

r inplenmentation. | wll close with a very

brief overview of the difficult financial |andscape

still before us, which will demand nore tough choices

to ensure the viability of our public healthcare

system and protect our mission to care for all New

Yorkers. | will just take you through a series of

sl i des,

excuse

providing an overview at a fairly high | evel.
We began our anal ysis...[crosstal k]
CHAI RPERSON J OHNSON: Counci | nmenbers...
me, sir; | just wanna...[crosstal k]
ALAN AVI LES: Yeah

CHAI RPERSON JOHNSON: Counci | nenbers,

the presentation is right behind you, if you wanna

turn around and take a | ook...[interpose]

copy, |

as wel |

ALAN AVILES: You should al so have a
believe, of the slides as well...[crosstalK]
CHAI RPERSON  JOHNSON: Yes, in your packet

ALAN AVI LES: So we began our analysis in

fornmulation of a plan in the fall of 2009, as it
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COW TTEE ON HEALTH 14
becane clear to us that we were facing this daunting
$1.3 billion deficit just three years out. So the
plan itself was initiated in the spring of 2010 and
it was put together in collaboration with our entire
seni or executive staff, including our senior vice
presidents, and at the outset we agreed upon a set of
gui ding principles, and those principles are
reflected on this slide and the next to stay true to
our HHC m ssion to serve all without regard to their
ability to pay or insurance status, to maintain our
focus on patient and community needs; havi ng achi eved
so much over the | ast decade and raising the quality
of care and the safety of care in our systemto
mai ntain that quality and safety going forward, to
| everage our vast integrated delivery system and al
of its conponents, including our health plan, Metro
Plus, and to engage our workforce, including those at
the very frontline of care in the change efforts that
were necessary going forward. W also were clear
that we had to confront constructively both the
unf ol di ng econom ¢ downturn that was so clear at that
point, late in 2009, as well as the trajectory of
heal thcare reformthat was plainly going to change

t he underlying | andscape dramatically. W also
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COW TTEE ON HEALTH 15
wanted to and needed to focus on efficiency by
stream ining operations, especially in ancillary and
support service areas, where it was clear that our
costs were above industry benchmarks, and al so by
depl oyi ng the nost cost effective nodels of care and
service delivery across our system and finally, we
al so wanted to ensure that we | everage technol ogy,
both clinical and busi ness systens technol ogy, to
i ncrease our effectiveness and overall efficiency.

So essentially there were five broad
areas of focus that enconpass sone 39 initiatives;
those areas are listed here on this slide and again,
the projected savings or new revenue fromthese
initiatives was targeted at about $300 million
annual ly once they were fully inplemented. [1'Il take
you t hrough each of themvery briefly.

So starting with adm nistrative and
shared services, our goal was to focus on targeted
cost-effective shared services operations in four
principal areas; they included nmaterials nanagenent
and supply chain; that is the procurenent, the
purchasi ng of the vast quantities of materials and
supplies that are necessary in a system of our size

and to | everage our size in order to reduce the per
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COW TTEE ON HEALTH 16
unit cost to the maxi mum degree possible; we have
nmade a great deal of progress along that front. This
fiscal year we project...actually, last fiscal year we
saved $15 mllion; we project a greater anount this
fiscal year, and going into next fiscal year we're
projecting an additional $15 mllion from supply
chain efficiencies.

For both plant mai ntenance and
environnental services we determned to contract out
for the managenment of both of those areas; that is,
usi ng outside nanagers to manage our own staff in
both of those arenas. W have saved about $9.2
mllion on the plant maintenance front and some $20.2
mllion in environnmental services, which is
essentially our housekeepi ng service.

Laundry and linen was an area that we had
previously contracted for in part in the past, but
continued to run a large laundry plant on the Kings
County canpus that was quite antiquated and
inefficient and we contracted for all of our |aundry
and |linen service to be provided and that was done as
an outsourcing of both managenent and | abor -- saved
about $9 million since 2012. W did not, however,

lay off any staff here, all staff were redepl oyed
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COW TTEE ON HEALTH 17
wi thin our system and we have been taking attrition
over tine.

Moving to the next slide. W also sought
to reduce other costs, admnistrative and ot herw se;
we focused very early on in reducing our central
of fice operating costs and reduced our FTEs and
central office by about 40. W al so reduced our
i nformation technol ogy contract staff -- these were
the consultants that were used -- and we in-sourced
140 IT jobs and effectively saved and are saving
about $9 million a year by using directly enpl oyed
staff as opposed to contractors.

W also were forced to reduce our skilled
trades | abor force in light of the fact that at this
point we were seeing a mgjor reduction in the funding
of our capital program about 30 percent reduction
for the subsequent two fiscal years, and therefore we
took a commensurate reduction in the size of our
trades workforce; that was the one initiative that
was done principally by lay-off, so the workforce was
reduced by about 350 FTEs in total.

And then finally, we have begun the
i npl ementation of a | aboratory services

standardi zation, ultinmate consolidation; this is a
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COW TTEE ON HEALTH 18
joint venture that we are working on with North
Shore-LIJ to conbine the | ab work of both of our very
| arge systens; it will result in sone 18 mllion |ab
tests a year being perforned at one |l arge shared | ab
facility, which is going to be constructed in Queens.
That obviously will take sonme tine; we don't think
that new facility will be up and running till perhaps
2016, but we have al ready begun standardi zati on of
equi prent and reagents and transferring sone work
that was sent to outside commercial labs to the North
Shore-LIJ | ab, which is providing that service at a
| ower cost. W' ve already saved $21 nillion so far
this past year and we anticipate another $22 million
in projected savings on top of that as we conplete
the full consolidation.

Turning to our work in long termcare,
"The Road Ahead" projected a reduction in skilled
nursing facility beds in line with State and Federal
policy direction, which is focusing nore and nore on
communi ty-based long termcare alternatives.

We effectively reduced both |ong term
acute care beds and skilled nursing facility beds,
the LTACH, long termacute care hospital, beds were

reduced in part because of a change in Federal
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COW TTEE ON HEALTH 19
rei mbursenent policy that has now very strictly
reduced the eligibility for LTACH rei nbursenent --
the patients who can be admtted to an LTACH i n New
York State has now been narrowed very consi derably.
W took the opportunity, as part of this initiative,
to actually repurpose the North General Hospital
canpus, after that hospital closed, in order to
effectively replace the Gol dwater Long Term Care
Facility on the southern end of Roosevelt, |Island,
which was built in the 30s and sorely needed
replacing, by retrofitting the old North General
Hospital for the LTACH portion of the Gol dwater
operation and then building a brand new skill ed
nursing facility on the parking lot. So effectively,
Gol dwat er has now noved to that |location in Harlemin
a state-of-the-art facility naned after Hank Carter
who is a longtinme philanthropi st who has provided
nore than $20 nmillion of contributions through a non-
profit he runs to the Col er-CGol dwater comunity and
its residents.

Now we al so worked with a nunber of
communi ty- based organi zations to create appropriate
housi ng options for many of our |ower acuity skilled

nursing facility residents, who really no | onger
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COW TTEE ON HEALTH 20
required that |evel of care, but who did not have a
vi abl e housing option in the cormunity. As a result
of that work, we managed to place nore than 200
skilled nursing facility residents into affordable
conmuni ty housing; this was in partnership with HPD
and NYCHA in terns of Section 8 vouchers that were
inportant as part of this process. And that was
acconpl i shed by Septenber of 2013; we now proj ect
that we will have hel ped nore than 350 skilled
nursi ng hone residents to nove into comunity housing
by this coming sutmmer. Next sli de.

We al so took on a nunber of other
targeted projects related to long term care,
consol i dati ng sone select adm nistrative support and
underused therapy services that has saved us about
$2.5 mllion annually; we also | ooked to optim ze
rei mbursenent opportunities; this is particularly
true in connection with the skilled nursing facility,
pharmacy billing, or some changes in | aw opened up
opportunities for us to do discreet billing on the
pharnmacy side and that's brought in a projected $7
mllion for this fiscal year and then we did
rebal ance long termcare staffing mx in part by

havi ng sonme staff shared with some | ocal acute care
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COW TTEE ON HEALTH 21
facilities where that nade sense, about $2 million in
savings fromdoing that. Next slide.

On the affiliation side there was a
projection in the original "Road Ahead" plan of
attenpting to achieve some $50 nmillion in savings on
the affiliation contract front; although we did
manage to reduce the cost of affiliation contracts
and right-size sone of the physician staffing to
actual volume and we have reduced the rate of
i ncrease of the physician affiliation contracts, we
fell short of the goal of $50 million; we achi eved
about $23 million in savings and that included a
wor kf orce reduction of physicians of about 52
physician FTEs. Next slide.

On the acute care side we focused on
trying to reduce average length of stay in the
original "Road Ahead" plan; as we began to
operationalize that, and particularly because the
Federal governnent in the interimhad begun to inpose
penal ties for above-average rates of 30-day
readm ssi ons and because third-party payers were
scrutini zing one-day stays nore closely and denyi ng
rei mbursenment in many of those cases, we refocused

that initiative on reducing one-day stays and
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COW TTEE ON HEALTH 22
reduci ng preventabl e adm ssions through our care
managenent nodel that was depl oyed principally in our
energency departnents and that has all owed us to not
i ncur penalties we otherw se would have taken, and as
a result, New York City, in general, has higher than
t he national average on preventabl e 30-day
readm ssions; we now have brought all of our
hospitals, save one, to readm ssion rates which are
at or below the national average -- the one hospital
still above the national average is Coney Island
Hospital, which has an average age of their patients
is much greater than the rest of our system largely
because they're surrounded by nursing honmes and so
they get many elderly patients fromthe nursing hones
and their readm ssion rates across the country tend
to be higher.

We al so focused on trying to grow in-
patient capacity in select services, both to generate
sone additional revenue, but also to neet |ocal
patient and conmunity needs, so there was focus on
bariatric surgery and we now provi de access to nore
than 1,000 bariatric patients each year; we have
grown the cancer care centers at both Kings County

Hospital and at Queens Hospital Center, and we have
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COW TTEE ON HEALTH 23
focused on ensuring that those babies who need the
hi ghest | evel of neonatal intensive care actually
receive that care within our own system wherever
possi bl e, and Bel |l evue and Jacobi both provide those
speci al i zed services. Next slide.

On the anbul atory care front we did cl ose
six small satellite clinics wwth | ow patient vol une;
each of these clinics had fewer than 3,000 patient
visits; they were principally child health clinics;
it included one small dental clinic in WIIiansburg.
In selecting those clinics we took into account their
proximty to other HHC sites, the |evel of
utilization and the condition of the physical plant,
whi ch in many cases was very poor and woul d have
required significant capital inprovenent or were
| ocated in NYCHA facilities where the plant itself
really didn't lend itself to nmuch upgrading in the
envi ronnent .

We al so noved to seek Federally-Qualified
Heal th Center status for our six |arge diagnostic and
treatnment centers in order to garner enhanced
rei mbursenment; we project that that should be worth
sonmewhere between $26 and $30 million in increased

revenue when conpleted; it's been a | aborious and
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COW TTEE ON HEALTH 24
conplicated process, but we are now at the point
where HRSA, which is the Federal agency that
ultimtely needs to approve FQHC status, has
scheduled a site visit for the latter part of March.

We al so, as part of "The Road Ahead,"”
projected that we would look to transition inpatient,
outpatient dialysis services to a joint venture
nodel ; this is sonmething that we piloted at El nmhurst
Hospital for a nunmber of years and were able to
provi de excellent quality care w thout inpeding
access to any degree and to save noney in the
process, so we went through a conpetitive procurenent
process, ultinmately selected the sane entity that had
been providing those services at El mhurst and have
begun to inplenent this initiative. Under the terns
of that contract, access to care is guaranteed to al
patients without regard to their insurance status,

t he sane deal that we entered into at El mhurst and
the vendor entity has commtted to expandi ng capacity
wi thin our system by about 30 percent, addi ng about
60 additional dialysis stations over the course of
the next three years; those will be added to NCB, to
Metropolitan and to Harlem Hospital; this is much

needed additional capacity that we did not have the
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capital funds to actually begin to expand and provi de
our sel ves.

The transition of acute care that is
i npatient dialysis to the vendor has been conpl et ed,
we are about to now transition chronic dialysis, or
outpatient dialysis to the vendor that does require
final approval by the State Public Health and
Pl anni ng Council that was on the schedule for their
| ast nmeeting; the snow storminpeded their being able
to take a vote, they didn't have a quorum on the
commttee that was considering this imediately
before the Council; it's now scheduled for | think
|ate March and that's the |ast step that woul d be
required for themto be able to nove forward on
out pati ent dialysis.

So the achievenents to date -- we have

effectively hit the conbined target of $600 mllion;
actually, as of the end of Fiscal 2013, on June 30th,
[ background conment] we had achi eved $658 nillion,
[ background comrent] so we over-achi eved that target;
we did it one year ahead of schedule. |In the course
of doing that, obviously payroll is 70 percent of our
total costs, there's no way to achieve these | evels

of savings wi thout reducing total workforce and we
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did do that, though we did it mainly through
attrition. W did manage to maintain virtually al
of our service capacity and the quality of the
servi ces has been maintai ned or inproved, indeed.
Next sli de.

As reflected on this slide, these are
some of the award that HHC has received in recent
years; it is quite an acconplishnent and quite a
tribute to our workforce across the system that even
as we were under these intense cross-contai nment
pressures and undergoing all of this change, that
they managed to not only maintain quality, but to
inprove it; we're particularly proud of the Ei senberg
Award for Quality and Patient Safety, awarded by the
Nati onal Quality Forum and the Joint Comm ssion, a
very prestigious national award. W've won the
Pinnacl e Safety Award in New York State tw ce, the
Davi es Award for using information technology to
i nprove clinical care; again, is an award we won
twice; there are only three other health systens in
the country that have won that award tw ce, and a
nunber of other awards, both on this slide and not on

this slide, reflect the excellent work that all of
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our staff have managed to do under these trying
times. Next slide.

So even as we have been doing all of
this, focused on trying to right the ship froma
budget ary standpoi nt and secure HHC s fiscal future,
we also are m ndful that healthcare reformis fast
changi ng the | andscape under us, so we have worked
hard to prepare the organization for those changes
and to be able to deliver even better care going
forward in that context. So as part of that we
managed to achieve certification of all of our
primary care sites, enconpassing sone 600 primary
care providers as patient-centered nedical hones.
Thi s NCQA designation was received at the highest
| evel awarded, |evel three, and does entitle us to
about $25 million enhanced primary care rei nbursenent
goi ng forward.

We al so have worked very hard, and this
is still a work in progress, but we're working on
expandi ng primary care access and reduci ng waiting
tinmes; we're adding additional clinic hours in the
eveni ngs and on weekends; so far some of our sites
have shown as nuch as 25 percent inprovenent in terns

of access and reduced appoi ntnment waiting tines.
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We're continuing to use technology to
create capacity and be nore responsive to our
patients, so we've nmade a very |arge investnent
recently in a new el ectronic nedical record, which it
will take a nunber of years to fully inplenent, as
wel | as an inproved appoi ntnent scheduling system
which ultimately will allow patients to schedul e
their own appointnents el ectronically.

And then we've been working on devel opi ng
care managenent and care coordination capabilities,
those capabilities of an accountable care
organi zation, since that's clearly the direction of
heal thcare reform W did achi eve accountable care
designation fromthe Centers of Medicaid and Medicare
Services and we are now participating in the Shared
Savi ngs Program for Medicare patients. And we al so
were the only entity in New York State designated as
a health hone in nore than county; we are designated
as a health honme together with our health plan in the
four nost popul ous boroughs of New York City. Next
slide.

So despite all of this progress,
unfortunately future budget deficits do | oom as has

been referenced by the Chair and in ny opening
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remarks. Qur financial plan reflects |arge and
growi ng projected budget gaps, and a very significant
structural deficit which we will have to continue to
struggle to renedy. At the current tinme we're
showi ng a $430 million gap between expenses and
revenues for Fiscal 2015 and that grows to about a
$1.4 billion gap in 2018. [background coment s]

Hurri cane Sandy certainly has conplicated
the situation for us; there was a great deal of |ost
revenue, as we had to close major facilities for a
nunber of nonths, there were exorbitant repair and
mtigation costs associated with the damage done by
that storm and we have other threats that are likely
to deepen the projected deficits even further that
are not currently reflected in our financial plan;

t hese include the outstanding | abor agreenents and
for us, both the Teansters and NYSNA, representing
our nurses, have outstanding | abor agreenents that go
back to the begi nning of 2010 and there is currently
bi ndi ng arbitration over whether or not those unions
woul d be awarded the pattern that was awarded to
others for those two years, which is 4 percent and 4
percent. Assum ng that that was done, the total

retroactive liability for us, just on those two
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contracts, is $350 mllion retroactively, and about
$82 mllion prospectively; none of that is reflected
in our financial plan, and there are additional
potential labor liabilities going forward, because
that doesn't cover the two additional years,
including this fiscal year, where all of our unions
are wthout resolved | abor agreenents. A 1 percent
award in any one year anounts to about additional $30
mllion in personal costs going forward. And then we
al so have ongoi ng Federal budget cuts on the horizon
to graduate nedi cal education, which would affect us
to outpatient clinical services, which would affect
us; we estimate that if the proposed cuts actually go
forward, that would be about another $60 million in
revenue reductions to our system So all in all,
still a very daunting, a very challenging picture
goi ng forward.

That concl udes ny presentation, M.
Chai r man.

CHAI RPERSON J OHNSON: Thank you very nuch
M. Aviles, | appreciate your thorough presentation
Before | announce the other council nenbers and our
Publ i c Advocate who have arrived, | just wanna ask

one thing; that that was a lot to digest, a |ot of
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nunbers, and a | ot of detail regarding each of the
specificities that you spoke about; it would be
hel pful to also have all of that information as well
broken down in the cost for the Commttee and for the
staff. So if you could please provide that to us,
that woul d be great.

ALAN AVILES: W'Ill do that.

CHAI RPERSON  JOHNSON: I wanna recogni ze
sonme ot her council nenbers that have joi ned us;
before that | wanna recogni ze our Public Advocate,
Letitia Janmes, who is here, Chair of the Mental
Heal th Comm ttee, Council Menber Cohen, Counci
Menmber Torres, and Council Menber Maria del Carnen
Arroyo for being here. So thank you all. | have
some questions, but | wanna |l et the Public Advocate
ask her questions first, because |I'msure she has a
busy day ahead.

PUBLI C ADVOCATE JAMES: Thank you M.
Chair. M first question is on the Medicaid waiver
Is HHC eligible to receive any of the Medicaid waiver
noney that...[interpose]

ALAN AVI LES: Yes, we are.

PUBLI C ADVOCATE JAMES: And do you plan

on applying for it?
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ALAN AVI LES: Yes, absolutely do.

[i nterpose]

PUBLI C ADVOCATE JAMES: And do you
believe that the Medicaid waiver will reduce your
deficit?

ALAN AVILES: Well that is...we are
hopeful that it will reduce [background comments] our
deficit to sone extent; however, unlike prior 1115
wai vers that have been awarded w t hout necessarily
having a | ot of stringent oversight as to how those
dol l ars are expended and what results fromthat
expenditure, this tinme around CM5 is being very clear
that these dollars nmust be applied to targeted
initiatives that will produce certain outconmes. The
overarching outconme is to reduce by 25 percent
i npatient adm ssions over five years in New York
State, so everyone who seeks sonme of the 1115 fundi ng
wi Il have to submit their proposed projects,
preferable in collaboration with other providers in
the cormmunity and there will be perfornmance targets
that are set by the Federal Governnent; if they are
not reached, the dollars will not be award, and nuch

of that work requires significant additiona
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investment in order to nmake that transformation in
the delivery system

PUBLI C ADVOCATE JAMES: What will your
application | ook like; what will you...you' re seeking
the funds for what purposes, specifically?

[ crosstal k]

ALAN AVILES: Well, | nmean that is stil
a work in progress, because the State has not
finalized with CM5 the details of the 115 wai ver
t hey have reached agreenent on the broad franmework; |
t hi nk they have reached agreenment on a whole set of a
menu of various types of initiatives that they would
find acceptable, but we need to see that final I|ist;
we have begun to think about sone of the work that
we' re doi ng; obviously nmuch of it relates to care
coordi nati on and care nanagenent so that we can
produce both | ower costs for the State and the Feds
by avoi di ng energency departnent visits and inpatient
adm ssions, but also, produce a better result for our
patients by, you know, increasing their health status
so they don't require those intensive services.

PUBLI C ADVOCATE JAMES: Any possibility
of the reopening of those outpatient clinics?

ALAN AVILES: O the small...[crosstalKk]
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PUBLI C ADVOCATE JAMES:  Yeah.

ALAN AVILES: child health clinics?

PUBLI C ADVOCATE JAMES:  Yeah.

ALAN AVILES: | would say not, we have
enough...these were principally child health clinics
and as you know, the overwhel m ng | owincone
pedi atric popul ation we serve, even if they're
undocunented, are eligible for coverage and so
bet ween our capacity and the capacity of comunity
pedi atricians, we're confident that those comunity
needs are being net. In the aggregate, the total
nunber of visits [background comrent] that were
el imnated through the closure of these snal
satellites is easily accommbdated at our other sites
and has been.

PUBLI C ADVOCATE JAMES: And in the 1115
application, would it include the possibility of
reopeni ng the peds unit at North Central in the
Br onx?

ALAN AVI LES: The peds unit...[ background
comrent] you...you nean | abor and delivery?

[ nterpose]
PUBLI C ADVOCATE JAMES:. The | abor and

delivery, excuse ne.
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ALAN AVI LES: W already have determ ned
and have indicated to the State Heal th Depart nent
that we wll be reopening inpatient maternity
services in the Bronx; it will take sone time, they
initially asked us to shoot for April 30th; | have
been in direct conversations with Nirav Shah, the
State Health Comm ssioner, to reassure himthat we
are noving forward to do exactly that, but that being
able to identify and on-board the full conplenent of
staff you need, not only for the inpatient maternity
servi ces, but also the neonatal intensive care unit
whi ch has to be there as well, will take us severa
nonths. So it will happen, but it won't happen by
April 30th, but it will happen.

PUBLI C ADVOCATE JAMES: And | ast question
is; as you know, my office prepared a letter and sent
it to the State Departnent of Health with regard to
the dialysis units and obvi ously we have opposed the
privatizing of the dialysis clinics. | know that's
been put on...it's been del ayed; do you...can you tell
me why it has been del ayed; are you rethinking your

pr oposal ?
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ALAN AVILES: The delay -- | nmean this is
somet hi ng that was brought before our board 18 nonths
ago...[ i nterpose]

PUBLI C ADVOCCATE JAMES.  Yes.

ALAN AVILES: it was vetted -- many
st akehol ders voiced their opinion -- after due
consi deration, the board did approve our going
forward with that; at this point, before...the vendor
has al ready assuned inpatient acute care dialysis
services across our system but before they can
assune the outpatient, chronic dialysis services,
they need to have a Certificate of Need approved by
the State Public Health and Pl anni ng Council, the
State Heal th Departnment has reviewed everything and
has recomrended such approval; it was slated to be
consi dered at the last neeting, but with the snow
stormthere was not a quorum so they put it off to
t he next neeting.

PUBLI C ADVOCATE JAMES: Let me just say
that the Ofice of Public Advocate, we are very nuch
concerned about the privatization of the dialysis
clinics, particularly because of the outcones and a
nunber of individuals have contacted ny office

regarding the fatality rate, and so obviously we're
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very nmuch concerned with respect to that
privati zation.

ALAN AVI LES: Well we...you know obvi ously
we care deeply about the quality of care rendered to
our patients; we would not do this if we thought we
were placing quality of care in jeopardy. | nean
this is not...although nost hospitals across the
country have outsourced dialysis and have done so to
| arge publicly-traded, for-profit conpanies that
respond to quarterly earnings pressure and all the
rest, we did not do that; this contract is with a
| ocal independent conpany that was actually created
by two of our own nephrol ogi sts who used to work at
El mhurst Hospital; it is a conpany that actually has
run chronic dialysis at El mhurst Hospital since 2006.
Their quality and their perfornmance indicators are
excellent and all of this is publicly transparent
now, because the Federal Government in the | ast
coupl e of years has required the reporting of al
this quality data; we understand that sone of their
other sites may not performquite as well as the
El mhurst site; it is because we insisted on a nodel
wher e our nephrol ogists continue to oversee the

treatnent of care and the quality of care, we think
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that is critically inmportant; that's not necessarily
done by others at other sites; that's the nodel we

woul d foll ow going forward here.

PUBLI C ADVOCATE JAMES:. | thank you, but
we still remain concerned about the quality of care.
Thank you

ALAN AVI LES: Under st and.

CHAI RPERSON J OHNSON: Since we're on that
issue, | mean | wanna cone back to sone of the

br oader issues that were tal ked about, but since
we're on the dialysis issue, | just wanna ask a
coupl e of questions and if other nenbers wanna chine
inon this, they can as well. As the Public Advocate
stated, | think the entire Bronx delegation wote a
letter with regard to opposing the privatization of
the dialysis centers, nmenbers whose districts were
affected wote a letter and | signed that letter as
well with our concerns; | just have sone questions on
that. | know you spoke about the El mhurst rates, but
some critics have argued that Atlantic, the parent
conpany of Big Apple, the outsourced conpany that
dialysis would go to, has had a performance rate that
is worse that HHC s has been. Wat has HHC s

assessnment been of privatized hospitals run by Big
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Appl e's patient care record in contrast to HHC s
record?

ALAN AVILES: Well | think that you can't
necessarily just make that conparison and cone to a
judgnent. First off all, some of their sites are
actually run for or in nursing homes; there is not
question, but for exanple, nortality data will differ
mar kedly, if you're tal king about a general dialysis
popul ati on or tal king about a skilled nursing
facility dialysis population, the average life
expectancy for a general dialysis population is about
5 years, the average |ife expectancy for a dialysis
patient at a skilled nursing facility is 6 to 8
nonths, so | think you really need to | ook at
exanpl es that really give you a sense of how woul d
they do in our context. And quite frankly, | believe
that HHC and its nephrologists and its primary care
provi ders provi de exceptional care to our patients,
that's a critical part of this, it's not just what do
the dialysis centers do, it's to what extent are they
partnered with a systemlike ours that has a
systemati c approach to addressing the overall health
needs of dialysis patients who often generally have

di abet es, have hypertension; sonetines have
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congestive heart failure, so you have to be
addressing all of that as well. [If you look at the
El mhurst nodel, which is this conpany, providing this
service on a contractual basis, in partnership with
our nephrol ogists at El mhurst, they out-performthe
majority of HHC s other sites and they uniformy out-
performnational and State averages on the whol e host
of performance indicators that CVM5 tracks and makes
publicly transparent.

CHAI RPERSON J OHNSON: So you in no way
feel like the privatization of the dialysis centers
in any way conprom ses HHC s core m ssion?

ALAN AVILES: We wouldn't be doing it if
| felt that.

CHAI RPERSON JOHNSON:  COkay. | have a few
guestions, then I'm gonna go to ny coll eagues that
have signed up; if anyone else wants to ask a
question, just let the Commttee Counsel know. |
know you spoke in great |ength about the lofty goa
of reducing staff and consolidating services at
facilities to save the hundreds of mllions of
dol l ars that have been saved thus far with m ni mal
i npact to access of care and quality of care and

continuity of care; how has that been judged, because
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what you said earlier, when you were goi ng through
the presentation, was that you've naintained nost of
service capacity, you didn't say all, you said nost,
so what parts have not been nmaintained that you fee
has inpacted quality of care or continuity in care?

ALAN AVILES: | don't know that it
inpacts quality of care or continuity of care, but
obviously to the extent that those six snal
outpatient clinics represented capacity in their
speci fi ¢ nei ghborhoods, that capacity is not there.
It is...however, the need...the broader conmunity need
is nmet by the other facilities in relatively close
proximty. W have seen sone reduction in...not so
much in capacity, but in utilization; this is true
across the Gty now, because there is so nuch focus
on reduci ng preventabl e adm ssions and one-day stays,
so for this fiscal year we're down 5 percent in our
i npati ent adm ssions. W have not yet focused on
what the appropriate response may be in right-sizing
staff, in light of that reduced workload, in part
because we're seeing great success, relatively
speaki ng, under new heal t h exchanges through our
Metro Plus health plan and we are enrolling about 25

percent of all of those New Yorkers in the City who
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are seeking coverage on the new health exchange are
opting for Metro Plus, so we're hoping that that is
going to increase the amount, the volune in
utilization we see and that this excess capacity that
we are beginning to see on the inpatient side wll
actually find volune that'll generate revenue and so
that we will not have to reduce staffing in response
to that reduced vol une.

CHAI RPERSON J OHNSON: | have one nore
guestion before we go around to the other counci
menbers that are here. HHC, as was stated earlier
both in ny opening statenent and in yours, currently
serves 37 percent of your popul ation of people that
do not have insurance, 478,000; if | read some of the
reports correctly, you're projecting that the nunber
will go down as people sign up, as you just said,

t hrough the exchanges and through the ACA, do you
have any sense if HHC s nunber of 37 percent is
typically higher, much higher than non-public
hospitals across the City?

ALAN AVILES: It is extraordinarily high
conpared to non-public hospitals, even hospitals that
are consi dered safety-net hospitals that often is

because of the very high percentage of Medicaid
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patients that they serve rather than the conbination
of Medicaid and uninsured patients. Even though HHC
constitutes only 18 percent of all the hospital beds
in New York City, 38 percent of the uninsured
patients who need hospitalization find it in HHC
facilities; 70 percent of all uninsured patients who
receive outpatient services in a hospital receive
those services within the HHC system So we very
di sproportionately carry the burden, we view it as
our obligation in our mssion of caring for uninsured
New Yor kers.

CHAI RPERSON  JOHNSON: But why do you
think that that nunber is going to go down; is there
hard data that you guys have that says that because
of the exchanges, because of the ACA you are stil
gonna have a significant undocunented popul ation
[ background comment] that you'll serve at HHC
facilities and hospitals; where does this nunber cone
fromthat you' re projecting that it's gonna decrease
significantly?

ALAN AVI LES: Well we are projecting that
a certain percentage of our uninsured wll becone
eligible on the exchange or for Medicaid, since the

Medi caid threshold for single adults has been rai se.
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However, you are absolutely right that we'll have to
wait and see to what extent that becones the case,
because even though the nunber of uninsured in New
York State as a whol e has pl at eaued and begun to cone
down as the econony has inproved; our uninsured
nunbers have continued to go up, and for us, that
tells us that nore and nore other facilities,
including voluntary facilities that are under
t renmendous cost-contai nnent pressures, are channeling
nore of their uninsured to our front door. So about
60 to 70 percent of our uninsured we estimate are
undocunent ed; they are not gonna get any help from
the Affordable Care Act and they will continue to
cone to HHC for care

CHAI RPERSON JOHNSON: So do you
anticipate that the percentage of HHC patients who
are uninsured wll go up, your percentage will go up
t hen?

ALAN AVILES: W are anticipating the
percentage will go down, we just don't know by how
much, because we don't know to what extent we wl|l
continue to be the magnet for nore uninsured patients
who may be getting their care now at sone of the

ot her voluntary hospitals, but as those voluntary
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hospitals begin to suffer even nore severe fiscal
pressure, and sone of them perhaps even close their
doors, those patients will look to us to neet their
needs.

CHAI RPERSON J OHNSON: kay. We're gonna
go to Council Menber Barron, who has sonme questions.

COUNCI L MEMBER BARRON:  Thank you M.
Chair. Thank you for your testinony, there's lots in
here and I"'mcertain that I'll probably have sone
ot her questions that I would like to pose to you
after this hearing and I would | ove to be able to get
a response. In terns of the 3,700 FTEs, what
percentage of the total workforce is that...does that
represent?

ALAN AVILES: When we started, the total
wor kf orce was about 39,000, so it is just over 9
percent .

COUNCI L MEMBER BARRON: And what | ob
titles were nost of those positions?

ALAN AVI LES: Well 80 percent of the
reductions occurred in three broad areas; they were
clerical titles, they were environnental or
housekeeping titles, and they were aide and orderly

titles.
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COUNCI L MEMBER BARRON: They were...the
| ast category was what?

ALAN AVI LES: Aides and orderli es.

COUNCI L MEMBER BARRON: Ai des and
orderlies. Do you have the percentage of aides and
orderlies?

ALAN AVILES: Aides and orderlies is 21
percent, environnental housekeeping 36 percent,
clerical 24 percent.

COUNCI L MEMBER BARRON: And |' m wonderi ng
how t he 21 percent of aides and orderlies did not
have an inpact on the quality of care that was given.
| know that nurses are very, very much overworked; |
know t hat they have concerns about sonme of their job
requi rements where they have to lift patients and
ai des assist themin doing that and there's a whol e
request for certain equipnment that will help them
lift certain patients that are heavy patients. So
| " mwondering how the quality of care for patients
has not been inpacted...[interpose]

ALAN AVI LES: Yeah

COUNCI L MEMBER BARRON:  when...[ crosstal k]

ALAN AVILES: So in...
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COUNCI L MEMBER BARRON: 21 percent of
those |l ayoffs were aides. [crosstalk]

ALAN AVILES: in general, sonething I
didn't address in nmy remarks; | nean, one thing we
have tried to do; as | said, we've tried to engage
our workforce in these changes and so over the course
of the last 6 years we have been inplenenting a
st andardi zed process inprovenent approach, which we
call "breakthrough,” which is based upon a frontline
t eam based approach to renovi ng waste and
reengi neering the way work is done to inprove
efficiency, which devel oped actually in the
manuf acturing i ndustry decades ago and has been
applied to healthcare only in recent years. That
process through which we've done now nore than 1, 400
week-1 ong rapid i nprovenent events using frontline
teans, which sonetines includes aides and orderlies,
have | ooked for ways to redesign work so that it can
be done nore efficiently. So |I nean, part of the
reason we've been able to take attrition is because
of the efficiency that we' ve achi eved over recent
years in going through that process, for sure. But
you know, |'mnot saying that this is not having an

i npact on our workforce; there is no question but
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that our workforce is nore stressed today than it was
you know before we took these reductions and that our
wor kforce is certainly working incredibly hard,
because we're operating on a | eaner nodel, there's no
guestion about that.

COUNCI L MEMBER BARRON:  And what is the
patient-nurse ratio generally in HHC s, and does it
differ fromhospital to hospital ?

ALAN AVILES: It generally differs from
setting to setting, so the patient-nurse ratio wl|l
be different in the emergency departnment from what it
isinthe ICU fromwhat it is on a ned-surg unit,
fromwhat it is on a rehab unit; it really depends
upon the acuity of the patient, so in a regul ar ned-
surg unit it may be 1 to 8; inan ICUit is typically
1 to 2, for exanple.

COUNCI L MEMBER BARRON:  And is it
generally that ratio in all of your facilities or is
it..[crosstalk]

ALAN AVILES: Well there is sone
variation and we actually are focused on trying to
come up with a nodel that inplenents a nore
st andardi zed approached in all settings and it can

vary, you know fromday to day, just dependi ng upon
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unexpected things |ike, you know, unexpected absences
and the like. W do deploy a fairly large set of
agency nurses who help us to nake adjustnents, both
in terns of fluctuations in volune, which are both
seasonal but can be daily, and in termnms of
fluctuation in the nunber of absences we may have at
any given point.

COUNCI L MEMBER BARRON: And just two nore
brief questions. The Medicaid reinbursenent rate;
does that vary fromhospital to hospital; is it the
sanme for Kings County as it is for Bellevue or other
hospital s? [interpose]

ALAN AVILES: The rates...in the fina
analysis, the rates, particularly on the acute care
side, really are a function of the acuity and the
types of patients that are seen in that facility -- a
communi ty hospital, |ike North Central Bronx, where
patients are not necessarily admtted who have trauna
because they're not a trauma center; that
rei mbursement will be [ower than the rei nbursenent...
[ background comment] so the rates differ for acuity;
our Chief Financial Oficer is remnding me that the
rates al so differ based upon graduate nedica

education add-ons to the rate and al so based upon
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wage i ndex, which is not uniformacross all of New
York Gity.

COUNCI L MEMBER BARRON: Ckay. Now one
| ast question...if I can find it...Do you have any
recommendations...there's a Brookl yn devel opnent al
center in nmy district which is being closed because
of the A nstead Act, where we're not supposed to have
confined persons in large settings, but they're
supposed to be dispersed; it's a Federal requirenent;
do you anticipate that those nunbers of people wll
in somre ways need those services from HHC and how
that woul d put another demand on the systenf

ALAN AVILES: 1'd have to | ook at that,
|"mnot famliar with that programor the...
[i nterpose]

COUNCI L MEMBER BARRON:  Ckay.

ALAN AVI LES: panoply of services that
t hose individuals may need or how many we're talking
about; we would have to really take a | ook at that.

COUNCI L MEMBER BARRON:  Thank you

CHAI RPERSON  JOHNSON: So before we go on
to other council nenbers that have questions, | just
wanna rem nd council nmenbers that we have six panels

today of fol ks that have already signed up and |I'm
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sure nore people that are in this roommay sign up to
speak; | know that you all have busy schedul es and
may not be able to stay the entire hearing, but I
wi Il be here to make sure everyone is |istened to,
and for the folks that signed up for panels after
HHC, pl ease be patient with us, because we have a | ot
of questions for HHC and | think they are hopefully
guestions that will be meani ngful and informationa
to the folks that are here in the roomtoday caring
about the future of HHC. So with that | will go to
Dr. Eugene. So we're not gonna put council nenbers
on the clock, but if folks can be m ndful.

[ crosstal k]

COUNCI L MEMBER EUGENE: Thank you...t hank
you M. Chair and |I'm going to conbine nmy questions
and be very quick. The transfer or the sale of the
dialysis services to Big Apple; what is going to be
exactly -- transfer of |ease agreenent or transfer of
permt or license? Is it going to be a transfer of
license or is it going to be a | ease agreenent?

ALAN AVILES: It is...the space itself is
being licensed to the vendor, which neans that we

have the ability to term nate that use of space on
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much shorter notice than would be typical in an
actual | ease.

COUNCI L MEMBER EUGENE: So that means HHC
wll still have the license and they will be using
t he space; is that correct?

ALAN AVILES: Well there are two possible
connotations to use of license here. There is...
whet her or not dialysis services is on our operating
certificate, which is different; in fact, once the
CON is granted for Big Apple D alysis to assune
out pati ent chronic dialysis services, we would nove
to have chronic dialysis renoved fromour operating
certificate, 'cause at that point we're contracting
for that service fromthat entity and sinultaneous
with that, they would begin to occupy that space
pursuant to a |icense agreenent that allows themto
occupy that space and they pay us, obviously, the
equi val ent of rent for that space.

COUNCI L MEMBER EUGENE: Thank you very
much. In terns of services, will the services be the
same or would there be any change in terns of
provi di ng services...[ crosstal k]

ALAN AVI LES: The services...
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COUNCI L MEMBER EUGENE: providi ng
servi ces?

ALAN AVI LES: The services, which wll,
agai n, be overseen by our nephrologists will be the
services that are provided now, neaning that every
patient who needs dialysis will receive as nuch
dialysis as that patient needs, typically 4 hours, in
order to ensure that they are being adequately
di al ysi zed, and to the patients there should not be a
signi fi cant change apparent to them

COUNCI L MEMBER EUGENE: | see. But since
the services are going to be transferred to a new
organi zation, a new entity, what do you have to
secure the continuity of the good quality of
servi ces? Because one of the concerns...[interpose]

ALAN AVILES: Al the services...

COUNCI L MEMBER EUGENE: one of the
concerns of the nurses...

ALAN AVI LES: Yeah

COUNCI L MEMBER EUGENE: is the continuity
of good quality services...[interpose]

ALAN AVI LES: Sure.

COUNCI L MEMBER EUGENE: and al so the

safety of the patient...
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ALAN AVI LES: Sure.

COUNCI L MEMBER EUGENE: what do you have
in place to guarantee that the services wll
[ nterpose]

ALAN AVI LES: Sure.

COUNCI L MEMBER EUGENE: still be good
quality services and that the patient wll be safe?

ALAN AVI LES: Well obviously, you know as
| stated earlier, we are equally concerned to ensure
that the quality of service delivery is there and
that it is delivered in the safest possible way.
Dialysis is one of the nost heavily regul at ed
heal t hcare services in the country; there are nore
than 700 performance netrics that all dialysis
providers have to report to the Centers for Medicaid
and Medi care Services and a certain nunber of those
are actually publicly reported and avail able on the
CMVS website. Those perfornmance netrics are al so
reported to us, not on a quarterly basis, as with
CVB, but on a nonthly basis, pursuant to our
contract, and they are reviewed internally by us and
will be reviewed by the Quality Assurance Committee
of our board on a quarterly basis. So all of that,

which is how we essentially ensure the quality of
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services we're providing ourselves now will continue
to get provided going forward.

COUNCI L MEMBER EUGENE: But in terns of
Big Apple, did you conduct any survey; did you review
any report related to their performance when...

[i nterpose]

ALAN AVI LES: Onh yes, of course. W
| ooked at all of their performance data and nore
importantly, you now, our Chief Medical Oficer and a
nephrol ogi st in the corporation reviewed sone of
this, in terns of the council that oversees work of
this type. And as | alluded to before, we are
mai nt ai ni ng the physici an supervi sion and oversi ght
of quality; this will be done by our own
nephrologist. So that is howwe will ensure that we,
on a daily basis, are aware of the quality of care
bei ng render ed.

COUNCI L MEMBER EUGENE: This is ny |ast
guestion, M. Chair. |In case the services are not
the same; | nmean the quality of services is not the
sanme; what do you have in place to correct the
situation? You never know.

ALAN AVI LES: Yes, well they...l nean if

we have any issue...and nmaintaini ng equival ent or
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better quality of care is one of the contractual
terns of obligation; if the data we're receiving
reflects anything short of that, they wll be given,
at nost, a 45-day wi ndow to correct that; otherw se
the contract is subject to term nation by us.

COUNCI L MEMBER EUGENE: Thank you M.
Avil es; thank you M. Chair.

ALAN AVI LES: Thank you. [crosstalk]

CHAI RPERSON  J OHNSON: Thank you Dr.
Eugene. Next up is Council Menber Mendez.

COUNCI L MEMBER MENDEZ: Thank you M.
Chair. President Aviles; please to see you again.
Regardi ng the outsourcing of the dialysis work, can
you tell nme what was the...under HHC what was the
staff to patient ratio and what is it under this
ot her vendor ?

ALAN AVILES: Well | don't know that off

the top of ny head, but we could certainly get that

to you.

COUNCI L MEMBER MENDEZ: Ckay. Thank you.
Coupl e of questions; |I'mjust gonna go through them
here. | n Page 6 of your PowerPoint presentation you

indicate that there was...is it correct that you
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i ndicated...that's what | thought | heard...$9 mllion
in savings fromin-sourcing 140 I T jobs?

ALAN AVI LES: Yes.

COUNCI L MEMBER MENDEZ: Can you expl ain
that alittle bit?

ALAN AVILES: Well rnuch of our IT...we are
a very technol ogy-intensive environnent, as you can
i magi ne, so nmuch of the healthcare equipnment that is
used today is bound together in way or another by an
i nformation technol ogy infrastructure and of course
we run business systens that are very |IT heavy and we
run an el ectronic nedical report that is very
sophi sticated, and we're in the mdst of preparing to
i npl ement a brand new el ectronic nedical record. So
we require a variety of IT skills and when you get to
the high | evel of those skills, in the past we have
often contracted with consultants to provide us with
those skills. \What we have done is systematically
searched for individuals who either come to us with
those skills or who conme to us with a sufficient
skill base that we can send themto then be certified
at a higher level of skill and proficiency and use
them as opposed to the consultants. The differential

of the costs between directly enpl oying and
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contracting for those services is quite significant
for 140 positions; the differential is $9 mllion.

COUNCI L MEMBER MENDEZ: And is all of HHC
using electronic health records?

ALAN AVI LES: Yes.

COUNCI L MEMBER MENDEZ: Thank you. On
Page 7 of your PowerPoi nt presentation you indicated
that 200 skilled nursing facility residents were
di scharged to community housi ng; you then added that
you worked with HPD and NYCHA; could you expl ain that
pl ease?

ALAN AVILES: Well in connection with
sonme of the housing opportunities -- for exanple, a
buil ding on 97th Street, which is providing
af f ordabl e housing that is wheel chair accessible --
in order for some of our residents to actually be
abl e to make that nove into the community, the
required Section 8 vouchers. And so we worked with
HPD and NYCHA in order to nake sone of those vouchers
avail able to these long-termresidents of |ow acuity
who could live in the community as long as they had
an affordable option and particularly if it was right
across the street from Metropolitan Hospital, which

coul d provide support of medical services.
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COUNCI L MEMBER MENDEZ: So this is
per manent housi ng...[ crosst al k]

ALAN AVI LES: Yes. Yes.

COUNCI L MEMBER MENDEZ: and it's
af fordabl e through the Section 8 vouchers that NYCHA
and HPD, who work with the Section 8 vouchers, work
wWth you directly to get themlocated? So they're
not necessarily in a NYCHA buil ding...[ crosstal k]

ALAN AVI LES: No.

COUNCI L MEMBER MENDEZ: or in an HPD
program building; it could be in a private buil ding,
but just that the voucher was secured?

ALAN AVI LES: Let ne have LaRay Brown
respond to this, since she's been the |l ead on this.
Why don't you go ahead.

LARAY BROMWN: So council| nenber, many of
the two...[interpose]

CHAI RPERSON  J OHNSON: M ss Brown, could
you introduce yourself...[crosstalk]

LARAY BROMN:. Ch |'m sorry.

CHAI RPERSON J OHNSON: on m c and what
your title is?

LARAY BROWN: Sure. M nane is LaRay

Brown and I'm Senior Vice President for Corporate
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Pl anni ng and I ntergovernnmental Relations. Sorry
about that. So nmany of the 200 skilled nursing
facility residents who were placed went to a
conbi nati on of types of housing. Sonme actually went
to public housing and because in fact, we have a

| ong-standi ng agreenment with NYCHA that there is a

preference for HHC nursing hones -- in particular it
was Col er-CGol dwater -- for public housing and so many
of the individuals nmet that criteria. |In addition,

we worked with various supportive housing providers
t hroughout the city to identify housing opportunities
for some of our nursing facility residents and that
was successful. In addition, we worked with NYLAG
which is a legal service, to help individuals obtain
either...essentially docunentation or docunents that
they did not have prior to their adm ssion to our
nursi ng hone or while they were in the nursing hone,
whi ch then allowed themto have the benefit of
resources that allowed themthen to have tenancy in
i ndependent apartnments and we al so worked with
famlies who, at a point in tine during the
resident's tenure in our nursing hone may not have
been ready to receive that resident post-discharge,

but in our work with those famlies and providing
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things |i ke homecare through HHC s hone heal th agency
or through other comunity supports, the famlies
were willing for that individual to return to their
home or to live with the famly. So we have a
conmbi nati on of strategies. The East 99th Street
housi ng devel opnment that M. Aviles spoke about, that
is a 175-unit apartnent building that wll be
finished and be able to be rented out by this sumrer,
and that project, as M. Aviles said, is being
constructed with tax credits and other financing
t hrough HPD and HDC, and al so working wi th NYCHA we
were able to get the HUD...al phabet city...HUD s
approval as project-based Section 8, so every one who
wll be atenant in that building will also have
rental support.

CHAI RPERSON J OHNSON: Thank you

LARAY BROMN:  You're wel cone.

COUNCI L MEMBER MENDEZ: Thank you for
explaining that. President Aviles, you also
indicated in Page 8 of the PowerPoint that there was
a $7 mllion savings this year for reinbursenment
opportunities, the optional...[crosstalKk]

ALAN AVI LES: Yeah, that relates to the

billing for pharmacy services in our skilled nursing
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facility which follows on a regul atory change that
allowed us to actually bill separately for sone of
t hose pharmaceuticals, so we began to do that and
t hat generated that revenue.

COUNCI L MEMBER MENDEZ: And so this was
just limted to the billing in the nursing facilities
or...[ i nterpose]

ALAN AVILES: Oh there was actually a
great deal of work done to optimze billing and
coll ection generally across the system so about a
$100 mllion in total was secured over the course of
this last year by addressing billing and collection
and optim zing revenue.

COUNCI L MEMBER MENDEZ: Ckay. |'m gonna
wap up. The six satellite clinics; could you tel
us where they're | ocated?

ALAN AVI LES: Sure.

COUNCI L MEMBER MENDEZ: And you said they
were closed for underutilization or was there other
reasons?

ALAN AVILES: The six were -- in the
Bronx it was the Gebe Child Health dinic on d ebe
Avenue, in Brooklyn it was Wckoff Child Health

Cinic on Wckoff Street and the 5th Avenue Child
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Health Cinic on 5th Avenue and the Howard Houses
Child Health dinic on East New York Avenue, and then
in Queens, the Astoria Child Health Cinic on 31st
Avenue and then, as | nentioned, there was a snal
dental clinic in WIIlianmsburg on G aham Avenue t hat
was al so cl osed.

COUNCI L MEMBER MENDEZ: Thank you. And
regardi ng your Sandy nunbers here, you said that it
went from$430 mllion in Fiscal Year 2015 to nearly
$1.4 billion; is that just repairs and | ooking at...or
was that | oss of incone through services and doi ng
resiliency; could you...

ALAN AVILES: A good part of it is
resiliency and mtigation going forward, particularly
for Bell evue and Coney | sland Hospital [background
comment]. What? [background coment] Ch |I'msorry;
| may have m sunderstood your question; | thought you
were referring to the Sandy nunbers. You...you wanna
respond to this, Marlene? Here. [background
coment ]

MARLENE ZURACK: Council nenber, the
nunbers that you were using...[interpose]

COUNCI L MEMBER MENDEZ: You're gonna have

to identify yourself for the record, so.
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MARLENE ZURACK: Hi, |I'm Marl ene Zurack,
Seni or Vice President for Finance, New York City
Heal th and Hospitals Corporation. The nunbers in the
presentation to which you refer are the above-the-
I i ne budget gaps, not the Sandy nunber. The Sandy
nunber is a couple of bullets down; | just wanna make
that clear. So those were the above-the-line budget
gap nunbers, the $430 million growing to $1.4
billion. [background comrent]

COUNCI L MEMBER MENDEZ: That's above
line?

MARLENE ZURACK: Yeabh.

COUNCI L MEMBER MENDEZ: And what were the
actual Sandy | osses?

ALAN AVI LES: The Sandy | osses, fromthe
st andpoi nt of costs associated with maintaining al
of that staff while two major facilities were cl osed
is in the ballpark of about $250 million, on top of
that we had actual inmmedi ate energency repair and
per manent repair costs that were several hundreds of
mllions of dollars. On top of that we have an
enor nous amount of costs associated with the ultimte
mtigation of the risks for, as | started to say,

Coney Island and Bel | evue; Coney in particular,
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because that facility took water on the first floor
and actually requires the rebuilding of the energency
departnment on an elevated platformin the parking | ot
and then the stacking of associated services,

i ncl udi ng i magi ng services, |CU services and ot her
services that really need to be proximate to the
energency departnment. So that is a very significant
ask to FEMA, which we are in the process of teeing up
NOW.

COUNCI L MEMBER MENDEZ: | know t hat
Bel | evue was bei ng brought back unit by unit, so al
of the units at Bell evue are functioning...[interpose]

ALAN AVI LES: Yes. Yes.

COUNCI L MEMBER MENDEZ: and al so at Coney
I sl and?

ALAN AVILES: Al the units at Bellevue
are fully operational; have been for quite sone tine.
At Coney Island we still have | think one nedical -
surgical unit that has not yet been brought online...

ANTONI O MARTIN: It's operational now.

ALAN AVILES: M. Martin just told ne it
is now operational, so the last unit has now been

br ought back onli ne.
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COUNCI L MEMBER MENDEZ: Ckay. Thank you
very nmuch. [interpose]

CHAI RPERSON  J OHNSON: Thank you. And...

COUNCI L MEMBER MENDEZ: Thank you M.
Chair.

CHAI RPERSON  J OHNSON: and counci| nenbers
that are here, we're gonna go to Council Menber
Espi nal and then Council Menber Torres and we can go
for a second round of questions as well. Counci
Menber Espi nal .

COUNCI L MEMBER ESPI NAL:  Thank you M.
Chai rman, good eveni ng...uh oh, good afternoon.
[laugh] | just have a question regards to the cancer
care in your hospitals; | know you touched on talking
about how there will be a growmh at Kings County
Hospital and Queens Hospital; can you touch a little
bit nore on that; is it increased in services; is
that increased in capacity only for in-patient?
Al so, what woul d be your assessnent of the quality of
care in your hospitals?

ALAN AVI LES: Let nme ask our Chief
Medi cal Officer to address both of those.

DR. ROSS WLSON. Thank you. M/ nane is

Ross Wl son, Chief Medical O ficer at HHC. Wth
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regard to the cancer services, at Queens Hospital
Center we have a designated cancer center,
mul ti di sci plinary, which has been growi ng slowy and
steadily and doing very good work and being very
wel | -recogni zed by the national accrediting bodies.
More recently, at Kings County Hospital, we've grown
cancer surgery, particularly advanced cancer surgery
involving the liver and the pancreas and we have
i ncreased the volune of patients there by threefold
over the last two years with, again, outstanding
results. W're augnenting that at Kings County with
the additional new MRl scanner and as well, a |inear
accel erator for extra therapy. So those services are
increasing and are very well regarded.

It's fair to say that at all of our acute
sites we have very good cancer detection and
screening and we provi de cancer services everywhere,
but for nore sophisticated services that are required
only rarely, obviously we do them at consoli dated
sites.

In regard to your second question -- how
do we regard the quality of care? W regard the
quality of care as excellent across HHC, as in any

service, sone days are better than others because
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some days it snows or sone days nore people are sick
or sone days terrible things happen, but really,
conpared with all benchmarks, we do extraordinarily
well with a very unpredictable workload with six
maj or trauma centers and with such a high percentage
of patients with behavioral health needs that cone to
our services and chall enge our staff and our
equi prent every day. | think given the circunstances
under which our staff work, they do an
extraordinarily good job and we've been well-regarded
by all of the neasures.

I think finally to say, many neasures of
quality are now in the public domain; we are open
about how well we do everywhere, we are open in our
own website, we're open through CMS reporting and so
sonetinmes it's up to others to judge how well we're

doi ng because we're very clear about how we report.

Thank you

CHAI RPERSON JOHNSON:  Counci | Menber
Torres.

COUNCI L MEMBER TORRES: Thank you M.
Chai rman and thank you President Aviles. | have a

few questions about the closing of a highly-regarded

and urgently needed nmaternity center at North Central
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Bronx Hospital, it has inplications fromny district,
| represent the Central Bronx, and | know it's slated
for reopening, but I'mcurious to know why did HHC
decide to close it in the first place, and before
maki ng deci si ons about closing a service or
privatizing a service; does HHC have a standard
process of conferring with the conmmunity and
conferring with institutional stakehol ders? Those
are ny two questions for now.

ALAN AVI LES: W had experienced a
certain anmount of destabilization for the obstetrical
service in the North Bronx, which is actually run as
a col | aborative service between Jacobi and NCB and we
were W thout a permanent director of OB services.
During this time we actually |ost an unusual nunber
of senior attending obstetricians and during the
summer; | remenber this well because | was actually
on vacation and | got a phone call fromDr. WIson
and some of our other |eadership inform ng nme that
t hey had reached a concl usion that we could no | onger
safely deliver services at NCB because of the deficit
particularly of senior attending obstetricians to
cover all of the tours. So that was at that point

that we nmade the deci sion that we woul d consol i date
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services at Jacobi, wait for the new director of
obstetrics to begin; we were still in the search
process at that point, and then reconsider reopening
in-patient maternity services. So ordinarily this is
somet hi ng that woul d have been di scussed with our
communi ty advi sory board, but because it was a nmatter
of patient safety and sone urgency that was done
i medi ately once the conclusion had been reached that
we could no | onger feel confident that safe care
coul d be rendered there.

COUNCI L MEMBER TORRES: Is there a
timeframe for reopening it?

ALAN AVILES: The tinmefrane is as soon as
possi bl e, but the conplete plan for reopening,
including the staffing plan for the in-patient
maternity services and the neonatal intensive care
unit, which also needs to be reopened, won't be
conpleted until sonmetine in March; we then need to do
t he on-boarding and recruiting of the entire
conmpl ement of staff necessary for both of those
services, you obviously can't turn it on until you
have all of the staff in place to cover all of the
tours seven days a week. You know I think that wll

take us several nonths to reach that point, so at
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this point I would say we're probably | ooking at the
summer, realistically.

COUNCI L MEMBER TORRES: | nean at what
point will HHC have a plan or sonme outline of a plan
avai l abl e for public view?

ALAN AVI LES: March

COUNCI L MEMBER TORRES: WMarch? Ckay.

And | guess the concern...there's also concerns that
the maternity center's in danger of facing
decertification by the Health Departnent at the State
or...[crosstal k]

ALAN AVILES: | don't...I don't...l1 don't...
| don't believe so; | nean it is typical for the
State Health Departnment in a situation like this to
provide, you know a tineline by which they would |ike
you to nake a decision as to whether or not you're
reopeni ng or you're |looking to shut down a service;
you know, it's a relatively arbitrary tineline, but I
have had direct conversations with State Health
Conmi ssi oner Nirav Shah about our intention of
reopeni ng and the fact that we will need to ask the
State Health Departnent for an extension of tine to
do that and |'ve been assured that they will be

conpl etely responsive to that.
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COUNCI L MEMBER TORRES: Do you know i f
the State Health Departnment would be willing to
provi de those assurances in witing to reassure the
public?

ALAN AVILES: W will have to at sone
poi nt, you know, formally nmake that request, which
we'll do...[interpose]

COUNCI L MEMBER TORRES: ' Cause | know
you' re personally assured, but we...[interpose]

ALAN AVI LES: No, as soon as we have the

witten plan, because they'll wanna see the witten
plan, we'll be able to actually make that request
formal ly.

COUNCI L MEMBER TORRES: And you sai d that
the original decision to close it, that you were no
| onger confident in your ability to...[interpose]

ALAN AVI LES: Yeah

COUNCI L MEMBER TORRES: safely deliver
| abor and delivery services, so if we reopen it, what
assurance can you give us that we're not gonna repeat
the sane fate, that you're not |onger confident in
your ability to safely deliver these services?

ALAN AVILES: Let nme ask Dr. Wlson to

addr ess t hat.
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DR. ROSS WLSON: | think it's a very
good question and it goes to the point that we are
very focused on the quality and safety of our care,
whi ch has cone up in several aspects of the
di scussion today and it shows that if we think that
somet hi ng i s gonna happen which woul d conprom se the
care, that we would protect the patients and nmake the
necessary decisions. And on this occasion we needed
to make that decision because we couldn't retain
senior staff and it was during a period of clinica
| eadership difficulty we were having at that tine; we
have subsequently replaced the chair of OB services
in the North Bronx Network and he cane onboard | ate
in Decenber; he is the person who's | eading the
devel opnent of the new plan. His ability to recruit
and retain experienced and senior staff is key to
this plan being successful; that's a m xture of OB
staff, nursing staff, mdwifery staff and anesthesia
staff. Wth any service that we have, we are
conti nuously watching all of the aspects that would
make a difference to safety and quality and so if
there was sone extraordinary event that led to a
concern about any of our services, we would al ways

protect patients by diverting them sonewhere el se
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rather than provide service that's not up to
standard. W expect to build this plan carefully and
deliberately and we don't want to reopen the service
until we are really confident that we' ve got
everything in place for it to be safe.

COUNCI L MEMBER TORRES: So just one | ast
question; | just want, you know upon reopening, that
you are assured that the beds will be safe and that
we will have senior |level staff able to deliver those
services safely; that those are...if we have those
assurances on record.

DR. ROSS WLSON. Wen we reopen this
service, at that tinme we believe we will have in
pl ace all the safety requirenments with staffing and
equi pnent to provide a high |evel of care for wonen
in the North Bronx.

COUNCI L MEMBER TORRES: ' Kay, thank you;
| appreciate your testinony.

CHAI RPERSON J OHNSON: I wanna follow up
on NCB as well. When do you plan on submtting HHC s
plan to the State, by which date?

ALAN AVILES: W don't have a date
certain, but it will be soon after we have the

conpl eted staffing and reopeni ng plan, which we
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expect to have conpleted in March, so you know,
within a week or at nost two of having that draft
pl an we should be in a position to submt, so
somewhere between, you know the latter part of March
t he very beginning of April.

CHAI RPERSON JOHNSON:  And you' ve been
assured by, as you said, the State Conm ssioner that
they are not gonna decertify while this plan is
subm tted?

ALAN AVILES: Yes, it's clear that they
appreci ate our concerns about ensuring that we reopen
these services thoughtfully and with the ful
staffing conplenent that's necessary and that we're
confident we can render safe care and they will work
with us to ensure that that's how it happen

CHAI RPERSON J OHNSON: And just, again, to
follow up on Council Menber Torres; you may have j ust
answered this, but I just wanna assure that you
commt to preserving all beds in |abor and delivery?

ALAN AVI LES: Same capacity, yes.

CHAI RPERSON J OHNSON: Same capacity; no
decr ease?

ALAN AVI LES: Correct.
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CHAI RPERSON JOHNSON: Great. And | just
wanna get back to how this decision was nade; |'m
told by folks that work at NCB or worked at NCB that ..
and the community was only given 72 hours noti ce,
that was it, 72 hours and then out; is that correct?

ALAN AVILES: |'mnot even sure that they
were given 72 hours notice. As | said, you know, a
deci sion was reached at a point in tine that our
clinical |eadership was not, and our adm nistrative
| eadership, were no |onger confortable that safe care
could be rendered. As soon as...as soon as...
[ crosstal k]

CHAI RPERSON J OHNSON: So this is a...this
is atypical?

ALAN AVILES: This is atypical, yes,
absol utely.

CHAI RPERSON  J OHNSON: And the comunity,
| believe, was ensured in an early Decenber neeting
that there would be community consultation, planning
nmeetings with the local community and the
st akehol ders i nvol ved noving forward and | just wanna
understand why since | believe that early Decenber
date there has been no community neeting in January

or February and we're alnost in March and so it's
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t hink befuddling to me that outreach hasn't been done
at this point.

ALAN AVILES: |'mnot sure that there's
been no conmuni cation or neetings during that entire
period of tine; I know | appeared before one of our
very active advocacy organi zations, before their
board, which includes nenbership fromsone of the
organi zations that are particularly concerned, to
di scuss this personally nyself, but renmenber that we
needed to give our new director of OB services an
opportunity to get in place to assess the situation
before there was nuch to say of substance about, you
know, how we would restart the services. W
currently have a neeting scheduled, | believe, for
the first week in March and we've already schedul ed a
second neeting for the first week in April with
comruni ty stakehol ders.

CHAI RPERSON  JOHNSON: Well that's good to
hear; | nean that may be news for some of the folks
here | believe who told nme they weren't aware of
that, but |'m happy to hear that and | woul d hope
that up until it's reopened and even after it's
reopened that there will be a commtnent fromHHC to

continue nonthly neetings with the stakehol ders and
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community partners who are especially interested in
this and have a real stake in this. Can HHC nake
t hat conm t nent ?

ALAN AVI LES: | ...

ANTONI O MARTI N:  Yes.

CHAI RPERSON  J OHNSON: Can you say your
name, sir?

ANTONI O MARTIN:  Antonio Martin, Chief
Qperating Oficer, HHC

ALAN AVILES: He's in a better position
to nake a binding [laughter] long-termcomm tnent.

CHAI RPERSON  JOHNSON: Thank you. [|I'm
gonna just ask a couple nore questions and then we'l|l
go and do another round. | wanna get back to
dialysis for a nonent, the privatization. | know
that the February delay for the conmttee vote where
a quorumwasn't present was because of a snow storm
but there was also a delay in January and in January
when there was a del ay, there supposedly additiona
information that HHC was seeking before there was a
vote on this matter; what was that additiona
information that was being sought?

DR. ROSS WLSON: HHC was not seeking

additional information, the State Departnent of
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Heal th, the commttee through the State Departnent of
Heal th was seeking additional information about the
quality of dialysis services perfornmed both at HHC
and by Atlantic D alysis, and so HHC submtted
i nformati on about our quality of services, Atlantic
Di al ysis submitted theirs to the Departnent of
Heal th, and on the basis of those subm ssions; the
Department of Health prepared a further submnmi ssion to
the conmmittee for its consideration at the neeting,
whi ch was then postponed because of the absence of a
quor um

CHAI RPERSON J OHNSON: So what's been made
clear today and in previous conversations with HHC i s
that the decision was nade a year-and-a-half ago;
this is the last formality in the process on the road
to privatization with Atlantic and Big Apple and
woul d think fromthe questions fromthe Public
Advocate and from Council Menber Eugene and ot her
fol ks that have weighed in today, and | share this
concern, that there is really no going back, the
deci sion's been nmade, the vote seens |like a nere
formality that will be adopted in the end of January,

which to me, and | think nmany others, is incredibly
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di sappoi nting and potentially unnerves us in sone
way. You nentioned one way...[i nterpose]

ALAN AVILES: Can |...could I just respond
to that, because I"'mnot sure it's entirely accurate.
First of all, | would not characterize what the
public health and pl anning council at the State does
is amnmre formality; the fact that they actually
requested additional subm ssions going to the issue
of all of the data that reflected quality | think
speaks to how seriously they take any of these things
t hat appear before them where they are the sort of
final voice on approval or not. Secondarily, | nean
gi ven, you know, how nmuch concern has been rai sed
fromdifferent quarters, and although they are
concerns that were raised previously and have been
addressed, and al though, as you heard, we don't
believe that the concerns are well placed; it goes
W t hout saying that the current adm nistrati on woul d
be review ng everything that has been put into public
record at this point.

CHAI RPERSON  JOHNSON: | don't say this in
any way to m scharacterize anyone's intentions or to
call in question their character and | don't know the

folks that are part of the panel, 1've never net any
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of themthat are gonna vote on this, but it's ny
under st andi ng that some of the fol ks that have
interest in Atlantic and Big Apple sit on that
conm ttee and have recused thenselves fromthat vote.

[ background comrents, cheers, appl ause]

ALAN AVI LES: That is...[interpose]

CHAI RPERSON  J OHNSON: Is that correct?

MALE VO CE: Quiet please...quiet in the
audi ence, please. Quiet in the audi ence.

CHAI RPERSON  J OHNSON: Is that correct?

ALAN AVILES: | believe...one principal, |
bel i eve does...has sat on that commttee; | nean from
nmy perspective, it reflects the fact that he is held
in high regard by the people in the profession; |
nmean this conmttee, if you |look at the individuals
who sit on it, this is...you know, this is a conmttee
of folks, | think, who by and | arge have reputations
that are inpeccabl e and who run sone of the nost
significant healthcare-rel ated operations in our
st at e.

CHAI RPERSON  J OHNSON: | nmean as we know
in government and politics and in public policy
concerns, sonetines perception and appearances can

call into question certain actions and | think that...
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| again amnot...1've never net this gentlenman;
don't know the | east about his conpany...all |I'm

saying is that I know there have been concerns raised
about the appearance of this and I am not an expert
on dialysis centers or the delivery of that type of
care, but | think it's inportant to nention here
today, since it's been tal ked about in the past. The
ot her question that | had to follow up on Counci
Menber Dr. Eugene's concerns was; you nentioned in
one way...the one way in which if there were problens
with Atlantic, Big Apple, there could be suspension
of physicians at Big Apple if that happened and then
there's also a term nation clause in the contract
with them what other nmeans and mechani sns do you
have to ensure their perfornmance, besides the
oversight fromHHC and the term nation clause in the
contract, what other nmeans are gonna be used to
ensure that this is done in the nost quality-safe
way, up to standards at other facilities that are
perfornmed well?

ALAN AVILES: Well as | indicated before,
t he actual oversight of the delivery of care and the
quality of care is going to be perforned by our own

nephrol ogi st; | nmean those fol ks who are responsible
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for doing it now, when it's provided directly by us,
will be responsible for overseeing its revision by
Big Apple. So we certainly expect that they wl|
hol d t he sane high standards of quality perfornance,
internms of howthey review all that. As | indicated
earlier, a whole set of objective performance data
wll need to be submtted every nonth for review and
ultimately will be reviewed on a quarterly basis,
even by our board of directors in their quality
assurance conmittee neeting.

CHAI RPERSON  J OHNSON: One nore question
before | go to ny coll eagues, who may have additi onal
questions fromthe commttee. You said earlier that
the Medi caid rei nbursenent rates depends on the
graduat e nedi cal education at those particul ar
facilities; will the realignnent of affiliation
agreenents affect Medicaid reinbursenents in any way?

ALAN AVILES: It should not; | nean by
and large that realignnent is not affecting our
nmedi cal residency prograns, affiliation agreenents
have two conponents, one can be service delivery when
the physicians are actually enpl oyed by the
affiliate, the other is purely the academ c

affiliation in relationship, which relates to the
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residency prograns and that hasn't been altered in
any fundanental way.

CHAI RPERSON  J OHNSON: Thank you. Counci
Menmber Mendez.

COUNCI L MEMBER MENDEZ: Thank you Chair.
Earlier Council Menber Barron was asking questions
about the full-tinme enpl oyees and you said there were
39, 000 approximately and then 3,700 were reduced; |'m
assumng...is that through attrition or...[interpose]

ALAN AVILES: Mostly through attrition

COUNCI L MEMBER MENDEZ: Ckay. And what
is, if any, the part-tinme nunbers...part-tine
enpl oyees? [crosstalk]

ALAN AVI LES: That...that nunber is full-
time equivalent, so it takes both full-time and part-
time and gives you a conbi ned nunber of full-tinme
equi val ence.

COUNCI L MEMBER MENDEZ: Ckay. Thank you.

CHAI RPERSON JOHNSON:  Counci | Menber
Bar r on.

COUNCI L MEMBER BARRON: [ background
comrent] M question is about enploynent, the

wor kforce. As we tal k about having the privatization
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of the dialysis, what inpact is that gonna have on
t he wor kf orce?

ALAN AVILES: Well we nmade a conmm t nent
that we would not lay off any staff, so all of the
staff who were performng dialysis will be redepl oyed
el sewhere in our system so no one |loses their
enpl oynent as a result of that contract.

COUNCI L MEMBER BARRON: And finally, just
one comment. In your presentation; | think it's the
| ast page...where is that? Well, it says
achi evenents...achi evenents to date; perhaps you just
wanna consi der another |abel for that, because |
don't think that reduction of a workforce by 3,700 is
sonmething that's a positive fact. [interpose]

ALAN AVILES: | agree with you

CHAI RPERSON JOHNSON:  Yeah, and
actually have a followup on that. You went over
sonme of the makeup of those 3,700 workforce
reductions; you covered 81 percent of which was from
environnental, clerical, aides and orderlies; what
bout the other 19 percent; what areas and how nmany
| ayoffs were part of that versus attrition; is it a
100 percent attrition or the 19 percent, does that

cover layoffs in any way?
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ALAN AVILES: To the extent that we have,
within the environnmental hotel category which I gave,
whi ch was 36 percent, includes our trades, and so the
| ayoffs were principally of the trades, so | forget
t he exact nunber, but the total workforce reduction
there was about 350 and the najority of those were by
| ayof f.

CHAI RPERSON J OHNSON: Thank you. | have
a few nore questions and then we have plenty of
guestions that we're not gonna be able to get to,
given that | wanna give everyone that showed up here
today the opportunity to speak and we have six panels
left, which I will stay for each and every question
that...or piece of testinony that is asked today.

| wanna talk a little bit about the
closing of Goldwater; | know you said the facility
was in major need of repair, it was fromthe 1930s
and that is entirely understandable; | wanna
under st and how HHC handl ed the transfer of honel ess
patients to organi zati ons and prograns that
transition honeless individuals to hones, if you
could just describe that a little bit for ne.

LARAY BROAN: LaRay Brown, Senior Vice

President, Intergovernnental and Corporate Planning.
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Everyone who was di scharged from Col er - Gol dwat er was
di scharged into housing; there was no one that was
honel ess. The individuals who were identified as no
| onger needing skilled nursing care...the average stay
in our skilled nursing facility for those
i ndi viduals, was nore than 7 years...[interpose]

CHAI RPERSON  JOHNSON: " mjust confused,
Mss Brown; | don't nean to cut you off; are you
sayi ng that none of the patients that were being
served at Gol dwater were chronically honel ess or
consi dered honel ess; when they entered the facility,
these were all people that had their own hones and...
[ nterpose]

LARAY BROMN:  Uh...

CHAI RPERSON J OHNSON: and ability to stay
sonewher e?

LARAY BROAN: | m sunderstood your
question. So sone of the patients...nbst of our
patients who go into our skilled nursing facilities
come fromthe HHC system or other hospitals, or
nursi ng hones. There are tines when a patient has
been admtted for acute care and when that person
presented for the acute care, they may have been

chronically honel ess or they may have cone froma
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honel ess shelter; then their acute nedical need gets
addressed and they may need post acute care or
nursing hone care and then they are referred to, as
an exanple, Coler-CGoldwater. During their stay at
Col er- Gol dwat er they're not necessarily considered
honel ess anynore; however...[i nterpose]

CHAI RPERSON J OHNSON: Way not ?

LARAY BROAN: Because the definition of a
skilled nursing facility is called a residenti al
heal thcare facility, so the extent...[crosstal k]

CHAI RPERSON J OHNSON: But that's not
permanent ...that's not pernmanent housi ng.

LARAY BROAN: No, but to the extent that...
interns of the State regul ations, they consider
nursi ng hones as the person's honme. However,

i ndi vidual s needs change, so they nay not need the
| evel of 24-hour nursing care and when that is
assessed or determned by the clinical staff of a
nursi ng hone, then that individual is prepared for
communi ty placenment. Because nany of our patients,
particularly at Col er-CGoldwater, are...nmany are
undocunented i mm grants, many have very | ow i ncones;
we have particular challenges in finding those

i ndividuals with appropriate and accessi bl e housi ng.
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| should al so add that many individuals have nmobility
i mpai rnents. So what we did over the last two years
was very much hone in in working with various
organi zati ons, including sone consuner organizations,
to help to prepare those patients or residents for
community living and putting together very extensive
support services plans, including the provision of
hone health care in conbination then in working with
housi ng provi ders.

CHAI RPERSON  J OHNSON: | ...that's very
hel pful ; I have sonme nore questions, so if you could
stay...[ I nterpose]

LARAY BROWN:. Here?

CHAI RPERSON  J OHNSON: Yes...

LARAY BROMN:  Ckay.

CHAI RPERSON J OHNSON: bef ore you give up
your seat. | ask this because, you know, HHC s
m ssi on that was spoken about earlier today is you
serve sonme of the nost vul nerabl e popul ations in New
York City, a vast ngjority of whom do not get any
services at any other facility besides an HHC
facility; my concern and fear is that...and maybe it's
m splaced; if it is, | wuld |love to just be

corrected and understand further what the operations
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and plans are, but ny fear is, is that when honel ess
people are being cared for at an HHC facility Iike
Gol dwat er, whi ch was shut down, what is HHC s
relationship with honel ess service providers, the
maj or ones across the city; what happens after they
| eave the facility to track where they go back in the
heal t hcare system are they readmtted in other HHC
facilities; are there caseworkers that are assigned;
what is the followup so that the chronic
honel essness doesn't continue and they don't continue
to reenter the systemw thout getting help that they
need?

LARAY BROMN: So the State regul ations
actually require a mnimal of, after you di scharge
sonmeone froma nursing honme, a mninmmof 30 days in
whi ch you nmust nonitor to make sure that that
pl acenment is successful. So that's one of the things
that we did. But we've gone beyond that, in that we
are continuing to nonitor the successful conmunity
tenure of individuals who have been placed in
community settings and, as | nentioned, an inportant
el ement of their community placenent is connecting
those individuals with HHC s hone care program as

wel | as connecting those individuals with the nearest




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON HEALTH 91

HHC hospital or comunity health center, dependi ng on
where their housing is.

There al so, over the last year, the State
has requi red that people being considered for or
pl aced or discharged from nursing hones actually
becone enrolled in managed care. So as part of the
di scharge plan, we have to work with that resident,
the individual, as to whether they wll ...which | ong-
term managed care plan they would sign up with...
[i nterpose]

CHAI RPERSON  J OHNSON: But not all ...
[ nterpose]

LARAY BROAN: You know, to assure that...

CHAI RPERSON  J OHNSON: Sur e.

LARAY BROMWN: their post discharge
servi ces are continued.

CHAI RPERSON J OHNSON: | understand and
that's...that's great, but not all honel ess
i ndi vidual s are people that are gonna require nursing
hones.

LARAY BROWN: Well I'monly an...l1 thought
your question was very specific to what we did, vis-
a-vis Col er-CGol dwat er ... [ i nt er pose]

CHAI RPERSON  J OHNSON: CGot it.
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LARAY BROAWN:. and that's ny...that's where
my answer is.

CHAI RPERSON JOHNSON: And are you
tracki ng whet her these patients are utilizing
services at the Henry J. Carter facility?

LARAY BROAN: No. Okay. Henry J.
Carter, in fact, is a replacenent facility for
Gol dwat er, so Henry J. Carter includes 200 | ong-term
acute care hospital beds and 164 skilled nursing
facility beds. So the individuals who were placed in
housing in the conmunity are not the sane individuals
who are continuing to get their long...their chronic
hospital care and their nursing home care at our new
Henry J. facility.

CHAI RPERSON J OHNSON: But you woul d know
if they cane back?

LARAY BROAWN: Ch yes, we woul d...

[ nterpose]

CHAI RPERSON  J OHNSON: It's tracked
t hrough el ectronic records. [interpose]

LARAY BROAN: Yeah. Well and nore than
i kely though, individuals, if their community tenure
was not successful, they would likely be admtted

first to an acute care facility.
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CHAI RPERSON J OHNSON: What ot her inpacts
do you believe the decomm ssioni ng of Col dwater has
had on the patients that were served by ol dwater?

LARAY BROMN: Wl |l those patients who
were not discharged, nmany of those individuals either
were transferred to our Coler facility, which is on
the other end of Roosevelt Island, for their
continued skilled nursing care and then ot her
i ndi vidual s were...basically their |ong-term hospital
care or their skilled nursing care is being continued
at Henry J. Carter.

CHAI RPERSON JOHNSON: And what is the
current honel ess popul ation that is being served by
HHC, do you...is that tracked by HHC?

ALAN AVILES: We do not track that in the
aggregate...

CHAI RPERSON J OHNSON: I's there a reason
why ?

ALAN AVILES: Well because we don't
necessarily know the status and because patients
don't necessarily feel confortable giving us that
information, they may offer up an address that is a

rel ative's address or even a non-existent address and
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it's only after the fact that we nay di scover that
they are in fact honel ess... ( CROSS- TALK)

CHAI RPERSON JOHNSON: Wl 1'd like to
have a, hopefully, constructive conversation if there
is a better way to handle that with you, whether
there's a voluntary question that could be asked and
peopl e coul d choose not to answer it, so that we in
some way could track the honel ess popul ati on and see
its fluctuations in any way and what those aggregate
nunbers are and figure out, with coordination with
DHS and sone of the non-profit providers if we could
be doing anything better to handl e that popul ati on.

ALAN AVI LES: Sure.

CHAI RPERSON JOHNSON: One nore question
and then |'m happy to see if the two renaining
council menbers that are here have any questions and
then we can go to the panel and | think we'll have a
ot of follow up questions in witing that we weren't
able to get to today, but | really appreciate you
spendi ng this anmount of tine answering our questions.

I know you tal ked about that the
Federally Qualified Health Centers are going through
an approval process right now with the Federal

Government and that there is a site visit that is
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gonna take place sonetinme soon that has been
schedul ed; HHC has six potential FQHC s; is that
correct?

ALAN AVI LES: Yes.

CHAI RPERSON JOHNSON: Si x. kay.
[intercept, background conment]

ALAN AVILES: Well it has six sites that
w Il be...[crosstal K]

CHAI RPERSON J OHNSON: Si x sites.

ALAN AVI LES: under one FQHC unbrell a,
yes. [crosstalK]

CHAI RPERSON  JOHNSON: Only one, but the
five other you're hoping to becone FQHC s?

ALAN AVI LES: There is one unbrella FQHC...
[ crosstal k]

CHAI RPERSON JOHNSON:  CGot it, |
under st and.

ALAN AVILES: there's a multi-site FQHC
those sites initially are the six diagnostic and
treatment centers that we run

CHAI RPERSON JOHNSON:  And the visit that
is set to happen fromthe Federal Governnment com ng

here to | ook at those sites to see if they qualify,
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is...are the additional five facilities all gonna be
| ooked at during that site visit?

ALAN AVI LES: They are...[interpose]

CHAI RPERSON JOHNSON: So it's not gonna
be done in a pieceneal way?

ALAN AVILES: The site visit is intended
to enconpass a range of different requirenents, sone
of which is determ ned on the subm ssion of
paperwor k, but some of which is acconplished by their
actually being on-site and asking questions of staff
and conpl etely understandi ng the governance nodel .
One of the conplexities in our doing this is that it
is only relatively recently that the Federa
Governnent has recogni zed and approached t he FQHCs
that essentially allows for a sort of partnership or
joint venture with a hospital systemlike ours,
'cause we are not |ooking to sinply divest ourselves
of these diagnostic and treatnent centers; we wanna
t ake advantage of the revenue opportunities that
FQHCs can garner; we wanna neet the Federa
requirenments that do i npose upon us additiona
obl i gations, but we wanna keep them bound to us as
part of an integrated delivery systemfor which we

are ultimately responsible...[interpose]
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CHAI RPERSON J OHNSON: That's good to
hear .

ALAN AVI LES: Yeah

CHAI RPERSON J OHNSON: Absol utely.
Counci | Menber del Arroyo.

COUNCI L MEMBER ARROYO:  Maria Arroyo.

CHAI RPERSON J OHNSON: Maria. Maria.

COUNCI L MEMBER ARROYO. Yeah. H you
all ...

ALAN AVI LES: Hi.

COUNCI L MEMBER ARROYO nice to see you.
So when the visit happens, where is it going to take
pl ace?

ALAN AVILES: They're comng first...
[i nterpose]

COUNCI L MEMBER ARROYC: | don't know if
the Chair was able to drill down on that question

ALAN AVILES: Oh. The way...[crosstalKk]

COUNCI L MEMBER ARROYO:  One application,
one H...one FQHC, where is the central office; where
is the actual visit going to be executed?

ALAN AVILES: They're coming initially to
Gouver neur, but they are planning on visiting the

other sites. Do we have a full itinerary?
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[ background comrents] Hn? [background comment] You
have a schedule? W'I|l share that schedule with you.

COUNCI L MEMBER ARROYO:  Ckay.

[ background comment] Thank you. Thank you M.
Chair.

CHAI RPERSON JOHNSON:  Thank you Mari a.
Counci | Menmber Mendez; you have anynore questions
before this panel departs?

COUNCI L MEMBER MENDEZ: Yes. The Chair
was aski ng about the individuals fromthe skilled
nursing hone that were being put in these other
| ocations and they were being tracked at |east for a
m ni mum of 30 days and they nmay be ending up in other
HHC facilities; are their electronic health records
going with themand are all of these electronic
health records readable at all these different
facilities?

ALAN AVI LES: Well one of the reasons why
we are transitioning to a new el ectronic nedica
record is the systemwe currently have does not
readily allow us to view the nedical record across
the entire systemin each different setting, so that
wi Il be corrected by the inplenentation of new

el ectroni c nedical record, but there are ways for us
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to...there are ways for individuals at one of our
facilities to access the electronic nmedical record in
a different facility or even a different network and
we can grant that access, and then there are
typically printed summaries that follow patients when
we want to ensure that critical information is going
Wi th those patients.

COUNCI L MEMBER MENDEZ: \When you say the
entire network or enti...what does that nean?

ALAN AVI LES: Un...

COUNCI L MEMBER MENDEZ: Like currently
how many HHC facilities are able to read all of the
el ectronic health records?

ALAN AVILES: If we grant them specific
access, they all can do that; as | said, it is very
cunber sone because al t hough we have one el ectronic
medi cal record, we were an early adopter, nore than
20 years ago we began to install these and way back
then they decided to install themin a decentralized
way, so we have six different databases that align
nostly with our different networks and you know, if
you're within that network, |ike the North Bronx
Net wor k or the Queens Health Network, you can access

all of the records within that network, but if you
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need to access the records of a different network,
then we need to provide you with special access for
you to be able to bring that up on a different screen
with a different, you know, login identification and
the like.

COUNCI L MEMBER MENDEZ: Ckay. And how
time-consumng is it to grant access?

ALAN AVILES: | nean it doesn't happen at
the snap of a finger; | nean we routinely do provide
that, but it's one of the nmajor advantages of
i mpl ementing a new el ectroni c nedical record which
W || provide seam ess access across the entire system
and across all settings.

COUNCI L MEMBER MENDEZ: And anti ci pated
when entire access or upgrading so they' re all using
the sane or can access all the electronic health
records; when do you think that would be?

ALAN AVI LES: Well the ful
i npl ementation is gonna take several years; however
we have inplenented, for those patients who are our
nost conpl ex patients, who really do require care
coordi nati on across settings, not only within our own
system but out in the community, we have acquired a

software application that is specifically for the
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pur poses of care managenent so certain key clinica
data can be exchanged and so that the treatnent plan
for that patient can be viewed by providers that are
in different settings, whether within our system or
in the comunity.

COUNCI L MEMBER MENDEZ: Thank you very
much. Thank you M. Chair.

CHAI RPERSON  J OHNSON: | have one final
very quick question. This, "The Road Ahead" plan was
contracted out to Deloitte, a private conpany; is
that correct?

ALAN AVI LES: No, we...[interpose]

CHAI RPERSON JOHNSON: No?

ALAN AVILES: we contracted with Deloitte
in order for themto provide us with anal ytical
support and actual ly crunchi ng nunbers and goi ng
t hrough a whol e variety of different scenarios, sone
of which we rejected to see...[interpose]

CHAI RPERSON J OHNSON: So they nade sone
recommendat i ons?

ALAN AVI LES: They...along the way they
di d make recomendati ons, yes.

CHAI RPERSON J OHNSON: And the contract

was for $4 mllion?
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ALAN AVI LES: Do you renenber what ...

[ background comrents] sonething |like that...
[ background comments] that's the ballpark, | think...
[ nterpose]

CHAI RPERSON  J OHNSON: Yeah. Yeah. And
was it paid for HHC or was it paid by the State or
sonme other entity?

ALAN AVI LES: By HHC

CHAI RPERSON J OHNSON: By HHC. Thank you
very, very nuch President Aviles for being here, Dr.
Wlson and M. Martin; | really appreciate your tine
today, as well as the other folks who spent tinme with
us fromHHC. And just so fol ks that are gonna
continue to stay know, that we have soneone, the
Director of Intergovernnental Affairs is gonna stay
and be here for the entirety of the hearing, so you
wi || have soneone here taking down your concerns and
if we don't have answers to your questions, we as the
Council and this Conmittee on Health will mnake sure
that your questions are answered and we wi |l submt
themto the appropriate people to nake sure they are
answered. So thank you all very, very nmuch

And if fol ks wanna have a conversation

with each other, it would be very, very helpful if
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you could step out into the hallway and cl ose the
door so that we can continue to proceed. [background
comrent] So...[ background comment] we're gonna go on
the clock, right? Yeah. W're gonna go on the clock
for this...[background comment] we'll do three
m nut es.

Qur first panel are gonna be fol ks from

NYSNA, and it is Anne Bove -- | apologize if I
m spronounce your nanme -- M ss Kwashi ..M. Kwashi and
Leon Bell. [If you could all cone up. [background

comments] We're gonna take...you can go what ever
order you would Iike to go in and if, when you turn
your m crophone on, you could please give us your
nanme for the record and al so your affiliation. |Is
sonmeone not ...di d soneone have to | eave? [background
comments] ©Ch here he cones. Ckay, great.
[ background comments] Turn the mc on

ANNE BOVE: Thank you. H, ny nanme is
Anne Bove; |'m President of HHC Executive Council,
which is the union armof NYSNA. |'mhere basically
t oday because we're concerned about the privatization
issue. W are pleased to see that |arge nunbers of
New Yorkers are signing up for insurance for care at

HHC i ncl udi ng many young people, but no matter, we
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still service people regardless, just sinply
regardl ess, regardless of ability to pay, regardless
of place of origin, and obviously we're maintaining
that systemin ternms of that m ssion statenent that's
within the system

Privatization undercuts that quality. At
the very tinme that we are told that access to care
shoul d be growi ng, privatization threatens the
quality that we are giving with regards to that
access to care. The exanple | have for you today is
on how privatization is the wong prescription
regardi ng renal dialysis.

HHC wants to sell its dialysis clinics --
t he equi pnent, the supplies, drugs, care services --
for end-state renal failure patients to a for-profit
agency, as has been discussed, Big Apple D alysis.
This for-profit will use the clinic space and site of
four HHC facilities under ternms of a service
agreenent to treat HHC patients and others. This is
part of "The Road Ahead," which is supposed to have a
projected savings of $2 mllion a nonth. The sane
peopl e who own Big Apple own Atlantic D alysis
Managenent Services; they own or nanage 12 dialysis

clinics in the greater New York City area.
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In their application to the Departnent of
Heal th, Big Apple was asked to describe its
experience or track record in providing patient care
at other facilities. And that's really the question
in hand -- there was no information given by Big
Apple to establish just exactly what is their quality
of care. The big concern we have is that the Big
Apple in their associated clinics have a 24 percent
hi gher nortality rate than the four HHC facilities
that are being sold, and this is for the tinme period
covering 2009 to 2012. To put it very sinply, Big
Appl e patients have a shorter |ife expectancy than
those treated by HHC.

HHC has a fine record of care provided to
dial ysis patients, especially those four facilities
that are in question right now, which are Harl em
Metropolitan, Lincoln, and Kings County. W at NYSNA
are proud of the services provided there. CQur
di al ysis nurses are highly skilled and very
conmi tted.

Basically, it's bad news of course for
the patients at Big Apple affiliated systemthat HHC,
in essence, is going to give away that quality care

established to this private agency. Problens that
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have been brought to our attention regarding the
servi ces provided include high rates of infections at
cat heterization points, and HHC actually had to
reeducate those personnel fromthose private agencies
to work to decrease those infection rates. There is
docunmentation in terns of cherry picking patients
Wi th good insurance. An internal investigation of
system of infections at one of the Bronx facilities
showed that there was a failure to report patient
care problens to the doctors, ultimtely giving poor
patient outcones.

Many of the people who have given us
reports are not here today because they feel
intimdated and are very afraid of being disciplined
or just sinply afraid. Wat | know certain is that
t he process by which privatization has been carried
out at HHC is not acceptable and is quite shanmeful in
presentation. [bell] New York Gty can do better
and we urge you to bring privatization of dialysis to
a halt and to investigate this issue further. And
one final thing...[interpose]

CHAI RPERSON J OHNSON: Sur e.

ANNE BOVE: if a private agency can make

noney, why can't we?
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CHAI RPERSON J OHNSON: Thank you very
much. |If we could restart the clock, please.

[ background comment] Yes sir, if you could just
i ntroduce yourself.

DAVI D KOSHY: Yes. (Good afternoon Health
Conmittee nenbers; my nane is David Koshy [phonetic]
and | currently work as an RN in the Chronic Dialysis
Unit at Harlem Hospital. Thank you for allow ng ne
to speak to you about the care we provide to our
patients.

In an average week | dialyze anywhere
from15 to 20 patients; what |I'msharing with you
today is an expression of other Harlem Hospital
dialysis nurses, as | spoke to 10 fellow RNs in
preparation for today.

Fromthe nonent patients arrive we are
responsi ble for the review of the nedical histories
and an assessnent of our patients' health by | ooking
at their enter weight gain, vital signs and the
access site. W check the access site for infection
to see if the access site is functioning properly.
After a thorough assessnent we provi de patient
education and begin the dialysis process. W

continue to nonitor patients throughout the dialysis
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process. Wen they are finished with the treatnent
we reassess the patients and provi de additional
patient education; only then is the patient
di scharged and sent hone. W are al so responsible
for making sure the machi nes are thoroughly cl eaned
to prevent any cross infections between patients.

It is critical to safe and effective
dialysis to have RNs treat chronic dialysis patients,
because patients can become unstable very quickly.

As nost of our patients have other core norbidities,
such as di abetes, hypertension and coronary issues.
RNs have the professional expertise necessary to

qui ckly assess the synptons and respond appropriately
and effectively. For exanple, nmy skill sets cone
froma background as a nurse in a nedical-surg unit;
"' maware when a patient begins to exhibit signs of
acute nedi cal distress.

My col | eagues and | are experienced,
know edgeabl e nurses who have a proven track record
of providing excellent health care for our chronic
dialysis patients at Harlem Hospital. M coll eagues
and our patients are concerned about the quality of
care our patients will receive if chronic dialysis

service is sent elsewhere; in particular, to a for-
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profit nodel of care that largely renoves nurses and
other clinical staff fromdialysis care.

W will nove onto other RN assignnents,
but the nove will be costly in terns of quality of
care and outcones. Wy interfere with such proven
gquality of care? W ask Health Hospitals
Corporation; Departnent of Health to |let us continue
to provide our patients with the best quality of
care. Thank you for hearing our concerns.

CHAI RPERSON J OHNSON: Thank you very
much, sir. |If you could just give sone greater
expl anation on the access that you were talking
about .

DAVI D KOSHY: (Okay. Wen | say access
site, usually nost of the patients, they...we access
with catheters; they have an access site usually on
their arnms or usually at the chest, the upper right
side of the chest; that's what | mean by...it's how we
connect the patients fromthe machines to their
bodies. Okay? It’s a sinple way...[crosstal k]

CHAI RPERSON  JOHNSON: Thank you very
much. Thank you. Yes, sir, if you could just give
us your nane and if the sergeant...thank you very nuch

sergeant at arns.
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LEON BELL: Yeah, ny nane is Leon Bell;
I"mDirector of Political and Policy at the New York
State Nurses Association. | wanna apol ogi ze up
front; there was a bit of a snafu with my testinony
today; | sent the wong docunent in by email, so |
will try to forward a formal copy and |I'm gonna have
towing it alittle bit here today.

I think for us at NYSNA, one of the key
i ssues in..when we tal k about HHC and "The Road
Ahead" in general terns, is that the Cty of New
York, in particular, and the State of New York, nore
broadly, are in the throws right now of a pretty
intense healthcare crisis. Anyone that follows the
press, even in the slightly bit, is keenly aware of
this and one of the concerns that we have in this
whol e process is that this crisis, fromour
perspective, is aresult of a really |ong-running
series of policy failures. W have been pursuing, in
the Gty and at the State level, a policy based on
privatization on market nodels, on for-profit nodels
that are basically raping and pillaging the system
tearing noney out of the system and | eaving patients
basically to fend for thenmselves. And the upshot of

that, if you look around the City of New York, if you
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| ook in Brooklyn in particular, the upshot of that is
that we have...at the sane tine, that on the East Side
of Manhattan you have six or seven beds per 1,000
popul ation, in Queens and in Brooklyn you have two
beds per 1,000 popul ation and yet we're told that
we' re over-bedded. And for us the issue here is that
we are failing a failed corporate nodel that has
brought us to this point and rather than change
course, what we heard today fromHHC, clothed in a
| ot of, you know, well-meaning and well-intentioned
| anguage about fulfilling their m ssion statenent,
but ultimately what we heard from HHC was a war ned- up
version of the corporatization of the public hospital
system "The Road Ahead" is nothing nore than a
process of privatization, corporatization and
conversion to this for-profit nodel that has failed
us and we at HHC, we at NYSNA and many of our union
allies at NYSNA real ly believe that it's time to
abandon "The Road Ahead” and nove in an entirely
different direction. W have to address incone
di sparities, we have to address healthcare
di sparities and inequalities and the way to do that
is totake HHC in a new direction as a | eading force

for forcefully addressing the underlying probl ens,
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forcefully responding to community heal th needs,
rat her than under a corporatized nodel responding to
the needs of the bottomline and profit nodels and
conpetitive nodels that are all focused on patients
as sources of revenue.

So from our perspective what we need to
be | ooking at is revanping the entire system
abandoni ng "The Road Ahead" and noving to a...[bell]
HHC as a vanguard in transform ng our healthcare
systeminto a systemthat is focused on neeting human
heal thcare needs as its first priority.

CHAI RPERSON  JOHNSON: Thank you very nuch
M. Bell. And thank you all for your testinony
t oday.

Qur next panel is going to consist of
Carnmen Charl es, Barbara Ednonds and Ral ph Pal | adi no.
[ background comments] Is it just gonna be the two of
you? [background comrents] Oh no, here she cones.
Great. You can go in whatever order you'd |ike, just
pl ease give us your nane before you start to speak.

[ background comment] You may have to turn the mc
on.

CARMEN CHARLES: M nane is Carnen

Charles; I'mthe President of Local 420, District
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Council 37. Good afternoon Chairman Johnson and
nmenbers of the Comm ttee; good afternoon to everyone
in the room | know | have three mnutes, so |I'm
gonna speak very fast.

In ny remarks there's a slideshow from
the Health and Hospital Corporation website that
captures the overall nmandate of the Corporation
patient first is its core, supported by five
revol ving principles -- prudent resource nanagenent,
teamwrk, safety for all, continued refinenent to
| earning and the achi evenent of excell ence.

Four years ago we were presented with a
bl eak financial picture of HHC s future that
threatens this nodel. The Corporation faced
chal | enges pertaining to healthcare reform and
i ncreased patient |load with decreases in State and
Federal heal thcare rei nbursenment subsidy, the
increases in the cost of adm nistrating patient care
to an uni nsured and under-insured popul ation,
expenses exceeded revenue for HHC. Faced with this
chal | enge, Kinberly Coner [phonetic] MLean
[ phonetic] and Deloitte Consulting LLP were hired to
review HHC current operations, |ooking for cost-

saving ways to strengthen the organi zation for a
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sustainable future with patient first still at the
HHC s core.

Today we are here to discuss "The Road
Ahead" plan. "The Road Ahead" projected a $305
mllion savings over the next four to five years from
five categories -- adm nistrative shared services,
affiliation alignnment, acute care realignnent,
anbul atory realignment and | ong-term care
realignment. Overnight, overnight alignnment and
real i gnment becane substitute words for outsourcing
and privatization -- doing nore with less -- less
nmean, |ess people. This certainly aligns with one of
HHC s revolving principles -- prudent resource
managenent, bit it weakens the other four principles.

After a careful exam nation of HHC
records, Local 420 has come to the conclusion that
the public is being grossly msled by HHC s
presentation of cost containnment. To date there are
five outsourcing initiatives -- Sodexo Dietary,
Sodexo Laundry, Crothall Environnental Services,
Johnson Control Plant M ntenance and Atl antic
Di al ysis Operations -- without a trace of the inpact
that privatization is having on the system HHC

reported Calvary nmentioned the | oss of jobs and the
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i ncreased safety risk to Local 420 and to union
nmenbers, when they are asked to do nore and nore with
less -- less people [bell] |ess supplies.

Pl ease i ndul ge ne, Chairman Johnson, |
want you to hear this point. [interpose]

CHAI RPERSON  J OHNSON: You can proceed.

CARMEN CHARLES: It is time for the
public, it is tine to restore the public in public
health care by working together to find cost-saving
initiatives. Wen we exam ne HHC s proposed budget
and financial plan, it's $1.5 billion projected
deficit for the year 2014 is half of its professional
service contract and ot her operating expenditures
conbi ned. Therein lies the foundation of where the
di scussion can start. Wy is HHC not maxim zing
their staff? Let themdo the work and stop paying
consultants to tell us how we can do the job. | find
it grossly insulting to think that a 10-year
housekeepi ng ai de, Wanda, with HHC for years, cannot
provi de savings. This institutional know edge that
is free if consulted is wasting when we rely on
outside consultants. Lets do nore with |ess, nore
i nclusive consultation with | abor, providing nore

accept abl e services by adhering to HHC revol ving
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princi ples of teamwrk, continued refinenment through
| earning and the achi evenent of excellence with |ess
outside for-profit consultants and | ess...[interpose]

CHAI RPERSON JOHNSON: If you could
pl ease...

CARMEN CHARLES: ne...[interpose]

CHAI RPERSON  JOHNSON: if you could please
wap up Mss Charl es.

CARMEN CHARLES: and | ess masking of
services. Thank you for indulging me today and I
sincerely hope that we can nove forward on the road
ahead as partners as we strive to continue
strengt hening the strongest public healthcare system
in America. Thank you.

CHAI RPERSON JOHNSON:  Thank you very
nmuch.

RALPH PALLADI NGO  Ral ph Pal | adi no
Clerical Adm nistrative Enpl oyees Local 1549,
representing roughly 16,000 workers of the Gty of
New Yor k, about 5,000 at HHC, as well as Metro Plus
HMO. Qur jobs at HHC i nclude financial counseling,
patient registration, billing, patient accounts,
comruni cations, interpreter services, information

admtting, and signing up the uninsured for health
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i nsurance, anong other things. | amalso a patient
at Bell evue Hospital and |I've worked and been a
patient at Bellevue for 35 years.

HHC is nmy choice in terns of health care,
| think it's excellent, the quality of care is
wonderful ; there are problens though, and the
problens stemfrom in part, the continuation of what
was stated before, the corporatization
privatization, for-profitization style healthcare.

"The Road Ahead" was devel oped when HHC was basically

hel d at gunpoint, | believe, by the former city
adm ni stration -- in order to get funding you had to
do certain things -- privatize, downsize and get new

t echnol ogy, very often just for using technol ogy
sake.

The plan was undenocratic and it was non-
inclusive. It did not involve in a real way the
comruni ty advi sory boards, the unions involved, the
area policy comunity boards and | don't know of any
needs assessnent done of any community in New York by
that plan that led to that plan. It's about
fi nances, not about health care, pure and sinple.

Under the plan, private contractors in...

you' ve heard about the reduction in clericals;
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private contractors right now have...roughly 7-10
percent of the workforce in clerical are fromprivate
contractors. They're not civil servants, they are
not trai ned, because our contract says we nust be
trained -- they don't take a test -- quality is
suffering because of that -- absenteeismcontrol is
suffering because of that. As a patient | can give
you firsthand accounts fromdealing with phones, to
being told that | have to call six nonths in advance
to get ny primary care appointnent; at one tinme that
was the case; now | have to call 90 days in advance
-- still the sanme anobunt of tinme though; if | want in
May because of the new systemtechnol ogy, Sorian,
whi ch by the way, the enployees don't like, it is
cunbersone, and also in terns of the patients, it
forces patients to keep calling back to get the
appoi ntnents they want, which | had to do just
recently to get the appointnment | want and at certain
days in May. | used to have to call, as | said, six
nont hs in advance, but | find six nonths in advance
to be an advantage, strangely as it may seem and
sadly to say, | mght add.

The staffing shortages have forced HHC to

consol idate certain things; | had to go get ny [bell]
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inoculation in a clinic outside the clinic, which
made nme stay in the hospital longer. |In ternms of
recommendations, if you don't mnd, quickly, HHC
needs to be a central conponent of the advancenent
and the extension of health services, especially the
community health clinics, cost effectiveness and
quality. CMS is gonna conme out with rulings and HHC
shoul d get its proper share because of the anobunt of
peopl e we see who are uninsured and the Gty Counci
should weigh in that and do it right away. Review
HHC s private contracting. R ght nowthe Cty
Council has no review, it's very sad to say. Add
trained quality staff in order to take care of the
addi ti onal workl oad and neet demands. And finally,
and nost inportant, be all-inclusive and nore
denocratic in the healthcare planning process. Thank
you. And wel cone aboard, by the way.

CHAI RPERSON  J OHNSON: Thank you M.
Pal | adi no. M ss Ednonds.

BARBARA EDMONDS: Thank you. Thank you
Counci | Menber Johnson and the nenbers of the Health
Conmittee for giving me this opportunity to testify
on behal f of DC 37 and our 120,000 workers and 18, 000

that work in HHC. |''mal so here on behal f of the
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Muni ci pal Labor Unions that you'll also be hearing
from so I'll try to be brief and not reiterate and

just kinda give you the highlight of sone of ny
testinony. | wanted to try to put a face on sone of
the things that you' ve heard fromthe prior speakers
and some of the folks that you'll hear before nme, but
| think the inportant thing to think about when we

| ook at "The Road Ahead" is that we are tal king about
peopl e, we're tal king human beings, folks in the
communi ty and workers and adm ni strators, but nost
inmportantly the patients and the conmunity. W face,
since 2009, nearly 3,800 cuts of enployees, and as
you know in District Council 37 we represent
clerical, nurses aides, |aborers, engineers, folks
who were on the frontline, who were critical in fact
in making sure that during Hurricane Sandy and before
that, 9/11, that we were able to continue the type of
wor k that we needed to.

So just to touch on a few things -- when
we | ook at the laundry and |inen services, which were
a part of "The Road Ahead" plan, and when we al so
| ook at the outsourcing of plant maintenance or the
environnmental services, there are a couple of comon

thenes. Wen we tal k about Iinen we're tal king about
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that worker that has to go in day in and day out and
nmake sure that that linen is properly cleaned,
despite mpjor reductions of nearly 100 entry-Ievel
good- payi ng jobs since 2009. And we're tal king al so,
when we go into the plant mai ntenance and nanagenent
area, mgjor reductions in staff, nearly a cut of 30
percent of the personnel -- electricians, carpenters,
pl unbers, painters, netal workers, and the nenbers we
represent, nearly a 100 plus | aborers and ot her
titles. And when we talk about those workers, sone
of those who have been laid off cannot pay their
nort gages, sone of them have in fact been evicted, so
we' re tal king about a plan that has had a real inpact
on the lives of the nenbers and the community; many
of themare constituents in your districts.

When we | ook at Cook Chill and there's
sone debates about how we can cal cul ate whet her Cook
Chill was really included in "The Road Ahead," but
we'll give you sone docunentation on that, versus
breakt hrough. W' re tal king about fol ks in our |ong-
termcare facilities who have to provide the neals
very qui ckly and are now using a new system and when
you | ook at the rating, and | know Carnmen Charl es

speaks frequently about this, the ratings that are
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used in terns of the satisfaction scores at these
facilities in terns of the quality of the food; as
you can i nmagi ne, there's real concerns about the
diversity of that food, whether it's hot enough, and
those things cone up in the scores.

When we | ook at the long-termcare
realignment in Henry J. Carter and at the [bell]
ot her hospitals, we see cuts dramatically in our
respiratory, in our activity therapists, in our aide
titles and throughout this process the common thene
has been cuts in services; increased use of agency
personnel. W would urge you to | ook at the
recomrendati ons, many of them have been outlined
al ready and many of themare outlined and I w |
finally close with | ooking again at our "Public
Heal th Care Under the Knife" report; we want to work
with HHC to nmake this corporation a road to a
positive change for all of us, for all of the
st akehol ders and nost inportantly for the patients
and the community and we | ook very forward to worKking
Wi th you and your conmttee and anyone else in the
comrunity to i nprove services and nake HHC thrive
instead of just surviving for years to cone. Thank

you so nuch and we'd be happy to answer any questions
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or send themto you, since we have a very long |ist
of fol ks you have to listen to. [crosstalk]

CHAI RPERSON JOHNSON: Thank you M ss
Charles, M. Palladino and M ss Ednonds. Under the
knife; that really gets to it. [laughter] Thank you
for a good title [background comment] and we | ook
forward to working with you as well. [|f you have any
further questions, please subnmt themto us.

BARBARA EDMONDS: Thank you.

CHAI RPERSON J OHNSON: Qur next panel is
gonna be Dr. Frank Proscia and Sanri na Kahl on
[ background comments] |If fol ks wanna have
conversations, if they could please step outside so
we can continue to proceed. W still have a | ot of
speakers left. [background comrents] You nay
proceed. Please introduce yourself and turn the mc
on.

DR. SAMRI NA KAHLON: Dr. Sanrina Kahl on,
Conmittee of Residents and Interns, Regional Vice
President. Can | start?

CHAI RPERSON  JOHNSON: Absol utely.

DR. SAMRI NA KAHLON: Ckay. Good
afternoon Chai rman Johnson and the nenbers of the

Conmittee. |I'mDr. Sanrina Kahl on, Energency
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Medi ci ne Fell ow at Metropolitan Hospital and the
Regi onal Vice President of Conmittee of Residents and
Interns, the |abor union that represents about 2,000
resi dent physicians within HHC s system W wanna
t hank you for this opportunity.

"The Road Ahead" clearly identified
chal | enges confronting the world's |argest public
heal t hcare system the proposed sol uti on was
imperfect and too simlar to the top down cost-
control efforts we see el sewhere in the corporate
world. Moving forward we need to innovate, not just
anput at e.

Today HHC has an opportunity to focus on
quality inprovenent and patient safety to get sone of
t he fundanental questions of controlling costs |ong-
term Mre and nore public healthcare prograns, |ike
Medi care; Medicaid, are adopting the principles of
val ue- based purchasi ng, whereas rei nbursenment will be
determ ned not just by the nunmber of procedures, but
on clinical processes and patient satisfaction --
this is where all the health care is noving; the
genie's out of the bottle. Qur hospitals don't just

need to focus on quality inprovenent, patient safety
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and patient satisfaction to inprove; they need to
focus on themto survive.

My union, the Cormittee of Interns and
Resi dents, has our own track record of | abor
managenent partnership with hospitals in here in New
York to make neani ngful changes in the same quality
i ndi cators that reinbursenments will be tied to noving
forward. So we have begun to establish this | evel of
partnership w th HHC

The House Staff Safety Council has been
operating at individual hospitals within the HHC
system Now we have forned a newly HHC-wi de Quality
| mpr ovenent Council and a Patient Safety Council,
which is about to begin. W fornmed these councils
with a good will that our administration will support
us and out of a recognition that house staff have a
uni que understandi ng of the systens in which we
practice and therefore are uniquely positioned to
have a high inpact in the ways we treat our patients
to reduce errors and cost.

| have seen the effects of House Staff
Safety Councils in ny hospital -- by using huddl es
every two hours we have decreased the anount of tine

patients spend in the ER, we have reduced the dwell
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time and we have decreased the wal kout rates by 30
per cent.

HHC has a gol den opportunity to not just
deal with its year to year operating deficit, but
also to put it on a long-termpath to a culture of
i mprovenent and innovation. HHC should support and
expand the work of HHC-w de House Staff Quality
| mpr ovenent Councils and Patient Safety Councils.
HHC shoul d use it as a nodel of other |abor
managenent [bell] partnerships to engage their
frontline providers of providing a quality
i nprovenent care. Fundanentally, HHC should
recogni ze the value of resident physicians.

[ background comment] As our mission aligns with
their mssion, they should use us, use our
perspectives and use our expertise. Qur conmon goal
is to provide the best high quality care for
patients; we want HHC to succeed and we want to be
part of the solution. W know the adm nistration of
HHC understands this intellectually, but they haven't
foll owed through; they should. These partnerships
and the work of building the culture of quality

i nprovenent and heal thcare i nnovations are good not
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just for HHC, but for our patients and everyone el se.
Thank you

CHAI RPERSON  J OHNSON: Thank you very
much. Dr. Prosci a.

DR FRANK PROSCI A:  Thank you very nuch.
Good afternoon Chairman Johnson and menbers of the
Health Commttee. M nane is Dr. Frank Proscia and
am President of Doctors Council SEIU. Qur union
represents doctors in the netro area and in states
t hroughout the country; this includes the attending
doctors in HHC hospitals and facilities. |In 2013,
our doctors at HHC facilities served nore than 1.5
mllion patients, approxinmately 40 percent of whom
wer e uni nsur ed.

To truly get HHC to be a provider of
choi ce and not the last resort, we must work together
to not just survive, but to thrive in the years
ahead; there an no | onger be business as usual. Wth
all the changes occurring in health care, including
ACCs, PCVH, FQHCs, the use of electronic nedica
records and changes in how health systens are
rei mbursed, now nore than ever we nust all work

t oget her.
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As doctors we view things through the
prismof the health care and the inpact on our
patients. Qur doctors work in HHC because they are
dedi cated to public health care. The doctors are the
frontline clinicians in our comunities who actually
treat and take care of our patients and need to be
equal partners with hospital admnistration. That is
why we are doing a nunber of exciting initiatives on
quality inprovenent work. W are partnering with
Cornell University, first; we are working on a white
paper that underscores quality inprovenent and
enpowering frontline doctors. It is a call to action
for HHC to neani ngfully and substantively engage
doctors in addressing quality inprovenent. Second,
we are doing surveys of our HHC nmenbers on quality
and system i nprovenent activities in the HHC system
Third, we are doing three pilot projects that wll
requi re doctor input and involvenent in areas to
benefit patient care and inprove quality and patient
satisfaction. These projects may exam ne areas such
as cycle tinme in the energency departnent at Harl em
Hospital, census volune of patients at Gouverneur
DNTC and waiting tinmes to see prinmary care physicians

at Jacobi .
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In the near future, the nmenbers of the
Council, the Mayor, the Public Advocate and ot her
public officials and the new president of HHC w ||
receive a copy of our white paper, which offers a
transformative view of patient care in HHC

This can be a dawn of a new day for our
public healthcare facilities here in New York Cty;
we call on HHC to have a partnership with the
doctors, to be involved in quality inprovenent and as
doctors, we know that neans not only listening to an
enpowering frontline clinicians who take care of our
patients, but also involving the patients fromthe
conmmuni ties we serve and the other heal thcare workers
as part of the patient care delivery team

| would also like to add that Doctors
Council SEIU stands united with our comunity [bell]
and union allies in calling for a reopening of |abor
and delivery services at NCBH. The comunity needs
t hese services. After extensive advocacy from our
union and the coalition, HHC conmitted to reopen this
by April 30th, though we heard otherw se today. Now
the State DOH wil|l decertify those beds, absent a
pl an and action by HHC, this is unacceptable. W are

working with our partners in the Council to call on
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HHC to reopen by April 30th -- the patients, the
wonen in the conmunity served deserve no | ess. Thank
you very nmuch for your tine today.

CHAI RPERSON JOHNSON: Thank you both
very, very nuch; | appreciate your testinony and |
have it with nme. |If we have any questions we'll |et
you know, if you have any questions for us, feel free
to submt it to us. [background conments]

Next up we're gonna have Ant hony
Fel i ci ano, Lois Rakoff, and | apol ogize if |
pronounce your name incorrectly, Agnes Akrakan...

[ background comment] Abraham..[ background comment s]
I"msorry. | guess that's sort of Abraham You may
proceed in whatever order you' d like to go in; if you
coul d pl ease give your nane and your affiliation once
you start speaking. Woever wants to go can go
first.

ANTHONY FELI CIl ANO: Ckay. My nane is
Anthony Feliciano; I"'mthe Director for the
Conmi ssion on the Public's Health System Thank you
for the opportunity to testify in front of you today.

CPHS has been a supporter for the Health
Care Safety Net for health care services for

everyone, particularly lowincome, nmedically
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underserved i mm grants and conmunities of col or,
especially for the HHC system which is a vital
safety-net resource for all New Yorkers.

You' re gonna probably hear a | ot of the
concerns, and you' ve heard already a ot of the
concerns regarding "The Road Ahead," including steep
expendi ture reductions; novenent to privatize
i nportant patient care services. Even though the
closing of vital health services |like | abor and
delivery services at NCB is not part of "The Road
Ahead,"” it is indicative of sone of the pattern and
the structure issues that have been going on with
HHC.

You al so already heard about sonme of the
flaw analysis that came fromDeloitte and the
sweepi ng infrastructural changes, but | wanted to
focus really on discussing sone of the nmain areas to
be observed and inperative to be addressed, and one
of themis ensuring and nonitoring that HHC creates a
nmechani sm for nore community and | abor involvenent in
t he deci si on-nmaki ng process. This could be done by
maki ng sure that HHC renews, sustains and creates new
col | aborations, expands the role powers of the

function of the community advisory boards...and |"]|




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON HEALTH 132
be short there...devel op adequate planning calls when
consi deri ng changes to healthcare services. It would
like to be seen in the future that HHC does the
followng in all its facilities -- convene comunity
menbers to seek input on any changes to heal thcare
services in the conmunity; once a change has been
deci ded upon, a communication plan to be devel oped to
gi ve hospital staff, patients and community nenbers
adequat e notice of inpending changes and to expl ain
the reasoning behind it. And thirdly, work with the
communi ty advisory board at each facility and setting
up community neetings to gather feedback from
communi ty residents and expanding rel ati onships with
| ocal organizati on.

The other area will be, quickly, identify
HHC board nenbers. W have an ongoing comrtnment to
the m ssion of the Public Health Systemand also in
patient care and expandi ng accessibility. There is a
need to reformthe current agency board structure; it
needs nore diversification. One of the things that
we'd |ike to recommend -- we know that there's a spot
for the chair of the board; we know that's a mayor
selection, but if the Council can actually push for

actual ly having them have a dual title as an advi sor
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to the mayor, which board has stipend. Bl oonberg
actual ly discontinued this, but it was a practice
that it was before and so we're hopi ng the Counci
can ask the mayor to do that again.

And sone of the other areas is ensuring
t hat HHC preserves and expands access to quality
heal t hcare services. First and forenost -- stopping
privatization of any additional clinical and non-
clinical services. There is very little evidence
that past privatization initiatives have inproved
either quality or access. Proposal to privatizing
many services is troubling; the worst is the
contract, obviously with the dialysis, [bell] and as
you heard before, there's been an approval for other
pl aces. But one thing that the Council can | ook at
is nmonitoring...once sone of these dialysis services
are going forward, they're saying that there's a
nephrol ogi st...two or three staff people |ooking over
it; it is a very large healthcare service and so
really, nonitoring it is inportant and particularly
if they can just stop the privatization piece.

And ot her places we were tal king about is
redoi ng the consolidation of selected specialty care

services to one network per borough. Forcing
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patients to travel |onger distance outside of their
community for services, such a rehabilitation
ort hopedi cs, does not nmake sense and just adds
har dshi p.

The other area is supporting evidence-
based best practices. For exanple, HHC has a |ong
hi story of enploying mdw ves and is perhaps the
| argest enployer of mdwives in the GCty, but there
are variations how m dwi ves are engaged across the
HHC system Sone facilities they are treated as an
extra pair of hands and in other facilities as
primary maternity care providers.

A very big piece of this is reducing the
very long waiting tines. | know we heard from Avil es
around this issue, but a plan needs to be in place to
ensure that.

The other area is evaluating resources,

i ncl udi ng undertaking the review of "The Road Ahead, "
whi ch you all doing al ready, hol ding accountabl e al
the HHC affiliates, the physician groups, PAGNY, NYU
Hospital and Mount Sinai Hospital, accountable,
transparent and | eadership and function to be

i nproved.
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As part of the budget CPH has al ways had
issues with NYU s use of Bellevue as to cover to
denonstrate they are supposedly providing care to the
poor and the uninsured. There are very good NYU
doctors that care about their patients, regardless of
who they are and where they're from however the
reality of that, the agreenent has allowed NYU to
have some of the worst patient-friendly policies in
the Gty which discrimnates against | owincone and
peopl e of col or.

The other area is reviewing the quality
in patient and hospital staff engagenent of current
HHC prograns and functi oni ng.

Il will just add that it is inmportant to
have | abor and conmunities involved in decision-
maki ng process. Many tines there are crises that
occur, but some of it is very preventable. Sone of
it, inrelation to even North Central Bronx, where
t here coul d' ve been sonet hi ng done ahead of tine.
Thank you

CHAI RPERSON  JOHNSON: Thank you very

much. M ss Rakoff.
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LO S RAKOFF: Thank you. |1'm Vice Chair
of the Comrunity Advisory Board of Bell evue Hospital
Center and this is what | presented...[interpose]

CHAI RPERSON J CHNSON: Just one...Lois, |I'm
sorry; just for the record, Lois Rakoff; | just wanna
make sure...' cause everything gets transcribed. So go
ahead, proceed. [crosstalk]

LOS RAKOFF: R a k o f f. Ckay...

[ crosstal k]

CHAI RPERSON  J OHNSON: It's okay.

LOS RAKOFF: It's okay...and I'd like to
t hank Council| Menber Corey Johnson and particularly
Rosi e Mendez, Council Menber Rosie Mendez, who pl ays
a hands-on integral part at Bellevue Hospital; she is
i nvolved with nostly everything, every day. Now this
is awshlist that -- I'mnot representing CB2 or
CB6, al though what you read m ght confuse you -- this
is awsh list that was conbined with the Bellevue
adm ni stration and the CAB and there's...1"I | just
read them fast and you'll have the description. What
we need are: neurointerventional radiology bi-plane C
repl acements, we need ophthal nol ogy victrectony
equi prrent repl acenents, we need EP | ab henpdynami c

and reporting systemreplacenents -- this is for
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budget and | know that we're having budget next
nmonth, but | want you to get this in. W also need
radi ol ogy ul trasound nmachi ne repl acenent; we al so
need 1CU critical patient transport nonitors.

Now t he President of the United States
and al so diplomats of the UN conme to Bell evue; we are
the flagship hospital in New York City; we also have
weat hered the storm of Hurricane Sandy beautifully
and we al so have the Wrld Trade Center Health Center
at Bellevue, particularly for pediatrics. And | urge
the Cormittee to look into inproving the budget for
Bel l evue. And since | have like a little bit of
time, sonme of the things that we're |ooking at, the
CAB are | ooking at at banni ng Styrofoam products,

i ncreasing the height of children going on the MIA,
because when they go to their clinics, the little
chil dren who are now growi ng bigger with good health
they have to pay and yet they could be 4 or 5 years
old. We're looking at a sprinkler system at
Bel | evue; it has not been conpleted; | hear it's
2020, and I'd like to invite everyone, including
Corey, and | know Rosie will cone; everyone to

Wednesday, this Wednesday we have a CAB neeting, a
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full board neeting, 6:00 in the Rose Room at Bel | evue
and March 28th we have a legisla...[interpose]

CHAI RPERSON JOHNSON: And food is always
served.

LO S RAKOFF: What ...and food is al ways
served...[ crosst al k]

CHAI RPERSON  JOHNSON: Food i s al ways
served. Yes.

LO S RAKOFF: And particularly March 28th
at 10:30 we have a legislative breakfast [bell] at
Bel | evue.

CHAI RPERSON  JOHNSON: Thank you very nuch
Lois. You may proceed.

AGNES ABRAHAM  Thank you. Good
af t ernoon Chairperson Johnson; my nane i s Agnes
Abraham and |I' mthe Chairperson of Health and
Hospital s Corporation's Council of Minicipal Advisory
Board and al so the Chairperson of Kings County
Hospital Center

| sit before you this afternoon to concur
with "The Road Ahead" as presented by President
Aviles and his team Wile | may not agree
whol eheartedly with sonme aspects of the restructuring

-- for exanple, the outsourcing of the chronic
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dialysis -- it would be irresponsible of nme, know ng
the state of the dire economc constraints faced by
the Corporation, not to agree that sonething has to
be done.

G ven the m ssion of HHC and the cl osings
and threats of closing of hospitals in key contiguous
zones served by HHC, nmakes HHC virtual ly inpossible
to continue to performits future responsibility to
the citizens of New York City. Even given these dire
straits, the professionals at HHC manage to provi de
excellent care to all patients. Thank you Counci
Menbers for your support in appropriating funds to
assi st the Corporation in funding its operations.
However, you will agree, | amsure, that if a
projected |l oss of $465 million in 2015, as it gets
progressively higher in 2018, to the tune of $1.3
billion, your constituents, the patients HHC serves,
wi || depend on your creative ability, your ingenuity
and your will to come up with a solution to stop the
financi al bl eedi ng.

You see, Chairperson Johnson, | ama
living, breathing testament of the mracul ous work
done at HHC hospitals, especially Kings County

Hospital Center. Twenty-nine years ago | suffered a
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severe ruptured appendi x and was rushed to Kings
County Hospital emergency room treated in the nick
of time. Twenty-three nonths ago | was stricken with
a devastating illness that could have killed nme and
Kings to the rescue again. After nmy left |eg was
anputated I was confined to a wheelchair with a very
poor outlook on |ife; thank god for the care of the

heal t h professionals at Kings, the rehab unit, |ed by

Drs. Bill, Carol Wlson-Smth and their coll eagues,
amstill standing.

You see, | adies and gentlenen, | am not
only an advocate; | ama patient, | ama patient

getting the care that | spoke earlier about. Fifty
years [bell] after the Gvil R ghts Act was signed,
find it very disturbing and | can get very distraught
about the state of the financial health of HHC
Health care is a civil right and I urge you to do al
in your power, get sone cojones and deal with HHC as
it's supposed to be dealt with, the public deserves a
public healthcare systemthat delivers and HHC does.
Wth all its flaws, it does us proud. Thank you.

[ appl ause]

CHAI RPERSON J OHNSON: Thank you very

much, and thank you for really hol ding back and not
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sayi ng how you really feel; [background coments,
| aughter] | appreciate that...[interpose]

AGNES ABRAHAM |' m from Br ookl yn.

CHAI RPERSON  J OHNSON: | can tell. And
wanna thank you all who testified -- M ss Abraham
M ss Rakoff and M. Feliciano -- for your service,
for your public service and | ooking out for the
heal t hcare needs of people across our city, so thank
you al |

Next we're gonna have Sandra Thomas, Fay
Muir and Eil een Markey. [background comrents] Is it
just two of you; did soneone have to...oh, okay,
great, wonderful. So does M ss Thomas wanna go
first? [background conmments] O soneone el se can.

SANDRA THOMAS: Ckay. | just would like
to...[interpose]

CHAI RPERSON JOHNSON: If you could just
pl ease i ntroduce yourself and your affiliation.

SANDRA THOVAS: GCkay. M nane is Sandra
Thonmas and | am a nmenber of the Northwest conmunity.
"' m here about the North Central Hospital and the
cl osing the reopening. |'ve always been a nenber,
always...lived in the Bronx all my life; North Bronx

Hospital, |I've had children there, | had
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grandchildren there; 1'mlooking to have great-
grandchildren there. For themto take m dw ves and
staff out of that hospital and our community that is
poor; we have mnority, we have inm grants here; we
can't afford what they're doing to us, our children
are our future. | have a son that | gave birth to 22
years there; he's in college now to becone a doctor...

CHAI RPERSON JOHNSON: Uhm

SANDRA THOVAS: | want himto be a doctor
in his community -- give back...l was taught...give
back in hone; hone is where it starts, give at hone
and then go to other countries or whatever. | wanna
see North Central Hospital there when ny son
graduates as a doctor and |I'm asking you, Gty
counci | nen, pl ease nmake sure that HHC keeps their
prom se to our community that they will not close
this hospital down, that they will not allow ne to
have ny great-grandkids in a anbul ance, in the front
door of a hospital or in an emergency room They
prom sed that they woul d open; they're taking their
time; the date is April the 30th; they cannot
produce. But the State is saying that they will take
t he beds away; we need North Central Hospital, we

really need it. Thank you for |istening.
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CHAI RPERSON J OHNSON: Thank you very

much; congratul ations to you and your son, |'msure
you're proud of himand I think we heard a conm tnent
today, as what | perceived as one, fromHHC to do al
they can to nmake sure that it is reopened and |I asked
themto provide a date and their plan on howit's
gonna happen and | was told...and we will follow up on
this...that the State Conm ssioner of Health has said
that they are not gonna decertify those beds; they're

gonna work with HHC to reopen the | abor and delivery

services there, and I will do ny best, as | know the
rest of the Conmttee will, to ensure that that
happens.

SANDRA THOMVAS: | just wanna |l et you
know, 1'm 61 years and |'ve watched hospital s cl ose.

| watched t hem cl ose.

CHAI RPERSON J CHNSON: | understand. |
live...[crosstal k]

SANDRA THOVAS: Ckay. Thank you.

CHAI RPERSON JOHNSON:  three bl ocks from
St. Vincent's Hospital and | watched it cl ose.

SANDRA THOVAS: Thank you.

CHAI RPERSON JOHNSON: Next up. Thank you

very nuch
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FAY MUR M nane is Fay Miir; I'ma
resi dent of Norwood for 35 years [background comrent]
and | serve on the Community Advisory Board of North
Central Bronx Hospital. | have had occasion to
receive health services fromboth North Centra
Bronx, Jacobi Medical Center, as well as Mntefiore
Hospital. M personal experience has been that the
treatnent | received at NCB is far superior and any
nunber of ny neighbors, friends and col | eagues echo
t hat conmment, even though they are not able to be
here because of the time this hearing is schedul ed.

Fromny point of view as a patient, | get
the feeling that the larger facilities...in those
| arger facilities ny personhood is deval ued and |
becone nore |i ke one of the cogs that keep the wheel
turning. Wat brings ne here today is concern over
the closing of |abor and delivery services at NCB and
the way in which this occurred wthout notice to the
public or even to the staff nenbers.

I would like to say that | listened to
M. Aviles say that the CAB was consulted -- well,
was at the neeting where we were told that it was
cl osed; at |east that was ny understandi ng, and when

| asked a question about staff training and staff
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recruitment I was, you know, cut off and told that
they had already hired two people. So | can't
understand why it is that many, many nonths ago they
could hire two people on the spot and yet they can't
find enough staff to open up now.

In addition, although the prom se has
been made that this is tenporary, | question whether
this shoul d have happened at all and i ndeed, whether
that promise is a conmtnent.

At a neeting with our community on
Decenber 12th, HHC officials conmtted to the reopen
of services by April 30th and now they're saying that
they need nore tine to reopen the services. |If they
cannot make that deadline, the State Departnent of
Health will force the renoval of those maternity
beds, which will make the service even harder to
bring back. NCB is renowned especially for its |abor
and delivery services and it accounts for al nost half
of its business. To nme, renoving those services
sounds |like a death note for the hospital and it wll
be just a matter of tinme before NCB will not be able
to continue its valuable services to the poor,
mar gi nal i zed and underserved popul ation. Cdearly

there is sonething deeply flawed with HHC s strategic
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pl anning process if it has allowed for the closing
and del ay of reopening such a vital [bell] health
service, the only one of its kind in the Northwest
Bronx; [background comrent] this would be a great
| oss indeed to the entire HHC system My first
great - grandson was born at NCB seven short nonths ago
-- one of their many success stories; he was born
with an enmergency C-Section and both nom and baby are
doing well. Having himborn at NCB enabled ne to
visit every day to offer ny assistance ny famly
needed, which woul d not have been possible to do had
they been at Jacobi. Personally, | had a recent
operation at Jacobi and ny famly had difficulty
comng to visit and one friend had her visit thwarted
because the driving directions she received were
confusi ng and she had to turn back. |If people who
are well have difficulty making their way from our
nei ghbor hood to Jacobi, how nuch nore difficult wll
patients find it, in particular, expectant nothers
could be caught in the cross-town traffic, plus the
unbel i evably volatile weather |ately conpounds the
difficulty. Many nei ghborhoods in the Northwest
Bronx, because of their |arge percentage of poor

mnority residents, including many undocunented and
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honel ess people, will be unable to get the health
servi ces they need w thout NCB.

It is because of nmy community's
experience with the |oss of |abor and delivery
services at NCB that |I'm deeply concerned that HHC
has devel oped this strategic plan with no input from
the community whatsoever. HHC did not host a public
neeti ng where details about its plan could be shared
and feedback fromthe conmunity provided.

The plan calls for an extraordinary
nunber of |ayoffs and downsi zi ng of hospital staff,
as well as for the consolidation of specialty care
services. W have already been hurt by being forced
to travel farther for nmaternity services that were
consol i dated into an al ready overcrowded and under -
staffed facility at Jacobi. This cannot stand, HHC
must prevent nore cuts or reductions in health
services and prograns. Comunities |ike ours need
prograns |like NCB's Mdw fer Services that were a
cityw de nodel of evidence-based best practices that
have been shown to inprove health outcones.

As a nenber of the Community Advisory
Board of NCB, | do as much advocacy work for them as

possi bl e; NCB's Community Advisory Board, as well as
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its in-house |iaison were consolidated with Jacobi; a
nunber of CAB menbers have suffered because of the
econom ¢ hardshi p they experience in our comunity,
people with famlies who work nore than one job find
it difficult to participate, especially when that
calls for travel ...[crosstal k]

CHAI RPERSON  JOHNSON: If you could
pl ease...if you could please wap up.

FAY MU R Jacobi. One nore sentence.
Consolidation to cut corners has cost our comunity's
ability to give input as well as critical services;
it's essential that HHC adm nistration and our house
liaison visit NCB to engage the Advisory Board nore
conprehensively. | hope to see the wonderful health

care services given by NCB expanded and enhanced.

Thank you

CHAI RPERSON  J OHNSON: Thank you very
much.

El LEEN MARKEY: Good afternoon; ny nane's
Ei | een Markey; |'mconsolidating ny testinmony in the

interest of tinme, but | really hope that you and
your ...rest of your absent commttee read all the
copies, 'cause | spent a lot of tine thinking and

witing it..[interpose]
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CHAI RPERSON  J OHNSON: Ve...by the way, we

wi |l make sure that your testinony gets to every
conmi ttee nenber

El LEEN MARKEY: Thank you. | live in
Norwood, in the Bronx; unlike many of the people
who' ve spoken today, |I'mnot an expert on public
health or HHC, |I'msinply a Bronx woman who gave
birth at an excellent hospital. That excellent
hospital, NCB, is no |longer supporting wonen as th
bring life into the world. [I'mhere first as a pr
citizen of New York City and then as a heart broken
one. Overnight thousands of wonen, overwhel m ngly
i mm grant, poor and working class wonen of col or,
were robbed of a safe, supportive and accessible
pl ace to begin our famlies. There was no warning
no input, no notification, even for the alleged
Advi sory Board, as Fay has testified.

Si nce August we -- pregnant wonen,
not hers, fathers, concerned nei ghbors -- have been
beggi ng HHC to reopen North Central Bronx' bel oved
and well-respected mdwife-run maternity ward. W
rallied, we've collected signatures, we've filled
public neetings, we've stood in the cold and sung

songs, we've held a |ot of photographs of our bab

ey

oud

've

es
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who were born well and safely at an excellent
hospital; in response, HHC has given us ostecation
[ phonetic], shifting stories, an ever-receding
reopeni ng date; a m shmash of m sinformation

| agree with the recommendati ons of
everyone el se who's spoken for strengthening
accountability and transparency, both in regards to
this particular NCB i ssue and the nuch broader ones
regardi ng "The Road Ahead" program

What's inportant to note is that this
wasn't just any hospital; NCB was a gem that
maternity ward was a gem Three years ago | found
nysel f pregnant with ny second child; fromthe day I
went to North Central Bronx' mdw fe-run maternity
clinic for a pregnancy test until the day | wal ked
out of the hospital with my son, | received the
hi ghest | evel of skilled, humane, woman-centered
care. The mdw ves at North Central Bronx treated us
pregnant | adies with concern and respect. | think
particularly as wonen we're all famliar with being
condescended to, objectified, underestinmated; as
patients, nen or wonen, in so many healthcare
settings we're used to being treated as nunbers, as

units, as annoyances; North Central Bronx was the
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opposite of all that; the m dw ves educated, talked
to ne with ny clothes on, discussed everything they
were doing -- do you notice that | keep saying
mdw fe? That's key. The kind, respectful,
enpowering care we all received at NCB [bell] was
directly linked to the mdw fe nodel of care and the
ethic pervasive at a ward where m dwi ves are in
charge, not guests...it's very, very brief...l1 | ooked
forward to those appoi ntnents...[crosstal K]

CHAI RPERSON J OHNSON: Take your time.

El LEEN MARKEY: and to the time in the
waiting roomwith sisters fromevery corner of the
gl obe, each of our round bellies promsing a future
of our city. | said this was ny second child; ny
first was born at a private hospital with a fancy
reputation in Manhattan; | felt like a nunber, a
uni t, an annoyance, a profit point; |'ve never had
such a sustai ned experience of dehumani zati on and
di sempowernment. At NCB's mdwi fe-run maternity unit,
on the other hand, ny child and | were support ed,
respected, cheered, and it sounds odd to say, but
it's true, loved. | want ny nei ghbors to have that

again. Thank you
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CHAI RPERSON J OHNSON: Thank you very nuch
M ss Markey. And thank you all. | can just tell you
that...1 believe you all were here during HHC s
presentati on and when they answered our questions and
| think you saw that there was a deep concern anong a
wi de variety of council nmenbers who are seeking to
restore the |labor and delivery unit as soon as
possible and | can give you ny assurance the entire
Bronx del egation, eight or nine nmenbers' assurance,
and nenbers on this commttee who aren't in the
Bronx, that we all wanna see it reopened and restored
as soon as possible. So we wll stay on the issue;
we appreciate your advocacy and | really appreciate
you being patient and taking the tine to be here
today and 1'Il nmake sure that your testinony is put
inall of the Health Comm ttee nenbers' mail boxes so
they have tinme to reviewit as well. Thank you.

And next up we have two nore left. W
have M ndy Friedman and Sascha Murillo. [If you could
turn the mc on. Proceed. Yeah.

M NDY FRI EDVMAN:  Good afternoon
Chai r person Johnson and thank you for convening this
hearing. M name is Mndy Friedman and | ama staff

attorney at New York Lawyers for the Public Interest.
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| have shortened ny testinony in the interest of
time, but please accept ny full witten testinony.

In Cctober of 2012 the Gty Council held
an Oversight Hearing regarding the accessibility of
heal thcare at HHC facilities in conjunction with the
rel ease of our report, "Breaking Barriers, Breaking

the Silence," which we co-authored with | ndependence
Care System and which | have brought copies of today.
The report reveal ed that nedica
facilities across New York City provide unequal and
i naccessible care for people with disabilities,
violating their civil rights under federal, state and
local laws. 1In accessibility is the result of
architectural and comunication barriers, in
accessi bl e equi pnent and provi der bias, and the
resulting disparities are well docunented. Studies
have shown that individuals wth disabilities are far
less likely to access heal thcare services than
i ndi viduals without disabilities.
Wth the help of ICS, a few New York City
heal thcare facilities, including HHC facilities, have
begun to make accessibility inprovenents for wonen

with disabilities who seek a full range of health

services. Last year, in the wake of the Oversight
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Hearing, the City Council allotted $2.5 million in
Fi scal Years 2013-2014 and $2.5 million in Fiscal
Years 2014-2015 towards maki ng accessibility
i nprovenents at all HHC facilities. W again appl aud
the Gty Council for prioritizing these changes,
which will hel p hundreds of thousands of New Yorkers
with disabilities to access critical healthcare
services. Al New York City hospitals are required
to ensure accessibility for their patients and HHC
facilities have an especially critical role to play.

The fundi ng provided by the Cty Counci
is afirst step towards enabling HHC facilities to
becone accessible to the nost underserved people with
disabilities in New York City. It is essential that
the Gty Council and HHC continue to prioritize
access to healthcare for people with disabilities.
We ask that the City Council follow through on its
commitnent to fund accessibility changes at HHC
facilities in the comng fiscal years.

W al so ask that HHC continues its
commitnent to comng into conpliance with federal

state and | ocal antidiscrimnation | aws.
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Once again, we thank HHC and the City
Council for their ongoing efforts to nake heal thcare
accessible to all New Yorkers. Thank you

CHAI RPERSON J OHNSON: Thank you very
much. And | just was asking the Commttee Counsel --
this is a concern for nme; it's something that | had
known about and it's sonething | care deeply about
and | believe HHC al so is doing their best, though
nore coul d be done to nmake sure that all of their
facilities are accessible to people who are
differently abled in any way. So | look forward to
working with you all and other advocates and HHC to
make sure that these steps are taken so that everyone
can receive quality healthcare w thout not having
access, both, you know, physically...you know,
structural ly not having access, so thank you very
much.

M NDY FRI EDVMAN:  Thank you.

SASCHA MURILLO:  Alright. Thank you for
the opportunity to testify in front of you today; ny
name i s Sascha Murillo and I amthe Conmunity
Organi zer for the Health Justice Program at New York
Lawyers for the Public Interest. | would like to

t hank you, Health Committee Chair, for convening this
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hearing to exam ne HHC s strategic plan. At NYLPI we
understand that HHC is a vital safety-net provider in
New York City and we |aud HHC s record of providing
quality and culturally conpetent health services for
| ow-i ncone and uni nsured New Yorkers. And so you
know, 1'm here to speak nostly on behal f of the
coalition to save North Central Bronx Hospital and to
bri ng back | abor and delivery services and we feel
t hat what HHC has done at North Central Bronx
Hospital denonstrates sort of the consequences of
HHC s current nodus operandi across the system

So on August 12th, 2013, HHC suspended
| abor and delivery services at NCBH and they
transferred staff and patients to Jacobi Medi cal
Center with only three days notices. The comunity,
i ncluding residents, |abor; health advocates, we were
all strongly opposed to the loss of a vital and
treasured service. Further, the community was
frustrated by the |l ack of transparency with which the
initial decision to suspend services was nade and the
| ack of effort on the part of HHC to seek conmunity
i nput .

So as a result of the suspension,

pregnant wonen previously served by NCBH nust now
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travel upwards of an hour to Jacobi Medical Center to
deliver their babies and this poses additional
threats to the well-being of the nother and child. |
have spoken to wonen in NCBH s prenatal clinics who
are angry and di sappoi nted about not being able to
deliver their babies in their community hospital.
Staff nurses and physicians have expressed concerns
about overcrowding in the maternity floors at Jacobi
and additionally, nothers who utilized pediatric
services at NCBH are now scared that the suspension
of maternity services signals that the whol e hospital
may be under threat of closure.

So we've heard today that HHC reps have
made public statenments regarding their intention to
reopen maternity services, but 1'd like to rem nd
everyone that the New York State Departnent of Health
had initially set a deadline of Decenber 9th and that
they granted them an extension to April 30th and now
HHC i s seeki ng anot her extension. But still,
regardl ess, they still risk decertification under the
current regulations of its maternity and neonat al
beds and services fromits operating certificate. So

it's inperative that HHC act now to work with
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residents, |abor and policy experts to bring back
this crucial service.

We recommend that HHC, one, work with the
growi ng coalition of community and | abor groups of
which we are a part and thank you Council Menber
Johnson, you net with us, | believe, several nenbers
of us, so we thank you for that. And two, we woul d
li ke HHC to expand the role and power of the
comruni ty advi sory board and require that they
nmonitor HHC s progress in returning maternity
services to NCBH. Three, ensure that HHC preserve
and expand access to high-quality maternity [bell]
care in the North Bronx...1'm al nost finished...

[ nterpose]

CHAI RPERSON J OHNSON: You...you can...you
can contin...[interpose]

SASCHA MURI LLO  Okay.

CHAI RPERSON J OHNSON: you can conti nue
your testinony in full.

SASCHA MURI LLO.  Ckay, great. And that
they support the return of a robust mdw fery program
at NCBH; you've heard several tines today that this

is an evidence-based best practice that has been
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shown to inprove health outcomes, which is especially
i mportant in the Bronx.

And finally, we ask that HHC i npl enent
pl anni ng protocols, including a comunication plan
for notifying staff and conmmunity nenbers of upcomn ng
changes, a process for gathering community input and
a detailed tineline for any future changes.

These recomendati ons don't just apply to
NCBH and they can be applied across HHC, and so we
hope that HHC, as they consi der sweeping changes to
the public hospital systemw || preserve access and
quality of care by ensuring comrunity participation.
We hope that these recomrendations will pave the way
for HHC to work with comrunity nmenbers to inprove
heal t hcare services in the North Bronx and across New
York City. | thank the nenbers of the Health
Conmittee for listening to ny testinony. Thank you.

CHAI RPERSON  JOHNSON: And you may, again,
subm t your testinony so that we can ensure that al
comm ttee nmenbers receive it, especially nenbers
where NCB is being affected. So | appreciate you al
for being incredibly patient, both staff from HHC who
stayed for the entirety of the neeting to all the

advocates in the roomand organi zed | abor and
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everyone that cane out today on this very inportant
i ssue. Once again, we're gonna have prelimnary
budget hearings in March and you all are welcone to
come back and speak specifically about the budget and
the year ahead and | | ook forward to working with al
of you. | just want again...want to thank the
committee staff, Dan and Crystal and Cril hien, who
did an incredible job preparing for today's neeting
and | look forward to working with you all. Thank
you very nuch. This neeting is adjourned.

[ gavel ]

[ appl ause]
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