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I. Introduction 

On August 31, 2022, the Committee on Fire and Emergency Management, chaired by Joann Ariola, and the Committee on Governmental Operations, chaired Sandra Ung, will hold a joint-oversight hearing on examining the City’s preparedness and response to public health emergencies. The Committees will also be hearing two bills: Int. No. 95, in relation to requiring the commissioner of emergency management to report on the city's preparedness and response to Citywide public health emergencies; and Int. No. 367, in relation to establishing an office of pandemic preparedness. Those invited to testify include representatives of New York City Emergency Management (“NYCEM”), Mayor’s Office of Operations (“MOO”), Department of Citywide Administrative Services (“DCAS”), emergency service unions, and other interested parties. 
II. Background
A. New York City Emergency Management
NYCEM, formally the Office of Emergency Management, is a charter agency tasked with coordinating the City's multi-agency response to all emergency conditions and potential incidents that affect public health and safety, such as severe weather threats from natural hazards and disasters, power and other public service outages, hazardous substance discharges, building collapses, aviation disasters, acts of terrorism, and health emergencies.[footnoteRef:1]  In addition to coordinating multi-agency response, NYCEM is responsible for overall planning and emergency preparation including educating the public about preparedness and collecting and disseminating critical information to key stakeholders and the public during emergencies. During Citywide emergencies, NYCEM leads the coordination by spearheading interagency meetings and managing both critical resources and other mutual aid activities.[footnoteRef:2]   As part of these duties, NYCEM maintains the City’s Citywide Incident Management System (“CIMS”), which outlines measures the City may take in the event of Citywide natural disaster and emergencies, including public health emergencies. [1:  See generally New York City Charter §497 ]  [2:  New York City Emergency Management Strategic Plan 2017-2021 at https://www1.nyc.gov/assets/em/downloads/pdf/nycem-strategic-plan-2017-2021.pdf] 

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

B. New York City’s Bureau of Emergency Medical Services 
The FDNY’s responsibility and expertise has evolved from an exclusive emphasis on fighting traditional structural fires and providing pre-hospital care to an expanded role in handling all types of emergencies.  These emergencies include, but are not limited to, extensive medical responses throughout the City.[footnoteRef:8] Currently, EMS is responsible for delivering ambulance and pre-hospital emergency medical services Citywide. According to the Department, since FDNY became responsible for EMS, the only ambulances routinely dispatched via the City’s Emergency 9-1-1 system (“9-1-1 system”) are municipal ambulances and voluntary hospital-based ambulances under contract with the City.[footnoteRef:9] Although community based volunteer ambulances respond to medical emergencies, they are not routinely dispatched via the 9-1-1 system.[footnoteRef:10]  According to the most recent information published by FDNY, there are approximately 4,400 EMS personnel working for the Department. During Fiscal Year 2021, FDNY and EMS responded to more than 1.5 million medical emergencies including 515,998 life-threatening incidents.[footnoteRef:11]   [8:  FDNY Strategic Plan found at http://www.nyc.gov/html/fdny/pdf/pr/2004/strategic_plan/responsibilities.pdf.]  [9:  Letter from Caroline Kretz, Associate Commissioner Intergovernmental Affairs, N.Y. City Fire Dep’t, to Elizabeth S. Crowley, Chair, Comm. on Fire & Criminal Just. Servs., N.Y. City Council, Feb. 11, 2010. ]  [10:  New York City Council Fire and Criminal Justice Services oversight hearing transcript- The FDNY and its Utilization of Neighborhood Volunteer Ambulances, Feb. 23, 2010.]  [11:  2022 Mayor’s Management Report at https://dmmr.nyc.gov/city-services/public-safety-and-access-to-justice/fire-department ] 

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

In addition to FDNY’s fleet of municipal ambulances, the City’s emergency medical response system includes private ambulance companies that comprise of both voluntary hospital-based ambulances and neighborhood/community-based volunteer ambulance Corps (“CBVAs”). Currently, 73 private ambulance companies operate Citywide.[footnoteRef:17] As participating members of the FDNY’s EMS system, voluntary hospital EMTs and paramedics work in close partnership with FDNY to provide additional BLS and ALS services.   [17:  Listing of Ambulance and Advanced Life Support First Response Services in New York at https://www.health.ny.gov/professionals/ems/pdf/agency_list_aalffrs.pdf] 

CBVAs also have individual emergency numbers that the public uses to request assistance.  Generally, when there is a wide-scale incident that may overburden the City’s emergency medical system, such as the COVID-19 outbreak, The Regional Emergency Medical Services Council of New York City (“REMSCO”) coordinates operations, particularly when other jurisdictions called upon to help the City. 
Regional Emergency Medical Services Council of New York City
REMSCO is a not-for-profit organization designated under Article 30 of the New York State Public Health Law to coordinate emergency medical response and oversee the City’s ambulance medical operations by establishing protocols for the delivery of such services.[footnoteRef:18] Thus, REMSCO is responsible to the State of New York for coordinating medical services in all five boroughs of New York City.  In times when the City’s emergency medical services are under great duress, REMSCO activates Mutual Aid, which is governed by an agreement between the FDNY, NYCEM, and REMSCO.[footnoteRef:19] Under Mutual Aid, REMSCO calls on certified ambulance services from other jurisdictions who have agreed to participate in “the organized, coordinated, and cooperative reciprocal mobilization of personnel, equipment, services, or facilities for back-up or support upon request as required pursuant to a written mutual aid plan.”[footnoteRef:20] REMSCO enters these agreements through Memorandums of Understanding with New York City ambulance agencies and other jurisdictions to provide mutual aid assistance. Those entities include voluntary hospital ambulances, community-based volunteer ambulance companies and private ambulances.  During the height of the COVID-19 outbreak, ambulances participating in Mutual Aid arrived from numerous states and jurisdictions to assist our overburdened local emergency medical system.[footnoteRef:21]   [18:   Regional Emergency Med. Servs. Council of N.Y. City, Newsflash: New York City Emergency Medical Services Agencies, http://www.nycremsco.org/ ]  [19:  REMSCO at. http://www.nycremsco.org/ ]  [20:  EMS Mutual Aid, New York State Department of Health at https://health.ny.gov/professionals/ems/policy/12-06.htm]  [21:  Kaufman, Maya. EMS Workers Across the Country Join NYC Coronavirus Fight. April 20, 2020 at https://patch.com/new-york/bayside/ems-workers-across-country-join-nyc-coronavirus-fight] 

C. Mayor’s Office of Operations 
The Mayor’s Office of Operations is responsible for managing and coordinating multiagency programs and initiatives, and uses data to help the City make informed policy decisions and strategic, targeted investments.1 Pursuant to the Charter and Administrative Code, the Office of Operations performs a wide variety of functions, including: producing the Mayor’s Management Report; reviewing all rules proposed by city agencies to ensure they are easy to understand and that agencies have considered the impact of such rules on the public; and overseeing the implementation of various citywide local laws and executive orders.2 
Section 27-c of the state Labor Law requires the City to prepare an operations plan in the event of disaster involving public health.[footnoteRef:22] Pursuant to this requirement, the Mayor’s office prepared the New York City Continuity of Operations Plan for a State Disaster Emergency Involving a Communicable Disease, a copy of which is available on the website of the Mayor’s Office of Operations.[footnoteRef:23] The Mayor’s plan delegates much of the planning to City agencies. Agencies are required to implement their own plans for teleworking, alternate work schedules, occupancy limitations for their workspaces, and health screening requirements for employees as well as visitors. In the case of an emergency declaration involving a communicable disease, the plan gives agencies additional discretion as to how they require staff to document work hours and locations. While DCAS has guidance for return to in-person work, the agencies retain responsibility for implementing procedures for when an employee who tests positive or shows symptoms of COIVD-19 has been in the workplace. Pursuant to the Mayor’s plan, the primary responsibility of the City is to identify, procure and store the appropriate personal protective equipment for all city employees.  [22:   See N.Y. Labor Law § 27-c.]  [23:  See New York City Continuity of Operations Plan for a State of Emergency Involving a Communicable Disease, https://www1.nyc.gov/assets/operations/downloads/pdf/NYC-Continuity-of-Operations-Plan-060221.pdf.] 

III. The City’s Recent Public Health Emergencies 
Covid - 19
The novel coronavirus (“Covid 19”) first emerged in Wuhan, China in late 2019,[footnoteRef:24] and spread rapidly around the world, resulting in over a million deaths worldwide. [footnoteRef:25] In New York, during 2020, then-Governor Andrew Cuomo issued an executive order – New York State on PAUSE – that closed all on-site, non-essential businesses, effective March 22, 2020, to help stop the spread of Covid-19.[footnoteRef:26] Restaurants and bars were permitted to operate statewide; however, they were only allowed to make sales through take-out and delivery.[footnoteRef:27]  During subsequent months, New York State and City progressed through phased re-openings of non-essential businesses, including retail and restaurants approved for outdoor dining programs.  One such program was the City’s Open Restaurants program, which was an effort to implement Citywide expanded outdoor seating options for food establishments, while ensuring that people were adequately social distancing.[footnoteRef:28] However, throughout the pandemic, State and City officials were criticized for not acting fast enough to address public concerns. [24:  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. ]  [25:  United States Centers for Disease Control and Prevention. Coronavirus Disease 2019 (COVID-19). United States COVID-19 Cases and Deaths by State. Available at: https://covid.cdc.gov/covid-data-tracker/?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcases-updates%2Fcases-in-us.html#cases.]  [26:  Governor Andrew Cuomo “Governor Cuomo signs the ‘New York State on PAUSE’ executive order”, March 20, 2020, available at: https://www.governor.ny.gov/news/governor-cuomo-signs-new-york-state-pause-executiveorder ]  [27:  “Guidance for Determining Whether a Business Enterprise is Subject to a Workforce Reduction under Recent Executive Orders”, Empire State Development, https://esd.ny.gov/guidance-executive-order-2026 ]  [28:  New York City Department of Transportation “Pedestrians: Open Restaurants,” available at: https://www1.nyc.gov/html/dot/html/pedestrians/openrestaurants.shtml.  ] 

During the height of the Covid-19 outbreak, EMS experienced an exponential increase in medical calls while personnel were working tirelessly to address the medical needs of New Yorkers. Emergency medical calls increased nearly 50%, as emergency dispatch answered approximately 6,500 medical calls on average per day during the first week of April 2020 , as compared to around 4,000 such calls on a normal day.[footnoteRef:29]  During this same time period 25% EMS employees were out on medical leave and approximately 17% of firefighters were on medical leave.[footnoteRef:30]  The staffing of ambulances during the height of the COVID-19 outbreak was strained as a result of both the increased demand for emergency medical services and high rates of EMS medical leave. In an effort to address personnel issues, the City and NYCEM, received ambulance and EMT support through FEMA’s National Ambulance contract, as 250 ambulances and 500 EMTs were made available to respond both to emergency calls and conduct inter-hospital transports.[footnoteRef:31] Additionally, EMS personnel worked through the shortage of Personal Protection Equipment (“PPE”), which raised their risk of contracting COVID-19. This led to a higher infection rate among EMS first responders, resulting in depleted staffing levels to fight the outbreak. During the heigh of the pandemic, FDNY reported receiving weekly supplies of PPE and claimed supplies were sufficient—as the Department was in the top tier for the City’s distribution of PPE, along with other healthcare workers.[footnoteRef:32] However, as the supply of N95 masks decreased, the Department limited the use of those highest level PPE for aerosol generating procedures, such as intubation or CPR, with new N95 masks provided to workers after each aerosol generating procedure.[footnoteRef:33] As it became apparent that community spread had occurred, surgical masks were used for all calls.[footnoteRef:34]  Furthermore, during the early stages of the COVID-19 outbreak, EMS workers raised concerns regarding the availability of alternate housing accommodations for EMTs and paramedics, some of whom avoided returning home after shifts due to fear of infecting vulnerable family members and many did not have alternate housing to quarantine for the then-mandatory 14 days.[footnoteRef:35] The City’s shortfalls for providing adequate alternative housing led The FDNY Foundation to eventually secure hotel accommodations for EMS workers, allowing them to prevent exposure to family members.[footnoteRef:36]  [29: Dienst, Jonathan and Winter, Tom. NYC 911 Calls Fall to Multi-Year Low Weeks After Record High. May 1, 2020 at  https://www.nbcnewyork.com/news/local/nyc-911-calls-fall-to-multi-year-low-weeks-after-record-high-fdny/2398808/]  [30:   News 4 New York. A Quarter of All FDNY EMS Members Out Sick as 911 Calls at All-Time High. 4/2/20 at
https://www.nbcnewyork.com/news/local/a-quarter-of-all-fdny-ems-members-out-sick-as-911-calls-at-all-time-high/2359538/]  [31:  Higgin-Dunn, Noah. FEMA is sending 250 ambulances, hundreds of medical workers and 85 refrigerated trucks to NYC to fight coronavirus outbreak. 3/31/20 at https://www.cnbc.com/2020/03/31/coronavirus-fight-fema-is-sending-250-ambulances-medical-workers-and-85-refrigerated-trucks-to-nyc.html]  [32:  Committee staff correspondence with the FDNY. On file with Committee.]  [33:  Id.]  [34:  Id.]  [35: Eva Pilgrim, Katie O’Brian, Josh Margolin, Enjoli Francis. EMS on the front lines dealing with 'madness,' sleeping
in their cars to avoid infecting their families. 3/31/20 at
https://abcnews.go.com/Health/ems-front-lines-dealing-madness-sleeping-cars-avoid/story?id=69901930]  [36:  Tracy, Thomas. Coronavirus  First Responders Being Put Up in Hotels. 3/31/20 at https://www.nydailynews.com/coronavirus/ny-coronavirus-first-responders-being-put-up-in-hotels-20200408-lenmmx3prbefroxp7clml5aqr4-story.html] 

Monkey Pox
On July 29, 2022, New York State Governor Kathy Hochul issued an executive order, declaring the Monkey Pox Virus (“MPV”) outbreak a state disaster emergency to allow a quicker and more flexible response.[footnoteRef:37] On July 30, 2022, Mayor Adams issued an emergency executive order, declaring MPV a local state of emergency, echoing alarm on the necessity of equitable MPV vaccine distribution and testing services within NYC.[footnoteRef:38] And, on August 4, 2022, the Biden administration declared the mounting MPV outbreak a national health emergency.[footnoteRef:39] There has been criticism that officials at all levels have failed to recognize that the virus was spreading differently and far more aggressively than initially determined, and that by the time any governments took action, they have struggled to meet the growing demand for testing, vaccines, and treatments.[footnoteRef:40] [37:  Governor Hochul Declares State Disaster Emergency in Response to Ongoing Monkeypox Outbreak, OFFICE OF NY GOVERNOR, Jul. 29, 2022, https://www.governor.ny.gov/news/governor-hochul-declares-state-disaster-emergency-response-ongoing-monkeypox-outbreak. ]  [38:  Mayor Adams Declares Monkeypox State of Emergency in New York City, OFFICE OF NYC MAYOR, Aug. 1, 2022, https://www1.nyc.gov/office-of-the-mayor/news/557-22/mayor-adams-declares-monkeypox-state-emergency-new-york-city. ]  [39:  Sheryl Gay Stolberg & Apoorva Mandavilli, As Monkeypox Spreads, UNITED STATES Declares a Health Emergency, NEW YORK TIMES, Aug. 4, 2022, https://www.nytimes.com/2022/08/04/health/monkeypox-emergency-us.html. ]  [40:  Dan Diamond, et al., Inside America’s monkeypox crisis — and the mistakes that made it worse, WASHINGTON POST, Aug. 17, 2022, https://www.washingtonpost.com/health/2022/08/17/monkeypox-biden-vaccine-testing-mistakes/; See also Shannon Pettypiece, White House scrambles to play catch-up on monkeypox response, NBC NEWS, Aug. 3, 2022, https://www.nbcnews.com/politics/white-house/white-house-scrambles-play-catch-monkeypox-response-rcna41305. ] 

Local Law 12 of 2021
Deficits in the City’s response to the COVID-19 pandemic, and, most recently, the Monkey Pox outbreak of 2022 have resulted in substantial public concern regarding the City's preparedness for public health emergencies and its ability to effectively coordinate the efforts of various city agencies in the development and execution of emergency plans. In January 2021, the Fire and Emergency Management Committee held an oversight hearing on emergency planning and heard related legislation. The Committee later enacted Local Law 12 of 2022, which aimed to formalize periodic interagency review of emergency plans and require reporting on the substance of existing emergency plans. However, recent issues surrounding the City's failed response to the Monkeypox outbreak have again called into question the adequacy of existing emergency planning and highlight the City’s continued inability to effectively respond to rapidly-developing public health emergencies.  
IV. Issues and Concerns 
For the oversight portion of the hearing, the Committees are interested in examining the process by which City agencies develop plans for responding to large-scale public health emergencies as well as discuss and assess what the City has learned during its response to past major public health emergencies. In particular, the Committees will discuss how NYCEM plans for potential large-scale public health emergencies and explore how to appropriately equip the City’s first responders if these emergencies occur.  The Committees would like to know if the Administration is working to procure and stockpile PPEs and other types of protective equipment as well as the purchase and planned distribution of vaccines when needed.  The Committees will examine NYCEM’s plans on coordinating with not only City but  State and federal agencies. Specifically, the Committees plan to examine how NYCEM communicates and coordinates during the pre-planning stages and the actions taken during potential public health crises.  Additionally, the Committees would like to examine: (i) the City’s communication with the public prior to, during, and after public health emergencies; (ii) how the City properly disseminates information to the public during health emergencies; and (iii ) how the City prepares for the increase in emergency service needs, as well agency staffing surges, during large scale public health crisis.  Lastly, the Committees are interested in the Administration’s testimony and comments on the proposed legislation being considered.
V. Legislative Analysis
Int. No. 95
This bill would require the Commissioner of NYCEM to submit an annual report to the Council describing the City’s preparation for, and response to, any state disaster emergency or local state of emergency declared in relation to an infectious disease that affects the City’s public health. The report would include: a description of any actions taken in preparation for, during, and immediately after such incident by or on behalf of the City, a list of all city agencies, offices, or private entities that were involved in the City’s emergency response, a description of the city’s current public healthcare workforce and ways to improve medical surge capacity, and guidelines for notifying and communicating with the public and City officials during a local public health emergency.  This law would take effect immediately upon enactment. 
Int. No. 367
This bill would require the Mayor to establish an Office of Pandemic Preparedness. The Mayor would be permitted to house such office within the executive office of the Mayor, within any existing mayoral office, or within any department the head of which is appointed by the Mayor. The Office would be headed by a director, who would be appointed by the Mayor or, if the Office is housed within an existing city agency, the head of such agency. Additionally, whenever a City agency develops or updates any materials or plans related to pandemic preparedness, such agency would need to submit such materials or plans to the Office of Pandemic Preparedness for review.   The Director of the Office would then review such materials and plans and forward them to the Office of Emergency Management. In addition, the Director would have the power and duty to perform other relevant duties as the Mayor may assign. This bill would also require the Office to organize an annual pandemic planning summit, with the first such summit taking place on or before January 1, 2023. Each summit would need to include representatives from any relevant city agencies, public health professionals, healthcare providers, representatives from relevant entities that contract with the City, experts in infectious disease and disaster planning, and other stakeholders. Within 90 days of each summit, the Office would need to submit a written report to the City Council Speaker and NYCEM detailing the findings of the summit and recommendations for best practices in pandemic planning. This law would take effect 60 days after enactment.










































Int. No. 95

By Council Members Brannan, Hanif, Riley, Yeger, Restler, Velázquez and Williams

..Title
A Local Law to amend the administrative code of the city of New York, in relation to requiring the commissioner of emergency management to report on the city’s preparedness and response to citywide public health emergencies
..Body

Be it enacted by the Council as follows:


15

1

Section 1. Chapter 1 of title 30 of the administrative code of the city of New York is amended by adding a new section 30-117 to read as follows:
§ 30-117 Annual public health emergency preparedness and response report a. No later than 60 days after the effective date of the local law that added this section, and on or before every December 1 thereafter, the commissioner shall submit to the council and make available on the city’s website a report describing the city’s preparation for, and response to, any state disaster emergency or local state of emergency declared in relation to an infectious disease that affects the city which occurred during the preceding twelve month period. Such report shall describe any actions taken in preparation for, during and immediately after such incident by the department, city agencies and private entities that were involved in the city’s public health emergency preparedness and response efforts.  
b. Such report shall include, but need not be limited to, the following: 
1. A list of any local public health warnings or declarations issued by the city or state during the reporting period and actions taken pursuant to each such warning or declaration;  
2. A description of the city’s current public healthcare workforce and its capabilities to improve workforce surge capacity; 
3. A list of all city and state agencies or offices and private entities that were involved in the city’s public health preparedness and response efforts, including a description of each such agency, office or entity;  
4. An assessment of actions taken by each such agency, office or entity for each declared public health emergency during the reporting period, including an assessment of interagency coordination;  
5. Guidelines for notifying and communicating with the public and city officials during a local public health emergency; and
6. Recommendations for improving the city’s public health emergency preparedness and response efforts including, but not limited to, revisions to emergency preparedness plans and other relevant protocols of city agencies or offices. 
§ 2. This local law takes effect immediately 
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Int. No. 367

By Council Members Velázquez, Farías, Louis, Feliz, Ossé, Hudson, Ayala, De La Rosa, Richardson Jordan, Barron, Avilés and Riley

..Title
A Local Law to amend the New York city charter, in relation to establishing an office of pandemic preparedness
..Body

Be it enacted by the Council as follows:


19

18

Section 1. Chapter 1 of the New York city charter is amended by adding a new section 20-n to read as follows:
§ 20-n. Office of pandemic preparedness. a. The mayor shall establish an office of pandemic preparedness. Such office may be established within any office of the mayor or as a separate office or any department the head of which is appointed by the mayor. Such office shall be headed by a director of pandemic preparedness, who shall be appointed by the mayor or, if the office is established within an agency other than the office of the mayor, by the head of such agency.
b. Requirements. All agencies shall submit any materials and plans developed by such agencies related to pandemic preparedness to such office, including but not limited to any updates to those plans.
c. Powers and duties. The director of pandemic preparedness shall have the power and duty to:
1. Review such agency materials and plans;
2. Submit such plans related to pandemic preparation to the office of emergency management; and
3. Perform other relevant duties as the mayor may assign.
d. Planning summit. On or before January 1, 2023 and at least annually thereafter, the office shall organize a pandemic planning summit. Such summit shall include representatives from all relevant agencies, public health professionals, healthcare providers, relevant entities contracts with the city, experts in infectious diseases and disaster planning, and other stakeholders. 
e. Reporting. Within 90 days of the pandemic planning summit required by subdivision d the office shall produce a written report detailing the findings of such summit and recommendations for best practices in pandemic planning. The office shall submit such report to the mayor, the speaker of the council and the director of the office of emergency management.
§ 2. This local law takes effect 60 days after it becomes law. The mayor and any affected city agency may take any steps necessary for the implementation of this local law before such effective date.
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