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Scope of Study

In January 2017, the Tompkins County Council of Governments Emergency Medical Services Task Force
(TCCOG EMS-TF) engaged Cornell Institute for Public Affairs (CIPA) to assemble a student consulting team to
address the TCCOG EMS-TF's concern over significant challenges to the long-term sustainability for the
county’s emergency medical services (EMS).

This report serves to provide stakeholders with a broad base of research surrounding EMS, particular to rural
settings, and provides a recommended methodology to approach opportunities for future study. Ultimately
this report is intended to be the first of three reports spread over three semesters. Phase |, the results of
which are covered in this report, is an overall research phase to build a strong base of knowledge surrounding
EMS best practices, volunteerism strategies, and regulatory barriers and opportunities.

In 2006, the Institute of Medicine under the National Academies of Science Engineering, and Medicine,
released three reports to define the challenges faced by EMS and other emergency care services across the
nation. These challenges included inadequate funding, fragmented services, and an overarching stress on the
system from increasing patient volumes.” These reports sparked the National Institute of Health (NIH) to
create a task force, the Office of Emergency Care Research (OECR) in 2012.% In 2013, the OECR was made a
permanent office of the NIH indicating that these issues are not going away.? The findings of this office
continually confirm that the state of emergency care is in crisis, and that the public is largely unaware of how
quickly this issue may affect them when illness or injury occur.* On a local level, Tompkins County, New York
has experienced a 49% growth in EMS dispatch volumes in the last ten years.?

These issues motivate this report’s recommendation that Phase Il of this project should focus on working with
the TCCOG EMS-TF to curate a compelling picture of the urgent situation that Tompkins County EMS is
currently facing. This approach will provide a platform for the TCCOG EMS-TF to engage community
stakeholders to discuss related issues like care coordination and community awareness to inform a future
vision for EMS in Tompkins County. Phase Ill will devise this future vision in order to direct the development
of an implementation plan for strategic evolutions of EMS in Tompkins County. These three phases were
crafted to allow Tompkins County to create an exemplary model of emergency medical care that other rural
communities can use to improve the system in their communities.

*“Emergency Medical Services At the Crossroads.” (2006 June 13). The National Academies of Science, Engineering, and Medicine. Last accessed
May 14, 2017, from: http://www.nationalacademies.org/hmd/Reports/2006/Emergency-Medical-Services-At-the-Crossroads.aspx.

*“NIH Creates Office of Emergency Care Research.” (2012). The National Academies of Science, Engineering, and Medicine. Last accessed May
14, 2017, from: http://www.nationalacademies.org/hmd/Activities/Quality/emergencycare/Action-Taken.aspx

3“OECR History.” (2016). National Institute of Health. Last accessed May 14, 2017, from:
https://www.nigms.nih.gov/about/overview/OECR/Pages/history.aspx

“Ibid.

® Note: time period defined as 2006 to 2016 and volumes include inter-county mutual aid and EMS assists. | Source: Shurtleff, L. (2017 February 22,
2017). “Tompkins County Department of Emergency Response.” Last accessed May 24, 2017, from:
http://www.tompkinscountyny.gov/files/tccog/Shared_Services/EMS_Task_Force/Documents/EMS%200verview%2o0Part%201%20compressed.
pdf
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Executive Summary

In November of 2016, representatives from Tompkins County created the Tompkins County Council of
Governments Emergency Medical Services Task Force (TCCOG EMS-TF) to improve the operations and
financial efficiency of the county’s emergency medical services (EMS). In January of 2017, the Cornell Institute
of Public Affairs (CIPA) student consulting team was recruited to help develop a project that helps the TCCOG
EMS-TF in their endeavor of improving county-wide EMS. Based on the breadth of the project, the CIPA
student consulting team recommended splitting the project into three phases:

1) conducting research to identify national EMS challenges and potential opportunities for
improvement,

2) performing a current state assessment of the county’s emergency medical services (EMS), and
3) implementing tailored recommendations to improve county-wide EMS based on the first two phases

Over the course of the Spring 2017 Semester, the CIPA student consulting team completed the first phase of
the project and segmented their research into the following three categories based on the overarching goals
of the task force: volunteerism, best practices, and the requlatory impacts of each.

When looking at volunteerism, the main impediments to optimal EMS staffing include a lack of interest in
EMS as a profession, difficulty attaining certification requirements, and an increased rate of mental health
disorders among volunteers that stem from intense day-to-day operations. In addition to issues surrounding
volunteerism, EMS organizations across the country are experiencing extensive operational issues. For
example, multiple sources have mentioned increases in demand stemming from the continued growth of the
national population as well as the increased prevalence of over-utilizers, people who excessively use
emergency services. The literature also mentions widespread inefficiencies such as the ability of EMS
organizations to track costs as well as outdated operational models. With the prevalence of these problems
related to cost and demand, the literature cites resulting quality concerns such as increased response times.

Finally, regarding EMS policy, the regulatory environment in the United States is complex and disjointed with
the majority of oversight coming from the Departments of Health and Transportation. Rural areas are at a
noted disadvantage because even at the regional level EMS governance organizations tend to prioritize EMS
agency needs specific to urban communities. However, the literature review also revealed several key
findings that Tompkins County can use to improve both EMS volunteerism and operations including
opportunities to increase the flexibility of EMS continuing education requirements, and funding sources such
as the Delivery System Reform Incentive Payment (DSRIP) Program.

Based on the literature review, there are several opportunities for future study that can build volunteerism,
reduce demand, improve quality, and decrease costs. These opportunities include initiatives such as
implementing stress-relief programs to improve volunteer retention and care-coordination models to reduce
demand and costs while ensuring high quality care. Based on these opportunities, the following list of
questions have been compiled to guide the TCCOG EMS-TF as they enter Phase Il of the project:

1. What is the visibility of EMS in Tompkins County, and how does that visibility affect people’s
perceptions of EMS?
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2. What are the reasons current EMS volunteer personnel decide to leave or stay with the organization?

3. What are the reasons behind the high prevalence of over-utilizers in the county, and can this be
mitigated through community paramedicine, increased education, and other means?

4. What are the costs of having municipality-specific EMS agencies, and how can those costs be
defrayed?

The TCCOG EMS-TF can utilize this project's Phase | research to inform an inventory of questions such as
those included in this report to inform the Phase Il current state assessment of EMS in Tompkins County
which the student consulting team expects to be completed in the fall of 2017. The three phases of this
project will allow the county and its stakeholders to define, and ultimately deliver on, expectations for EMS in
the next five years and further into the future.

PADM 5900 Emergency Medical Services Task Force
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Tompkins County Emergency Medical Services Overview

As part of Phase | of this project, the CIPA student consulting team worked to set the future CIPA student
consulting teams up for success. This work included summarizing the TCCOG EMS-TF meetings that were
attended throughout the semester, outlining the current distribution of the dual-levels (basic and advanced
life support) of EMS in Tompkins County, and noting other information provided by the community
representative members of the project steering committee.

Tompkins County Emergency Medical Service Task Force Meeting Summaries

On March 8, 2017, Lee Shurtleff, Director of Tompkins County Department of Fire and
Emergency Response, presented on the “sobering aggregate data”® apparent in
Tompkins County. Overall, he spoke on how demand for EMS was increasing due to an
aging population, and systematic issues stemming from avoiding liability for patient
falls at care settings like skilled nursing facilities or substance abuse patients from the
police force.” Mr. Shurtleff also discussed falling volunteer rates, growing stress on paid
paramedic staff, and inability of billable services to cover Tompkins County’s costs.®

On March 22, 2017, the TCCOG EMS-TF held a general discussion to review findings
of a study completed on EMS services in Duchess County, NY.? In addition, the
subject of patient falls in skilled nursing facilities and nursing homes was identified as

% astrainon EMS. Although the discussion was unclear about whether regulation

" restricts nurses at nursing homes from providing hands-on contact with residents, it
illustrated the belief that nurses tend to frequently utilize EMS services because they are concerned about
the liability surrounding assisting patients after they fall.

Moreover, the discussion touched on the fact that county-wide EMS systems differ greatly from
municipality-based EMS systems with respect to funding, call-systems, and other operational aspects.
These differences spark the need for further study and research to determine the optimal model.*

On April 11, 2017 during the last meeting attended by the CIPA consulting team,
Susie Surprenaut, the Executive Director of Central New York Emergency Medical
Services, discussed the similarities between EMS infrastructure throughout New
York State and Tompkins County. Across the nation, some EMS agencies are
municipal, some are non-profit, and some are privately owned.* Furthermore, Ms.
Surprenaut clarified that crossing municipalities is usually off limits unless one municipality’s resources are

6 Shurtleff, L. (2017 March 8). Providing EMS in Tompkins County. [Presentation]. Last accessed May 13, 2017, from:
http://www.tompkinscountyny.gov/files/tccog/Shared_Services/EMS_Task_Force/Documents/ProvidingEMS.pdf

7 Ibid.

® Ibid.

9TCCOG EMS-TF. (2017 March 22). Duchess County, NY Findings Discussion. :[Meeting Minutes]. Last accessed May 14, 2017, from:
http://www.tompkinscountyny.gov/tccog/EMS_Task_Force

* Ibid.

" Surprenaut, S. (2017 April 11). Inter-State and Municipality EMS Partnerships and Policies. Minutes link not available as of May 14, 2017.
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saturated.* If one municipality feels as though their operating territory should be expanded, they can
submit a certificate of need to the state, which can be cumbersome to the municipality.*

Additionally, Ms. Surprenaut validated that mental health is a prevalent issue state-wide among EMTs.™ A
decline in volunteer retention rates, discussed in the findings section of this report, was acknowledge to be
caused, in part by, continuing education requirements.*> EMS managers are often finding that volunteers
are not going back for recertification due to the stringent requirements and lack of available time.
Furthermore, while wages for EMS in New York State are very comparable to the rest of the country, EMT
wages in general are not bountiful, which impairs retention as well as recruitment.

* Ibid.
3 bid.
* Ibid.
* Ibid.
* |bid.
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Tompkins County Emergency Medical Services Distribution

Through project work, the steering committee ensured that the nuances of the two-tiered EMS structure in
Tompkins County were properly communicated and understood. Currently, there are four ambulance
organizations in the county that provide advanced life support (ALS) as illustrated in Figure 1.”
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Figure 1. Tompkins County Ambulance Coverage™

However, as Figure 2. shows, the EMS structure in Tompkins County consists of more than just ambulance
services and also incorporates an extensive first responder component that is heavily provided by

volunteers.*
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7 Shurtleff, L. (2017 May 8). EMS Structure in Tompkins County. E-mail from Lee Shurtleff.
8 Shurtleff, L. (2017 May 8). EMS Structure in Tompkins County. E-mail from Lee Shurtleff.
9 Ibid.
*? Ibid.
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Additional Context Describing Tompkins County Current State

Further, the steering committee supplemented the CIPA consulting team'’s research efforts with literature

and findings developed prior to the CIPA consulting team'’s arrival. This research consisted of the following
findings:

1.

Tompkins County is aging at a rate similar to the rest of the nation. From 2000 to 2010, the Tompkins
County population, ages 60 and older, grew 34 percent. Additionally, the working age adults per
retired (those age 65 and older) is projected to fall from 4.3 to 3.2 by 2020. Moreover, by 2030, it is
expected that there will be 2.7 persons for every 1 person of retirement age. Finally, according to
survey results, go percent of this aging population desire to stay in Tompkins County.

Eldlery EMS users anecdotally do not always require a trip to the emergency department when dialing
9-1-1. Care coordination and community paramedicine efforts such as those illustrated by a Northwell
Health study demonstrate promise regarding these issues in urban environments.

Past EMS projects between the Johnson School at Cornell University and Tompkins County EMS
provide a useful baseline profile of Cornell University EMS as well as exploration of a potential
partnership with the Tompkins County Emergency Services.

A study of Erie County’s New York Fire Services demonstrates a unique finding that volunteer models
may be more costly in the long-term than traditional, paid models as a result of high costs associated
with volunteer recruitment, training, and high turnover.

PADM 5900 Emergency Medical Services Task Force
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Project Overview and Research Methods

This section of this report provides a high-level overview of the project and details the process that the CIPA
student consulting team completed. This process was led by two primary objectives, which included clearly
understanding the issues facing Emergency Medical Services (EMS) in the United States and identifying a
menu of potential opportunities for EMS in Tompkins County to meet the needs of the approximately
100,000 residents in the 16 Tompkins County municipalities.

Project Stakeholders

In November 2016, the TCCOG formed the EMS-TF. The TCCOG is the county-wide forum where local
governments discuss strategies for “more efficient and fiscally responsible delivery of government services.
[Their] goals include expanding cooperation among taxing entities and resolving duplication of services,
improving communication among local governments in Tompkins County and improving involvement with
School Districts.”**

These goals led the TCCOG EMS-TF to engage the CIPA Non-Profit and Government Consulting course for
the 2017 Spring Semester. This course provided a three-student CIPA consulting team, who worked with a
steering committee made up of TCCOG EMS-TF members. The TCCOG EMS-TF members included both
stakeholders within the county’s Department of Emergency Response as well as local legislature
representatives. Specifically, the steering committee’s community representatives encompassed the
following individuals:

= Lee Shurtleff, Director of Fire and Emergency Response, Tompkins County

= Brian Wilber, Assistant Director, Dispatch Operations, Tompkins County

= DanKlein, Legislator, District 7, Tompkins County

= Irene Weiser, Co-Chair of TCCOG, and Councilwoman, Town of Caroline, Tompkins County

The three student consulting team members included:

= Quetrell Heyward, MD /| MBA Candidate
= Melissa Murray, MHA Candidate
= Andre Hook, RN, MBA | MHA Candidate

This project partnership aimed to leverage the experience of the community representatives with the outside
perspective of the student consultants to create a plan to address the EMS-TF's goals and objectives.

Project Goals and Objectives

The primary goal of the EMS-TF steering committee was to research and develop methods and strategies to
ensure adequate and optimal emergency medical response and transport for Tompkins County. Furthermore,
given the large scope of the Tompkins County EMS project, the consulting team divided the project into three
phases (as illustrated in Figure 3. below) to best accommodate the ambitious goals laid out by the project
steering committee and the TCCOG EMS-TF. This was to ensure that all project aims were realistic to a 14-

#“TCCOG Home.” (2017). Tompkins County Council of Governments. Last accessed May 13, 2017, from:
http://www.tompkinscountyny.gov/tccog.
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week timeline and could ultimately be met with high-quality deliverables. These goals were identified within
the steering committee to be (1) a need for a solid current state assessment to understand cost and
sustainability of EMS, (2) the desire to balance opportunities for shared services with hesitation to remain
independent, and (3) addressing the issues surrounding education of the public on urgent versus emergency
care in order to reduce demand.

Research Phase Current State Phase Implementation Phase
Spring 2017 Fall 2017 Spring 2018

Figure 3. Overarching Phases of Project

Within the current Research Phase, the steering committee aimed to support efforts to address the project
challenges by identifying three primary branches of research: EMS best practices, volunteerism strategies,
and the regulatory impacts of each.

The primary object of phase one was to identify and articulate opportunities in these three primary branches
of research to support the future design of the phase current state study. This will allow the next CIPA
consulting team to quickly understand the major issues surrounding EMS structure and which metrics would
best espouse a useful current state study of EMS in Tompkins County. More specifically, the team wanted to
answer the following questions:

*= What are the best practices currently being discussed in EMS across the nation, and why do
communities find them helpful strategies?

* What are the issues surrounding volunteerism for EMS, and what are the ways communities are
addressing these challenges?

* Finally, what are the regulatory barriers, if any, that would impede a community from
implementing any of the opportunities found in the EMS best practice or volunteerism strategies
research?

Additionally, a secondary goal for the CIPA consulting team included applying classroom knowledge to real-
world clients and situations. To that end, the CIPA consulting team members leveraged their experiences as a
current medical student, a practiced critical care nurse, and an experienced healthcare consultant to best
apply class assignments and readings to support the TCCOG EMS-TF and the goals listed above.

PADM 5900 Emergency Medical Services Task Force
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Project Methods + Strategies

The first phase of this three-phased project spanned the 2017 Spring Semester. The CIPA consulting team
activities included attending bi-weekly steering committee and monthly TCCOG EMS-TF meetings,
conducting secondary research in the form of a literature review, leading a directed discussion of current
findings and next steps with the TCCOG EMS-TF, and developing a final presentation and report on the
project thus far.

Bi-weekly Steering Committee Meetings

In January 2017, the project team and other steering committee members set bi-weekly meeting dates to
review project progress. Before each meeting, the CIPA consulting team would distribute a packet of slides
and other documents to be discussed as a committee. These meetings served primarily to talk through the
research and decide which items were most relevant for Tompkins County based on the insight of the
community representatives.

March 23, 2017, 1:30 to 2:30pm —the first meeting covered the team’s initial research in the three branches of
study. From this meeting, a preliminary findings memo was submitted to the community representatives on
the steering committee. This memo outlined the next steps of continued inquiry into the three branches of
research as well as a narrowing of the literature to tailor this research to best address Tompkins County’s
specific needs including determining which EMS or volunteer best practices relate to similar rural settings as

well as have implementation results.

Concurrently, the CIPA consulting team set a date to meet with Lee Shurtleff on Monday April 10" before the
regular steering committee meeting to review and collect the available data.

April 10, 2017, 1:00 to 3:00pm — The intent of this meeting was to identify data available from Tompkins
County to assess transferable best practices for Tompkins County and identify any regulatory risk areas that
might need mitigation strategies, which could possibility be found by looking at how similar rural areas
navigate policy and regulation. However, this data was ultimately not collected by the CIPA consulting team,
as the data collection and analysis work for this project was shifted into the phase two current state
assessment.

April 10, 2017, 4:30 to 5:30pm — At the steering committee’s second meeting, the CIPA student consulting
team presented another set of research findings, which again allowed for further refinement of the team’s
research questions, which are listed in the Project Goals and Objectives portion of this section.

April 27, 2017, 1:30 to 2:30pm — At the third meeting, the CIPA student consulting team recommended
blending the regulation portion of the research into the EMS best practices and volunteerism findings; the
research indicated that the perceived regulatory barriers largely did not apply to the best practice and
volunteerism strategies studied as part of phase one of this project.

May 8, 2017, 4:30 to 6:30pm — The final steering committee meeting served as an opportunity to run through
the final presentation before the CIPA student consulting team presented to the larger TCCOG EMS-TF body.
At this meeting the course instructor, Professor Rebecca Brenner, also attended. Largely, the community
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representatives believed the presentation to be finalized. The CIPA consulting team was asked only to clarify
the context of a few statistics in the EMS best practices section.

Monthly TCCOG EMS-TF Meetings
In addition to bi-weekly steering committee meetings, members of the CIPA student consulting team joined

the monthly TCCOG EMS-TF meetings. At these meetings, the CIPA student consulting team took note of
the information presented and integrated the discussions into the team'’s research plan. For instance, at the

March 8" meeting, Lee Shurtleff presented on the “sobering statistics of Tompkins County’s EMS system.

”22

This presentation indicated to the CIPA consulting team that a current state assessment would benefit from
an entire semester of work. This was the main motivation of delineating the three phases of project work:
research, a current state assessment, and implementation plan development.

The TCCOG EMS-TF meetings are outlined in Table 1 below:

March 8", 5:30 - 6:30pm

March 22", 5:30 - 6:30pm

April 11™, 5:30 - 6:30pm

Tompkins County EMS Today
presented by:

Lee Shurtleff
Director, Tompkins County
Department of Emergency

Response

Dutchess County Findings
Discussion

Taskforce Group Discussion

Inter-State and Municipality EMS
Policies presented by:

Susie Surprenaut
Executive Director
Central NY Emergency
Medical Services

Table 1. TCCOG EMS-TF Meeting Schedule, Topics, and Speakers

Literature Review

The review of the relevant literature focused on three features of EMS: volunteerism recruitment and
retention, EMS best practices, and the policy and regulatory environment. Since the current structure of EMS
in Tompkins County depends upon volunteer first responders, volunteerism emerged as one of the major
areas of research supporting this project. Additionally, given the disparate EMS models in practice across the
United States, the second major area of research focused on uncovering EMS best practices and the
strategies and environmental features that make them successful. The third major area was selected to
ensure that TCCOG EMS-TF and future CIPA consulting teams are able to quickly and efficiently understand
the current structure and rules surrounding EMS in Tompkins County as well as to inform the ultimate
strategies recommended in this report.

Given the need to find literature applicable to the environment today, the literature review was limited to
documents published within the last 12 years, and where possible, developed by established and creditable
organizations including academic journals, recent periodicals, as well as public law documents and other
community EMS manuals. Initially, the CIPA consulting team cast a wide net in order to educate the team on
the topic, but as the project continued, the team increasingly focused on EMS models serving similar

*2 Shurtleff, L. (2017 March 8). Providing EMS in Tompkins County. [Presentation]. Last Accessed May 13, 217, from:
http://www.tompkinscountyny.gov/files/tccog/Shared_Services/EMS_Task_Force/Documents/ProvidingEMS.pdf.

PADM 5900
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demographic areas with comparable resources to those of Tompkins County. Finally, the team acknowledged
that this initial body of work should only cover the first phase of materials to ensure time to curate quality
work; therefore, the team identified additional sources across each research objective for future study in the
subsequent project phases.

Directed Discussion

Finally, the project methods included a directed discussion. On May g™ after a fifty-minute final presentation
(Appendix A), the CIPA consulting team led a directed discussion centered around four groupings of topics as
suggested by the steering committee, which are illustrated in Figure 5.

% 368
won' 8386
@ éag

VOLUNTEER RECRUITMENT COMMUNITY
AND RETENTION PARTNERSHIPS

01 Q “
0110 = ‘
0001 G %
01101

TRACKING AND MAINTAINING VISIONING AND

INFORMATION FUNDING

Figure 4. Directed Discussion Topics

This discussion consisted of approximately ten minutes of prompted, but open ended questions on each
grouping. These questions were designed so that the CIPA consulting team could record initial reactions of
the TCCOG EMS-TF for use of the Phase Il team in the fall semester. The final ten minutes of the directed
discussion were introduced to the group as an open forum to introduce any ideas not mentioned previously.
This information was collected and recorded to identify the need for any further research not covered in the
first phase of the project.
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Project Literature Review and Associated Findings

The CIPA student consulting team utilized data and information both presented at the TCCOG EMS-TF
meetings as well as supplemental information from Lee Shurtleff, the Director of Tompkins County
Department of Fire and Emergency Response. Mirroring the literature review in this report, the data analysis
is divided into three areas: EMS best practices, volunteer recruitment and retention, and policy and
regulatory barriers. The findings described in this section provide a menu of opportunities that the TCCOG
EMS-TF and future CIPA consulting teams will utilize in future project phases.

EMS Best Practice Findings

According to the literature, "“Medical care provided by rural EMS providers is no different than the care
provided by urban and suburban EMS providers. Patients have the same acute and chronic medical conditions
requiring EMS response, treatment, and transportation”*3. However, rural EMS organizations face unique
challenges of their own, especially relating to their providers, services, and systems>*.

It should be noted that every rural EMS service is different®. “From design, to funding, to staffing, every rural
EMS agency takes its own approach to delivering EMS care in the best way possible given its

circumstances.”?®

However, many rural EMS organizations do share these similar challenges. According to a
report on rural EMS organizations by Jonathan Busko, these challenges include: “personnel recruiting and
retention, primary and continuing education, skills retention, maintaining adequate coverage with prolonged
transport times, obtaining qualified medical oversight, and inadequate community healthcare sources of any

n2y

sort.

In addition, populations located in rural communities face unique healthcare disparities that can perpetuate
these issues.”® Lack of healthcare professionals, geographic barriers, access to services, and motor vehicle
accident rates are just some of the many challenges that rural communities face.* This portion of the
literature review, focusing on articles found in databases that also are within a 12-year timeline, serves to
assess best practices related to sustainable strategies that have shown promise to reduce demand, increase
quality, and/or control costs.

*Busko, J. (2008). “Rural EMS.” Medical Oversight of EMS; volume 2. p 218-228. Last accessed May 18" 2017, from:
http://www.emergencymedicine.pitt.edu/sites/default/files/Rural%20EMS%20Systems.pdf

* Ibid.

* Ibid.

**Ibid.

7 1bid.

*® Stanford Health. (2017). Healthcare Disparities & Barriers to Healthcare. Last accessed on April 10th, 2017 from
http://ruralhealth.stanford.edu/health-pros/factsheets/disparities-barriers.html.

*bid.
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Finding 1: Tompkins County Is Not Alone

EMS providers across the nation are struggling to overcome the challenges of increasing health care access,
financial sustainability, and maintaining quality and outcomes®’. Therefore, it is clear that Tompkins County
EMS is not alone in its challenges. Across the nation, many EMS organizations claim similar issues and
constraints. Currently, there are three different rural EMS task forces, in New York—Madison County, Greene
County, and Dutchess County, who have recently released final reports that exemplify very similar issues
related to sustainability and quality. Dutchess County states that, "EMS is severely strained, as demonstrated
by lengthening response times and reduced levels of care, and in some cases, has failed the community as

m31

local services no longer exist or cannot respond, even if they appear on paper that they can.”** In fact,
Madison County recently had a consulting firm, Fitch and Associates, help them address these issues. The
report cites staffing, quality, efficiency, and affordability issues®*. From a national perspective, issues of
community engagement, limited healthcare system collaboration, disparities in response times, uncertain
quality of care, a lack of quality metrics, fragmentation, and limited evidence-based practice are all evident
and have been around since 2007%.

Finding 2: Approaching Excess Demand Through Identification of High Utilizers May
Highlight Opportunities for Improvement

Demand, in this report, refers to the amount of calls that emergency medical services organizations are
receiving, a direct measurement illustrating the amount of people who are requiring emergency services.
Recently, Tompkins County found that they have had a 70 percent total increase in their call demand over the
past 12 years. This finding is especially concerning given that, like other rural EMS organizations, Tompkins
county is constrained on staff, equipment, as well as other resources necessary to adequately accommodate
such a large change. Itis also troubling because it may be a symptom of a much larger issue such as a lack of
community resources or education on proper usage of the healthcare system.

Repeat EMS use is a common national issue**. “High-utilizers” are local citizens that excessively use
emergency services. Historically, they are defined as citizens who have been to the emergency department
three or more times within a six-month period. Generally, their use of these services is due to a lack of
resources or, more simply, a lack of education on the availability of other resources. This finding also has
significant cost implications. For example, according to the Institute of Medicine, “a large proportion of
healthcare resources in the United States are consumed by a relatively small number of individuals.

% Mears, G., Armstrong, B. Fernandez, A., et al. (2011). National EMS Assessment. Last accessed on April 1oth, 2017 from
https://www.ems.gov/pdf/2011/National_EMS_Assessment_Final_Draft_12202011.pdf.

3 Dutchess County EMS Task Force. (2017). Final Report. Last accessed on April 10th, 2017 from www.townofnortheastny.gov/wp-
content/uploads/2017/03/EMS-Task-Force-Final-Report-March-2017-Final.pdf

% Fitch and Associates. (2016). EMS Study. Last accessed on April 10th, 2017 from
www.madisoncounty.ny.gov/sites/default/files/madisoncty_finalfinal_june2016_rev.pdf

3 Institute of Medicine (2007). National Academies Press. Emergency Medical Services: At the Crossroads. Last accessed on April 10th, 2017 from
https://www.nap.edu/read/11629/chapter/2

3% Shah, M., Swanson, P. Rajasekaran, K. and Dozier, A. (2010). Repeat EMS by Older Adults in a Rural Community: Impact on Research Methods
and Study Length. Last accessed on March 8, 2017 from http://europepmc.org/articles/PMC2657922

15 | Page



Approximately one-fourth of U.S. health care expenses are incurred by one percent of the U.S. population,
and half of all expenses are incurred by five percent of the population”.

According to article Shah et al., who analyzed and broke down the call center data of the Geneseo Fire
Department Ambulance to determine how many of their 65 and older population had been frequent users of
their service, approximately 30 percent of their calls were from citizens who were not first-time users3®. This
could mean that 30 percent of their calls represent users who may qualify as “frequent flyers”. This
retrospective, longitudinal study provides a solid baseline for app