EMSTF October 10, 2017
Present:
Irene W., Brian W., Doug K., Prof. Al G., Casey P., Ed K., Robert S., Bill Gilligan, Bill Goodman, Steve M, Liam, Patrick B.
Irene started the meeting at 5:15 pm.
Irene discussed items from the last meeting. 
Brian W.-  Brian and Lee marked up and added notes to the list from the last meeting.  The document is not ready for distribution.
Irene- Recap of the last meeting.  Day times are the biggest problem. Volunteers work during the daytime and are not available for day time calls.  Create a shared vision of where do we go and how to move forward.  Longer term- recognition of a need to address the non-emergency calls and find ways to reconfigure training.

Brian- fewer people to do the work and more work- solutions, short term and long term-changing standards and expectations of service not only of people providing service but of other agencies and institutions, i.e. Highway Dept. needs to be called for a tree down.  More coordination and participation.  Social service agencies who call ambulance for ‘tick on belly’.  They don’t provide medical care and that’s their policy. Mental health law provides for law enforcement to transport to facility for care.  We need to create a shared vision.  Lee and his cabinets would like to run statistics of hourly demands, type of calls and what level. The data will demonstrate the proposed solution is accurate.  We need to prove with data.  Also, Lee wants to spend more time on legal implications of 2209’s (intoxication) and mental health. 
Long term strategies: Increasing people available, not just volunteer, but also career- we cannot provide adequate, reasonable training opportunities; Address non-emergency calls, working with Legislative bodies to change the laws; Marketing improvement, recruitment and training.
Short term: Challenge agencies to meet the need for people; Envision and assist with reorganizing and better managing resources, battalions to create regional staffing pools from existing personnel; Prepare for county investment in a daytime first responder capacity to deliver first responder basic life support services; Meet a defined response time standard, policy decision- Utilize battalions to supply personnel? Prepare career staffing model? Prepare engine 99 type planned resource model? 
Ed- If we enhance recruiting, many of these problems would disappear;
Patrick B- sent Brian an email 69% increase(article)  
Doug - Central structure- One phone number to recruit- 
Liam-volunteers would help, but it’s more of remedy than a cure; steps working on data with Brian and Lee. 
Casey- recruitment is important- more important is retention – make organization a place you want to be and be a positive part of their lives. If people are going to leave their families, they want to go where they feel welcome. 
Professor George will talk to Cornell about what they do with EMS “throw away” volunteers.

Presentation- 

[bookmark: _GoBack]The students would like the task force to look over the slides and give feedback over the next two weeks.
 
Adjournment- 6:48 pm
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Organizational IDEF0
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Mind Mapping
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Liam Boire () - I think this will be too small to read, and so maybe we will make this our cue to switch to the actual mind mapping software (which will be open in advance)

System Goals

		Acute Demand		Shared Vision/ Manage Expectations		Engage/ Develop/ Recruit		Optimize Resources

		Address daytime shortages immediately		Make the EMS system reliable for the patient		Increase the number of volunteers in Tompkins County		Maximize the effectiveness of current resources

		Reduce stress on the emergency room and ambulances		Manage expectations in policy for the public		Increase retention of volunteers in Tompkins County		Provide a Rescue Squad First Responder Volunteer initially, every time

				Create a shared understanding of procedure for local government		Loosen regulatory constraints
		Make the EMS system cost effective

				Decrease non-emergency calls				

				Make the patient happy with care from initial assessment to arrival at the hospital				
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System Requirements

		Activation/ Response		First Response		Life Saving Care		Transportation

		Receive call from patient		Respond with lowest tiered asset		Follow all regional, state, federal laws		Transport to hospital, if “necessary”

		Associate response code		Arrive at patient “quickly”		Assess for further care		Minimize transportation time to hospital

		Identify assets available		Communicate continuously		Retain mass casualty incident plan		Patient-care transfer at hospital

		Send First Responder		Use pre-existing transportation network		Maximize care to patient population		Hospital treats patient

		Retain redundant response “capacity”		Provide update to patient if delayed				

		Retain mutual aid agreement		Understand effect of hazardous weather on operations				

				Provide “appropriate” response for non-emergency calls				
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Proposed Solution Structure

Develop several solution options to each sub-problem


Present options, with associated projected outcomes, “buffet-style”



Work collaboratively to choose final solution preference

































Sub-Problems

Solution Options

Solution Preferences









Complete Solution





Choose

Choose

Choose

Optimize & Compile

May ‘18

Dec ‘17

Feb ‘18



Problem





‹#›

Cornell University





Stephen McCarthy () - this is a nice slide.
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Questions
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