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2021-22 Covid Testing – C-19 Safety First  

Introduction  

The United States Tennis Association, the NY Metropolitan Opera, Westchester County 
School Districts, New York City MTA, Tishman Speyer. Uniting these organizations was their commitment 
to implementing wide-scale Covid-19 testing programs to reopen as soon as possible, stay open while 
minimizing risks and best meet the needs of their employees and customers. In partnership with C-19 
Safety First, who managed all aspects of the testing program, they succeeded in keeping the trains 
running, the curtains rising, the offices open, and the school bells ringing…safely. 
 
Along the way, the C-19 leadership team gained a deep understanding of the power of saliva-based 
testing to address not only the pandemic-related needs of today but also to create public health benefits 
for a post-pandemic future. By maintaining but pivoting at least part of the now-existing saliva-based 
testing infrastructure, we can target other current health challenges, including lead exposure, 
concussions, and PTSD. At the same time, we will be maintaining  the capacity to quickly and effectively 
identify and thwart future, but still-unknowable, risks facing our communities, schools, businesses, and 
other institutions.  
 

The COVID Challenge 

United States Tennis Association 

The US Open Tennis Championships take place in late Summer each year at the USTA Billie Jean King 
National Tennis Center in Flushing, New York. It is one of the largest and most profitable sporting events 
in the world. More than 600,000 fans attend from over thirty countries, and it is estimated that the 
tournament's economic impact is over $1 billion to the local NY economy.  
 
Due to the Covid pandemic in 2020, the event was held without spectators for the first time in 
tournament history. In 2021, the USTA was faced with the challenge of how to hold the event with 100% 
of the seats filled without placing their full roster of world-class players, their coaches, their families and 
USTA employees at risk. 

NY Metropolitan Opera 

After the total cancellation of the 2020-2021 season, which saw losses of as much as $150MM for the 
New York Metropolitan Opera Company, the Met Opera Board and management team were determined 
to perform the 2021-2022 season in its entirety. However, unlike most Broadway theaters that stage 
one show at a time, the Met Opera scheduled 196 performances of twenty-two different operas and 
would often require shows to change sets every night. 
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Nearly 140 years of tradition, resilience, pride and determination motivated the staff and performers to 
proceed with their plans. But how would it be possible to keep a variable workforce with new cast 
members for every show safe from the Covid-19 virus? 

Westchester County, New York Schools 

When the Covid pandemic hit the United States in 2020, most school districts promptly discontinued in-
person instruction. The Westchester County (New York) Schools – home to more than 150,000 students, 
faculty, and staff -- was no exception and as a result the entire 2020-2021 school year was largely 
remote for all students and teachers. 
 
County leaders knew that the 2021–2022 school year had to be different. They recognized that closing 
schools was damaging to students -- not only to educational outcomes but to health, nutrition, and 
other support services for children in underserved communities. At the same time, opening the school 
doors to unvaccinated students placed other students, faculty, and staff members at significant risk. 
How could the County gain the significant benefits of in-person instruction without creating additional 
risks associated with the pandemic? 

New York Metropolitan Transport Authority 

A modern city cannot function without mass transportation and New York City is no doubt North 
America’s leading example. The New York Metropolitan Transportation Authority serves a population of 
15MM people across a 5,000-square-mile travel area and includes the New York City Transit (Subways), 
MTA Bus, Long Island Railroad, Metro-North Railroad, and MTA Bridges and Tunnels.  
 
But trains and buses do not run by themselves. The challenge in 2021 for the MTA was to keep 
employees and riders safe at a time when vaccinations were not mandated and as many as one-third of 
the total 80,000-member MTA workforce remained unvaccinated. After a year of struggle, with very low 
ridership and significantly reduced schedules, the MTA was determined to get back on track. 

Tishman Speyer 

Tishman Speyer is a world-renowned real estate development and property management firm that 
owns and operates Rockefeller Center in New York City – among many other iconic properties across the 
globe. When the pandemic hit in 2020, Tishman managers faced a vexing two-pronged challenge: 1) 
providing a safe work environment for its property management employees; and 2) ensuring that all of 
its properties could remain clean and secure for its many tenants. How could this be managed in an 
effective, coordinated way across multiple locations in multiple cities? 
 

The C-19 Solution 

One hundred years has passed since the Spanish Flu pandemic. It is little wonder that governments, 
political leaders, and organization directors were unprepared when Covid-19 struck in March of 2020, 
and therefore no surprise that the early responses can be characterized as slow, ineffective and 
confused. Exacerbating the challenges facing our political and institutional leaders was the ongoing lack 
of effective testing.  
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Certain individuals and organizations took a different approach. The real-time Covid testing strategies 
adopted by the USTA, the NY MET Opera, the Westchester County Health Department, the NY MTA and 
Tishman Speyer – with the support of C-19 Safety First – demonstrate how institution-wide testing 
programs can maximize positive health outcomes and minimize pandemic disruptions. All of these 
entities faced the Covid threat head-on and succeeded in partnership with C-19 Safety First in keeping 
the trains running, the curtains rising, the offices open, and the school bells ringing…safely.  
 
Mary Anne and Donald Carey started C-19 in 2020 to help keep their daughter’s high school open and 
safe during the pandemic. From there, C-19 grew quickly based on the demands of the market and Mary 
Anne’s significant experience coordinating public, private and non-profit efforts. Along the way, the C-19 
leadership team gained a deep understanding of the power of saliva-based testing to address not only 
the pandemic-related needs of today but also create public health benefits for a post-pandemic future. 
 
Because saliva-based tests do not require trained medical personnel or invasive nasal swabs to collect, 
the typical barriers to testing do not exist. A self-administered “drool” into a small test tube is all that is 
needed to yield fully accurate results to individuals and to organization decision-makers in less than 24 
hours. Not only does this make Covid surveillance testing of large groups logistically possible at very low 
cost, but the science is developing to allow barrier-free testing of other conditions (e.g., concussion, 
PTSD, lead exposure, diabetes, STDs) where early detection from surveillance can drive significant public 
health benefits. 
 
C-19 is an end-to-end marketing, strategy, and logistics company with a HIPAA-compliant data 
management, testing and reporting engine at its core. It also conducts R&D, event and logistics planning, 
ongoing communication, procurement, preparedness, and overall standards compliance. As such, C-19 
has developed the tools, tactics, and protocols to make surveillance testing for Covid and other issues of 
public health happen.  

How It Worked 

Single-Site Client Solutions – USTA, Met Opera 

United States Tennis Association: US Open, 2021  

To mitigate the risk facing the tournament’s more than two thousand world-class players, their coaches, 
their families and USTA employees, C-19 Safety First worked together with USTA officials to build a 
mechanism to test all of them twice a week throughout the US Open Tennis Championships in 2021. 
Players tested to go out to the practice courts and then tested again after their matches. To 
accommodate the furious pace, testing centers at both the Intercontinental Hotel and the National 
Tennis Center were open 18 hours per day, and saliva-based testing meant there were never any testing 
queues or other bottlenecks. Individuals dropped their samples whenever they were ready, and the 
samples were expedited by courier to the lab every hour to ensure the rapid turn-around of results. 
Whether the player was the first seed of the draw or 128th, they were given the same access to testing 
protocols and surveillance. 
 
At C-19, testing is not a back-of-the-envelope exercise: it involves teaching and comforting people as 
they develop their sample and responding with compassion when a result needs attention. The trust-
based personal relationships that C-19 staff members developed throughout the USTA event helped 
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keep the players as safe as possible and allowed the tournament to run without interruption. The onsite 
management of the testing program was given outstanding reviews by the US Open committee. As one 
top player noted: "C-19 served up nothing but aces." 

NY Met Opera 

The managers of the New York Metropolitan Opera worked with C-19 in the Summer of 2020 to create a 
weekly surveillance testing program for all performers and employees. Formal testing started with four-
hour sessions held twice a week – staffed by C-19 Community Health Workers to provide testing support 
– and an innovative smart-phone testing application that allowed participants to register their samples 
via self-service. And it worked. 
 
But when the Omicron variant of the virus exploded late in the year, C-19 and the Met Opera 
management concluded that more was required. Testing was changed to a 24/7 drop-box operation 
with daily courier runs to the lab. The technology approach was also streamlined. Rather than require 
participants to navigate a new tool, which created a barrier to participation and generated some 
confusion, C-19 produced, and the Met Opera HR department distributed multiple copies of pre-coded 
adhesive stickers to every registered participant. When it came time to test, the individual participants 
simply adhered the sticker to the kit (or inserted it inside) and dropped the kit in the box.  
 
The ultimate solution utilized appropriate technology, daily processing and a quick turn-around at the 
lab. There were times over the season when a number of understudies were used in performances 
because the scheduled performers tested positive for Covid, but no performance in the 2021-22 season 
was ever canceled due to Covid. 
 

Network-Site Client Solutions –Westchester, MTA, Tishman Speyer  

Westchester County, New York Schools 

In March 2021, the federal CDC awarded $334 million in “ELC school reopening grants” to NY State 
which, in turn, passed them on to the health departments in most of its counties. Unlike the relative 
flexibility built into most federal Covid-19 relief funds, the ELC grants were earmarked for a very specific 
purpose: “set[ting] up comprehensive programs of weekly testing screening in K-12 schools… across an 
entire jurisdiction (i.e., state, local, territorial)” so children could return to school.  
 
To achieve this, Westchester County Commissioner of Health, Dr. Sherlita Amler – in consultation with 
C-19’s Mary Anne Schmitt-Carey – decided to pursue saliva-based PCR tests for Covid-19 testing due to 
their high-accuracy (including for asymptomatic individuals), their ease of administration (no medical 
personnel required) and the fact that the tests were non-invasive, and painless.  
 
The County Health Department chose three labs to provide testing to the County’s schools for the 2021-
2022 school year. One of these labs, Mount Sinai Hospital, contracted with C-19 Safety First to run the 
entire end-to-end logistical solution for twelve school districts in the County: Yonkers, Rye Neck, 
Eastchester, Scarsdale, Pelham, Harrison, New Rochelle, Mount Vernon, Bronxville, Rye City, White 
Plains, and Tuckahoe.  
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In each participating district, students, faculty, and staff were tested weekly. The protocol for each 
testing event included the following:  

● C-19 Safety First sent test kits to each participating school with individually coded labels for 
students whose families had consented to be tested. 

● The schools distributed the test kits to selected students in designated classes. Students took 
the kits home, produced a saliva sample with their parent’s assistance, and returned them the 
next day to a C-19 drop box at their school. 

● C-19 collected the samples by courier later that same day at each school and paired the samples 
into the participant database so that the data remained HIPAA compliant. 

● C-19 transported the samples to the Mount Sinai lab for testing with results given to the district 
and families via secure portal within 24 hours. 

 
Westchester County succeeded in keeping these twelve districts open for the entire 2021-2022 school 
year without significant Covid disruption. District buy-in and leadership were the linchpins to achieving 
this successful result. Indeed, some districts went all in, mobilizing a team of central staff to manage and 
take advantage of the testing program to identify Covid-19’s penetration. They continued to 
communicate with all stakeholders and revisited their tactics to increase participation throughout the 
course of the pandemic. 

NY MTA 

In the late Summer of 2021, the NY MTA made the decision to require all its unvaccinated employees to 
test for Covid once a week in order to remain in their jobs. With as many as one-third of the total 
80,000-member MTA workforce still unvaccinated, it decided this was the best way to keep employees 
and riders safe from the virus and also give riders the peace of mind to return to the subways. The MTA 
workforce is highly mobile, so administering a testing program for this very large, radically decentralized 
set of employees posed a significant logistical challenge. The solution chosen was also decentralized in 
the extreme and had the overriding objective of making testing as easy and convenient as possible for 
any employee at any time at any location in the network: 

● C-19 distributed test kits to hundreds of locations across the MTA network.  
● More than seven hundred individual test drop-off locations were created to collect employee 

samples 24/7 – 120 of which were staffed by C-19 Community Health Workers 2 or 3 days each 
week to provide support for the employee use of the testing technology platform.  

● Each location was serviced (tests replenished and picked-up) at least once each day by C-19 
courier teams. 

● C-19 couriers then expedited samples to the lab for processing and testing. 
● Results were distributed via a portal within 24 hours. 

 
The result was that tens of thousands of tests were processed each week and employees who tested 
positive were proactively held out of service (with pay) to help stop the spread. Even during the peak of 
the Omicron surge in late 2021, the MTA was able to remain in operation across all divisions and all 
locations. 

Tishman Speyer 

Tishman Speyer’s very top management decided, in late 2020, to engage in a comprehensive Covid 
testing program. Rob Speyer asked all Tishman employees – from front line to the executive suite -- to 
participate in one of two test collection events each week using saliva-based tests. To make it easier, a 
“drop in'' testing location was identified and staffed by C-19 two days each week on the concourse level 



 

6 

 

of the Rockefeller Center complex, and test collection boxes were distributed to individual office 
addresses throughout the Tishman properties in New York, Boston, Chicago, Washington DC, San 
Francisco, and Los Angeles. After every collection event, the boxes were emptied by a C-19 courier and 
then transported back to a C-19 processing center for preparation and final delivery to the lab. 
 
After nearly two years, the Tishman Speyer team continues to test with C-19 twice each week, and the 
approach has succeeded in keeping its offices open and tenants secure no matter the state of the 
pandemic. 
 

What We Know 

We have learned a great deal about how to respond effectively to the continuing Covid-19 pandemic 
AND about how to prepare effectively for future threats. Our challenge is to use that knowledge as the 
basis for action now in ways that will also serve us in the likely event of another pandemic. 

1. There is power in Surveillance Testing  

Uncontrolled school and business openings during a pandemic are a recipe for disaster. But we now 
know that shut-downs turn out to be more destructive than most people realized – directly so for the 
economy and in both direct and indirect ways for students and employees within schools and other 
organizations. Further, reliance on rapid-tests for symptomatic individuals has proven to be of little 
value in stopping a pandemic: the data shows that rapid (nasal) tests identify positive cases more slowly 
than saliva-based tests, and because the results are typically not reported, centralized data is 
unavailable to drive informed management decisions. 
 
It is only by identifying asymptomatic (and mildly symptomatic) carriers of the virus through barrier-
free, organization-wide surveillance testing that outbreaks can be prevented and informed public health 
decisions can be made. And the centralized data allow timely management intervention – without which 
much of the value of the testing is lost. 

2. Not all tests are created equal 

Nasal swab tests are invasive, painful and require trained medical personnel. Rapid tests – like other 
nasal tests – identify viral loads more slowly than saliva; and because the results are typically not 
reported, they do not support the centralized data necessary for informed organizational decision 
making. However, saliva-based “drool” tests are accurate, quick, low cost, and non-invasive – easy for 
even children to use and thus more suitable for campaigns to understand the extent of a virus’ spread 
within a community than the alternatives. 

3. Leaders are required 

Engaged operational leaders (not only medical or HR personnel) from organizations that achieved high 
rates of testing participation repeatedly talked with their staff members about the overall program and 
its purpose, answered questions, dispelled myths, provided constant encouragement to increase 
consent, and participated actively themselves.  
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4. Technology matters – just not too much  

An appropriate technology platform is essential for operating a HIPAA-compliant testing program at 
scale. However, inconsistent platform performance – or features that introduce unneeded complexity – 
can frustrate users and depress participation. Key testing technology take-always from the program’s 
first year include the following:  

● The platform must provide a clear master list of consenters and non-consenters so that leaders 
can effectively address rates of participation in their groups. 

● Technology that relied on a user’s mobile smart-device as the primary interface delivered a 
wow-factor for some, but these approaches were expensive to implement (required significant 
support personnel) and often confusing for users. Lower tech solutions – such as distributing 
pre-printed ID stickers that could be placed on any available test kit – proved to be the most 
accepted by users and the most effective for a testing program. 

● Those in charge of communication with clients, not only the technology team, need real-time 
access to platform data, consistent with privacy protections. This ensures quick response to 
participant questions and issues by those who have customer service responsibilities and skills. 

5. The right contracting partner is key 

We have engaged in a number of contracting arrangements with clients over the first two years of the 
pandemic – some as the lead contractor; some as a subcontractor – and that experience has informed 
our point of view on how best to deliver a safe, accurate and timely testing program.  
 
Testing labs, technology firms and other equipment and service providers each provide only one 
component of a testing program; they also may lack the understanding of a client’s overall testing 
program needs and the motivation to fully align with them. However, mission-driven communications 
and logistics firms – like C-19 – manage programs for a living (it’s all we do), are agnostic about service 
providers (we will choose only those that perform to our standards), possess the customer service 
acumen necessary to support the needs of the individuals testing, and understand the management 
constraints within which a client testing program must exist. We have seen what a difference this can 
make.  
 

Next Steps 

We never need to be caught flat-footed again. The following three steps are our prescription for 
ensuring we can successfully manage through the tail of the current pandemic and that we will have the 
systems in place to successfully manage the next. 

1. Monitor and Manage Endemic Covid-19 

As much as we all want Covid-19 to end, the reality of the virus’ continuing mutations and predictions of 
a more virulent variant in the Fall of 2022 demonstrate that it is not done with us yet. Fortunately, we 
have everything we need to continue ongoing Covid-19 surveillance testing in a non-invasive, low-cost 
way. C-19 can work with its partner institutions to craft a Covid-19 testing strategy that reflects the 
distance we have come in terms of vaccinations, natural immunity and available rapid tests and also 
acknowledges the extent to which an organization can still be brought to its knees through unchecked 
Covid-19 spread.  
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2. Expand Current Health Diagnostics to Achieve Health Benefits Now   

As Covid-19 becomes endemic and less testing may be required, organizations and school districts may 
be tempted to dismantle the testing infrastructure they have created. But there is a compelling 
alternative:  
 

Redirect existing logistics, labs, partnerships, and technology to test for a broader range of 
saliva-based health surveillance services -- especially in at-risk communities -- as the science 
allows.  
 

For example, research shows that saliva-based tests can detect lead exposure – a significant health issue 
especially for low-income and minority populations and one in which the Biden administration has 
invested additional resources.  Other areas where saliva-based testing may provide low-cost, 
noninvasive diagnoses include concussion, PTSD, diabetes, STDs, among others. 
 
Redirecting a portion of resources to other saliva-based health surveillance and diagnosis will not only 
improve community health; it will also preserve the system-level assets that governments can then re-
deploy to address the next pandemic when it arises (see below).  

3. Maintain the Testing Infrastructure in Preparation for Future Pandemics 

By learning from and building on the current testing infrastructure, we will be far more able to thwart 
future risks -- be they infectious or biological in nature -- and support healthier and safer businesses, 
schools, institutions, and communities – especially those at greatest risk.  
 
We now understand the critical necessity of keeping schools and businesses open during a pandemic. 
Indoor air safety (masks and ventilation) and vaccinations (encouraged, but not required) are important 
tools in the toolbox. But testing is also essential to identifying asymptomatic and mildly symptomatic 
spreaders to provide the peace of mind needed to send children back to school, employees back to 
work, and performers back to the stage. 
 
Readiness for a future pandemic is more than masks in a warehouse. It requires the maintenance of 
robust, sustainable systems, including test kit supply chains, lab sample-delivery infrastructures, 
sufficient and flexible lab facilities, and durable, independent data-management and reporting software 
tools. If we dismantle all that we have built during Covid-19, we will be forced to start all over when 
faced with a future risk -- possibly at the cost of countless more lives. By maintaining, but pivoting, some 
of our testing infrastructure today to address other essential health needs, we can hit the ground 
running to prevent the kinds of catastrophic losses and disruptions our country has faced from the Covid 
19 pandemic. 


