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I. 
Introduction
	On September 30, 2020, the Committee on Hospitals, chaired by Council Member Carlina Rivera, and the Committee on Health, chaired by Council Member Mark Levine, will hold a hearing on New York City’s plan for COVID-19 testing and contact tracing. The Committees will also hear Resolution Number 0638-2018, calling on the New York State Department of Health to create stand-alone, self-contained isolation centers or units for the treatment of patients with infectious disease due to epidemic, including highly contagious and airborne diseases, sponsored by Council Member Eugene. Among those invited to testify are representatives from Health and Hospitals (H+H), the New York City Department of Health and Mental Hygiene (DOHMH), and other interested parties.
II. Background
Since the novel coronavirus first emerged in late 2019,[footnoteRef:2] it has spread rapidly around the world. As of September 29, 2020, there have been more than 33,717,601 confirmed COVID-19 cases and more than 1,009,267 deaths worldwide, including more than 7,377,612 cases and more than 210,180 deaths in United States.[footnoteRef:3] New York State and New York City have been hit particularly hard by this pandemic. As of September 29, there have been more than 457,649 confirmed cases[footnoteRef:4] and more than 25,470 deaths in the State,[footnoteRef:5] including more than 238,733 cases and 19,183 confirmed deaths[footnoteRef:6] in New York City.[footnoteRef:7]  [2:  NPR, Wuhan To Test All 11 Million Residents After New Coronavirus Cases Emerge, May 12, 2020, https://www.npr.org/sections/coronavirus-live-updates/2020/05/12/854431546/wuhan-to-test-all-residents-after-new-coronavirus-cases-emerge. ]  [3:  Worldometer, COVID-19 Coronavirus Pandemic, https://www.worldometers.info/coronavirus/. ]  [4:  NYS DOH COVID-19 Tracker, Persons Tested Positive by County, https://covid19tracker.health.ny.gov/views/NYS-COVID19-Tracker/NYSDOHCOVID-19Tracker-Map?%3Aembed=yes&%3Atoolbar=no&%3Atabs=n.]  [5:  NYS DOH COVID-19 Tracker, Fatalities, https://covid19tracker.health.ny.gov/views/NYS-COVID19-Tracker/NYSDOHCOVID-19Tracker-Fatalities?%3Aembed=yes&%3Atoolbar=no&%3Atabs=n.]  [6:  In addition to confirmed deaths, the City tracks “probable” COVID-19 deaths. As of May 14th, 2020, there were 5,057 probable COVID-19 deaths reported. See NYC DOHMH, COVID-19: Data, https://www1.nyc.gov/site/doh/covid/covid-19-data.page ]  [7:  NYC DOHMH, COVID-19: Data, https://www1.nyc.gov/site/doh/covid/covid-19-data.page. ] 

In order to slow the growth of COVID-19 cases in New York, Governor Andrew Cuomo declared a State of Emergency on March 7, and has since issued a series of orders that have closed schools, businesses, and changed the day-to-day lives of millions of New York residents.[footnoteRef:8] The goal of these social distancing measures was to slow the spread of coronavirus, and thereby “flatten the curve.”[footnoteRef:9] The primary concern for public health authorities in recommending these measures was to ensure that the number of people who required hospitalization was limited as much as possible, to put hospitals in a better position to manage a surge in cases.[footnoteRef:10]  [8:  Syracuse.com, Coronavirus timeline in NY: Here’s how Gov. Cuomo has responded to COVID-19 pandemic since January, Apr.14, 2020, https://www.syracuse.com/coronavirus/2020/04/coronavirus-timeline-in-ny-heres-how-gov-cuomo-has-responded-to-covid-19-pandemic-since-january.html.]  [9:  Harry Stevens, Why outbreaks like coronavirus spread exponentially, and how to “flatten the curve,” THE WASHINGTON POST (Mar. 14, 2020), available at https://www.washingtonpost.com/graphics/2020/world/corona-simulator/.]  [10:  Harry Stevens, Why outbreaks like coronavirus spread exponentially, and how to “flatten the curve,” THE WASHINGTON POST (Mar. 14, 2020), available at https://www.washingtonpost.com/graphics/2020/world/corona-simulator/.] 

In the weeks since these social distancing measures were enacted, the immediate concern regarding hospital capacity was abated as the number of new COVID-19 cases, hospitalizations, and deaths declined significantly.[footnoteRef:11] On May 4, Governor Cuomo announced a phased, regionally-based reopening plan for the state, set to begin on May 15.[footnoteRef:12] Under the plan, in order to determine whether a region can loosen restrictions, state and local officials would monitor four core factors. Phased re-openings would only occur in a region if:[footnoteRef:13] [11:  CBS News, New York Governor Andrew Cuomo touts “exciting new phase” as virus cases continue to decline, May 11, 2020, https://www.cbsnews.com/news/new-york-coronavirus-economic-reopening-new-phase-governor-cuomo/.]  [12:  ReedSmith, Employment Law Watch, Gov. Cuomo announces guidelines to “reopen” New York, https://www.employmentlawwatch.com/2020/05/articles/employment-us/gov-cuomo-announces-guidelines-to-reopen-new-york/. See also NY Forward, A Guide to Reopening New York & Building Back Better, accessible at: https://www.governor.ny.gov/sites/governor.ny.gov/files/atoms/files/NYForwardReopeningGuide.pdf.]  [13:  NY Forward, A Guide to Reopening New York & Building Back Better, p.26, accessible at: https://www.governor.ny.gov/sites/governor.ny.gov/files/atoms/files/NYForwardReopeningGuide.pdf.] 

· The infection rate is sufficiently low;
· The healthcare system has the capacity to absorb a potential resurgence in new cases;
· Diagnostic testing capacity is sufficiently high to detect and isolate new cases; and
· Robust contact-tracing capacity is in place to help prevent the spread of the virus.
While each of these factors is crucial, public health experts agree that a robust network of “contact tracers” are key to safely reopening the economy.[footnoteRef:14] [14:  The Hill, Why contact tracers are key to unlocking economy, Apr. 18, 2020, https://thehill.com/policy/healthcare/493416-why-contact-tracers-are-key-to-unlocking-economy.] 

Contact Tracing
According to the Centers for Disease Control and Prevention (CDC), contact tracing involves public health staff working with an individual with a confirmed or suspected infection to help them recall everyone with whom they have had close contact during the timeframe while they may have been infectious.[footnoteRef:15] Public health staff then warn these exposed individuals, or contacts, of their potential exposure as rapidly and sensitively as possible, while keeping the identity of the infected individual private.[footnoteRef:16] Contact tracers also play an educational role by providing contacts with information and guidance to understand their level of risk, what to do if they are feeling unwell or begin to feel unwell, and how they can best isolate themselves to prevent further spread of the virus.[footnoteRef:17] Effective contact tracing includes wide scale access to testing as well as timely and complete case reporting by laboratories and medical care providers, and linking these reports to health departments’ case management systems.[footnoteRef:18] [15:  Centers for Disease Control and Prevention, Contact Tracing : Part of a Multipronged Approach to Fight the COVID-19 Pandemic, April 29, 2020, available at https://www.cdc.gov/coronavirus/2019-ncov/php/principles-contact-tracing.html]  [16:  Id. ]  [17:  Id.]  [18:  Resolve to Save Lives, Introduction, May 9, 2020, available at https://contacttracingplaybook.resolvetosavelives.org/] 

While contact tracing has received significant attention because of the COVID-19 pandemic, it has been around for many years and was utilized during other outbreaks and pandemics, such as the AIDS epidemic of the 1980s and 1990s and the 2014 outbreak of Ebola.[footnoteRef:19] New York City has successfully done contact tracing before, with diseases like tuberculosis and measles, but the coronavirus outbreak presents significant challenges at a much larger scale, with a large number of cases across the five boroughs.[footnoteRef:20] As contact tracing requires knowledge and skills,[footnoteRef:21] New York State partnered with the Johns Hopkins Bloomberg School of Public Health and former Mayor Michael Bloomberg (through Bloomberg Philanthropies) to develop the NYS Contact Tracing Program, a robust tracing program.[footnoteRef:22] On May 11, Johns Hopkins released a contact tracing course online, and applicants in New York City and State were directed to take this course.[footnoteRef:23] New York City appears to have the biggest city-level program,[footnoteRef:24] hiring 3,000 disease detectives and case monitors to assist with contact tracing.[footnoteRef:25] New York State has 2,000 tracers working outside the city.[footnoteRef:26] [19:  Alejandro de la Garza, What Is Contact Tracing? Here's How It Could Be Used to Help Fight Coronavirus, Time, April 22, 2020, available at https://time.com/5825140/what-is-contact-tracing-coronavirus/  ]  [20:  Sharon Otterman, N.Y.C. Hired 3,000 Workers for Contact Tracing. It’s Off to a Slow Start., The New York Times, Jun. 21, 2020, https://www.nytimes.com/2020/06/21/nyregion/nyc-contact-tracing.html. ]  [21:  Centers for Disease Control and Prevention, Contact Tracing : Part of a Multipronged Approach to Fight the COVID-19 Pandemic, April 29, 2020, available at https://www.cdc.gov/coronavirus/2019-ncov/php/principles-contact-tracing.html.]  [22:  Erin Schumaker, Want to be a contact tracer? Johns Hopkins is offering a free course, ABC News, May 11, 2020, available at https://abcnews.go.com/Health/johns-hopkins-launches-free-contact-tracing-amid-covid/story?id=70618298]  [23:  Id.]  [24:  Jennifer Peltz, ‘Are you doing OK?’: On the ground with NYC contact tracers, Brooklyn Daily Eagle, Aug. 17, 2020, https://brooklyneagle.com/articles/2020/08/17/are-you-doing-ok-on-the-ground-with-nyc-contact-tracers/. ]  [25:  Sharon Otterman, N.Y.C. Hired 3,000 Workers for Contact Tracing. It’s Off to a Slow Start., THE NEW YORK TIMES, Jun. 21, 2020, https://www.nytimes.com/2020/06/21/nyregion/nyc-contact-tracing.html. ]  [26:  Jennifer Peltz, ‘Are you doing OK?’: On the ground with NYC contact tracers, Brooklyn Daily Eagle, Aug. 17, 2020, https://brooklyneagle.com/articles/2020/08/17/are-you-doing-ok-on-the-ground-with-nyc-contact-tracers/. ] 

DOHMH and Contact Tracing
	Under the New York City Charter, one of DOHMH’s core functions, powers, and duties is to, “supervise the reporting and control of communicable and chronic diseases and conditions hazardous to life and health.”[footnoteRef:27] Accordingly, DOHMH has long engaged in the reporting, control, and containment of infectious disease. DOHMH houses a Bureau of Communicable Disease, which directly monitors and controls infectious diseases, including: hepatitis, HIV/AIDS, influenza, measles, mumps, pertussis, sexually transmitted infections, tuberculosis, varicella, west Nile virus, Zika virus, zoonotic and vector-borne diseases, and novel respiratory viruses.[footnoteRef:28] Further in this capacity, under the New York City Health Code, medical providers are required to report certain diseases and conditions directly and immediately to DOHMH, so that the Department can enact its core function of monitoring infectious disease.[footnoteRef:29] [27:  NYC Charter, Section 556(c)(5).]  [28:  “Infectious Diseases,” DOHMH website, available at https://www1.nyc.gov/site/doh/providers/health-topics/infectious-diseases.page. ]  [29:  “Reportable Diseases and Conditions,” NYC Health Code, Article 11, available at https://www1.nyc.gov/assets/doh/downloads/pdf/about/healthcode/health-code-article11.pdf.] 

In order to effectively monitor and control infectious disease, DOHMH employs disease detectives, who investigate suspicious clusters of illness.[footnoteRef:30] DOHMH epidemiologists then study the patterns, causes, and effects of health and disease conditions in New York City neighborhoods.[footnoteRef:31]  [30:  “About the NYC Department of Health and Mental Hygiene,” DOHMH Website, available at https://www1.nyc.gov/site/doh/about/about-doh.page.]  [31:  Id.] 

By contrast, H+H’s core mission under the Health and Hospitals Corporation Act is the “provision and delivery of comprehensive care and treatment of the ill and infirm.”[footnoteRef:32] [32:  New York City health and hospitals corporation act 1016/69, available at https://www.nysenate.gov/legislation/laws/HHC.] 

Contact Tracing: New York City Test and Trace Corps
	On May 8, Mayor Bill de Blasio announced the formation of the New York City Test and Trace Corps (“the Corps”), the City’s “comprehensive plan to test, trace, and treat every case of COVID-19.”[footnoteRef:33] The Corps is housed and run under H+H, under the leadership of Dr. Ted Long, Jackie Bray, Dr. Andrew Wallach, Dr. Jay Varma, and Dr. Demetre Daskalakis.[footnoteRef:34]  [33:  Mayor Bill de Blasio Press Release, “Test and Trace: Mayor de Blasio Announces New York City Test and Trace Corps,” May 8, 2020, available at https://www1.nyc.gov/office-of-the-mayor/news/333-20/test-trace-mayor-de-blasio-new-york-city-test-trace-corps.]  [34:  Id.] 

	The Corps launched with 1,000 contact tracers in early June,[footnoteRef:35] and had hired 3,000 tracers by the end of June,[footnoteRef:36] with an initial stated goal of adding 5,000-10,000 additional employees to work in a contact tracing call center. Per current State and Federal guidelines, the contact tracing program aims to have 30 contact tracers per 100,000 residents.[footnoteRef:37] As part of the transfer of this work from DOHMH to H+H, DOHMH transferred its forty experienced contact tracers to H+H.[footnoteRef:38] Contact tracers investigate cases, trace and monitor contacts, and manage all case data and inquiries. Additionally, the Corps also ensures that individuals that are required to quarantine or isolate as part of these efforts have access to a hotel or hospital, meals, clean clothing, medical refills, laundry, groceries, pet services, or other wraparound services as needed.[footnoteRef:39] They also refer to telemedicine to perform remote medical checks on those in isolation and quarantine, and to evaluate individuals with symptoms to determine whether testing is appropriate.[footnoteRef:40] According to its website, the contact tracing program relies on partnerships with community-based organizations, local providers, and non-profits to provide “effective, culturally and linguistically appropriate services, and respond to the needs of communities that have been disproportionately affected by the COVID-19 pandemic.”[footnoteRef:41] [35:  Fox 5 News, How to become a contact tracer in New York City, May 6, 2020, available at https://www.fox5ny.com/news/how-to-become-a-contact-tracer-in-new-york-city]  [36:  Sharon Otterman, N.Y.C. Hired 3,000 Workers for Contact Tracing. It’s Off to a Slow Start., The New York Times, Jun. 21, 2020, https://www.nytimes.com/2020/06/21/nyregion/nyc-contact-tracing.html.]  [37:  Associated Press, New York Rolling Out Online Training for Contact Tracers to Curb Coronavirus Spread, Time, May 11, 2020, available at https://time.com/5835133/new-york-coronavirus-contact-tracers/]  [38:  Mayor Bill de Blasio Press Release, “Test and Trace: Mayor de Blasio Announces New York City Test and Trace Corps,” May 8, 2020, available at https://www1.nyc.gov/office-of-the-mayor/news/333-20/test-trace-mayor-de-blasio-new-york-city-test-trace-corps.]  [39:  Id.]  [40:  Id.]  [41:  https://www.nychealthandhospitals.org/test-and-trace/community-partnerships/] 

	The program utilizes a contact tracing training from Johns Hopkins University,[footnoteRef:42] and also utilizes Salesforce to track and collect information about patients who test positive for COVID-19.[footnoteRef:43] Salesforce is a company that specializes in customer relationship management, and brings companies and customers together through one integrated platform.[footnoteRef:44] Finally, as of late July, through partnerships with local clinics and labs, the City has the capacity to test 50,000 residents per day.[footnoteRef:45] [42:  Mayor Bill de Blasio Press Release, “Test and Trace: Mayor de Blasio Builds Out Tracing and Isolation Operation,” May 12, 2020, available at https://www1.nyc.gov/office-of-the-mayor/news/341-20/test-trace-mayor-de-blasio-builds-out-tracing-isolation-operation.]  [43:  See, e.g., CNBC, “New York City partners with Salesforce on coronavirus contact tracing program, mayor says,” May 8, 2020, available at https://www.cnbc.com/2020/05/08/new-york-city-partners-with-salesforce-on-coronavirus-contact-tracing-program-mayor-says.html.]  [44:  Salesforce, What is Salesforce?, available at https://www.salesforce.com/products/what-is-salesforce/]  [45:  https://www.nychealthandhospitals.org/pressrelease/mayor-de-blasio-announces-citywide-testing-capacity-of-50000-tests-per-day-and-updates-new-yorkers-on-the-test-trace-corps/ ] 

Data
In May 2020, the New York City Council passed Introduction Number 1961-2020, sponsored by Council Member Ritchie Torres, regarding public reporting on contact tracing for COVID-19.[footnoteRef:46] According to Local Law 61, H+H is required to report weekly and, once practicable, daily, on the demographic breakdown of contact tracers, cases, and contacts.[footnoteRef:47] H+H is required to report on the number of contact tracers “disaggregated by languages spoken and zip code of residence.”[footnoteRef:48] Similarly, H+H is required to report numbers for cases “disaggregated by zip code, race, ethnicity, gender, age range, whether they tested positive for currently having COVID-19 or experienced COVID-19 symptoms within the last 14 days, … and whether such individuals were referred to wraparound services.”[footnoteRef:49] In addition, H+H is required to report weekly on cases disaggregated by “occupational setting and comorbidity.”[footnoteRef:50] Providing this data will allow community-based organizations (CBOs) and researchers to identify communities at risk of a spike in COVID-19 cases and ensure that the T2 program is appropriately meeting the needs of the city’s vulnerable communities[footnoteRef:51].  [46:  New York City Council, Int. 1961-2020, available at https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=4536896&GUID=EE9A133B-3DCC-4C83-BD7A-0A48E6649ED5&Options=&Search= ]  [47:  Id.]  [48:  Id.]  [49:  Id.]  [50:  Id. ]  [51:  Oster AM, Kang GJ, Cha AE, et al. Trends in Number and Distribution of COVID-19 Hotspot Counties — United States, March 8–July 15, 2020. MMWR Morb Mortal Wkly Rep 2020;69:1127–1132. DOI: http://dx.doi.org/10.15585/mmwr.mm6933e2external icon.] 

H+H has also reported cumulative and two-week averages on the number of cases and contacts who are: added to the system, have a reachable phone number, are reached for a conversation, and complete intake.[footnoteRef:52] The number of cases who provide contacts is also reported for each of these criteria.[footnoteRef:53] These metrics make it possible to identify how successful the T2 program is at reaching those confirmed or suspected to have been exposed to COVID-19, and convincing them to isolate and provide their contacts.[footnoteRef:54]  [52:  NYC H+H, T2 Data, available at https://hhinternet.blob.core.windows.net/uploads/2020/09/test-and-trace-data-metrics-20200914.pdf ]  [53:  Id. ]  [54:  Evaluating Case Investigation and Contact Tracing Success, CDC, May 2020, available at https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/evaluating-success.html] 

Concerns About the T2 Program
Data: Cultural Inclusivity and Identity Data
The pandemic has highlighted inequities that have long persisted in our society, including inequities based on race, socioeconomic status, religion, and immigration status, which impact the health and financial stability of many communities.[footnoteRef:55] For contact tracing to be effective, contact tracers must be culturally inclusive and connected to the City’s diverse and different communities, and there must also be public buy-in.[footnoteRef:56] Data shows that COVID-19 has disproportionately impacted lower income communities and New Yorkers who are Black and Latinx, and Black and Latinx New Yorkers are two times more likely to die from COVID-19 than their white counterparts.[footnoteRef:57] Additionally, those who are older are at higher risk, with numerous disturbing reports about high rates of nursing home cases and deaths.[footnoteRef:58] Although DOHMH has not released data to illustrate the impact on all communities, we know that communities disproportionately impacted by the pandemic include individuals who are undocumented, disabled, experiencing homelessness, and incarcerated, as well as members of the Orthodox Jewish community.[footnoteRef:59]  [55:  DOHMH, COVID-19:Data, available at https://www1.nyc.gov/site/doh/covid/covid-19-data.page; Chris Wilson, These Graphs Show How COVID-19 Is Ravaging New York City's Low-Income Neighborhoods, Time, April 15, 2020, available at https://time.com/5821212/coronavirus-low-income-communities/; Sophia Chang, Despite Their Impact From COVID-19, Undocumented New Yorkers Have Few Options For Financial Help, Gothamist, April 24, 2020, available at https://gothamist.com/news/despite-their-impact-covid-19-undocumented-new-yorkers-have-few-options-financial-help; Liam Stack, ‘Plague on a Biblical Scale’: Hasidic Families Hit Hard by Virus, The New York Times, April 21, 2020, available at https://www.nytimes.com/2020/04/21/nyregion/coronavirus-jews-hasidic-ny.html; Make the Road New York, Excluded at the Epicenter, May 2020, available at https://maketheroadny.org/wp-content/uploads/2020/05/MRNY_SurveyReport_small.pdf ]  [56:  Caitlin Owens, Why contact tracing may fall apart, Axios, May 12, 2020, available at https://www.axios.com/contact-tracing-challenges-35f688df-c432-4058-906a-88addc6623cf.html & Resolve to Save Lives, Public Communication, May 10, 2020, available at https://contacttracingplaybook.resolvetosavelives.org/checklists/communications]  [57:  DOHMH, COVID-19:Data, available at https://www1.nyc.gov/site/doh/covid/covid-19-data.page; Chris Wilson, These Graphs Show How COVID-19 Is Ravaging New York City's Low-Income Neighborhoods, Time, April 15, 2020, available at https://time.com/5821212/coronavirus-low-income-communities/]  [58:  DOHMH, COVID-19: Data, available at https://www1.nyc.gov/site/doh/covid/covid-19-data.page; CBS News, New York reports over 1,700 previously undisclosed deaths at nursing homes and adult care facilities, May 5, 2020, available at https://www.cbsnews.com/news/coronavirus-deaths-new-york-nursing-homes-adult-care-facilities-covid-19/]  [59:  Sophia Chang, Despite Their Impact From COVID-19, Undocumented New Yorkers Have Few Options For Financial Help, Gothamist, April 24, 2020, available at https://gothamist.com/news/despite-their-impact-covid-19-undocumented-new-yorkers-have-few-options-financial-help; Liam Stack, ‘Plague on a Biblical Scale’: Hasidic Families Hit Hard by Virus, The New York Times, April 21, 2020, available at https://www.nytimes.com/2020/04/21/nyregion/coronavirus-jews-hasidic-ny.html; Coalition for the Homeless, COVID-19 Update, May 7, 2020, available at https://www.coalitionforthehomeless.org/covid-19/; David Brand, At least 167 NYC inmates, 114 jail staffers now have COVID-19, The Queens Daily Eagle, March 30, 2020, available at https://queenseagle.com/all/2020/3/30/at-least-167-nyc-inmates-114-jail-staffers-now-have-covid-19; & Danny Hakim, ‘It’s Hit Our Front Door’: Homes for the Disabled See a Surge of Covid-19, The New York Times, April 8, 2020, available at https://www.nytimes.com/2020/04/08/nyregion/coronavirus-disabilities-group-homes.html] 

In order for data to identify harder hit populations and communities, it is essential that it is both complete and disaggregated by all demographic categories.[footnoteRef:60] As of the last report on September 21, H+H is only reporting data disaggregated by zip code and each demographic category individually.[footnoteRef:61] In addition, for many demographic categories, the majority of the data is not listed. For example, in case data for September 14, 76 percent of race data was reported as “Declined to Answer”, “Did not Identify Race,” or “Unknown” with 52 percent of all answers being “Unknown.”[footnoteRef:62]  [60:  Polonsky et al, 2019, Outbreak analytics: a developing data science for informing the response to emerging pathogens.  Phil. Trans. R. Soc. B 37420180276 http://doi.org/10.1098/rstb.2018.0276 ]  [61:  H+H Data: https://hhinternet.blob.core.windows.net/uploads/2020/09/test-and-trace-data-demographic-data-20200914.pdf]  [62:  H+H data, available at https://hhinternet.blob.core.windows.net/uploads/2020/09/test-and-trace-data-metrics-20200914.pdf] 

Contact tracing relies on the public’s willingness to come forward if they feel ill, get tested, and disclose information about who they have come in contact with.[footnoteRef:63] The public must feel confident doing so, as well as trust in the services they may need in order to comply with isolation and quarantine.[footnoteRef:64] While the data provided by the T2 program has improved over time, there is still incomplete data and many patients do not provide contact tracers with contacts who have been potentially exposed to COVID-19.[footnoteRef:65] Those who do not supply contacts may not do so because they refuse, they do not have any contacts to share, or it is not medically necessary.[footnoteRef:66] There is also incomplete data about contact tracers.[footnoteRef:67] For example, while the data lists the languages spoken by contact tracers, languages that are spoken by between zero and five speakers are denoted with an asterisk for privacy reasons.[footnoteRef:68] Therefore, it is unclear how many contact tracers speak Afrikaans, American Sign Language, Farsi, German, Japanese, Korean, Malay, Polish, Punjabi, Yiddish, and other languages.[footnoteRef:69] Finally, weekly reports posted on the H+H website are not archived in a publicly-accessible fashion, so this data cannot be tracked over time.[footnoteRef:70] [63:  Caitlin Owens, Why contact tracing may fall apart, Axios, May 12, 2020, available at https://www.axios.com/contact-tracing-challenges-35f688df-c432-4058-906a-88addc6623cf.html]  [64:  Id. ]  [65:  H+H data, available at https://hhinternet.blob.core.windows.net/uploads/2020/09/test-and-trace-data-metrics-20200914.pdf]  [66:  Sharon Otterman, N.Y.C. Hired 3,000 Workers for Contact Tracing. It’s Off to a Slow Start., The New York Times, June 21, 2020, available at https://www.nytimes.com/2020/06/21/nyregion/nyc-contact-tracing.html]  [67:  H+H T2 Program, Tracer and Staffing Demographic and Address Data, available at https://hhinternet.blob.core.windows.net/uploads/2020/09/test-and-trace-data-demographic-data-20200914.pdf ]  [68:  Id. ]  [69:  Id. ]  [70:  H+H data, available at https://hhinternet.blob.core.windows.net/uploads/2020/09/test-and-trace-data-metrics-20200914.pdf] 

Roll-Out and Current Hotspots 
According to Resolve to Save Lives, an initiative of Vital Strategies led by the former head of the CDC and DOHMH, Dr. Tom Frieden, communication with the public is one of the key factors in a successful test and trace program.[footnoteRef:71] A contact tracing program should be transparent, provide accurate and timely information to all residents, and should reassure residents about their concerns and safety.[footnoteRef:72] Communication efforts should be partnered with community members, such as faith-based and ethnic group leaders, community leaders, business leaders, teachers, and trusted public officials, and should allow for feedback from communities to ensure their effectiveness.[footnoteRef:73] Communications should also be translated and available in appropriate languages.[footnoteRef:74] [71:  Resolve to Save Lives, Public Communication, May 10, 2020, available at https://contacttracingplaybook.resolvetosavelives.org/checklists/communications]  [72:  Id. ]  [73:  Id.]  [74:  Id.] 

Other concerns have been raised about the T2 program, especially related to the program’s launch.[footnoteRef:75] The T2 program was at first limited by a low response rate from contacts.[footnoteRef:76] Concerns also included issues with the work environment and training, as well as organizational issues.[footnoteRef:77] Concerns were raised about language competency, as tracers were marked as “bilingual” if they spoke a language other than English, but “in a move that seemed to make no sense, bilingual case investigators all had to make calls to Spanish-speakers, even if they didn’t speak Spanish, according to a July 3 email from a supervisor.”[footnoteRef:78] According to the T2 program, many of these issues have been addressed, and could be attributed to the newness of the program.[footnoteRef:79] [75:  Sharon Otterman, City Praises Contact-Tracing Program. Workers Call Rollout a ‘Disaster.’, The New York Times, July 29, 2020, available at https://www.nytimes.com/2020/07/29/nyregion/new-york-contact-tracing.html ]  [76:  Sharon Otterman, N.Y.C. Hired 3,000 Workers for Contact Tracing. It’s Off to a Slow Start., The New York Times, June 21, 2020, available at https://www.nytimes.com/2020/06/21/nyregion/nyc-contact-tracing.html ]  [77:  Sharon Otterman, City Praises Contact-Tracing Program. Workers Call Rollout a ‘Disaster.’, The New York Times, July 29, 2020, available at https://www.nytimes.com/2020/07/29/nyregion/new-york-contact-tracing.html]  [78:  Id.]  [79:  Id. ] 

According to the T2 Community-Based Organization Engagement Opportunities Request for Proposals, organizations with a demonstrated ability to cover larger areas and manage additional organizers may be awarded amounts exceeding $750,000, the largest grant offered, with additional requirements scaled to match the size of the grant.[footnoteRef:80] Also, the City is focused on engaging CBOs with links to highly impacted communities, and staff with fluency in languages prevalent in such communities, including Spanish, Chinese, Russian, Korean, Bengali, Punjabi, Urdu, Arabic, French, Haitian Creole, Kru, Tagalog, African languages, Polish, Hindi, Yiddish, and American Sign Language.[footnoteRef:81]  [80:  H+H T2 Program, T2 Community-Based Organization Engagement Opportunities, July 1, 2020, available at https://hhinternet.blob.core.windows.net/uploads/2020/07/test-and-trace-community-based-organization-engagement-opportunities.pdf ]  [81:  Id. ] 

The Committees are interested in learning more about CBO involvement, including the involvement and connection with smaller CBOs embedded within communities, as well as with language access and inclusivity, especially in light of the unclear language data provided about contact tracers and recent upticks in cases in specific neighborhoods.[footnoteRef:82] As of September 23, there are emerging hotspots in six neighborhoods: Williamsburg, Midwood, Borough Park, Bensonhurst, Kew Gardens, and Edgemere-Far Rockaway.[footnoteRef:83] The neighborhoods currently experiencing spikes in cases include ultra-orthodox Jewish communities, and it is still unclear which CBOs and community leaders have been involved in the response efforts, and how many contact tracers can communicate in Yiddish. The Committees plan to discuss how the currently available data can be improved to better identify and track potential emerging hotspots.  [82:  Joseph Goldstein, N.Y.C. Warns About Rising Virus Cases in Hasidic Neighborhoods, The New York Times, September 22, 2020, available at https://www.nytimes.com/2020/09/22/nyregion/coronavirus-Orthodox-Jewish-neighborhoods.html?campaign_id=44&emc=edit_ur_20200923&instance_id=22436&nl=new-york-today&regi_id=85666334&segment_id=38786&te=1&user_id=eabc4384b3ce43b4534218502404fd70 ]  [83:  The Official Website of the City of New York, Transcript: Mayor de Blasio Holds Media Availability, September 23, 2020, available at https://www1.nyc.gov/office-of-the-mayor/news/676-20/transcript-mayor-de-blasio-holds-media-availability ] 

Data privacy is a concern held by many, especially for communities who have been and who continue to be targeted by authorities, such as immigrant communities.[footnoteRef:84] Mistrust among communities of color is “related to a historical legacy of mistreatment and discrimination, such as during the Tuskegee experiment, and extends to policies such as the Trump administration’s public charge rule.”[footnoteRef:85] Such concerns were recently highlighted in an article detailing repetitive and numerous contact tracing efforts made towards an individual living in one of the neighborhoods experiencing a spike in cases, marking the program as overly intrusive.[footnoteRef:86] While there is a contact tracing advisory board composed of community leaders, it seems as if their concerns, specifically related to data privacy, have been ignored.[footnoteRef:87] While the T2 program notes that their database will not be linked to any law enforcement databases[footnoteRef:88], the Council is unsure what sort of contact tracing enforcement occurs.  [84:  Amanda Eisenberg, Privacy fears threaten New York City's coronavirus tracing efforts, Politico, June 4, 2020, available at https://www.politico.com/states/new-york/albany/story/2020/06/04/privacy-fears-threaten-new-york-citys-coronavirus-tracing-efforts-1290657 ]  [85:  Leana S. Wen & Nakisa B. Sadeghi, Addressing Racial Health Disparities In The COVID-19 Pandemic: Immediate And Long-Term Policy Solutions, Health Affairs, July 20, 2020, available at https://www.healthaffairs.org/do/10.1377/hblog20200716.620294/full/ ]  [86:  Hana Levi Julian, Suffering Jewish New Yorker Explains Why Others Refuse COVID-19 Testing, The Jewish Press, September 24, 2020, available at https://www.jewishpress.com/news/us-news/ny/suffering-jewish-new-yorker-explains-why-others-refuse-covid-19-testing/2020/09/24/ ]  [87:  Amanda Eisenberg, De Blasio created a contact tracing advisory board then largely ignored its advice, July 17, 2020, available at https://www.politico.com/states/new-york/albany/story/2020/07/17/de-blasio-created-a-contact-tracing-advisory-board-then-largely-ignored-its-advice-1301922 ]  [88:  NYC Health + Hospitals, Frequently Asked Questions, available here https://www.nychealthandhospitals.org/test-and-trace/faq/ ] 

Test Result Turnaround Times
Over the course of the past few months, wait times for COVID-19 diagnostic test results have varied and, in many cases, have been very lengthy, resulting from spikes in COVID-19 cases across the country.[footnoteRef:89] New Yorkers have experienced delays at city and private sites of more than a week, although wait times at City sites tend to be shorter.[footnoteRef:90] According to the T2 website, COVID-19 test results are generally received “in 3-5 days if [a person] got tested at an NYC Health + Hospitals location. Results may take longer at other sites.”[footnoteRef:91] Delays of multiple days put more people at risk, as those who may have COVID-19 may potentially expose more people.  [89:  Bob Herman, Quest reports longer waits for coronavirus tests results, Axios, July 14, 2020, available at https://www.axios.com/quest-diagnostics-coronavirus-tests-delays-backlog-acde2bce-fda4-41af-88be-f48d777359ea.html ]  [90:  Emily Ngo, NYC Seeing Coronavirus Test Result Delays of as Long as 14 Days, New York 1, July 21, 2020, available at https://www.ny1.com/nyc/all-boroughs/news/2020/07/22/nyc-seeing-coronavirus-test-result-delays-of-as-long-as-14-days ]  [91:  NYC Health + Hospitals, Testing, available at https://www.nychealthandhospitals.org/test-and-trace/testing/ ] 

With schools reopening, there are twenty-two priority sites for all Department of Education students (3K through 12th Grade), employees, employees of DOE contracted early childhood programs, and affiliated family child care networks, and employees of DOE- and Department of Youth & Community Development-contracted Learning Bridges program,[footnoteRef:92] including some new rapid testing sites.[footnoteRef:93] While there are places to get tested aside from City sites, including doctors’ offices, CityMD clinics, home-test kits, and even concierge service, many medical providers rely on the same handful of private labs, which has led to delays.[footnoteRef:94] Recently, the City has announced the opening of its own lab that should significantly cut down on wait times.[footnoteRef:95] The expectation is that the lab will eventually be able to test more than 40,000 samples a day, and results will be issued in 24 to 48 hours.[footnoteRef:96] [92:  NYC COVID-19 Citywide Information Portal, Priority Testing for School-Based Staff and Students, available at https://www1.nyc.gov/site/coronavirus/get-tested/doe-employee-testing.page ]  [93:  Emma G. Fitzsimmons, How to Get a Virus Test Result in N.Y.C. in 48 Hours or Less, The New York Times, September 17, 2020, available at https://www.nytimes.com/2020/09/17/nyregion/nyc-coronavirus-testing-fast.html ]  [94:  Id. ]  [95:  Joseph Goldstein, N.Y.C. Is Opening Its Own Virus Testing Lab to Address Shortages, The New York Times, September 16, 2020, available at https://www.nytimes.com/2020/09/16/nyregion/nyc-coronavirus-lab-tests.html?campaign_id=44&emc=edit_ur_20200917&instance_id=22265&nl=new-york-today&regi_id=85666334&segment_id=38342&te=1&user_id=eabc4384b3ce43b4534218502404fd70 ]  [96:  Id. ] 

III. Conclusion
The Committees aim to learn more about the City’s test and trace efforts, including its implementation and the administration’s collaboration with CBOs and the communities most impacted by the pandemic. The Committees plan to learn more about the roll out of the program to ensure that we are doing all we can as a City to protect New Yorkers while reopening our economy and easing social distancing guidelines. 
Res. No. 638
..Title
Resolution calling on the New York State Department of Health to create stand-alone, self-contained isolation centers or units for the treatment of patients with infectious disease due to epidemic, including highly contagious and airborne diseases
..Body

By Council Member Eugene 

Whereas, During the Ebola epidemic in 2014, New York State designated 8 hospitals to treat Ebola virus cases, but only Manhattan’s Bellevue Hospital isolation unit was fully operational when the first Ebola case hit the State; and
Whereas, Bellevue’s quarantine unit was developed in the 1990s when tuberculosis cases were suddenly on the rise and has special anterooms, as well as ventilation and plumbing that run separately from the rest of the hospital’s systems; and
Whereas, While Bellevue’s unit is a great resource for the City, it only has space for 4 patients; and 
Whereas, Each of the 8 hospitals in the State designated to treat Ebola virus cases only had space for 2 to 4 patients; and
Whereas, The State was monitoring the spread of Ebola in other parts of the world and had months to make preparations, yet facilities were still not prepared when Ebola struck New York; and
Whereas, New York can follow the example of the National Institutes of Health’s Special Clinical Studies Unit at the Clinical Research Center in Bethesda and use its isolation units as research laboratories when not filled with patients; and 
Whereas, The State may not have time to prepare for the next outbreak of an infectious disease and should ensure that facilities are in place that can contain such an outbreak; now, therefore, be it
Resolved, That the Council of the City of New York calls on the New York State Department of Health to create stand-alone, self-contained isolation centers or units for the treatment of patients with infectious disease due to epidemic, including highly contagious and airborne diseases.
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