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Chair Rivera, Chair Levine, and members of the Committee on Hospitals and the Committee on Health, 

my name is Jenna Mandel-Ricci, Vice President, Regulatory, and Professional Affairs at the Greater New 

York Hospital Association (GNYHA). GNYHA proudly represents all hospitals in New York City, both 

not-for-profit and public, as well as hospitals throughout New York State, New Jersey, Connecticut, and 

Rhode Island. 

 

Thank you for the opportunity to testify today about hospitals’ preparations for and response to the novel 

coronavirus (COVID-19). GNYHA has supported members in emergency preparedness and response for 

over 20 years, and I have led the Association’s efforts in this area for the last five years. Before joining 

GNYHA, I held various positions at the New York City Department of Health and Mental Hygiene 

(DOHMH), including my last position there managing the Bureau of Healthcare Systems Readiness 

within the Office of Emergency Preparedness and Response immediately after Hurricane Sandy. 

 

GNYHA plays a unique and critical role in New York City’s emergency response infrastructure. We 

augment our members’ emergency preparedness and response efforts and serve as a conduit between the 

City, State, and Federal governments and New York City’s 55 911-receiving hospitals and additional 

specialty hospitals. We have a permanent seat in the City’s Emergency Operations Center within the 

Health and Medical Emergency Support Function, and participate in or lead many workgroups and 

initiatives designed to improve citywide health and medical coordination. For example, through a jointly 

led FDNY-GNYHA workgroup process, over the last several years, we have completely revamped 

communication protocols and pathways between FDNY EMS and 911-receiving hospitals related to mass 

casualty incidents. 

 

Emergency response requires an extraordinary level of teamwork and coordination, none more so than 

infectious disease outbreak. Since my arrival at GNYHA in 2014, I have worked shoulder to shoulder 

with hospital members and agency colleagues on Ebola, Zika, and most recently measles. Each response 

has led hospitals to improve their systems related to identification, triage, and treatment; health care 

worker communication, education, and training; patient management including specimen collection and 

testing; and patient surge. Our systems and structures for citywide collaboration have similarly improved. 

We activated these robust and tested systems and structures after first learning of the COVID-19 outbreak 

in Wuhan province in January. 

 

Today I will discuss how GNYHA is supporting our member hospitals and coordinating with the City and 

State. I will also detail how hospitals have been preparing for COVID-19 and approaching broader 

pandemic planning. 

 

How GNYHA is Supporting Hospitals 

GNYHA began supporting hospitals’ preparations for COVID-19 cases early this year. On January 22, we 

held an informational webinar in conjunction with DOHMH to help hospitals to prepare for COVID-19 

cases. The webinar included a description of the emerging outbreak in Wuhan Province, known 

information about symptomology and transmission, and screening recommendations and actions in the 

United States. Since then, we have promoted weekly webinars for providers held jointly by DOHMH and 

the New York State Department of Health (DOH). GNYHA continuously monitors the Centers for 

Disease Control and Prevention (CDC), DOH, and DOHMH websites and news releases for new or 



 

Page 3 of 5 
 

updated guidance and other resources. We also participate in frequent informational calls held by these 

agencies. We synthesize this information into resource bulletins and share them with our hospital 

members. Since late January, we have shared six of these bulletins and made them available on our 

website. They include information on new and revised public health guidance, clinical and operational 

resources, and upcoming informational calls. 

 

GNYHA also hosts routine information-sharing calls for key constituent groups within our hospitals, 

including Chief Medical and Nursing Officers, Directors of Infection Prevention and Control, and 

Emergency Managers. During these calls, hospitals share innovative strategies and surface issues that 

require greater attention at the City level. 

 

How GNYHA is Coordinating with the City and State 

For the last year, GNYHA has convened a monthly communicable disease call with City and State health 

officials to discuss ongoing and emerging infectious disease outbreaks worldwide. This proved critical to 

navigating the recent measles outbreak as well as staying abreast of other infectious disease concerns such 

as the ongoing Ebola outbreak in the Democratic Republic of Congo. Our longstanding relationships with 

City and State agencies and ability to harness both public health and health care delivery knowledge have 

positioned us to respond quickly to the current COVID-19 outbreak.  

 

Since late January, GNYHA has participated in coordination calls with City and State emergency 

management and public health agencies. These calls provide situational awareness about the growing 

outbreak, and have been used to develop processes for supply chain requests and to align key approaches. 

Since mid-February, GNYHA has vetted all supply chain requests from New York City hospitals and 

passed them to NYC Emergency Management (NYCEM) for fulfillment from City or State emergency 

stockpiles. GNYHA also participated in two mayoral tabletop discussions hosted by NYCEM—one on 

January 24 and the other this Monday. We are participating in two workgroups formed earlier this week 

and led jointly by NYCEM and DOHMH. One workgroup focuses on critical resources, and the other 

addresses health care patient surge. We are also a standing member of the DOHMH-led New York City 

Healthcare Coalition, which identifies policy issues that require focused attention and ensures policy 

alignment among health and medical partners.  

 

What Hospitals Have Already Been Doing 

New York City hospitals already have strong systems in place to quickly identify and isolate patients who 

meet risk factors for an emerging infectious disease of concern. These identification and isolation 

processes are done in an environment that offers high-quality care to all members of the community 

seeking assistance, and rely on clinical guidance provided by City, State, and Federal health authorities to 

understand who may be a patient under investigation (PUI). As guidance has changed over the last several 

weeks, hospitals and health systems have continuously updated triage, isolation, and testing procedures 

and protocols, and ensured staff were appropriately trained. This involves close collaboration with public 

health authorities, development of clinical management protocols, and health care worker safety 

protocols, including the proper use of personal protective equipment (PPE). 

 

Given the paramount importance placed on health care worker safety, the availability and proper use of 

recommended PPE is a major area of focus. A tightening of the health care supply chain, partly due to a 
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manufacturing decline in China, is complicating the current response. The most troubling shortages have 

been with N95 respirators, which are recommended when caring for an infectious or potentially infectious 

patient. Hospitals and health systems have been and continue to conserve supplies using a combination of 

strategies, including strong inventory management, reducing the number of providers exposed to an 

infectious patient, changing visitor policies, using alternative products, and implementing administrative 

and engineering controls to reduce the need for these items altogether. When necessary, hospitals have 

also been drawing down from City and State stockpiles. It is imperative that critical PPE supplies be 

prioritized for the health care workforce. Healthcare workers must be protected and feel protected in order 

to do their jobs effectively.  

 

Hospital leaders are also laser-focused on staff availability. Under certain circumstances, if staff are 

exposed to an individual with confirmed COVID-19, either at work or outside of work, the staff person 

must be excluded from work for 14 days. Staff availability may also be compromised by ill family 

members, school closures, or an unwillingness to come to work due to fear. Many hospitals are actively 

working through staffing contingency plans that may rely on strategies such as curtailing elective 

surgeries and shifting staff, or bringing in staff from other parts of the health system such as ambulatory 

care clinics. Concerns about staff availability also underlie the decision by some systems to restrict staff 

business travel. 

 

What Hospitals Have Begun to Do 

Last week, when reports began to emerge of community transmission in several countries outside of 

China, as well as confirmed cases in the United States, New York City hospitals immediately and 

appropriately shifted toward pandemic planning. Most hospitals in the region have activated their 

Hospital Incident Command System, increasing their ability to coordinate internally and liaise with 

external partners. Hospitals are also developing staged surge plans, meaning a series of actions that can be 

taken as patient numbers meet various thresholds. The two areas of greatest concern for hospitals in 

developing these plans are the emergency department (ED) and the availability of critical care beds. 

 

Government and hospitals must prevent EDs from becoming the front lines of this response. It is 

imperative that individuals with mild illness stay home, and those with moderate illness seek care at their 

doctor’s office, a primary care clinic, or an urgent care center (but they should call ahead!). Only severely 

ill individuals should seek care at hospitals. GNYHA and our member institutions are working with the 

City and State to consistently deliver this message to the public. Given the known epidemiology of this 

disease, we must also understand the vulnerabilities faced by congregate health care settings, specifically 

long-term care facilities that often house frail and infirm individuals. As a community, we must work to 

protect these institutions and their vulnerable residents. 

 

While we will do everything we can to discourage the “worried well” or moderately ill visiting EDs, 

GNYHA members are developing alternative triage and screening strategies to ensure that they can 

continue to meet the needs of their communities. In later stages, these strategies may include the use of 

tents, alternative spaces on a hospital campus, or outpatient clinics where individuals with less acute 

illness can be examined and treated. 
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Significant surge planning efforts are devoted to increasing the capacity of critical care units, which are 

best suited to care for individuals with severe illness from COVID-19. From what we have seen 

internationally and thus far in the U.S., these patients require care in an intensive care unit in an isolation 

room. It has been reported in the news that there are 1,200 beds in New York City to care for COVID-19 

patients. This number refers to the estimated number of inpatient isolation rooms across New York City 

hospitals. It is important to note that many of these rooms are currently occupied by patients in critical 

condition who may require isolation for a variety of reasons, including seasonal flu. However, hospitals 

are working through plans to surge these spaces in a number of ways. Strategies employed at later stages 

of a pandemic may include cohorting patients in a single existing room and/or creating new isolation 

spaces through the retrofitting of existing spaces or use of decommissioned wings or areas of the hospital. 

In order to operationalize such plans, hospitals must purchase new equipment such as HEPA filters, 

physically modify spaces, and plan for additional staffing, equipment, and training. A known and serious 

concern for pandemic planning is the availability of ventilators and the workforce to use and maintain 

them.  

 

Another area of focus is communication with hospital staff. Hospitals are using a variety of modalities to 

share critical information with staff about the epidemiology of the outbreak, worker protection and safety 

measures, the importance of having a personal preparedness plan, patient care protocols, hospital or 

health system policies, and the importance of avoiding stigmatization of patients and communities. 

Communication strategies include setting dedicated intranet sites, maintaining Frequently Asked 

Questions documents, streaming communications from hospital and health system leaders, and holding 

virtual town halls. To support these efforts, GNYHA is collaborating closely with 1199SEIU United 

Healthcare Workers East, which represents health care workers in hospitals, long term care facilities, and 

home care.  

 

Early Lessons and Continuous Adaptation  

The fluid, dynamic nature of this outbreak cannot be overstated. The actions of our member hospitals are 

directly shaped by emerging information, revised guidance, new capabilities such as expanded testing, 

and their own experiences in caring for PUIs and confirmed patients. GNYHA is working diligently to 

absorb and share these day-to-day changes and lessons, and help our members adapt with agility.   

 

Conclusion 

Thank you for the opportunity to testify before the City Council on this critically important issue. 

GNYHA and all of our member hospitals are committed to the well-being of every New Yorker, and we 

stand ready to work with the City Council to ensure that we continue to have a robust response to 

COVID-19. 

 

I am happy to answer any questions you may have. 







 

 

 

 

FOR IMMEDIATE RELEASE 
March 04, 2020 

Contact:       The Port Authority of New York and New Jersey 
212-435-7777 

 

AT AIRPORTS, BUS TERMINALS, AND ON PATH, PORT AUTHORITY 

INCREASES PRECAUTIONARY MEASURES AGAINST CORONAVIRUS  

 

Agency to Enhance Cleanings of Surfaces and Restrooms for Passengers at its 

Facilities Across the Region; 

Airports, PATH System, Bus Terminal, Bus Station, and Oculus Will See Intensified 

Sanitization with EPA-Approved Disinfectants; 

Port Authority Has Been Collaborating with CDC, CBP & State Health Departments 

Since January 

  

The Port Authority of New York and New Jersey today announced enhanced facility-

wide cleaning and sanitizing protocols being implemented in response to the novel 

coronavirus (COVID-19). The Port Authority will increase cleanings of restrooms and 

surfaces frequently touched by passengers at the region’s airports, at the Port Authority 

Bus Terminal, at the George Washington Bridge Bus Station, at the Oculus World Trade 

Center Transportation Hub, and in the PATH train system. All areas will be disinfected 

on a regular basis using EPA-approved and CDC-endorsed disinfectants. The Port 

Authority continues to consult with New York State Department of Health, New Jersey 

Department of Health, and the Centers for Disease Control and Prevention (CDC). 

"Safety and security are the top priority for the Port Authority as we work every day to 

keep the region moving,” said Port Authority Chairman Kevin O’Toole. “In consultation 

with federal and state health authorities the Port Authority is instituting an enhanced 

cleaning schedule effective immediately.”   



 

 

“As part of our commitment to the passengers at our facilities, the agency will increase 

cleanings in response to the coronavirus,” said Port Authority Executive Director Rick 

Cotton. “Across our facilities we are utilizing EPA approved, anti-viral cleaning agents to 

maintain the highest levels of sanitation.” 

AIRPORTS 

At the international arrivals areas at the region’s airports, the Port Authority has 

instructed all terminal operators to intensify cleaning protocols. This effort includes 

increased cleaning of restrooms using EPA-approved and CDC-endorsed cleaning 

agents and increased wipe down of frequently touched surfaces including doors, 

countertops, handrails on stairs and escalators, elevator cabs and buttons, information 

kiosks, ticket vending machines, ticket counters, seating areas, charging stations, water 

fountains, etc. The Port Authority has also directed terminal operators to deploy 

additional hand sanitizer units in the areas around federal inspection facilities.  

All decisions regarding the screening of international passengers arriving to the United 

States are made by federal agencies including the CDC and U.S. Customs and Board 

Protection (CBP). As it has since January, the Port Authority is providing all necessary 

support for the screening currently being carried out by the CDC and CBP of 

passengers at our airports and any ensuing referrals for quarantine in cooperation with 

state and city health authorities. 

BUS TERMINAL, BUS STATION, AND THE OCULUS 

At the Port Authority Bus Terminal, George Washington Bridge Bus Station, and the 

Oculus World Trade Center Transportation Hub, the Port Authority will increase the 

frequency and intensity of all cleaning routines. All commonly touched surfaces in the 

public spaces will be sanitized on a regular basis with an EPA-approved and CDC-

endorsed cleaning agent. This includes surfaces throughout the facilities such as doors, 

handrails on stairs and escalators, elevator cabs and buttons, information Kiosks, ticket 

vending machines, ticket counters, seating areas, charging stations, water fountains, 

etc.   

PATH 

On PATH, the Port Authority has implemented an enhanced cleaning procedure with an 

EPA-approved and CDC-endorsed cleaning agent for all PATH cars, stations, and the 

Journal Square Bus Terminal. In addition to routinely removing stains, soil and surface 

dirt, cleaners will be disinfecting commonly touched surfaces including seating, doors, 

handrails, turnstiles, emergency gates, elevators, information kiosks, SmartLink and 

MetroCard ticket machines, etc.  

The Port Authority has also deployed health guidance PSAs in terminals and stations. 

The agency encourages all travelers to make themselves aware of the health and safety 

protocols established by the CDC. These include recommendations to: 



 

 

• Wash your hands often with soap and water for at least 20 seconds. If soap and 

water are not available, use an alcohol-based hand sanitizer.  

• Avoid touching your eyes, nose and mouth with unwashed hands.  

• Avoid close contact with people who are sick.  

• Stay home when you are sick.  

• Cover your cough or sneeze with a tissue, then throw the tissue in the trash.  

• Clean and disinfect frequently touched objects and surfaces.  

• Individuals who are experiencing symptoms and may have traveled to areas of 

concern or have been in contact with somebody who has traveled to these areas 

should call ahead to their healthcare provider before presenting for treatment. 

Should you have questions or concerns about the coronavirus, please consult the 

CDC’s website at: https://www.cdc.gov/coronavirus/2019-ncov/index.html or the 

respective New York and New Jersey state health department websites at 

https://www.health.ny.gov/diseases/communicable/coronavirus/ 

and https://www.nj.gov/health/cd/topics/ncov.shtml 

 

https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.health.ny.gov/diseases/communicable/coronavirus/
https://www.nj.gov/health/cd/topics/ncov.shtml





















