Summary
TCCOG Emergency Medical Services Task Force
Department of Emergency Response Conference Room
March 8th, 2017

Present:   Irene Weiser, Lisa Holmes, Doug Keefe, George Tamborelle, Patrick Brunner, Bill Goodwin, Casey Powers, Dan Klein, Lee Shurtleff, Marcia Lynch, Frank Towner, Ed Kokkelenberg
Excused:  Michelle Wright, Brian Wilbur
Staff:  Joe Mareane, Autumn Edwards
Irene Weiser opened the meeting at 5:10 PM and introduced Andre Hook, who is one of three students who will be working with us from Cornell Institute on Public Affairs (CIPA).
Andre introduced himself and gave some background on himself and his counter parts (Bio information is attached).
Michelle Wright will no longer be able to serve with us.  Irene would like to have someone from 
Next meeting topics- Lee is working on scheduling a presentation with Mark Butler, who specializes in Public Safety Law.  
Lee Shurtleff presents Part II of “The Basics”- (presentation is attached)
Lee wants everyone to know that this information is something no one else has seen and he doesn’t want people to be threatened by the data.
Summary Notes
Providing EMS in Tompkins County – Part II – Who?  How Much?
EMS is a function of fire protection services in all the county jurisdictions, generally as a first response (non-transporting, non-Advanced Life Support) component.  
Groton Fire Department is the only entity in which ambulance services remain fully within the fire department structure.  Dryden Ambulance has transitioned to a not-for-profit corporation that operates independently of the fire department, while Trumansburg Ambulance has become a stand-alone village department.  
Government-provided funding for fire services in Tompkins County exceeds 15 million dollars annually, with over ten million dollars alone budgeted for Ithaca; the single career (paid) fire department in the county.  An additional five million tax dollars is allocated through a variety of mechanisms (contracts, district taxing jurisdictions, municipal line items) to the other fifteen all-volunteer fire organizations.
The towns of Dryden, Ulysses, and Groton, and Villages of Groton and Trumansburg allocate an additional 1.2 million dollars to support locally-based ambulance services.  Bangs Ambulance operates as a commercial enterprise and funds its costs entirely through a fee-for-service practice and does not contract with any local government.
The fire and EMS response areas differ significantly in square miles and populations covered, are traditionally community-based, and the taxes levied to directly support fire services range from 56 cents per thousand dollars assessed value to $3.25/thousand (total property tax rates average between $35-40/per thousand, including school taxes).  Those paying highest rates are funding the costs of paid firefighters.  It is also interesting to note that some of the jurisdictions with comparatively large geographical coverage areas contain smaller tax bases and consequently have higher tax rates.
The numbers of EMS responses differ by large amounts, with Speedsville responding to eight calls in 2016 and Ithaca to almost 2,700.  Slaterville does not officially provide first-response on EMS in their jurisdiction, but will respond to motor vehicle accidents, cardiac arrests and for lifting assistance.  
911 dispatched EMS calls for the transport agencies totaled 10,529 in 2016, with Dryden responding to all or parts of the Cortland County towns of Virgil and Harford, and Trumansburg contracting for service in parts of Schuyler and Seneca Counties.  Trumansburg began responding by contract to calls in the Mecklenburg Fire District within the Town of Hector (Schuyler County) on February 22 due to the difficulty Schuyler County services had in providing consistent service to the area.
All the transport services are providing mutual aid assistance and stand-by at increasing levels to neighboring counties.
The costs of operating ALS and transport services are extensive.  A case study in Groton shows annualized, direct ambulance expenses budgeted for over $285,000 in 2017 while contracts with the Town and Village of Groton will fund approximately $250,000 of that amount.  In this case, the fire department augments and underwrites indirect expenses for workers’ compensation, housing, fuel and administrative costs.
It is important to note that while the Village provides a day-time driver from its streets department as needed, all other drivers, basic EMTs and attendants are provided through the fire department volunteer ranks, thereby limiting payroll costs (approximately $220,000/year) to just advanced life support personnel (three full-time with benefits, and a half-dozen per diem at an average hourly rate between $15-20).
The department spends approximately $30,000 per year in ambulance capital costs, over $15,000 to lease heart monitor/defibrillators, and another $18,500 for supplies (small equipment, medications, oxygen, repairs and miscellaneous).  The cost of a new ambulance, with a projected life of eight years, is about $150,000, and the heart monitors/defibrillators run about $30,000 per unit.  
An important point here is that the fixed costs of this service exceed a quarter million dollars annually and, salary-wise, only fund advanced life support.  This equates to an operating cost of about $500 per call and includes heavy augmentation by both the village and fire department and relies on volunteers to fully meet the service needs.
Dryden maintains a volunteer roster, but is increasingly paying drivers and other staff.   Similarly, since Trumansburg separated from the fire department structure, it is compensating most responders, including drivers and basic level EMTs.
While Dryden and Trumansburg do bill patients and insurers for service, those revenues fall far short of the cost of service, and these services contract with municipalities for additional subsidies.  The Town of Dryden levies an ambulance tax at 43 cents per thousand, which supplements the billings revenue by over $400,000 annually.  Trumansburg’s cost of operations will approach $800,000 in 2017, and billing revenues appear to only contribute around $150,000 per year.
As the Trumansburg and Groton paramedics are municipal employees, they benefit by eligibility to participate in the New York State Retirement System and the county’s municipal health insurance consortium, and, accordingly, fringe benefit costs are proportionately higher than the for-profit and not-for-profit providers.  These government benefits are critical for these services to retain advanced providers.  
Many of the EMS providers work for multiple employers and may only make $15 to $20 per hour.  
The “Scopes of Practice” slide outlines the types of skills performed at the varying levels of certification.  All the transport agencies are attempting to staff at the higher advanced life support (Critical Care 3 and Paramedic) levels.  Groton and Trumansburg typically staff one ambulance around the clock (with second ambulances equipped but rarely staffed), Dryden with two and occasionally three; Bangs’ rigs are always staffed at a paramedic level, and the number deployed varies by day of week, time of day and anticipated activity levels.  Bangs also runs “fly cars” to support/supplement ALS needs in the area.
The amount of training for paramedics is equivalent to attaining an associate’s degree, and the continuing education for all responders is extensive.
Basic life support providers are authorized by regional medical control to perform skills and interventions for automatic defibrillation, epi-pen administration (for allergic reactions), and medications administration for albuterol (severe asthmatics), narcan (overdoses) and aspirin (heart).  In many severe medical emergencies, a fully-functioning BLS provider can initiate critical life-saving interventions while awaiting the ALS transport or fly car units.  The scopes of skills exceed the basics of years past, and are subject to regional credentialing and continuing education requirements.
The rosters of certified providers indicate very significant losses over the past 14 years.  Statistics provided by the Central New York Regional EMS Council indicate that community-based or non-career agencies (exclude Bangs, Ithaca FD, Airport, Cornell) have one-third fewer certified providers in 2017 than in 2003 (195 then, 131 now).
More striking are the first-response fire department rescue squads (non-ambulance) which have lost about half their certified level providers in the same period (123 then, 68 now).  The ambulance services have experienced about a 12% loss, the most loss is in Groton.
In all first response squads-- except for Lansing and Cayuga Heights – there are a half-dozen or less certified EMTS responding to calls, and in many cases, the EMTs are sharing resources through mutual aid practices.
EMS incidents dispatched in the Bangs coverage area are up by 67% over 12 years and up by 70% in the other areas combined.
Ambulance services are simultaneously dispatched with the rescue squads, and because of paid, scheduled staffing and automatic backfill, these ambulance units are responding immediately.  Time of arrival to the scene is mostly dependent on where the ambulances are located at any given time and distance to the emergency.
Because of the two-tiered response (utilization of first response rescue squads to emergencies in addition to ALS-staffed transport services coming from a distance), first patient contact in many rural areas was traditionally made by the rescue squad.  Many of the rescue squads now lack the numbers of certified providers needed to respond consistently and reliably to their calls for service, and the ambulances must compensate for this loss of assistance.  In many instances, they can no longer count on a rescue squad arriving sooner, or with any numbers of certified responders.
Thus, the issues are becoming clearer:  there are many fewer volunteers and fewer certified providers responding to continually increasing numbers of EMS calls.  The responders, like the general population, are aging, and the retention rates are diminishing.
Expenses to meet current expectations are increasing, and community-based services must hire staff to maintain response capability at a sometimes-staggering cost to the municipalities.  The ability for local government to fund anticipated increases is questionable, given the pressure to limit property taxes. 
The Task Force will want to evaluate the efficacy of the two-tiered response system, sustainability of the paramedic level services and contemplate the recruitment of future generations of providers.

The meeting was adjourned at 6:50 pm.
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Identifying Sustainable Solutions for Tompkins County EMS
PADM 5900 — Spring 2017

Memorandum of Understanding (MOU)

Cornell Institute for Public Affairs
CIPA Public Service Exchange
Terms of Reference ("MOU")

The Terms of Reference are designed to clarify the roles and responsibilities of the Tompkins County Council
of Governments (TCCOG) Emergency Medical Services (EMS) Task Force, including Irene Weiser (co-chair of
the TCCOG) and Dan Klein (Tompkins County legislature member), Rebecca Morgenstern Brenner, Melissa
Murray, André Hook, and Quetrell Heyward in PADM 5900: Non-Profit and Government Consulting CIPA
Public Service Exchange offered through the Cornell Institute for Public Affairs during Spring Semester 2017.

Description of Pro Bono Consulting Project:
The Cornell team will work alongside the TCCOG EMS Task Force to identify best practices and sustainable
recommendations for the emergency medical services within Tompkins County.
Major Tasks include:
= Perform an in-depth analysis of the organization and the region it serves, specifically looking at:
o The sustainability of the system given the current volunteer roster and cost structure.
o Strategies to reduce EMS demand in the region.
o The current distribution of EMS resources and potential alternatives to better meet demand.

o Opportunities for additional funds from the governor via improved coordination for delivering
care across the county.

= Research best practices and successful strategies used in comparable communities and determine the

optimal service model for the Tompkins County community.
= |dentify public policy or regulatory impediments
= Utilize population health methodologies to ensure timely access to care across Tompkins County.

* Prepare a written report and give a presentation containing a detailed assessment of Tompkins
County and its EMS infrastructure, the results of visioning sessions held with the appropriate
stakeholders to prioritize community needs, potential service models based on the research
conducted, and recommendations for implementation planning to be completed in fall 2017.

= Stakeholder engagement:
* The team shall communicate with the client via a biweekly audio or video conference call.

= Atleast one member of the Cornell team shall attend each town hall meeting.
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Number of hours per week: 5-10 hours (this is an average)
Dates items or drafts of deliverables due: Target date is May 26, 2017.
Description of deliverables:

The major deliverables are a written report and a public presentation. Each deliverable will be grounded in
research, stakeholder interviews, and engagement with the community.

Expected amount of communication between students and agency representatives
(including staff meetings):

Throughout the course of this project, the consulting group will plan to interact with the client on a biweekly
basis with time and dates TBD. These will be conducted through FaceTime, WebEx, or another
videoconferencing medium that works with the client. Quetrell Heyward will handle all e-mail and phone
communications with the client. In addition to these meetings, at least one member will be present at each
town hall meeting for in-person client engagement. The consulting group will provide summaries of progress
as requested by the TCCOG EMS Task Force.

Expected communication between the instructor and the agency contact:

Rebecca Morgenstern Brenner will communicate with the agency as needed or in the case that the student is
having difficulty clarifying project issues or the agency needs to be in contact with any student-related
performance concerns.

How the instructor will address students who fail to meet agency expectations:

Rebecca Morgenstern Brenner will meet with the student or students to discuss the concerns of the agency
and reiterate expectations and the consequences for not meeting performance standards. Rebecca
Morgenstern Brenner will clarify expectations with community partners when the client’s expectations are
not feasible given the scope and timeframe for the course.

How the agency will address students who fail to meet agency expectations:
(Agency completes)

___Discussion w/ student or team about what'’s not working, brainstorm how to fix it. If need be, include
instructor in these conversations. Last resort = mediation at CDRC

How the agency will provide a safe place for students to work on their project, give a
complete tour of the site, and ensure that the student or students is/are aware of all
emergency procedures and is/are able to act responsibly in the case of an emergency:
(Agency completes)

Mostly N/A. We will meet in public meeting spaces.

PADM 5900 2| Page Tomkins County Council of Goverments
Non-Profit and Government Consulting Emergency Medical Services





How the agency will supervise student or students in the course of the project:
(Agency completes)

Bi-weekly meetings. Email, phone as needed.

Additional issues agreed upon between the community agency and the student or
students who will be working in the project:

Agency Contact Information Instructor Contact Information

Irene Weiser Coordinator EMS Task Force

Community Partner (name, title) Instructor (name)

607-539-6856 irene32340@gmail.com

Phone Email Phone Email

__Is/ lrene Weiser 3/1/17

Community Partner Signature, Date Instructor Signature, Date

Student Contact Information

Student Signature, Date

Student Signature, Date

Student (name)

Student (name)

Phone Email Student (name)

Phone Email
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Phone Email Student Signature, Date
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Providing EMS in Tompkins County





















Fire Protection Costs by Department











Fire Protection Costs by Township











Rescue Squad – First Response











Ambulance – Total Responses Dispatched











Case Study: Ambulance Costs











Costs & Revenue











Scopes of Practice











CNY Continuing Education Requirements (Annual)

Basic EMT

No didactic hours

Adult cardiac arrest/AED [skills testing]

Epinephrine Auto-Injector [skills testing]

Albuterol [skills testing]

Agency specific skills for Basic EMTs (implies approval by Medical Director and CNYREMAC, in conjunction with specific training):

Blood glucose monitoring

Narcan (intranasal)

Defibrillation (AED)

Epinephrine Auto-Injector

Nebulized Albuterol

Sometimes the only difference between certain levels and skills, such as medication administration, is the need to call for Medical Control as opposed to functioning by standing protocols.





















First Response EMS Certification Levels











Ambulance Strength – Total Certified











Certified EMT/EMS Strength:
 Rescue Squads











Increase in EMS – 911 Dispatched
Number of Providers











Concerns:











Community-based Services Collapsing





Aging of Volunteers





Call volumes steadily increasing





Less Volunteers





Paying more





Requirements & expectations increasing











Concerns:











ALS Transport Services are absorbing increased demands





Call volumes increasing





Levels of providers static

Increased payrolls – stagnant rates and revenues

Heavily subsidized in rural areas







Concerns:











Response times - reliability





ALS/Transport





First Response











Concerns:











Sustainability





Two-tiered response (50% emergent)





Paramedic level services – over use?





Succession
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Fire Protection Costs by Department

[Agency [Total Gov't Funding [Population [sq Mile [Tax Rate per 1,000
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Danby Dist. 499,529 2,885 50.00) 167
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[Trumansburg 341,639 4,900]_33.00) 0.5
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Brooktondale 223,531 3,300 36.02] 1.37]
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Fire Protection Costs by Township

Includes all local governments and districts within

[Total Levied by Town/City [Population _|sq Mile [Cost per resident

lcity 6,536,747 30,014 _5.50] 217.75]
[Town thaca 3,865,750 19,930 29.10] 193.97)
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|Additional EMs Appropriation
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Ulysses 539,203[Town/Village |Appopriated billing revenue budget
|Groton 237,500[Town/Village

1,212,630)
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Rescue Squad - First Response

(22 in West Danby).
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Ambulance
Total Responses
Dispatched

7,139

(11,210)
(Total w/ self dispatched calls)
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Costs & Revenues.
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Identifying Sustainable Solutions for Tompkins County EMS
Spring 2017

PADM 5900 Team
Quetrell Heyward, Class of 2018

X Quetrell Heyward is currently a one-year MBA
candidate at the Samuel Curtis Johnson Graduate
School of Management at Cornell University.
Concurrently, he will complete his MD from the
Warren Alpert Medical School of Brown University
in May 2018. He intends to build a career in
Obstetrics and Gynecology with a specialization in
Women'’s Oncology. His main areas of focus include
using his clinical knowledge in tandem with his
business  degree  to  produce efficient
implementation plans. He earned his Bachelor of
Science in Biomedical Engineering from the
University of North Carolina at Chapel Hill.
Following graduation, Quetrell joined the
Department of Veterans Affairs (VA) as an engineer
constructing contracts for government hardware,
software, and service purchases for VA hospitals and
clinics across the country.

Quetrell, alongside his team, is looking forward to working on this particular project to utilize our team’s unique
clinical and business expertise to help research best practices, explore potential strategies, meet the needs of the
Tompkins County community, and develop a report summarizing our findings, recommendations, and
subsequent ramifications. This project will be beneficial to our team because we will gain specific insight into how
emergency services function within multiple communities, while discovering and creating sustainable solutions
for the issues currently facing Tompkins County EMS.
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Identifying Sustainable Solutions for Tompkins County EMS

Spring 2017

PADM 5900 Team

Melissa Murray, Class of 2018
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Melissa Murray is currently a first-year MHA
candidate at the Sloan School of Health
Administration at Cornell University. Her main areas
of focus include data analysis and strategic health
planning. Prior to graduate school, she earned her
Bachelor of Science in Hospitality Administration
from The Hotel School, also at Cornell University.
After graduation, Melissa worked with the
Gastroenterology and Clinical Nutrition Service
Line, and later with the Design and Construction
Department at Memorial Sloan Kettering Cancer
Center. Melissa also spent two years as a Senior
Analyst with the Healthcare Advisory Services
practice at the global architecture firm,
CannonDesign, where she worked on strategic and
operational solutions for her team’s clients. Melissa
is currently the Vice President of Education for the
Johnson Business School’s Healthcare Club, and

works closely with Cornell’s Gannett Health Services on the Student Benefits Committee and the Cornell Institute
for Healthy Futures. She looks forward to building on this important community project to ensure timely access

to care across all of Tompkins County’s towns.

Melissa, alongside her team, is looking forward to working on this particular project to utilize our team'’s unique
clinical and business expertise to help research best practices, explore potential strategies, meet the needs of the
Tompkins County community, and develop a report summarizing our findings, recommendations, and
subsequent ramifications. This project will be beneficial to our team because we will gain specific insight into how
emergency services function within multiple communities, while discovering and creating sustainable solutions

for the issues currently facing Tompkins County EMS.
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Spring 2017

PADM 5900 Team

André Hook, Class of 2018

André Hook is currently a first-year MBA/MHA
candidate at the Samuel Curtis Johnson Graduate
School of Management and the Sloan Program in
Health Administration at Cornell University. His
main areas of focus involve patient care and the
intersection of business and healthcare. Prior to his
attendance at Cornell University, he earned a
Bachelor of Science in Nursing from the University
of Florida. After graduation, André accepted a
position as a Registered Nurse at UF Health Shands
Hospital in the Cardiothoracic Intensive Care Unit.
Currently, André is President of the Johnson
Healthcare Club and looks forward to expanding his
healthcare and business knowledge in order to have
a broader impact on patients as a collective
population. This summer, he is excited to be joining
Cleveland Clinic’s International division to assist
with their strategic and operational challenges.

André, alongside his team, is looking forward to working on this particular project to utilize our team’s unique
clinical and business expertise to help research best practices, explore potential strategies, meet the needs of the
Tompkins County community, and develop a report summarizing our findings, recommendations, and
subsequent ramifications. This project will be beneficial to our team because we will gain specific insight into how
emergency services function within multiple communities, while discovering and creating sustainable solutions

for the issues currently facing Tompkins County EMS.
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