
 

 

125 Worth Street ▪ New York, NY ▪ 10013 

 
 

BOARD OF DIRECTORS MEETING 
THURSDAY, MAY 25, 2017 

A•G•E•N•D•A 
 
 

 
CALL TO ORDER  ‐ 3:00 PM 
 
1. Adoption of Minutes:   April 27, 2017 

   
Acting Chair’s Report 
 
Interim President’s Report 
   
  Information Items:  One New York: Health Care for Our Community  
    Financial Plan  
    Integrating Palliative Care – Piloting Use of the Medical Orders Life 
      Sustaining Treatment (MOLST) ‐  Lincoln 
 
>> Action Items<< 
2.  RESOLUTION authorizing the New York City Health and Hospitals Corporation (“NYC Health + 

Hospitals or the “System”) to take the necessary steps to implement a platform that will 
integrate Epic revenue cycle modules with existing Epic clinical modules at a cost not to 
exceed $138,710,297  in operating funds and $150,407,693  capital funds, which is allocated 
in the City’s Capital Budget, over the next five years including procuring the necessary 
contracts for: staff augmentation to implement, configure and install the modules; the 
necessary hardware; software maintenance and subscriptions; hardware maintenance; and 
training services and facilities all of such procurement to be effected in conformity with NYC 
Health + Hospitals’ Operating Procedure 100‐5 but without further Board authorization 
provided that the GO Enterprise unit of the Enterprise Information Technology Services 
division of NYC Health + Hospitals (EITS”) shall make regular periodic reports to the Board of 
Directors to detail such procurement and to report on the progress of the implementation 
program and track the same to the budget hereby established. 

  (Information Technology (IT) Committee – 05/15/2017 
 
3.  RESOLUTION authorizing the New York City Health and Hospitals Corporation (“NYC Health + 

Hospitals’ or the “System) to enter into a contract with Manatt Health, a division of Manatt, 
Phelps & Phillips LLP (“Manatt”) to prepare a clinical services plan for the System, including 
how to staff such services, system wide, facility by facility, taking into account the affiliation 
workforce as well as GME impact, over a twenty week period for an amount not to exceed 
$4,225,000. 
(Med & Professional Affairs Committee – 05/18/2017) 

  EEO: Approved / VENDEX: Pending 
   
4.  RESOLUTION authorizing the New York City Health and Hospitals Corporation (“NYC Health + 

Hospitals”) to approve a Capital Project for an amount not to exceed $5,783,618 for 
planning, pre‐construction, design, construction and construction management services 
necessary for the Upgrade of Fire Alarm Systems in the “ABC” and “T” Buildings at NYC 
Health + Hospitals | Kings County. 

  (Capital Committee – 05/09/2017)    
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5.  RESOLUTION authorizing the NYC Health + Hospitals (the “Health Care System”) to execute 

a revocable license agreement with the New York City Department of Health and Mental 
Hygiene for use and occupancy of approximately 2,480 square feet of space on the 6th 
floor of the Kountz Pavilion for the operation of the New York City Nurse‐Family 
Partnership program at Harlem Hospital Center for an annual occupancy fee of $124,000. 

  (Capital Committee – 05/09/2017) 
 
6.  RESOLUTION authorizing the New York City Health and Hospitals Corporation (“NYC Health 

+ Hospitals”) to execute a lease agreement with RXR 32 Old Slip Owner LLC for a ten year 
term for approximately 20,567 square feet of space on the 5th floor at 32 Old Slip Borough 
of Manhattan, to house the NYC Health + Hospitals’ Office of the Inspector General at a 
base rent of $52 per square foot for the first five years of the term, $35 per square foot or 
$712,988 for the first year of the term after factoring four months of free rent, $39 per 
square foot or $802,112 per year for each of the second and third years of the term after 
factoring three months of free rent for each year and a base rent of $57 per square foot or 
$1,172,319 per year for years six through ten for a total base rent of $10,317,775 over the 
ten year term. 

  (Capital Committee – 05/09/2017) 
 
7.  RESOLUTION authorizing the New York City Health and Hospitals Corporation (“NYC Health 

+ Hospitals”) to designate the auditorium at NYC Health + Hospitals | Gouverneur as the 
Dr. Emily D. Barringer Community Hall in honor of Dr. Emily Dunning Barringer. 

  (Capital Committee – 05/09/2017) 
 
Committee Reports 
  Capital 
  Community Relations 
  Equal Employment Opportunity 
  Finance 
  Information Technology 

Medical & Professional Affairs 
  Strategic Planning 
 
Executive Session / Facility Governing Body Report 
  NYC Health + Hospitals | Jacobi  
  NYC Health + Hospitals | North Central Bronx 
 
  Semi‐Annual Governing Body Report (Written Submission Only) 
  NYC Health + Hospitals | Harlem 
   
  2016 Performance Improvement Plan and Evaluation (Written Submission Only) 
  Gouverneur Diagnostic & Treatment Center | Gotham Health 
 
  >>Old Business<< 
        >>New Business<< 
  
Adjournment 
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Commission on Health Care for our 
Neighborhoods 

Dr. Donald M. Berwick, Institute for Healthcare Improvement 

Pamela S. Brier, Hunter College and The New York Academy of Medicine

Dr. Jo Ivey Boufford, The New York Academy of Medicine 

Dr. Rosa M. Gil,  Comunilife, Inc. 

David R. Jones Esq., Community Service Society  

Dr. Rafael Lantigua, Columbia Univ. and NY Presbyterian Hospital 

James R. Tallon Jr., United Hospital Fund 

Javier H. Valdes, Make the Road

Commission Members

Ambition: To provide recommendations, which consistent with the “Triple Aim” of improving the 

patient experience, improving the health of populations, and reducing the cost of care, inform 

NYC Health + Hospitals’ efforts to transform into a sustainable high-performing system that keeps 

New Yorkers healthy throughout their lives

http://www.nychealthandhospitals.org/transformation-blue-ribbon-commission/
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Re-envisioning 
Clinical Infrastructure

Building Clinical 
Partnerships 

Sustaining the Safety 
Net

• Restructure clinical services, 
including new investments to 
expand ambulatory services, 
to ensure financially-
sustainable, high-quality care

• Restructure in a way that 
balances operational 
efficiency, patient experience 
and the health of communities 

• Develop a visionary 
population health strategy, 
including long-term strategies 
to address social 
determinants 

• Partner with other providers 
to ensure coordinated care 
across settings and across 
health care systems

• Explore a range of clinical 
partnership models tailored to 
variation in geography, 
community needs and the 
capabilities of potential 
partners 

• Pursue multiple strategies to 
ensure H+H can continue to 
fulfill its mission (including 
strategies to prevent federal 
DSH cuts and strategies to 
ensure uninsured patients 
can access care in the same 
way as those with insurance) 

Recommendations from the Commission 



Projected Projected Projected Projected Projected

2017 2018 2019 2020 2021

REVENUES

Third Party Revenue

Medicaid 1,971.1       2,009.7       2,078.6       2,145.8       2,176.4       

Medicare   1,053.5       1,060.5       1,082.0       1,101.1       1,108.0       

Other Managed Care 354.7           353.5           353.5           353.5           353.5           

Supplemental Medicaid 2,619.5       1,714.1       1,422.0       1,429.6       1,381.0       

Disproportionate Share Hospital (DSH) 1,275.1       1,118.5       930.2          952.4          958.3          

Other Supplemental Payments 1,344.4       595.7          491.8          477.3          422.7          

        Subtotal: Third Party Revenue 5,998.8       5,137.8       4,936.1       5,030.0       5,018.9       

Other Revenue

City Services 423.0        828.6        849.2        852.5        853.4        

Grants and Other 611.3        500.1        500.2        500.6        500.6        

Subtotal: Other Revenue 1,034.2     1,328.6     1,349.5     1,353.1     1,354.0     

Revenue-Generating Initiatives

Medicaid Waiver Programs 545.9           482.8           482.9           363.3           361.4           

Federal and State Charity Care -                 85.0             369.0           360.5           360.5           

Health Insurance Initiatives 206.4           252.3           285.3           315.6           315.6           

Development Opportunities -                 -                 -                 100.0           100.0           

        Subtotal: Revenue-Generating Initiatives 752.3           820.1           1,137.2       1,139.4       1,137.5       

TOTAL REVENUES 7,785.3       7,286.6       7,422.7       7,522.5       7,510.4       

EXPENSES

Expenses

Personal Services 2,980.2       2,951.1       2,985.5       3,015.0       3,046.5       

Fringe Benefits 1,508.5       1,474.8       1,543.4       1,633.7       1,672.4       

Affiliations 1,095.8       1,104.9       1,119.5       1,125.6       1,195.8       

Other Than Personal Services 2,612.7       2,078.4       2,397.8       2,556.1       2,381.8       

        Subtotal: Expenses 8,197.3       7,609.1       8,046.3       8,330.4       8,296.5       

Expense-Reducing Initiatives

Supply Chain and Care Management Initiatives 63.0             137.0           171.0           204.0           204.0           

Restructuring and Personnel Initiatives 55.0             250.0           448.0           544.0           544.0           

        Subtotal: Expense-Reducing Initiatives 118.0           387.0           619.0           748.0           748.0           

TOTAL EXPENSES 8,079.3       7,222.1       7,427.3       7,582.4       7,548.5       

INCOME/(LOSS) (294.0)         64.4             (4.6)              (59.8)            (38.2)            

OPENING CASH BALANCE 479.6           185.6           250.0           245.5           185.7           

CLOSING CASH BALANCE 185.6           250.0           245.5           185.7           147.5           

NYC Health + Hospitals

FY 2018 Executive Financial Plan

Cash Basis

($ in millions)
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Integrating Palliative Care at NYC Health + Hospitals: 
Piloting Use of the MOLST

NYC H+H Board of Directors Educational Presentation 
May 25, 2017 
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 “Palliative care is specialized medical care for people with serious illness. It focuses on providing 
patients with relief from the symptoms, pain and stress of a serious illness—whatever the diagnosis.”

 Transformation efforts are supported by palliative care
o patient‐centered care
o integrated care systems
o value‐based models of health services delivery

 Robust palliative care services include:
o Specialty palliative care services by trained multidisciplinary teams (present at each facility with 

variable size and scope of services)
o Primary palliative care skills integrated across health care settings

 To date, OneCity Health’s work to enhance palliative care integration has focused on advance 
directives and clinical skills‐building in primary care, and on use of MOLST for end‐of‐life directives

Palliative care: supporting population needs for care in advanced illness

Center to Advance Palliative Care, https://media.capc.org/filer_public/0f/2f/0f2f8662‐15cf‐4680‐
baa8‐215dd97fbde6/payer‐providertoolkit‐2015.pdf.



3Health care proxies for primary care patients

Number of health care proxies completed each quarter in the adult primary care setting for patients with 
Medicaid, acute care facilities– April 2016‐March 2017

Sustained initial success in administering health care proxies :
• Training focused on meaningful conversations about health care proxies
• Each of 17 sites designed local workflows and care team roles 
• Key themes included staff attitudes to advance directives and cultural competency 

needs
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 Foundational training in palliative care skills
o Center to Advance Palliative Care (CAPC) online CME modules 

are free to NYC H+H staff and OneCity Health partners
o 726 active users at NYCH H+H completed 2,358 courses since 

February 2016
o 200 individuals from of the OneCity Health network have 

requested accounts, and access is being expanded

 Intensified training and QI coaching for primary care teams 
will begin Summer 2017
o Initial cohort will include 12 primary care sites for a six‐month 

engagement period
o Primary care teams will be supported to learn and apply skills 

for goals of care conversations, pain management, and 
hospice linkage

Building skills for clinical care teams
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 The “Medical Orders for Life‐Sustaining 
Treatment” form documents patients’ 
treatment preferences for end‐of‐life care

o Approved by NYS DOH and required as part 
of DSRIP programming

o Intended for patients who might die within 
the next year, and/or who require long‐term 
care services or facility placement

o Can include non‐hospital DNR/DNI orders

 Completion of MOLST requires specific 
discussion between providers and patients 
about end‐of‐life care options

 Barriers to use include:
o Discomfort with goals‐of‐care conversations
o Lack of familiarity with MOLST 

documentation, including legal and 
regulatory implications

o Need for operational processes that facilitate 
use of MOLST

MOLST: a voice for patients and families for end‐of‐life care

Hamel et al. Views and Experiences with End‐of‐Life Medical Care in 
the U.S. The Henry J. Kaiser Family Foundation. April 2017.
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 MOLST pilot design is a result of focused collaboration between Lincoln 
Hospital palliative care staff, hospital leadership, OneCity Health, and Post‐
Acute Service Line
o In June 2017, project will kick‐off with MOLST team training and Grand Rounds 

presentation, and operational planning is already underway
o Initial quality improvement step is for Lincoln palliative care team to support 

MOLST with 10 patients with end‐stage cancer in the outpatient oncology unit
o Based on initial experience, pilot project team will identify additional settings for 

MOLST implementation

 A clinician‐driven pilot project on MOLST implementation will create:
o A nucleus of clinical and institutional expertise within NYC H+H on use of MOLST
o A framework for operationalizing MOLST within NYC H+H, that will be 

disseminated to other facilities as a toolkit
o A narrative that demonstrates culture shift towards eliciting and honoring patient 

preferences and goals of care

MOLST Pilot at Lincoln Hospital



RESOLUTION 
 

Authorizing the New York City Health and Hospitals Corporation (“NYC Health 
+ Hospitals’ or the “System”) to take the necessary steps to implement a platform 
that will integrate Epic revenue cycle modules with existing Epic clinical modules 
at a cost not to exceed $138,710,297  in operating funds and $150,407,693  in 
capital funds, which is allocated in the City Capital Budget, over the next five 
years including procuring the necessary contracts for: staff augmentation to 
implement, configure and install the modules; the necessary hardware; software 
maintenance and subscriptions; hardware maintenance; and training services and 
facilities all of such procurement to be effected in conformity with NYC Health 
+ Hospitals’ Operating Procedure 100-5 but without further Board authorization 
provided that the GO Enterprise unit of the Enterprise Information Technology 
Services division of NYC Health + Hospitals (EITS”) shall make regular periodic 
reports to the Board of Directors to detail such procurement and to report on the 
progress of the implementation program and track the same to the budget hereby 
established.  

 
 
 WHEREAS, NYC Health + Hospitals has already acquired rights to use the Epic suite of 
modules including its revenue cycle modules and its clinical modules; and 
 
 WHEREAS, NYC Health + Hospitals has made significant strides in implementing the Epic 
clinical modules to achieve a unified and uniform electronic medical record system that can be used 
throughout the System but has not worked to implement the revenue cycle modules; and 
 
 WHEREAS, implementing a revenue cycle module will establish a financial management system 
through medical billing software to enable the System to track every patient care episode, all charges for 
medical services and the payment of such charges; and 
 
 WHEREAS, having a revenue cycle platform in place will allow the System to manage patient 
care to better establish and ensure uniform provision of best practice care and to optimize revenue from 
health care services; and 
 
 WHEREAS, using the Epic revenue cycle modules will leverage the investment NYC Health + 
Hospitals has already made in the Epic suite of modules and permit seamless integration with the clinical 
modules that would be difficult to achieve were another revenue cycle module to be used; and 
 
 WHEREAS, EITS will work with the Office of Supply Chain Services to procure contracts under 
Operating Procedure 100-5 with vendors that supply staff augmentation services, hardware, training and 
implementation services and will report to the Board of Directors the award of such contracts at regular 
periodic intervals; and 
 
 WHEREAS, the head of the GO Enterprise unit of EITS will be responsible for the supervision, 
management and reporting of this project. 
 
 NOW THEREFOR, IT IS RESOLVED that New York City Health and Hospitals Corporation 
be and hereby is authorized to take the necessary steps to implement a platform that will integrate Epic 
revenue cycle modules with existing Epic clinical modules at a cost not to exceed $138,710,297in 
operating funds and $150,407,693 in capital funds, which is allocated in the City Capital Budget, over the 



next five years including procuring the necessary contracts for: staff augmentation to implement, configure 
and install the modules; the necessary hardware; software maintenance and subscriptions; hardware 
maintenance and training services and facilities all of such procurement to be effected in conformity with 
NYC Health + Hospitals’ Operating Procedure 100-5 but without further Board authorization provided that 
the GO Enterprise unit of Enterprise Information Technology Services division of NYC Health + Hospitals 
shall make regular periodic reports to the Board of Directors to detail such procurement and to report on 
the progress of the implementation program and track the same to the budget hereby established. 



EXECUTIVE SUMMARY 
 
Background: Revenue cycle management is a payment practice within the United States health 

system. The process involves a healthcare provider submitting, and following up 
on, claims with health insurance companies in order to receive payment for 
services rendered; such as treatments and investigations. Revenue cycle 
management speeds up payments and frees up staff time with paperless billing, 
online bill-pay, payment plans, estimates, and more. It consolidates all of a 
patient’s outstanding balances - inpatient and clinic bills - into a single statement 
to make paying bills simple and easy to do. It automates coding and charge 
dropping to reduce administrative overhead, avoid missing charges, shorten A/R 
days and increase total revenue. It encourages the most clinically effective and cost 
efficient treatments with integrated clinical and financial decision support. 

 
Need: The original plan to achieve an integrated Epic clinical and revenue cycle system 

was to roll out revenue cycle after completion of the clinical implementation. 
However, the benefits gained through an integrated system warrant the 
acceleration of the revenue cycle timeline. The System currently is not able to 
collect enough of the revenue available to compensate for care provided to patients 
with insurance.  This is due to flaws in coding, billing, collection and management 
of denials of claims by third party payors.  It is essential that the System enhance 
its revenue, within regulatory bounds, to finance its operations. We anticipate to 
capture up to $142 million in annual additional revenue (based on FY 2016 patient 
volume), once the new revenue cycle product is in place. This expected increase is 
based on the experience of other national and local health systems that have already 
implemented the technology. 

 
Patient Care Patients will benefit from the implementation of a revenue cycle platform  
Benefits: because it will yield information about care being delivered that can be used to 

teach and enforce standard best practices across the System.  Patients will also 
benefit because care givers will be able to focus more attention on their care than 
on completing forms and logging data.   

 
Financing: $150 Million in capital funds is allocated in the City’s Capital Budget for the 

revenue cycle project.  NYC Health + Hospitals shall invest approximately $139 
million from its operating budget to cover the non-capital portion of the costs of 
the initiative, separate from the Epic clinical program budget. The investment is 
projected to pay for itself in 2-1/2 years post implementation.  

 
Budget: The anticipated schedule for expenditure of the authorized funds and the 

application of such funds are set forth in the attached budget projection. 
 
Procurement: The goods and services required for the proposed implementation will come from 

many vendors.  Among such vendors would necessarily be Epic which would be 
called upon for additional services and software maintenance. Contracts for such 
goods and services will greatly range in value from hundreds of thousands of 
dollars to millions of dollars.  All vendors will be procured in accordance with the 
procurement rules of NYC Health + Hospitals conducted in the normal course by 
the Office of Supply Chain Services.  All contract will be reported to the IT 
Committee of the Board at regular periodic intervals with such detail and in such 
format as the Committee requests. 



GO Team

May 2017

Board Briefing
GO Enterprise Strategy 



• Original plan to achieve an integrated EMR with both Epic clinical and 
revenue cycle was to roll out revenue cycle after completion of the clinical 
Epic implementation 

• Benefits gained through an integrated revenue cycle warrant the acceleration 
of the revenue cycle implementation timeline

• Revenue cycle project funding, separate from the Epic clinical 
implementation, will be $289 million over the next five years:

• City of New York has allocated $150 million in capital funds
• NYC Health + Hospitals will invest $139 million out of it’s operating costs

• The investment is projected to pay for itself in 2-1/2 years post 
implementation

Executive Summary



Why GO Enterprise
Drivers Behind Decision

•Increase quality of care while reducing patient safety risks.
•Helps us meet national standards. Quality of Care

•Helps us become provider of choice for our patients by 
improving access.
•Helps us ensure patient experience meets national standards. 

Patient Experience

•Establish infrastructure to support Transformation initiatives.
•Sets foundation to allow fully integrated expanded care 
management services.

Transformation

•Potential 5% return on investment and increased operational 
efficiencies ($142M annual benefit).
•Helps us maximize revenue.

Return on 
Investment



GO Enterprise Sequencing:  Version 1.2 as of 4/20/17
This may change as we further engage stakeholders.

Timeline



Costs FY 2017 FY 2018 FY 2019 FY 2020 FY 2021

Capital

Infrastructure (non Labor) $ 9,000,000

Implementation Labor 3,044,000 50,201,873 49,165,980 32,228,843 6,766,997

Total Capital Investment $ 3,044,000 $ 59,201,873 $ 49,165,980 $ 32,228,843 $ 6,766,997

Operating

Training facilities, non‐capital cost, 
Maintenance (non Labor) including 
Quadramed

$ 9,900,000 $ 8,200,000 $ 13,450,000 $ 14,450,000 $ 6,000,000

Labor 1,425,315 2,873,865 31,713,668 43,369,546 7,327,903

Total Operating Expenses $ 11,325,315 $ 11,073,865 $ 45,163,6681 $ 57,819,546 $ 13,327,903

Total Investment $ 14,369,315 $ 70,275,738 $ 94,329,648 $ 90,048,389 $ 20,094,900

Budget

1GO implementations begin rollouts in the 3rd quarter 
of Fiscal Year 2019 which triggers increases in 
Operating expenses providing support to LIVE sites

Total Project Cost

Capital $ 150,407,693

Operating $ 138,710,297

Total Project Cost $ 289,117,990



RESOLUTION 
 

Authorizing the New York City Health and Hospitals Corporation (“NYC 
Health + Hospitals” or the “System”) to enter into a contract with Manatt 
Health, a division of Manatt, Phelps & Phillips LLP (“Manatt”) to prepare 
a clinical services plan for the System, including how to staff such services, 
system wide, facility by facility, taking into account the affiliation 
workforce as well as the GME impact, over a twenty week period for an 
amount not to exceed $4,225,000.  

 
 
 WHEREAS, as part of the System’s ongoing transformation it is necessary to adopt a 
coherent clinical services plan that identifies the services that should be offered and where such 
services should be offered, how the System should rationalize and balance the service capacity in 
inpatient and ambulatory care settings, and how the provision of services in one setting might 
complement the provision of services in other settings, all with attention paid to meeting 
community needs, enhancing the financial sustainability of NYC Health + Hospitals, and 
providing high quality care; and 
 
 WHEREAS, as part of such planning it is also essential to consider the deployment and 
compensation of the System’s physicians and other medical providers including the use of medical 
affiliation agreements to furnish many of such medical providers to the System, and to consider 
the role of such providers in Graduate Medical Education (“GME”) programs, to ensure that such 
professionals are being deployed across the System to maximize their productivity and to ensure 
that their compensation is both adequate to attract and retain talent but not wasteful of scarce 
resources; and 
 
 WHEREAS, Manatt was prequalified through an open competitive process to perform 
consulting services such as these for NYC Health + Hospitals and then was selected using another 
competitive process from among three pre-qualified consultants solicited to perform the services 
described; and 
 

WHEREAS, Manatt has done considerable prior work for NYC Health + Hospitals, and 
thus has considerable knowledge about the organization that it can draw upon in performing the 
proposed services; and 
 
 WHEREAS, the proposed contract for Manatt’s services will be managed jointly by the 
Senior Vice President and Chief Medical Officer and by the Senior Vice President and Chief 
Transformation Officer. 
 
 NOW THEREFOR BE IT RESOLVED, that New York City Health and Hospitals 
Corporation be and hereby is authorized to enter into a contract with Manatt Health, a division of 
Manatt, Phelps & Phillips LLP, to prepare a clinical services plan for the System, including how 
to staff such services, system wide, facility be facility, taking into account the affiliation 
workforce and the GME impact, over a twenty week period for an amount not to exceed 
$4,225,000. 



 
 
 
 

EXECUTIVE SUMMARY 
 

 
BACKGROUND: Much work has been done over the last year to gather information 

about NYC Health + Hospitals’ current state analyzing the System’s 
essential features including patient mix, utilization, revenue sources 
and rates, organizational and operational impediments to greater 
efficiency and improved patient care, safety and experience, staffing 
and the System’s place in the healthcare marketplace in New York 
City.  NYC Health + Hospitals is now applying many of the findings 
made during the last year into practical action.  The proposed 
consulting work is designed to map out the practical application of 
the findings made in the areas of clinical services and professional 
staffing. 

 
Need: During the last year, studies have shown the mismatch of System 

resources and community needs where the System sometimes 
struggles to meet the considerable need for primary care and 
behavioral health care and yet has overcapacity in inpatient care and 
where certain particular services and facilities are underused and 
others are overtaxed.  Furthermore, it appears that there is a lack of 
consistency in the way in which affiliate providers are compensated 
and the mix of affiliate providers and staff on the one hand and 
employed providers and staff on the other hand is not always logical 
or designed to best serve community needs, the System’s financial 
sustainability, or high quality care.  Study has also indicated the 
potential for substantial revenue enhancement and/or cost savings 
by adopting a revised GME strategy focused on rightsizing GME 
activities in line with the revised clinical services plan and aligned 
with H+H strategic objectives. 

Procurement: NYC Health + Hospitals issued a Request for Proposals to identify 
and pre-qualify consultants within fifteen different scopes of work 
all of which relate to the Transformation of the System now 
underway.  From the many proposals received, generally 5 – 7 
vendors within each scope of work were selected by Selection 
Committees that evaluated the vendors based on written 
submissions.  The Contract Review Committee reviewed the pre-
qualification procedure used and the pre-qualification selections 
made and approved of both.  Pursuant to a written procedure 
proposed by the SVP/Chief Financial Officer and the SVP/Chief 
Transformation Officer and accepted by the Interim President 



applicable to all work orders for particular Transformation services 
using firms pre-qualified as described above, the proposed 
consulting services were described to three firms prequalified to 
perform Clinical Services Redesign work and they were invited to 
propose to perform such work at a stated price.  Manatt was one of 
such firms.  Each of the firms would have been able to access and 
build upon the work performed under previous consulting 
agreements including the work that had been previously performed 
by Manatt.  The three firms made competing proposals including 
cost proposals.  A Selection Committee evaluated the proposals, 
scored them and on the basis of both price and appropriateness, 
selected Manatt.  In accordance with the adopted procedure, that 
selection and the cost of the contract was presented to an Approval 
Committee that must approve all Transformation consulting 
contracts using the pre-qualified pool of consultants.  The Approval 
Committee consists of the Interim President, SVP/Chief Financial 
Officer and the SVP/Chief Transformation Officer.  The Approval 
Committee approved the selection of Manatt.  Being as the contract 
price exceeds the Board’s threshold for review, the contract is being 
presented to the Board of Directors for approval. 

Deliverables: 
 Identify savings and/or revenue growth opportunities from changes 

to the current clinical services footprint; 
 Rationalize current affiliate staffing roster against current 

workload by service and site, and identify areas of staff reduction 
opportunity;  

 Identify opportunities to improve current affiliate contracting 
strategies and contract operations with identification of potential 
contract savings; 

 Assess current GME activities and management across all facilities 
and make recommendations for a revised GME strategy focused on 
rightsizing GME activities in line with the revised clinical services 
plan and aligned with the H+H strategic objectives; 

 Align affiliate contracts with the clinical services planning and 
GME analysis. 

 
Terms: $4,225,000 allocated among the deliverables and allocable portion 

payable upon completion of each deliverable.  Cost is inclusive of 
all expenses.  Term of contract is 20 weeks. 





Proposed Contract Award for Clinical Service 
Planning and Affiliate/GME Alignment

Board of Directors Meeting
May 25, 2017
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Clinical Services Plan

Background
Previous analysis of the NYC Health and Hospital System Clinical Services

• Patient mix
• Utilization
• Revenue Sources and Rates
• Staffing
• Organizational Impediments to improved efficiencies
• Organizational Impediments to improved patient care, safety and experience
• The System’s place in the NYC Health care Market place
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Clinical Services Plan

Need
Mismatch of the System’s Resources and the Community Needs
 Lack of capacity in primary care
 Lack of capacity in behavioral health
 Varying capacity, including some overcapacity, among inpatient care beds in 

certain communities

Lack of alignment among our affiliates
 In meeting the System’s strategic goals
 In best serving  the communities needs
 In best serving the System’s financial viability

Potential for substantial revenue enhancement or cost savings with revised affiliate  
and GME strategies
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Clinical Services Plan

Procurement Process
1. Prequalification RFP Process

2. Contract Review Committee
 Approved the process
 Approved the pre-qualification selections

3. From the pre-selected firms, based on scores and skills, the 3 most qualified were 
invited to propose and perform the Clinical Services Redesign work

4. Based on the quality of the proposal, depth of knowledge of our System, expertise 
in Graduate Medical Education and lowest cost, Manatt Health was selected
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Clinical Services Plan

Deliverables
 Identify savings and / or revenue growth opportunities

 Rationalize current affiliate staffing

 Identify opportunities to improve current affiliate contracting strategies

 A revised GME strategy – aligned with the revised clinical services plan and 
aligned with the System’s strategic objectives

 Align affiliate contracts with the contract services planning and GME analysis

Terms:  $4,225,000 allocated among the deliverables and allocable portion payable upon 
completion of each milestone.  Cost is inclusive of all expenses.  Term of the contract is 20 weeks. 
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Clinical Services Plan

Business Case
1. A clinical service plan would provide a platform for a strategic approach to 

workforce and real estate strategies

2. Preliminary analysis of affiliate agreements identified areas of opportunity for 
significant cost reductions.

3. Low volume of high end specialties suggest an opportunity to reduce cost and 
increase quality through consolidation

4. High demand for behavioral health services suggests an opportunity to better 
meet community needs and leverage growth

5. A review of student clerkship arrangements suggest an opportunity for re-
alignment of GME endeavors with potential for significant system savings.
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Summary of Work
We have worked with Manatt on a number of various projects dating back 
to February 2016.  Those projects that have been completed have received 
an A rating.  A full report is available upon request.
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Questions?



RESOLUTION

Authorizing the New York City Health and Hospitals Corporation (“NYC 
Health + Hospitals”) to approve a Capital Project for an amount not to 
exceed $5,783,618 for planning, pre-construction, design, construction 
and construction management  services necessary for the Upgrade of 
Fire Alarm Systems in the “ABC” and “T” Buildings (the “Project”) at 
NYC Health + Hospitals / Kings County (the “Facility”). 

WHEREAS, the existing fire alarm systems for “ABC” and “T” buildings are in working condition but are 
obsolete and need to be replaced; 

 WHEREAS, it was determined that replacing the existing fire alarm systems will comply with 
requirements outlined by Fire Department of New York (FDNY) 2015 revised Technology Management Bulletin 
# 03-2/2012 (see Attachment 1); and 

 WHEREAS, the legalization of the existing fire alarm systems will be permitted to maintain the 1968 
Building Code functionality; and 

 WHEREAS, the revision of Operating Procedure 100-5 requires that construction projects with budgets 
of  $3 million or more shall receive approval of the Board of Directors through Capital Committee; and 

 WHEREAS, the proposed total project budget, inclusive of all contingencies, is estimated to be 
$5,783,618 million; and 

 WHEREAS, the overall management of the construction contract will be under the direction of the Vice 
President - Facilities Development.

NOW THEREFORE, be it 

 RESOLVED,  the New York City Health and Hospitals Corporation (“NYC Health + Hospitals”) to 
approve a Capital Project for an amount not to exceed $5,783,618 for planning, pre-construction, design, 
construction and construction management services necessary for the Upgrade of Fire Alarm Systems in the 
“ABC” and “T” Buildings (the “Project”) at NYC Health + Hospitals / Kings County (the ”Facility”).



EXECUTIVE SUMMARY 

UPGRADE OF FIRE ALARM SYSTEMS IN THE “ABC” AND “T” BUILDINGS 
AT

NYC HEALTH + HOSPITALS / KINGS COUNTY

OVERVIEW: NYC Health + Hospitals is seeking to upgrade the fire alarm systems in the “ABC” and “T” 
Buildings at NYC Health + Hospitals / Kings County. The project was designed, estimated and 
bid in accordance with the NYC Health + Hospitals Operating Procedure 100-5. The project 
cost is not-to-exceed $5,783,618. 

NEED:   The existing fire alarm systems in the “ABC” and “T” buildings were installed in 1991. The fire 
alarm systems for these buildings are obsolete. Therefore, replacing these systems with a 
modernize and efficient system will comply with Fire Department of New York (FDNY) 2015 
revised Technology Management Bulletin #03-2/2012 (see Attachment 1). The new fire alarm 
system will provide a much safer environment with the upgrade of various fire alarm devices 
such as circuit cables, strobes, smoke detectors, control boards, and pull stations. In addition, 
this legalization work will ensure ease of approval of future projects in the “ABC” and “T” 
Buildings by the FDNY. 

SCOPE: The scope of work for this project includes the following: 

Upgrade existing individually coded addressable multiprocessing interior fire alarm 
systems inside “ABC” and “T” buildings with manual and automatic smoke /heat 
detection, sprinkler alarm and central office connection in accordance with 1968 
NYC Building code reference standard. Devices will be individually annunciated on 
the fire alarm control panel. 

Remove all existing fire alarm combination gongs/strobes and warden stations 
throughout the “ABC” and “T” buildings, after the new fire alarm systems devices 
are installed, tested and approved by FDNY. 

Provide fire watch at the “ABC” and “T” buildings throughout the duration of 
construction.

CONSTRUCTION: The project architectural firm of record is MJCL Architects, LLP.  It is anticipated that the 
services of a construction manager will be engaged to coordinate and supervise contract 
work.

COSTS: $5,783,618  

FINANCING:  General Obligation Bonds = $5,362,925 
HHC-2010 Bonds = $420,693   

SCHEDULE: This project is schedule for completion by September 2018. 



Line Percentage  
# Rates Costs

1 Construction Cost Estimate (1) $4,179,860
2 Architect/Engineering Fees (2) $420,693
3 Construction Management Fees (3)  $556,086
4 Contingency 15.0% $626,979

5 Total Project Cost $5,783,618

(1) Construction cost estimates from MJCL Architects, LLP.
(2) Architect/Engineering fees is 7.3% of project cost estimate.
(3) Construction Management fees based on proposal received from TDX Construction Corporation.

NYC Health + Hospitals / Kings County
Upgrade Fire Alarm System - "ABC" & "T" Buildings
Table 1: Total Project Summary 

Item

Notes:
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Battalion Chief Thomas J. Pigott – Chief of Technology Management 
Office of Technology Management 

Bureau of Fire Prevention 

9 METROTECH CENTER – BROOKLYN, NY 11201

TECHNOLOGY MANAGEMENT BULLETIN # 03/2012R 
Revised March 9, 2015 

REFERENCE: Guidelines for Legalization of Existing Building Fire Alarm Systems 

EFFECTIVE DATE: March 15, 2012 

EXPIRATION DATE: March 15, 2018 unless revoked earlier for cause 
 

The procedures set forth in this bulletin are the minimum requirements necessary to obtain the Letter 
of Approval for any existing building fire alarm systems installed pursuant to the 1968 Building Code or 
prior codes. 

1. Existing Building Fire Alarm Systems 
1.1. For simplicity and convenience, the Office of Technology Management has outlined the 

following four key directions to be followed in order to expedite the plan review and approval. 

(A) Where the existing Fire Alarm System has been filed with the Department of Buildings but 
the plans have not been approved, follow the instructions below: 

Reinstate the original Plan/Work Application with the Department of Buildings;  
Submit the fire alarm design and installation documents for review and approval. 

(B) Where the Building Information System does not reveal an applicable filing of the existing 
fire alarm system, but the current Certificate of Occupancy bear a record “Fire Alarm and 
Signal System,” follow the instructions below: 

File Plan/Work Application (Form PW-1) as Alteration Type 2 with the Department of 
Buildings;
Submit the fire alarm design and installation documents for review and approval.

(C) Where the Building Information System does not reveal an applicable filing of the existing 
fire alarm system and the current  Building Certificate of Occupancy does not bear a 
record “Fire Alarm and Signal System,” follow the instructions below: 

Obtain permission to legalize the existing fire alarm system by filing Form TM-4 with 
the Office of Technology Management. The supporting documents, signed and sealed 
by the Engineer of Record, shall include a narrative of the system functionality and 
conditions (equipment, wiring, initiating/notification devices & appliances, etc.) and a 
copy of the Certificate of Occupancy; 
After the above permission has been granted, file Plan/Work Application (Form PW-1) 
as Alteration Type 2 with the Department of Buildings;  
Submit the fire alarm design and installation documents for review and approval. 

ATTACHMENT 1
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(D) Where the Building Information System does not reveal an applicable filing of the existing 
fire alarm system and the Building does not have a valid Certificate of Occupancy, follow 
the instructions below: 

Obtain a Letter of No Objection from the Department of Buildings; 
Obtain permission to legalize the existing fire alarm system by filing Form TM-4 with 
the Office of Technology Management. The supporting documents, signed and sealed 
by the Engineer of Record, shall include a narrative of the system functionality and 
conditions (equipment, wiring, initiating/notification devices & appliances, etc.) and a 
copy of the Letter of No Objection;
After the above permission has been granted, file Plan/Work Application (Form PW-1) 
as Alteration Type 2 with the Department of Buildings;  
Submit the fire alarm design and installation documents for review and approval. The 
Engineer on Record shall identify the height and construction classification of the 
building, number of floors, use and occupancy load on the drawings. 

1.2. Follow the Technology Management Bulletin No.: 10/2009 for submission of the fire alarm 
design and installation documents. 

1.3. Follow the Fire Alarm Inspection Unit Bulletin No.: 06-01-11 procedures for scheduling 
inspection/test. 

1.4. Recognizing the importance of maintaining a uniform alarm notification tone of a "three-
pulse" temporal pattern in buildings throughout the City, the Office of Technology 
Management recommends phasing in the conversion of alarm signal with legalization of the 
existing fire alarm systems. For detailed instructions follow the Fire Alarm Inspection Unit 
Bulletin No.: 01-02-12.

1.5. All fire alarm systems legalized under this bulletin shall be connected for central station 
monitoring for issuance of a Letter of Approval by the Fire Alarm Inspection Unit. 

1.6. A maximum period of one year from the date of legalization variance approval shall be 
permitted for the filing and inspection of the subject fire alarm system. The variance shall be 
expired and without effect afterwards. 

2. Existing Sprinkler Monitoring Systems 
2.1. Follow the Fire Alarm Inspection Unit Bulletin No.: 03-15-15 procedures for legalizing 

existing Sprinkler Monitoring Systems. 

3. Any applications for legalization of an existing fire alarm or sprinkler monitoring system expired 
and/or filed on or after March 15, 2018, must comply with provisions of the current building code 
in effect. 



RESOLUTION

Authorizing the NYC Health + Hospitals (the “Health Care System”) 
to execute a revocable five year license agreement with the New 
York City Department of Health and Mental Hygiene (the 
“Licensee”) for use and occupancy of approximately 2,480 square 
feet of space on the 6th floor of the Kountz Pavilion for the operation 
of the New York City Nurse-Family Partnership program at Harlem 
Hospital Center (the “Facility”) for an annual occupancy fee of 
$124,000.

WHEREAS, Harlem Hospital Center’s Nurse-Family Partnership program for calendar year 2016   
served 2,534 clients and provided 27,990 completed visits; and  

WHEREAS, the program is an evidenced-based community healthcare program that seeks to 
improve the health, well-being and self-sufficiency of low-income first-time mothers and their children by 
partnering them with nurses who provide home visits; and

WHEREAS, the program has been staffed, funded and operated by Harlem Hospital since 2003; 
and

WHEREAS, the operation of the program will be transferred to the New York City Department of 
Health and Mental Hygiene and will funded and staffed by its employees while the location of the program 
and scope of services provided will remain unchanged. 

NOW THEREFORE, be it 

RESOLVED, that the NYC Health + Hospitals (the “Health Care System”) be and hereby is 
authorized to execute revocable five year license agreement with the New York City Department of Health 
and Mental Hygiene (the “Licensee”) for use and occupancy of approximately 2,480 square feet of space 
on the 6th floor of the Kountz for the operation of the New York City Nurse-Family Partnership program at 
Harlem Hospital Center (the “Facility”) for an annual occupancy fee of $124,000.. 



EXECUTIVE SUMMARY 

LICENSE AGREEMENT 
NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HARLEM HOSPITAL CENTER 

 The NYC Health + Hospitals (the “Health Care System”) seeks authorization of the Board of 
Directors to execute a revocable license agreement with the New York City Department of Health and 
Mental Hygiene (“DOHMH”) for use and occupancy of space in the Kountz Pavilion at Harlem Hospital 
Center (“Harlem”). 

The Nurse-Family Partnership is administered by the DOHMH and the program provides services 
to approximately 1,700 clients in all five boroughs of the City of New York. The program is an evidenced-
based community healthcare program that seeks to improve the health, well-being and self-sufficiency of 
low-income first-time mothers and their children by partnering them with nurses who provide home visits. 
The majority of the program’s clients are visited in their homes. The program has been staffed, funded and 
operated by Harlem Hospital since 2003. The program is voluntary and there is no cost to the client. The 
operation of the program will be transferred to the New York City Department of Health and Mental Hygiene 
and will be funded and staffed by its employees while the location of the program and scope of services 
provided will remain unchanged.  During calendar year 2016, the program served approximately 2,534 
clients and provided 27,990 completed visits.   

The program will continue to occupy approximately 2,480 square feet of space on the 6th floor of 
the Kountz Pavilion. Harlem will provide utilities and housekeeping services to the licensed space. The 
occupancy fee will be waived.   

 The New York City Department of Health and Mental Hygiene will be required to indemnify and 
hold harmless the Corporation and the City of New York from any and all claims arising out of its use of the 
licensed space, and shall provide appropriate insurance naming the Corporation and the City of New York 
as additional insureds. 

 The licensee agreement shall be revocable by either party on sixty (60) days prior notice, and shall 
not exceed a term of five (5) years without further authorization by the Board of Directors of the NYC Health 
+ Hospitals.  DOHMH shall pay an occupancy of $124,000 per year calculated at $50/sq. ft. 



RESOLUTION 
   

Authorizing the New York City Health and Hospitals Corporation (the “NYC 
Health + Hospitals”) to execute a lease agreement with RXR 32 Old Slip 
Owner LLC for a ten year term  for approximately 20,567 square feet of 
space on the 5th  floor at 32 Old Slip  Borough of Manhattan, to house the 
NYC Health + Hospitals’ Office of the Inspector General (“H+H OIG”)  at a 
base rent of $52 per square foot for the first five years of the term, $35 per 
square foot or $712,988 for the first year of the term after factoring four 
months of free rent, $39 per square foot or $802,112 per year for each of 
the second and third years of the term after factoring three months of free 
rent for each year and a base rent of $57 per square foot or $1,172,319 per 
year for years six through ten for a total base rent of $10,317,775 over the 
ten year term.       

  
 WHEREAS, in October 2015, the NYC Heath + Hospitals’ Board of Directors adopted a resolution 
authorizing its President to enter into a Memorandum of Understanding (the “MOU”) with the New York City 
Department of Investigation (“NYC DOI”) to create an Office of the Inspector General for NYC Health + 
Hospitals under the authority and control of NYC DOI to replace the existing office within NYC Health + 
Hospitals; and 
 
 WHEREAS, pursuant to a letter agreement executed by NYC DOI and NYC Health + Hospitals, the 
entire expenses of the H+H OIG, including but not limited to salaries and other benefits for the staff and the 
cost of office space shall be the responsibility of NYC Health + Hospitals; and       

 
WHEREAS, the H+H OIG currently occupies approximately 16,500 square feet on the 17th floor at 

160 Water Street and, as a result of staffing increases made pursuant to the MOU, the 160 Water Street 
space no longer accommodates the H+H OIG’s staff which has increased to seventy-five; and     

 
WHEREAS, the space at 32 Old Slip provides adequate space to meet the H+H OIG’s needs; and 
 
WHEREAS, the responsibility for the administering the proposed lease shall rest with the NYC Health 

+ Hospital’s Inspector General.       
 
 NOW, THEREFORE, be it 
 
 RESOLVED, that the New York City Health and Hospitals Corporation (the “NYC Health + Hospitals”)  
be and hereby is authorized to execute a lease agreement with RXR 32 Old Slip Owner LLC for a ten term 
for approximately 20,567 square feet of space on the 5th  floor at 32 Old Slip, Borough of Manhattan, to house 
the NYC Health + Hospitals’ Office of the Inspector General at a base rent of $52 per square foot for the first 
five years of the term, $35 per square foot or $712,988 for the first year of the term after factoring four months 
of free rent, $39 per square foot or $802,112 per year for each of the second and third years of the term after 
factoring three months of free rent for each year and a base rent of $57 per square foot or $1,172,319 per 
year for years six through ten for a total base rent of$10,317,775 over the ten year term.       
 



EXECUTIVE SUMMARY 

OFFICE OF THE INSPECTOR GENERAL  
32 Old Slip

BOROUGH OF MANHATTAN 

OVERVIEW: The New York City Health and Hospitals Corporation (“NYC Health + Hospitals)
seeks authorization from its Board of Directors to execute a ten year lease 
agreement with RXR 32 Old Slip Owner LLC for approximately 20,567 square feet 
of space on the 5th floor of 32 Old Slip, Borough of Manhattan.

NEED/ 
PROGRAM: In October 2015, the NYC Health + Hospitals’ Board of Directors adopted a 

resolution authorizing its President to enter into a Memorandum of Understanding 
(the “MOU”) with the New York City Department of Investigation (“NYC DOI”) to 
create an Office of the Inspector General for NYC Health + Hospitals under the 
authority and control of NYC DOI to replace the existing office within NYC Health + 
Hospitals (the H+H OIG”). Pursuant to a letter agreement executed by NYC DOI 
and NYC Health + Hospitals, the entire expenses of the H+H OIG, including but not 
limited to, salaries and other benefits for the staff and the cost of office space shall 
be the responsibility of NYC Health + Hospitals. The H+H OIG currently occupies 
approximately 16,500 square feet on the 17th floor at 160 Water Street.  As a result 
of staffing increases made pursuant to the MOU, the 160 Water Street space no 
longer accommodates the H+H OIG’s staff of seventy-five. The 32 Old Slip location 
will accommodate the IG’s space needs. 

TERMS: The lease provides for a ten year term for the rental of approximately 20,567 square 
feet of space on the 5th floor of the building. The base rent will be $52 per square 
foot for the first five years of the term, $35 per square foot or $712,988 for the first 
year of the term after factoring four months of free rent, $39 per square foot or 
$802,112 per year for each of the second and third years of the term after factoring 
three months of free rent for each year and a base rent of $57 per square foot or 
$1,172,319 per year for years six through ten for a total base rent of$10,317,775 
over the ten year term. The space will be delivered with the existing furniture in 
place. Electricity will be sub-metered. NYC Health + Hospitals will pay its 
proportionate share of real estate tax increases above the 2017/2018 base year and 
its proportionate share of operating expenses over the 2017/2018 base year. The 
landlord will provide a tenant improvement allowance of $65 per square foot, or 
$1,336,855.



SUMMARY OF ECONOMIC TERMS 

SITE:   5th Floor 
32 Old Slip 

   New York, New York 

LANDLORD: RXR 32 Old Slip Owner LLC 

TENANT:  H+H OIG 

TERM:   10 years

FLOOR AREA:  Approximately 20,587 square feet

RENEWAL  
OPTIONS: None

BASE RENT: Years 1-5: $52 per square foot; years 6-10: $57 per square foot (net effective rent 
of $35 per square foot for year 1, net effective rent of $39 per square foot for years 
2 and 3).

FREE RENT:  Ten months 

UTILITIES: Tenant will pay for sub-metered electricity.

OPERATING
EXPENSES: Tenant will pay its proportionate share of increases over the 2017/2018 base year. 

REAL ESTATE 
TAXES: Tenant will pay its proportionate share of increases over the 2017/2018 base year. 

CONSTRUCTION: The landlord will provide a tenant improvement allowance of $65 per square foot, or 
$1,336,885.





Comparables

Address Floor Floor Area (sf) Base Rent Lease Type (Direct/Sublease)  Real Estate Taxes/Op. Expenses

32 Old Slip, NY, NY 7th 32,515 $65.00 Direct Tenant pays Increases above base year

32 Old Slip, NY, NY 30th 28,035 $78.00 Direct Tenant pays Increases above base year

180 Maiden Lane, NY, NY 25th 31,000 $65.00 Direct Tenant pays Increases above base year

55 Water St., NY, NY 22nd 65,000 $42.00 Direct Tenant pays Increases above base year

120 Broadway, NY, NY 10th 8,165 $38.00 Direct Tenant pays Increases above base year

180 Maiden Lane, NY, NY 6th 9,200 $51.00 Direct Tenant pays Increases above base year

17 Battery Park, NY, NY 2nd 8,739 $45.00 Direct Tenant pays Increases above base year



RESOLUTION 

Authorizing the New York City Health and Hospitals Corporation 
(“NYC Health + Hospitals”) to designate the auditorium at NYC 
Health + Hospitals/Gouverneur (“Gouverneur”) as the Dr. Emily D. 
Barringer Community Hall in honor of Dr. Emily Dunning Barringer. 

WHEREAS, NYC Health + Hospitals Operating Procedure 100-8 (“OP 100-8) authorizes the naming 
of a NYC Health + Hospitals health care facility or portion thereof to honor an individual who has made a 
significant contribution to public health including to NYC Health + Hospitals or any of its facilities; and 

WHEREAS, Dr. Barringer was an early advocate for women’s rights in the medical field, was the first 
female ambulance surgeon and was the first to secure a surgical residency while at Gouverneur; and 

WHEREAS, Dr. Barringer was President of the American Medical Women’s Association in 1942 and, 
as Co-Chair of its War Service Committee, organized the American Women’s Hospital in Europe which 
provided medical and surgical care during and after the War; and 

WHEREAS, Dr. Barringer successfully lobbied Congress to allow women doctors to serve as 
commissioned officers in the Army Medical Reserve Corps and advocated for better treatment of women in 
prisons; and 

WHEREAS, in accordance with OP 100-8, the proposed naming of the auditorium at Gouverneur 
has been recommended by the Gouverneur Community Advisory Board and is supported by the family of Dr. 
Barringer;

NOW THEREFORE, IT IS RESOLVED THAT New York City Health and Hospitals Corporation be 
and it hereby is authorized to designate the auditorium at NYC Health + Hospitals/Gouverneur as the Dr. 
Emily D. Barringer Community Hall in honor of Dr. Emily Dunning Barringer. 
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