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COW TTEE ON HEALTH 4

[ sound check, pause]

[ gavel ]

CHAI RPERSON JOHNSON:  Good afternoon,
everyone. |'m Council Menber Corey Jonson, Chair of
the New York City Council's Conmttee on Health
Today, the Commttee will be hearing two pieces of
l egislation relating to air quality in the Departnent
of Health and Mental Hygiene. According to a 2013
study by DOHWVH, an average of 447 patients each year
bet ween 2000 and 2011 were treated for heat ill ness
and rel eased from energency departnents, 152
hospitalized and 13 died from heat stroke in New York
Cty. And due to increasing tenperatures, these
nunber are expected to rise. Meanwhile, studies
suggest that poor air quality in New York Cty
contributes to 6% of all dust here. Short of death,
poor air quality has been |linked to reduced birth
wei ght and, of course, asthma. The city's air has
been inproving in recent years, but we nust do nore.
I ntroduction 703 by ny good friend Costa
Constanti ni des, which we're hearing today is intended
to work towards addressing the dual problens of heat
and poor air quality to the operation of Cooling

Centers. It would require the Department of Health
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COW TTEE ON HEALTH 5
and Mental Hygiene in consultation with the Ofice of
Emer gency Managenent to operate Cooling Centers when
the heat index and air quality are hazardous to
vul nerabl e popul ati ons such as the elderly. This
bill woul d expand the existing Cooling Center's
program and require inprovenents to the Cooling
Center website, which currently only shows Cooling
Center locations for limted portions of the air.

The second bill we'll be hearing today is
I ntroduction 712, which | introduced. This wll
woul d codify and expand the Conmunity Air Quality
Survey performed by the departnent. It would require
DOHVH t o use neasurenments fromat |east 150 | ocations
around the city and rel ease and i ssue an annua
report about the survey that identifies major sources
of pollution and nmakes recomendati ons for i nproving
air quality. | would like to turn it over to ny
col | eague and friend Council Menber Costa
Const anti nides to nake an openi ng statenent.

COUNCI L MEMBER CONSTANTI NI DES:  Thank you
Chair Johnson and your | eadership has been exenplary,
and | truly appreciate not only your friendship,
you' ve been a true friend and a true advocate for the

people of the city--for the people of the City of New
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COW TTEE ON HEALTH 6
York as Health Conmttee Chair. So thank you today
for this hearing and working with me on Intro 703 as
well as on 712. Although in the past century New
York Gty has made trenendous strides in the--in the
quality of its air the work our city agencies have
done to protect New Yorkers from anbi ent pollution
and inclenment weather are very praise worthy. The
Cooling Center Programin place [coughs] there for
the nost vul nerable anbng us is exactly the
undertaki ng that | ocal governnent was designed to do.
And | believe that OEM has done a great job in
conducting it. W're here today, therefore, not to--
not to give you a hard tine, but to collaborate with
agencies and to figure out how we can connect this
resources with those who sorely need it. W're also
here because we need to prepare for the future. The
Departnment of Health has estimated, as Chair Johnson,
has tal ked about that 250 to 300 New Yorkers die
every year fromheat related conditions. As this has
been the case in past heat waves, it's likely that a
| arge percentage of those deaths are seniors. It's
also quite likely that the nunber will grow
substantially over the next few decades. In a July

2013 report, the Center for an Urban Future estimated
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COW TTEE ON HEALTH 7
that the senior population will increase by 35% over
the next 15 years putting New York's 65 and over
popul ation at 1.3 mllion by the year 2030. In that
sane tine franme, under Clear Cinmate nodels the
nunber of days above 90 degrees per year that the
city will experience is projected to rise from about
17 to between 26 and 31. Mbost significantly, the
NRDC, the National Resources Defense Council has
estimated that heat nortality in New York Gty much
hot air could increase up to 70% by m d-century.
There is also the issue of air quality. Although New
York has nmade strides in neeting the Cean Air Act
standards for criteria pollutants, we still haven't
net the standard for ozone, a chem cal conpounds that
often correlated wth hotter weather. Wth
aforenentioned clinmate rise, this problemw Il only
grow and bring with it a host of potential health
probl ems, including decreased |ung function,

i ncreased susceptibility to respiratory infection
chest pain, nausea and other synptons. There are al
fromthe OEM website. Yet, even with ozone
concentrations reach hazardous levels, there is no
specific requirenment to open city Cooling Centers.

Qur Cooling Centers are undoubtedly an excellent
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COW TTEE ON HEALTH 8
resource that can be used to mtigate this | oom ng
di saster. Several investigations over the past few
years have shown that many people who are w thout--
who are in nost need of a Cooling Center are not
using them Both the New York Tines and WNYC have
found that centers are often under-utilized, and I
think that you do a great job with Cooling Centers,
and we're | ooking forward to seeing how we can expand
that use. That's why this bill is so inportant. It
codifies the program and expands it to include poor
air quality days. It instructs partners through our
Publ i ¢ Awar eness Canpaign to bring nore people into
our centers, which we're |ooking forward to you
partnering with us. It requires that our Cooling--a
list of Cooling Centers be listed on the City's
website at all tines and not just on days when there
are air quality energencies. It also requires that
the yearly survey be conducted so we can know how to
i nprove both the substance and the marketing of our
cooling centers. But that also |leaves the ball in
CEM s court. It doesn't require--it doesn't require
OCEM to open specific centers or a specific nunber of
centers between what they've already done. It also

del egat es a deci sion about what specifically




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON HEALTH 9
constitutes an air quality energency to CEM so that
agency or expertise can best determ ne what standard
is right for New Yorkers. | believe that this bill
strikes a bal ance between the current program and
where we need to go in the future when it cones to
our environment. | think this will take prom sing
programthat the City has built, and ultimtely make
It stronger. | again want to thank Chair Johnson for
his great work on this, and | ook forward to each and
everyone of you for your great work. And | ook
forward to hearing your testinony today. Thank you.

CHAI RPERSON JOHNSON:  Thank you Counci
Menber. So, | want to turn it over to the
Adm nistration who is here to testify. W are joined
by Karen Tayl or the Assistant Comm ssioner from DFTA
for the Bureau of Community Services. Johanna Conroy
fromOEM Dr. Tom Matte from the Bureau of
Envi ronnmental Surveill ance and Policy of the Division
of Environnental --of the D vision of Environnental
Heal th at DOHVH. And forgive nme for not getting your
nanme correctly. lyad

| YAD KHI ERBEK: Yeah.

CHAI RPERSON JOHNSON: | yad- -

| YAD KHI ERBEK:  Khi er bek
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COW TTEE ON HEALTH 10

CHAI RPERSON JOHNSON:  Khi erbek fromthe
Bureau of Environmental Surveillance and Policy of
the Division of Environnental Health at the
Departnent of Health and Mental Hygiene. Before you
testify, I would just like to swear you all in. If
you all could raise your right hand. Do you affirm
to tell the truth, the whole truth, and nothing but
the truth in your testinony before this commttee,
and to respond honestly to all council nmenber
guestions?

DR. TOM MATTE: | do.

ASS| STANT COW SSI ONER TAYLOR: | do.

CHAI RPERSON JOHNSON:  Thank you very
much. So | believe, Dr. Matte, you were going to
read sonme testinony. Thank you very nuch for being
her e.

DR. TOM MATTE: Yes. Thank you and good
afternoon Chai rman Johnson, nenbers of the conmttee.
['m Tom Matte and | direct the Bureau of
Envi ronnmental Surveillance and Policy at the
Departnent. You' ve introduced the other people with
me at the table. On behalf of our Conm ssioner,
Conmm ssi oner Basset, | want to thank you for the

chance to testify on this |legislation concern air
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COW TTEE ON HEALTH 11
quality and Cooling Centers. As you nentioned, the
city's air quality has inproved for several decades
because of reductions of em ssions frommultiple
sources frominside and outside the city. But despite
these inprovenents, we estimate that fine particles,
whi ch are the nost harnful air pollutant for New York
causes nore than 2,000 premature deaths, 6,000

ener gency departnent hospitalizations--energency
departnent visits and hospitalizations each year.
Research has shown that air pollution also increase
cancer risk, and ny cause reduced birth weight and

i mpai red brain devel opnent and function. It's

i mportant to note that the scientific evidence
suggests this chronic exposure to air pollution over
weeks and nonths that really is nost inportant in
driving health effects like decreased |ung function.
The departnment's role in reducing air pollution

heal th i npacts includes studying the levels and the
i npacts on nei ghborhoods. W estimate the benefits
of actions to reduce air pollution, and we provide
critical data like this, and our studies to there
agencies to informinitiatives |ike the O ean Heat

Program the recent updates to the Cty's Air Code,
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COW TTEE ON HEALTH 12
whi ch passed thanks to the Council. And the recent
update to the Sustainability Plan known as OneNYC.
I"'mfirst going to speak to Intro 712.
It requires the departnment to conduct the Conmunity
Air Quality Survey and publish the results annually.
| really welconme the Council's interest in this
issues. | want to just talk about our work in this
program as background for the comments. The Cty's
first long-termsustainability plan, which was in
2007 | aunched several initiatives of which the New
York Gty Community Air Survey was one. It's the
| arges urban air nmonitoring programin the country,
and it remains that. Since it was |aunched, it's
provided critical data to really inprove |oca
pol I ution control neasures and track inprovenents as
t hey' ve been happening. W collaborate with Gty
Uni versity, Queens College to collect and anal yze air
sanpl es that involve |light pole nounted nonitors near
street |level across the five boroughs. W're
nmeasuring the nost common urban air pollutants, the
criteria pollutants that are inportant for public
heal th including fine particles, black carbon, oxides

of nitrogen and sul fur dioxide and ozone.
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COW TTEE ON HEALTH 13
We study how em ssions fromlocal sources
affect air quality in different nei ghborhood, create
air quality maps, and informstrategies. This
successful program has used proven scientific nmethods
that are not fixed by law or regulation. This allows
the departnent to adapt the program net hods and
systematically assign nonitor |ocations to support
our objectives based on the results of past
nonitoring, the state of the science and our
avail abl e resources. Since our first report in 2009,
we' ve dissem nated results in seven public reports,
annual online data summari es and nei ghbor hood
pol l ution estimates through our nore active
Envi ronnmental Health Data Portal. Qur air pollution
team has al so contributed to 11 scientific
publications that report on NYCCAS net hods, results
and ot her studies of air pollution exposure and
heal th i npacts. Qur nost recent public report from
April of this year had a nunber of inportant
findings, fine particles, nitrogen dioxide and sul fur
di oxi de | evel s declined by 5% 16% and--1'm sorry.
By 16% 19% and 69% respectively over a five-year
period. The larger sul fur dioxide reduction is due

to city and state actions to reduce sulfur content in
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COW TTEE ON HEALTH 14
heating oil and the partial phase out of residual
heating oil use. But we continue to see how air
pollutant levels in the nost densely devel oped and
heavily trafficked communities because of enissions
from buil di ngs and vehi cl es.

We appreciate the Council's interest in
as we call the NYCCAS, as we call the New Your Cty
Community Air Survey. And we al so appreciate the
chance to work with our partners at DEP, the Ofice
of Sustainability and with Chair Richards fromthe
Council's Conmittee on Environnental Protection,
whi ch whom we' ve net. We've expl ai ned our nethods,
our results and--and col |l aborated on translating
findings to pollution control actions. W are
concerned, however, that the proposed | egislation has
witten woul d prescribed nethods and limt NYCCAS
from being able to adapt to evol ving nonitoring
technol ogy, change in the air pollution |evels,
funding availability and what we |learn over tine. By
adj usting the nunber of |ocations we've been able to
study other toxic air pollutants |ike Benzene and
For mal dehyde. W' ve neasured noi se | evels and
publ i shed those results. W' ve conducted studi es of

traffic pollution, and we've perfornmed health inpact
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COW TTEE ON HEALTH 15
studi es, which are not part of the core NYCCAS
program In the context of an overall reduced NYCCAS
budget since we were | aunched, the | aw woul d renove
flexibility we think we need by requiring continuing
nmonitoring in 150 | ocations, which our current
funding | evel does not support. In addition, the
design and flexibility of our nonitoring would be
conprom sed by the requirenent of 20% of | ocations be
at or near arterial streets. In New York Gty these
are often not as busy as interstate highway |inks
i ke the Cross Bronx Expressway. W' ve assigned
NYCCAS | ocations to reflect the range of traffic and
bui |l ding em ssions density in different |ocations,
and to over sanple areas with high em ssions. This
approach has allowed us to study the relationship of
traffic density to pollution levels and to predict
pol |l ution hot spots, as we could call them or higher
| evel s that are associated with traffic and buil di ng
sources. W believe that nore can be done to use the
data that we already have on hand to inform actions
to reduce traffic pollution w thout placing nore
nonitors near arterial roadways.

The bill also calls for us to identify

regi onal pollution sources using our data. NYCCAS is
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COW TTEE ON HEALTH 16
not really designed for this purpose, and |'d be
happy to el aborate on that point during the question
and answer period. W are using other data and

nmet hods the Departnment of Environnental Conservation
at the state | evel does study regi onal sources, which
we recognize are inportant especially for ozone.
We're al so concerned about the requirenent to issue a
report on March 1st of each year with the results of
the survey for the preceding cal endar year. W agree
the annual reports are appropriate, but the way our
program wor ks we have air sanples that are sent to
the lab. They get processed by the | ab as data
quality control, and then there's a |ot of data

anal ysis that goes into producing the maps that you
see in your reports. So this process can take close
to a year, and it will be challenging for us. W
woul dn't really have the informati on we need by March
1st.

And finally, the law charges us with
maki ng recommendations for actions to inprove air
quality. W appreciate this intention, but we don't
really feel its the role of the departnent to issue
public recommendati ons to our partners in government

on specific control neasures. W do identify the
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COW TTEE ON HEALTH 17
I mportant sources that we believe need to be
addressed and share that information, and that's
real ly been a successful approach to driving the air
quality initiatives that | mentioned.

Now, | want to discuss Intro 703 in
relation to Cooling Centers. As you' ve noted,
extrenme heat events are on average the nost dangerous
type of extrenme weather that we face. The City
coordi nated by our col | eagues at Energency Managenent
activates the plan, the Heat Energency Pl an when the
Nati onal Weat her Service issues a heat advisory based
on the forecasted heat index. The advisories
reconmend that vul nerabl e people use their hone air
conditioner, if they have one, or go to an air
condi ti oned place such as a cooling center, mall, or
the home of a friend or neighbor. These advisories
al so urge the public and service providers to check
on people who are vul nerabl e especially those w thout
residential air conditioning who have chronic health
problens or are elderly. Mbst cooling centers are
publ i c--public community centers, senior centers and
public libraries. Qur colleagues at Energency
Managenent have identified 503 potential |ocations

for the 2015 warm season
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COW TTEE ON HEALTH 18
There are several reasons for opening
Cooling Centers that nake sense for extrene heat that
don't necessarily apply to air quality advisory days.
And al so for reconmendi ng that vul nerabl e peopl e seek
refuge fromthe heat at hone or in other air
conditioned placed. First, the health risks from
extreme heat can be quite high. Even seasons hot
weat her can contribute to heat stress, as |I'msure
all of you experienced. But, when the heat index
reaches about 95 degrees and stays that way for a
coupl e of days, or it exceeds 100 degrees for a
single day, the risk of serious illness or death
increases rapidly. So there are all these events
that are heat waves that pose a singular risk to the
popul ati on. Second, heat stress is cunulative. So
when we have consecutive days or many hours of heat
exposure, the risk is conpounded as people who are
exposed their body tenperature starts to rise,
dehydrati on conversing. So, getting a respite from
that process even tenporarily during a hot day can be
very helpful. Third, there is strong evidence from
our own data that |ack of air conditioning during
extreme heat is the strongest risk factor for heat

st roke deat h.
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COW TTEE ON HEALTH 19
For all these reasons Cooling Centers
make sense as part of an extrene heat public health
protection strategy. | say part of our heat
protection strategy because it's inportant to note
that there are limtations to the Cooling Center
approach. Only a small proportion of the at-risk
popul ati on, perhaps 10% goes to a conmunity center
l'ibrary or public place according to a survey we
conducted after the 2011 heat season, which was a
severe one. Many of the nost vul nerabl e New Yorkers
stay at a--stay at home by choice or necessity or go
to other cool places. For those who are vul nerable
because of physical frailty, serious nental health
probl enms, devel opnental disability or denentia,
getting to and staying at a facility they do not
regularly attend may be difficult. For vul nerable
peopl e who are nore nobile and socially connected, it
may be possible to increase use of Cooling Centers,
and ot her public cool places during heat waves by
provi di ng additional funds for things |like food,
ot her refreshnments, entertai nnent and free
transportation. But ultimately, increasing access to

residential air conditioning for vulnerable people is




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON HEALTH 20
the nost reliable way to protect themfrom extrene
heat and seasonal hot weat her.

The Heal th Departnent has several
concerns about Intro 703. W do appreciate the
intent of the bill, and we take heat waves and
extrenme heat very seriously. W've been working hard
with colleagues in city government on this issues.
But we do not at the Departnent of Heal th have the
capacity, experience or role in the City's Incident
Managenment Systemto coordi nate the Cooling Center
function. In addition, this |egislation, which
requi res opening Cooling Centers on days with air
qual ity health advisories, could result in Cooling
Centers opening twi ce as often or perhaps nore per
year as they currently do. This intervention will be
costly. It mght not decrease pollution exposure for
i ndividuals, and it could even increase it for sone
people. \When there is extrene heat, Cooling Centers
definitely | ower heat exposure and allow recovery
fromheat stress. In contract, when the air quality
IS poor, a person's short-term exposure, which can
trigger the health--some of the health effects we're
concerned about, could be increased if the travel to

a Cooling Centers along a busy roadway. O, if the
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COW TTEE ON HEALTH 21
center they visit happens to be in a nore polluted
| ocation in their hone or workpl ace because fine
particles can filter into a building with regular air
condi ti oni ng.

There is also a concern that by
i ncreasi ng the nunber of days that Cooling Centers
are open, not every center will be able to continue
to operate at a cooling center to the staff
availability, budget or the terns of their |eases.
The majority of centers are facilities that are
i ndependently run by non-profits who have agreed to
operate as Cooling Centers when the city activates
its Heat Plan. The hours for each center vary as the
non-profits determ ne the staffing capability and
decide individually if they can operate over extended
peri ods of time such weekends and evenings. This
| egi sl ati on would also require publicizing a list of
Cooling Centers when there is not a heat energency.
And our concern about this is based on close
consultation with our coll eagues at Energency
Managenent here today. Publishing a fixed standing
list of facilities that m ght serve as Cooling
Centers coul d cause confusion with New Yorkers

traveling outside during extreme tenperatures to a
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COW TTEE ON HEALTH 22
site that may not be open. The |ocations of
avai | abl e Cooling Centers change day to day for
several reasons, and sone centers that were
previously open may need to close if their air
condi ti oner stops working, for exanple. This is why
the Gty directs New Yorkers to the Cooling Centers
finder only during heat energencies. This
information is avail able at NYC. gov, the New York
Cty Energency Managenment website and 311, which is
al ways the nost reliable way to determ ne which sites
are open on a particul ar day. Emer gency Managenent
will also send identification to the city's elected
officials when the Heat Plan is activated and Cool i ng
Centers will be open. And send a notification to
noti fy NYC subscribers. This notification contains a
link to American Sign Language Video with subtitles
for those who need that--the information in that way.

A final concern about this bill is that
the much greater |evel of health risks during extrene
heat events around which the Cooling Centers program
was designed here and in cities across the country
does not apply to air quality health advisory days as
we experience themtoday. Because our air is nuch

cleaner than it used to be, New York City pollution
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COW TTEE ON HEALTH 23
| evels on air quality days are nuch | ower than in
years past. Also, in contrast to the rapid rise in
health risks associated with extrene heat, air
quality pollution affects increase nore gradually
even across the typical range of air pollution levels
we have in New York City. So for these reasons, air
pol I ution health advisory days in New York City are
currently much | ess dangerous to public health and
extreme heat episodes. And this fact is reflected in
the EPA reconmended public advisory | anguage on poor
air quality days for New York GCty. It does not
include warnings to stay in an air conditioned place.
I nst ead, vul nerabl e people are encouraged to reduce--
reduce or avoi d prolonged or heavy outdoor exertion--
exertion being nore vigorous physical activity.

At the Departnent we believe the best way
to protect vul nerable New Yorkers for air pollution
woul d be to continue to inplenment prograns to reduce
| evels. Also, to provide people guidance on how on
an ordi nary day, people can avoid busy roadways when
they're physically active outdoors. And we need to
reduce the chroni c exposures that have the greatest
i npact on public health. And as | nentioned earlier,

providing air conditioning--residential air
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COW TTEE ON HEALTH 24
conditioning--air condition in buildings where peopl e
live to the nost vul nerable New Yorkers we believe is
the best and nore reliable way to protect people
during extrene heat. So thank you very nuch for your
interest in this problem and for the chance to
testify. | look forward to exploring the case
solutions that will continue inproving air quality
and protecting New Yorkers fromheat. And we'd be
happy to answer questions that you have.

CHAI RPERSON JOHNSON:  Thank you, doctor,
for your testinony. Thank you for the entire team
bei ng here to answer our questions. | wll ask a few
questions about the bill that | introduced, and then
| want to turn it over to ny colleague, Counci
Menber Constantini des, to ask sonme questions about
his bill and your testinmony. | acknow edge we have
been joi ned by Council Menber Peter Koo, and al so we
were joined by Council Menber Mathieu Eugene. So the
Current New York Gty Conmunity Air Survey is a
part nership between the departnment and Queens
Col l ege. Could you explain the nature of this
rel ati onshi p?

DR. TOM MATTE: Yes, we when we were

first charged with |aunching this programwe reached
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out to coll eagues at Queens Col | ege, CUNY, because
we--we know that they had been involved in air
pol I uti on nonitoring and had sone expertise in this
area. They have sone uni que engi neering experti se.
And based on that, we concluded that working with
themto i npl enent the actual design of the nonitoring
package, the deploynment of nonitors through Trevo
[sp?] the managenent of |aboratory work would be a
good partnership. They had expertise that we didn't
have, and capacity that we didn't have. So through
what's called an intercity MU, a financial MW, we
have an arrangenment wi th CUNY Queens College to
performthis nmonitoring. In the early years we
started out by charging themw th designing the air
nmoni tori ng package, which uses proven nethods, but
it's really a uni que package of nonitoring equi pnment
and supplies that has worked extrenely well for us.
So that's really the nature of the arrangenent. They
have the staff, the vehicles, the lab to process the-
-the sanpling units to handle the interactions with
the | aboratories. W work closely with them Iyad
Khi erbek in the early phase of the program and

soneti mes even today our staff goes out in the field
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with themto scope nonitor |locations. So that's
their role.

On the Health Departnent side what we do
is we receive the data. W analyze it. W quality
control and quality assure it. W have assenbl ed
si nce the begi nni ng of NYCCAS extensive data, G S
data as we would call it, geographic information
systemdata on traffic, on permts for boilers, other
pol I uti on sources. And then we have a teamthat
anal yzes the data, and we use a nethod that's been
proven in air pollution research studies around the
worl d, a regression nodel basically that allows us to
neasure at 150 sites initially. Now we're at 75.
That's a lot of sites. It's nore than any other
city, but if you imagi ne New York City as site--if
you divide the city into 300 by 300 neter squares,
there will be nore than like 7,500 of them So even
150 sites is not enough to know what the air quality
is in every part of the city. So we do this
anal ysis. W use this nmethod to basically allow us
to project estimate air pollution across the city in
every--in every part of the city, and we validate
this nethod scientifically. So Queens is our partner

for conducting the nonitoring, field canpaigns
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managi ng that, and we analyze the data. W interpret
it and we use it to work with other city agencies.

CHAI RPERSON JOHNSON:  I's Queens Col | ege
conpensated by the city?

DR. TOM MATTE: Yes, we have--we use a--a
nmechanismcalled an Intercity Financial MU at Queens
College. CUNY is considered a city agency for that
pur pose.

CHAI RPERSON JOHNSON:  How - how nuch.

DR. TOM MATTE: The current contact is
for $650, 000 per year with Queens Coll eges.

CHAI RPERSON JOHNSON:  So you | think
rai sed sonme inportant and substantive concerns about
ny piece of legislation, but | don't really feel like
t he baseline question was really answered, which is
whet her or not you think this program should be
codified within the Adm nistrative Code of the Cty
of New York. And if there is concerns about funding
fluctuati ons dependi ng on the budget year, depending
on how nmuch noney the departnent is getting.

Shouldn't that be the exact reason why we protect the
integrity of the programby codifying it into | aw so
that it can't be cut in case there are bad budget

years?
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DR. TOM MATTE: |--1 appreciate the
question, and | realize that the testinony--the
response nmay have sounded |like we didn't appreciate
what you're trying to do. And | do think it woul d--
it would be helpful, the bill witten the right way
to--to codify in a way that hasn't been done the
agency's responsibility for air pollution
surveillance. | think, you know, we'd be happy to
di scuss with you and your staff how that m ght be
done in a way that affords the right anmount of
flexibility so that we're not setting in stone, in
| aw just, you know, how many sites and what net hods
exactly. Because this is a rapidly evolving field.
We believe, you know, that we've been prudent in how
we' ve used the resources as we've learned nore to
expand what we're | earned about the city's air
quality even as the budget has been reduced. So we'd
like to retain that flexibility.

CHAI RPERSON JOHNSON:  Has the budget been
reduced?

DR. TOM MATTE: We--we saw a budget
reduction during a peg. | believe it was 2009 where

there was overall city--
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CHAI RPERSON JOHNSON:  What was the | oss?
How nuch was it?

DR. TOM MATTE: It was--1'd have to go
get you the exact nunber. | believe it was |like
$250, 000.

CHAI RPERSON JOHNSON: Has that i npacted
the programin a significant way?

DR. TOM MATTE: We reduced the nunber of
nmoni tor | ocations?

CHAI RPERSON JOHNSON: I's that why you
went from 150 to 757

DR. TOM MATTE: There were two reasons
for doing that. One was that we--we did have to
accommodat e a budget reduction. The other was the
nature of air pollution in the city and what we've
| earned. So, what we're doing is really
conpl enenting the nonitoring that's been happening
for many years as required by the Cean Air Act,
whi ch tracks day-to-day air pollution trends over
time conpliance with the Cean Air Standard. W're
| ooking at spatial patterns place to place, which
nei ghbor hoods are higher, which are lower. And as
we' ve | earned, because the em ssion sources |ike

traffic and buildings their location in the city
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where they're concentrated doesn't change
dramatically year to year. The spatial patterns of

air pollution don't change dramatically year to year-

CHAI RPERSON JOHNSON: [ nterposi ng]
There's been--

DR. TOM MATTE: --and that's in the
reports. [sic]

CHAI RPERSON JOHNSON: --certain areas of
the city that have seen nassive devel opnent. Have
those areas been target where we've seen a
significant increase in building and in traffic?

DR. TOM MATTE: We--we are using data on
traffic and buil dings that we update regularly to
nmonitor air pollution. W have--we have air
pollution nonitors in all parts of the city, parts of
the city that are devel oping rapidly, and parts that
don't have so many | arge buil di ngs.

CHAI RPERSON JOHNSON:  So do you feel 1ike
that your analysis, your surveys the quality
assurance and the analysis that's been involved is
still just as accurate and hel pful wth half of the
survey locations going from 150 to 75? |If noney was

not an object, though | know it is, but if it was
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not, would you rather be in 150 |locations? O, do
you feel like you can do just as good a job being at
75 | ocations?

DR. TOM MATTE: | would say we woul d--we
woul d not return to 150 | ocati ons.

CHAI RPERSON JOHNSON: Wy ?

DR. TOM MATTE: Because we--the return on
the--the val ue invested in those neasurenents woul d
be--if we had additional noney, enough noney to do
150 | ocations, we would use the noney in other ways.

CHAI RPERSON JOHNSON:  Such as?

DR. TOM MATTE: So, for exanple, we
proposed--it's in part of the OneNYC Pl an that was
rel eased. W proposed a citizen science program
whi ch woul d take advant age of new portable sensors
t hat people can use, |lay people can use to work with
community groups to help themuse our data, and al so
some of the new technology to explore nore closely
patterns within the neighborhood. So that's one
exanple, and within the next year or two there could
be additional nethods that becone available that are
not yet proven that we mght want to choose. So |
woul d say we woul d--we woul d wel cone nore resources.

W woul d--we m ght increase the nunber of our core
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sites somewhat. W m ght conduct additional specia
studies, as we call them in relation to questions or
traffic changes and so forth. But, honestly, we feel
li ke we have a | ot of data now that we're still
collecting that we have collected isn't been fully
expl or ed.

CHAI RPERSON JOHNSON:  How | arge is your
staff?

DR TOM MATTE: We have four staff who
primarily work on the Air Pollution Program and I
think it's worth saying there are things that we do
that staff do that go beyond just the air pollution
nonitoring work that | think have been very hel pful
in nmoving the city's pollution control agenda
forward. So for exanple, we've conducted now two
studies of the air pollution health inmpacts in New
York Gty. Ilyad Khierbek next to ne was the | eader
of that work, and by being able to answer questions
about that--what the data that you' ve cited on how
many people die, or have serious illness because of
air pollutionin New York City. It was very hel pful
under the last adm nistration, and | expect the sane
will be true in making the case for air pollution

control neasures. So that sort of work is not part
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of our--just our air nonitoring. |It's additional
anal yses that the staff do.

CHAI RPERSON JOHNSON: W thin the
Departnent of Health and Mental Hygi ene your bureau,
the Bureau of Environnmental Surveillance and Policy
has your budget remained stable? Have you seen any
increases in the last couple of fiscal years, or has
it been decreased in any way?

DR TOM MATTE: Well, for the whole
bureau, | woul d have to get back to you with our--our
overal | budget for this, but I'll you what our bureau
consists of are a few different prograns. One of
themis the Air Pollution Program W also have a
Cimte Health Gant Program So a |lot of the data
that we've used to | ook at the risks of extrene heat
come froma grant programfrom CDC. That's been
reduced. We have public health--

CHAI RPERSON JOHNSON: [interposing] That
wasn't city tax levy that was federal nopney.

DR. TOM MATTE: That was federal noney,
right. Qur bureau is actually heavily dependent on--

CHAI RPERSON JOHNSON: [interposing] On

federal and state grants?
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DR. TOM MATTE: On federal grants and
sone ot her grants, and we also within our bureau have
a team of anal ysts who work on other--anal ysis of
ot her Health Departnent data |ike the restaurant
I nspection data, childcare inspection data. So
we're--1 would call us |ike business intelligence for
the departnent's environnmental program

CHAI RPERSON JOHNSON:  And you nean this
in the best possible way. I1t's like the geek squad,
you know, you analyze the nunbers and you nmake sure
we know what's really going on.

DR. TOM MATTE: I--1, you know, | take
t hat - -

CHAI RPERSON JOHNSON: [ nterposi ng]

That's a conpl i nment

DR. TOM MATTE: | take that as a huge
conpl i ment.

CHAI RPERSON JOHNSON: It is a conplinent.

DR. TOM MATTE: Actually, yeah. | guess
we're geeks. | don't know.

CHAI RPERSON JOHNSON: That's a good
t hi ng.

DR. TOM MATTE: [l aughs] My daughter

woul d agree with you. Yeah--
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CHAI RPERSON JOHNSON:  [interposing] Well -

DR. TOM MATTE: |'m sorry, go ahead.

CHAI RPERSON JOHNSON:  --the reason why
"' m asking these questions--and | want to get to--to
nmy col | eague Council Menber Constantinides. He'l
talk about his bill as well-- [Is you know this
Council and the Admi nistration | think have been able
to work coll aboratively and constructively together
on a host of priorities or issue areas that there is
agreenment on or sonetines where there is not conplete
agreenent we've been able to work together and find
some conmmon ground and make progress. The one thing
that | think is different about nmy role as conpared
to the departnent's role in some ways is that--and
this is normal because of the way the charter set
t hi ngs up--you are not always best at maybe fighting
for or asking for exactly what you need. Because
sonmetimes you feel grateful that you have what you
have, and sonetines it's difficult to rock the boat
and ask for nore noney. W are here in an oversight
capacity, and we're the ones that as it |ooks |ike
we're going to do this week vote on the Cty's

budget. And so, if there are prograns that need
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additional funding, if there are areas of the city
that are not getting the surveillance and survey in
the way that should be done, it would be great to
know that. Because it is our role as a separate
branch of the governnent to really advocate on behal f
of our constituents who may not be getting everything
that is optinmal or desirable because of budget
constraints. And | take ny role as chair of the
Health Comm ttee very seriously in advocating for
DOHWH fundi ng wherever it's needed no matter what the

i ssue is. So | think that we can conti nue to--I

haven't net you before. | deal with at |ot of folks
at DOHVH. It's good to neet you. |I'mglad you're
here. | look forward-- |'msure you, as you said

you work very closely with Chair Richards, who's done
a fantastic job in his comunity. And I | ook forward
to working together to ensure that as necessary funds
are needed so you're not just totally reliant on
federal grants that the city is putting that noney
wherever it's needed for your prograns.

DR. TOM MATTE: Thank you, Counci
Menmber, Chair. We--we use for this programwe're
reliant largely on city tax levy funds. | would say

that we've benefitted fromfederal funds as for sone
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of the research we do, sone of the health studies we
do. So we're excited. W've |look at birth outcones
inrelation to air pollution. That was funded by a
federal research grant. So, I--1 would say in
response to your comrents, which | really do
appreciate that we're a big believer in data
collection and nonitoring. And we are really proud
of what we've done with this program |It's one of
the nost rewarding things |I've worked on as a public
heal th professional in a pretty long career. | would
say that where that--if | could think of things that
are sort of on the wish Iist of where we could do
nore, how we could learn nore, it would not be--the
top of the list would not nonitoring at nore

| ocations. So I--1 think having better data on the
sources or pollution, having a better traffic data
for exanple. That sort of thing would be--in other
words, | really feel, and I'msaying this in al
honesty, we're at a place where it, you know, starts
to becone nore frustrating for us to feel like we're
collecting data. Wen we started this program what
we heard from community groups that we spoke to is
don't study the problem W know we've got a

problem W want you to do sonething about it, and
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the thing that was--that's been very gratifying is
that this programhas been tied to initiatives to
actually reduce sources of pollution. 1 think on
traffic--the traffic pollution front we, you know,
we're still sort of looking for that big initiative.
It's not our place at the Health Departnent to say
what it would be. But that's really | think, you
know, a place where we could use resources or the
city could use resources. More nonitoring we can do.
We'd [ike to do nore. As | nentioned the citizen
science as we proposed in OneNYC. But we'd like to
see nore action to inprove air quality.

CHAI RPERSON JOHNSON: | ook forward to
wor ki ng together on that. Before | turn it over, |
just want to say we don't have to have the
conversation now, but in |looking at the air--the
Community Air Survey nonitoring |ocations on the map
as part of your very well designed hel pful report
that was put out, | would | ove understand a bit nore
how t hose | ocati ons were chosen. | could be wong,
but I don't see on this map the Holland Tunnel or the
Lincol n Tunnel where there is massive backup every
single day with every type of vehicle idling nost

hours of the day. | don't see that mapped on here,
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and those are places that | think where you would see
a significant anmount of pollution related to the
vehicular traffic that is stagnant and is not just
seasonal. [It's near year round.

DR. TOM MATTE: Right. Wuld you like ne
to respond, or do you want to nove to the next--

CHAI RPERSON JOHNSON:  [interposing] |'m
going to--1"mgoing to turn it over to ny--to ny
col | eague and then we can cone back. | want to
announce that we've been joined by Council Menber
Arroyo, Council Menber Mendez, and we were joined
earlier by Council Menber Van Braner. 1'mgoing to
turn it over to ny colleague Council Menber
Const ant i ndi des.

COUNCI L MEMBER CONSTANTI NI DES:  Thank
you, Chair Johnson, and again | definitely appreciate
your testinony, and | definitely believe there's a
way we can get where we want to go here for al
parties. A few questions. Very sinply, what sort of
records are kept, and how many people use Gty
Cooling Centers in total? |s there a borough
breakdown, a community breakdown? \Wat percentage of
those that actually use themare sort of being the

vul ner abl e popul ati on?
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DR. TOM MATTE: |'mgoing to respond
briefly. W don't--we--at the departnent we don't
track that, but we--from surveys we've done we know
t hat about 10% of New Yorkers say--who are
vul nerabl e--say they go to a place that's like a
Cooling Center. |It's not necessarily a Cooling
Center. It's a public cool place, and other people
go to places like friends, neighbors, stores and so
forth. SOthat's what we get if we take a high | evel
| ook at the city through our survey. And many people
stay hone when it's hot.

COUNCI L MEMBER CONSTANTI NI DES: Do you
have any idea about sort of by borough or by
communi ty, or how -how does that break down or--?

DR. TOM MATTE: The survey that we did
wasn't really designed--wasn't |arge enough to get
community | evel breakdowns. So | don't have that
data, and I--1 can also--yeah, in terns of
facilities, as | nentioned, there are 503--

COUNCI L MEMBER CONSTANTI NI DES:

[i nterposing] Uh-huh.

DR. TOM MATTE: --Cooling Center

facilities, and they're located in all boroughs and

in all neighborhoods.
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COUNCI L MEMBER CONSTANTI NI DES:  But
currently, what sort of public outreach is conducted
to nmake people aware of Cooling Centers? 1Is the
nmedi a taken into account, social nedia? How do we
make sure that those who potentially could used a
Cooling Centers can find out about it?

DR. TOM MATTE: So, we've been worKking
really since we got involved in dealing wth extrene
heat in a serious way on inproving people's awareness
of heat as a health problem and what to do about it.
So the approach that we've used at the departnent is
first when there's a heat energency issue, we
col l aborate with our partners Enmergency Managenent on
issuing a public advisory. So that's one way the
word gets out. We also have worked with the Nati onal
Weat her Service to have theminclude in their
[ coughs] advisory and warni ng | anguage, which goes
out to anybody who has a Smart Phone with at weat her
app. It goes out to all the meteorol ogi sts | anguage
that's specific to New York City that says who's
vul nerable and in New York City Cooling Centers
avai | abl e through 311 or NYC.gov. W also use our
agency Twitter feed. W've started doing that in

recent years, and Emergency Managenent | think does
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the tame. We have encouraged the weather service to
share on our behalf a sort of conmunication fact
sheet with the neteorol ogi st community that they
interact with to tell themwhat we would [ike themto
say about the risks of extrenme heat and who is
vul nerabl e and what people should do. So, we've been
working to i nprove awareness and certainly we're not
where we want to be. But, we also know that for sonme
peopl e | eaving home, going to another place to get
cool will not be the best option for them

COUNCI L MEMBER CONSTANTI NI DES: |
definitely understand that. | also as we, you know,
we're a city--1 know in Queens 160 plus | anguages are
spoken and | think in ny district every single one of
themis--you could probably hear as you wal k down the
street. | just want to figure out how do we bridge
that gap sort of through that--sort of getting it to
the right people at the right times. But what sort
of canpaigns we can do in the future to sort of
better make, you know, |anguage sensitive materials
to give out earlier.

DR. TOM MATTE:  So- -
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COUNCI L MEMBER CONSTANTI NI DES:
[interposing] |'mhappy to be a partner in that.
That' s- -

DR TOM MATTE: Yes. Well, one of the
things that we're, you know, we in addition to
getting nessages out about extrene heat when there's
a heat wave and the fact that Cooling Centers are
open, we also have materials that we've devel oped and
had translated into many | anguages. | don't know of f
hand how many | anguages, but many | anguages for the
average New Yorker to tell themwhat to do. But also
very inportant is to tell them how they can hel p
vul nerabl e people that they may know. Famly
nmenbers, friends and nei ghbors. Like be a be a buddy
is basically the concept, and we woul d very nuch
appreciate it. You know, your office and others in
the Council help in getting that word out. Because
we think that's a very inportant nessage, too.

COUNCI L MEMBER CONSTANTI NI DES: And New
York Gty has this really great sort of Google Map
style app called, you know, built by DO TT that
i ncl udes dozens of New York City |ocations, but not

Cooling Centers. Have you discussed the feasibility
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of working with DO TT to sort of have that happeni ng?
San Francisco does it already.

DR. TOM MATTE: Yes, so--so0 on the
question of how we | et people know where Cooling
Centers are and how to find them | do want to defer
to nmy coll eagues at New York Gty Energency
Managenent who can provi de nore infornmation about
t hat .

JOHANNA CONROY: (Good afternoon. Thank
you. When we activate the Cooling Center operation,
we i mediately notify 311, and we al so have an
application calling--called the Cooling Center
Finder. That's updated specific to that event with
whi ch Cooling Centers are open, what hours they're
open a phone nunber to call, and the al so whether or
not they're accessible to people with disabilities.
We al so do put out information in 13 different
| anguages. W have a systemcal |l ed the Advanced
Warning System which is actually our way to get
information out to the providers of clients who ni ght
have special needs. So dialysis centers. W work
wi th DFTA very closely, its private providers, adult
daycares. All those kind of organi zations, and we

nmessage them and then ask themto nessage their
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clients in the way that's nost appropriate to themto
get this information out to them So we do try to
reach very deep into the conmunities in a way that
makes the nost sense to those vul nerabl e comunities.
COUNCI L MEMBER CONSTANTI NI DES: | nean,
you know, ny--my big concern--and we're talking in
ternms of the bills. | don't want to take up the
whol e hearing, but |I've heard the--1've heard your
concerns about why we're not putting this up on the
website. Isn't there a way we could do sonet hing
i ke maybe having a primary list? W know certain
buil dings are going to be open at certain tinmes |ike
our New York City libraries that participate in the
Cooling Centers prograns, and we could |ist those
primary sites that we know are going to be a partner
day in and day out. And then maybe have a secondary
list of sonme way to | et people know that hey the
library is going to be closed on Sunday. W know
it's going to be closed on Sunday. Therefore, you
shouldn't go there on Sunday. So is there a way we
can sort of incorporate that, and give people the
opportunity to plan? So if 40% of New Yorkers, you
know, many people don't have--especially people in

NYCHA don't have access to the Internet. |If they
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have access and they on Monday online if they're able
to find a Cooling Center online on Monday, they're
not sort of struggling to then-- First find a
| ocation and a way to get there. You know, find out
if the Cooling Centers are open and then find a way
to get there. So again, I"'mtrying to figure out how
we can sort of streanline that.

JOHANNA CONROY: And |--and | appreciate
t hat because we do want people to be able to plan
ahead. We want themto know they can count on
certain | ocations, count on certain prograns. And
obviously the--the nore we can | et people know that
this is a resource, what's available to themis
wonderful. The--the Cooling Center Programis a
voluntary program and we partner with a lot of city
and non-profit entities, libraries, DFTA, NYCHA
DYCD, Sal vation Arnmy. But a lot of them contract out
with non-profits, especially the City agencies to run
those Cooling Centers. And the centers thensel ves
have different hours. Those hours m ght change.
They m ght run--their air conditioning mght break
especially in sone of the older buildings. And the
l'i braries sonetinmes go up and down dependi ng on, you

know, their funding and what's going on. So--
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COUNCI L MEMBER CONSTANTI NI DES: We're
wor king on that. [l aughs]

JOHANNA CONROY: Thank you. As a book
| over, thank you. But--we saw in 2013, for exanple,
that we had a stable of about 513 Cooling Centers
possi bly over the--over the sumer. And usually when
we activated the Cooling Center Plan about 400 of
them said they could act as a Cooling Center. That
could fluctuate. Sone says we got 200 that said they
could act as a Cooling Center for various reasons.
Hol i days, weekends based on staffing the hours.
Because it's a voluntary program and we can't nandate
that those organi zati ons are open when we, you know,
dictate. W can't count on being able to say the
center will always be open Mynday through Friday. So
it has worked better for us in the past to be able to
call themto be partners, and have them give us a
i st back of which centers will be open and a
commi tted response to be open for those hours and
t hen publicize that.

COUNCI L MEMBER CONSTANTI NI DES:  And
that's done on a daily basis whenever there's a heat

emer gency.
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JOHANNA CONROY: Yes, it is. \Wenever we
have- - whenever we activate the Cooling Center Plan
we do call out to the partners, and they give us
that. And then we ask themif they can extend the
hours, and that could be a yes or a no. Are you
going to be open on Sunday, yes or no. Fourth of
July, yes or no. And we do update it as they say yes
or no.

COUNCI L MEMBER CONSTANTI NI DES:  That
seens really staff intensive.

JOHANNA CONROY: It's set--it's a big
undertaking, but it's good because it neans that we--
and we do--we do put a caveat on the Cooling Center
find and it says please call ahead to make sure that
they will be open. That these are the hours that we
anticipate thembeing open. It is but it makes sure
that we have the nost up-to-date data as we go into
t he event.

COUNCI L MEMBER CONSTANTI NI DES:  And t hat
seens--three seens to be a way we can streanline al
that staff. That seens |ike an extraordi nary anount
of staff work when we're-- |'msure there are sone

pl aces that we'll know they're not open on Saturday.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON HEALTH 49

JOHANNA CONROY: Oh, we know and we push
t hat .

COUNCI L MEMBER CONSTANTI NI DES: And we' ||
al so know that--we'll know that in April. W won't
know that at any other--that particular libraries are
cl osed on Sunday, that particular non-profits are
cl osed on Sunday. W' |l know they're closed well
into the future

JOHANNA CONROY: [interposing] So--

COUNCI L MEMBER CONSTANTINIDES: So this
way we can maybe streamline like a little bit better.

JOHANNA CONROY: You're right. Sone of
them do, but then sone of themlike | said it's a
vol unt eer program and what we've really enjoyed
about this programis it's really nice to work with
t hese agenci es and organi zations that are very
commtted to their communities. And so sonetines
when we say we're going into three days of 100
degrees, will you open on Sunday? So that we can say
peopl e can go there. Sonme of themw || say yes even
though traditionally they would not be open.

COUNCI L MEMBER CONSTANTI NI DES:  Wich is
great and that's when we can stream ine--that's when

we can sort of pivot. [l aughs]
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JOHANNA CONROY: That's right.

COUNCI L MEMBER CONSTANTI NI DES: That's
what we do great. You know, we should be able to
pivot. Just quickly on the ozone piece of it, you
know, have you conducted any surveys? You has DCH
CEM conduct ed any surveys that there m ght be sone
ozone triggered inpairnents that could benefit from
havi ng a Cooling Center as an option? And, you know,
readi ng fromyour website sone of the things that
additionally ozone coul d have--reading fromthe
website ozone could have a |lynphatic [sic] effect on
people with asthma, chronic obstructive pul nobnary
di sease or those sensitive to ozone synptons of chest
pai ns, coughi ng wheezing. And just speaking through
a prismof understanding that we're dealing with a
| ot of communities where nmaybe an air conditioner at
hone is not an option with rents rising. Sort of
with people feeling a little bit sort of in the
squeeze. Not being able to own a hone air
conditioner it's a real possibility, and then
exerting thenselves in their home. Mybe their hone
isn't the best place for them because of that. \Were

can they go? So just sort of |ooking at how can--is
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ozone a--is a Cooling Center even a possibility or is
it helpful at all?

DR TOM MATTE: Well, as | described in
ny testinony, | think the problemw th using a
Cooling Centers strategy for these air pollution
events is that people could by |eaving their hone and
going to another place actually have nore exposure to
pollutants that are harnful. So for exanple on days
when ozone | evels are high, particle pollution also
tends to be high. Traveling outside al ong busy
roadways people could be getting nore exposure to
particle pollution. So the Cooling Center strategy
for--for air pollution, I nmean if--if we were talking
about air pollution of the sort that exists in |ike
Beijing or New York City decades ago, it mght be
sonmething to consider. Not a Cooling Center
strategy, really an air pollution shelter strategy.
Because you need to protect against particle
pol lution. You need particular types of air
conditioning. Fortunately, we're not at those |levels
now. So it is true that people's health is affected
by these pollutants. That's why we--we're concerned
about them and that's true even on days when we

don't issue air quality health advisories. As nuch
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as |'d like to say when there's not an advisory, the
air is safe to breathe. Everything is fine. The
data of the science tells us that it's the case. So
when it gets a little nore worse in terns of ozone, |
mean an air quality health advisory is issued. W

t hi nk the gui dance that EPA gives that's used around
the country try to reduce your activity--your

vi gorous outdoor activity is the right kind of

gui dance. And telling people to go--leave their hone
or workplace to go to an air-conditioned cooling
shelter on days when there's poor air quality we
don't think is the right approach.

COUNCI L MEMBER CONSTANTI NIDES: This is
the last question | have and--and I'll turn it over
to ny--ny col |l eagues who have been very patient. You
know as climate change continues to warmour city, we
know that it's had an affect and it wll continue to
have an affect. How will we determ ne the Cooling
Center programw || adapt to this newreality of, you
know, there being hotter days in the sunrer. More
hot--an increase in hotter days? Do you have any
i nsights on how we can be a partner in the Council?

DR TOM MATTE: Well, I--1"d like to

respond to that by saying what we as an agency, and
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this was input that we provided for the Cty's OneNYC
Plan. Wat we feel the city needs to do to adapt to
the climate, which is going to becone nore |ike
cities to the south of us is to have nore sort of
durabl e, reliable changes in the environnment of two
sorts. One is there needs to be nore of what we call
urban heat island mtigation. That includes nore
vegetation, nore light colored roofs and materials to
reduce that--those hot spots that occur in the city.
And the other is nore people who are vul nerabl e need
air conditioning. Wen it gets hot in the sunmertine
there's actually less nortality. Heat waves are |ess
dangerous in the south where it's hotter. Heat waves
in New York Gty have becone | ess dangerous since the
1970s, and we believe based on | ots of evidence that
one reason is there's nore air conditioning. 70--
well, close to 90% of New Yorkers live in a hone with
residential air conditioning, and about three-
quarters use it regularly. So, we believe the city
needs to identify where, |ike you said, there are
problenms with sonme people getting access to air
conditioning. Though it's not an easy thing to fix,
there is a | owincone home energy assistance program

adm ni stered by the state. Historically, the ratio
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of heating assistance to cooling assistance through
our program has been nore than 60 to one. W think
with the climte changing and the popul ation
vulnerability that nay be | ooked at. But we need to
find ways of getting nore people access to a cool
place if not right in their unit, at least in their
building. So they don't have to venture outside on
the hottest day of the year. So that's--we think
that's the nost inportant adaptive neasure. And, you
know, we're at the Health Departnent and |'m sure
Emer gency Managenent we're interested always in ways
that things can inprove about the Heat Energency

Pl an, better awareness, nore resources to make
Cooling Centers places that people, you know, m ght
say hey, free food, free refreshnents, you know, |'d
like to go. But right now, there aren't resources
for that. Transportation is another barrier for
people. So | think those are places to | ook for
opportunities for inprovenent. | nean that's--that's
ny opinion as representative of the Health Depart nent
rat her than focusing on opening them nore often.

VWi ch could further, you know, strain the ability of
Enmer gency Managenent to ranp it up when we have a bad

heat wave. O, just focusing on the nunber and how
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many there are. | think we, you know, we can | ook at
ways to make it a nore appealing place for people to
go when it's--when it's dangerously hot out.

COUNCI L MEMBER CONSTANTI NI DES: |
appreci ate your testinony. | think that's definitely
can work together to make it that better experience
you' re tal ki ng about, and al so increase the anount of
outreach that we do and how we do it. And I | ook
forward to working with you guys on that and, of
course, our chair. Thank you

DR. TOM MATTE: Thank you.

CHAI RPERSON JOHNSON:  Thank you. Counci
Menber Arroyo.

COUNCI L MEMBER ARROYQO  These things get
heavier. [laughter] Good afternoon, Conm ssioner.
Nice to see you all. Thank you for being here, and
nmy apol ogies for being |ate, but we got called into
del egations and it interfered with this hearing.

CHAI RPERSON JOHNSON:  [of f mic] You mic
is not on. [sic]

COUNCI L MEMBER ARROYO. It is on. You
just need to hear ny soft voice. [laughter] Right,
you got it? OCkay. kay, so |l did not catch all of

your testinony, but | read through it very quickly.
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So the overarching sentinent is that you're not in
support of either one of these pieces of |egislation?

DR. TOM MATTE: | would say we have
concerns about both of them 703 in particular
woul d say we have nore concerns about 7083.

COUNCI L MEMBER ARROYO. The Cooling
Cent er one.

DR. TOM MATTE: The Cool i ng Center one.
| would say we're appreciative of the interest and we
believe the Community Air Survey is a good program
that should continue. And we believe there's an
opportunity to do nore to get nore people to Cooling
Centers potentially, but the specifics are what's the
concern rather the intents or the--you know, the--the
t opi c.

COUNCI L MEMBER ARROYO  Has the
departnent nade any reconmendations to any of the
sponsors on how they can address the concerns that
this is raising?

DR. TOM MATTE: Well, for Cooling
Centers, | know goi ng back sone years, it's not a
recommendation fromus. It's discussions that we've
had with col | eagues at DFTA. The fact that, you

know, when you tal k about a Cooling Center so people
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who go to say senior centers they are famliar often
with the centers or the place. They kind of know
what to expect. Soneone who hasn't been to a place,
they're not quite sure what it's about, describing it
as a Cooling Center wi thout say, you know, what m ght
be offered to themthere Iike food, refreshnents,
entertai nment, which costs noney. For sone people
they mght feel what's involved? Wat is this? Am|
just sitting, you know, around a roomon a bl ock of
ice or sonething, you know. So--and the other issue
that has conme up is transportation. So, you know,
the ability to--even if a place is in the

nei ghbor hood, if someone, you know, if it's hot out,
maybe one of the nei ghborhood doesn't have so nany
trees, as we know sone of our nei ghborhoods don't
have enough, the trip to the Cooling Center m ght be
chal l enging. So, | would say we haven't made a
recommendation. It's nore that we've just discussed
the fact that, you know, we've--as we've discussed

wi th Council Menber Constantinides the fact that
there are things about Cooling Centers that maybe
coul d be done to nmake them nore appealing, nore

accessible. But they are things that cost nopney.
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COUNCI L MEMBER ARROYO. So is there an
overal | recommendation that individuals who m ght be
at risk should say in if they have access to
sonmething close to honme? | don't--1'm-

DR. TOM MATTE: [interposing] Yes, so--

COUNCI L MEMBER ARROYQO  --because |--1
think the goal of this conversation is to certainly
hel p us massage the | anguage and the | egislation that
it makes it nore reasonable or doable. And then,
what is the cost of operating a center close to every
pocket of vul nerabl e popul ations that we have in the
city?

DR. TOM MATTE: | don't know whet her ny
col | eagues are prepared to tal k about cost, but--

ASSI STANT COWM SSI ONER TAYLOR: Wl | - -

COUNCI L MEMBER ARROYQ  [interposing] |
know she is.

ASSI STANT COWMM SSI ONER TAYLOR:  No, we'll
see.

CHAI RPERSON JOHNSON: I f you coul d just
gi ve your nane.

ASSI STANT COW SSI ONER TAYLOR:  Sure.
["mKaren Taylor. 1'mwth the Department for the

Aging. Qur 250 senior centers throughout the city
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are like under--in their contract they are required
if they have air conditioning to sever as a Cooling
Center during heat energencies, during the hours of
their regular operation. Meaning that they are
obligated to allow anyone fromthe community to cone
into the center and to relax and sit down and get
cool . You know, whatever they can provide they wll
usual ly do that. Qur senior centers are usually
fairly friendly places to be. And as ny coll eague
from Emer gency Managenent al so said, when the heat
enmergency is very severe, and after hours are needed
or weekend hours are needed, sone of our senior
center providers will volunteer to keep their
prograns open for that. So, and a | ot of that they
can certainly during their regular operating hours
they usually do that within their own budgets. And
our senior centers are in every community district
t hroughout the city. That does not necessarily nean
that they are within a safe and confortabl e di stance
fromevery senior who does not have air conditioning.
But they are |l ocated throughout the city.

COUNCI L MEMBER ARROYQO  Because in the
testinony the--the--1 underlined sonewhere this

intervention will be costly, and it m ght not
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decrease the popul ati on exposure. So if you are
claimng that it is going to be costly, ny sense is
that you have an idea of how nmuch it's going to cost
because- -

ASSI STANT COWMM SSI ONER TAYLOR:  Yeah, we-
-during | guess one of the |ast several--last year
was an exceptional --exceptionally cool summer
actually. But prior to that, what our--our costs ran
into about $150,000 for the season, and that was
primarily to keep prograns open after hours or on
weekends. And then in addition sonme additiona
services during the regular operating hours. So it's
about 150,000 seat. [sic]

COUNCI L MEMBER ARROYO But that's only
your senior center network? Are there any other
types of centers that fall into the Cooling Center
definition that are not under contract w th DFTA?
What ot her contractual agencies are funding prograns
that could serve as a Cooling Center, or are our

senior centers the only source for this service?

JOHANNA CONROY: No. |'m Johanna Conr oy
fromNew York Cty Enmergency Managenent. | apol ogi ze
that | didn't introduce nyself earlier. There are

several others. W have Salvation Arny that provides




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON HEALTH 61
some Cooling Centers. Public libraries are Cooling
Centers. DYCD operates sone Cooling Centers on NYCHA
properties. NYCHA al so operates Cooling Centers, and
| think that that is--oh, and the Departnent of Parks
and Recreation as well operates Cooling Centers.

ASSI STANT COW SSI ONER TAYLOR:  So you
can't dictate that an organi zation or center renain
open of f hours on the weekends and hol i days?

JOHANNA CONROY:  No.

COUNCI L MEMBER ARROYO W can--why not ?
Don't you tell us what to do all the tine?

JOHANNA CONROY: New York City Energency
Managenent coordi nates. W don't--we don't conmand.

ASSI STANT COMM SSI ONER TAYLOR: | | ove
the term coordi nate because at the end of the day
when the stuff hits the fan, you tell us what to do.

JOHANNA CONROY: We recommend and we pl an
ahead of tinme with our partners, but we cannot
mandate to any agency.

COUNCI L MEMBER ARROYO  Ckay. So, I--1
think for ny coll eagues that are sponsoring the
legislation that | think is part of the conversation,
and wi t hout understanding the financial inpact that

our |laws would have and that all of themconme with
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some financial assessnment. So that during this
particul ar process that we're engaging in, in
adopting the budget that we plan ahead with an
appropriate discussion with the Adm nistrati on about
conpensating those | ocations where individuals can
get to safely, and provide themthe safe space
whet her it's heat or sone air quality problemthat we
may be experiencing. And fromthe testinony | see
that we're having probably less of the air quality
concerns than we are the heat concerns.

DR. TOM MATTE: If | could, Counci
Menber, the issue really with--there's two ki nds of
cost that mght be incurred, and | acknow edge we,
you know, that have precise estimates for either of
themto share with you today. One is requiring
centers to open nore often. At |east tw ce as
often. If the programworks, then it's air quality
heal th advi sory days. But | would say the nain
reason that the departnent does not agree with that
provision is that we're not convinced--1 feel
confident to tell people if they're able to get to a
Cooling Center, they will get a respite fromthe
heat. Their exposure to heat stress will go down

while they're there. It will be helpful to them |
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don't feel confident that just telling people to go
to a Cooling Center fromtheir honme or workplace or
wher ever they were when there's an air quality health
advisory day will actually reduce their exposure to
air pollution. So that's the main objection to the
pr obl em

COUNCI L MEMBER ARROYO Under st ood

DR. TOM MATTE: And then in terns of cost
where | think there could be, you know, there would
be significant cost | assune, there is a program now
that is for providing sonme of these anenities that
could nake it easier for people to get to Cooling
Centers |like transportation, refreshnents and
entertai nment that could then be advertised as such.
And you know, mnmeke sure the centers are prepared to
receive the greater nunbers of people that woul d go.
So, |, you know, think that that would be a better
pl ace to look for, if you have it. You know, if
there are additional resources rather than opening
the centers nore days, on days when we're not
convinced it would actually be a hel pful public
heal th benefit.

COUNCI L MEMBER ARROYO:  Under stood, and |

think that given DFTA s experience and the work that
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It manages for our city and the services that our
seniors receive it is certainly an agency that can
provi de sone gui dance to creating a center that's
going to be inviting and confortable for those who
m ght not normally frequent the |ocation. But I
think it's inportant for us to understand that if the
| egislation is something that we're seriously
consi dering, and the concern is cost, that we should
understand what that is as we nove on in this
conversation. Because these two are not going to
give up. They're going to nove this conversation
forward. But | think the better informed we are, the
nore productive our outcone can be generally
I npl ementing services in the conmunity. So | val ue
your input and for, you know, full disclosure. This
guy was ny professor about a year and a half ago, and
| value trenmendously the input that the Assistant
Commi ssioner is providing us on this quality--air
quality concern. So it is someone we want to listen
to. Thank you

CHAI RPERSON JOHNSON:  Thank you. Thank
you Council Menmber. | would just [coughs] there were
some questions that we didn't have a chance to get to

today that we're happy to provide those to you all,




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON HEALTH 65
and if you could back to us with sonme answers, it
woul d be hel pful. And | think on both--1 don't want
to speak for ny coll eague, Council Menber
Constantinides, but | think there seemto be sone, as
you descri bed, bigger concerns on his bill. And on
ny bill there is some things that we need to work
through. And | think it would be hel pful given that
the conversation that we've had today has been
educational for ne and illumnating in many ways.

But if we could continue the conversation and try to

come up with reworked | egislation that works at | east

on ny bill. No, I don't want to speak for him He
m ght want to--he may want to stick with his bill the
way it is. That's up to him That's his bill. So |

thi nk we shoul d continue the conversation together
and try to find a way forward that works for the
departnment, and for the goals and objectives put
forward in this proposed |egislation.

DR. TOM MATTE: | nean | appreciate that,
and | think we would be happy to engage in that type
of dialogue. | realize a lot of what was in the
testinony and a lot of this is technically, you know,

it's not as sinple as it mght be. And so having the
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ability to interact further and work together on what
makes sense would be | think very productive.

CHAI RPERSON JOHNSON: Great. Well, thank
you all for being here today. Thank you.

DR. TOM MATTE: Thank you.

CHAI RPERSON JOHNSON:  So we're going to
call up a panel, two nmenbers of the public who have
signed up to testify. |If anyone else wi shes to
testify, you may sign up with the sergeant at the
desk over by the entrance. W have M chael Seil back
fromthe American Lung Associ ation and we have
M chael O Laughlin from Cab Riders United.

[ background conmments, pause]

CHAI RPERSON JOHNSON: So you nay begin in
what ever order you' d like. Thank you for being here
today. |If you could please identify yourself for the
record. Thank you.

M CHAEL SEI LBACK: Good afternoon, ny
name is Mchael Seilback. [|'mthe Vice President of
Public Policy and Comruni cations for the Anmerican
Lung Association of the Northeast. | want to thank
you for the opportunity to testify today. | am going
to submit sonme witten testinony, but | wanted to

just discuss sonme of the things we've heard today,
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talk alittle bit about air quality--current air
quality issues. So on current air quality issues, as
you've heard, air quality has dramatically inproved
over recent decades. But there are still very rea
air quality concerns in New York City. 1In fact, in
the Lung Association's nost recent State of the Air
Report we saw failing air grades literally across New
York Gty. You' ve heard the very real health effects
of air quality, and we're glad to see that the Health
Committee is discussing this issue, which is often
t hought of as strictly an environnmental one.

Wth that being said, the Lung
Associ ation strongly believes that the codification
of NYCCAS is very, very inportant. W think that
this inmportant--this inportant program should be
mandat ory regardl ess of who is the Mayor. W're
happy, obviously very happy that the program has
continued, but there were tines that we weren't even
positive that was going to happen or in what form
We strongly support the goals of the bill, and while
we think it's inportant to not only codify the
program we think it should be expanded. W think it
shoul d- -t he program shoul d ensure that comunities

are being nonitored and analyzed in a way that |eads
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to healthier air for all of the five boroughs
i ncl udi ng Environnmental Justice Comunities. W need
to ensure that public health, EJ and environnent al
groups have their voices heard with regard to how
this programis run. W know this program has been
very successful, but it has often | acked the open
partici pation that communities deserve to provide.

As for Council man Constantini des' bill
you know, we believe providing access to Cooling
Centers on high ozone days could be an additional
tool for reducing exposure to unhealthy air. Ozone
gas is created is created on hot sunny summer days.
How often there are--usually, there are few i nstances
per sunmer where ozone | evels are high, but the
tenperature doesn't reach 90 degrees. So what we're
saying is that this bill for several days per sumrer
may | et these Cooling Centers be open and provide a
respite fromhigh air quality days. W strongly--
Sorry. 1'mnot exactly sure that we really would see
a doubling of attendees at these centers. W don't
bel i eve that there would be that nmany ozone days
where you're not at the 90-degree threshold. So |
don't--1"d be interested in seeing data that suggest

that we woul d see a doubling, unless if that doubling
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al so involves with pronoting the program nore, which
we do think is inportant.

We certainly agree with the idea that we
don't want to expose vul nerabl e popul ations to
i ncreased air pollution, but sone residents in New
York City this mght be a benefit. W're not forcing
anyone to go to these centers, but if you know if
there's a center that's open that's nearby, and
you're not putting yourself--You know, for us, you
know, for people that we deal with, if you're a child
with asthma, no parent is going to force their--their
child out into the hot summer sun on a high ozone day
to a Cooling Center if it's not going to be
beneficial for that child. So, you know, | think
it's inportant that if we were to educate the
community in the right way, again this may be a
benefit for sone menbers of the comunity. It's not
going to solve the problem of poor air quality, but
if it could provide sone residents a respite from
those days with high levels of air pollution, it does
make sense.

In conclusion, you know, we think the
NYCCAS Program may end up being one of the nopst

i nportant | egacies of the PlaNYC or One NYC Program
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The data collected is a vital tool to help decision
makers target solutions to cleaning up our air, and
we | ook forward to seeing this programcodified into
|l aw so that future generations could continue to reap
its benefits. W hope that the Council w Il work
with the Admnistration to figure out a way that
everyone is happy with that we see it codified. And
agai n, we hope that both sides woul d consi der
bringing--making it a little nore open to the public
so that communities that are affected have a voice at
the table, and are not just seeing the report when it
comes out. Lastly, you know, we want to nake sure
these prograns are funded. W heard a bunch about
budget cuts. So since |I'mhere wth the m crophone,
" masking the Adm nistration and the Council to nmake
sure that this programis funded in a way that we're
getting results across the city. So we urge the
Council to pass if not these bills as witten, agreed
upon bills in the future so that our air quality wll
continue to be nonitored and we continue to make the
progress necessary so that New York City can have the
cl eanest air of all major cities in the world. Thank

you.
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M CHAEL O LAUGHLIN: Hi. Good afternoon
My nanme is Mchael O Laughlin. | amthe Canpaigns
Director for Cab Riders United, which is an
organi zation that speaks for the 1.2 mllion daily
passengers in New York City's taxis and for-hire
vehicles. Qur three-part agenda is basically to
i nprove the safety, the quality of service and
environnmental inpact of the taxis and for-hire
vehicle industry in New York. You know, | think that
the--the agency representatives and certainly ny good
friend fromthe Lung Association are better poised
that 1| amto speak about the obvious inportance of
the health effects or air pollution. The--but | do
think it's inportant to note that the--the data that
comes from NYCCAS has al ready been used to really
pi npoi nt and devel op evi dence-based strategies for
reduci ng dangerous air pollution in the case of
vehicles and certainly in the case of heating oi
fuel. Really, |I nean that was one of the big, big
achi evenents from|l think many of our points of view
in the last five years in terns of public health in
New York, and it's under--under-appreci ated.

Cab Riders United believes that believes

that the data gl eaned from expanded and ongoi ng
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survey prograns can and should help informthe city's
policy to inprove the em ssions generated by the
Cty's tens of thousands and they continue to grow
Tens of thousands of taxis and for-hire vehicles, for
exanpl e, on the basis of the data collected. Leaders
in Gty Hall and the Taxi and Li nousi ne Commi ssion

m ght want to double down on the pace of electrifying
the fleets of for-hire vehicles. O, at least to
doubl e down on the pace of reducing em ssions for

vehi cles that are serving--serving hot spots in the
city. Areas where we know the air quality and

em ssions are a big problem and that those vehicles
represent a large--a significant em ssion source.

Li kewi se, |leaders at City Hall or the TLC m ght work
Wi th stakehol ders to develop a nore efficient ride
sharing system O, mght propose adjustnments to the
shift change schedule for fleets in order to mnimze
the anount of idling that happens all at the sane
time when rows of taxis are returning to their fleets
usual ly in Queens. The key point is that the
formul ati on of these policies should be infornmed by
real data, that we have to ask the right questions,

| ook at the data and follow it where it goes. W are

still evaluating the proposals that were rel eased
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yesterday to cap the nunber of for-hire vehicles and
then conduct a study. But potentially, there a
contrast there because in that case there's a
significant intervention that's being proposed in the
mar ket pl ace to be followed by a study that may or may
not be the right study to conduct. And at the risk
of touching on an awkward subject, M. Chair, there
I's anot her piece of legislation that is inportant to
you and to our organization that | think also
illustrates sone of the--the real inportance of

| ooki ng at the data conprehensively. So Intro 749 to
chanpi on woul d require 100% wheel chai r-accessi bl e
taxi s and 100% si de entry taxis. Qur organi zation
strong supports the goal of 100--

CHAI RPERSON JOHNSON: [interposing] |
didn't set this up

M CHAEL O LAUGHLI N:  No, no, no.

CHAI RPERSON JOHNSON:  I"'mjust telling
the public. You can speak as long as you want, sir,
it's like a two-fer today. Both ny bills. Keep
goi ng.

M CHAEL O LAUGHLIN: Let's see where it
goes. So, sorry. [laughs] So we strongly support

t he goal 100% accessi bl e--wheel chair-accessible taxis
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and, in fact, we think that the taxis should include
ot her inportant acconmodati ons for people w th other
disabilities such as the hearing Iink that's standard
in the Taxi of Tomorrow. Such as the high visibility
seat belts that are standard in the Taxi of Tonorrow.
| don't see why those shouldn't be required for other
taxis and for for-hire vehicles in the city. That's
an aside. The MW-1, however, which many people point
to as the likely outcome of that intro mght be--if--
i f both of these bills were to advance and becone

| aw, there m ght be sort of an awkward conflict that
devel ops. Because, for exanple, the MV-1 not only

| acks sone inportant Vision Zero related safety
features that | think we tal ked about in the previous
hearing, things |like airbags for passengers. Things
li ke an exterior design that maxim zes the
protections for pedestrians and for bicyclists in the

city. The MV-1 is also just exceptionally hard on

the environnent. Its fuel efficiency is
approximately 13 mles per gallon. It has a V8
engine. |It's hard to find a V8 engine these days.

It has a ranking in the bottomthree percent of
em ssions performance and city greenhouse gas

em ssions that are, in fact, worse than a Hunmer or a
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Suburban to say nothing of the Toyota Sienna or an
M200 or many of the other vehicles that are |icensed
for use as taxis. New Yorkers have a right to expect
that city regulations that are applied to taxis and
for-hire vehicles are going to protect the health and
safety of the passengers when they're inside the
vehicle or when they're outside. O when they're
just sharing the sane air, and we believe that Intro
712 can help our city develop policies that actually
wi || advance that inportant goal. Especially given
the fact that we have tens of thousands of for-hire
vehi cles on our streets 24 hours a day. And the
nunber is only likely to grow in the years ahead. So
thank you fro the opportunity to speak to this.

CHAI RPERSON JOHNSON:  Thank you for your
testinony. Do you have any questi ons.

COUNCI L MEMBER CONSTANTI NI DES:  Just very
quickly. It's great to see both of you again, and
M ke, we've worked together on a | ot of different
i ssues over the years, and just wanted just to--to
recap your testinony. You' re saying that there are
particul ar instances where if that person is not--if

sonmeone is not traveling a |long distance that the
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ozone, getting out of the ozone and going into to
Cooling Centers could have sone benefit?

M CHAEL SEILBACK: |I'm-I'mnot a
physician but yes. | nmean | think the Lung
Associ ati on does believe that there could be a
benefit to giving an air quality respite center on
t hose 85-degree days that are high ozone. Sure.

COUNCI L MEMBER CONSTANTI NI DES: Wl |,

t hank you so nuch.

CHAI RPERSON JOHNSON:  Thank you both for
your testinony. | want to thank the commttee staff
for getting us ready in this very busy tine for
today's hearing. The counsel for the Health
Committee David Seitzer. The Policy Analyst Crysta
Pond. My Legislative Director Louis Chol den-Brown,
and | know t hat Council Menber Constantinides' staff
wor ked very hard as well on getting ready for today's
hearing. Wth that, this hearing is adjourned.

[ gavel . ]

M CHAEL O LAUGHLI N
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