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Executive Summary

The City of Spokane operates a fa#érvice, competent anstateof-the-art fire department andlespite several budget cuts has
maintained the abilit to deliver EMS at the advanced life supptavelfrom fire apparatusvhile providing other critical emergency
response services, including fire suppression, hazardous materials response, technical rescue, confined space resewe, and wat
rescue. Exceptor fire suppression and EMS, these other emergency response services are being provided by utilizing firefighters
from engines or ladders that cross$aff specialized response units located in some fire stafidrescontractedprivate ambulance
transport service is also providing competent patient care and transportation at a high level of clinical sophistiCatmopared to
nati onal s t a nfick alepdrtsnentand ¢he cGntractedpisvate ambulance service haceeated andoperatedan EMS
systemthat meest or exceed the national standards andjuidelines forEMS systemperformance. While the City has entertained
more involvement in the ambulandeansportation system, no action has been taken on this topic to date. The City retained The
Abaris Graup to evaluate the currerEMS service delivery and performance and to review transport options previously submitted

to City elected officialsas well as review the feasibility of a fire department transport program

There are 29 recommendations for tkty to consider that would potentially enhance the service delivery of EMS in the City of
SpokaneThey include thefollowing:

1. Consider changing the current redpoassandard for Code responses tmigigtas and 59 seconds )(@bPercent tbfe time.

2. Consider changing the current respuassaandard for NGode responBesn twengminutes (20:06) fiteeaminutes (15:00), 90
percent of the time.

3. Allow AMR to respond Code-eve! incidents.

4. Allow AMR to cancel the responding @H#enroute when AMR arrives first and determines SFD is not required.

5. Limit the number of times AMR can redirect an enroute ambulance to another higher priority incident to only one time per call
6. Dispatch AMR on-kevel responses at the same time &Epatched.

7. Consider allowing AMR to staff some ambulances at the BLS level to réspenadcidehts.

8. Require AMR to 1supply disposable medical supplies used by SFD on patients that are transported.

9. Consider eliminating the requiremenbfinogiAMR from charging the ALS base rate when a SFD paramedic accompanies the

Kl City of Spokane EMS System Review ﬁ



patient to the hospital subject to CMS policies.

10. Consider renegotiating the AMR contract base rates to allow AMR to cover additional costs, if any, resultingfmmelecreased r
times, responding tdefel incidents andsepplying SFD medical supplies.

11.Implement a program where SFD dispatch personnel can ride on fire apparatus and SFD fire personnel spend tiirggin the CCB ot
the dispatch process.

12.Implement a Mexil Dispatch Review Committee to enhance th8Drgesadity improvement process for reviewing compliance
with MPDS by SFD dispatch personnel.

13.Consider the implementation of an immediate dispatch policy once the location of the emergency is known.
14.Camsider changing the current dispatch criteridefogl @esponses to the closest SFD unit only.

15. Consider implementing the Omega response option for MPDS to reduce the nunier oé §iiDges.

16.Develop a comprehensive and ongoing public @dogedarpromoting the appropriate usk dft® reduce-kevel responses.

17.Develop a protocol that would allow SFD EMS ursteoer at arl@vel incident to become available for another EMS call prior to
the arrival of AMR.

18.Increase the number db Ahpable response units by assigning only one paramedic to each fire apparatus.
19.Consider upgrading all SFD fire apparatus to provide ALS level service.

20. Identify specific intersections that delay emergency responses and prioritize thenofootleriesgaitaty trafficgorgtion
devices.

21.Provide basic EMS equipment on alrésgtonse apparatus, including traction splints, glucose monitors and any other piece of
equipment or tool that SFD EMTs are trained and authorized to use.

22.Consider mawg from a foushift system to a thsbét system for emergency response personnel.

23.Consider purchasing five transport capable medic units and place them in fire stations that have ladder trudkssaswdpumper/lad
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crossstaff these units with figetier/paramedics for EMS responses

24.Establish an independent ambulance oversight committee or board to review and monitor the performance of AMR and complian
the ambulance contract.

25.SFD should hire an EMS clerical support person.

26.Implement a foalhcomprehensive CQI program to review patient care by assigning an additional staff person to this function.
27.Develop a comprehensive, ongoing EMS training program that exceeds the minimum requirements for certification.
28.Enhance EMS field supervisionguekisting eduty battalion chiefs and EMS staff.

29.Consider the implementation of a preferential hiring process for new firefighters that are currently certifedcaaghacbaedics
lateral hiring process for firefighter/paramedics.
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Background and Project Overview

The City of Spokane Fire Department (SFD) has provided some form of emergency hsedieees (EMS) response the Spokane
communityand visitors since the early 1950¢hen firefighters provided ndical assistance with an oxyggrowered inhalator. In
the 1970sSFD hal a single ambulance and providiaited ambulance transport servicas no chargeln the late 1970sthe first
firefighter paramedics were trained and SFD started to providst-responseadvanced life supportALS) level services. The
ambulance was replaced in the 1980s with two quick response type vehicles matledsquads which weréwo person non
transport vehicls. Over the next few yearsdditional medic guads, staffed bfirefighter paramedics, were plad irto service
delivering ALS care.Due to funding issues and a lack of staffing, the medic squads were phasedtioeidate 1980s and early
1990s EMS delivery wasthen provided at both the basic life support (BLS) and ALS care levels from fire apmgrabth fire
engines and ladder truckdy crosstrained multi-role firefighters certified as either Emergency Medical Technicians (EMT) or
Paramedics

Today SFD provides EMSirst-response services on 11 engindgumper ladders, Bdder rucksand lrescue truckfrom 14 fire
stations Eight of these fire apparatus are staffed wighefighter Paramedics mviding ALS care and the otheamine units are
staffed with Firefighter EMTsthat provide BLS care.ALS transport services are provided by Americaredical Response (AMR)
through an exclusive performance contract with the City of Spokane. Prior to the contract with AMiRe were at least three
ambulanceservice providers inand aroundthe City of Spokane. Because pérformanceissues with these amtance service
providers, including uncoordinated ambulance dispatch, different levels of care, vanyibglance feefor transport, and other
issues the City of Spokane developed a request fodkidFB) documentfor an exclusived-1-1 ambulance transpb provider. After
a competitivebid process AMR was awarded the Spokane contract and became the exclusive providerlitr é@nbulance
transportationin 1998 The current AMR contract expires in 2013.

SFD6s delivery of EMS hears to ¢he oulrentesgstern beeausecohtinelouspdesetisesbirD emgrgency
personnel staffing due to City budget cufBuring the past 25 yearghe number of SFD fire stations has declined from 17 to 14
stations; the number of staffed firstsponse fire/EMSapparatushas decreased fro20 to 17 units; and, the number of -cluty
daily emergency respongersonnehas been reduced from 83 to p8r day. Thee reductiors haveoccurred over several years and
may still occurtoday due to the economic environmentSpokane.

In spite of these reductions, SFIDnctions asa full-service fire department ankdas maintained the ability to deliver EMS at the
ALS level from fire apparatuswhile providing other critical emergency response services, including fire sapjone, hazardous
materials response, technical rescue, confined space rescue, and water rescue. Except for fire supmie&sitshthese othe
emergency response services are being providadtibying firefighters from engines orddders thatrossstaff speciakedresgonse
units located insome firestations.Crossstaffing occurswherevera specific type afechnical typerescue incident or a hazardous
materials incident occurgequiring specialized apparatad thusthe firefighters will leave thengine or adder in the fire station
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and respond in the specializéechnicalrescue unit or hazardous materials response urtiis can bean efficient practice an
commonin somedepartmentghroughout the country

The current EMS delivery systemi@pokane has been a topic of discussion by fir
residents and elected officials for many years. The issue of whether or not the SFD should be providing ambulance transportation
services has also been a wmf interest to these same groups. The SFD administration $tadied this issue and developed
transport options that wergoresented to the City Council for their consideratiomthe past The intense interest in how EMS is

delivered in the City of Spoke, as well as the desire to enhance EMS delivezgulted inthe City seeking requests for proposals

(RFP) from EMS consulting firms to conduct an organizational, effectiveness, efficiency review of the Spokane EMS system.
Through a competitive bid pross The Abaris Group was selected to conduct this review.

T h e <€RFP lsi@d seven objectives to be accomplished by the EMS consulting firm selected. These objectives are:

Evaluate EMS System Delivery Process

Analyze Ambulance Response Performance

Analyze First Responder Response Performance

AnalyzeFinancialand Operating Projections for Fire DepartmenaBed Transport
ReviewEMS System Management, Oversight and Support

Development and Review Project Report

Final Report Presentation

I I I I D D

Project Approach and Methodology

The Abari s Grtothisppdoect incluged theareview gfreaterthanl 00 document s rel ated to Sy
three multi-day onsite visitsinterviewingover 30 EMS stakeholders and citizens; conducsngtown-hall meetirgs, four of which

were for SFD personnel andwo for the general public; and, an extensive wesed search for relevant information that would

provide additionalinsight on Spok ane ds BMMSprogdediot Thembaris Groupseveral reports and spredu=sets with

EMS dat a, as wel |l as any other documents requested for t hi
obtained through the SFDbr obtained directly from theAMR Spokane General Managerhe town hall meetings afforded SFD

persomel and the general public the opportunity to express their concerns and provide suggestions for enhancing EMS delivery in
Spokane.

National EMS and fire standards were reviewed as well as EMS and fire publications. Standards reviewed included tred Nation

Fire Protection Association (NFPA) Standard 1718tandard for the Organization and Deployohdfite Suppression Operations,
Emergency Medical Operations, and Special Operations to the Public by Career Fire20Ep&ithtientsd NFPA Standardi5O0:
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Guide for Emergency Medical SerameSystem®009 Edition NFPA standards are widely adopted becawo$ehe significant fire

industry input and thatthey are developed using an open, consettss®d process. In addition to the NFPA standamajgropriate

Washington State fire and EMS standards, statutes, and regulatioer® also revawed Severalpublications have been referenced

for this studyincludingg t he I nternati onal As sBmeigenty Medical Sefvices: A GaidebdireBasede r s 6 (
SystemsithEditonand t he Ameri can ArAdAA)l Camnueity Gusls o Ensare Higrordhance Emergency
Ambulance Service, 2004 Edifibese two publications represent the perspective of EMS delivery from both thecpadi private

sector.

The notes from personal interviews, personal observations, documents and standards, SFD documents, and thamnimet
town-hall meetings wereeviewed and analyzed he analysis focused on gaining anderstanihg of the Spokan&MS system,
determining strengths and wenesses of the system, determinimmystem costsand other relevant EMS attributes. This
information was used it r eati ng The Aduwsionsfer th€& SpokamedEMS debvery systemeviewing thefire

deparment® EMS role andformulating realistic recommendations for Spokane offictal€onsiderin an effort to enhanc&MS

deliveryin the City of Spokane.

EMS Systemsin the United States

The Emergency Medical Services Act of 1973 defined EMS as a systarprthades for the arrangement of personnel, facilities,

and equipment for the effective and coordinated delivery of health care services under emergency conditions. Such a system is
administered by a public or negprofit entity with the authority and resaorces to provide effective administration of the systeAn

EMS system includes human resourcasedical direction; legislation and regulation; education systepuklic education
prevention; public accesspmmunicaibn systems; clinical carénformation systems (data collectiorgand evaluation. There are

certain components of an EMS system that are considered critical to the overall functioning of thesy=t#nthey include timely
responses, adequate staffing, appropriate deployment of equipmaargportation, and system revieiw.

EMS delivery in the United States is primarily local in nature. Public policy officials decide how their EMS systems will be
structured and how they adapt to changes in the environment. They determine the organizatithe afelivery systemthe
structure of EMS responsémes, the development of finance mechanisms, and the management of other system components.
Because of this local control, EMS systems across the country are extremely variable and fragmented. TheleaiganofEMS
systemsn the U.S. promotes local saletermination and tailors EMS systems to the needs and expectations of local residents.

In general EMS systemshave been designed to meet the needs of the local community balancing the costdmthenity for the

level of service, including the level of eadesired, BLS or ALS; resportme performance requirements for firsesponse and

'Boyd, D., O0Emergency Medical Ser vi celEEESmssactons om\ehicelar qcmelimyember A9786Nat i on al
2 International Association of Fe Fighters. Emergency Medical Services: A Guide Book for-Biased Systemsth4dition
3 Institute of Medicine of the National Academies. Future of Emergency Care: Emergency Medical Services at the Crossroads. 2007
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ambulance transportatigmnmedical oversightand system evaluation.

Spokane EMS Delivery Process

The current EMS delivery system in the City of Spokane can be categorized as a public/private partnership, a common EMS
delivery model in the United State$here are several variations of this model across the counirtygenerally a public fire agency
provides BLS b ALS first-response and a private ambulance service provides emergency medical transportation services. In
Spokane, SFD provides firsesponse EMS delivery at both the BLS and ALS care Iéngh fire apparatus and AMR, a private
ambulance service, prales emergency medical transportation serviddse system in Spoke is multitiered with nontransport

and transport vehicles and personnel with both BLS and ALS capabilities responding to an established dispafoh M8
incidents

A separate countagency, Spokane County191, isthe designated primary public safety answering po{RISAP)for the City of
Spokane. In 200&8he PSAPreceived 374,004 phone calls through thé-Q system. These calls are routed to the appropriate public
safety agencylispatch center and the approprigv@blic and private resourcesme dispatchedn Spokane, Spokane Countyl9l,
Spokane Pol i ce Depart ment di spat ch, dispagch koperate oub lofether Combined di s
Communications Building (CB). The Spokane Fire Department dispatches through a contract arrangement, for the majority of the
public fire/EMS agencies in Spokane CounBjach agency has spawdthin the CCBallocated to them in order to perform the
dispatch function for their agencyrhe SFD dispatch personnel provideae and EMS dispatching services for fide and EMS
agencies in Spokane Courttyrough a contract arrangementhe agencies that use tteervices of SFD dispatdior fire and EMS
dispatching servicesontribute to theSFD dispatch budgebdn a cosiper-call basisDuring 2008, here were a total 52,719 fire and
EMS calls dispatched by th8FD dispatch centefhe City of Spokane is the largest user of these dispatch seraamsinting for

55 percent of all dispatches.h€ second highestuser 8fF D6 s d i s p s Epokane ¥Yaleywth 2@ gescent of all dispatas.

The total budget for theSFD dispatch functionincluding maintenance and operations cost for the facilityapproximately
$3,036,000, with the City paying approximately$1,08,0000r 35 percent of those cost$.he costper-call dispatchedy SFD for the
participating fire/EMS agenciess $77.50Th e S F D-pescallcdispatched i$38.95.

SFD dispatch personnel are trained to the standards of theWashington State Cr i mi n al Justice Traini
Telecommunicator program. They are also trained and certified as Emergency Medical Dispatchers (EMD) through the National
Academies of Emergency Dispatch (NAEDersonnel are assigned to one of fourl@®dr shifts, the same schedule worked by
emergency response personnel. There is a minimuthree personnel orduty at all times consisting of a primary cabtker, radio
dispatcher, and a supervisor. Thereisalso&hl@ ur 0 p o w e startssah80G amé@ndtermds dt 8:00 gringing the onduty

staffing tofour persomel. TheSFD dispatch centeinas acaptain thatserves as the Communications Manager @esponsibldor

the management of th8FD dispatch centerA lieutenantis responsible for taining of dispatchpersonneland quality assurance.

SFD usesthe computerized version of thd A E DNeslical Priority Dispatch System (MPDSkalled ProQAto categorize EMS
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calls by level of servicaneeded BLS or ALS, andhe response mode; lightand-sirens(Code)or no lights-andsirens(No Code)

Together, the level of service needed and the response,modek e up t he o0di spatch deSpekanmi nant ¢
Dispatchpersonnel also provide prarrival medical instructions to callers prior tthe arrival of EMS responderd.he use othese

standards isonsistent withthe best practice fo8-1-1 EMS dispatch in theountry.

The Spokane MPDSrogram has been modified to accommodate the local EMS system deBigm.NAED does allow for
modificaions to the dispatch determinants and provides guidelines for any modificatibnese minor modifications consist of
upgrading the responses for certain types of calls based on input fronEM® system medical director and the SFD medical
advisor. There is a MPDS Committee of the Spokane County EMS and Trauma Care Council, the EMS regulatory agency in
Spokanethat reviews the dispatch determinants, makes modificatiand approves thernfor use The committee consistsf the
SFD EMS Chief, SFD Medical Adsor, SFD Quality Improvement Officer, SFD Commurtiocas Manager, and the Medical
Program Director for Spokane County EMS$he dispatch determinants for EMS incidents in Spokaneaaréollows:
A ALPHA-level( 0 ABLS noremergency

- Closest SFD BLS Uni® No Code

- No AMR response

A BRAVOG-level( 0 BBhS§emergency
- Closest SFD BLS Unid Code
- AMR ALS 6 No Code

A CHARLIE-level( 6 CALS emergency
- Closest SFD ALS Unib Code, if a SFD BLS Unit is closer than the ALS Unit, it also responds Code
- AMR ALS 6 No Code

A DELTA-level( 0 DAL$ emergency
- Closest SFD ALS Unib Code, if a SFD BLS Unit is closer than the ALS Unit, it also respcbdde
- AMR ALS 6 Code

A ECHO-level( 0 EALS emergencycardiacand respiratoryarrest incident}
- Closest SFD BLS Und Code, if &SFD BLS Unit is closer than the ALS Unit, it also responds Code
- AMR ALS 6 Code

The NAED MPDS also has an additional categarifered in their systemeferred to athe ®OMEGA-Levebthat doesnot result in
an EMS unit responding;insteadit refers the pdient to alternative careoptions. The intent of the Omega protocol is to allow
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referrals for very low acuity incidents out of the EMS system to an alternate response; not;r@smnse, but to another, better
avenue of care. These could include inforiorator advice linesfoi son control , ocoask a nursebo,
lines, etc.), doctors, clinics, community services that assist immobilized or elderly patients andlsdSpokane, OMEGAevel
incidents araesponded to aan0 Alévelcalls andhere are no alternative referrals.

All SFD incidents areclassifiedoy type and given a designatesumber and letterEMS incidents are referred to as 31 or 46 type
calls.Based on the information obtained from thel4 caller bySFD dispatch personnalsing the MPDS ProQA system, these 31
or 46 type EMS calls are further categorized as either aB-&-D-E levelresponseThe designated EMS coddsr each typeand a
description for eachlre listed in Table A below.

Table A

EMS Incident Type ~ Description

31A0 Alpha Response Used for lift assist, check welfarthird-party calls unknown if there are injuries. Genera
BLS unit responds no code without an ambulance.

31B0d Bravo Response Used for nonlife threatening emergencies. GendyaBLS unit code with ambulance no codg

31Ca Charlie Response Used for possible life threatening emergencies as defined by ProQA. Both BLS and AL
code with an ambulance no code (unless closer than fire apparatus).

31D 0 Delta Response Used for Ife threatening emergencies as defined by ProQA. All units respond code.

31E 0 Echo Response Used for cardiac or respiratory arrest. All units respond code.

31F 0 EMS Multiple Alarm Used wherfirst alarm response is determinéal be inadequatby incidert commander.

31T 8 Ambulance TransportOnlyyUs ed f or Dr . 6s appointments, schedul ed
etc.

46A 6 MVA/Alpha Response* Used for MVA when it is unknown if there is injury, check/advise on car, rollover with

patient information, nornjury MVA with small amount of fluids leaking. Generally the BL
unit responds no code without an ambulance.

46B 6 MVA/Bravo Response Used for MVA with confirmed minor or nottife threatening injuries. The BLS unit respong
code with a no code ambulance.

46C0o MVA/Charlie Response Used for MVA with confirmed possible life threatening injuries as defined by ProQA.
BLS and ALS units respond code with a no code ambulance (unless the ambulance i
than the fire apparais.

46D 6 MVA/Delta Response Used for MVA with confirmed life threatening injuries as defined by ProQA. All ui
respond code.
46F 0 MVA/Multiple Alarm Used wherfirst alarm response is determined to be inadequatthbyncident commander.

*MVA & mobr vehicle accident
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For 2008 EMS incidentsby MPDSresponse categorgre listed belown Table B

Table B

MPDS Category  Dispatched ' Percentage
ALPHA 4,897 20

BRAVO 8,721 36
CHARLIE 5,218 21

DELTA 5,409 22

ECHO 214 <1

Totals: 24,459 100

The multi-tiered 31-1 emergency response BMS incidents in Spokane consists of SFD providing emergency medical first
response services on fire apparatus responding at both the BLS and ALS level and AMR responding at the ALS level for ground
emergenyg medical transportation services. SFD responds from 14 fire stations strategically located throughout the City of Spokane
with 17 response apparatus. SFD provides BLS level fsbafire stations and ALS level care frogight fire stations. Deployment

to emergency incidents is static meaning that SFD responds primarily from fixed locafidine stations. AMR uses a dynamic
deployment system consisting of ambulances being located in areas Wwhsee orhistorical data EMS incidents occur. This
dynamic deloyment strategy is called system status management (SSM) asdm&timesused by private ambulance providers.
SSM attempts to match resources ¢éapecteddemandIt has been determined thatethand for EMS services is fairly predictable
based on time alay, day of week, month of year, and location within the service area. When these patterns areakdavatked

staffing and placement of ambulances can be matchggiwal demand for services. When successfully implemented, SSM results
in maximal perébrmance for the investment.

The EMS system in fokane has implemented respoitgee performance objectives and standafds arriving at EMS incident
scenes for both SFD firstesponse units andMR ambulance The responsdime interval is from the timeSFD Dispatch receives

a request for services and the time the first arriving SFD unit arrives at the sc&fB. has adopted a resporsme objective of
eight minutes and thirty seconds (8:3@) the arrival of the first fire department unit at lfthreatening EMS incidents, 90 percent
of the time. Ttey also have adopted a respotisee objective of eight minutes and thirty seconds (8:30) for the arrival of the first
SFD ALS unit at lifethreatening EMS inciderg, 90 percent of the time. Their actual pemmance in meeting these objectives for
the past threeyears is listed below in Tables C and D.
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Table C

Percentage of Time First SFD ALS Unit Arrives On -Scene

in 8:30, 90% of the Time

92.4% 91.5% 94.4%

Table D
Percentage of Time First SFD Unit Arrives On -Scene

in 8:30, 90% of the Time
2006 2007 2008
97.5% 96.3% 94.8%

SFD meets and exceeds these respetmse objectiveswith the first SFD unit arriving on-scene 90 percent of the time in seven
minutes andlL7 seconds (7:17pdf all EMS incidents and the first A& unit arrivingon-scene 90 percent of the time in seven minutes
and23seconds (7:23) to all EMS incidents requiring ALS care.

The responsdime requirements for AMR are mandated in their contract with the C®MR is required to respond to Code (red
lights and siren) incidents in teminutes or less 90 percent of the time and for-8ode incidents20-minutes or less 90 percent of
the time. They currently meet the Code response requirement 93 percent of the tintheahld Code requiremer@7 perent of the
ti me. AMR é&mes are mopitwredsbyg the SFD and they are financially penalizedlfdeite responses.

As stated previouslySFD provides firstresponse EMS servicdeom 14 fire stations using a combinati of BLS and ALS staffed

fire apparatus consisting of engines, ladders, purtpéders and a special rescue apparaBFD fire apparatus are staffed with

three or four firefighters.All ladder trucks and pumper/ladders have four personnel assigned tsnthad one engine has four
personnel assigned.he remaining engines have three personnel assigned to them and the rescue unit has two personnel assigned.
Eight of SFDOGs frespasamsits assignedriostherithwwe Fikflgier/Paramedicsassigned to each ALS unit

The remaining sixXfire stations have BLS response units stdffyy Firefighter/EMT personnel.

The distribution of apparatus, personnel and level of EMS care is listed in Table E.
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Table E

Fire Station Address

EMS Capabilities

Staffing

Station 1 44 W. Riverside Ave. Engine 1 ALS 3
Ladder 1 BLS 4
Rescue 1 BLS 2
Station 2 1001 E. North Foothills Dr. Ladder 2 BLS 4
Station 3 1713 W. Indiana Ave. Engine 3 ALS 4
Station 4 1515 W. First Ave. Engine 4 ALS 3
Ladder 4 BLS 4
Station 7 1901 E. First Ave. Engine 7 ALS 3
Station 8 1608 N. Rebecca St. Engine 8 BLS 3
Station 9 1722 S. Bernard St. Engine 9 BLS 3
Station 11 3214 S. Perry St. Pumper/Ladder 11| ALS 4
Station 13 1118 W. Wellesley Ave. Pumper/Ladder 13| ALS 4
Staton 14 1807 S. Ray St. Engine 14 BLS 3
Station 15 2120 E. Wellesley Ave. Engine 15 ALS 3
Station 16 5225 N. Assembly St. Engine 16 BLS 3
Station 17 5121 W. Lowell Rd. Engine 17 BLS 3
Station 18 120 E. Lincoln St. Engine 18 ALS 3
I t 1 s S Fdseémsl the dokestant totthe scene of all EMS incide®ED ALS response unitare dispatched to all @ and

E-level EMS incidentsin the City of Spokanéduring 2008 therewere 10,651 such incidents representing approximately 44 percent
of all EMS ingdents. In additon to responding to all ALS (d-E) incidents, thee ALS units alseespond to BLS incidents if they
are the closest available und the incident locationThere are manyALS EMS incidents that result in two SFD units responding

to the sasme EMS inciden®© the closest BLS unit backed up by the closest ALS unitthese instances there will be two fire
apparatus and six to eighbFD personnelbn-sceneOn B-C-D-E level calls AMR also responds with two personnel, usually a
Paramedic and aBMT or EMT -Intermediate (EMT-I), bringing the potential foreight to tenEMS personnel orscene oh single
EMS incident.

The SFD responded t@8,673incidents in2008 d which 24,45%r 85 percent were EMS incidents. Emergency incidents have

increased pproximately 10 percent each year since 2003. This increaskrextly related to EMS incidents athe number of fire
relatedincidents has remained fairly stable averagatgput 4,80 per year.
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Table F below liss the EMS incidents for 2008 by uné&ndtype of call

Table F

Level Total EMS Call Types |

of Incidents Incidents 31-A
Care

Engine 1 ALS | 2516 1,981 (79%) | 37 | 57 22 |148 |58 |3 |32
Ladder 1 BLS | 1443 961 (67%) | 274 |533 |61 |58 |20 |3 2 NE
Rescuel BLS | 1,465 910 (62%) | 272 |540 |42 |37 |1 10 |5 0 |3
Ladder 2 BLS | 1,885 1515 (80%) | 203 | 564 | 296 |296 |17 |72 |42 |0 |25
Engine 3 ALS |3172 2703 (85%) | 292 | 834 |663 |653 |32 |126 |57 |5 |41
Engine 4 ALS | 2358 1,791 (76%) | 87 | 207 |642 |608 |27 |131 |61 |4 |24
Ladder 4 BLS | 1,969 1562 (79%) | 490 | 915 |57 |56 |17 |11 |9 2 |5
Engine 7 ALS | 2051 1,675 (82%) | 156 | 506 |362 |433 |22 |124 |55 |1 |16
Engine 8 BLS |956 706 (74%) |96 | 243 | 133 |159 |7 43 |16 |1 |8
Engine 9 BLS | 940 561 (60%) | 118 | 243 | 149 |143 |6 24 |10 |0 |3
Pumper/Ladder 11| ALS | 1,799 1577 (88%) | 184 | 430 | 446 |448 |18 |26 |14 |1 |10
Pumper/Ladder 13| ALS | 2,490 2,116 (85%) | 248 | 478 |530 |624 |32 |113 |69 |2 |20
Engine 14 BLS | 1,331 1,060 (80%) | 141 | 345 | 247 |220 |13 |55 |29 |2 |8
Engine 15 ALS | 2840 2,450 (86%) | 230 | 667 | 649 |671 |38 |109 |50 |2 |34
Engine 16 BLS | 1,250 1,048 (84%) | 103 | 380 |232 |264 |10 |29 |22 |2 |6
Engine 17 BLS |574 432 (75%) |54 |142 |90 |122 |6 13 |5 0 |0
Engine 18 ALS | 2480 2,180 (88%) | 239 | 640 |553 |558 |28 |89 |54 |0 |33

Of the 24,459 EMS incidents 2008 there were 13,1383.4 percentjncidents resulting in patients beingansportedto Spokane
hospitals or other medical facilities. There are three primary receiving hospitals in Spokaeaconess Medical Center, Holy
Family Hospital, and Sacred Heart Medical Centsacred HearMe d i c a | C e n t leevel llitraumachnger. T@enty-yodr s
percent of the patients were transported to Deaconess Medical Center, 32 percent were transported to Holy Family Hodpital, an
percent were transported to Sacred Heart Medical Center. AMR data indicates that they responded toEXA27i8cidents inthe

City of Spokangthey were cancelled enroute 1,710 times and transported a total of 1¥,Z@0percentpatients?

* The differences between the transpdotals between the SFD and AMR data are related to how the transports are reported. Of the 13,135 transports
reported by SFD, the City does not count each total individual patient when multiple patients are transported from a 8it®ladident.
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Funding for EMS delivery in Spokane is provided through a variety of sources. The SFD budget for 2009 is $42,528/068h
$31,472,743 is from the City0sCCBfnmdésr$a 007,999 witth an additional $1834Sfor per
maintenance and operating costs for t8€B and, the City has an EM&vy adding $7,358,132 to the budget for EMBsf-
responseALS services. The EMS levy expires in 2010 and the City will seek voter apprimvabntinue theEMS levy for an
additionalsixyears The EMS fund makesbhudgep 17 percent of SFDO

In addition to these funding sources, thentract betwen AMR and the City requires monthly paymerftem AMR of $27,211 for
contract administration totalings326,532annually. AMR is also assessed liquidated damagedaf@rambulance responsesitside
of the required responstime standard. For 2008, the ansge amount assessed was $10,520 per montlergéing an approximate
$126,240annually. Thereforethe most recent year aevenue derived from the AMR contrastasapproximately $452,772

AMR has a user fee for ambulance transportatibat is regulated lg the City through the AMR contractAMR charges a base fee
for BLS and ALS, mileage, and oxygdrne currentambulance transport fees are as follows:

BLS Base $401.19
ALS Base $553.37
Mileage- $18.45
Oxygen- $46.12

AMR is prohibited by contrat, from charging the ALS base rate when a SHitefighter/ paramedic rides in thdack of the

ambulance with a patient the&8FD initiates ALS care for AMR is only allowed to charge the BLS rafer that service AMR has

higher base rates outside of the Liimits. For Spokane Vallethe base rate i$844.37 in the west portion of theounty the rate is
$909.09 and all other parts of theounty are chargedgn$ 8 6 5. 00 base rate. The majority of AN
SpokaneFor comparson purposesTable G below lists ambulancebase rates for other jurisdictionthat have more than 15,000

transports and maintain a contract with a governing body.

Table G
Area - Base ALSRate | Base BLS Rate Mileage
Seattle N/A $694.92 $14.45
Spokane County $84437 $699.18 $17.57
Clark County, WA $871.77 $871.77 $12.04
Multnomah County, OR $891.52 $891.52 $20.40
Spokane& West Plains $900.09 $710.30 $17.57
Clackamas County, OR $1,065.96 $637.84 $15.72
Tacoma $1,170.90 $836.92 $19.12
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The Washington State Leiglature has approved laws governing EMS operations in the state. The Revised Code of Washington
(RCW) and the Washington Administrative Code (WAC) are the sources for statutes and regulations that govern EMS operations
in Spokane. EMS legislation in the@®WV is primarily contained in Title 70, Chapter 70.168 titled Statewide Trauma Care System
and in Title 18, Chapter 18.73 titled Emergency Medical Care and Transportation Services. EMS regulations are found inGhe WA
under Title 246, Chapter 24876. The Qty of Spokane has enacted EMS legislation in the Spokane Municipal Code, including Title
04, Chapter 04.206 Emergency Medical Services Advisory Board; Title 07, Chapter 07.08, Section 07.@EM8rgency Medical
Services Fund and, Title 10, Chapter 400 Emergency Medical Transport.

Regulation of EMS is provided by the Washington State Department of Health (DOH), Office of Emergency Medical Services and
Trauma System (OEMSTS) that wuses a regi onal tanyfals underthedasc oor di
Region EMS and Trauma Care Council. EMS is also regulated at the County level through the Spokane County EMS and Trauma
Care Council.

Evaluation of the Spokane EMS Delivery Process

The delivery of EMS in Spokane is the responsipilof the City of Spokane. The primary providers of EMS are SFD for first
responseBLS and ALSservices and AMR foALS ground ambulance transportation servic&pokane haa comprehensive EMS
systemthat includes the national EM5 components of human resees;medical direabn; legislation and regulationeducation
systems; public education; prevention; public access; communications systems; clinidafararation systems (dataotlection);

and evaluation. The critical components timely responseadequate staffing, appropriate deployment of equipment, transportation,
and system review are also in place.

The NFPA Standard1710 used GStandard for the Organization and Deployment of Fire Suppression Operations, Emergency Medic:
Operations, and Spe©perations to the Public by Career Fire DepargdgatEditiorand NFPA Standard 4505uide for Emergency

Medical Services and Syst20@® Editim) are appropriate standards to apply to the Spokane EMS sydtlsimg these standards,

EMS systempulicationsandT he Abari s Groupd6s knowledge of current EMS syst
in Spokane is@eptable fomeetng the needs of theacnmunity for first-responseEMS, ambulance transportation, and receiving

medical facilitiesHowever, here is room for improvement in the design of the Spokane EMS system and EMS delivery based on

this evaluation.

The following sections will examine each component of a comprehensive EMS system as well as apply the appropriate standards.
Human Resourcesd This component includesadequatepersonnelto provide EMS personnel management structures and

monitoring personnel performance. SFD has adequate personnel to providegasbnse EMS and AMR has adequate personnel to
provide ambulance grouhtransportation. The receiving facilities also appear to be appropriately staffed to accept EMS system
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patients. These organizations also have the appropriate personnel management structures in place. SFD and AMR meet the
requirements of NFPA 450, Chapté? d Human Resources

The issue of adequate and appropriately trai nedndpyeemargemcyel t o
staffing of fire apparatubistorically used to provide EM$1as been declining for several years. Mfist apparatus are staffed with
three personnel. The NFPA 1710 Standard requires fire apparatus to be staffed with four personnel, and in some caspkfive peo
The number offirefighter paramedics available to provide firstsponse ALS is also inadeqeatSFD currently provides ALS
services fron8 of the 14 fire stations with BLS services being provided by the remaining six fire stations. SFD compensates for this
by sending an ALS unit from another fire station when ALS level care is required base@ amtthl dispatch. This practice results

in two SFD apparatus, the closest BLS and the clos&s$ unit and 6to 8 personnel orscene of some ALS incidenthis practice

also depletes the number of availaBIeD first-responseunits that are the closestnit to an EMS incident because the closest usit

no longeravailablein the fire station. When simultaneous requests for EM$ egceivedthere is a domino effect with &rapparatus

from the next closesstation or the third closest station having t@spond to an EMS incident from a farther location. Tluign
resultin increased respongenes for the first arriving fire apparatus or first arriving SFD ALS unit.

Since the City of Spokane uses fire apparatus with etr@agsed/multi-role firefightersto provide firstresponse EMS delivery, the

response to EMS incidents by SFD when thare firesor other emergency incidents (hazardous materials, neirescus, etc.)is

diminished. A single working fire can deplete available resources for EMS mespdiy 50 percent. If the fire requires additional
resources, i.e.n2or 3d alarm fires, SFD is severely limited in responding to EMS incidents. Whenetingses of incidents occur,

AMR becomes the primary provider of EMS delivery in Spokane since S&Ddommitted their units to neEMS incidens. In

2008 SFD responded to 4,412 ndeMS incidents with 56 of those incidents classified as working fires. Although this only
represents @0 percent of all SFD incidents, there were at least 56 times in 2008w e SFDds avail abl e fir
responses was depleted alyleast50 percentandthis number does not includmany otherfire incidents that involved longer than

routine commitment of SFD resources.

There are no national standards for the nber of paramedics that an EMS system needs. There have been ongoing studies and
debates on this issue with some believing that fewer paramedics in a local EMS system enhances their skill levels bdughse of
number of ALS patient contacsnd ALS ski usage There are others that believe a paramedic should be assigneckty #st-
response unit and that the public deserves this level of service. The issue has not been tBsolzonal bodiesand will require
further research as to what the riglmumber of paramedics should be in a single EMS sydtatancing coverage versus financial
resources.

The number of aailable SFDfirefighter paramedicsn the City to provide ALS has varied over the years. Curren®FD recruits
paramedics internallyFirefighters interested in becoming a paramedic are screened and if appatiesd the Spokane Community
College Paramedic Trainingrogram. SFD has hiredomeparamedics directly as new employees once in the past to increase the
number of SFD ALS persarel, but those employedsmve beetaid-off due to budget cuts in 2005. Currently SFD has 52 certified
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paramedics to staff fire apparafes/eragingl3 paramedicen each of the four shift here are two paramedics assigned to each of
the eight SFD ALS uits leaving each shift short by three paramedics. SFD had 12 firefighters currently attending the
paramedic training programrhese students are assigned to SFD ALS units on a daily basis to fulfill thepawamedicger unit

policy.

AMRO s a dtiva offices and vehicle service center are located at 915 W. Sharp Avenue in Spokane. The AMR operation in
Spokane consists of 166 full and ptime employees which include four management employees; four field supervisors; one
communications supervispone clinical education specialist; nine dispatchers; 79 EMTs; 65 paramedics; one office staff member;
and, two mechanics. Many of these employees have been with the compaeydoalyears, some with more than 20 years of
service. The turnover of empjees at AMR has averaged 5.28 percent for the past tiiezes and was 7.65 percent in 2008. The

EMS field personnel are well trained and competent. The employees work a variety of shifts based on the number of ambulances
that need to be irservice at spefic times of the day. The annual wages for EMTs range from $29,411 for ayf@at employee, to
$44,574 for a 2¢ear employee. Paramedic wages range from $37,374yfest employee, to $56,642 for ag€ar paramedic.

AMRGs staf fi ng acoscern since tleis comractwith thef CitgquiresAMR to meet responséme performance
standardsand staffing requirementfr responding to EMS incidentsy Spokaneor face financial penalties, including the possibility

of having their contractwith the City cancelled for nortompliance. Although AMR was fineoh averageapproximately $10,000

per month in 2008 foindividual regponseperformancethey met their responseéme requirements for Code responses 93 percent of

the time and 97 percent of th@me for No-Code responses. AMR has large pool of paramedics to recruit from because of their
nati onal presence. Turnover of per s amaodesb.28percenpdtRdamverSheméta ne 0 |
three years. AMR has margmployeeshat have been provets in the Spokane system for severaars.

Medical Directiond This component consists of having physicians involved inriredicaloversight ofthe EMS system. Effective
medical oversight includes monitoring patient medical treatinghrough online and offline medical direction, protocol
development, clinical quality assurance and improvenasmd theunderstanding of emergency operations, and field observations.
The Spokane EMS delivery system has very good medical direction avéinglemedical authority structure in place andput
provided by Spokane County EMS and Trauma Care Council. There is a dedicated system Medical Program Director that is
actively involved with the EMS system in Spokane including protocol developmegijagons, emergency medical dispatching and
guality improvement.

SFD has a contrac20 hour per weekEMS medicaldi r ect or who has been in this role for
provides education and training to SFD paramedics, reviewsepttcare activities of the system as livas individual SFD
paramedigerformanceconducts limited EMS research, and participates in quality improvement actvgi€ésD6 s Me di c al Di

also reviews the emergency medical dispatch criteria used by gpalment AMR also has anedicaldirector that participates in
these areas for AMROs Spokane negsetheaeguiraments sét foreh InBNVFA 450yChdptgida | n S
Medical Oversight.
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Legislation and Reqgulatio® It appears that SB and AMR comply with all the Stateegional, and locaEMS statutes, laws, and
regulations.SFD actively participates with both the East Region and Spokane County EMS and Trauma Councils and the SFD
EMS Division Chief is a member of both of these orgatians. AMR has membership on the Spokane County EMS and Trauma
Care Council and actively participates. The EMS system in Spokane complies with the provisions of NERZhdpter 40 System
Regulation and Policy.

EducationSystems3d The initial and ongong training and education provided to EMS personnel is essential for the success of any
EMS system. Initial training includes programs for EMT and paramedic levels of care. EMS education is regulated by the
Washington DOHOEMSTS and they specify the numbef hours and type of training required for EMS personnel to maintain
their certification. The initial training for paramedics is provided by the Spokane Community College with continuing education
provided by several organizations including the SFEMR and local hospitalsThere are shared training opportunities between
SFD and AMR for ALS level education. EMT level continuing education is provideddnse by each agendgMTs from SFD and

AMR personnel do not train together.

SFD has a LieutenanEMS Training Officer,assigned to the Training Division for the purposearfordinating and providindgeEMS
continuing education, primarily EMT or BLS level training. The SFD Medical Director provides ALS training to SFD paramedics.
OEMSTS developed an ongoing aining and evaluation program (OTEP) that allows EMS agencies to provide continuing
education irhouseincluding the evaluation of EMS skills. EM&-certification in Washington is required every three yedfMTs
receive a minimum of 30 hours over a thiggar period and paramedics are required to hEd@hoursof continuing educatiomver

a threeyear period.

SFD has a comprehensive training schedule that includesandatory training for firefighting, hazardous materials,
drivers/operators, and other specialty training. EMS training is provided to meett leastthe minimum requirements for
recertification of EMS personnel. NFPA 450, Chapter d®perationaddresses EMS training, SFD is in compliance with those
requirements.

Public Educationd There aretwo reasons that EMS public education is important. First, there are opportunities to localize and
target specific problem areas such as lackis# ofseat belts or drowning. Second, the general public can be provided information
regarding the local EMS ywstems capabilities and practice3here does not appear to be a comprehensive coordinated public
education program within the Spokane EMS system. There are individual agencies that provide public education specific to thei
agencysuch asseat belt useral driving under the influence§Ul ) awarenesgampaignsThe East Region EMS and Trauma Care
Councilhas an Injury Prevention and Publi&€ducation (IPPE) committee that provides public information for firearm safety and
helmet safetySFD doesot have arEMS public education program buydrovides some public education through their webséad

5Bremnan J. and Krohmer, J. Principles of EMS Systems. American College of Emergency Physicians. 2006
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offers CPR training to the general public

Prevention & Prevention and public educatioare interrelated and can be accomplished simultaneously. There is not a
compehensive coordinated prevention program within the Spokane EMS system. There are individual agencies that provide some
prevention messages but there is not a focysevention program. The IPPE committee provides preventinformation for falls

and suicde prevention The Spokane EMS system does not meet the components of NFPA 450, Chapteul8lic Information,
Education, and Relations (PIE&t)education or prevention issues as described

Public Acces® Access to the EMS system begins with a ¢althe 9-1-1 communications centeDetails have been provided earlier
in this report. NFPA 450, Chapter 1@ Communicatiomsldresses public access. The Spokane EMS system is in compliance with
those provisions.

Communications Systen Communications igritical to all emergency service functions and activities. T@Bin Spokane is a
state-of-the-art facility that provides excellenelecommunicatiorservicesThere is interoperability between the various emergency
service agencies, including AMR. SFihd AMR have linked their computeautomatic dispatch (CAD) systems and can transmit
information back and forth. There are some SFD persomwieb when interviewed during this study wereritical of the current
CAD used by SFDSomecritics feel the currentCAD is old andsubject to fdure. They also like some of the features of the Spokane
Police Department CAD Theseconcerns were notarified and SFD feelsthe CAD meets the needs of the EMS systékMR
incorporates the usef aglobal positioningsystem(GPS) and automatic vehicle locator (AVL) software witshh CAD as well.
Interviews with both the Communications Supervisor and the Information Technologies staff pexgwassed their satisfaction
with the current CAD and that is has been reliabldne EMS dispatchsystem in Spokanalsocomplies with NFPA 450, ChaptdrO

0 Communications.

Clinical CarecDet ai | s of the Cityds and regionds clinicd&lomearnd G&FOM0:
firefighter/EMTs expressed conams that they are not able to provide patient care at the level they were trained because of the
Departmentds policy of not providing c esplinitsaana gluEoseSestekitswon BLEre n t
response units. These EMTs felbheir only role was to take vital signs. Some of the SFD paramedics also said that some of the

Departmentds EMTs will i mmedi ately relinquish patient care d

The level of clinical sophistication fOALS care isvery good. They use a protocol driven process for patient care; use several
advanced airway techniques, including the use of endotracheal intubation and continuous positive airway pressure (CRA&®); and
innovative equipment and treatmentdeniques such as pulse oximeters, 12 lead ECG, and providedasseous infusions and
synchronizedcardioversion

AMR has a comprehensive quality improvemg@QI) program in place and maintains a high level of clinical care through
consistent monitoringof the system and personnel. They utilizggaramedic and an EMT to provide patient cangth the EMT
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attending the patient if BLS carisappropriateand if ALS care isieededthe paramedic attends the patient. This process results in
the AMR EMTs getting more exposure to patiestandproviding patientcare than the SFD EMTSs.

Information Systems (data collectiand analysisd EMS systemdata analysiielps the system evolve argsistsmanagement to

make decisions. The Spokane EMS system collectsaaatyzes EMS system data and changes to the EMS system are made based
on the dataSFD EMS nformation is obtained from several sources including computer input patient care records, CAD data, and
other sources. SFD develops several reports and spreadstinedtare reviewed and analyzed by fire administration. The consultant
for this study was provided several spreadsheets containing EMS data collected by SFD. The SFD data collection and informatio
management system is excellent and the data availabte fr@ system can be extremely valualblesed effectively

The mere fact that data is collected and the Department can monitor its performance, effectiveness, and efficiencyim ifrélev
information is not shared with everyone in the organizatidrhere are several reports that SFD can produce that could be made
available to the rank and file members of SHEiat is not currently provided.Examples would include the publishingf the
responsedime reports, including turnat-times for all units by kift, patient procedre reports incident volume reportstransport

and ridein repats, as well othes.

AMR has similar information systems in place and can provide the same level of reporting of data as SFD. The Spokane County
EMS and Trauma Care Couricis al so has i nformation systems in place that p
utilize computer technology to track hospital resources in the region through a-based tool called RAMSES, an acronym for
Resources Available for Medical @rsurgical Emergency Services. The EMS system performance in Spokane is also evaluated
through data collection by the County through their Quality Improvement Committee including cardiac arrest survival stistic
andadvanced airway procedures.

Evaluatin 8 System review and continuous evaluation of an EMS system is one of the critical components of an EMS system.
Coupled with the data from the EMS systemds data <coll ecti
effectiveness, and efficignmay be assessed. Based on these assessments appropriate adjustments can be made to enhance the
system.EMS CQI programs are designed to evaluate aspects of the EMS system including individual performance and system
performance.

The Spokane EMS system wmvaluated on a regulabn-going basis by the EMS response agencies through their quality
improvement programs, the Spokane County EMS and Trauma Care Council, and the occasional outside study d8Févidves
not have a famal written CQI program in phce. The quality improvememictivities performed by SFD arenainly done in order to
comply with the EMS regulatory agencigsquirements

Overall, the EMS delivery process in the City of Spokaseffective, efficient and meethe needs of the citizemsd visitors. The
system has evolved over the years because of the economic conditions in Spokane. The number of resources and the manner in
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which EMS is delivered has changeder the yearsinstead of tweperson medic squadSFD uses fire apparatus $fad with three

or four firefighters certified as EMTs or paramedicThe system has responsme reliability with SFD arriving at the scene in
seven minutes and seventeen seconds (7:17) f¢t@0l percentEMS incidents and the first BD ALS unit arriving on-scene 93
percent of the time in seven minutes a2@lseconds (7:23) to all EMS incidents requiring ALS care. AMR is on scene in 10 minutes
or less 90 percent of the time for Code responses and 97 percent of the time or lessGod®&cesponseBy design, the system is

set up to limit the number of incidents that are responded to with ligwstsirens. The use of MPDS and responding No Code for
A-levelcalls, as well as limiting the Code responses by AMR reduces the chances of emergency \ahigles/dlved in a vehicle
collision Emergency vehicleollisionsare one of the leading causediability claims for EMS system.

The deployment methods used by SFD and AMR ara&chedo the level of care requireaindappropriate as to the location 8FD

fire stations and AMROs posting of ambul ances. Posting refert
await a call. AMR had7 posts in and around theity. The locations are determined througtomputeranalysis of historic dh

volume for EMSincidents. The EMS personnel fmo the two agencies work well togethema patient care is appropriately

provided. There are quick transport times to the area hospaald appropriate medical facilities to treat patients after they arrive

Both AMR and SFD are deliveringuality EMS for a modest costt costs approximately$1,483for each emergency incident SFD
responds toThis cost was derived from dividing the entire SFD budget by the number of emergency responses in 2008.The cost
per capita for SFD is $208.he marginal cost per EMS call for SFD is $300 and the cost per capita for EMiS6iannually.

The maximum paid by domeowneris $0.50 per 1,000 dollars of assessed vébueghe EMS levy The median home price in
Spokane is $7,000 resulting in a cost of approximately $40.00 per househdlle EMS levy provides the funds for the EMS
budgetand has allowed SFD to provide ALS firgtsponse EMS serviceghe cost for ambulance transportation in Spokane is very
low compared tohe cost in other parts of Washington and other U.S. cities. Currently anbulance base rates many parts of
Washingon are in the $80 andhigherrange. Parts of Spokane Countutside the city limitsalready pay as much as $909.00 for
ambulance trangortation. City residents who are transported from outside the City will pay these higher rates for ambulance
transportationas well

Input regardingthe EMS system in Spokarfeom someresidentsand many SFDpersonnel is that th&EMS systemin the city is

broken too costly, inefficientand needs to be redesigné&he reason stateduring interviews and towrhall meetingsn support of

this view is the SFDOs peasgedalliladders orfpumpes/addetsnES indidents, sanpepea twa t u s
units, and the perception that this is costly, wasteful and redundant. Increased maintenance and operating costs fardiesapp

another reason citeddowever, h e gener al public does not s ee mtietedrespamskeystent and |
with a public/private partnershipwhich iscommon in many communities in the wedthis lack of understanding has resulted in

6 U.S. Census Bureau
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criticismofthesysterand t he occasionally questioning of the SFD&s r ol

There areindividualsthat would like to see the SFD provide the entire EMi8livery function byproviding emergencyambulance
transportationservices in addition to firstesponse service$his question has been raised on and off since 199&. of the more
vocal groupsin supportof a firebased transport servics IAFF Local 29, the bargaining unit for SFDILhe reasons conveyed to
The Abaris Goup from bothlAFF Local 29 officials andank-andfile firefighters for having SFD initiate ambulance services were
varied. Some membevgere concerned about continuityf-care issuegthis becomes a concern wiever patient care iransferred

from one paramedic to anotheand felt SFD EMTS and paramedics would provide a better service, in terms of quality, than AMR
currently provides. Oters wanted to take on the transport function to gain additional support from the community and city elected
officials. The general ideia that by providing the critical service of ambulance transportation in addition to firefighting activities,
the geneal public andhe City Council would be less apt to layoff firefighters during times of econataignturn. There are some
that feel theSFD would generate significant reventieat would come back to the City, instead mvenue andorofits going to

A MR &hareholders.

SomeSFD personnebnd members of the public support the idea of SFD providing ambulance transportation because tio¢y do
like AMR as a company. Some provided their rationale for their distrust of Ab#Related to a recent ambulance ovéiibg
concern in Spokanen2005 it was discovered that AMR had been overbilling EMS patients transported ircitiyein violation of a
clause in the AMR/Spokane ambulance contrdotthe contract, AMR was not allowed to charge the ALS base rate of $494n
SFD paramedics accompanied a patiertedingALS level careto the hospital by riding in the back of the ambulance thiose
cases when th&8FD paramedic rides in with the patient, AMR was supposed to bill the patient at the BLS rate of $358t0€ for
ambulance trip. AMR contends that tht@verbillings were the result of mistakes made by one of its regional billing centeated
outside Spokanaot familiar with the Spokane contract clause. The billing errors were discovered by members of SRDoubbt
their concerns to fire administration. These members felt that fire administration was not concerned and brought the ig®uie to
attention ofthe IAFF Local 29 officias, who in turn brought it to the Spokane City Coungils a t . {fTlerewasestensive media
coverage regarding the overbillingsue There werealsoaccusations that the fire administration and AMR were working together
and that the fire chief was defending AMR. In the end, the Mayor fined AMR approximately $80,000 for the éillorgand AMR
agreed to refund the overpaymentsidividuals, in and outside of the SFD felt the penalties were sufticientand AMR should
have been more severely penalized. AMR has had overbilling issues in other of its operations nationwide emcrthesso
mentioned as additional reasons for their distrustclassaction law suit has been filed becausehas bverbilling

There are some thafieel that theircorporateentity, for-profit status and its large presence in the U.S. ambulance maskeot
compati bl e with t heSofa resgnttioeffactThptdAKR hrae ah exclusieescdnsract with the City for ambulance
transportation and feel the City should allawore competition.

The private sector can usually provide ambularicansportation services more economically than the public seatan when
comparing costgo deliver the service. The primary reasons for this incluthet the private sector usually pays lower wages to
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EMS personneluses dynamic deployment dispatch stratsg{&SM, GPS/AVL)thus flexes coverage based on demaard the
larger national ambulance services, such as ARE, the advantage other econonresof scale.

If ambulance services are not currently being praddby local governmenthe primary reasaslocal government takesn this
responsibilityis: when thecurrent ambulance servide not performing adequatelyincluding long ambulanceresponsetimes or
inability to meet required respong@me standardspoor quality of patient careor excessive amlbance feesBy all measures and
from input from this study AMR is currently providing quality ambulance servigemeeting responséme requirements and has
very low ambulance fees

Overall, the EMS delivery system in Spokane is meeting the needseodmmunity and visitors experiencing medical or trauma
emergencies. The cost to provide these services and the cost for ambulance transportation is very reasonable with hyigh qualit
clinical care being provided.

Strengths and Weaknesses Spokane EMS Delvery Process

Based on the review of documents, reports, industry standards and study observations, The Abaris Group identified specific
strengths and weaknesses related to the Spokane EMS delivery process. These are listed below

Strengths

EMS system iglesigned well and incorporates the EMS system design components identified nationally
Tiered system of response

Good medical oversight and direction by active participatpigysicians
Stateof-the-art clinical care

Competent EMS personnel and oversighbpess

Good workingrelationshipbetween SFD and AMR field level personnel
Significant number of statef-the-art receiving hospitals

Medical Priority Dispatch System.

Ambulance performance contract

Mandated ambulance response times

SFD/AMR costs of provding EMS services is low

Very reasonable ambulance fees

Good data collection capabilities

Compliance with state laws and regulations

Good support for EMS from SFD administration
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Weaknesses

A Perceived inadequate number of SFD paramedic personnel to mBep&BEmedic staffing goals

A SFD practice of frequently sending more than one unit to ALS responses

A The use of ladder trucks and pumper/ladders as primary EMS response witltshigh response volumes (Ladder trucks are
used by the U.S. fire service to resu to EMS incidents, but usually as the second or third out unit. Six Washington fire
departments were contacted and verified they only use ladder trucks as secondary responggthutiits exception of Central
Pierce that does have a ladder truck thatthe primary EMS response unit in the downtown area, but it responds to less than
1,000 incidents per yea6FD ladder and pumper/ladder apparatus responds to 1,443 to 2,490 incidents pefTheatities
contacted include: Tacoma, Central Pierce, EVEdstside Fire and Vancouver.

Ambulance Response Performance

Il n the American Ambu lCammurety QuislestmEnsuee Highformarse EmardeAcy Ambulance SeeviokA

defines a higiperformance community emergency ambulance serviamaghat assures the public of clinical excellence, response

time reliability, economic efficiency, and customer satisfacteri mul t aneously. Together these are
results of a highpper f or mance emergencyThaembAAANte stser Vi v e d-perfoanmbncemar ks 6
emergency ambulance service.

Hallmark 1 d Hold the emergency ambulance service acabfiithtelffiective emergency ambulance service design and performance
based contracting, ambulance servisbsuld achieve high performance in communities of various sizes and demographics.

Hallmark 2 0 Establish an independent oversight endgpendent oversight promotes performance accountability by giving the
overseeing entity the authority and toolsotimprove services or safely replace a +pamforming provider. The independent
oversight entity is responsible for monitoring and routinel
excellence, responganme reliability, economic dffiency, and customer satisfaction.

Hallmark 3 & Account for all service céstffective emergency ambulance service accounts for all its @abtsct, indirect, and
shared. These costs include labor, medical communications center, buildingdesekguipment, supplies, liability exposure,
administrative overhead, and independent oversight costs. User fees should be used as the primary source of fundingt®othe c
emergency ambulance service.

Hallmark 4 6 Requireystem features that emsmonomic efficieSayce the volume and location of medical emergencies varies by
hour of day and day of week, ambulance deployment should be based on geographically deploying the right number of ambulances

8] City of Spokane EMS System Review ﬁ



according to historical call demand and ret®png as events occur. The EMS system design should allow the ambulance provider
to offer interfacility ambulance transports to maximize economies of scale. Economic efficiency can also be accomplished with a
multi-jurisdictional system serving regionahedical trade areas.

Hallmark 5 & Ensure longerm high performance sem@ietractually required performance standards should be established through
effective competition for service rights. Properly structured competition promotes the greatest gtalitile optimum cost. This
usually involves a competitive procurement process for interested ambulance service providers. By applying an effectitigecompe
process, local officials can create a level playing field for all potential providers and e¢hautae best and most cosfffective
service for the community is obtainéd.

AMR is the exclusive provider of-2-1 emer gency ground transportation in Spokane
for a highperformance emergency ambulance sanprovider. They provide clinical excellence, respetise reliability, economic
efficiency, and customer satisfaction.

The five hallmarks for ensuring a higperformance emergency ambulance service have been addressedQity tBpokaneand

AMR through the structure of theEMS system designed for Spokanghey are held accountable through a performabesed

contract that requires AMR to meet or exceed specific performance standards and financial benchmarks. AMR has-tiesponse
standards of temminutes or less for Code responses, 90 percent of the time. They are currently meeting this standard 93 percent of
the time. For NeCode responses, AMR must be-scene in 20 minutes or less, 90 percent of the time. AMR currently meets this
standard 97 percenf the time. The AMR contract also has provisions for liquidated damages (penalties and fines) for response
times that are longer than the required respo+isre standard. The contract has several other provisions that ensure accountability

in the areas Dclinical excellence, respontiene reliability, economic efficiency, and customer satisfaction. Although there is no

i ndependent oversight entity in Spokane for the ambul ance coc
Chief who alsadministers the AMR contract. AMR, as a corporation, does extremely well at accounting for all their costs. The
Spokane operation is funded entirely by user fees and there are no subsidies provided by the City to AMR. The EMS sygtem desi

in Spokane doebave required features that promote economic efficiencies. AMR is the sole provider of emergency ambulance
services in the City and the primary provider outside of the city limits. They also provide-fatglity transports in the area. AMR

uses a dynamideployment process to determine the number of ambulance needed by hour of day and day of week based on
historical EMS call data.

The City of Spokane conducted a request for bids (RFB) ambulance process in the mid 1980s and Spokane Ambulance (eventually
purchased by AMR) was selected as the exclusive ambulance provider through a competitive process. Prior to this corgract bein
awarded, there were other ambulance service providers in Spokane. Ambulance services were not regulated at that timty by the C

7 American Ambulance Association. Community Guide to Ensure Higifformance Emergency Ambulance Service. 2004
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and there were many performance issues that led to conducting the RFB for a single ambulance pvékiieEpokane had the
foresight at the timein seeking a single provider contract, it is now a common practice for cities or reglumssingto contrad
with a single ambulance provider forB1 ambulance servicde achieve the goals for theommunities they serve. The current
contactbetween AMR and the City dbpokands a performanc#ype contract. The contract contains provisions for respotisge
criteria, performance standards, training requirements, and several standard ambulance cdatraes The City is reimbursed by
AMR for contract administration, some dispatch services, a portion of the cost for the SFD CAD,cadimunications, and oén
support related functions. These and other features of the ambulance contract assure cost effectiveness and accountability.

One basic measurement of efficiency in EMS is the unit hour utilization (UHU) ratio. This measurement has become one standard
for determining effective deployment strategies, response patterns, unit and system productivity, and even scheduling.phactice
unit hour iis defined as a ofully equipped and staffear ambul
utilization is the measurement that results from dividing the utilization (calls) by the number of unit hours producedviengigne

period?

AMR provides 1,763 weekly unit hours in Spokane which is an average of 252 unit hour per day resultingvarage of 10.5
ambulances Hservice per day. Depending on the hour of the day, AMR staffs between six and fourteen ambulances using peak
staffing methodology. Peak staffing is simply putting more ambulances in service based on the predicted numb8riotigdhts
throughout the day. The UHU ratio is 0.42, meaning that AMR ambulances are on a call or transporting 42 percent of the time.
This indicates that the AMR operation is efficient. The average time on each incident is 44 minutes which includiesethe
dispatched until the time they am@vailablefor another call. AMR responded to 33,823 incidents in 2008 countywide. -Petgent

or 20,278 of these responses were in the City of Spokane by AMR.

AMR operates its own Communications Center for dispatg ambulances. The Center is an Accredited Center of Excellence

(ACE) for emergency medical dispatch awarded by the NAEMD. The NAEMD accreditation standards are based on 20 points that
are selassessed and documented followed up by a site assessmeaietechby NAEMD evaluators. The AMR CAD system is
integrated with the CCB CAD and when a 911 EMS call comes in
CAD.

AMR units are dispatched to EMS incidents based on their SSM plan. Tlais is developed using a computer software program
that analyzes the historical EMS call volume in Spokane in terms of locations and times of the day. As stated previousigeAMR
a dynamic deployment system where ambulances are moved tdeprgnated dcations, called Posts, based on where EMS
incidents occur at a particular time of the day. There are 17 posts in Spokane used by AMR and when there are 17 ambulances
available to respond to EMS calls, the system is at Level 17. Ambulances are alsogidbiesk locations based on the number of

8 National Association of MS Physicians. Prehospital Systems and Medical Oversight. 2002
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ambulances available in the system. For example, if there are only two ambulances available for responding to callgrieeisel 2,

sent to Post 17 at 5633 N. Lidgerwood Street and the other ambulance is semtstolP at 300 Freya Street. AMR vehicles are
equipped with automatic vehicle locators (AVL) integrated with its CAD system. These AVL unita gkdal positioning system

(GPS) that all ows AMRG6s CAD system taalll ocate the closest amb

When AMR receives a request for service fr@RD they are provided the EMS incident type and dispatch cod8;@:D or E, and

either respond Code or No Code. AMR does not respond initially #evel incidents. After the SFD unit arrives on anlAvel
incident, if transportation is required, AMR is requested to respond. AMR responds No Code to Blemdl@cidents within a 20

minute responsdéime requirement. They respond Code to all D andekel callswith a 10-minute responséime requirement SFD
personnel orscene of an EMS incident can upgrade No Code AMR responses to Code if warranted by the patient condition. If AMR
arrives prior to SFD, they can reduce the response by SFD from Code to No Code if the @paoemtition allows. AMR is not
allowed to cancel responding SFD units.

The responsdime standards imposed on AMR meet the requirements for an emergency ambulance response (\AOYG-29®,
(11)a). The Commission on Accreditation of Ambulance Services (CAAS) is an independent tayatiiathas established a series

of standards for the ambulance service industry. The resptinge standard set by CAAS for emergency ambulance response is
eight-minutes and 59 seconds (8:59) or less, 90 percent of the time. EMS redpoastandardsare based on research conducted
by the American Heart Association (AHA) @uddencardiac arrest survivability and the American College of Surgeons for trauma
survivability. The AHA recommends that CPR be started immediately on sudden cardiac arrestsyi&IoS level care and an
automaticexternal defibrillator (AED) arrive within fourminutes and ALS level care be provided in eighihutes in order to
assure the highest possible chance of surviving a sudden cardiac arrest event. Survival is direalyditike amount of time
betweenthe onset of sudden cardiac arrest and defibrillation. Hoystander CPR is provided, the chance of survival is reduced by
seven to ten percent with every minute of delay until defibrillation. The respdaimse for traumapatients is based on thgolden
hourconcept that when definitive care is delayed greater than 60 minutes, the victim of traumatic injury has only a 15 percent
survival rate. Definitive careefersto treatment in a hospital.

SFD personnel usually are estene before AMR and initiate patient care appropriate to the situation encountered. AMR
paramedics and EMTs work well together with SFD personnel in the interest of providing qualityhpspital patient care. There

is a formal reporting orscene protocotlefined in the AMRcontract SFD paramedics angrimarily responsible for patient care

until the patient is turned over to the AMR personnel. SFD uses their equipment and supplies to treat the patient, inokitieg

delivery devices, bandages, 1.V.plists, and backboards. The equipment and supplies used by SFD and AMR are generally
standardized. AMR and the SFD do not exchange supplies or equipment between them, meaning that if SFD uses supplies or
equipment when treating a patient; AMR does not rgply or give SFD their splints or backboards. In essence, SFD is subsidizing
AMR with medical supplies since SFD does not charge for them. AMR has an all inclusive base rate for BLS and ALS which
includes the use of equipment and supplies.

To ensure highquality medical treatment and address problems that may arise, AMR has field supervisduyo?4 hours every
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day. These field supervisors can respond to EMS incidents and provide assistance or guidance to AMR personnel as veefisas serv
a resource taesolve conflics or other issues in the field. AMR also ensures quality patient care through-t®use CQI program.

AMR has user fees approved by the City of Spokane, which includes a base rate for BLS and ALS, loaded mileage, and oxygen
administratian. The current rates allow AMR to charge $553.37 for ALS, $401.19 for BLS, $18.45 per mile, and $46.12 for oxygen
administration These are some of the lowesteatin the country The City of Spokane, through its ambulance performarmeract

with AMR has assured the community of higfuality ambulance services at a bargain rate. Outside the city limits AMR has an ALS

base rate ranging from $844.00 to $909.00.

The actual amount AMR collected from transporting191 patients is approximately 42 percentmiulance bills are paid either
through private medical insurance, Medicare, Medicaid, or by the patienhselvesUsually private insurance policies pay the full
amount of an ambulance bill. Medicare aedicaidonly pay a portion of the bill and the aunt paid by the patient can vary
between nothing and the full amount. The payer mix in Spokane is illustrated in Figure 1 below.

Figure 1

City of Spokane 911 Payor Mix

Contracts
11%

Medicare

Private 47%

Insurance
6%

Medicaid
21%

| OMedicare  @Medicaid OPrivate Insurance  0OS5elf Pay @ Contracts |

Source: City and AMR data for 2008

There is a higher than usual number of Medicare and Medicaid EMS patientrmix§pokane which i s expl ain
age and demographics. In most cities, thedicare and Medicaid payers range fr@d to 40 percent. The numbeaf community
members with private medical insurance is also very low when compared to othes tbitit have approximately double the
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percentage of private medical insurance patients. This could affect the financial performance of this delivery system.

Overall the ambulance response performance in Spokane is very good. Ambulance réspeEsiseebeing met consistently, AMR
personnel are adequately trained and have the necessary tools to perform patient care, the quality of clinical careipnesiged
good, and the ambulance rates are extremely reasonable.

First Responder Response Performance

SFD is the primary provider of EMS firstesponse services in the City of Spokane with 85 percent @Bi873total emergency
incidents being for EMS. A description of the SFD fir®tisponse system has been provided in the previous sections of thig. repor
Overall, firstresponse EMS delivery currently provided by SFD is effective, extremely efficient and meets the needs of the citizens
and visitors in the City of Spokane.

The design and structure of the EMS firsesponse system is a result of SFD budgets and personnel layoffs over several years.
SFD has had to do more with fewer resources and has been able to deliver and maintain a high level of EMS. The factaiteat they
able tomaintaina full service fire department with the current level of oesces allocated is commendable. It is a common practice
in the U.S. to dispatch fire apparatus staffed with firefighter EMTs or paramedics asdésponders. The public/private muki
tiered EMS delivery system in place in Spokane is also a common rfiood&VIS delivery.

Self imposed respongige performance goals are being met consistently but these goals do not meet the NFPA 1710 Standard of
BLS onscene in 240 seconds and ALSsmene in 480 seconds, 90 percent of the timetréwel times. Longer esponse times for

EMS incidents occur when the closest fire apparatus is not immediately available. This happens when the closest urdiyis alrea
handling another emergency incident or is out of the fire station for training or other-emergency activigs. In the event of a
working fire incident, 50 p e ravadabléto respondSd-HMS encidentsraed the pniisathrattateu s  meé
availableto respond have longer responsimmes because of the travel distance. There were at leastriestin 2008 when available

fire apparatus to respond to EMS incidents was reduced by 50 percent because of working fires.

The amount of time it takes for fire personnel to get on the fire apparatus after they have been notified of an emergtamt

start to travel to the incident, known aturnout timas longer than it should be. The accepted turnout time standard for fire
departments is 60 seconds for EMS incidents and 90 seconds for fire incidents. SFD does monitor and produces a turnout time
report that indicates all of the SFD response units exceed the recommended standard for turnout times. This factor ohlmutg tu

times was also addressed in the 2008 Spokane Fire Department Annual Report indicating a Department turnout time of 134
secong, 90 percent of the time.
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The only potential risks to the future dispatch and respotisge performance in Spokane is if the financial condition in Spokane
continues to result in budget cuts and personnel layoffs. Resouro#is financial and personnedrealready at the minimum level
needed to provide EMS delivery services. Any further cuts to funding or staffing will result in decreased EMS delivergsandc
longer responsdimes.

The practice of using ladder trucks and pumper/laddersgasmaryd EMS response units is not a common practice used by most

fire departments. These types of fire apparatus are used for EMS responses, but not to the extent that they are useaen Spoka
Usually these types of fire apparatus are secondary and tertisgyorese units and used when the primary response units are not
available. SFD ladder trucks and pumper/ladders responses range from 1,443 to 2,490 emergency iraideaty, The
consultant was not able to analyze the impact on these fire apparatus frenstandpoint of increased maintenance costs and
increased out afervicetime because SFD does keep computerized records for apparatus maintenance. One of the criticisms of the
Spokane EMS system is excess wear and tear on fire apparatus.

The practice ofesponding the closest BLS unit and then the closest ALS unit if ALS level care is required is redwhgsmaking
into considerationthat AMR is also responding. The result is that SFD units are no longer available to respond the closest unit
becausehe closest unit is not available. This also results in additional response units being takertloeit pfimary response area.

SFD staffing of paramediasonsistsof two firefighter/paramedics assigned to each of the eight ALS response units. The twteaal

that there are two firefighter/paramedics on these units is about 60 percent of the time. SFD has 52 fully certified
firefighter/paramedics and approximately 112 in the process of becoming paramedics. To continue the two paramedics per unit
policy for the existing eight ALS response unitSFD need a minimum of 64 paramedics. In reality they staff witmanimum of

one paramedic and use one of thedlD2 paramedic students as the second paramedic. Firefighter/paramedics receive additional
compeation of 13 percent of a senior firefighter. There dreancial incentives in the IAFF Local 29 contract to encourage
firefighters to obtain paramedic certification. At one point the Department hired certified paramedics and trained them as
firefighters.Most those paramedics were laid off in 2005 because of budget cuts.

SFED firefighter/paramedics have the option to accompany patients that required ALS level careliogpealin the back the AMR
ambulance. When they do accompany the patient AMBrahibited from charging the patient the ALS base rate for the transport.
In 1999, SFD paramedics rode with the patient 59 percent of the time. In 2009, they only rade25 percent of the time. SFD
paramedics stated to the consultant that they only ridaf the patient needs the additional care they can provide. They do not ride
in to reduce the ambulance bill to the patient.
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Strengths and Weaknessed First Responder Response Performance

Strengths

Dedication of emergency response staff addinistrative staff

Spokame Combined Communications Building

Use of Medical Priority Dispatch andrg-arrival medical instructions
Tiered EMSresponse system

ALS level patient care

Strategically located fire stations

Dispatching the closest fire apparatus to EMfidents

Crossstaffing specialized apparatus

Active parttime Medical Advisor

SFD involvement and membership with EMS regulagaagency councils

I I D D D

Weaknesses

Poor public knowledge and misuse of thd-4 system

Lack of awareness on the part ofefiighters of the MPDS processes

SFD responsgimes notmeeting the NFPA 1710 Standard

SFD apparatusstaffing does not meet to NFPA710 Standard

SFD has longr than necessary turnout times

Very few emergency traffic preemption desdastalled throughout the City
Several needless EM$&sponses

Routinely dispatching two fire apparatus to ALS EM&idents

SFD available emergencgsponse staff

Lack of adequaten-duty firefighter/paramedics

Not providing ALSfrom all fire stations

Not allowing AMR to cancel respondg SFD units

Lack of adequate EM#&eld supervision

Lack of a comprehensive orgoing CQI program

No onscene medal resupply process

Lack of specific basic EM&juipmenton BLS response apparatus, i.ectran splints, glucose monitors
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Recommendationsd First Responder Response Performance

1.

Implement a program where SFD dispatch personnel can ride on fire apparatus and SFD fire personnel spend time

in the CCB observing the dispatch process.This will allow each of these disciplines to understand theeoshwork
processes. Firefighters have criticized thespatchprocess but do not fully understand the process. There were many
comments that the calls they are sent to were not appropriately categorized.

Implement a Medical Dispatch Review Committee to enhance the current SFD quality improvement process for
reviewing compliance with MPDS by SFD dispatch personnel.Currently 10 percent of all EMS incidents are reviewed

for compliance to the MPDS by th&FD dispatch shift supervisors. This process can behanced by including
firefighter/paramedic personnel and representatives from the agencies 3@ dispatches for. In addition, &ormal
dispatch feedback process should be implemented in order to respond to questions regarding the categorizatioficof specif
EMS incidents.

Consider the implementation of an immediate dispatch policy once the location of the emergency is known. This
recommendation can decrease response times to EMS incidents by making up for time lost in caller interrogation to
determine thedispatch determinant, i.e. B E-level, and firefighter turnout time. The closest SFD unit can be determined as
soon as the location of the emergency is known and immediately dispatched to the scene and updat&Dydispather

as additional informaén is obtained from the-4-1 caller.

Consider changing the current dispatch criteria for C -level responses to the closest SFD unit only.This change will

reduce the number of times two SFD fire apparatus are sent to the same EMS incideonjimctionwith having AMR

respond Code to @vel incidents, ALS care if needed, will besoene in a timely manner and ALS care can be provided by
AMR paramedics. SFD would continue to send a second ALS unit to D aledét incidents if the closest unit is atétBLS

level.

Consider implementing the Omega response option for MPDS to reduce the number of SFD Alevel responsesThe
Department should explore options with the Medical Program Director, AMR, local hospitals, and other medical facilities or
programs toprovide alternatives to specific-kevel incidents. There are several options available including the use of triage
nurse programs, taxi cab vouchers, expanding the roles of Car 50 and the CARES program, as well as an AMR ambulance
only response. Aommitteewith representation from SFD, AMR, Medical Directors, hospital personnel, public health, Car

50, CARES, and others should be established to develop these alternatives that are safe and do not increase liability from no
responding.

Develop a comprehensve and ongoing public education program promoting the appropriate use of 9-1-1 to reduce
A-level responses.In conjunction with AMR and the Spokane CCB an ongoing public awareness campaign using print,
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radio, and television media can provide informatiorthe public on when to call-2-1 and when not to call. These types of
programs have been successful in reducing needidst &alls.

7. Develop a protocol that would allow SFD EMS units on -scene at an Alevel incident to become available for another
EMS call prior to the arrival of AMR. Currently, SFD units can be eacene of a heaemergency incident for up to 20
minutes waiting for AMR to arrive tgorovideambulance transportation. If the condition of a patient warrants the SFD unit
to go available or lege the scene for another EMS incident, the-szene paramedic should be able to make that decision.
Appropriate documentation and instructions should be provided to the patient to call baek i® their condition worsens.
This practice will allow SFD urts to increase their availability for additional EMS incidents that they be closer to.

8. Increase the number of ALS capable response unit by assigning only one paramedic to each ALS fire apparatubhe
current policy of assigning two paramedics to an ALStuimits the number of ALS units the Department cousdaff By
assigning one paramedic to an ALS unit, SFD could add ALS capabilities to five more apparatus, bringing the total number
of SFD ALS units to 13 utilizing the existing 52 firefighter/paramediSee the maps in Appendix A illustrating the current
level of ALS coverage and the expanded ALS coverage map in Appendix B, as well as the frequency of EMS incidents in
Appendix C.

9. Consider upgrading all SFD fire apparatus to provide ALS level service. This recommendation would require current
firefighters to obtain paramedic certification. With the current shift structure, to upgrade all SFD fire apparatus to ALS
would require at least 68 certified paramedics and does not account for replacementsfoe&zea usage.

10. Identify specific intersections that delay emergency responses and prioritize them for the installation of emergency
traffic preemption devices. Currently there are just few of these devicesstalled at intersectionsin Spokane. The
addtional installation of these devices can enhance SFD response times to emergency incidents.

11. Provide basic EMS equipment on all first-response apparatus, including traction splints, glucose monitors and any
other piece of equipment or tool that SFD EMTs a re trained and authorized to use. SFD does not provide the full
complement of basic EMS equipment on all fmeparatus BLS response units should be equipped with all the equipment
SFD EMT personnel are authorized to use. Some of the SFD EMTs expressaditay were only expected to take vital
signsand paramedic personnel provitteatment and intervention. By not equipping SFD BLS units with this equipment
this perceptionis perpetuated.

12. Consider moving from a four-shift system to a three-shift system for emergency response personne/Under the

current fourshift system employed by SFD, firefighters work an average of 46.15 hours a week. There are several variations
of threeshift systems with varying numbers of average hours worked. This issue wassextdy addressed in a study
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conducted by another consulting firm in 2007. That study looked at the tst@é& system from the perspective of reducing
costs. The Abaris Group is recommending that SFD consider implementing a-8irdiesystem to enhanceesvice delivery

by increasing the daily staffing and upgrading all SFD fire apparatus to ALS. Implementing a 56 hour average work week
will increase daily staffing from 58 to 77 personnel resulting in all SFD fire apparatus staffed with four persongjeiptira

SFD fire apparatus to the ALS level of care, and provide 9 relief personnel per HBhigt.recommendation must be
negotiated with Local 29 and will result in additional pay for fire personnel working 9.85 more hours per week.

13. Consider purchasing fve transport capable medic units and place them in fire stations that have ladder trucks and
pumper/ladders and cross-staff these units with firefighter/paramedics for EMS responses. SFD currently crossstaffs
for hazardous materials responses and spieidirescue responses. By assigning medic units to the stations with ladder
trucks and pumper/ladders that are currently staffed with four persons, when an EMS incident occurs near these stations,
the firefighter/paramedic and another firefighter/EMT canespond in the medic unit. This practice will leave two
firefighters in the fire station that can respond in the ladder or pumper/ladder to additional emergency incidents. Ladder
trucks and pumper/ladders would become secondary EMS response units. Thefgastthasing transport capable vehicles
is not much more than the cost of ndransport capable vehicles. By providing transport capable units, SFD can enhance the
current ambulance transport system during muttasualty incidents or disaster situationSFD should also consider
transporting when in the best interest of the patient when AMRIedayedor unable to respond, for scene safety reasons, or
when emergency service personnel need to be transported. Transport capable units will also allow SHihgdsomove
patients off the ground to the back of an ambulance during the winter or when it is raining. They can also be used to rehab
firefighters at fire incidents. Should SFD be successful in moving to tehe# system, four of these medic units e
staffed with the nineaelief personnel and only one medic unit would need to be esta8edwith personnel from dadder
company It is important to note that the ladder company cannot perform fire suppression activities with only two
firefighters and would have to team up with the oth&vo firefighters on a transport capable medic unit to function as a
company.
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Strengths and Weaknessesd Ambulance Response Performance

Based on the review of documents, reports, industry standards and persomavatiens, The Abaris Group identified specific
strengths and weaknesses related to ambulance response performance. These are listed below

AMR has the following strengths for its ambulance delivery system:

A Provides a highquality ambulance transportatioservice with well trained and competent medical staff

A Accountable through the ambulance performance contract with the City of Spokane

A AMR and SFD medics work well together as a team

A Has a good working relationship with the area Emergency Department pgesio

A Has a state of the art, ACE communications center providing ambuldispatchingservices

A Uses contemporary computer technology (e.g. GPS) for their deployment plan

A Consistently meets respongine requirements

A Has reasonable ambulance fees

A Has low urnover of personnel

A Provides field supervision of its personnel

A Quality CQI programin place

A Provides interfacility transfers to maximize franchise leverage

Weaknesses

A Payer mix in Spokane includes a high percentage of Medicaid and Self Pay patieitsvapercentage of patients with private
medical insurance

A Collects approximately 42 percent ambulancdees

A On rare occasions has limited ambulances available during unexpecteddwgand periods

A Occasional delayed intdacility transfer times duringhigh-demand periods

A Poor public perception and distrust because of the overbilling incidents in 2005
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Recommendationsd Ambulance Response Performance

Although overall AMR provides good service, there are a f@gommendationghat may enhance the deliie of ambulance
services in Spokane. Some of these recommendations may result in the need to renegotiate the current ambulance performance
contract between the City and AMBNd could result in an increase in the ambulance base rates within the City cri&gpok

1. Consider changing the current responsetime standard for Code responses to eightminutes and fifty -nine seconds
(8:59).This is in line with the responséme requirements in the CAAS standard as well as enhancing patient care and reducing
transporttimes from the initial onset ahe EMS incident.

2. Consider changing the current responsetime standard for No Code responsesfrom twenty -minutes (20.00) to fifteen -
minutes (15:00). This would decrease the amount of time a SFD unit remains@ne awaitig the arrival of an ambulance as
well as get an ambulance on scene faster.

3. Allow AMR to respond Code to C-level incidents. This would allow AMR to arrive quicker at potentially lifthreatening
incidents and assist SFD personnel with patient care. Cutyemiany times AMR is upgraded from No Code to Code after SFD
is onscene. This change will result in AMRespondingCode to approximately 5,300 calls a year. In treating critical care
patients or multiple patients, having AMR escene quicker will enhangatient care.

4. Allow AMR to cancel the responding SFD unit enroute when AMR arrives first and determines SFD is not required.
The current policy of not allowing AMR to cancel SFD units results in SFD not being available for another EMS incident. It
also siggests that AMR is not capable of providing patient care without SFD personnel.

5. Limit the number of times AMR can redirect an enroute ambulance to another higher priority incident to only one
time. Currently a responding MR ambulance may be diverted froa No Code incident to a Code incident if they are the
closest ambulance. This hassultedin longer responsdimes to No Code incidents and SFD personnel beingsoene for
longer periodsof time than necessary

6. Dispatch AMR on A-level responses at thesame time SFD s dispatchedThe fact that AMR does not respond to-l&vel
calls on the initial dispatch results in SFD units being-scene longer for lower level EMS incidents than necessary when
ambulance transportation is needed. In 2008 there weB8 4 Aclevel incidents with 12 percent of those incidents resulting in a
patient being transported. By having AMR respond to allével incidents there would be an average of 13 additional AMR
responses per day, approximately two calls per hour. There beathe need for AMR to add additional ambulances to their
deployment plan in response to these additional calls.
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7. Consider allowing AMR to staff some ambulances at the BLS level to respond toA-level incidents. By allowing AMR to
staff at the BLS level toespond to Alevel calls, and possibly-Bvel calls, ALS level ambulances will be more readily available
for higher level EMS incidents. These BLS units can also provide ifgeility transfers if ALS level care is not required. The
cost for AMR to staffBLS ambulances will be less than the cost to staff at the ALS level. This also opens the door to SFD
possibly not responding to Aevel calls at all and having AMR solely responding toelével incidents keeping SFD units
available for higher level EMS imtents.

8. Require AMR to resupply disposable medical supplies used by SFD on patients that are transportedResupplying
disposable medical supplies is a commeercticein public/private EMS systems and is not a violation of the Medicare -anti
kickback prowsions. Since AMR has moved to an all inclusive base rate for BLS and ALS, the cost of patient supplies is included
in the ambulance base rate. Before the implementation of an all inclusive billing system, medical supplies were iterhezed on t
ambulance bil This is no longer the practice because medical supplies are included in the ambulance base rate. SFD will realize
a cost savings in the current medical supplies budget of approximately $100,000.

9. Consider eliminating the requirement prohibiting AMR from charging the ALS base rate when a SFD paramedic
accompanies the patient to the hospital. The intent of this requirement by the City is to reduce the cost of ambulance
transportation to Spokane citizens when SFD paramedics ride in the back of the ambwlimdbe patient when they are
transported to a hospital. The SFD lists this as a benefit of the EMS levy. In reality SFD paramedics accompanied théopatient
the hospitalonly 25 percent of the time, or twice a day in 2008, down from a high of 59 parc@898. SFD paramedics stated
to The Abaris Group that they only accompanied the patient to the hospital if they warranted additional ALS level caréenot ab
to be provided by AMR personnel. Reducing the cost to the patient was not viewed as part @fténa for riding in with
patients. In addition to this, with the payor mix in Spokane consisting of 62 percent Medicare or Medicaid, the full ALS
ambulance bill is not paid. Regardless of the total of the ambulance bill, Medicare and Medicaid wihpmylat fee far below
the total bill. The 15 percent of those patients without insurance that are transported, approximately 200 of them inr2008, a
the only ones that might realize this savings of $152.18 when SFD paramedics accompany them tita¢ Bdswing AMR
to bill for ALS can offset additional enhancements to the ambulance delivery service as a result of the recommendatgons in th
report.

10. Consider renegotiating the AMR contract base rates to allow AMR to cover additional costs, if any, resulting from
decreased responseimes, responding to A-level incidents and resupplying SFD medical supplies.The current AMR base
rates are calculated on the current EMS delivery system and contract requirements. re@@signof the ambulance response
system, some enhancements to the system may increase operating expenses. AMR will have to calculate what the additional
costs would be, taking into consideration that if allowed to staff some units at the BLS level there would be additiowgd savi
that could offsetthe costs for the additional Aevel calls, decreased respottgees, and additional medical supplies provided to
SFD.
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Financial and Operating Projections for FD Based Transport

Overview

As stated previously in this report, the discussiomrmdfetherthe SFD should provide ambulance transportation has occurred since
1998. There are individuals within SFD, IAFF Local 29 officials, and some members of the Spokane City Council that dekiee tha
SFD to provide ambulance transportation. It is ingsting that in the late 1970s, SFD did have one ambulance and occasionally
provided ambulance transportation at no charge to the patient. As recently as 2007, fire administrative staff providesFDree
transport options that were presented to the Spok&liy Council for their consideration.

The overall concept was that SFD would increase ALS services in three additional fire stations so that ALS services would be
provided from ten fire stationsinstead of, at the time of this 2007 analysis, seven fatations. SFD would only provide
transportation for 91-1 incidents beginning at the expiration of the AMR contract in November 2008. They would provide five full
time ALS firstresponse units and five full timembulancest fire stations 1, 11, 13, 15 @ri8. In that same proposal, another five
ambulances would be located at fire stations 2, 4, 7, 9, and 16 anestafiesl with exiting firstresponse fire apparatus personnel

in those stations.

The availability of SFDambulance$or patient transport vould depend on whether or not they were already committed to another
EMS incident which was a potential weakness in the models presented. Response deployment would continugi@®sitstem

with fire-apparatus providing firstesponse services and BFambulances providing transportation. Staff spreadsheets were
provided at that time attempting to identifgdditionalpersonnel expenditures, overtime costs, accounting and billing services costs,
contingency funds, and the capital expenditures relatestant-up costs (e.g. ambulances and equipment). Revenue projections from
ambulancdransport fees and anticipated collection rate were also calculated using the Intarabfssociation of Fire Firefighter
Medicare revenue calculator. A total of threptions were developed and analyzed based on expenditures and revenues projected
over a threeyearperiod for each option. Tabld below summarizes the 2007 SFD analysis for each option.

Table H ¢ Fire-Based Ambulance Transport Models

Option ‘ New Hire ‘ 2009 Exp 2009 Rev ‘ 2009 P/L 2010 Exp 2010 Rev 2010P/L 2011 Exp 2011 Rev 2011 P/L
1 50 5,224,991 | 1,960,359 | (3,264,632) | 4,932,367 | 3,148,811 | (1,783,556) | 5,844,567 | 3,445,219 | (2,399,349)
2 26 3,493,024 | 1,960,359 | (1,532,664) | 2,927,077 | 3,148,811 | 221,734 3,406,215 | 3,445,219 | 39,004

3 38 4,338,507 | 1,960,359 | (2,378,148) | 3,931,297 | 3,148,811 | (782,486) 4,627,045 | 3,445,219 | (1,181,826)

In 2009, the SFCEMS Division Chief using current AMR data, re@valuated three options for a SFD transport service. The Abaris

Group reviewed the data and adjusted the data which is included in Appendix D.
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The Abaris Group Preliminary Findings

The Abaris Group reviewed all of the cost and revenue assumptions for the proposed SFD ambulance delivery models. Under the
three models proposednly one (Model 2) appead to have the potential to effet costs with ambulance revenue. Additional
commentary about the models and assumptions used by the City:

A The cost assumptions are summarized and it is not clearly evident what the total undpdgsumptions that were used are.
Having said that, the assumptions appear reasonable with t
which will likely need to grow to $100,000 to $150,000 per year at least initially.

A The growthint he number of EMS responses andgrtowmb@orase shaultde
refl ect i n ggrowth projeCtiorisy 6 S n o

A The revenue assumptions also appear reasonable for the number of transports used. It is assumed that aheb@Bnce
delivery system (similar to the current AMR system) would transport all eligible patients to an ED and if that is the @ase th
2007 estimates for transports and thus opportunity to bill for service would be under estimated in the proforma by
approximately 1,465 transports per year (using the total ambulance transports of 13,135 actual ambulance transports that
occurred in 2008). If this revenue were included, this would add approximately $408,000 to the net revenue assumptions of the
proforma.

A Also, a 54 percent collection rate was used which is very high for the payer mix of the City which may be more refléiotive of
low AMR charge levels that a sustainable lotgrm assumption for collections.

A Other variable adjustments to the fee systenuldoalso add an additional approximately $125,000 to the net revenue picture for
the proformas using such tools as charge increasesitfists ponder fees and membership fees (

A Start-up costs have not been fully disclosed in the profornmasamuld have an impact on the shéerm success of the program.

A Not much has been added to the assumptions for oversight (e.g. program supervision, medical direction and overhead which
further could i mpact the proformasd success.

A The assumption used fahe cost to bill and collect ambulance transports appears adequate but the City must assume that they
would use an outside expert billing entity for this function to maximize collections.

The most significant c¢onc er proposedgeptoyment methbodwhichGireflgctédsin their profoors.a | i
AMR currently deploys 1,760 unit hours per week (the number of hours a single ambulance is on duty) for the entire county
(including non 91-1 calls) but they deliver these hours on a dynatmsis. That is, AMR deploys ambulance hours by hour of the

day and day of the week to match demand and thus there is considerable variability in the total number of ambulancesaton duty

any given time. This is done to assure there are sufficient ambelanc depl oyed t o meet opeakd den
however, offers up to ten ambulances deployed per day (five confirmed and five mixed first response/ambulance unitsyimit 1,680

hours (City alone) per week to service thd9 EMS requests. The ecwern is that this number of ambulance unit hours is below
AMR®6s current wunit hours and also could be significaosed y i mp
fire ambulance availability. Finally, the SFD proposal would prevido st at i c6 ambul ance wuni t-loddour s a
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availability. This static unithour approach would likely lead to an erosion of response times if the new SFD approach were used.

It should be noted that in other higiperformance fire/prvate EMS delivery systems with fire ALS first response that it has become
common to lower ambulance response times due to the resultant of quicker ALS response times throtighefigines. This

adjustment was not evaluated by The Abaris Group inthisgro s a | as it was not <cited or propc
al so considerable oppshtbuningy wrblposaher aotepécue hat I's not
Revenue sharing is common in a number of metro fira/ate EMS delivery systems in the West. These opportunities should be

fully explored.

More details on underlying assumptions should be -ipfr@vs dena wi
as well as adjustments to performancastdar ds t hat may be warranted from this st
previous proposals. It may be that the City could achieve all and more than its goals from a cost and performance standpoint
through this report @ghanoeeeigonesassesiment of keverua sharingroptions.

As EMS systems evolve over time, it is appropriate to review the EMS system design and make improvements to enhance patient
care. There are several fiteased ambulance services throughout thaiteld States with several types of transport configurations.
These include BLS only transport, ALS only transport, or a combination of both. In addition there are a variety of ways first
responder services are provided by fivased ambulances servicedudling BLS with Automatic External Defibrillators or full ALS
first-response service.

The 2009 updated information provided by the SFD EMS Division Chiefrsiidemonstrate that it would be in the best interest of
the Cityandt he Ci t y6s r e sadsdimenthesoletofmmbulancectranSgoration. Appendix D clearly shows that if SFD
provided ambulance transportation, the rates would have to be increased significamtitger to cover costs The Abaris Group
recommends that the current transport provider continue to providébalance transportation.
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EMS System Management, Oversight and Support

The SFD Fire Chief through the SFD EMS Division Chief has the overall responsibility for EMS management, oversight and
support. The EMS Division Chief performs the dayday administraive and management duties and activities required for the
SFD EMS system. The EMS Division Chief is a member of both the Spokane County EMS & Trauma Council and the East Region
EMS & Trauma Care Council. This individual responsiblefor financial manageent of the EMS budget and EM&vy funds,
oversight of the AMR contract, including responsiene compliance, collecting and analyzing EMS related data, and ensuring that
SFD is in compliance with Washington state lawsgulationsand rules, as well as kompliance with theequirementsof the two

EMS regulatory agencies.

The EMS Division Chief has assistance with these functions and activities from the EMS Training Officer, EMS QA staff person,
and the SFD Medical Advisor. The EMS Training Officer hasnpary responsibility forconductingEMS continuing education at

the BLS level for SFD EMT personnel. The SFD Medical Advisor is a contract employee working approximately 20 hour a week.
The Medical Advisor has primaryesponsibilityto provide EMS contining education at the ALS level to SFD paramedics and
conductsome quality improvement activities. There is some crogsr of training provided by both of these individualsat is
relevantto both BLS and ALS personnel, but generally the training is safet.

There is no formal written CQI program within the SFD. The EMS QA staff person is primarily responsible for the overall 3FD Q
program. The individual assigned to this position includes several other duties and there is limited time to perform QeE¢s
activities. Most of the SFD QI activities consist of compliance with the EMS regulatory agencies and thegagQrementsor

special requests. The SFD Medical Advisor also conducts some QI activities and reviews individual EMS provider pedofinanc

Department does review and evaluates targeted aspects of patient care such as advanced airway procedures and cardiac arrest

survival. SFD administration has expressed concerns about not being able to review the quality of patient care on a regular
continuous basis. They are not adequately able to review patient care reports for trendslaecenceo EMS protocols. There is

also no clerical support for the EMS Division or any of the EMS staff members. In addition to these primary EMS admirastrativ
staffmembers SFD has identified the amount of time spent on administering the AddRtract.

Table| below shows the percentage of time certain SFD staff positions spend on issues related to treoAtaRt
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Table |

SFD Position Percent of Time
Fire Chef 1.25%
Assistant Fire Chief 0.6%
Deputy Fire Chief 2.0%
Accountant I 5.0%
IMS Manager/Programmer | 1.0%
Desktop Support 10.0%
GIS Support 2.5%
Network Support 2.5%
Special Events Coordinator | 0.6%
Internal Tax Auditor 0.6%
EMS Division Chief 15.0%
Quality Improvement Officer | 5.0%
SFD Medical Director 2.5%
Battalion Chiefs (8) 2.0%
Captains (17) <0.5%
Lieutenants (51) <0.5%
Fire CCBManager 2.5%
Dispatch Training Supervisor| 1.0%
Fire CCBShift Supervisors (4] <0.5%
Fire CCBDispatchers (3.75) | <0.5%

Appropriate oversight of the AMR contract has been questioned in the past because of overbilling by AMR discovered in 2005.
There was a fair amount of criticism of the oversight process. As mentioned in the previous section on ambulanoampefone

of the hallmarks to ensure higperformance emergency ambulance service is the establishment of an independent oversight entity.
Under this model, the responsibility for monitoring the performance of AMR #@meir compliance to the contract wddi not be

vested in a single individual.

The current SFD financial projections used in planning for future EMS expenditures and revenues appears to be adequate. There
some concern that the expenditures are going to exceed the future revenues frorMthdeky. In reviewing the 2008 EMS line

item budget, there are several items that would be more appropriately charged to the general fund. If the SFD stoppeagprovidi
EMS first-response services, it is doubtful that alltbé line-item costs would be efiinated. Some of the identified costs in the EMS
budget support the delivery of overall emergency response services. For example, SFD would probably not eliminate the 28
firefighter positions, 10 fire lieutenants and the personnel benefitsamstciateadosts. To eliminate these positions, the daily-on
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duty emergency staffing of 58 personnel would be reduced to approximately 48 personnel.

SFD uses fullcosting methodology for determining its cost to provide EMS, (marginal costing was used for the trarogumms)
when a marginal cost approach would be maceurateto determine the actual cost of EMS delivery. Marginal costs of providing
EMS services are only those expenses that are above and beyond other routine fire department operatidviargstsl costing
methodologyis commonly used by fire departments to determine the cost of EMS delivery.

The current SFD EMS training program is designed strictly to meet the minimum requirements for EMT and paramedic
recertification. The training is structuredround the number of hours needed in specific medical subject categories as determined by
the Washington DOH. Firefighter/paramedics occasionally train with AMR personnel but other EMTs currently do not. Some of
the EMTs expressed to the consultant thdidy are not comfortable with their level of expertise and patient care abilities and would
like to seethe Department provide additional EMS training.

There is verylittle supervision of daily EMS field activities in the SFD firstsponder system. AMR @s utilize fulltime EMS
supervisors. Although SFD does have fire battalion chiefs assigned to each shift as supervisors and incident commanders, they
rarely respond to EMS incidents, unless they are mualdsualty incidents or incidents requiring multipei r e appar at us.
administrationhas had discussions with the current group of battalion chiefs but has not implemented any policies or provided
additional training for them regarding EMS supervision. A few of the battalion chiefs related to the ltamisthat they were not
comfortable with providing supervision for EMS incidents. There are certain EMS incidents that the curredutynbattalion

chiefs should and could respond to. When these abiigtersarrive on the scene of an EMS incident, thase demonstrating
support for the SFD EMS mission. By not responding to EMS incidents routinely, they are giving the perception that EMS is not
important.

SFD recruits paramedics from within its own ranks. Firefighters volunteer to attend paramedidrnigathrough an application and
screeningprocess. Paramedic training is provided through the Spokane Community College and is-quéoter program
beginningin the fall and continues through the summer quarter. Through its contract with IAFF Local ZI) $rovides financial
incentives for firefighters that attend paramedic training. Department approved paramedic studeeise$250 for three of the
guarters of school and an additional $250 when they complete their internship for a total of $1,000reCleéxe an additional
$1,000 after they are certified to perform as a paramedic for SFD. Centiieaimedicget 13 percent of senior firefighters pay
added taheir salary base for performing the duties of a paramedic.

It is a common practice for firdepartments to recruit paramedics from within. Many fire departments will hire paramedic certified
personnel and train them to become firefighters. This done either through a direct recruitment process for specific paramedic

9 International Association of Fire Fighters. Emergency Medical Services: A Guide Book folBgised Systemsth4Edition
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positions or by giving preferese to applicants for firefighter positions if they are certified paramedics. There was only one time that
SFD hired paramedic certified personnel to bolster the number of paramedics. Unfortunately, they werk iiaid0005becaus®f
budget cuts and ragtctions of SFD personnel.

It was reportedto the consultant that some firefighters become paramedics in order to get a permanent assignment to specific fire
apparatus. Currently, permanent positions are held by the most senior members of SFD. For lesdisfighters, becoming a
paramedic is a way to obtain a permanent assignment. This practice has resulted in some animosity towards paramedics getting
permanent assignments over senior rRparamedic firefighters.

The issue of hospital diversion doestrappear to be of major concenurrently. In Spokane EMS patients are transported to the
hospital of their choice or are transported to the closest hospital. Trauma patients that meet the criteria to be transpated
designated Trauma Center are trar@sped to Sacred Heart Medical Center, a level Il trauma facility. EMS officials in Spokane
should monitor this issue and implement a no diversion policy for ambulances. No diversion policies have been successfully
implemented in many EMS systems. This mglishould also address ambulanceloéfd times. In some EMS systems ambulance
personnel must wait for the patient to be moved from the ambulance stretcher to a hospital stretcher because of a hokpifals |
adequate staff or emergency department bedmetimes for hours, this not the case in Spokane.

Recommendationsd EMS System Management, Oversight and Support

1. Establish an independent ambulance oversightcommittee or board to review and monitor the performance of AMR
and compliance with the ambularce contract. There are several models of ambulance oversight committees or boards that
review the performanceand contract compliance of an ambulance provider. The establishment of this committee should
eliminate criticism of the current oversight procesSommittee members should includepresentativesrom the City
Finance Department; SFD EMS Chief; SFD Medical Advisor; Spokane County EMS & Trauma Care Council; Hospital
Emergency Department; and a SFD firefighter/paramedic. Some of these types of cessnilso have a citizen
representativethat has either a medical dinancialbackground.The AMR general manager and AMR staff should attend
the committee meetings and any issues with respdgime compliance, patient care and satisfaction, billing issaed other
performance ocontractissues should be presented and discugdlegtings of the committee should occur monthly and be
opento the public.

2. SFD should hire an EMS clerical support person. The amount of clerical work and basadministrative processes
associated with an EMS system requires a clerical support position. Currently, SFD EMS administrative staff performs these
functions that take time away from other EMS activities they should be performing. From abeosffit view, it is not
effectve to have the EMS Division Chief making photocopies or performing other clerical duties.
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3. /mplement a formal comprehensive CQI program to review patient care by assigning an additional staff person to
this function. An additional paramedic or registeremurse level person should be assigned to develop, implement and
manage dormal written CQI program. In addition to the SFD Medical Advisor and the CQI staff person, the program
design should include firefighter/EMTs and firefighter/paramedics as part @D CQI committee. CQI activities should
include a review of patient care records, collection and analysis of system and individual EMS provider data, a peer review
component, and a mechanism to provide feedback to individual EMS providers that incluaespanitive process for
improving performance. There are model CQI programs currently used by fire departrtfaitsould be used by SFD. The
CQI process currently used by AMR should also be considered. The National Highway Traffic Safety Administration
(NHTSA) publication A leadership Guide to Quality Improvement for Emergency Medicas Seremasrce that can be
consideredThe IAFF EMS Division also has developed EMS systperformanceandicators and measuremerttsat should
also be reviewed ot to the development of a comprehensive CQI program. In addition to these resources there are several
publications on CQI that can be obtained and useduiole program development

4. Develop a comprehensive, ongoing EMS training program that exceeds the ninimum requirements for certification.
A comprehensive EMS training program should include training opportunities for SFD EMS personnel with AMR, the
hospitals, and other continuing medical education and training programs. SFD should survey firefighteaduct an
EMS training needs assessment process to determine the specific training that should be implemented. Additional EMS
training programs can enhance theonfidenceand competence of SFD EMS responders, especially EMT personnel.

5. Enhance EMS field supervision using existing on-aduty battalion chiefs and EMS staff. SFD administration and the fire
battalion chiefs should agree to amplementa policy for battalion chiefs to provide some EMS field supervision. The
appropriate  training and types of dments they would respond to needs to be determined.

In addition to having fire battalion chiefs supervising EMS incidents, SFD can initiate a system where current EMS
administrativestaff members, including the EMS Division Chief, EMS QA Lieutenant, EM&ning Officer, SFD Medical
Advisor, and the additional CQI program manager, provide EMS field supervision on a rotating basis. These staff members
can either do ridealongs with specific SFD EMS units or respond in a separate emergency response.VEmggievould

provide EMS field supervision when necessary as well as observe patient care provided by SFD EMS personnel. This type of
EMS field supervision would require the development of standard operation procedures and standardized evaluation
processesldeally, if the SFD was able to financially support EMS field supervisory positions, -tirfidl EMS supervisor

would be assigned to each of the shifts.

6. Consider the implementation of a preferential hiring process for new firefighters that are currently certified as

paramedics or conduct a lateral hiring process for firefighter/paramedics. This recommendation would allow SFD to
increase the number of firefighter/paramedics to staff ALS response units.
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Spokane EMS Recommendations Matrix

Ambulance Regponse Performance Potential Direct Estimated
Cost * Timeframe
1. | Consider changing the current redpoasstandard for Code responses tonmigtes and 59 secqg Potential AMR Rat¢ 90 days
(8:59, 90 percent of the time. Increase
2. | Consider chang the current respetise standard for NGode responses tamiftutes (15:00), ¢ Potential AMR Rat¢ 90 days
percent of the time Increase
3. | Allow AMR to respond Cod€4eveincidents. None 90 days
4. | Allow AMR to cancel the responding SFCenroute when AMR arrives first and determines SF[ None 120 days
required
5. | Limit the number of times AMR can redirect an enroute ambulance to anotleithigbetent to on None 90 days
one time per call.
6. | Dispatch AMR oA-levefeponses at the same time SFD is dispatched. Potential AMR Rat¢ 90 days
Increase
7. | Consider allowing AMR to staff some ambulances at the BLS level té\rbsmindidents. None 90 days
8. | Require AMR to 1supply disposable medical supplieg 8E8ddn patients that are transported. None 90 days
9. | Consider eliminating the requirement prohibiting AMR from charging the ALS base rate w None 90 days
paramedic accompanies the gatthethospital subject to CMS policies.
10. | Consideranegotiating the AMR contract base rates to allow AMR to cover additional costs, if | Potential AMR Rat¢ 90 days
from decreased resptimes, respondingitdeveincidents and-supplying SFD medical supplies. | Increase
First Responder Response Performance
Implement a program wi® dispatcpersonnel can ride on fire apparatus and SFD fire person Potential OT costs, 90 days
11. | time in th€CBobserving the dispatch process. depending on
staffing
Implement a Medidaispatch Review Committee to enhance theSgDrgqoality improvement pro¢ $50,000/year 120 days
12. | for reviewing compliance with MPDSHE® dispatch personnel.
Consider the implementation of an immediate dispatch policy once thes lensi@entyhs known. | None 90 days
13.
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Spokane EMS Recommendations Matrix

First Responder Response PerformancéCont) Potential Direct Estimated
Cost * Timeframe
14. | Consider changing the current dispatch crit€iaveresponses to the closest SFD unit only. None 120 days
15. | Consider implemting the Omega response option for MPDS to reduce theSkibnideatresponsey Nore 120 days
16. | Develop a comprehensive and ongoing public education program promoting the appraptiatg $65,000/year 365 dgs
reducé-levelesponses.
17. | Develop a protocol that would allow SFD EMS urstseoe at &aleveincident to become availabli None 90 days
another EMS call prior to the arrival of AMR.
Increase the number of ALS capable respsigassiigning only one padioto each fire apparatus., None 90 days
18.
19. | Consider upgrading all SFD fire apparatus to provide ALS level service. None(could likely b 90 days
accomplished
throughl8 above)

Identify specific intersections that delay emergency respomsiizeatideiprifor the installation| $12,000/intersectio 365 days
20. | emergency trafficqemaption devices.

Provide basic EMS equipment on alrfisgtonse apparatus, including traction splints, glucose m¢ $50,000 120 days
any other piece of equipmentlahtit SFD EMTs are trained and authorized to use.
21.
Consider moving from a fehift system to a thebét system for emergency response personnel. | Unknowrd 365 days
22. Negotiable with
IAFF Local 29
Consider purchasing framsport capable medic units and place them in fire stations that have | $750,000 365 days
and pumper/ladders and estaff these units with firefighter/paramedics for EMS responses. ($150,000/vehicle)
23.
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Spokane EMS Recommendations Matrix

EMS System Management, Oversight aml Support Potential Direct | Estimated
Cost * Timeframe
24. | Establish an independent ambulance oversight committee or board to review and monitor th{ Minimal, 120 days
AMR and compliance with the ambulance contract. administrative cost
25. | SFD should hire an EMS clerical support person. $60,000with 120 days
benefits
Implement a formal comprehensive CQI program to review patient care by assigning an additif $85,000 with 120 days
26. | to this function. benefits
27. | Develop a&omprehensive, ongoing EMS training program that exceeds the minimum req| Minimal 120 days
certification.
28. | Enhance EMS field supervision using existohgyhbattalion chiefs and EMS staff. None 120 days
29. | Consider the implementatioam preferential hiring process for new firefighters that are currently { None 120 days
paramedics or conduct a lateral hiring process for firefighter/paramedics.
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Appendix A d Current ALS Coveraged 8 ALS Units (1.5 Mile Radius)
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Appendix B d Expanded ALS Coveraged 14 ALS Units (1.5 Mile Radius)
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